/A  in\ 

Columbia  ^ttiiitriittj) 

(HalU^  of  pijyatriana  an&  g'nrgponB 


Digitized  by  the  Internet  Archive 
in  2014 


https://archive.org/details/newyorknnedicaljo5418unse 


THE 


NEW  YORK 

MEDICAL    JOU  EN  A  L. 

A 

WEEKLY  REVIEW  OF  MEDICINE. 

EDITED  BY 

FRANK  P.  FOSTER,  M.D. 

VOLUME  LI  V. 
JULY   TO    DECEMBER,    1891.  INCLUSIVE. 


NEW  YORK: 
D.    APPLETON    AND  COMPANY, 

1,  3,  AND  5  BOND  STREET. 
1891. 


Copyright,  1891, 
BY  D.  APPLETON  AND  COMPANY. 


LIST  OF  CONTRIBUTORS  TO  VOLUME  LIV. 


{EXCLUSIVE  OF  ANONYMOUS  CORRESPONDENTS.) 
Those  whose  names  are  marked  with  an  asterisk  have  contrihiited  editorial  articles. 


ABBOTT,  GEORGE  E,  M.  D. 
ABERCROMBIE,  JOHN,  M.  D.,  London, 
England. 

ADAMS,  SAMUEL  S.,  M.  D.,  Washing- 
ton. 

AM  ENDE,  C.  G.,  M.  D. 

ANDERSON,  L.  C,  M.  D.,  D.  D.  S.,  Lake 
Charles,  La. 

ANDREWS,  JOSEPH  A.,  M.D. 

^ARMSTRONG,  S.  T.,  M.D. 

AULDE,  JOHN,  M.  D.,  Philadelphia. 

AXTELL,  E.  R.,  M.  D.,  Denver.  Col. 

BABCOCK,  ROBERT  H.,  M.D.,  Chi- 
cago. 

BACON,  GORHAM,  M.  D. 
BALLOU,  WILLIAM  R.,  M.  D. 
BANGS,  L.  BOLTON,  M.  D. 
BANISTER,  J.  M.,  M.  D.,  U.  S.  Armv. 
BARBOUR,  JOHN  F.,  M.  D.,  Louisville, 
Ky. 

BARTLETT,  EDWARD  P.,  M.  D.,  Spring- 
field, 111. 

BARDCH,  SIMON,  M.  D. 

BATEMAN,  FREDERIC,  M.  D.,  Nor- 
wich, England. 

BELL,  JAMES  H.,  M.  D.,  Philadelphia. 

BENSEL,  WALTER,  M.  D. 

BIERWIRTH,  J.  C,  M.  D.,  Brooklvn. 

BJORN,  THORA  K.,  Hartford,  Conn. 

BLACK,  G.  MELVILLE,  M.  D.,  Denver, 
Col. 

BLEYER,  J.  MOUNT,  M.  D. 
BODENHAMER,    WILLIAM,    M.  D., 
LL.  D. 

BOORN,  H.  W.,  M.  D.,  Schenevas,  N.  Y. 
BOSWORTH.  F.  H.,  M.  D. 
BRADLEY,  ELIZABETH  N.,  M.  D. 
*BRANNAN.  JOHN  WINTERS,  M.  D. 
*BRICKNER,  SAMUEL  M.,  M.  D. 
BRIDDON,  CHARLES  K,  M.  D. 
BROTHERS,  A.,  M.  D. 
*BRYSON.  LOUISE  F.,  M.  D. 
BULL,  CHARLES  S.,  M.  D. 
BULL,  WILLIAM  T.,  M.  D. 
BURD,  WILLIAM  J.,  M.  D.,  Belvidere, 
N.  J. 

CASSELBERRY,  W.  E.,  M.  D.,  Chicago. 

CHAFFEE,  GEORGE,  M.  D.,  Brooklyn. 

CHAPIN,  HENRY  D.,  M.  D. 

CHAPIN,  WARREN  B.,  M.  D. 

CHEATHAM,  W.,  M.  D.,  Louisville,  Kv. 

CLOSE,  S.  W.,  M.  D.,  Gouverneur,  N.  Y. 

COE,  A.  S.,  M.  D.,  Oswego,  N.  Y. 

COLEY,  WILLIAM  B.,  M.  D. 

CORNING,  J.  LEONARD,  M.  D. 

COWL,  W.  Y.,  M.  D. 

CRAIG,  W.  M.,  M.  D.,  Eenney,  111. 

♦CRANDALL,  FLOYD  M.,  M.  D. 

CURRIER,  ANDREW  F.,  M.D. 

CUTTER,  JOHN  A.,  M.  D. 

DALBEY,  JAMES  W.,  M.  D.,  Cedar 
Rapids,  Iowa. 

DENNIS,  FREDERIC  S.,  M.  D. 

DODGE,  CLARENCE  L.,  M.  D.,  King- 
ston, N.  Y. 

DOOLITTLE,  E.  B.,  M.D.,  Jeanesville, 
Pa. 

DUNGLISON,    RICHARD   J.,  M.  D., 

Philadelphia. 
DUNN,  JOHN,  M.  D.,  Richmond,  Va. 
DUNNING,  L.  H.,  M.  D.,  Indianapolis, 

Ind. 

EDWARDS,  LANDON  B.,  M.  D.,  Rich- 
mond, Va. 


ELIOT,  GUSTAVUS,  M.  D.,  New  Haven, 
Conn. 

ELLIOTT,  \i.  H.,  M.  D.,  Savannah,  Ga. 

ELLIS,  R.,  M.  D.,  Danburv,  Conn. 

ESKRIDGE,  J.  T.,  M.  D.,  Denver,  OoL 

FERGUSON,  JOHN,  M.  D.,  L.  R.  C.  P., 
Toronto,  Canada. 

FLINT,  AUSTIN,  M.  D.,  LL.  D. 

FOERSTER,  FRANCIS,  M.  D. 

*FOSTER,  FRANK  P.,  M.  D. 

*FOSTER,  MATTHIAS  L.,  M.  D. 

FRAUENTIIAL,  H.  W.,  M.  D. 

GARDNER,  WILLIAM  S.,  M.  D.,  Balti- 
more. 

GIBNEY,  V.  P.,  M.  D. 
GILLIAM,  D.  TOD,  M.  D.,  Columbus,  O. 
GLASGOW,  W.  C,  M.  D.,  St.  Louis. 
GORDINIER,  HERMON  C,  M.  D.,  Troy, 
N.  Y. 

GOULEY,  JOHN  W.  S.,  M.D. 

*G RANGER,  REED  B.,  M.  D. 

GREGG,  WILLIAM  H.,  M.D. 

HAMILTON,  CHARLES  S.,  M.  D.,  Co- 
lumbus, O. 

HAMILTON,  JOHN  B.,  M.  D.,  Chicago. 

HAMILTON,  \VILLIAM  D.,  M.  D.,  Co- 
lumbus, O. 

H ANDERSON,  H.  E.,  M.  D.,  Cleve- 
land, O. 

HARTLEY,  FRANK,  M.  D. 

HERRICK,  CELESTE  W. 

HERTER,  C.  A.,  M.  D. 

HERZOG,  A.  W.,  M.  D.,  Iloboken,  N.  J. 

HEY,  ELMER  E.,  M.  D.,  North  Yakima, 
Wash. 

HINKSON,  JOHN  R.,  M.  D.,  Blissville, 
N.  Y. 

HODGES,  FRED  J.,  M.  D.,  Chicago. 
HOPE,  G.  B.,  M.  D. 
HOUSTON,  D.  W.,  M.  D  ,  Troy,  N.  Y. 
HUBBELL,  ALVIN  A.,  M.  D.,  Buffalo, 
N.  Y. 

IRWIN,  J.  W.,  M.  D.,  Louisville,  Ky. 
JACKSON,  GEORGE  T.,  M.  D. 
JACOBY,  GEORGE  W.,  M.D. 
JAR  VIS,  W.  C,  M.  D. 
JUDSON,  A.  B.,  M.  D. 
KEIPER,  GEORGE  F.,  M.  D.,  Lafavette, 
Ind. 

KENNEDY,  JAMES,  M.  D.,  San  Anto- 
nio, Te-x. 

KERLEY,  CHARLES  G..  M.  D. 

KYGER,  J.  W.,  M.  D.,  Kansas  City,  Mo. 

LEARY,  A.  It..  M.  D. 

LEEVER,  JOHN  C,  M.  D..  Defiance,  O. 

LEWI,  MAURICE  J.,  M.  D.,  Albany, 
N.  Y. 

LINCOLN,  R.  P.,  M.D. 

LOCKW^OOD,  CHARLES  E.,  M.  D. 

LOVE,  L  N.,  M.  D.,  St.  Louis. 

LOVETT,  ROBERT  W.,  M.  D.,  Boston. 

LUSK,  GRAHAM,  M.D. 

LYMAN,  ALBERT  B.,  M.  D.,  Baltimore. 

*MACDON  ALD,  BELLE  J.,  M.  D., Wood- 
haven  Jun'ction,  N.  Y. 

MACDONALD,  HENRY,  M.  D.,  Wood- 
haven  Junction,  N.  Y. 

*MaoDONNELL,  RICHARD  L.,  M.  D., 
Montreal,  Canada. 

MARCY,  HENRY  0..  M.  D.,  Boston. 

MARGULIES,  WILLIAM,  M.  D.,  Brook- 
lyn. 

MATTISON,  J.  B.,  M.  D.,  Brooklyn. 
MoCAHEY,  P.,  M.D.,  Philadelphia. 


I  McCOSH,  A.  J.,  M.  D. 

i  McCURDY,  S.  L.,  M.D.,  Dennison,  O. 

MELTZER,  S.  J.,  M.  D. 
I  MERRILL,  O.  II.,  M.  D.,  Galveston,  Tex. 
I  MERRILL,  WILLIAM  H.,  M.  D.,  Pep- 
'     perell,  Mass. 

MOOR,  WILLIAM,  M.  D. 

MORGAN,  W.  E.,  M.  D.,  Chicaf.'o. 

MORTON,  GEORGE  D.,  M.  D.,  Philadel- 
phia. 

NEWCOMB,  JAMES  E.,  M.  D. 
NICHOLS,  JAMES  A.,  M.  D. 
NORTON,  H.  G.,  M.  D.,  Trenton,  N.  J. 
OSLER,  WILLIAM,  M.  D.,  Baltimore. 
OVERLOOK.  S.  B.,  M.  D.,  Steuben,  Me. 
OWSLEY,   W.  J.,   M.  D.,  Darlington, 
Ind. 

PETERSON,  FREDERICK,  M.  D. 
PIFFARD,  HEVRY  G.,  M.D. 
PORTEOUS,     J.     LINDSAY,    M.  D., 

F.  R.  C.S.  E.,  Yonkers,  N.  Y. 
POTTER,  WILLIAM  W.,  M.  D.,  Buffalo, 

N.  Y. 

*POWERS,  CHARLES  A.,  M.  D. 
PRINCE,  A.  E.,  M.  D.,  Springfield,  HI. 
PRUDDEN,  T.  MITCHELL.  M.  D. 
PURDON,  J.  F.,  M.  D.,  Mitehellsburg, 
Ivy. 

*RABINOVITCH,  LOUISE  G.,  M.D. 
RAND,  H.  W.,  iM.  D.,  Brooklyn. 
REID,  A.  Y.,  M.  D. 

♦ROBINSON,  CHARLES  H.,  F.  R.  C.  S., 
M.  R.  C.  P.  I.,  Dublin,  Ireland. 

ROCKWELL,  M.,  M.  D.,  Traverse  City, 
Mich. 

*ROOSEVELT.  J.  WEST,  M.  D. 
ROOT,  ARTHUR  G.,  M.  D.,  Albany, 
N.  Y'. 

ROSS,  JAMES  F.  W.,  M.  D.,  Toronto, 
Canada. 

RUE,  H.  B.,  M.  D.,  Hoboken,  N.  J. 
RUSHMORE,  J.  D.,  M.  D.,  Brooklyn. 
SACHS,  B.,  M.  D. 

SADLIER,  J.  E.,  M.  D.,  Poiigbkeei.sie, 
N.  Y. 

SAYRE,  LEWIS  A.,  M.  D. 
SAY'RE,  REGINALD  H.,  M.  D. 
SCHRAM.  CHARLES,  M.  D. 
SHAFFER,  NEWTON  M.,  M.D. 
SHORT,  J.  L.,  M.  D.,  Rolla,  Mo. 
SHUFELDT,  R.  W.,  M.  D.,  Wasbiuuton. 
SHURLY.  E.  L.,  M.  D.,  Detroit. 
♦SKINNER,  WINSLOW  W.,  M.  D. 
STARR,  M.  ALLEN,  M.  D. 
STEVENS,  GEORGE  T.,  M.  D. 
STEWART,  W.  BLAIR,  M.  D.,  Bryn 
Mawr,  Pa. 

STICKLER,  JOSEPH  W.,  M.  D.,  Orange, 
N.  J. 

*STILES,  CHARLES  W.,  Ph.  D.  Wash- 
ington. 

STIMSON,  LEWIS  A.,  M.  D. 
TAYLOR,  GEORGE  H.,  M.  D. 
TAYLOR,  HENRY  LING,  M.  D. 
TAYLOR,  H.  LONGSTHEET,   M.  D., 

Asheville,  N.  C. 
TAYLOR,  ROBERT  W.,  M.  D. 
*TUTTLE,  JAMES  P.,  M.  D. 
VAN  ALLEN,  FRANK,  M.  D.,  Madura, 

India. 

VAN  VALZAH,  W.  W.,  M.  D. 
*V1NEBERG,  HIRAM  N.,  M.  D. 
VOUGHT,  WALTER,  M.D. 
WAGNER,  CLINTON,  M.  D. 


iv 


LIST  OF  ILLUSTRATIONS  IN  VOLUME  LIV. 


[N.  Y.  Med.  Joub. 


WAGONER,  GEORGE  W.,  M.  D.,  Johns- 
town, Pa. 

♦AVAKEMAN,  B.  R.,  Brooklyn. 

WALLIAN,  SAMUEL  S.,  M.  D. 

WARD,  STANLEY  M.,  M.  D.,  Scranton, 
Pa. 

WATIIEN,  WILLIAM  H  ,  M.  0.,  Louis- 
ville, Ky. 


WATKINS,  R.  L..  M.  D. 
WEBSTER,  DAVID,  M.  D. 
I  WEEKS,  .JOHN  I-:.,  M.  I). 
WESSINGER,  J.  A.,  M.  D.,  Ann  Arbor, 
Mich. 

WHITESIDE,  GEORGE  H.,  M.  D.,  Paris, 
France. 

WIIITFORD,  WILLIAM.  M.  D.,  Chicago. 


AVIGGIN,  F.  IL,  M.  D. 
WILSON.  N.  L.,  M.  D.,  Elizabeth.  N.  J. 
WOODWARD,  J.  IT.,  M.  D.,  Burlington, 
Vt. 

WRIGHT,  JONATHAN,  M.  D.,  Brook- 
lyn. 

*\VYCKOFF,    RICHARD    M.,   M.  D.; 
Brooklyn. 


LIST  OF  ILLUSTRATIONS  IN  VOLUME  LIV. 


The  Chest  Developer.    Two  Illustrations   12 

Fracture  of  the  Femur  in  an  Infant   20 

Wire-plan  of  Piffiird's  Adapter   29 

Piffard's  Adapter  for  the  Edison  Current   30 

Pififard's  Apparatus  for  Mechanicnl  and  C'austic  0[)era- 

tions   32 

Adjusted  Locomotion  in  Hip-joiot  Disease.    P'ive  Ilbis- 

trations   35 

Tabes  Dorsalis   59 

Foreifrn  Bodies  ill  the  Bronchi   80 

Ribs  with  Exostoses   99 

Lyman's  Direct  Axis  Midwifery  Tractor.    Two  llhistra- 

tions   108 

An  Improved  Hypodermic  Syringe   ....  108 

A  Compact  Hypodermic  Syringe   108 

Hip  Sphnt  with  Pelvic  Band   U2 

Retro  bulbar  Neuritis  caused  by  Gripi)e.    Eleven  Dia- 
grams...  145-147 

Stone  in  the  Bladder   171 

Tumors  of  the  (Esophagus     178 

Injury  to  the  Cauda  Equina.    Two  Ilhistrati<ins  197,  198 

New  Ear  Scissors   217 

Congenital  Angeionia  of  Left  Forearm.    Two  Illustra- 
tions  228-229 

Malunion  of  Femur   231 

Malunion  of  Femur   232 

Pulse,  Respiration,  and  Temperature  ui  Children.  Six 

Charts   258-262 

Tampons.    Seventeen  lUustraiions   281-284 

Modification  of  Otis's  Urethrotome    283 

Laryngeal  Cotton  Ai)i)licat()r   303 


PAGE 

Multiple  Cerebro-spinal  Syphilis.    Six  Illustrations. 

Facing  .309 

Multiple  Cerebro-spinal  Syphilis.    Two  Diagrams   310 

Instruments  for  Treatment  of  Trachoma.    Two  Illustra- 
tions  358 

Urethrotome   373 

The  P(dycHnic  Ophthalmoscope   385 

Unusual  Fractures  of  the  Leg   394 

Aid  to  the  Diagnosis  of  Surgical  Affections  of  the  Blad- 
der   396 

Injuries  received  in  a  Fight  with  m  Bear   423 

Instruments  for  the  Treatment  of  (Jranubiied  Lids.  Two 

Illustrations   458 

Electro-physiology  of  Reflexes.    Two  Diagram^   479 

A  New  Hand  Needle   500 

A  Gynecological  0])erMting  Table   528 

Laryngeal  Tubular  Electrodes   528 

Radical  Tre.atment  of  Nasal  Polypi.    Five  llliisti  ations.  533-535 

Syringomyelia.    Four  Illustrations   502 

A  Fla|)  Retractor   614 

Experimental  Pneumonitis.  Eight  Illu.strations. ..  Facing  617 
Flap  Operation  in  Hypi  rtrophied  Turbinates.   Three  Dia 

grams   655 

Foreign  Bodies  in  the  A\lirn<  utary  Canal.    Two  Illustra- 
tions  656 

(Esophagus  with  Foreign  Body   657 

A  Peculiar  Twin  Pregnancy.    I  vvo  Illustrations   059 

An  Aseptic  Suture  Case.    Two  Illustrations                 070,  671 

Apparatus  for  Kneading.    'I'liree  Illustrations   088 

Nasal  Papillomata                                                    ...  714 

Coming's  Double  Syringe   710 


THE  IN^EW  YORK  MEDICAL  JOURNAL,  July  4,  1891. 


(iDriginiU  (Tommuntrations. 


CONGENITAL  TUMORS  OF  THE  NECK.* 
By  frank  hartley,  M.  D. 

There  can  be  no  more  interesting  or  important  sub- 
ject of  study,  in  my  opinion,  Mr.  President,  than  that  of 
the  congenital  defects  occurring  within  the  neck  and  face. 
Thougli  our  inclination  is  generally  to  seek  after  those  con- 
ditions in  which  we  may  explain  their  cause  and  effect  by 
micro-organic  influences,  still  there  is  a  class  of  disordered 
states  in  our  development  which  give  rise  to  quite  as  inter- 
esting conditions  as  any  we  have  in  surgery.  To  me  the 
study  of  some  of  these  congenital  defects  in  the  neck,  and 
the  disturbances  of  nutrition  and  the  local  points  for  infec- 
tion which  they  offer,  has  been  for  a  long  time  a  matter  of 
great  interest — an  interest  due  largely  to  the  fact  that  they 
are  often  unrecognized  because  of  their  resemblance  to  the 
hygromata,  lymphangeiomata  cystica,  the  lipomata,  access- 
ory thyreoid  glands,  cold  abscesses,  and  carcinomata  not  of 
branchiogenic  origin. 

The  study  of  the  various  stages  of  development  in  the 
embryo,  which  lead  to  the  formation  of  the  neck,  floor  of 
the  mouth,  and  the  auricle,  is  difficult  and  to  many  exceed- 
ingly uninteresting  in  its  detail,  yet  it  is  an  indispensable 
prerequisite  for  the  proper  explanation  and  diagnosis  of 
such  conditions.  Of  the  arches  which  are  to  form  the 
greater  portion  of  the  face  and  neck,  and  which,  at  the 
fourth  week  of  embryonic  life,  appear  as  small  and  parallel 
buds  at  the  cervical  flexure,  the  first  and  second  are  charac- 
terized by  a  very  rapid  growth,  soon  manifested  in  the  over- 
lapping of  the  third  and  fourth  and  in  the  production  of 
a  cavity  on  the  posterior  portion  of  the  cervical  flexure. 
This  cavity — the  sinus  cervicalis — is  bounded  in  the  depth 
by  the  fourth  arch,  which  is  itself  covered  by  the  third  arch 
and,  on  its  superior  and  anterior  surfaces,  by  the  hyoid 
arch,  with  its  prominent  opercular  process.  So  complete 
is  the  overlapping  of  the  hyoid  arch  that  the  third  and 
fourth  arches  are  easily  excluded  from  view.  The  closure 
of  this  sinus  is  brought  about  by  the  union  of  its  opercular 
process  with  the  prominent  retrobranchial  margin  of  the 
lateral  cervical  and  thoracic  walls.  The  third  and  fourth 
arches  do  not  unite,  however,  with  the  hyoid  arch.  The 
third  arch  unites  with  the  lateral  cervical  wall  over  the 
fourth  arch,  and  in  its  further  development  gives  rise  to  the 
second  cavity  and  an  infundibular  passage,  the  fundus  and 
infundibulum  prsecervicale.  The  mandibular  arch  maintains 
its  shape  to  a  large  extent  in  its  further  development,  and, 
together  with  the  first  cleft,  contributes  to  the  formation  of 
the  external  ear.  The  external  clefts  of  the  three  following 
arches  are  gradually  erased  after  the  closure  of  the  cervical 
sinus  and  are  of  secondary  importance,  lying  as  they  do 
behind  the  very  large  hyoid  arch,  which  is  represented  by 
all  that  superficial  portion  of  the  neck  which  we  know  as 
the  anterior  cervical  triangle.  By  the  intrusion  of  the  ecto- 
dei-m  and  the  advance  of  the  oral  extremity  of  the  mesenteron 

*  Read  before  the  New  York  Surgical  Society,  April  15,  1891. 


(the  digestive  tract),  the  entoderm  and  ectoderm  meet  and 
are  erased,  forming  at  their  point  of  erasure  the  isthmus 
faucium. 

By  the  growth  and  union  of  the  palate  and  the  frontal 
process,  the  stomodajum  is  thus  divided  into  three  parts — 
the  nares  and  the  mouth — while  upon  the  lateral  walls  of 
the  mesenteron  are  seen  four  protrusions — the  internal  as- 
pect of  the  arches,  with  their  clefts. 

The  first  internal  cleft  gives  origin  to  the  internal  ear — 
i.  e.,  the  Eustachian  tube  and  the  middle  ear — separated 
from  the  external  ear  (the  first  external  cleft)  by  the  mem- 
brana  tyinpani. 

The  second  internal  cleft  is  found  in  that  portion  of  the 
pharynx  known  as  the  fossa  of  Rosenmiiller  and  in  the  su- 
pratonsillar  fossa.  It  extends  as  a  long  circular  canal  toward 
the  second  external  cleft,  where  it  is  closely  connected  with 
the  sinus  cervicalis  on  its  anterior  wall  (Rabl's  Kiemengang). 

The  third  internal  cleft  is  represented  by  that  portion 
in  front  of  the  plica  nervi  laryngei.  It  extends  toward  and 
is  closely  applied  to  the  third  external  cleft  (the  floor  of 
the  fundus  prpecervicalis),  where,  dividing  into  a  dorsal  and 
a  ventral  limb,  it  gives  origin  by  these  to  the  carotid  (Steda) 
and  thymus  glands  (Born). 

The  fourth  internal  cleft  and  its  appendix,  the  fundus 
branchialis,  is  to  be  found  in  the  sinus  pyrifonnis.  It  never 
reaches  its  corresponding  external  cleft,  but  remains  sepa- 
rated from  it  by  a  well-marked  amount  of  mesoderm.  It  is 
thus  excluded  from  any  connection  with  the  cervical  sinus. 
In  the  median  line  of  the  neck  the  arches  approaching  one 
another  leave  a  triangular  space,  the  meso-branchial  field 
(His),  bounded  laterally  and  above  by  the  opercular  pro- 
cesses of  the  second  arch  ;  below,  by  the  thoracic  wall.  The 
union  of  the  first  arch  above  is  direct,  while  in  the  second 
and  third  arches  it  takes  place  indirectly  through  the  body 
of  the  hyoid  bone. 

As  a  result,  the  internal  margins  of  the  opercular  pro- 
cesses of  the  sinus  cervicalis  converge  in  the  median  line  at 
the  hyoid  bone  in  an  oblique  angle,  and  are  gradually  united 
with  the  primary  thoracic  wall,  which  advances  as  a  tri- 
angular piece  between  them. 

In  the  upper  portion  of  this  mesobranchial  field  is  seen 
the  tuberculum  impar,  the  future  tongue,  and  below  it  the 
furcula,  which  is  later  to  become  the  epiglottis  and  ary- 
taeno-epiglottic  folds. 

The  tuberculum  impar  is  separated  from  the  mandibular 
arch  by  a  groove,  the  submaxillary  groove,  and  from  the 
ends  of  the  two  arches  behind  by  a  deep  groove,  the  lingual 
duct. 

As  growth  continues,  the  ventral  ends  of  the  second  and 
third  arches  on  each  side  coalesce,  and,  extending  behind 
the  tuberculum  impar,  join  those  of  the  opposite  side  be- 
tween the  tuberculum  in  front  and  the  divided  median  emi- 
nence behind,  from  which  the  larynx  is  to  develop.  The 
groove  between  the  united  bases  of  the  second  and  third 
arches  and  the  body  of  the  tongue  is  the  V-line  along  which 
the  circumvallate  papillae  develop.  The  frenum  of  the  tongue 
is  the  primitive  union  with  the  mandibular  arch.  The 
prominent  anterior  edge  of  the  second  arch  is  the  anterior 
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pillar  of  the  fauces,  while  the  lateral  glosso-epiglottie  fold 
is  the  posterior  edge  of  the  third  arch.  The  f  renum  epi- 
glottidis  is  a  fold  passing  from  the  united  edges  of  the 
third  arches  to  the  epiglottis.  The  trigeminal  area  of  the 
tongue  is  represented  by  the  tuberculum  impar,  and  is  in- 
nervated by  the  trigeminal  nerve,  the  axial  nerve  of  the  first 
arch.  The  glosso-pharyngeal  area  is  that  portion  of  the 
tongue  beliind  the  circumvallate  papillae  including  the  mu- 
cous membrane  over  the  glosso-epiglottic  fossa;,  and  its  in- 
nervation is  derived  from  the  glosso-pharyngeal  nerve,  the 
axial  nerve  of  the  third  arch.  The  muscular  supply  of  the 
tuberculum  impar,  the  prominent  posterior  portion  of  the 
ventral  ends  of  the  posterior  cranial  or  first  cervical  meta- 
mere  is  the  hypoglossal  nerve,  which  in  the  lower  verte- 
brates is  a  cervical  nerve,  and  even  in  man  preserves  its  con- 
nection with  the  cervical  plexus. 

From  the  ventral  surface  of  the  pharynx,  opposite  the 
second,  third,  and  fourth  arches,  there  arise  three  pouches 
giving  origin  to  the  thyreoid  gland,  the  thymus  gland,  and 
the  larynx,  including  the  bronchi  and  lungs. 

The  thyreoid  gland  arises  from  the  thyreoglossal  duct, 
lingual,  or  ductus  excretorius  linguae  (Bochdalek,  Jr.),  in  the 
fourth  week  of  embryonic  life,  and  is  seen  on  the  floor  of 
the  mouth  between  the  median  and  two  lateral  portions  of 
the  tongue.  It  dips  down  to  the  level  of  the  fourth  pair 
of  arches,  and,  bifurcating  at  its  fundus,  gives  rise  to  the  mid- 
dle lobe  and  the  isthmus.  Here  it  is  supplemented  by  a 
pair  of  lateral  outgrowths  derived  apparently  from  the  epi- 
thelium of  the  fourth  pouch  (?). 

The  upper  portion  of  the  duct  is  obliterated  and  the 
terminal  follicles  are  dilated  as  those  of  the  organ  and  the 
tubules  disappear.  Occasionally  the  thyreoglossal  duct  re- 
mains pervious.  From  the  development  of  the  follicular 
tissue  about  it  suprathyreoid,  prehyoid,  and  suprahyoid  lobes 
may  exist.  Cystic  enlargement  of  this  duct,  or  its  tulmles 
and  follicles,  may  be  present  in  the  tongue  and  give  us  one 
of  the  varieties  of  so-called  ranula.  In  some  form  it  is  seen 
about  twelve  times  in  fifty  cases.  In  reference  to  the  origin 
of  the  thymus  gland  we  can  only  say  that  there  is  much  evi- 
dence in  favor  of  the  view  that  it  originates  from  the  ven- 
tral limb  of  the  third  internal  cleft,  where  it  closely  adjoins 
the  third  external  cleft  in  the  fundus  praecervicalis.  The 
corpuscles  of  Hassell  are  believed  to  be  derivatives  of  the 
epidermic  layer  of  this  cleft  with  a  modified  corium  and 
an  enormous  overgrowth  of  lymphoid  tissue.  The  larynx 
arises  as  a  median  grooved  meso-branchial  prominence  be- 
tween the  ventral  ends  of  the  fourth  visceral  arches  below 
the  tuberculum  impar.  The  groove  on  its  anterior  aspect  is 
the  forward  continuation  of  the  pit  which,  deepening  and 
branching,  gives  rise  to  the  bronchial  tubes.  The  anterior 
prominence  is  the  furcula  which  gives  rise  to  the  epiglottis 
and  ary-epiglottic  folds,  on  each  side  of  which  are  the 
pyriform  sinuses  (fourth  internal  cleft).  The  thyreoid  car- 
tilage is  considered  to  be  a  derivative  of  the  fourth  arch, 
while  the  other  cartilages  of  the  larynx  and  those  of  the 
trachea  and  bronchi  are  but  specializations  of  the  bronchial 
diverticulum.  This  view  in  reference  to  the  thyreoid  carti- 
lage is  not,  however,  accepted  by  all. 

The  only  reliable  landmarks  which  can  be  used  as  guides 


in  determining  the  origin  of  any  fistula  or  tumor  are  those 
structures  which  are  present  at  the  time  of  the  formation  of 
the  arches.  These  structures  are  the  axial  nerve  and  artery. 
Of  these,  the  nerves  are  the  more  important,  since  they  are 
less  subject  to  great  changes.  The  arteries  are  not  so  use- 
ful for  the  reason  that  the  first  and  second  jirimary  arches 
disappear ;  the  third  becomes  the  internal  carotid  ;  the 
fourth  on  the  left  and  right  sides,  respectively,  become  tlie 
aorta  and  the  innominate  artery. 

More  persistent  in  their  original  form,  however,  are  the 
nerves.  The  trigeminus  supplies  the  first  arch,  the  facial 
the  second  arch,  the  glosso-pharyngeal  the  third  arch,  and 
the  superior  laryngeal  the  fourth  arch. 

The  skeletal  and  muscular  layers  have  a  very  slight  im- 
portance in  this  respect,  since  their  development  succeeds 
the  closure  of  the  clefts.  They  consequently  accommodate 
themselves  to  the  fistula  or  tumor,  whereas  the  nerves  and 
arteries,  being  of  an  earlier  formation,  are  more  persistent 
in  their  original  course,  and  consequently  more  useful  as 
landmarks. 

We  are  also  to  remember  the  relation  which  the  tumore 
of  the  third  external  cleft  bear  to  the  thymus  gland.  Their 
close  relation  to  the  thymus  gland  is  found  in  the  fact  that 
the  ventral  limb  of  the  third  internal  cleft,  from  which  the 
thymus  is  developed,  is  closely  united  with  the  corresponding 
external  cleft  in  the  fundus  praecervicalis.  The  subsequent 
growth  of  the  foetus  and  the  descent  of  the  heart  displace 
these  tumors,  together  with  the  thymus  gland,  from  the  neck 
to  the  mediastinum.  Such  tumors  as  exist  in  the  mediasti- 
num, dermoid  in  character  and  in  close  relation  with  the 
thymus,  are  to  be  considered  as  originating  in  the  third 
cleft.  As  before  stated,  in  the  anterior  portion  of  the  neck 
we  have  the  meso-branchial  space  of  His,  bounded  laterally 
by  the  opercular  processes  of  the  hyoid  arch,  above  by  the 
union  of  the  opercular  processes  at  the  hyoid  bone,  and  be- 
low by  the  thoracic  wall  which  advances  as  a  triangular  fold 
between  them. 

Should  any  failure  in  union  of  the  opercular  processes 
with  the  thoracic  wall  or  obliteration  of  the  cer\dcal  sinus 
of  one  or  other  side  occur,  a  fistula  or  tumor  will  result, 
which,  with  the  descent  of  the  heart,  will  be  displaced  more 
and  more  toward  the  incisura  sterni.  Tumors  situated  in 
the  median  line  or  laterally,  having  the  relations  of  the  sec- 
ond arch  above  and  the  third  below,  belong  to  the  sinus  cer- 
vicalis. 

Belonging  to  this  class  of  branchiogenic  tumors,  and  situ- 
ated exactly  in  the  median  line  of  the  neck  in  the  infrahyoid 
region,  I  have  two  cases  to  report : 

Case  I. —  A.  Z.,  eight  years  of  age,  female.  Admitted  to  the 
Roosevelt  Hospital,  Out-patient  Department,  November,  1885. 
There  i.*  no  family  iiistory  of  congenital  defects,  none  of  tuber- 
culosis, or  syphilis.  She  has  always  enjoyed  good  health,  and 
would  not  have  entered  the  hospital  but  for  the  tumor. 

Her  mother  has  noticed  since  birth  a  small  tumor  just  above 
the  incisura  sterni  and  in  the  median  line.  It  has  continued  to 
enlarge  slowly,  and  at  the  present  time  is  the  size  of  a  lime, 
5x6  ctm. 

t'xamination. — The  patient  is  a  healthy,  well-nourished  child, 
with  no  congenital  defects  other  than  the  one  above  mentioned. 
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In  the  median  line  of  the  neck,  just  above  the  iucisnra  sterni,  is 
a  tumor  about  the  size  of  a  lime,  5x6  ctm.  It  is  movable  npon 
the  subjacent  tissues  ami  apparently  does  not  extend  to  any  groat 
depth.  There  is  an  indistinct  Huctuation  in  the  tumor.  It  is 
insensitive  and  gives  her  no  pain.  The  skin  over  the  tumor  is 
movable  and  unaltered. 

Operation. — Usual  antisepsis.  Removal  by  a  vertical  incis- 
ion through  the  skin,  and  enucleation  of  the  cyst  entire.  The 
enucleation  is  easily  accomplished.  There  were  no  dense  ad- 
hesions. It  was  situated  between  the  sterno-thyreoid  muscles 
laterally  and  the  deep  fascia  covering  the  trachea  posteriorly. 
Primary  union.    Aseptic  course. 

Microscopical  Exainination. — The  contents  are  fluid,  and 
consist  of  cholesterin  crystals,  fat,  fatty  granules,  epithelial 
cells,  and  a  few  hairs.  Sections  of  the  wall  of  the  cyst  show 
that  it  is  covered  with  fatty  epithelial  cells.  The  wall  itself  con- 
sists of  several  layers  of  pavement  epithelium,  beneath  which 
more  or  less  -pyriform  or  cuboidal  cells  are  seen.  Finally,  a  layer 
of  indistinctly  rounded  epitiielial  cells  is  seen  just  beneath  the 
connective  tissue  forming  tiie  capsule.  The  capsule  is  composed 
of  a  dense  connective  tissue,  rich  in  elastic  fibers  and  vascular  in 
the  deeper  portion.  In  its  outline  it  is  distinctly  irregular  just 
below  the  epithelial  layer.  Sebaceous  glands  and  hair  follicles 
are  present,  but  sweat  glands  are  wanting. 

Case  II. — D.  M.,  aged  twenty-nine,  coachman,  admitted  to 
the  Roosevelt  Hospital,  February  24,  1890. 

Family  History.  —  No  tumors  or  congenital  deformities 
were  known. 

Personal  History. — Has  always  enjoyed  good  health.  Denies 
all  venereal  disease.  Is  a  slight  drinker.  His  present  trouble  has 
existed  since  birth.  At  birth  the  tumor  was  scarcely  noticeable. 
It  has  never  given  him  the  slightest  trouble,  but  has  slowly  in- 
creased in  size.    In  the  last  five  years  it  has  doubled  in  size. 

Examination. — A.  tumor  is  present  in  the  neck,  extending 
from  the  symphysis  menti  to  an  inch  and  a  half  above  the  epi- 
sterna!  notch.  It  is  nearly  round  and  as  large  as  a  very  large 
orange.  It  fluctuates  very  distinctly  and  is  apparently  not  tense- 
ly filled  with  fluid.  The  skin  is  not  adherent.  The  tumor  can 
be  moved  in  all  directions,  but  seems  to  be  attached  to  the  thy- 
reoid cartilage. 

Operation.,  March  1,  1890  (Dr.  McBurney). — IJsual  anti8e[)sis. 
Median  incision  (five  inches).  Superficial  tissues  are  vascular. 
A  distinct  capsule  covers  it,  which  is  composed  of  several  layers 
■of  connective  tissue  not  passing  completely  around  the  tumor. 
It  is  a  single  cyst,  and  there  were  no  points  of  attachment  ex- 
cept one,  well  to  the  left,  passing  beneath  the  sterno-hyoid 
muscle  close  to  but  not  involving  the  internal  jugular  vein. 
Suture  of  the  skin  with  silk.  Drainage.  Absorbent  dressing. 
Course  aseptic.  Primary  union.  Discharged  cured  March  12, 
1890. 

Microscopical  E.ramination  (Dr.  Freeman,  of  the  Pathologi- 
cal Department  of  the  College  of  Physicians  and  Surgeons). — The 
fluid  within  the  cyst  is  viscid,  brownish  white,  and  is  composed 
of  fat  droplets,  irregular  masses  of  orange-colored  pigment, 
chlolesterin  crystals,  and  numerous  spindle-shaped  bodies  with- 
out structure,  resembling  corpora  amylacea.  The  oval  bodies 
vary  in  length  from  1  to  4  millimetres.  "With  an  oil-immersion 
lens  one  can  see  that  they  are  himellated  around  a  central  por- 
tion. They  do  not  show  the  reaction  of  lime  salts,  neither  do 
they  react  to  the  ordinary  tests  for  amyloid  bodies.  I  consider 
them,  however,  amyloid  bodies. 

Cyst  of  the  Neck. —  An  oval  tumor  measuring  twelve  inches  (4 
dcm.)  in  its  greatest  circumference.  It  consists  of  a  single  large 
cavity  surrounded  by  a  thin  wall,  varying  in  thickness  from  a 
twenty-fifth  to  a  twelfth  of  an  inch  (1  to  2  mm.). 

The  cyst  wall  consists  of  connective  tissue  in  which  are  some 


collections  of  fairly  circumscribed  lymphoid  tLssue.  At  one 
point  a  lining  membrane  is  found,  consisting  of  a  tliin  layer  of 
squamous  e|)ithelium,  the  inner  surface  of  which  is  lined  with 
columnar  cells. 

I  have  also  to  report  two  cases  situated  in  the  lateral 
region  of  the  neck  and  belonginjj  to  the  second  cleft. 

Case  I.— John  L.,  aged  twenty-one,  admitted  to  the  Roose- 
velt Hospital,  Out-patient  Department,  June,  1885.  Family 
history  is  good.  So  far  as  the  patient  knows,  there  have  been 
no  deformities  in  his  family.  He  has  always  been  in  good 
health.  There  is  no  history  of  venereal  disease.  The  heart  and 
lungs  are  normal.  His  present  trouble  has  existed  for  eleven 
years  to  his  certain  knowledge.  It  has  never  given  him  the 
slightest  trouble.    Of  late  years  it  Las  grown  steadily  larger. 

Examination. — Below  the  ear  and  in  front  of  the  sterno- 
mastoid  muscle  there  is  a  tumor  of  the  size  of  a  small  orange. 
The  skin  over  the  tumor  is  movable.  The  contents  seem  to  be 
thin  and  fluid.  Fluctuation  is  distinctly  felt.  It  a[)pears  to  be 
attached  deeply,  but  is  movable  superficially.  There  is  no  heat 
or  redness  present.  Except  that  the  history  points  to  a  con- 
genital origin,  it  miglit  lie  easily  taken  for  a  cold  abscess. 

Operation. — Incision  along  the  anterior  border  of  the 
sterno-mastoid  muscle.  The  capsule  of  the  tumor  is  exposed 
ou  its  anterior  asjiect.  Anteriorly  and  laterally,  the  attach- 
ment to  the  surrounding  tissues  is  very  slight.  Above,  it  is 
easily  enucleated.  Internally  the  capsule  is  closely  attached 
to  the  digastric  muscle  (posterior  belly)  and  styloid  process 
of  the  temporal  bone.  Below,  it  lies  upon  but  is  not  intimately 
adherent  to  the  internal  carotid  artery  and  jugular  vein.  The 
capsule  is  composed  of  a  single  layer  of  tissue  apparently,  and 
at  no  point  are  ssepta  -passing  from  the  capsule  to  the  surround- 
ing parts,  except  to  the  styloid  process.  Healing  of  the  wound 
by  first  intention.    No  drainage. 

Microscopical  Examination. — Contents  are  fluid,  composed 
of  cholesterin  crystals,  fat,  fatty  granules,  and  epithelial  cells. 
Section  of  the  wall  shows  it  to  be  made  up  of  a  loose  connective 
tissue,  upon  the  surface  of  which  a  distinct  corium,  papillary 
layer,  rete  mucosum,  and  epidermis  are  found.  Sebaceous  and 
sweat  glands  here  and  there  were  present,  and  in  some  sections 
were  seen  a  few  hair  follicles. 

Cask  II. — Male,  aged  forty,  Roosevelt  Hospital  Out-patient 
Department,  single,  Irish,  January  5,  1890.  The  patient  states 
that  he  has  been  a  perfectly  healthy  man.  When  younger,  he 
suffered  from  a  venereal  disease  of  the  nature  of  which  he  is  un- 
certain. The  present  trouble  has  existed  for  more  than  four  or 
five  months. 

Present  Condition  — There  is  a  tumor  situated  just  below  the 
angle  of  the  jaw  and  in  front  of  the  sterno-mastoid  muscle,  of 
about  the  size  of  a  large  walnut.  It  is  somewhat  movable,  and 
is  apparently  a  soft  but  solid  tumor.  No  fluctuation  can  be  ob- 
tained.   Its  attachments  seem  to  be  in  the  depth. 

Operation  (Dr.  A.  B.  Johnston,  Out-patient  Department  of 
the  Roosevelt  Hospital). — Incision  over  the  tumor  and  parallel 
to  the  sterno-mastoid  muscle.  The  enucleation  is  easily  accom- 
jilished  upon  the  external  and  posterior  surfaces.  It  lies  behind 
the  posterior  belly  of  the  digastric  and  stylo-hyoid  muscles,  to 
which  and  to  the  pharynx  it  is  more  closely  attached  than  else- 
where. The  stylo-pharyngeus  and  glosso-pharyngeal  nerves  are 
upon  the  [)osterior  aspect  of  the  tumor,  as  well  as  the  internal 
carotid  artery  and  internal  jugular  vein. 

Antiseptic  dressing  ;  drainage ;  aseptic  course ;  primary 
union. 

Microscopical  Exnmination  (Professor  Prudden,  of  the  Col- 
lege of  Physicians  and  Surgeons). — Compound  cyst  fmm  the 
neck. 
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Specimen  consists  largely  of  a  cluster  of  thick-walled  cysts, 
the  largest  about  two  ctm.  in  diameter.  These  cysts  are  joined 
together  by  a  loose  connective  tissue,  while  between  and  about 
them  are  scattered  several  small  ]ynii)hatic  nodes. 

The  walls  of  the  cysts  consist  of  an  external  layer  of  dense 
connective  tissue,  inside  of  which  is  a  layer — sometimes  thin, 
sometimes  thick— of  lymphatic  tissue.  This  lymphatic  tissue  in 
some  i)arts  of  the  cyst  wall  is  diffuse,  in  other  jiarts  is  massed, 
forming  well-defined  lymphatic  nodules.  The  cysts  are  in 
places  without  a  distinct  cellular  lining,  but  over  the  greater 
portion  of  the  surface  there  is  present  a  distinct  and  well-marked 
layer  of  lamellated  epithelium.  This  is  in  part  squamous  and 
in  part  ciliated  on  the  free- surface. 

From  the  structure  and  sitnation  of  these  cysts  I  should 
make  the  anatomical  diagnosis  of  cyst  formed  from  the  persistent 
remnant  of  the  embryonal  gill-cleft. 

I  here  show  to  the  society  two  exceedingly  handsome 
drawings  of  this  tumor,  made  by  Dr.  Prudden,  which  he 
has  allowed  me  to  show  before  publication  of  this  patho- 
logical specimen  in  his  book.  Of  these  tumors,  I  believe, 
from  their  situation  and  relations  to  the  surrounding  parts, 
as  well  as  from  their  microscopical  examinations,  that  the 
first  and  third  are  due  to  the  imperfect  obliteration  of  the 
sinus  cervicalis  alone.  The  fourth  I  consider  a  multilocnlar 
cystoma,  with  an  increased  growth,  nodular  and  difEuse,  of 
lyrapliatic  tissue  about  the  capsules  of  the  cysts.  It  is  a 
remnant  of  the  internal  cleft  at  the  line  of  the  second 
branchial  arch  (Rahrs  Kiemengang),  or  of  this  with  a  por- 
tion of  the  sinus  cervicalis  (the  second  external  cleft).  The 
third  is  a  unilocular  cystoma,  but  of  the  same  origin. 

Tumors  or  fistulje  belonging  to  the  third  cleft  should 
have  the  glosso-pharyngeal  nerve  above  them,  and  the  supe- 
rior laryngeal  nerve  below,  when  they  are  situated  in  their 
neighborhood.  When  this  is  not  the  case,  they  should  be 
in  close  relation  to  the  carotid  or  thymus  gland.  Of  the 
tumors  operated  upon  in  the  neck,  so  few  have  been  studied 
and  operated  upon  with  any  other  idea  than  their  removal 
that  they  can  not  be  said  to  belong  to  this  cleft,  since,  their 
anatomical  relations  have  been  entirely  overlooked.  The 
situation  alone  of  a  tumor  in  the  neck  seems  to  have  been 
sufhcient  for  many  to  have  reported  it  as  belonging  to  one 
or  other  cleft  according  to  its  distance  from  the  inferior 
maxilla  or  from  the  sternum.  Their  relations  to  the  few- 
important  landmarks  in  the  neck  have  been  so  obviously 
neglected  that,  from  an  embryological  point  of  view,  it  is 
safe  to  exclude  them  until  more  careful  dissections  have 
been  made.  Tumors,  however,  occurring  in  the  anterior 
mediastinum  show  a  close  relationship  to  the  thymus  gland. 
The  fact  that  they  may  be  seen  deep  in  the  mediastinum 
mav  be  explained  by  the  changes  which  the  thymus  under- 
goes in  its  development  and  subsequent  atrophy.  As  there 
is  much  evidence  in  favor  of  the  fact  that  the  corpuscles  of 
Ilassell  are  derivatives  from  the  epidermic  layer  of  the 
third  external  cleft  in  the  fundus  prsecervicalis,  it  will  not 
be  beyond  a  probable  belief  that,  should  the  fundus  prte- 
cervicalis  not  be  erased,  as  normally  is  the  case,  a  dermoid 
tumor  will  remain  in  close  contact  w-ith  the  thymus  gland, 
and  will  be  found  in  the  mediastinum  and  not  in  the  neigh- 
borhood of  the  thyreoid  cartilage. 

The  cases  described  by  Waldeyer,  Cordes,  Lebert,  and 


Gorden  may  be  looked  upon  as  tumors  probably  developed 
much  higher  in  the  neck  originally,  and  as  having  descended 
later  in  the  development  of  the  embryo,  since  the  region  of 
the  neck  is  the  classical  region  for  congenital  tumors  due  to 
incomplete  obliteration  of  the  clefts.  Such  cases  as  Vir- 
chow's,  consisting  of  a  major  cyst  with  the  products  of  an 
epidermic  investment  and  smaller  cysts  lined  with  a  ciliated 
epithelium,  as  well  as  Stilling's  case,  in  which  a  cyst  lined 
with  ciliated  epithelium  and  mucous  glands  existed  in  the 
anterior  mediastinum  (apparently  a  combination  of  portions 
of  the  respiratory  tract  and  dermoidal  remains),  are  as  yet 
simply  waTiting  in  satisfactoiy  explanation. 

Such  cases,  however,  as  Waldeyer's,  where  a  single  large 
dermoid  cyst  existed  in  the  anterior  mediastinum,  compress- 
ing the  right  lung,  and  was  attached  by  a  pedicle  of  con- 
nective tissue  containing  a  branch  of  the  inferior  thyreoid 
artery,  two  or  more  veins  from  the  inferior  thyreoid  veins, 
and  a  mass  of  thyreoid  tissue  which  extended  to  the  thy- 
reoid gland  itself,  certainh*  speak  in  favor  of  the  cervical 
origin  of  some  of  these  tumors. 

Tumors  congenital  in  origin  and  derived  from  the  third 
external  cleft  should  have  a  close  relationship  with  the  thy- 
mus gland,  and  should  be  looked  for  in  the  mediastinum 
anticum. 

The  fourth  cleft  is  excluded  from  the  fistulaj,  as  it  is 
separated  by  a  well-marked  amount  of  mesoderm  from  the 
sinus  cervicalis.  Though  dermoidal  tumors  may  arise  from 
the  fourth  cleft,  still  we  know-  nothing  about  them  positive- 
ly. It  is  probable  only  that  they,  as  well  as  those  of  the 
third  cleft,  are  to  be  sought  for  in  the  mediastinum.  The 
branchiogenic  tumors  of  the  neck  are  to  be  referred  to  epi- 
thelial deposits  remaining  in  the  clefts  after  their  apparent 
closure.  Their  appearance  at  birth  or  in  early  life  is  an 
important  factor  in  their  diagnosis  when  it  is  present. 

The  epithelial  or  endothelial  tissue  may  remain,  how- 
ever, without  giving  any  evidences  of  its  presence  until 
some  unknown  irritation  late  in  life  causes  its  increased 
growth.  This  is  of  sufficiently  frequent  occurrence  for  us 
to  say  that  practically  for  these  cases  our  only  certain,  diag- 
nostic means  rests  with  the  microscopic  examination. 

In  looking  up  the  cases  which  have  been  so  far  exam- 
ined microscopically,  I  find  that  the  capsule  is  composed 
of  a  loose  or  dense  fibrous  tissue,  more  or  less  vascular  and 
in  some  cases  made  up  largely  of  an  adenoid  tissue  and 
lymph  follicles.  The  epithelium  in  the  majority  of  cases  is 
stratified  and  flat,  19-5.  In  the  minority  of  cases  it  is 
cylindrical  or  ciliated  (Monod,  Dubar,  Richard).  In  some 
cases  both  varieties  have  been  present  (Newman  and 
Baumgarten,  Gluck,  Richard,  and  Anger). 

The  fiat  epithelium  may  be  stratified  alone  or  exist  in 
several  layers  with  a  deeper  layer  of  pyriform  and  irregu- 
lar cells,  or  with  a  rete  Malplghii  and  papillae  below  it. 
Virchow  has  found  sebaceous  glands ;  Landeta,  lanugo 
hair  and  hair  follicles  ;  Lannelongue,  sweat  and  sebaceous 
glands  and  hair  follicles.  The  flat  epithelium  on  a  more  or 
less  perfectly  formed  rete,  with  papilhv,  sweat  and  sebaceous 
glands,  is  the  marked  characteristic  of  the  sinus  cervicalis. 
A  cylindrical  and  ciliated  epithelium  with  a  wall  of  loose 
or  dense  fibrous  and  adenoid  tissue  refers  to  an  internal 
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cleft.  Where  both  varieties  exist,  the  tumor  is  the  result 
of  the  rupture  between  the  internal  and  external  cleft  and 
the  closure  of  the  ends.  Yet  too  much  reliance  can  not  be 
placed  upon  the  variety  of  epithelium  alone.  Posner  has 
shown  that  the  epithelial  mucous  membranes  of  ectodermal 
origin,  as  well  as  tissue  doubtless  of  ento-  or  mesodermal 
origin,  may  completely  undergo  keratinization — i.  e.,  cornifi- 
cation. 

Studies  in  the  histology  of  the  larynx  show  us  that  in 
the  mucous  membrane  of  the  larynx  the  same  changes  exist 
in  pachydermia  laryngis.  That  a  carcinoma  should  develop 
upon  a  mucous  surface  constantly  in  a  state  of  irritation,  and 
that  pachydermia  may  be  a  precancerous  condition,  just  as 
Butlin  and  Schwimmer  have  shown  in  reference  to  leuco- 
placia  lingualis,  will  not  strike  one  as  extraordinary.  Such 
a  metaplasia  exists  in  branchiogenic  tumors,  and  such  have 
been  their  ultimate  results. 

The  contents  may  be  serous,  mucous,  or  atheromatous. 
Yet  any  combination  of  these  may  exist,  depending  upon 
the  extent  to  which  mucous  or  fatty  degeneration  takes 
place  in  the  epithelial  cells.  Exceptionally,  the  contents 
may  consist  of  blood  coagula  (Campenon),  or  of  fluid  blood 
(Gluck). 

Commonly  these  tumors  are  cystic  and  unilocular,  yet 
three  cases  have  been  described  as  multilocular  (Lucke,  Zahn, 
and  Richard). 

The  secondary  changes  occurring  within  these  tumors 
are  quite  varied. 

Suppuration  has  been  described  in  two  cases  of  Richard's 
and  one  of  Senn's,  in  which  the  epithelial  character  of  the 
wall  and  the  presence  in  the  pus  of  epithelial  cells  were  of 
diagnostic  value. 

Volkmann  in  1882  had  seen  three  times  in  the  preced- 
ing ten  years,  in  the  superior  triangle  deep  between  the  mus- 
cles, carcinomata  which  were  connected  neither  with  the 
skin,  the  pharynx,  nor  the  lymphatic  glands,  in  which  cases 
no  other  carcinomatous  formations  had  existed.  These 
cases  he  ascribed  to  epithelial  deposits  left  in  persistent 
remnants  of  the  branchial  clefts. 

Brums  and  Richard  reported  three  cases. 

Quarry  Silcock,  in  an  article  entitled  Cystic  Epithelio- 
mata  of  the  Neck,  has  reported  three  cases. 

Regnault  has  reported  one  case  from  the  clinic  of  Pro- 
fessor Czerny,  and  classes  two  of  Professor  Langenbeck's 
cases  in  the  same  category. 

Reverdin  and  Meyer  [Revue  inedicale  de  la  Suisse  rom., 
viii,  p.  162)  I  have  not  been  able  to  consult. 

Campenon  and  Gluck  have  described  particularly  those 
cases  where  the  contents  were  coagulated  or  fluid  blood. 

Campenon's  case  can  be  ascribed  to  a  trauma.  Gluck's 
case  was  due  to  ulceration  through  the  wall  of  the  common 
jugular  vein  in  consequence  of  the  growth  of  the  tumor. 

Moreover,  the  cyst  wall  is  often  very  vascular,  and  from 
its  capillaries  ha;morrhages  may  occur  from  time  to  time 
within  the  tumor. 

Sucb  cases  •where  the  blood  existed  in  small  quantity 
only  have  been  frequently  reported.  The  glands  within  the 
walls  of  the  tumor  may  lead  to  retention  cysts.  Zahn  in 
one  of  his  four  cases  found  a  multilocular  cyst,  in  the  walls 


of  which  many  small  cysts  were  present.  He  ascribes  their 
formation  to  an  epithelial  germination., 

Samter  has  described  a  cystadenoma  as  developing  from 
the  epithelium  of  the  cyst  wall,  and  has  written  of  such  tu- 
mors under  the  name  of  atypical  lymphangeio-adenocys- 
toma. 

Roth,  in  a  case  of  branchiogenic  fistula  in  which  cylin- 
drical, ciliated,  and  flat  epithelium  covered  the  wall,  found 
thirteen  gland  ducts  which  were  lined  with  cylindrical  epi- 
thelium. The  acini  belonging  to  those  ducts  were  covered 
by  a  cuboidal  epithelium. 

Ribbert  found  in  an  incomplete  external  fistula  numer- 
ous branching  canals  in  which  he  obtained  and  examined 
twenty  transverse  sections.  Their  epithelium  was  cylindri- 
cal, irregular,  and  rounded,  and  bore  upon  its  free  surface 
sometimes  one  or  more  cilia  to  each  cell.  Such  cases  may 
easily  explain  the  cysts  found  in  the  walls  of  these  tumors 
as  well  as  their  multilocular  character. 

With  any  variety  there  may  be  an  increased  amount  of 
adenoid  tissue  within  the  wall  of  the  cyst.  This  may  be 
diffuse  or  localized  in  masses. 

Lastly,  we  have  as  a  variety  the  teratoma,  the  foetus  in 
fcetu,  the  parasitic  foetus  in  a  closed  cervical  sinus. 

Tumors  appearing  in  the  submental  and  submaxillary 
triangle  have  been  often  described  and  placed  in  the  cate- 
gory of  branchiogenic  tumors.  Such  are  the  tumors  which 
appear  upon  the  floor  of  the  mouth  and  in  their  further 
growth  in  the  submental  and  submaxillary  triangle. 

Though  described  under  the  name  of  the  ranula  supra- 
hyoidea,  they  are  due  neither  to  a  dilatation  of  the  duct  of 
the  sublingual  nor  submaxillary,  nor  are  they  of  branchio- 
genic origin  (von  Kostanecki  and  von  Mielecki). 

The  tuberculum  impar  and  the  floor  of  the  mouth  do  not 
originate  in  the  arches,  but  in  a  space,  the  meso-branchial 
space  (His),  suiTounded  by  the  first  two  arches. 

"  Dermoid  tumors  occurring  here  must  be  referred  to  a 
time  when  in  front  of  the  tuberculum  impar  the  double  epi- 
thelial lamella  is  present,  at  which  time,  if  an  abnormal  ad- 
hesion exists  between  the  entoderm  and  ectoderm,  ectoder- 
mal tissue  will  remain  in  front  of  the  tuberculum  impar, 
giving  rise  to  a  tumor  in  the  floor  of  the  mouth  in  front  of 
or  to  one  or  other  side  of  the  tongue  "  (von  Kostanecki  and 
von  Mielecki). 

Lancuta  has  described  three  such  cases  of  congenital 
tumors,  of  the  size  of  a  small  orange,  in  the  floor  of  the 
mouth,  bounded  by  the  genio-hyoid  and  mylo-hyoid  muscles 
anteriorly  and  by  the  root  of  the  tongue  posteriorly.  They 
were  all  lined  with  pavement  epithelium  and  contained 
lanugo  hairs. 

Denonvilliers  diagnosticated  such  a  tumor,  situated  in 
the  floor  of  the  mouth  on  the  left  side,  the  size  of  a  tur- 
key's egg,  the  wall  of  which  contained  six  to  twelve  layers 
of  pavement  epithelium.  No  glands  or  hairs  were  pres- 
ent. Bryck,  Linhart,  Verneuil,  Giiterbock,  Despres,  Hof- 
mokl,  Combalat,  Barker,  and  J.  W.  W^right,  of  this  city, 
have  each  reported  similar  cases  in  this  region. 

M.  Buchez  has  reported  a  remarkable  congenital  defect 
in  this  region,  in  which  there  was  a  failure  in  union  of  the 
two  maxillary  branchia  and  a  large  suprahyoid  tumor,  the 
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size  of  a  focuaiuit,  oxteiuiiiig  from  the  sternum  to  tlie  up- 
per border  of  tlie  inferior  maxillary  processes  of  the  first 
branchial  arches.  The  branchia  were  widely  separated 
from  one  another,  and  the  wall  of  the  cyst  was  composed 
of  unaltered  skin. 

More  interesting,  however,  are  the  cases  occurring  in 
this  region  and  having  upon  their  cyst  wall  a  ciliated  epi- 
thelium. 

Neumann  examined  a  case  of  congenital  growth  in  the 
tloor  of  the  mouth,  w  hich  had  pressed  the  tongue  upward 
and  backward,  and  which  measured  two  and  a  half  centi- 
metres by  one  and  a  half  centimetres.  The  cyst  wall  was 
composed  of  fibrous  tissue,  with  a  hyaline  basement  mem- 
brane, upon  the  surface  of  which  ciliated  epithelium  was 
found,  and  the  contents  were  a  viscid  fluid. 

This  tumor  he  ascribes  to  the  persistence  of  a  portion 
of  the  ductus  excretorius  lingure  (Bochdalek,  Jr.). 

Bochdalek,  in  describing  this  duct,  says  that  the  fora- 
men caecum  does  not  end  blindly,  but  in  a  canal  ten  to  fif- 
teen millimetres  long,  having  a  direction  downward  and 
backward  toward  the  median  glosso-epiglottic  ligament. 

The  posterior  third  of  this  duct  is  well  supplied  with 
small  mucous  glands,  and  sends  off  one  or  more  lateral 
channels  downward  toward  the  floor  of  the  mouth,  in  con- 
nection with  which  are  small  and  peculiar  glandular  coils, 
lined  with  a  ciliated  epithelium.  These  are  situated  in  the 
posterior  third  of  the  genio-hyoglossi  muscles,  having  the 
length  of  one  to  four  millimetres  and  the  width  of  a  half 
to  one  and  a  quarter  millimetre.  Their  secretion  is  a  glassy 
white  or  reddish  mucus. 

It  is  a  striking  fact  that  Bochdalek,  Jr.,  after  finding 
small  cysts  in  the  tongue  due  to  this  cause,  said  at  that  time 
that  such  dilatations  might  be  found  to  be  the  cause  of 
some  of  the  cystic  tumors  called  ranula. 

Gehe  has  also  described  a  case  similar  to  Neumann's, 
and  Dr.  John  li.  Hall  has  removed  such  a  tumor  in  the 
Roosevelt  Hospital,  sections  of  which  he  has  shown  the  au- 
thor. Belonging  to  this  variety  of  congenital  tumors  situ- 
ated in  the  floor  of  the  mouth  and  exactly  in  the  median 
line,  I  have  an  interesting  case  to  report,  which  was  referred 
to  me  by  Dr.  Nicholas,  of  the  Roosevelt  Hospital  Out-patient 
Department : 

M.  G.,  ai?ed  twenty-nine,  single,  male.  Tlie  patient  states 
that  his  grandfather  (paternal)  had  exactly  the  same  condition. 
In  no  other  member  of  his  family  have  any  such  tumors  been 
present.  Ilis  mother  tells  him  that  at  birth  he  had  a  small  tumor 
in  the  mouth,  beneath  the  tongue,  the  size  of  a  split  pea.  This 
tumor  has  never  inconvenienced  him  nntil  two  years  and  a  half 
ago,  when  it  caused  him  much  trouble  in  eating  and  rendered 
his  speech  indistinct. 

Examination. — There  exists  in  the  floor  of  the  moutli  a  tu- 
mor, the  size  of  a  Messina  orange,  which  is  filled  with  fluid,  and 
the  wall  of  which  appears  quite  thick.  It  is  situated  exactly  in 
the  median  line,  between  the  genio-hyoid  and  inylo-hyoid  mus- 
cles in  front,  and  genio-hyoglossi  muscles  heliind.  The  tongue 
is  raised  to  such  an  extent  that  it  rests  upon  the  hard  and  soft 
palate.  The  body  of  the  interior  maxilia  is  a  large  one,  and 
is  obliquely  united  to  the  ramus  to  accommodate  the  tumor. 
The  tumor  is  pyriform  in  sliape,  extending  from  the  inferior 
maxilla  to  the  hyoid  bone,  witii  its  point  at  the  hyoid,  between 


tlie  genio-hyoglossi  muscles.  It  is  api)arently  loosely  attached 
to  the  tissues,  except  where  it  is  covered  by  the  mucous  mem- 
brane in  the  median  line. 

Operation. — Incision  from  symphysis  nienti  to  the  hyoid 
bone,  with  two  lateral  incisions  at  the  inferior  maxillary  border. 

The  dissection  was  carried  down  to  the  genio-hyoid  muscles, 
which  were  divided.  The  sac  was  exposed  upon  its  anterior 
aspect.  It  was  easily  enucleated  from  between  the  two  genio- 
hyoglossi,  and  in  no  place  w:is  it  closely  attached,  except  to  the 
mucous  membrane  of  tlie  mouth  in  the  median  line.  Here  it 
was  necessary  to  incise  the  mucous  membrane  in  order  to  thor- 
oughly remove  all  traces  of  the  sac.  Suture  of  the  raucous  mem- 
brane, muscles,  and  deeper  tissues  with  catgut.  Suture  of  skin 
with  silk.    Drainage.    Aseptic  course. 

}Jicroscojncal  Examination  (by  Dr.  Freeman).  —  The  con- 
tents were  a  sero-sebaceous  fluid. 

The  cyst  wall  is  composed  of  connective  tissue,  in  which  nu- 
merous collections  of  lymphoid  tissue  are  present.  This  wall  is 
lined  with  a  thick  layer  of  squamous  epithelium,  beneath  which 
is  a  layer  of  columnar  epithelium.  There  are  no  hair  follicles 
or  glands  present.  The  situation  of  this  tumor  between  the 
genio-hyoglossi  muscles  in  the  floor  of  the  mouth,  as  well  as  the 
microscopical  examination  which  shows  its  wall  to  be  composed 
only  of  a  connective  and  lymphatic  tissue,  cylindrical  and  squa- 
mous epithelium,  lead  me  to  believe  that  it  is  a  remnant  of  the 
thyreoglossal  duct  rather  than  a  remnant  of  the  ectoderm.  The 
fact  that  a  sijuaraous  ejjithelium  lines  the  wall  may  be  due  to 
the  metaplasia  which  may  exist  in  all  entodermal  or  ectodermal 
tissues.  The  want  of  hairs,  hair  follicles,  sebaceous  and  sweat 
glands,  and  of  a  more  or  less  perfect  rete  inucosum,  exclude  to 
a  certain  extent  the  ectodermal  origin.  In  my  own  opinion,  it 
is  more  probable  that  the  tumor  is  due  to  this  cause  than  to  any 
other. 

I  wish  to  report  here,  Mr.  President,  a  case  of  pre-au- 
ricular  blind  external  fistula,  congenital  in  origin,  and  pre- 
senting some  interesting  points.  These  fistulae  are  interest- 
ing not  only  as  embryological  curiosities,  but  to  the  surgeon 
for  their  diagnosis.  They  may,  as  in  this  case,  offer  some 
difficulties  in  diagnosis  in  that,  being  inflamed  or  filled  with 
secretion,  they  appear  to  us  under  the  form  of  tumors  or 
abscesses. 

Betz,  Heusinger,  and  Schede  ascribe  these  pre-auricular 
fistulse  to  the  non-closure  of  that  portion  of  the  first  bran- 
chial cleft  not  used  in  the  formation  of  the  ear,  and  give  as 
a  proof  of  their  branchiogenic  origin  their  occurrence  with 
other  anomalies,  as  auricular  appendages,  fissures,  malforma- 
tions of  the  membrana  tympani,  cervical  fistula?,  etc.  His 
believes  their  origin  to  be  due  to  disturbances  of  a  second- 
ary nature  in  the  formation  of  the  external  ear. 

The  external  ear  is  a  derivative  of  the  first  external  cleft, 
whilst  the  internal  ear  is  a  derivative  of  the  first  internal 
cleft.  The  former,  represented  by  the  external  auditory 
canal  and  the  cartilages  of  the  auricle,  is  an  external  incom- 
plete fistula.  The  internal  ear,  represented  by  the  canalis 
inusculo-tubarius  and  the  middle  ear,  is  an  incomplete  in- 
ternal fistula.  During  the  formation  of  the  external  ear 
from  the  second  to  the  fifth  month  there  appear  at  the  pos- 
terior part  of  the  first  cleft  six  tubercles.  Two  of  these  be- 
long to  the  first  arch — the  tuberculum  tragicum  and  the 
tuberculum  anterius.  One  is  a  connecting  piece  between  the 
first  and  second  arches,  the  tuberculum  intermedium.  Three 
of  these  belong  to  the  second  arch,  the  tuberculum  anthelicis, 
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the  tuberculum  antitragicum,  and  the  lobule.  The  cleft  ex- 
tends within  these  prominences  and  is  continuous  between 
the  first  and  sixth  tubercles.  This  continuation  of  the  first 
cleft  is  soon  closed  by  the  growth  of  the  prominent  lateral 
border  of  the  first  arch  (Eckwulst),  which,  advancing  over 
the  sixth  tubercle,  unites  with  it.  The  upper  portion  of  the 
first  cleft  presents  at  first  five,  then  three,  incisure  on  the 
border  of  the  fossa  angularis.  These  are  the  incisura)  an- 
terior, triangularis,  and  intertragica.  By  continued  growth 
these  fissures  are  gradually  obliterated.  The  incisura  ante- 
rior is  at  first  represented  by  a  shallow  fossa  separating  the 
cms  helicis  from  the  crus  supratragicum.  The  crus  supra- 
tragicum  sinks  lower  and  lower  in  its  further  development, 
and  finally  disappears.  Any  fistula  situated  in  front  of  the 
crus  helicis  can  not  be  due  to  an  imperfect  union  between 
the  helix  and  tragus,  but  must  be  due  to  a  secondary  mal- 
formation in  the  first  cleft. 

The  pre-auricular  fistulse  are  most  frequently  seen  one 
centimetre  in  front  of  and  above  the  tragus.  Schede  and 
Heusinger  have  reported  such  cases.  Virchow  has  reported 
one  in  which  the  fistula  was  found  just  beneath  the  ear, 
which  could  be  traced  to  the  pharynx,  into  which  it  opened. 
No  Eustachian  tube  was  present  in  this  case.  Roser  has 
reported  a  case  just  behind  the  ear  and  communicating  ap- 
parently with  the  parotid  duct.  Besides  these  cases,  small 
fistulie  have  been  reported  by  many  as  occurring  to- 
gether with  supernumerary  auricles,  fissures,  and  auricular 
appendages. 

The  case  I  here  report  is  one  of  considerable  interest,  in 
that  we  have  a  fistula  which  has  been  most  thoroughly  ex- 
amined microscopically  and  found  to  be  composed  of  both 
the  interior  and  exterior  clefts  of  the  first  arch  : 

An  adnlt,  aged  twentv-one,  single.  Patient  states  that  he  has 
always  been  in  good  health,  and  that  in  no  member  of  his  family 
have  there  been  other  deformities.  He  states  that  he  has  been 
inconvenienced  in  a  slight  .way  for  years  on  account  of  the  ac- 
cumulation of  sebaceous  matter  in  this  region  and  the  produc- 
tion of  a  swelling  in  front  of  the  ear.  This  swelling  he  has  been 
able  to  reduce  by  pressing  out  its  contents.  Once  or  twice  it 
has  been  inflamed  to  such  an  extent  as  to  give  him  some  con- 
cern. 

Examination. — He  is  healthy  and  well-nourished.  Physical 
examination  is  negative.  There  exists  in  front  and  above  the 
tragus  about  a  (juarter  of  an  inch  a  small  red  elevation,  in  the 
center  of  which  is  a  depression.  On  pressure,  slight  and  severe, 
a  distinct  hard  cord  can  be  felt  beneath  the  slight  elevation,  the 
end  of  which  can  not  be  appreciated.  On  introducing  a  fine 
probe  into  the  opening  surmounting  the  elevation,  one  very  dis- 
tinctly appreciates  tiiat  it  passes  without  force  in  a  direction 
downward  and  inward  for  a  distance  of  an  inch  and  a  half, 
where  it  apparently  ends  in  a  blind  sac.  There  are  no  deformi- 
ties connected  with  the  external  ear,  mouth,  nose,  pharynx,  or 
maxillary  bones.    No  congenital  defect  is  found  in  the  neck. 

Operation. — Removal.  This  was  accomplished  without  dif- 
ficulty, though  somewhat  tedious  on  account  of  the  uncertainty 
of  being  able  to  secure  all  diverticula  which  might  be  present. 
The  tract  of  the  fistula  lay  behind  the  temporal  artery  and  in 
front  of  the  tragus,  and  extended  inward  and  downward. 
Aseptic  course.    Primary  union. 

Microscopical  Examination  (by  Dr.  R.  G.  Freeman). — The 
specimen  was  cylindrical  in  shape,  containing  a  central  lumen 
or  canal.    At  the  external  end  was  a  trumpet-shaped  opening 


into  the  cavity.  It  was  cut  completely  into  serial  sections  so 
that  every  part  could  be  preserved  and  examined.  The  externa 
fourth  was  cut  longitudinally;  the|[  internal  three  fourths  were 
cut  transversely.  The  sections  through  the  external  fourth 
show  that  the  central  cavity  or  lumen  is  lined  with  squamous 
epitheliiua  covering  a  skin-like  structure  having  well-develo[)ed 
jiapilla;,  some  hairs,  and  many  sebaceous  glands.  At  the  com- 
mencement of  the  middle  third  of  this  tube,  that  part  of  the 
wall  corresponding  to  the  corium  contains  a  plate  of  cartilage 
which  extends  nlong  one  side  of  the  cavity  nearly  to  its  bottom. 
This  cartilage  is  situated  outside  of  the  sebaceous  glands;  in 
structure  it  is  elastic  cartilage  like  that  of  the  ear.  At  about 
the  junction  of  the  middle  and  lower  third  of  the  tube  there  is 
a  much  more  extensive  growth  of  hair. 

The  papillsB  here  are  much  longer  and  more  irregular,  some 
of  them  dividing  into  two  or  three  parts.  Here  also  the  cavity 
gives  off  lateral  short  branches  with  blind  extremities.  The 
cavity  finally  bifurcates,  euuiug  in  two  blind  pouches  lined  with 
skin-like  tissue,  having,  however,  but  slightly  developed  papillae 
and  no  hair  follicles.  Near  the  bottom  of  the  cavity,  but  before 
its  bifurcation,  a  stricture  is  found  such  as  can  be  seen  in  no 
other  part  of  the  specimen.  Going  out  from  the  cavity  is  a 
straight  and  narrow  tube  lined,  except  near  the  opening,  with 
cylindrical  epitlielium  and  surrounded  by  a  mass  of  lymphoid 
tissue.  How  this  accessory  tube  ends  ran  not  be  determined, 
since  it  is  cut  off.  The  cavity  of  the  whole  specimen  contains 
fat,  amorphous  material,  and  free  hairs. 

The  specimen,  then,  in  brief,  consists  of  a  simple  diverticulum 
from  the  skin  of  the  face,  lined  with  -i  skin-like  structure  and 
supported  on  one  side  by  a  plate  of  ela-tic;  cartilase;  the  wall 
contains  hair  follicles,  very  numerous  sebaceous  glands,  but  no 
sudoriferous  glands.  Opening  from  near  the  bottom  of  the 
cavity  is  a  passage  lined  by  cylindrical  epithelium  and  sur- 
rounded by  lymphoid  tissue. 

This  fistula,  Mr.  President,  I  consider  as  due  to  a  union 
of  the  internal  and  external  clefts  of  the  first  brancliial  cleft, 
and  is  a  remnant  probably  of  tliat  portion  of  the  first  cleft 
which  was  not  used  in  the  formation  of  internal  and  external 
ear. 

A  full  description  of  the  microscopical  character  of  this 
case  will  be  made  by  Dr.  Freeman  in  a  separate  article. 

I  wish  to  add,  in  conclusion,  that  1  have  just  operated 
in  another  case  of  branchiogenic  tumor  of  the  neck  belong- 
ing to  the  second  cleft,  in  a  child  three  years  old.  As  soon 
as  the  microscopical  examination  is  completed,  the  history 
of  the  case  will  be  published. 
7  West  Thirty-first  Street. 


THE  VARYING  SIGKIFICANCE  OF 
INTERMITTENT  ALBUMINURIA. 

REPORT  OF  AUTOPSY  OF  A  CASE.* 
By  JOHN  WINTERS  BRANNAN,  M.  D., 

PHYSICIAN  TO  OUT-PATIENT-,  FRENCH  HOSPITAL  ; 
ASSISTANT  m  TUE  NERVOUS  DEPARTMENT  OF  THE  VANDERBILT  CLINIC, 
COLLEGE  OP  PHYSICIANS  ANT)  SURGEONS. 

Until  within  very  recent  years  the  presence  of  albu- 
min in  the  urine,  if  at  all  constant,  or  recurring  at  short  in- 
tervals, was  taken  to  indicate  structural  change  in  the  kid- 
neys.   In  the  year  1878  Leube  (1)  described  what  he  called 

*  Read  before  the  Harvard  Medical  Society  of  New  York  City,  May 
2,  1891. 
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"  physiological  albuminuria."  or  albuminuria  in  healthy  in- 
dividuals. Other  observers  have  confirmed  his  statements, 
so  that  now  the  presence  of  albumin  in  the  urine  of  appar- 
ently healthy  persons  is  a  generally  accepted  fact. 

\^  hat  is  the  pathology  of  this  condition  ?  The  answers 
to  this  question  are  various.  This  does  not  seem  strange 
when  we  consider  how  varied  are  the  theories  advanced  as 
to  the  pathological  significance  of  true  renal  albuminuria. 
Even  the  physiology  of  the  normal  urinary  secretion  is  still 
a  matter  of  dispute.  Senator  (2)  and  T.  Lang  (3)  have  been 
engaged  for  over  a  year  past  in  a  rather  acrimonious  con- 
troversy as  to  whether  the  fluid  in  the  glomerulus  of  the 
kidney  is  a  filtrate  or  a  secretion.  This  may  not  seem  a 
very  important  question,  and  yet  upon  its  answer  depends 
our  conception  of  the  nature  of  albuminuria.  If  the  glom- 
erular fluid  is  a  filtrate,  it  contains  albumin  in  the  normal 
condition,  like  the  other  filtrates  of  the  body,  and  it  follows 
that  albumin  is  a  constituent  of  normal  urine.  If  the  fluid 
is  a  secretion,  then  the  glomerulus  must  have  the  selective 
power  common  to  all  secreting  glands,  permitting  certain 
substances  to  pass  through  its  epithelium  and  retaining 
others.  Without  entering  into  a  discussion  of  this  vexed 
question,  I  will  give  a  brief  statement  of  the  view  now  held 
by  most  pathologists.  The  epithelium  of  the  glomerulus 
in  the  normal  kidney  secretes  the  urinary  salts  and  water, 
but  prevents  the  passage  of  albumin  from  the  blood  into  the 
urine.  If  this  epithelium  sulfers  in  any  way  in  its  nutrition, 
it  no  longer  performs  part  of  its  function,  and  filtration  of 
the  albumin  takes  place.  Senator  (4)  believes  that  in  venous 
stasis  albumin  enters  the  urine  through  the  tubules  also,  as 
the  epithelium  there  is  first  atfected  by  the  increased  press- 
ure. 

Such  being  the  mechanism  of  the  secretion  of  albumin, 
we  have  now  to  consider  the  general  conditions  which  call 
this  meclianism  into  play.  The  three  factors  in  the  pro- 
duction of  albuminuria  are : 

1.  Changes  in  the  composition  of  the  blood. 

2.  Changes  in  the  blood-pressure  or  rate  of  flow. 

3.  Changes  in  the  structure  of  the  kidney. 

1.  Changes  in  the  Composition  of  the  Blood. — Semmola  (5) 
is  the  chief  exponent  of  the  dyscrasic  or  haematogenic  oria^in 
of  Bright's  disease.  He  holds  that  albuminuria  is  generally 
due  to  a  dyscrasic  condition  of  the  albumins  in  the  blood. 
\\'henever  these  albumins  become  capable  of  dialysis  they 
are  eliminated  from  the  system  by  all  the  erauuctories,  but 
mainly  by  the  kidneys.  Sucli  albuminuria  is  unaccom- 
panied by  histological  alteration  of  the  epithelium  of  the 
glomeruli.  The  passage  of  these  diffusible  albumins  does, 
however,  cause  irritation  in  the  kidneys  and,  if  long  con- 
tinued, leads  to  the  secretion  also  of  serum  albumin,  and 
eventually  to  structural  changes — nephritis.  He  shows  that 
the  chief  cause  of  an  excess  of  dialysable  albumin  in  the 
blood  is  deficient  activity  in  the  functions  of  the  skin.  We 
have,  then,  as  a  sequence — 1,  deficient  activity  of  the  skin  ; 
2,  an  excess  of  diffusible  albumin  in  the  blood,  or  hetero- 
albuminajmia ;  and  3,  albuminuria,  which,  if  allowed  to  con- 
tinue for  a  certain  length  of  time,  sets  up  changes  in  the 
structure  of  the  kidneys.  Deficient  action  of  the  liver  may 
also  cause   hetero-albuminsemia.     Imperfect  digestion  of 


albuminous  bodies  in  the  alimentary  canal  may  be  followed 
by  their  absorption  and  excretion  by  the  kidneys  in  the  un- 
changed state.  An  excess  of  urea,  or  uric  acid,  or  the  oxa- 
lates, may  lead  to  the  presence  of  albumin  in  the  urine. 

2.  Changes  in  the  Blood-pressure  or  Rate  of  Flow. — Al- 
bumin appears  in  the  urine  when  there  is  diminution  of 
arterial  pressure  or  increased  venous  pressure  leading  to 
venous  stasis.  Increase  of  arterial  pressure  does  not,  as 
was  formerly  thought,  cause  albuminuria. 

3.  Changes  in  the  Structure  of  the  Kidney. — The  struct- 
ural change  may  affect  either  the  epithelium  of  the  glom- 
eruli and  tubules  (Senator)  or  the  blood-vessels  of  the  kid- 
ney. As  already  stated,  any  disorder  of  nutrition  of  the 
epithelium  will  allow  the  albumin  to  pass  through.  Such 
disordered  nutrition  may  be  due  to  either  of  the  causes  al- 
ready mentioned,  a  dyscrasic  condition  of  the  blood,  or 
changes  in  the  blood-pressure  or  its  rate  of  flow. 

I  have  thought  it  advisable  to  thus  run  over  the  various 
factors  of  pathological  albuminuria,  as  it  may  help  us  in 
appreciating  the  varieties  of  the  intermittent  or  so-called 
functional  form. 

Intermittent  or  "  Functional "  Albuminuria. — One  feat- 
ure characterizes  all  the  different  kinds  of  albuminuria  not 
obviously  dependent  on  organic  disease — namely,  intermit- 
tency  in  the  appearance  of  the  albumin  in  the  urine.  But 
pathological  albuminuria  is  also  intermittent,  especially  in 
the  most  serious  form,  the  granular  kidney  ;  hence  this  sign 
alone  is  not  sufficient  for  a  positive  diagnosis.  This  will 
appear  in  one  of  my  cases  in  which  I  was  so  fortunate  as  to 
obtain  an  autopsy.  Many  cases  of  intermittent  albuminuria 
have  several  elements  in  their  causation,  and  any  classifica- 
tion must  be  more  or  less  arbitrary.  The  following  is)  1 
think,  sufficiently  elastic  to  include  at  least  the  more  com- 
mon varieties : 

f  Hetero-alburainaemia. 
j  Digestive. 
Class  1.  Dyscrasic.     ^  Oxaluric. 

I  Hepatic. 
[  Gouty. 

r^^      n         1     ■    i  i  Cyclical. 

Class  11.  Mechanical.  \  ,\,      .      .     ^    ,  , 

(  Albummuria  ot  adolescents. 

i'  Mental  anxiety. 

Class  III.  Neurotic.    <  Intellectual  effort. 

(  Excessive  physical  fatigue. 

1 .  Dyscrasic. — Under  this  general  heading  we  may  in- 
clude the  early  stages  (before  structural  disease  has  resulted) 
of  all  those  dyscrasic  conditions  of  the  blood  described  by 
Semmola,  especially  hetero-albununajmia.  In  some  cases 
the  digestive  system  seems  to  be  at  fault.  There  may  be 
oxaluria  with  high  density  of  urine  and  excess  of  urea  ac- 
companied at  times  with  traces  of  albumin.  Or  there  may 
be  congestive  enlargement  of  the  liver  with  catarrh ;  there 
is  stasis  in  the  portal  system,  the  skin  is  dry  and  jaundiced, 
and  some  bile  and  albumin  are  found  in  the  urine.  All 
these  phenomena  are  especially  apt  to  be  seen  in  gouty 
individuals. 

Ilaig  (6)  attributes  the  high-tension  pulse  so  often  noted 
in  these  cases  to  an  excess  of  uric  acid  in  the  blood  due  to 
deficient  action  of  the  skin.    The  albuminuria  following  a 
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cold  bath  may  be  thus  explained  by  the  interference  with 
the  functional  activity  of  the  skin,  (glycosuria  also  is  often 
accompanied  by  albuminuria  apparently  secondary  to  it. 

2.  Mechanical. — Cyclical  albuminuria  probably  belongs 
in  this  class,  though  some  observers  regard  it  as  digestive 
in  its  origin.  It  has  also  been  termed  the  albuminuria  of 
adolescents,  but  it  is  not  confined  to  any  particular  period 
of  life.  It  is  generally  found  in  individuals  with  a  weak 
circulation  and  a  general  lack  of  tone.  Position  is  probably 
tlie  most  important  factor.  When  the  patient  rises  in  the 
morning  the  circulation  is  weaker  and  the  weight  of  blood 
resting  on  the  renal  veins  is  suddenly  increased.  Hence  we 
get  a  condition  of  venous  stasis,  and  albumin  appears  in  the 
urine,  usually  from  one  to  two  hours  after  breakfast.  If 
the  patient  is  kept  in  bed  until  the  afternoon,  the  albumi- 
nuria is  postponed  to  that  time.  When  he  is  up  and  about 
during  the  day,  the  albuminuria  gradually  ceases,  because  of 
the  stimulating  elfect  of  exercise  on  the  circulation.  Her- 
ringham  (7),  who  has  made  a  careful  study  of  a  case  of  this 
kind,  found  that  there  was  no  constant  relation  between  the 
absolute  or  relative  amounts  of  urea  and  uric  acid  and  the 
albuminuria.  Diet  had  no  effect  whatever.  Microscopic- 
ally, there  were  no  casts,  but  plenty  of  leucocytes  and  some 
oxalate  crystals.  Heubner(8),  who  has  observed  this  affec- 
tion in  three  sisters,  states  that  even  forced  movements  of 
the  body,  provided  the  patient  remains  in  the  recumbent 
position,  do  not  cause  the  albuminuria.  He  associates  it 
with  the  developmental  period  of  the  organism. 

3.  Neurotic. — In  these  cases  there  has  usually  been 
some  strain  of  the  nervous  system — sucli  as  passing  ex- 
aminations, in  which  there  is  the  combination  of  mental 
anxiety  and  intellectual  effort.  Sir  Andrew  Clark  (9)  has 
seen  albuminuria  repeatedly  follow  political  speaking  in  an 
individual  who  at  other  times  was  entirely  free  from  it. 
Excessive  physical  exercise  may  also  be  followed  by  traces 
of  albumin  in  the  urine.  Both  of  these  varieties  of  neurotic 
albuminuria  are  probably  due  to  a  weakened  state  of  the 
renal  vaso-motor  centers,  causing  a  slowing  of  the  circula- 
tion in  the  kidneys  with  venous  stasis.  Of  thirty-nine  cases 
of  "  albuminuria  without  obvious  disease,"  observed  by  Dr. 
Goodhart  (10),  seventeen  were  in  persons  of  a  markedly 
neurotic  temperament.  One  suffered  much  from  headache 
and  was  "  highly  nervous  "  ;  another  had  had  convulsions 
in  childhood ;  two  others  had  Graves's  disease ;  another 
was  a  case  of  general  paralysis.  Dr.  Goodhart  suggests 
that  in  sucli  cases  there  may  be  a  visceral  flux,  comparable 
to  that  which  takes  place  about  the  surface  of  the  head  and 
neck  and  hands  of  the  neurotic  woman.  Perhaps  even  the 
surface  and  deep  parts  suffer  together  under  such  circum- 
stances. He  thinks  that  such  cases  support  the  observa- 
tions made  by  Dr.  Allbutt  some  years  ago,  that  the  granu- 
lar kidney  seemed  sometimes  to  owe  its  origin  to,  or  date  its 
existence  from,  some  period  of  anxiety  or  worry.  The  tem- 
porary albuminuria  of  the  neurotic  may  possibly  furnish  ex- 
amples of  the  beginning  of  insidious  changes  in  the  kidney, 
which,  if  unchecked,  may  have  a  serious,  even  if  remote, 
ending. 

In  the  foregoing  classification  I  have  taken  no  account 
of  "  spurious "  or  "  false  "  albuminuria,  which  originates 


in  the  urinary  passages  below  the  secreting  surface  of  the 
kidney. 

On  studying  the  varieties  of  "functional  "  albuminuria 
it  is  evident,  1  think,  that  they  are  due  to  the  same  general 
conditions  that  are  active  in  the  production  of  pathological 
albuminuria.  The  dyscrasic  forms  are  all  caused  by  changes 
in  the  composition  of  the  blood.  The  mechanical  form  or 
cyclical  albuminuria  may  be  referred  to  changes  in  the 
blood-pressure  in  the  kidneys.  The  neurotic  forms  may 
also  be  attributed  to  disturbances  of  the  circulation  in  the 
kidneys.  And,  finally,  all  varieties  of  functional  albumi- 
nuria, unless  arrested,  will  ultimately  result  in  changes  of 
renal  structure.  Albuminuria  is  always  pathological ;  the 
nutritive  change  in  the  glomerular  epithelium  may  be  slight 
or  only  temporary,  but  none  the  less  it  is  not  a  normal  pro- 
cess. It  is  not  improbable  that  intermittent  albuminuria 
may  be  due  in  some  cases  to  small  localized  foci  of  nephri- 
tis. Lecorche  and  Talamon  (11)  believe  it  to  be  caused  by 
a  glomerulitis  limited  to  a  few  glomeruli  at  a  time. 

The  systematic  testing  of  the  urine  in  cases  of  proposed 
life  insurance  has  had  a  considerable  share  in  changing  our 
views  as  to  the  nature  of  albuminuria.  My  own  experience 
with  intermittent  albuminuria  is  almost  entirely  confined  to 
cases  of  this  character.  In  the  course  of  the  last  seven 
years  I  have  examined  365  persons,  mostly  males,  for  life 
insurance.  Of  this  number,  54,  or  14"8  per  cent.,  had  more 
or  less  albumin  in  their  urine.  This  is  probably  a  much 
larger  percentage  than  would  be  found  in* the  general  popu- 
lation. The  same  fact  has  been  noted  in  England,  and  Dr. 
Rabagliati  (12)  explains  it  b)'  saying  that  the  well-to-do 
who  apply  for  life  insurance  suffer  more  from  urinary  dis- 
eases than  the  ordinary  population,  mainly  because  welUto- 
do  people  eat  and  drink  too  much.  For  the  purposes  of 
comparison,  I  examined,  a  few  years  ago,  the  urine  of  100 
consecutive  male  patients  at  the  Roosevelt  Hospital  Out- 
door Department.  In  not  more  than  5  per  cent,  did  I  find 
albumin  without  other  symptoms  of  Bright's  disease.  I 
have  also  recently  looked  over  the  histories  of  a  number  of 
private  patients  whom  I  had  treated  for  minor  ailments — 
such  as  lumbago,  dyspepsia,  litha?mic  conditions,  etc. 
There  was  a  record  of  the  examination  of  the  urine  in  35 
cases,  including  men,  women,  and  children,  and  in  but  two 
cases  was  albumin  found. 

One  of  the  two  cases  was  an  old  gentleman  eighty  years 
of  age,  who  probably  had  some  arterio-sclerosis  of  the  kid- 
ney. The  other  case  was  a  nervous  lith«mic  boy,  in  whose 
urine  I  at  times  found  a  trace  of  albumin,  associated  with 
crystals  of  uric  acid  and  oxalate  of  calcium.  His  albu- 
minuria may  have  been  cyclic  in  character,  but  at  that  time 
my  attention  had  not  been  called  to  this  phenomenon. 

The  average  age  of  the  other  thirty-three  patients  was 
but  thirty-one  years,  which  may  account  in  a  measure  for 
the  absence  of  albumin. 

Returning  to  the  fifty-four  cases  observed  among  appli- 
cants for  life  insurance,  forty-nine  were  at  the  time  thought 
to  be  cases  of  organic  disease,  and  in  five  the  albuminuria 
was  attributed  to  a  temporary  derangement  of  function. 
The  average  age  of  the  fifty-four  cases  was  forty-four  years. 
Of  the  forty-nine  organic  cases,  thirty-five  were  called 
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chronic  nephritis,  one  snbacute  nephritis,  four  albuminuria 
associated  with  phthisis,  three  albuminuria  dependent  on 
glycosuria,  and  six  persistent  albuminuria  of  uncertain 
cause.  The  supposed  "  functional "  cases  I  will  give  some- 
what in  detail : 

Case  I. — Mr.  B.  "W.,  banker,  aged  fifty-five,  five  feet  ten 
inches  and  tliree  quarters  in  height,  and  one  hundred  and  fifty- 
three  pounds  in  weight.  He  has  always  enjoyed  good  health, 
with  the  exception  of  an  attack  of  gout  in  the  big  toe  of  the 
right  foot  fourteen  years  ago.  His  family  history  is  excellent. 
His  physical  condition  seemed  perfect  until  I  examined  his  urine, 
in  which  I  found  a  trace  of  albumin  by  both  the  beat  and  nitric- 
acid  tests.  The  specific  gravity  was  I'OIS  ;  there  were  no  casts 
or  epithelial  cells.  Taking  into  account  his  personal  history  in 
connection  with  the  albuminuria,  I  made  the  diagnosis  of  gouty 
kidney.  He  protested  that  he  had  never  had  a  symptom  refera- 
ble to  any  such  disease,  and  thought  that  perhaps  the  albuminu- 
ria might  be  due  to  his  habit  of  eating  three  raw  eggs  for  break- 
fast every  morning.  I  was  rather  skeptical  as  to  the  value  of 
his  suggestion  (this  was  in  July,  1885),  but  told  him  to  give  up 
bis  raw  eggs  and  come  and  see  me  again  in  a  few  months.  He 
returned  in  the  following  November,  and  his  urine  was  free 
from  albumin  then  and  on  several  subsequent  occasions  when  I 
tested  it.    He  is  still  alive,  and  apparently  in  good  health. 

This  case  answers  perfectly  to  Semmola's  description  of 
albuminuria  following  hetero-albuminaemia.  The  gouty 
taint  present  was  undoubtedly  an  important  factor  in  the 
imperfect  digestion  of  the  eggs.  Whether  the  albumin  in 
the  urine  was  the  unchanged  egg'  albumin  or  serum  albumin 
I  have  no  means  of  deciding.  At  all  events,  the  renal  irri- 
tation had  not  apparently  gone  so  far  as  to  set  up  ne- 
phritis. 

Case  H. — Mr.  J.  L.,  hat  merchant,  aged  twenty-six,  of  fair 
physique.  Personal  and  family  history  excellent.  Examination 
of  the  urine  showed  about  one  fourth  per  cent,  of  albumin,  the 
specific  gravity  was  1'022,  and  area  and  urates  were  in  excess. 
Later  tests  gave  no  albumin,  but  a  continuance  of  the  high  spe- 
cific gravity  and  excess  of  urea.  On  the  last  examination  albumin 
was  absent,  the  specific  gravity  was  r030,  and  quantitative 
analysis  gave  thirty-three  grammes  of  urea  in  the  twenty-four 
hours'  urine. 

This  case  also  apparently  belongs  to  the  dyscrasic  class 
of  intermittent  albuminuria.    Whatever  changes  may  have 
•  taken  place  in  the  glomeruli,  it  is  probable,  from  the  amount 
of  urea,  that  the  tubules  of  the  kidney  are  in  good  condi- 
tion. 

Case  HI. — H.  D.,  ship-captain,  aged  thirty-nine,  apparently 
in  robust  health.  Family  and  personal  history  negative.  A  faint 
trace  of  albumin  was  found  by  both  tests  in  the  urine.  The 
specific  gravity  was  1  "020 ;  there  were  no  casts.  He  stated  that 
he  had  bad  no  sleep  at  all  the  night  previous,  being  busily  en- 
gaged in  loading  his  ship.  Subsequent  examinations  of  the  urine 
were  negative. 

Case  IV. — M.  L.,  physician,  twenty-nine  years  old,  slender 
and  of  rather  nervous  temperament.  Record  perfect,  excei)t 
the  death  of  his  father  from  lirigbt's  disease  at  sixty-one  years 
of  age.  On  examining  the  urine,  I  found  a  trace  of  albumin  by 
the  heat  test  only.  The  specific  gravity  was  1"022.  He  was 
much  surprised  when  I  informed  him  of  the  fact,  as  he  had  often 
examined  his  urine  himself  with  negative  result.  He  said  that 
he  liad  been  doing  a  good  deal  of  hard  mental  work  recently, 
but  was  not  conscious  of  any  unusual  fatigue.    I  made  repeated 


tests  afterward  of  the  urine,  but  failed  to  discover  any  albumin. 
I  therefore  accepted  the  risk,  though  with  considerable  mis- 
giving. This  was  in  September,  1886,  and  he  still  appears  to 
be  in  excellent  health,  in  spite  of  incessant  work  in  his  profes- 
sion. 

Cases  III  and  IV  probably  represent  the  neurotic  type 
of  transitory  albuminuria.  The  pathology  of  this  type  is 
not  very  clear,  and  in  this  it  may  be  said  to  prove  its  title 
to  be  classed  with  other  neuroses. 

My  next  case  is  more  complete  than  those  preceding, 
in  that  the  clinical  observation  is  supplemented  by  post- 
mortem examination. 

Case  V. — Mr.  J.  T.,  commission  merchant,  aged  forty-one, 
of  unusually  fine,  healthy  appearance.  He  was  six  feet  in 
height,  and  weighed  two  hundred  and  three  pounds.  The  family 
history  was  excellent.  There  had  been  no  previous  illness,  nor 
were  there  any  present  symptoms  of  disease.  Physical  exami- 
nation was  negative.  I  examined  his  urine  with  great  care,  as 
he  reported  that  albumin  had  once  been  found  in  it.  Of  eight 
specimens  examined  during  a  period  of  six  months,  seven  were 
absolutely  normal  in  every  way,  while  in  one  there  was  a  faint 
trace  of  albumin,  only  evident  on  filtering  the  urine  and  by  the 
heat  test.  The  specific  gravity  varied  from  TOIS  to  1'024.  At 
that  time  (the  summer  of  1886)  I  was  not  in  the  habit  of  meas- 
uring the  amount  of  urea  present  in  the  twenty-four  hours'  urine, 
relying  upon  the  specific  gravity  as  an  indication  of  the  eliraina- 
tive  powers  of  the  kidney.  There  were  no  casts  of  any  kind. 
In  November,  188(1,  this  man  committed  suicide  by  morphine, 
after  insuring  his  life  in  various  companies  for  a  very  large 
amount. 

The  circumstances  surrounding  his  death  were  such  that  a 
post-mortem  was  required,  and,  fortunately,  it  was  made  by  an 
expert  pathologist.  Dr.  W.  W.  Gannett,  of  Boston.  The  record 
of  the  autopsy  is  as  follows:  Body  large,  well  developed,  well 
nourished.  Brain  and  heart  normal.  Lungs,  liver,  and  kidneys 
all  show  excess  of  blood.  Aorta  showed  in  intima  numerous 
opaque,  yellow,  elevated  patches  and  calcareous  plates. 

Microscopic  Examination. — Kidney:  marked  vascular  injec- 
tion of  glomeruli.  Epithelium  of  convoluted  tubules  contained 
a  small  amount  of  fat  in  minute  but  distinct  drops.  The  glome- 
rular capsuk-s  thickened  by  fibrous  tissue  in  concentric  layers. 
Here  and  there  small  areas  of  round-cell  infiltration. 

Diagnosis. — Venous  engorgement  of  lungs,  liver,  and  kid- 
neys. Chronic  aortic  endarteritis.  Slight  degree  of  chronic 
nephritis. 

In  this  last  case  we  have  a  man  apparently  in  perfect 
health  and  who  probably  would  have  lived  for  years.  The 
slight  albuminuria,  only  found  after  filtering  the  urine,  might 
well  have  been  called  functional  and  attributed  to  deranged 
digestion  or  disturbed  innervation  or  altered  conditions  of 
the  blood.  And  yet  the  autopsy  showed  commencing  ne- 
phritis as  well  as  marked  degeneration  in  the  vascular  sys- 
tem. None  of  the  cases  reported  by  the  various  writers  have 
been  under  observation  for  more  than  a  few  years,  and  I 
have  found  no  record  of  an  autopsy  in  any  case. 

My  own  feeling  with  regard  to  intermittent  albuminuria 
is,  that  the  derangement  of  function  will  sooner  or  later  end 
in  structural  change  in  the  kidney.  This  impression  is 
strengthed  by  the  observations  of  Lecorche  and  Talamon  (13). 
As  a  result  of  their  extended  pathological  investigations  they 
state  that  Bright's  disease,  of  whatever  form,  develops,  as  a 
rule,  intermittently,  by  acute  periods  of  inflammation  inter- 


July  4,  1891.] 


TAYLOR:   THE  CHEST  DEVELOPER. 


11 


rupted  by  remissions  more  or  less  complete.  The  remissidii 
may  last  for  years ;  the  albuminuria  may  even  entirely  dis- 
appear—  a  fact  to  be  explained  by  cicatrization  of  the  lesions 
of  the  glomeruli  and  their  complete  atrophy. 

Such  cicatrization  in  the  kidneys  seems  the  more  pos- 
sible in  view  of  the  results  obtained  in  recent  years  by 
careful  post-mortem  examination  of  the  lung  tissue  in  all 
hospital  patients,  without  regard  to  the  cause  of  death.  Tt 
is  now  well  established  that  about  sixty-five  per  cent,  of  all 
cases  give  evidence  of  old  inflammatory  processes  which 
have  entirely  healed,  leaving  only  a  fibrous  cicatrix. 

I  will  add,  in  closing,  that  when  I  have  spoken  of  albu- 
min I  have  included  in  the  term  both  of  the  two  chief  pro- 
teids  of  the  blood  plasma — serum  albumin  and  serum  globu- 
lin. They  are  both  present  in  all  forms  of  albuminuria, 
though  in  varying  proportions,  and  react  alike  to  the  usual 
chemical  tests.  It  has  been  stated  that  functional  albumi- 
nuria is  characterized  by  the  high  proportion  of  serum  globu- 
lin, but  D.  Xoel  Paton  (14)  has  proved  that  such  is  not  the 
fact. 

In  cases  of  albuminuria  of  doubtful  origin  I  now  ha- 
bitually make  a  quantitative  analysis  of  the  amount  of  urea. 
If  the  individual  is  excreting  from  twenty  to  thirty  grammes 
of  urea  daily,  it  is  evident  that  the  urinary  tubules  at  least 
are  not  seriously  affected. 
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THE  CHEST  DEVELOPER; 

An  Apparatus  adapted  to  correct  Tlwracic  Asymmetry 
and  to  restore  Proper  Function  to  the  Respiratory  Mechanism. 

By  GEORGE  11.  TAYLOR,  M.  D. 

It  is  well  known  that  the  mechanical  capacity  of  the 
chest  is  far  in  excess  of  its  ordinary  function  ;  that  the 
twenty  or  more  cubic  inches  of  air  exchanged  at  each  re- 
spiratorj'  act  during  quiet  is  easily  increased  by  vigorous 
exercises,  by  strong  voluntary  effort,  and  by  other  means  of 
incitation,  to  ten  times  that  amount.  Nature,  therefore,  pro- 
vides a  very  large  excess  of  capacity  of  the  breathing  func- 
tion beyond  its  ordinary  use  available  for  emergencies. 
This  surplus  capacity  is  highly  valuable  in  therapeutics. 

It  is  also  open  to  observation  that  the  extent  of  the 


motion  of  the  chest  incident  to  the  respiratory  act  is 
not  necessarily  uniform  and  equal  in  all  parts  of  the  chest. 
A  variety  of  causes — vocation,  habitual  position,  nervous 
defects,  disease,  etc. — may  restrict  muscular  power,  and  the 
consequent  participation  of  some  portion  of  the  chest  in  the 
respiratory  act,  while  other  portions  are  consequently  forced 
to  engage  in  excessive  action  and  expansion.  For  example, 
the  greater  part,  even  the  whole,  of  the  change  of  air  si)ace 
may  occur  at  the  right  or  the  left  side,  at  the  top  or  the 
bottom  of  the  chest,  while  the  remainder  participates  but 
little,  perhaps  not  at  all,  in  the  process. 

These  statements  are  confirmed  in  several  ways.  The 
most  abundant  and  conspicuous  instances  are  of  the  patho- 
logical order.  Disease  of  a  portion  of  the  lungs  jiartly, 
sometimes  wholly,  excludes  respiratory  changes  in  the  dis- 
eased portion,  a  fact  easily  recognized  by  defect  or  absence 
of  motion  of  the  chest-walls  over  the  diseased  site.  In  de- 
formities of  the  chest  and  spine  the  air  change  in  the  con- 
vex or  bulging  portion  often  greatly  exceeds  that  of  the 
shrunken  part.  Finally,  it  is  well  known  that  certain  vo- 
cations and  certain  prolonged,  fixed  positions  of  the  body, 
which  involve  excessive  use  of  a  part  of  the  muscles  of  the 
chest  and  restraint  of  other  muscles,  are  certain,  when  suffi- 
cient time  is  given,  to  produce  unequal  development  of 
chest  space  and  of  the  chest  walls  which  control  the  chest 
space. 

Now,  the  fluctuations  of  chest  space,  whether  normal  or 
otherwise,  are  produced  solely  by  the  mechanical  move- 
ments of  the  walls  which  inclose  the  space.  The  instances 
above  noted  of  irregular  and  partial  expansion  of  the  chest 
may  be  due  at  times  to  excessive  actions  of  local  muscles, 
but  it  is  more  generally  due  to  defective  action  and  deteriora- 
tion of  power  of  some  part  of  the  respiratory  mechanism. 
In  some  one  direction  or  other  there  is  partial,  perhaps  com- 
plete, inhibition  of  natural  respiratory  movement ;  this  in- 
dicates loss  or  defect  of  the  power  which  moves,  involving 
both  the  involuntary  and  the  voluntary  control  of  the  func- 
tion. 

This  condition  is  clearly  abnormal.  Whether  the  fault 
is  functional  only,  or  is  associated  with  well-develoj^ed 
pathological  features,  it  is  clearly  outside  the  scope  of  me- 
dicinal remedies.  Thus  the  ablest  physician  finds  himself 
confronted  by  pathological  phases  of  the  gravest  moment, 
for  which  ordinary  remedies  have  no  adaptation.  He  may 
medicate  the  diseased  lung,  but  how  about  the  absence  of 
motion  of  the  overlying  chest  wall,  the  default  of  which 
prevents  the  "  cure  "  from  doing  any  good  ?  In  case  of  de- 
formed spine  and  chest,  how  are  shrunken  and  useless  air 
cells  of  the  flattened  side  to  be  restored  under  continued 
defective  functional  movements  of  the  adjacent  chest  wall  ? 

The  therapeutical  indications  are  clearly  manifest  in  the 
nature  of  the  defect,  whether  it  be  regarded  as  purely  func- 
tional or  as  having  acquired  specific  pathological  forms.  It 
is  plain  that  the  mechanical  phase  of  the  defect  of  direction 
and  extent  of  chest  movement  admits  of  mechanical  aid 
and  re-enforceraent.  Such  aid  is,  indeed,  frequently  invoked, 
but  generally  in  so  clumsy  and  inadequate  a  manner  as  to 
practically  fail  of  its  specific  purpose. 

The  inferior  wall  of  the  chest  has  far  more  extended 
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physiological  relations  than  its  side  walls.  It  follows  that 
corresponding  extended  and  complicated  pathological  con- 
sequences arise  from  defects  of  function  of  this  part  of  the 
chest  walls.  This  is  because  while  side  walls  are  exterior 
boundaries,  the  inferior  is  not.  Instead  of  beating  against 
the  air,  its  motions,  in  respiration,  are  propagated  through 
the  visceral  mass  in  reaching  the  bodily  exterior.  It  is 
reasonable  to  infer  that  this  mechanical  arrangement  is  an 
indispensable  part  of  Nature's  plan  in  the  physiological  sys- 
tem ;  that  defective  function  of  the  inferior  w  all  and  the 
insufficient  motor  waves  in  visceral  parts,  at  least  borders 
on  pathology  and  superinduces  decided  pathological  conse- 
quences. To  show  that  this  defect  of  function,  as  well  as 
its  consequences,  is  remediable  by  means  direct  and  un- 
equivocal, is  therefore  of  unbounded  therapeutic  importance. 

The  instrument  of  which  a  description  follows  is  adapted 
to  serve  the  several  purposes  above  noted  in  a  therapeutic 
degree.  This  will  appear  from  a  detail  of  its  parts  and 
mode  of  action. 

A  standard  or  post,  as  shown  in  Fig.  1,  having  an  up- 
ward extension  by  means  of  a  slide  and  ratchet,  is  fixed  to 
the  floor.  The  top  of  the  sliding  part  bears  a  short,  hori- 
zontal pad,  B,  for  adjustment  to  and  support  of  one's  back 
or  side.  The  acting  part  of  the  instrument  is  the  pendu- 
lum, A,  pivoted  to  the  standard,  opposite  the  pad.  The 
weighted  end  of  the  pendulum  just  escapes  the  floor  in 
swinging.  A  lever,  C,  bearing  the  transverse  handle,  D,  is 
ratcheted  to  the  pivoted  end  of  the  pendulum,  and  may  be 
adjusted  to  the  pendulum  at  any  angle,  according  to  the 
capacity  of  the  patient,  and  also  to  the  height  of  his  up- 
stretched  hands. 


Fig.  1.  Fig.  2. 


The  action  of  the  instrument  and  the  mechanico-physio- 
logical  and  consequent  therapeutic  effects  thereby  secured 
may  now  be  rendered  intelligible.  After  adjusting  the  pad 
to  the  lower  border  of  the  shoulder  blades  and  the  handle 
to  the  height  that  it  may  be  comfortably  grasped,  the  user 
or  patient  imparts  a  slight  impulse  to  the  lever,  which  causes 


the  pendulum  to  swing  backward,  the  weight  rising  in  the 
arc  of  a  circle,  whose  radius  is  the  length  of  the  pendulum, 
to  an  extent  proportioned  to  the  pimulse.  The  force  of 
gravitation  immediately  returns  the  pendulum,  and,  acquir- 
ing momentum  equal  to  the  impulse,  it  passes  the  .perpen- 
dicular and  describes  another  arc  in  front  equal  to  that  be- 
hind. The  forward  extension  of  the  swing  carries  back- 
ward the  lever,  hands,  and  arms,  with  considerable  force. 
In  this  process  the  pad  is  made  a  fulcrum,  over  which  the 
chest  is  bent  through  the  leverage  afforded  by  the  extended 
arms.  The  momentum  of  the  falling  weight  is  so  much 
force  expended  in  whatever  muscles  are  exposed  to  the  ac- 
tion. It  is  evident  that  by  placing  one  side  instead  of  the 
back  against  the  pad,  and  grasping  the  handle  with  one 
instead  of  both  hands,  the  effects  will  be  received  bv  one 
lateral  half,  in  place  of  the  whole  anterior  portion  of  the 
body.  In  many  cases  this  use  of  the  instrument  is  to  be 
preferred. 

After  the  first  impulse  is  given,  the  pendulum  continues 
to  swing  almost  independent  of  effort.  The  action  is  non- 
fatiguing,  imparts  only  agreeable  sensations,  and  one  is  in- 
clined to  continue  its  use  indefinitely. 

The  mechanico-physiological  effects  may  now  be  briefly 
analyzed.  The  tension  of  chest  muscles  and  tendons  caused 
by  the  returning  swing  mechanically  urges  apart  the  side 
walls  of  the  chest,  and  thus  increases  the  circumference  to 
the  extent  of  three  or  more  inches  at  the  turning  point  of 
the  excursion  of  the  pendulum.  This  greatly  distends  the 
diaphragm.  Simultaneously  the  lower  borders  of  the  ribs 
are  raised,  and  the  diaphragm  is  consequently  forced  to  a 
higher  position. 

This  increase  of  transverse  measure  at  the  base  of  the 
chest  does  not  materially  increase  its  inclosed  space,  for  its 
perpendicular  measurement  is  proportionally  diminished. 
The  form  of  the  chest  is  changed,  being  flattened  from  be- 
low upward. 

The  muscular  tension  involved  in  the  process  is  continu- 
ous, and  becomes  a  practical  inhibition  of  motion  of  the 
side  walls  of  the  chest.  Respiration  is  now  maintained  only 
through  changes  of  place  of  the  inferior  chest  wall.  The 
diaphragm  and  its  associated  muscles  engage  in  the  respira- 
tory rhythmic  motions,  to  compensate  for  the  lack  of  those 
of  the  side  walls,  and,  under  the  circumstances,  even  to  a 
greater  extent. 

The  mechanical  consequences  are  readily  understood. 
While  the  side  walls  are  motionless,  the  inferior  wall  is  re- 
solved into  a  huge  piston,  working  perpendicularly  in  the 
cavity  of  the  trunk.  It  rises  and  falls  with  each  swing  of 
the  pendulum.  The  action  of  the  instrument  guides  the 
direction  and  dominates  the  extent  of  the  respiratory  acts. 

Even  more  significant  are  the  mechanical  effects  below 
the  diaphragm.  The  upward  movement  of  the  inferior 
wall  of  the  chest  causes  the  mass  below  it  to  closely  follow 
— the  same  effect  as  is  everywhere  observed  of  piston  move- 
ments. Such  motion  in  an  inclosed  space  produces  what  is 
known  as  suction ;  technically,  as  aspiration ;  in  scientific 
language,  tendency  to  vacuum ;  and  is  instantly  supple- 
mented by  atmospheric  pressure  at  the  whole  exterior  be- 
low the  diaphragm.    The  mechanical  effect  of  this  pressure 
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is  inversely  as  the  resistance ;  and  as  tlie  exterior  of  the 
abdomen  and  the  inferior  wall  of  the  pelvis  are  practically 
non-resisting,  the  principal  mechanical  effect  is  exteriorly 
manifested  at  these  points. 

The  inevitable  consequence  of  these  wall  movements  is 
that  the  contents — the  visceral  mass  inclosed  by  the  walls, 
whether  abdominal  or  pelvic,  solid  or  fluid — are  impelled  up- 
ward. While  the  space  remains  completely  filled,  the  whole 
mass  below  the  diaphragm  has  been  urged  to  a  more  ele- 
vated position,  and  all,  even  the  minutest  portions  of  the 
contents  of  the  common  cavit}',  have  participated  in  this  me- 
chanical effect. 

A  proper  estimate  of  the  therapeutic  value  of  modify- 
ing the  direction  and  the  form  of  the  respiratory  act  by  the 
use  of  the  instrument  requires  that  each  of  the  several  con- 
sequences be  separately  considered.  The  most  obvious  of 
these  is  the  special  cultivation  of  defective  muscles,  for 
which  the  instrument  is  adapted.  The  muscular  action  is 
either  semi-active  or  passive,  and  therefore  causes  no  per- 
ceptible fatigue.  It  increases  the  nutrition  of  the  muscles 
selected  for  the  process  without  inordinately  increasing 
waste.  It  is  therefore  adapted  to  the  feeble — to  any  one, 
child  or  adult,  who  can,  by  the  help  of  the  handle,  maintain 
the  erect  position.  The  muscles  are  pulled  by  the  swing  of 
the  pendulum,  and  nutrition  therein  is  superinduced. 

Suppose,  for  example,  it  be  desired  to  correct  thoracic 
asymmetry  with  or  without  curvature.  The  bulging  or  over- 
developed side  of  the  chest  is  applied  to  the  pad,  while  the 
hand  of  the  opposite  or  shrunken  side  grasps  the  handle 
and  causes  the  pendulum  to  swing.  The  muscles  related  to 
the  defect  are  set  in  action,  the  tendons  are  made  tense,  the 
side  wall  of  the  chest  is  drawn  out,  the  ribs  assume  a  more 
obtuse  angle  with  the  vertebral  column,  the  local  chest  space 
is  increased  and  is  filled  out  by  the  previously  contracted 
portion  of  the  lung.  The  consequences  ultimately  appear 
in  gradual  but  permanent  correction  of  deformity  of  chest 
and  spine,  through  the  rehabilitation  of  lost  powers. 

The  time  factor  of  the  process  should  be  duly  appreci- 
ated. The  action  of  the  pendulum  and  its  effects  are  com- 
pleted by  a  return  swing.  The  excursion  is  performed  in 
accurate,  unvarying  time.  Neither  effort  on  the  part  of  the 
patient,  nor  the  lack  of  effort,  causes  the  least  variation  of 
the  time-rate.  Now,  it  is  interesting  to  note  that  this  rate 
corresponds  with  that  of  ordinary  respiratory  rhythm.  The 
consequence  is  that  the  motion  imparted  to  the  inferior 
chest  wall,  and  the  involuntary  motion  of  respiration,  fall 
together  ;  they  are  conjoined  in  one  act — the  same  act.  The 
instrumental  and  the  physiological  processes,  both  involun- 
tary, become  merged  and  inseparable.  It  follows  that  the 
use  of  this  or  similar  form  of  apparatus  serves  to  cultivate 
the  respiratory  mechanism,  restore  its  natural  degree,  and 
raise  its  eflSciency  to  the  physiological  standard. 

Of  even  greater  therapeutic  significance  is  the  change 
which  is  easily  and  surely  superinduced  in  the  direction  of 
the  respiratory  movements  by  the  use  of  the  instrument. 
This  effect  has  above  been  shown  to  be  due  to  the  more  or 
less  complete  fixation  of  the  side  walls,  compelling  extreme 
functioning  of  the  inferior  or  diaphragmatic  wall  of  the 
chest.   The  consequence  is,  extension  of  respiratory  rhythm 


in  the  axial  instead  of  the  transverse  dimension  of  the  trunk. 
The  respiratory  wave  now  penetrates  all  the  viscera,  includ- 
ing those  of  the  pelvis,  and  the  movements  of  the  inferior 
chest  wall  are  wholly  represented  at  the  anterior  abdominal 
and  inferior  pelvic  boundaries. 

The  visceral  mass  in  the  cavity  of  the  trunk,  including 
that  of  the  pelvis,  are,  through  the  operation  of  the  forces 
described,  subjected  to  vertical  rhythmic  oscillation  to  an  ex- 
tent corresponding  with  the  swing  of  the  pendulum,  for  the 
depth  as  well  as  the  direction  and  time  of  the  act  is  now 
controlled  by  the  instrument.  The  patient  can,  however, 
vary  the  degree  of  the  act  at  will  to  suit  his  desires. 

The  vertical  motion  superinduced  includes  the  contents 
of  the  venous  blood  and  lymphatic  vessels  of  every  size.  It 
is  decidedly  and  powerfully  aspiratorij  in  relation  to  these 
vessels.  The  least  upward  motion  of  the  inferior  wall  of 
the  chest  produces  a  difference  in  the  degree  of  compression 
between  the  proximal  or  upper  segments  of  these  vessels  and 
their  distal  segments.  An  upward  flow  of  their  contents  is 
therefore  a  mechanical  necessity.  The  return  flow  continues 
synchronously  with  the  respiratory  impulse  and  is  propor- 
tioned to  its  extent.  The  constant  repetition  of  the  impulse, 
modified  by  the  vascular  elasticity,  insures  continuous  flow, 
and  practically  and  promptly  extracts  all  fluids  entering  these 
vessels. 

The  portal  division  of  the  venous  circulation  enjoys  the 
advantage  of  being  more  exposed  to  compression  from  com- 
bined muscular  contraction  and  atmospheric  pressure,  and 
the  aid  of  valves  is  therefore  unnecessary.  The  mechanism 
of  the  combined  aspiration  and  compression  and  their  ef- 
fects are  of  such  therapeutic  importance  as  to  justify  being 
somewhat  dwelt  upon. 

Physiologically,  the  expansion  of  the  chest  and  the  coin- 
cident contraction  of  the  lower  part  of  the  abdominal  and 
pelvic  spaces  is  but  a  single  act ;  for  the  mechanical  ten- 
sion which  separates  the  side  walls  and  distends  the  inferior 
wall  by  being  continued  below  the  diaphragm,  produces  con- 
traction or  tension,  which  diminishes  the  subjacent  abdomi- 
nal space.  The  space  at  the  upper  part  of  the  cavity  is  in- 
creased while  that  at  the  inferior  part  is  proportionally  di- 
minished. The  contained  mass  is  necessarily  urged  by  this 
act  into  the  fi'eer  space  above  and  from  the  narrowed  space 
below. 

The  therapeutic  importance  of  understanding  the  func- 
tions of  the  inferior  wall  of  the  chest  requires  that  it  be 
properly  understood,  for  thereby  much  of  the  local  medica- 
tion so  freely  bestowed  on  localized  diseases  of  these  organs 
may  be  obviated.  Further  explanations  and  illustrations  of 
the  principles  involved  may  therefore  be  justifiable.  It  is 
not  necessary  to  imagine  that  the  whole  column  of  venous 
blood  and  lymphatic  fluids  are  directly  lifted  to  the  chest, 
or  that  the  vessels  are  squeezed  like  the  bulb  of  a  syringe. 
It  is  only  needful  to  reflect  that  respiratory  rhythm  pro- 
duces a  series  of  lowered  resistances  toward  the  chest ;  that 
even  minute  differences  of  pressure  between  the  proximal 
and  distal  segments  of  these  vessels  determines  the  direc- 
tion of  flow  of  their  contents,  and  that  this  is  secured  by 
the  respiratory  mechanism,  acting  through  the  inferior  wall 
of  the  chest ;  and  that  not  the  least  important  of  the  func- 
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tions  of  this  mechanism  is  to  secure  complete,  uninterrupted, 
and  never-failing  drainajje  of  the  pelvic  viscera  under  all 
circumstances  of  health  and  of  local  disease  of  any  of  tlie 
pelvic  organs.  It  is  thus  seen  that  any  gain  at  the  thoracic 
segment  of  the  conduits  for  fluids  secures  movement  of  the 
contents  of  the  whole  line.  The  minutest  and  most  distant 
pelvic  capillaries  are,  in  health,  constantly  subjected  to  the 
mechanism  which  elTectually  and  completely  removes  all 
superfluous  contents  of  whatever  nature.  This  physio- 
logical provision  obviates  local  accumulation  of  fluids,  stag- 
nation, surrender  oi  vital  control,  and  the  chemical  degen- 
eracy that  would  otherwise  be  inevitable.  The  utility, 
indeed  the  necessity,  of  assistance  for  securing  these  ends, 
bv  means  typified  by  the  instrument  whose  operation  is 
above  described,  .is  obvious. 

The  grosser  therapeutic  uses  of  the  instrument  are  there- 
fore the  correction  of  misdirected  respiratory  rhythm, 
the  consequent  drainage  of  pelvic  organs  through  physio- 
logical channels,  and  the  submitting  of  local  morbid  in- 
gredients to  the  organic  chemistry  through  the  circulation. 

The  radical  therapeutics  of  well-defined  pathological 
states  in  advanced  stages  of  development  is  practical  ex- 
tension of  the  same  agencies.  We  may  safely  take  the  pur- 
pose of  the  average  therapeutist  as  pointing  out  the  true 
remedial  indication.  He  uses  such  means,  as  he  has  to  re- 
move some  local  superfluity,  excess,  or  degeneracy.  Now, 
this  something  to  be  removed  can  exist  as  a  local  concrete 
entity  only  because  of  antecedent  defect  of  the  mechanico- 
and  chemico-physics  of  the  vital  organism,  as  relate  to  pelvic 
organs.  The  consequence  is,  local  residual  ingredients,  in 
process  of  chemical  deterioration. 

The  turgescence  of  the  parts  proclaims  defective  outflow 
of  interstitial  ingredients  into  the  capillaries  permeating  the 
diseased  mass.  But  outflow  from  tissues  is  infallibly  as- 
sured by  vascular  onflow,  for  the  superficial  area  of  capillary 
walls  is  far  greater  than  their  transverse  area.  It  is  there- 
fore plain  that  absorption  is  proportionally  in  excess  of  in- 
flow from  the  arterial  side,  when  the  conditions  above  de- 
fined— \'iz.,  aspiration  and  contraction  accompanying  rhythm 
of  the  inferior  wall  of  the  chest — are  present. 

The  principle  involved  in  local  imbibition  by  returning 
vessels  is  well  illustrated  in  Liebig's  writings,  in  the  experi- 
ment of  causing  water  to  flow  through  a  segment  of  fowls' 
gut,  arranged  to  traverse  a  vessel  tilled  with  water.  It  is 
shown  that  the  whole  of  the  water  exterior  to  the  animal 
membrane  penetrates  it  and  joins  the  outflowing  stream. 
The  conditions  which  control  the  emergence  of  interstitial 
fluids  of  the  pelvic  oigans  are  similar  to  those  above  re- 
ferred to.  The  pelvic  tissues  may  be  drained  corapletelv  bv 
employing  the  physiological  mechanism  adajJted  to  secure 
venous  outflow.  The  means  pointed  out  only  need  to  act 
with  suflicient  persistency,  to  be  fostered  into  a  habit  by 
adequate  cultivation,  and  perhaps  to  be  slightly  exaggerated, 
to  comply  witli  the  more  urgent  therapeutic  demands. 

To  amend  the  vito-cliemical  deterioration  of  an  impor- 
tant organ  is  always  a  perplexing  problem  for  the  therapeu- 
tist. This  problem  is  greatly  simplified  by  the  energetic 
oxidation  superinduced  by  the  processes  of  the  instrument 
described.    A  larger  proportion  of  systemic  residuals  be- 


come oxidized  to  the  emergent  forms.  Imperfect  products 
of  waste,  obstructive  and  inimical  ingredients,  are  rendered 
bland  and  innocuous  under  the  suitable  degree  of  physio- 
logical oxidation.  This,  in  fact,  is  the  indispensable  condi- 
tion for  health  ;  and  the  restoration  of  the  oxidizing  func- 
tion is  obviously  essential  for  successful  therapeutics.  The 
cure  of  disease  that  is  being  constantly  reproduced  can  not 
advance  very  rapidly,  however  suitable  the  remedy  may 
otherwise  be. 

The  aid  afforded  by  the  instrument  is  not  only  general, 
but  reaches,  with  therapeutic  energy,  the  diseased  tissues. 
For  arterial  blood,  bearing  abundance  of  oxygen  both  in 
solution  and  in  loose  combination,  readily  parts  with  this 
element  in  favor  of  unstable  ingredients  whenever  contact 
occurs.  This  is  the  physiological  mode  of  maintaining, 
therefore  of  restoring,  organic  integrity.  Unstable,  noxious 
matters  are  thus  normally  reduced  to  innocuous,  emergent 
forms,  wherever  in  the  vital  system  such  contact  be  had. 

This  therapeutic  end  is  secured  by  simply  causing  arte- 
rial blood  to  pervade  the  diseased  parts.  Indispensable  to 
this  object  is  the  venous  and  lymphatic  outflow,  easily  and 
thoroughly  secured  by  the  process  which  has  been  detailed. 
It  is  hence  seen  that  healthy  local  nutrition,  in  distinction 
from  perversion  of  the  nutritive  process,  and  the  removal  of 
local  impediments  thereto,  are  in  a  sense  identical.  Na- 
ture's provisions  for  maintaining  the  health  of  the  pelvic 
organs  and  tissues  in  male  and  female  are  physiologically 
abundant ;  her  provisions  for  restoring  health  which  inhere 
in  the  physiological  mechanisms  appear  to  be  equally  ample. 
It  is  due  that  these  parts  be  the  healthiest  of  the  vital 
organism.  It  only  requires  that  this  inherent  mechanism 
and  its  uses  be  better  understood  by  those  whose  profession 
and  interest  lie  in  that  direction. 


FIVE  CASES  OF  SUPRAPUBIC  CYSTOTOMY. 
By  CHARLES  S.  HAMILTON,  M.  D., 

COLUMBUS,  OHIO. 

Case  I.  Chronic  Cystitis;  Epicystotomy  and  Drainage ; 
Cure. — E.  S.,  aged  forty-five,  Chillicothe,  O.,  had  had  cystitis, 
following  gonorrhoea,  for  fifteen  years.  He  had  neither  stone  ncr 
stricture.  Ilis  urine  contained  constantly  a  moderate  amount  of 
pus.  Urination  was  freqneut  and  exceedingly  painful.  At  times 
he  was  compelled  to  empty  his  bladder  every  fitteen  minutes, 
and  he  commonly  urinated  about  thirty-five  times  in  twenty-four 
hours.  From  constant  suffering  and  loss  of  rest  he  was  much  re- 
duced in  flesh  and  strength.  In  January,  1889,  he  was  admitted  to 
Mount  Carmel  Hospital,  and  for  two  months  the  usual  treatment 
of  such  cases — rest  in  bed,  regulation  of  diet,  and  irrigation  of  the 
bladder — was  resorted  to  with  but  slight  improvement.  Every 
attempt  to  be  on  his  feet  was  sjjeedily  followed  by  a  recurrence 
of  symptoms.  Accordingly,  suprapubic  cystotomy  with  drainage 
was  advised  and  performed.  The  colpeurynter  was  filled  with  five 
ounces  of  water  and  the  bladder  distended  with  twelve  ounces. 
After  the  bladder  liad  been  opened  in  the  usual  way,  examina- 
tion of  its  interior  with  the  finger  revealed  nothing  but  hyper- 
trophy of  its  walls.  The  vesical  wound  was  closely  stitched 
with  gut  about  a  rubber  drain,  which  is.^ued  through  the  cuta- 
neous incision,  and  a  smaller  drainage-tube  was  inserted  in  the 
prevesical  space.  For  a  day  or  two  afterward  the  presence  of 
the  tube  seemed  to  cause  great  pain,  but  from  that  time  it  occa- 
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sioned  no  great  suffering.  At  the  end  of  six  weeks  it  was  re- 
moved, and  a  week  later  the  sinus  closed.  When  the  patient 
was  discharged  he  was  urinating  painlessly  from  eight  to  twelve 
times  in  twenty-four  hours.  His  urine  still  showed  a  few  pus 
corpuscles  on  microscopic  examination.  Within  three  montlis 
lie  gained  twenty-five  pounds  in  weight.  His  relief  continues  up 
to  the  present  time,  two  years  since  the  operation. 

Case  II.  Chronic  Cystitis  of  Unknoxon  Cause;  Epicystotomy 
and  Drainage;  Moderate  Benefit. — E.  P.,  aged  twenty-eight, 
farmer,  Ilarrisburg,  O.,  had  suffered  from  cystitis  for  six  months. 
He  urinated  about  twenty-five  times  a  day.  His  urine  contained 
mucus  and  so  largo  a  quantity  of  pus  as  to  suggest  pyelitis, 
though  other  evidences  of  that  disease  were  lacking.  He  had 
never  had  gonorrhoea  or  syphilis,  and  nothing  abnormal  could 
be  detected  about  prostate  or  testicle,  nor  was  there  any  tender- 
ness or  enlargement  of  either  kidney.  His  family  history  was 
good  and  his  lungs  were  sound.  As  in  the  preceding  case,  ordi- 
nary remedies  for  cystitis  were  used  for  six  weeks  in  the  hospi- 
tal and  by  the  patient  at  his  home  for  several  months  subse- 
quently. As  his  condition  remained  about  the  same  in  spite  of 
all  treatment,  he  returned  to  the  hospital  in  September,  1800, 
a  year  after  the  onset  of  the  disease.  Suprapubic  cystotomy 
was  done,  as  in  Case  I,  except  that  the  rectal  bag  was  not  used. 
No  abnormity  of  the  interior  of  the  bladder  could  be  detected 
by  the  finger.  Drainage  was  continued  for  two  months,  and 
during  this  time  the  tube  occasionally  caused  pain  when  not  in 
proper  position.  The  pus  steadily  diminished  for  six  weeks,  but 
did  not  entirely  disappear.  At  the  time  of  his  discharge  it 
amounted  to  about  one  fourth  of  its  former  quantity.  Since  his 
leaving  the  hospital  the  patient's  condition  has  remained  about 
the  same,  some  pus  in  the  urine,  and  the  benefit  from  the  oper- 
ation is  moderate.  From  the  course  of  this  case  it  seems  to  me 
likely  that,  sooner  or  later,  tuberculosis  of  some  part  of  the 
genito-urinary  tract  will  be  discovered,  though  hitherto  careful 
investigation  has  yielded  only  negative  results  on  that  point. 

Case  HI.  Chronic  Cystitis  and  Traumatic  Stricture  of  Ure- 
thra ;  Epicystotomy ;  Cure. — G.  P.,  Circleville,  O.,  aged  six- 
teen, in  September,  1889.  while  riding  a  race,  was  thrown,  the 
horse  falling  on  him.  After  being  taken  to  his  house,  blood 
escaped  from  the  urethra,  and  he  found  that  he  was  unable  to 
urinate.  Attempts  to  catheterize  him  failed,  the  instrument 
meeting  an  obstruction  in  the  membranous  urethra.  For  four 
days  all  urine  was  removed  by  suprapubic  puncture.  Finally 
he  succeeded  in  passing  water,  but  suffered  from  cystitis  and 
stricture  until  February,  1890,  the  date  of  his  admission  into 
Mount  Carruel  Hospital.  His  urine  then  showed  an  abundant 
sediment,  consisting  of  pus  and  mucus,  and  he  had  lost  twenty 
pounds  in  weight.  The  case  seemed  to  be  one  of  traumatic 
stricture  of  the  membranous  urethra,  due  to  laceration  at  the 
time  of  his  accident.  Under  treatment  he  gained  measurably 
in  flesh  and  strength ;  but,  after  many  trials,  no  instrument, 
large  or  small,  could  be  carried  into  the  bladder.  Four  weeks 
after  his  admission  it  was  decided  to  perform  epicystotomy,  as  a 
remedial  measure  for  the  cystitis,  and  also  to  allow  retrograde 
catheterism  when  external  urethrotomy  should  become  neces- 
sary. The  operation  was  done  without  the  rectal  bag,  the  pa- 
tient retaining  his  urine  for  two  hours  and  a  half  before  being 
aniBsthetized,  as  artificial  distention  of  the  bladder  was  impos- 
sible. A  drain  was  left  in  the  bladder  for  three  weeks,  during 
which  time  the  patient  showed  great  improvement.  External 
urethrotomy  without  a  guide  was  then  attempted.  An  incision 
was  made  in  the  perinseum,  upon  a  sound  which  had  been  car- 
ried up  to  the  stricture,  and  the  urethra  was  opened.  The  ori- 
fice of  the  stricture  could  not  be  found  after  a  long  and  careful 
search.  The  suprapubic  opening,  which  had  contracted  some- 
what, was  then  enlarged,  and  a  sound  was  guided  by  the  finger 


through  it  into  the  vesical  orifice  of  the  urethra  until  the  strict- 
ure was  encountered.  The  dense  cicatricial  mass  constituting 
the  stricture  was  then  freely  divided  from  the  periniBum  until 
the  point  of  the  sound  was  reached.  Thus  the  continuity  of 
the  urethra  w%i8  re-established  and  a  catheter  readily  intro- 
duced. The  instrument  was  left  in  the  bladder  until  the  peri- 
neal wound  had  partially  healed.  Dilatation  was  maintained  by 
the  use  of  sounds  every  five  days  afterward.  Four  weeks  later 
the  boy  was  discharged,  and  is  well  up  to  the  present  time, 
though,  in  accordance  with  my  directions,  he  still  practices  dila- 
tation occasicmally. 

Case  IV.  Stone;  Epicystotomy ;  Cure. — C.  D.,  aged  twenty- 
one,  painter,  Piqua,  Ohio,  had  suffered  from  frequent  urina- 
tion for  many  years.  Twelve  months  before  his  admission  into 
Mt.  Carmel  Hosjjital  the  diagnosis  of  vesical  calculus  had  been 
made.  Removal  by  suprapubic  operation  was  also  unsuccess- 
fully attempted  at;  that  time.  Upon  his  admission  the  stone  was 
measured  by  a  lithotrite,  and  its  diameter  found  to  be  an  inch 
and  a  quarter.  Although  the  instrument  was  used  with  the 
utmost  caittion  and  gentleness,  haemorrhage  and  a  high  grade  of 
urethral  fever  followed.  It  was  therefore  decided  to  cut  for  the 
stone  rather  than  crush  it.  On  September  27,  1890,  tlie  bladder, 
having  been  distended  with  twelve  ounces  of  water,  was  ojjened 
above  the  pubes,  no  rectal  bag  being  used.  There  was  some 
difficulty  in  extracting  the  stone  without  undue  violence,  for  its 
surface  was  rough  and  caught  readily  in  the  vesical  mucous 
membrane.  The  wound  was  closed  by  loose  stitches  through 
skin  and  muscular  structure,  small  drains  being  kept  in  the 
bladder  and  prevesical  space  for  a  few  days.  Convalescence 
was  uneventful,  and  in  five  weeks  the  wound  was  entirely 
healed.  The  stone  is  a  mulberry  calcidus,  weighing  419  grains. 
Cystotomy  was  chosen  in  this  case  in  preference  to  crushing  on 
account  of  the  seeming  intolerance  of  manipulation  in  its  in- 
terior which  the  bladder  manifested. 

Case  V.  Stone;  Epicystotomy  ;  Cure. — -W.  W.,  aged  seventy- 
three,  merchant,  Piqua,  Ohio,  entered  Mt.  Carmel  Hospital 
in  March,  1891.  He  had  had  symptoms  of  cystitis  and  enlarged 
prostate  for  three  years.  During  this  time  there  had  been  oc- 
casional haematuria  and  severe  pain  in  the  head  of  the  penis. 
He  urinated]  about  once  an  hour  day  and  night.  Examination 
of  his  urine  showed  pus,  mucus,  and  a  large  amount  of  albumin, 
but  no  casts.  He  suffered  from  urethral  fever  almost  con- 
stantly. Examination  of  his  bladder  with  the  Thompson 
searcher  revealed  the  presence  of  a  stone,  which,  however,  was 
not  measured.  It  was  decided  to  resort  to  cystotomy  in  prefer- 
ence to  crushing,  for  three  reasons.  In  the  first  place,  an  en- 
larged prostate  may  render  a  crushing  operation  tedious  and 
difficult,  and  again  the  cutting  operation  would  ati'ord  an  oppor- 
tunity of  removing  the  hypertrophied  portion  of  the  prostate  as 
well  as  the  stone,  if  such  a  proceeding  seemed  advisable.  Lastly, 
it  was  believed  that  the  high  operation  could  be  completed  in  a 
very  short  time,  rendering  it  necessary  to  use  only  a  limited 
quantity  of  the  anaesthetic — a  very  important  consideration  in 
view  of  the  large  amount  of  albumin  in  the  urine.  On  April  5th 
the  patient  was  anassthetized  and  the  bladder  opened  above 
the  pubes.  A  rectal  bag  holding  five  ounces  was  used  in  the 
operation.  Three  smooth  stones  were  readily  scooped  out  with 
the  finder.  The  prostate  was  then  examined.  That  portion  of 
it  lying  above  the  urethra  was  liypertro|)hied,  and  projected  into 
the  bladder.  The  enlargement  had  a  shape  similar  to  the  half  of 
a  hen's  egg,  and  was  sessile.  Such  being  the  case,  its  removal 
hardly  seemed  justifiable,  especially  as  the  patient  had  never 
been  dependent  on  the  catheter.  Sutures  were  inserte<l  loosely 
in  both  bladder  and  cutaneous  wound,  and  a  drain  left  in  the 
bladder  for  a  week.  With  the  exception  of  some  fever,  due  to 
sloughing  of  prevesical  connective  tissue,  recovery  was  unevcnt- 
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fill,  and  the  patient  was  discharged  April  30th,  though  the 
wound  was  not  entirely  dosed,  some  urine  escai)ing  through  it 
occasionally.  The  stones  are  smooth,  ot"  equal  size,  and  their 
cou)bined  weight  is  4()4  grains.  The  operation  occupied  thir- 
teen minutes.  At  the  time  of  leaving  the  hospital  the  patient 
was  free  from  pain,  and  emptied  his  bladder  on  the  average 
once  in  three  hours,  and  his  urine  contained  no  albumin  or  pus. 

The  after-treatment  in  these  cases  included  ordinary 
antiseptic  measures  about  the  wound  and  frequent  irriga- 
tion of  the  bladder  with  boric-acid  solution.  In  none  of 
them  was  the  peritonaeum  wounded,  though  two  of  the 
operations  were  performed  through  the  scars  of  former 
attempts. 

In  conclusion,  permit  me  to  mention  a  few  points  sug- 
gested by  my  experience  in  this  operation. 

1.  Chronic  cystitis  not  dependent  on  tubercle  or  cancer 
may  be  cured  by  suprapubic  drainage. 

2.  The  use  of  the  colpeur}mter  is  not  essential  to  the 
convenience  and  success  of  the  high  operation.  In  some 
cases  the  fingers  of  an  assistant  in  the  rectum  will  answer 
quite  as  well.  The  effect  of  the  rectal  bag  is  to  raise  the 
distended  bladder  against  the  abdominal  walls,  which  can 
be  readily  appreciated  if  the  colpeurynter  be  filled  while  the 
distended  bladder  is  exposed. 

3.  Suprapubic  cystotomy  with  retrograde  catheteriza- 
tion may  be  an  important  adjunct  to  external  urethrotomy 
without  a  guide. 

4.  A  sufficient  elevation  of  the  peritonaeum  may  be  se- 
cured in  many  cases  by  injection  of  the  bladder  with  ten  or 
twelve  ounces  of  water. 


THE  TREATMENT  OF  GASTRIC  ULCER 
BY  RECTAL  ALlMENTATIOISr. 
By  C.  H.  ROBINSON,  F.  R.  C.  S.,  M.  R.  C.  P.  I., 

DUBLIN.  IRELAND, 
FELLOW  OF  THE  ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND  ; 
FELLOW  AND  EX-EXAMINER,  AND  REGISTRAR,  SCHOOLS  OF  SURGERY. 
ROTAL  COLLEGE  OF  SURGEONS  IN  IRELAND,  ETC. 

It  is  a  well-recognized  law  of  surgery  that  a  part  in- 
flamed should  be  set  at  rest,  and  in  the  same  way  where  an 
ulcer  of  the  stomach  is  present,  if  food  is  taken  by  the 
mouth  the  movements  of  that  viscus  and  the  changes  caused 
by  digestion  must  necessarily  tend  to  destroy  the  cicatricial 
tissue  which  may  exist.  It  follows  from  this  that,  where 
circumstances  permit,  the  inflamed  and  ulcerated  part  re- 
quires rest  until  such  time  as  a  reparative  process  has  been 
established.  This  is  a  common-sense  view  of  the  matter, 
and  of  late  the  treatment  of  gastric  ulcer  has  been  success- 
fully carried  out  by  stopping  all  food  by  the  mouth,  and  re- 
lying on  rectal  nutritive  enemata  for  supplying  the  neces- 
sary nourishment. 

In  July  of  last  year  a  lady,  aged  twenty-eight,  married,  with 
three  children,  who  resided  in  the  County  Wexford,  came  under 
my  care  with  the  principal  symptoms  of  gastric  ulcer,  and  whose 
illness  had  lasted  about  four  years.  She  had  been  treated  by 
several  physicians,  but  sliowed  no  improvement,  and  her  case 
was  regarded  by  all  whom  she  consulted  as  one  of  ulceration  of 
the  stomach.  She  suffered  from  vomiting,  which  mostly  oc- 
curred night  and  morning ;  after  eating  she  was  obliged  to  lie 


down  to  try  and  prevent  the  contents  of  the  stomach  being 
ejected.  The  pain,  which  was  localized  to  one  particular  part  of 
the  epigastric  region,  came  on  in  paroxysms,  was  increased  by 
pressure,  by  food,  by  exercise,  and  by  mental  anxiety.  "When 
brought  on  by  food  it  lasted  about  an  hour  and  a  half,  vomiting 
giving  relief,  while  it  was  lessened  by  lying  down.  On  making 
a  careful  examination,  no  tumor  could  be  detected. 

I  prescribed  a  mixture  containing  pepsin,  bismuth,  and  hy- 
drocyanic acid  with  morphine,  food  to  be  taken  in  very  small 
quantities  and  such  as  would  be  easily  digested.  In  a  few  days 
she  returned  to  her  home,  and  I  did  not  see  her  until  the  30th 
of  September,  when  I  found  that,  although  somewhat  improved, 
she  still  suffered  a  good  deal.  Some  cases  of  gastric  ulcer  pub- 
lished in  the  Lancet  at  this  time  interested  me  considerably,  and 
I  determined  to  use  the  same  method  of  treatment — viz.,  by  rec- 
tal nutritive  enemata,  withholding  all  food  from  the  mouth.  I 
explained  the  rationale  of  this  method  of  treatment  to  my  pa- 
tient, and  she  agreed  to  be  guided  by  me. 

On  the  4th  of  October,  her  weight  being  eight  stone  ten 
pounds  the  previous  day,  she  commenced  using  enemata  of 
"  Catfyn's  liquor  carnis "  and  milk  every  fourth  hour,  every 
second  day  using  once  a  dessertspoonful  of  brandy  in  a  wine- 
glassful  of  milk  instead  of  the  usual  dose  of  liquor  carni.s,  all  food 
by  the  mouth  being  strictly  forbidden.  On  the  evening  of  the 
9th  of  October  the  pain,  which  had  been  absent  ever  since  she 
commenced  this  treatment,  returned  for  a*  short  time,  which  she 
attributed  to  having  sucked  a  lozenge,  but  it  did  not  again  recur, 
and  on  the  17th  of  October,  the  fourteenth  day  of  the  treatment, 
she  was  permitted  to  take  a  little  food  by  the  mouth,  meat  being 
interdicted  for  a  fortnight,  the  enemata  of  the  liquor  carnis  and 
milk  to  be  used  twice  daily  for  five  days  longer. 

Two  days  afterward  she  returned  to  her  home  in  Wexford, 
seventy  miles  distant,  and  on  the  28th  of  October  I  received  a 
letter  from  her  in  which  she  said  :  "  My  stomach  is  quite  well. 
I  have  not  felt  pain  since  I  came  home.  .  .  .  My  appetite  is  in- 
creasing.   I  still  continue  to  take  the  liquor  carnis  " 

During  the  treatment  she  did  not  keep  her  bed,  and,  although 
rather  weak,  did  not  appear  to  sutfer  from  the  withdrawal  from 
food  by  the  mouth. 

There  was  no  hiiemorrhage,  and  therefore  some  might  be 
disposed  to  question  whether  this  was  a  case  of  gastric  ulcer  at 
all :  but  I  think,  on  reviewing  the  history — viz.,  the  duration  of 
the  malady,  the  localized  pain  increased  by  pressure  and  by  food, 
the  failure  of  all  medicines  to  remove  the  various  symptoms — that 
few  will  disagree  with  my  diagnosis  of  the  case. 

Dr.  Donkin,  physician  to  the  Westminster  Hospital, 
London,  who  has  had  great  experience  in  cases  of  the  kind, 
says  that  it  is  always  wise  to  recognize  in  every  protracted 
case  of  localized  and  unerrant  pain  after  taking  food,  con- 
tinuing for  any  length  of  time,  and  especially  when  followed 
and  relieved  by  vomiting,  a  possible  gastric  ulcer.  Vomit- 
ing of  blood,  although  a  very  important  sign,  as  a  matter 
of  safe  practice  must  not  be  looked  upon  as  necessary  for 
the  diagnosis  of  the  disease. 

In  conclusion,  I  may  add  that  my  patient  is  now  in  ex- 
cellent health,  and  her  weight  is  nine  stone  six  pounds,  or 
an  increase  of  ten  pounds  in  about  six  months. 


Microbial  Arrow-poison. — "The  native.*  of  the  New  Hebrides  smear 
the  points  of  ttieir  arrows  with  a  swamp  earth,  the  poisonous  agent  in 
which,  according  to  Dr.  Ledantec,  is  the  septic  vibrio  of  ttie  tetanus 
))aeillus.  This  is  gradually  devitalized  by  keeping,  and  hence  old  ar- 
rows lose  tlieir  virulence." — Druggists'  Circular  and  Chemical  Gazette. 
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THE  RADICAL  CURE  OF  HERNIA  IN  CHILDREN. 

The  various  operations  for  the  radical  cure  of  hernia  in 
children  are  discussed  by  Dr.  Henry  O'Neill  in  the  British 
Medical  Journal.  In  his  opinion,  the  most  suitable  cases  for 
operation  are  the  following:  1.  Those  of  childien  of  the  poor, 
who  either  are  unable  to  buy  trusses  or  can  not  look  properly 
after  their  daily  application.  Unless  a  truss  is  properly  fitted 
and  applied  it  is  worse  than  useless.  2.  Those  of  children  in 
whom  the  hernia  is  so  large  that  an  ordinary  truss  is  not  suffi- 
cient to  keep  it  reduced  while  the  child  is  running  about  at 
play.  3.  Most  cases  where  a  truss  has  been  worn  for  at  least 
twelve  months  without  improvement,  or  where  the  hernia  is 
increasing  in  size.  4.  Those  of  children  who  are  likely  to  be- 
come laborers  in  later  life.  5.  Every  case  after  kelotomy  has 
been  performed  for  the  relief  of  strangulated  hernia. 

In  deciding  upon  the  method  to  be  employed,  each  case 
must  be  treated  according  to  its  own  peculiarities,  and  ex- 
posure of  the  sac  is  usually  necessary  before  these  can  be  ascer- 
tained. In  congenital  hernia  Macewen's  method  is  best.  If 
the  sac  has  been  torn  and  the  wound  is  not  easily  closed,  the 
sac  may  be  ligated  close  to  the  neck  and  cut  off  half  an  inch 
below  the  ligature,  and  the  upper  end  of  the  sac  sutured  to  the 
abdominal  muscles  above  the  internal  abdominal  ring.  This  is 
known  as  Banks's  method.  Barker's  method  may  also  be  se- 
lected, by  which  the  sac  is  ligated  in  two  places  and  divided 
between  the  ligatures,  the  upper  part  being  sutured  to  the  ab- 
dominal muscles  and  the  lower  part  retained  in  the  scrotum. 

The  following  conditions  must  be  observed  to  insure  suc- 
cess :  The  patient  is  to  be  prepared  for  the  operation  by  being 
given  a  warm  bath  each  day  for  several  days,  having  the  bowels 
kept  free,  being  given  a  milk  diet  and  being  kept  in  bed.  The 
parts  are  to  be  prepared  by  thorough  washing  with  soap,  then 
with  alcohol,  and  finally  with  a  solution  of  carbolic  acid  or 
creolin.  All  haemorrhage  is  to  be  arrested,  and  the  wound 
drained  with  a  bone  drainage-tube,  chromicized  catgut  being 
used  for  sutures  and  ligatures.  The  bandage  and  the  dressings, 
which  should  be  of  absorbent  wool,  are  to  be  firmly  covered 
with  an  India-rubber  web  bandage.  The  wound  should  be 
dressed  seldom,  and  only  when  the  discharges  stain  the  outer 
dressings,  or  when  the  temperature  rises  suddenly  above  101° 
F.  An  opiate  may  be  given  for  two  or  three  nights.  An  anaes- 
thetic should  be  used  for  the  first  two  dressings,  to  prevent  tlie 
child  from  crying  and  straining  the  abdominal  wall. 

Mr.  R.  W.  Parker  also  contributes  a  paper  on  the  same  sub- 
ject, and  describes  his  method  of  operating.  An  incision  two 
inches  long  is  made  to  expose  the  sac,  which  is  then  cleared  of 
the  looser  and  more  estenial  layers.     All  the  adventitious 


structures  are  not  cleared  away,  for  the  sac  proper  in  children 
is  very  thin  and  liable  to  tear.  The  spermatic  cord  being  put 
well  out  of  the  way,  tlie  sac  is  drawn  down  as  far  as  possible 
and  three  or  four  stitches  arc  put  in,  drawing  the  neck  of  the 
sac  firmly  together.  The  object  is  to  retain  the  silk  ligatures 
permanently  in  situ,  or  as  long  as  possible.  If  drawn  too  tight 
they  are  apt  to  cut  their  way  out  and  so  lead  to  failure.  The 
neck  of  the  sac  is  now  allowed  to  retract  well  back  within  the 
external  abdominal  ring,  after  which  the  pillars  arc  drawn  to- 
gether and  the  wound  is  closed. 


FATTY  DEGENERATION  OF  THE   HEART  IN  DIPHTHERIA. 

During  a  recent  epidemic  of  diphtheria  in  Gottingen  many 
persons  died,  and  Schlem  gives,  in  the  Archiv  fiir  pathologische 
Anatomie  und  Physiologie  und  fur  kliniscke  Medicin,  an  ac- 
count of  his  examination  of  the  muscular  tissue  of  the  heart  in 
tha  fatal  cases.  His  observations  were  not  confined  to  those 
cases  that  were  accompanied  with  cardiac  symptoms,  but  em- 
braced all  the  fatal  cases  that  occurred  during  the  time  that  his 
research  was  in  progress;  thirteen  cases  in  all  were  the  basis 
of  this  study.  This  systematic  method  of  inquiry  alforded  the 
writer  of  the  paper  an  unusual  opportunity  of  estimating  the 
frequency  with  which  the  heart  is  attacked  in  diphtheria,  as 
well  as  the  nature  and  extent  of  the  attack.  The  pathological 
changes  noted  were  the  following:  fatty  and  granular  degen- 
eration of  the  muscular  .fibers,  slight  hyaline  degeneration  and 
atrophy,  and,  in  a  few  cases,  extravasations  of  blood  in  the  form 
of  dots.  The  connective  tissue  frequently  appeared  somewhat 
rich  in  cells.  Fatty  degeneration  and  granular  degeneration 
were  found  in  evei'v  case,  although  they  were  very  slight  in 
some  of  them,  especially  when  the  false  membrane  had  been  the 
cause  of  death ;  in  others  the  degeneration  was  extreme,  so  that 
some  fibers  seemed  to  be  entirely  replaced  by  fat  cells,  affording 
an  explanation  of  the  cardiac  enfeeblement  noted  in  those  cases, 
or  most  of  them,  during  life.  Age  appeared  to  have  no  special 
relation  to  this  cardiac  degeneration,  but  the  dm-ation  of  the 
attack  seemed  to  have  exerted  a  marked  influence.  In  cases 
that  exhibited  the  most  extreme  morbid  changes  the  disease 
had  lasted  from  ten  to  eighteen  days ;  in  other  instances,  where 
the  fatal  event  had  come  earlier,  the  changes  were  less  exten- 
sive, while  in  cases  where  the  larynx  was  involved  and  the  pa- 
tient had  succumbed  in  the  early  stage  of  the  disease  the  least 
amount  of  morbid  alteration  was  discovered.  The  changes  in 
the  muscular  tissue  of  the  heart  seemed  to  have  no  influence 
over  pulmonary  complications.  In  several  cases  in  which 
broncho-pneumonia  was  present  there  was  little  disease  of  the 
heart,  while  in  others  there  was  no  pneumonia,  but  extensive 
cardiac  degeneration.  In  one  case  proliferation  of  nuclei  was 
observed  in  the  intermuscular  connective  tissue,  and  this  lay  in 
close  proximity  to  the  pericardium  at  a  point  where  that  struct- 
ure was  undergoing  a  like  change.  In  several  instances  the 
writer  found  the  intermuscular  and  circuinvascular  connective 
tissue  infiltrated  with  nuclei  to  some  extent,  but  he  was  not  able 
to  determine  whether  or  not  this  was  a  normal  phenomenon  in 
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children.  As  to  tlie  ciiusative  influence  of  fever  over  fatty  sub- 
stitution, lie  expresses  the  conviction  that  it  is  not  the  cause, 
since  in  many  cases  the  bodily  heat  had  been  moderate  or  not 
above  the  normal  point.  The  patholof^y  of  the  chanf^es  in  the 
heart  during  diphtheria  is  analogous  to  the  condition  described 
by  Orth  as  parenchymatous  or  degenerative  myocarditis,  which 
is  a  frequent  result  in  other  severe  diseases  of  an  infectious 
nature. 

MINOR  PA  RA  GRAPHS. 

THE  SURGERY  OF  THE  CAUDA  EQUINA. 

Dr.  Leopold  Laquer,  in  the  Neurologisehes  Centralblatt, 
describes  a  case  of  compression  of  tlie  cauda  equina  that  came 
\inder  his  notice  in  September,  1888.  The  patient  at  that  time 
complained  much  of  a  pain  in  the  sacrnm,  and  was  unable  either 
to  sit  or  to  lie  with  any  comfort.  In  December,  1889,  there 
was  an  exaggeration  of  the  previous  symptoms,  with  marked 
alteration  in  motion  and  sensation,  as  well  as  some  atrophy  of 
the  lower  extremities.  The  electrical  reactions  of  both  muscles 
and  nerves  were  normal,  and  the  reflexes  were  normal.  Despite 
all  treatment,  the  symptoms  of  pain  and  stiffness  of  the  lower 
part  of  the  back  continued  to  increase  in  severity  until  Septem- 
ber, 1890,  when  the  patient  was  able  to  move  only  in  the  most 
cai'eful  way,  and  was  obliged  to  hold  his  back  in  an  attitude  of 
extreme  kyphosis.  On  the  right  side  the  patellar  reflex  was 
abolished,  and  on  the  left  side  it  was  very  weak.  Sensation  was 
absent  in  the  scrotum  and  perinsEum,  and  also  in  the  lower  ex- 
tremities. The  sexual  power  was  weak.  There  was  some 
atrophy  of  the  quadriceps  of  each  side,  but  there  were  no 
trophic  changes,  and  there  was  no  ataxia.  The  patient's  condi- 
tion was  one  that  obviously  called  for  interference  of  some  sort, 
as  death  from  exhaustion  was  imminent.  The  symptoms,  taken 
collectively,  led  the  author  to  the  diagnosis  of  compression  of 
the  cauda  equina,  from  some  unknown  cause,  followed  by  de- 
generative neuritis.  Dr.  Louis  Rehen  cut  down  upon  the  sa- 
crum, and,  laying  open  the  entire  canal,  disclosed  a  small  extra- 
dural tumor  in  the  middle  of  its  lumen.  After  its  removal, 
further  examination  of  the  growth  showed  it  to  be  a  lymplian- 
geioiua  caveriiosuni.  Recovery  was  prompt.  By  the  end  of 
the  second  week  after  the  operation  the  patient  was  free  from 
pain,  and  sleep  was  natural.  Four  months  later  there  was  only 
a  small  opening  left  in  the  sacrum,  the  patient  was  able  to  go 
about  holding  the  body  in  a  normal  attitude,  the  functions  were 
nearly  restored  to  the  normal  state,  and  the  reflexes,  though 
still  diminished,  were  equal  on  both  sides. 


INEBRIETY  AND  CRIME. 

The  Lancet  for  April  25th  refers  to  an  action  taken  by  the 
Society  for  the  Study  of  Inebriety  at  its  last  meeting.  The 
resolutions  adopted  were:  1.  In  all  criminal  trials  in  which  the 
alleged  criminal  act  has  been  committed  by  the  accused  when 
under  the  influence  of  liquor  or  has  been  committed  by  an  in- 
ebriate, there  should  be  an  investigation  into  the  previous  medi- 
cal history  of  the  prisoner.  There  should  also  be  an  inquiry  into 
the  family  history,  so  as  to  elucidate  the  heredity  with  special 
reference  to  inebriety,  insanity,  and  otiier  neurotic  affections, 
syphilis,  and  gout.  This  twofold  inquiry  should  be  intrusted 
either  to  a  medical  expert  or  to  a  mixed  committee,  composed 
of  a  medical  and  a  legal  expert  acting  conjointly.  The  object 
of  this  investigation  is  to  ascertain  how  far  tlic  accused  has  been 
cognizant  of  his  alleged  criminal  offense,  and  as  to  whether,  if 


so  cognizant  and  so  competent,  he  was  able  to  resist  the  crimi- 
nal iminilse.  Such  an  expert  inquiry  should  be  provided  for  the 
accused,  whatever  the  circumstances,  as  a  judicial  provision  to 
insure  a  fair  and  just  trial.  2.  The  appointment  of  a  mixed 
commission  of  judges,  counsel,  solicitors,  aiul  medical  experts 
for  the  consideration  of  the  question  of  dealing  with  inebriates 
who  have  been  convicted  of  a  criminal  oflfense.  This  inquiry 
should  have  special  reference  to  the  best  procedure  to  be  pur- 
sued, whether  (a),  if  penal,  by  cumulative  punisiiment  or  other- 
wise ;  or  (&),  if  curable,  by  medical  treatment  for  a  diseased  con- 
dition, with  due  provision  for  classification,  occupation,  hygienic 
measures,  and  elevating  influence.  By  some  research  of  this  kind 
such  light  might  be  thrown  upon  the  genesis  of  crime,  compli- 
cated with  drinking,  and  the  morbid  conditions  which  precipi- 
tate not  a  few  individuals  into  inebriate  criminality,  as  might 
aid  in  the  prevention  of  crime,  as  well  as  improve  the  criminals' 
chances  of  reformation,  and  increase  the  influence  and  dignity 
of  the  law  by  avoiding  even  the  semblance  of  injustice. 


BACILLI  IN  SYPHILIS. 

Dr.  von  Marschalko  has  devised  a  method  of  staining  by 
which,  it  is  said,  bacilli  may  be  found  in  syphilitic  growths  of 
various  kinds,  such  as  papules  on  the  skin,  the  indurated  base 
of  a  chancre,  and  condylomata,  as  well  as  in  the  secretions  of 
primary  sores.  The  method  employed  is  by  double  staining,  as 
follows:  The  object,  after  having  been  hardened  in  alcohol,  is 
immersed  for  thirty-six  hours  in  an  alkaline  solution  of  methyl 
blue ;  it  is  then  rinsed  well  with  water  and  restained  with  a 
concentrated  solution  of  vesuvin  in  water.  By  this  process  the 
bacilli  are  stained  blue  and  can  easily  be  distinguished  from  the 
tissues,  which  are  brown.  The  Lancet  for  April  25th  contains  a 
more  extended  notice  of  this^anthor's  study  of  the  bacteriology 
of  syphilis. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  iodebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  June  30,  1891  : 


DISEASES. 

Week  endinK  June 23. 

Week  ending  June  3( 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhus  

0 

0 

1 

0 

12 

5 
26 

9 

5 

147 

119 

21 

Cerebro-spinal  meningitis  

1 

1 

0 

0 

250 

12 

232 

21 

75 

26 

51 

18 

0 

0 

0 

0 

6 

0 

6 

0 

0 

8 
0 

0 

5 

Erysipelas  

3 

0 

0 

0 

0 

0 

Yale  University. — The  Medical  School  held  its  commencement  ex- 
ercises on  Tuesday,  the  23d  inst.  Dr.  John  S.  Billings,  of  the  army, 
gave  an  address  on  Ideals  of  Medical  Education.  A  reception  in  Dr. 
Billings's  honor  was  held  at  Professor  Lindsley's  house. 

Changes  of  Address. — Dr.  Sebastian  J.  Wimmer,  to  No.  236  West 
Forty-second  Street  (retaining  his  office  at  No.  201  East  Twenty-first 
Street);  Dr.  Van  Valzah,  Dr.  Kinney,  and  Dr.  Nisbet,  to  No.  10  East 
Forty-third  Street. 

The  House  Staff  of  the  German  Hospital. — We  have  received  the 
following  communication,  dated  June  29,  1891:  After  a  careful  in- 
vestigation into  the  difficulties  between  the  superintendent  of  the  Ger- 
man Hospital  and  the  gentlemen  composing  the  house  staff,  which  dif- 
ficuhies  resulted  in  the  discharge  of  the  superintendent  and  the  resig- 
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nation  of  the  entire  house  staff,  the  Medical  Board  of  the  German 
Hospital  does  lierel)V  declare  that 

1.  Such  sudden  resignation  of  the  entire  staff  was  justified  by  the 
extreme  ami  continued  provocation  on  the  part  of  the  superintendent. 

2.  Tliat  the  members  of  the  house  staff,  at  the  re(iuest  of  the  medi- 
cal board,  willingly  continued  to  discharge  their  duties  until  relieved  by 
the  appointment  of  their  successors. 

3.  The  members  of  the  house  staff — viz.,  Dr.  Fred.  E.  Sondern,  Dr. 
Alfons  Miillcr,  Dr.  Henry  A.  Kurtli,  Dr.  William  Ch.  Gueth,  Dr.  Edw. 
Staehlin,  and  Dr.  Ernest  C.  Schultze — have  at  all  times  during  their 
term  of  service  attended  to  their  professional  duties  to  the  entire  .satis- 
faction of  the  visiting  physicians  and  of  the  medical  board. 

Hermann  G.  Klotz,  M.  D.,  \ 
[Signed.]       Ernst  Sciiottky,  M.  D.,      V  Medical  Board. 
Augustus  Caille,  M.  D.,  ) 

Naval  Intelligence. —  Offinal  Li.st  o  f  Chaitr/es  in  the  Medical  Corps 
of  the  United  Slatea  Navi/  for  the  week  ending  June  27,  1891 : 
Hall,  J.  H.,  Surgeon.    Detached  from  Naval  Station,  New  London,  and 

ordered  to  Naval  Hospital,  Chelsea,  Massachusetts. 
Atleg,  L.  W.,  Passed  Assistant  Surgeon.    Detached  from  Nautical 

School-ship  Saratoga,  and  to  wait  orders. 
Steele,  J.  M.,  Passed  Assistant  Surgeon.    Ordered  to  Nautical  School- 
ship  Saratoga. 

Lung,  G.  A.,  Assistant  Surgeon.    Ordered  to  Naval  Station,  New  Lon- 
don, Conn. 

Page,  J.  E.,  Assistant  Surgeon.    Detached  from  Naval  Hospital,  Mare 

Island,  and  ordered  to  the  Independence. 
PiGOTT.  M.  R.,  Assistant  Surgeon.    Detached  from  U.  S.  Receiving-ship 

Independence,  and  ordered  to  Naval  Hospital,  Mare  Island,  Cal. 
Field,  J.  G..  Assistant  Surgeon.    Detached  from  U.  S.  Steamer  Omaha, 

and  granted  three  months'  leave  of  absence. 
Brathwaite,  Frederick  Gkatton,  of  Stamford,  Conn.,  commissioned 

an  Assistant  Surgeon  in  the  Navy,  June  22,  1891. 


ICftttrs  to  tbt  Cbitor. 


THE  CASE  OF  TRANSFER  OF  A  PATIENT  FROM  THE  GER- 
MAN HOSPITAL  TO  BELLEVUE  HOSPITAL. 

New  York,  June  30,  1891. 

To  the  Edil,or  of  the  New  York  Medical  Journal: 

Sir  :  The  following  facts  will  undoubtedly  appear  of  suffi- 
cient interest  to  the  medical  profession  at  large  to  invoke  their 
careful  consideration. 

Some  weeks  ago  a  young  woman  living  in  this  city  gave  birth 
to  a  child,  assisted  by  a  midwife.  Puerperal  fever  and  mania 
developed  a  few  days  after.  A  physician,  called  in,  prescribed 
for  the  patient,  but  did  not  examine  her  genitals.  At  last  he 
advised  sending  the  woman  to  the  German  Hospital.  Here  her 
uterus  was  cleaned  by  curettement  of  decomposing  remnants  of 
placenta,  but  later  in  the  day  the  patient  became  so  noisy  and 
violent  that  she  was  removed  to  Bellevue  Hospital.  She  was 
received  at  the  German  Hospital  about  noon,  curetted  at  2,  and 
taken  to  Bellevue  at  10  p  m.  of  the  same  day.  Her  temperature 
ranged  between  102-5°  and  104°  F.,  her  jiulse  between  110  and 
120.  There  was  no  tympanites,  no  sign  of  peritonitis.  At  Belle- 
vue the  house  physician  found  the  temperature  above  104°  F., 
pulse  fairly  good,  the  uterus  tamponed  with  iodoform  gauze,  the 
cavity  clean  and  "  sweet."  No  sign  of  peritonitis.  The  patient 
died  after  developing  a  temperature  of  107°  F.  and  above,  about 
six  hours  after  her  transfer  to  Bellevue.  In  both  institutions 
the  case  was  diagnosticated  as  one  of  puerperal  mania,  caused 
by  absorption  of  septic  material  from  the  uterus.  The  post-mor- 


tem made  by  the  coroner  confirmed  this  diagnosis,  nothing  be- 
ing found  of  i)eritonitis  or  any  other  inflammation. 

These  facts  were  yesterday  elicited  at  an  incjuest  held  by 
Coroner  Schultze  regarding  the  death  of  Mrs.  Freeman,  betore 
a  so-called  "  medical  "  jury,  consisting  in  part  of  medical  gen- 
tlemen.   A  portion  of  the  verdict  of  this  jury  reads  as  follows: 

"  Wo  are,  however,  unanimous  in  the  opinion  that  the  prac- 
tice of  transferring  patients  sufToring  witli  acute  iiitlninmatory 
diseases  from  one  hospital  to  another  can  not  but  be  injurious 
to  the  patient,  and  in  this  instance  the  transfer  contributed  to 
the  death  of  the  patient  under  consideration." 

The  points  f  wish  to  raise  are: 

1.  Did  this  patient  suffer  from  an  acute  inflammatory  dis- 
ease? There  is  not  a  word  in  the  great  bulk  of  testimony 
taken,  or  in  the  report  of  the  symptoms  and  of  tlie  autopsy,  cor- 
roborating this  assumption.  This  supposed  acute  inflammation, 
playing  such  a  conspicuous  part  in  the  minds  of  this  "mixed" 
jury,  could  only  have  been  an  acute  septic  peritonitis.  If  this 
assumed  peritonitis  had  prevailed,  what  would  have  been  the 
patient's  symptoms  alter  transferring  her  from  her  home  to  the 
German,  and  later  on  from  there  to  Bellevue  Hosi)ital?  Most 
certainly  lowered  temperature,  quick,  thread-like  pulse,  and  cool 
extremities — in  other  words,  collapse.  But  nothing  of  this  kind 
was  noticed  at  either  institution. 

2.  Did  transportation  accelerate  the  death  of  this  ])atient? 
The  woman  showed  all  symptoms  of  septic  puerperal  mania 
when  admitted  at  Bellevue — temperature  104°  F.  and  i)ul,-e  cor- 
responding, fairly  good,  no  sign  of  collapse,  no  sign  of  acute 
inflammation  in  the  abdominal  cavity.  The  temperature,  now 
gradually  rising  higher,  at  last  reached  107°  F.,  a  degree  often 
seen  then  in  acute  infectious  fevers  when  the  heat  centers  of 
the  brain  and  medulla  are  becoming  paralyzed.  Did  transpor- 
tation cause  this  high  fever,  or  did  it  accelerate  or  intensify  the 
action  of  the  puerperal  poison  circulating  in  the  blood  of  this 
woman?  Did  not  the  testimony  of  the  Bellevue  house  physi- 
cian prove  that  the  uterus  had  been  thoroughly  emptied  and 
cleansed  at  the  sister  institution,  thereby  removing  even  this 
possibility  of  contributing  to  the  death  of  the  patient? 

Truly,  if  ever  a  verdict  was  given  by  a  coroner's  jury  en- 
tirely inconsistent  with  tiie  facts  in  the  case,  and  particularly 
inconsistent  with  our  present  knowledge  of  puerperal  infection 
and  its  consequent  pathology  and  symptomatology,  this  one  will 
certainly  rank  high  in  the  history  of  verdicts  given  by  mixed 
medical  juries. 

My  sense  of  fairness  has  prompted  me  to  report  this  notable 
coroner's  inquest  to  the  medical  profession,  and  I  wish  to  say 
here  that  I  was  present  during  the  proceedings  as  a  chance  spec- 
tator and  listener,  and  that  I  am  neither  on  the  staff  of  the 
German  nor  the  Bellevue,  but 

A  Visiting  Physician  to  Another  Hospital. 


^rorccbings  of  Societies. 

NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  April  15,  1891. 

The  President,  Dr.  Charles  K.  Briddon,  In  the  Chair. 

Retropharyngeal  Sarcoma.— Dr.  F.  Lange  presented  a 
female  patient,  between  thirty-five  and  forty  years  of  age,  in 
order,  he  said,  to  explain  the  techni(]ue  that  he  had  followed  in 
the  extirpation  of  a  retropharyngeal  sarcoma.    It  had  been  ob- 
I  served  for  about  four  years,  and  had  gradually  increased  in  size. 
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Within  the  last  few  months  it  had  grown  more  rapidly.  He 
reminded  his  hearers  that  he  had,  on  a  previous  occasion,  shown 
another  cas^e  of  a  similar  character,  a  cancer  of  the  soft  palate 
and  of  the  pharynx,  in  which  he  had  made  Langenbeck's  incis- 
ion. In  the  present  case  he  had  adopted  another  method  of  ex- 
ternal incision — that  used  by  Kocher  for  operation  on  the  tongue. 
It  consisted  of  a  semilunar  incision  in  tlic  submaxillary  region 
and,  from  the  middle  of  this  first  incision,  another  one  passing 
vertically  downward.  A  flap  was  then  reflected  upward  and 
the  soft  parts  were  severed  from  the  outer  surface  of  the  lower 
jaw.  He  then  extracted  a  couple  of  teeth  and  sawed  the  jaw 
through.  The  field  of  operation  was  by  this  means  made  quite 
accessible.  He  also  removed  the  submaxillary  gland,  which  was 
somewhat  enlarged  and  interfered  with  the  approach  to  the 
entire  tumor,  but  it  could  then  be  shelled  out,  mostly  by  ma- 
nipulation. Union  of  the  soft  parts  and  of  the  severed  bone 
had  been  prompt  and  complete,  and  it  would  be  seen  that  the 
cosmetic  results  were  quite  good.  The  operation  had  been  im- 
peratively indicated,  as  the  tumor  was  bulging  toward  the  mid- 
dle line  and  was  interfering  with  breathing  and  swallowing,  and 
the  patient  was  having  alarming  attacks  of  suffocation.  After 
the  removal  of  the  tumor  the  styloid  process  and  the  base  of  the 
skull  could  be  touched  with  the  finger. 

Congenital  Tumors  of  the  Neck.— This  was  the  title  of  a 
paper  by  Dr.  Feaxk  Hartley.    (See  page  1.) 

Meeting  of  April  29,  1891. 

Fracture  of  the  Femur  at  the  Trochanter  at  Birth.— 

Dr.  J.  A.  Wteth  presented  a  little  girl,  four  years  of  age,  and 
narrated  the  following  history:  At  the  birth,  which  was  by 
breech  presentation,  in  order  to  hasten  delivery  and  prevent 
fatal  asphyxia  by  prolonged  compression  of  the  cord,  the  ac- 
coucheur introduced  the  index  and  middle  fingers  of  each  hand 
into  the  flexures  of  the  thighs  in  order  to  make  traction.  In 
the  act  of  drawing  down  upon  this  point  a  distinct  snap  was 
heard,  and  it  was  at  once  realized  that  the  thigh  was  broken. 
A  single  finger  would  probably  not  have  produced  fracture  on 
account  of  the  lesser  leverage  it  would  have  enjoyed.  The 
speaker  saw  the  infant  immediately,  and  at  once  took  measures 
to  secure  proper  union. 

He  noticed  that,  when  the  leg  was  straightened  out  by  trac- 
tion on  the  part,  the  upper  fragment  projected  sharply  forward 
and  bulged  the  skin  out  before  it.  When  the  tliigh  was  flexed 
upon  the  abdomen,  extension  being  kept  up,  the  deformity  en- 
tirely disappeared.  He  then  determined  to  place  the  extremity 
with  the  thigh  on  the  abdomen,  the  leg  at  right  angles  to  the 
thigh,  and  fix  the  child  in  plaster  of  Paris.    This  was  done,  the 


plaster  extending  from  just  above  the  ankle  of  the  affected  (left) 
side  along  the  thigh  and  over  the  abdomen  and  chest.  The 
right  lower  extremity  was  uncovered,  and  the  plaster  was  so 
arranged  that  the  natural  wants  of  the  infant  could  be  properly 
looked  after. 

At  the  end  of  three  weeks  union  was  complete ;  there  was 
now  no  shortening  or  limp,  and  the  cure  was  perfect. 

The  President  was  surprised  to  hear  Dr.  Wyeth's  opinion 


that  such  an  accident  was  rare,  and  thought  that  it  was  one 
likely  to  occur  frequently  in  a  large  obstetrical  practice,  though 
it  was  also  probable  that  every  effort  would  be  made  to  cover 
up  the  fact.  Enormous  traction  was  often  made  over  the  groin 
with  the  finger  or  a  hook,  and  the  fracture  was  only  too  likely 
to  result. 

Exsection  of  the  Wrist  Joint.— Dr.  F.  W.  Mueeat  pre- 
sented a  boy,  five  years  old,  who  had  fallen  about  a  year  before, 
striking  on  the  back  of  the  left  hand.  Tenderness  and  swelling 
of  the  "dorsum  of  the  hand  followed  and  did  not  respond  to 
local  treatment.  The  .boy  was  admitted  into  St.  Luke's  Hos- 
pital in  February,  with  typical  signs  of  tubercular  inflammation 
of  the  wrist  joint.  In  the  latter  part  of  the  month  the  diseased 
tissues  were  removed  through  a  median  incision  on  the  dorsum 
of  the  hand.  The  carpal  bones  were  entirely  disorganized,  and 
the  sheaths  of  the  extensor  tendons  on  the  back  of  the  hand, 
also  the  flexor  tendons  of  the  forearm,  were  infiltrated  with 
tubercular  material.  The  sheaths  of  the  tendons  were  dissected 
out  and  the  wounds  were  closed  with  catgut  sutures.  Iodoform 
gauze  was  packed  into  the  cavity  left  after  the  removal  of  the 
carpus,  a  corrosive-sublimate  dressing  was  applied,  with  an  an- 
terior splint  extending  to  the  middle  of  the  fingers.  Flexion 
and  extension  of  the  fingers  were  made  after  ten  days,  and  pas- 
sive motion  of  the  joiot  was  practiced  after  four  weeks.  The 
result  had  been  excellent;  the  boy  was  able  to  use  the  hand 
almost  as  well  as  before  the  accident. 

Malignant  Degeneration  of  a  Benign  Tumor.— Dr.  Lewis 
S.  PiLcriER  presented  a  man,  fifty-three  years  of  age,  who  had, 
some  sixteen  years  ago,  noticed  a  small  tumor  growing  beneath 
the  left  jaw.  It  was  at  that  time  considered  to  be  an  enlarged 
lymphatic  gland.  It  increased  slowly  until  about  three  years 
ago,  when  its  growth  became  rapid,  and  it  had  developed  to  the 
size  of  the  man's  head.  Last  August  there  were  signs  of  the  tu- 
mor breaking  down,  and  the  speaker  operated  and  found  no 
diflSculty  in  shelling  it  out.  He  supposed  that  he  was  dealing 
with  a  benign  fibrocystic  growth.  The  wounds  healed  kindly. 
A  few  weeks  after,  however,  the  patient  was  brought  to  the 
speaker  with  a  recurrence  at  the  site  of  the  wound  which  gave 
evidence  of  being  malignant  in  character.  The  patient  was  then 
subjected  to  another  operation,  and  the  aflected  parts,  together 
with  an  enlarged  gland  from  beneath  the  sterno-cleido-mastoid 
muscle,  were  removed.  Skin  transplantation  after  the  method 
of  Thiersch  was  done.  Shortly  after  this  a  second  recurrence  was 
noticed.  The  growth  was  treated  with  chloride-of-zinc  paste,  and 
the  usual  methods  for  bringing  about  cicatrization  were  kept  up 
until  the  whole  had  healed.  The  pathologist  had,  after  examina- 
tion of  the  second  growth,  reported  that  it  was  a  typicnl  epithe- 
lioma. The  patient's  recovery  had  been  retarded  by  a  very  se- 
vere attack  of  erysipelas. 

Dr.  Lange  took  exception  to  the  assumption  that  the  malig- 
nant condition  found  was  a  secondary  development  at  the  site 
of  the  benign  growth.  The  original  tumor  miglit  have  been 
sarcomatous. 

Dr.  Pilohee  conceded  that  the  gross  appearance  of  the  pri- 
mary tumor  was  suggestive  of  sarcoma,  but  he  had  the  report 
of  a  reliable  pathological  expert  to  the  effect  that  the  recurrent 
growth  was  typical  in  character  as  an  epithelioma. 

Penetrating  Stab-wound  of  the  Abdomen.— Dr.  F.  H, 

Markoe  presented  a  patient  who  had  made  a  satisfactory  re- 
covery after  a  stab-wound  of  the  abdomen  with  protrusion  of 
the  intestines.  The  man  was  shown  in  connection  with  the 
history  of  his  case,  detailed  in  Dr.  Markoe's  paper  on  this  sub- 
ject. 

Dr.  Wyetii  advised  in  such  injuries  a  preliminary  explora- 
tion down  to  the  peritoneal  wound,  and  then,  if  penetration 
had  taken  place,  it  was,  in  his  opinion,  imperative  to  enlarge 
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the  wound  and  ascertain  if  there  existed  any  wounds  of  the 
viscera. 

Dr.  L.  A.  Stimson  was  by  no  means  sure  tliat  an  exploratory 
incision  was  necessary  after  having  determined  that  penetration 
had  taken  place.  This  had  been  at  one  time  his  custom,  but  lie 
did  not  now  deem  it  essential.  It  was  often  possible  to  discrimi- 
nate, from  the  weapon  which  was  used  to  inflict  the  injury, 
about  what  the  extent  and  nature  of  the  lesion  would  be.  Stab- 
wounds  inflicted  with  ordinary  knives,  even  if  entering  the 
cavity,  did  not  call  for  extensive  exploration  to  determine  the 
condition  of  the  viscera.  When,  however,  the  wounds  were 
made  with  long  stilettoes,  and  these  in  the  hands  of  Italians,  the 
case  was  difierent.  Then,  again,  he  was  not  in  favor  of  irrigat- 
ing the  abdominal  cavity  unless  there  was  some  very  good  indi- 
cation for  doing  so. 

Dr.  Markoe  thought  that,  as  a  rule,  the  surgeon  liad  no  idea 
what  kind  of  weapon  had  been  used  or  what  had  been  the  force 
with  which  the  injury  was  inflicted.  He  considered  that  irri- 
gation served  two  very  necessary  purposes :  It  removed  foreign 
material  and  prevented  the  stagnation  of  serum  and  blood-clots, 
which  otherwise  became  the  nidus  of  septic  invasion. 

Appendicitis.  — Dr.  Murray  showed  an  appendix  vermi- 
formis  which  he  had  that  day  removed  from  a  boy  of  eleven 
years  of  age.  The  case  had  presented  the  usual  typical  symp- 
toms, though  not  of  a  severe  type.  Still  the  case  was  consid- 
ered one  in  which  it  would  be  more  prudent  to  operate,  and  ac- 
cordingly, some  forty  hours  after  the  initial  symptoms,  the  speak- 
er had  operated.  It  would  be  seen  that  the  condition  of  things 
warranted  the  procedure,  for  the  appendix  was  in  a  marked 
gangrenous  condition.  The  appendix  lay  downward  and  inward, 
hanging  in  the  true  pelvis,  and  was  immensely  distended.  There 
were  no  adhesions,  excepting  a  few  on  the  inner  half  of  its  base, 
where  the  omentum  was  slightly  adherent.  The  entire  base  was 
gangrenous,  and  part  of  the  adjacent  mesentery,  and  near  the  tij) 
of  the  appendix  there  was  a  ttecal  concretion.  On  section  after 
removal,  the  entire  lining  of  the  appendix  was  found  gangren- 
ous, and  near  the  tip  of  the  process,  over  a  small  area,  all  the 
coats,  excepting  the  serous,  had  sloughed  away.  The  appendix 
contained  an  ounce  of  stinking,  dark-colored  fluid,  and  it  was 
only  a  question  of  a  few  hours  before  there  would  have  been 
perforation  and  emptying  of  its  contents  into  the  peritoneal  cav- 
ity. The  absence  of  adhesions  and  the  position  of  the  appendix 
confirmed  such  an  opinion. 

Dr.  Lange  made  a  warm  protest  against  the  practice  of  indis- 
criminate laparotomy  for  appendicitis.  This  way  of  proceeding 
included  four  fifths  of  the  superfluous  laparotomies,  since  it  was 
a  fact  that  in  a  very  large  majority  the  patients  would  recover 
after  simple  incision  at  a  somewat  later  stage.  It  was  only  a 
small  minority  of  cases  which  required  early  laparotomy,  and  to 
distinguish  those  was  the  task  now  before  the  profession. 

Dr.  Stimson  said  that  none  of  those  who  were  in  favor  of  the 
early  operation  advised  that  it  should  be  resorted  to  in  every 
case.  They  were  not,  however,  in  favor  of  waiting  for  the 
formation  of  an  abscess,  for  peritonitis,  or  for  sepsis.  Fitz's 
statistics  showed  a  mortality  of  25  per  cent,  under  the  expectant 
treatment ;  that  of  the  early  operation  was  perhaps  not  yet  es- 
tablished, but  Dr.  McBurney  had  reported  twenty-four  cases 
with  only  one  death,  a  saving,  according  to  the  statistics,  of  five 
lives. 

Dr.  Lange  did  not  wish  to  be  understood  as  advocating  that 
an  operation  should  be  delayed  when  the  indications  for  it  were 
clear,  and  he  was  as  willing  as  any  one  to  interfere  by  lapa- 
rotomy if  in  no  other  way  the  patient  could  be  saved,  but 
thought  that  many  of  the  patients  who  had  been  subjected  to 
the  great  risk  of  abdominal  section  and  its  possible  sequelaa  migb.t 
have  been  spared  this  by  more  temporizing  measures.  He 


was  looking  anxiously  for  the  day  when  the  clinical  indications 
would  be  sufficiently  understood  in  this  disease  to  warrant  defii 
nite  scientific  deductions  as  to  the  proper  course  of  treatment. 

Osteomyelitis. — Dr.  Lange  showed  a  specimen  of  osteo- 
myelitis of  the  neck  of  the  femur  that  had  been  removed  at  an 
operation  for  excision  of  the  joint.  The  patient  was  a  boy, 
fourteen  years  of  age,  and  the  condition  of  the  joint  had  been 
induced  by  traumatism,  the  boy  having  hurt  himself  while  rid- 
ing a  bicycle.  A  very  extensive  abscess  had  develojjcd,  involv- 
ing the  entire  iliac  fascia  and  the  upper  third  of  the  thigh  on 
the  injured  side.  The  operation  of  excision  of  the  joint,  which 
had  been  performed  only  two  days  ago,  had  demonstrated  that 
an  osteomyelitic  focus  existed  in  the  epiphyseal  line  with  two 
small  sequestra.  From  this,  perforation  into  the  joint  had  taken 
place.  The  case  was  a  very  severe  one,  as  also  the  other  hip 
joint  and  one  ankle  joint  were  involved. 

Dermoid  Cyst. — Dr.  Lange  also  exhibited  a  specimen  taken 
from  a  woman  who,  six  days  after  the  onset  of  her  illness,  had 
been  operated  upon  for  septic  peritonitis.  The  symptoms  had 
been  in  the  beginning  comparatively  mild ;  there  had  set  in  on 
the  fifth  day  high  temperature,  vomiting,  and  weak  pulse.  Her 
physician  had  diagnosticated  the  case  as  one  of  ileus,  dependent 
upon  some  inflammatory  process.  The  speaker  was  unable  to 
make  an  exact  diagnosis ;  he  could,  however,  feel  a  certain  re- 
sistance on  the  right  side  over  Poupart's  ligament,  reaching  as 
far  as  the  middle,  and  he  had  thought  that  perhaps  he  had  to 
deal  with  a  case  of  perforating  appendicitis.  He  had  intended, 
as  long  as  possible,  to  avoid  ojiening  into  the  peritoneal  cavity, 
and  had  proceeded  by  a  large  Bai'denheuer's  incision  from  the 
right  side;  but,  on  cutting  down,  had  come  upon  the  perito- 
naaum  distended  by  a  dark-colored  fluid  beneath.  On  openmg 
into  the  cavity,  a  bloody,  serous  fluid  escaped,  followed  by 
clotted  blood.  He  could  put  his  finger  upon  a  rather  extensive 
tumor.  This  had  proved  to  be  a  large  dermoid  cyst  that  had 
been  twisted  round  its  pedicle.  Its  walls  were  enormously  en- 
gorged. Rupture  of  a  vessel  had  occurred  and  extensive  haemor- 
rhage had  taken  place  into  Douglas's  cul-de-sac.  The  patient 
died  thirty-six  hours  after  the  operation  from  progressive  septic 
peritonitis.  The  septic  condition  of  the  patient  showed  itself 
before  the  operation  principally  by  the  condition  of  the  pulse 
and  the  somewhat  hurried  respiration,  while  she  was  quite  con- 
scious and  complained  of  hardly  any  pain.  On  incising,  but 
little  bleeding  occurred.  The  parts  were  almost  dry.  The 
speaker  had  repeatedly  called  attention  to  this  ominous  fact. 
These  patients  were  subject  to  the  influence  probably  of  a  toxic 
agent,  against  which  a  chemical  antidote  ought  to  be  found  be- 
sides our  surgical  help,  which  would  mostly  be  insufficient  and 
decidedly  increase  shock. 
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A  Gompend  of  Gyncecology .  By  Henry  Morris,  M.  D.,  late 
Demonstrator  of  Obstetrics  and  Diseases  of  Women  and 
Children  in  the  .Jefferson  Medical  College,  Philadelpiiia,  etc. 
With  Forty-five  Illustrations.  Philadelphia:  P.  Blakiston, 
Son,  &  Co.,  1891.    Pp.  175. 

The  usefulness  of  compends  is  decidedly  disputable,  for  they 
are  in  their  nature  assuredly  like  mile-stones — excellent  as  in- 
dicative of  the  road  passed  over,  but  not  apt  at  furthering  the 
journey.  The  author  states  that  his  work  is  inteniled  to  aid  the 
student  to  choose  the  best  method  of  procedure  in  gynsecological 
examination  and  to  solve  the  various  perplexing  problems  sub- 
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mitted  to  liiii].  Tlie  book  is  an  epitome,  necessarily  scanty  in 
detail,  and,  althongli  all  rlie  statements  are  clearly  made,  they 
are  aii?leadinf;  by  reason  of  their  dogmatic  form  and  absence  of 
suggestiveness. 
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By  FLOYD  M.  GRAND  ALL,  M.  D. 

The  Causes  and  Prevention  of  Broncho-pneumonia. — Mosny  (Rev. 
mens,  dci  mid.  de  Penfance,  Feb.,  March,  1891)  contributes  a  long  paper 
on  this  subject.  He  classifies  broncho-pneumonia  under  two  types  :  a, 
lobular  pneumonia,  which  is  always  a  secondary  disease,  the  primary 
affection  being  a  catarrhal  bronchitis  ;  and  b,  pseudo-lobar  pneumonia, 
a  form  of  acute  lobar  pneumonia  peculiar  to  children.  In  the  first  form 
the  bronchitis  is  marked  by  an  extension  of  the  inflammation  to  the 
connective  tissue  surrounding  the  arterioles  and  bronchioles,  and  fibroid 
degeneration  is  a  frequent  result.  Abscesses  are  sometimes  formed, 
but  the  usual  termination  is  by  resolution.  In  sixteen  cases  bacterio- 
logical examinations  were  made.  Thirteen  of  these  were  secondary  to 
measles,  diphtheria,  or  scarlatina.  From  these  investigations  the  au- 
thor believes  that  the  pneumonia  is  due  to  two  special  germs,  and  not 
to  the  germ  of  the  disease  in  the  course  of  which  the  pneumonia  oc- 
curs. In  most  cases  it  appeared  to  be  the  Streptococcus  pyogenes,  but 
occasionally  it  was  the  pneumococcus  of  Frankel.  In  the  pseudo-lobar 
type  the  pneumococcus  was  invariably  found.  These  germs  are  fre- 
quently found  in  the  mouths  of  healthy  persons.  The  lungs  probably 
become  weakened  during  the  course  of  these  various  infectious  diseases 
and  more  susceptil)le  to  the  attack  of  the  germs. 

Intubation  of  the  Larynx. — Ranke  (Ctrlbi.f.  Chir.,  March  7,  1891) 
reports  3G4  cases  of  intubation  in  diphtheritic  croup.  Of  these,  132, 
or  36  per  cent.,  ended  in  recovery.  Among  849  cases  of  tracheotomy, 
39  per  cent,  ended  in  recovery.  It  is  found  that  in  very  young  sub- 
jects, in  whom  tracheotomy  is  very  fatal,  intubation  is  more  successful. 
Pneumonia  is  less  common  after  intubation  than  after  tracheotomy. 

Jacques  (Rev.  mens,  des  mal.  de  Venfance,  Jan  ,  1891)  approves  of 
intubation  and  quotes  from  V\'axam  and  Northrupthe  following  advan- 
tages: 1.  It  is  as  efficient  as  tracheotomy  in  relieving  the  dyspnoea.  2. 
There  are  no  objections  on  the  part  of  parents  and  friends,  as  in  trache- 
otomy. 3.  The  operation  is  comparatively  easy  and  simple  and  pre- 
sents neither  danger  nor  shock.  4.  Anfcsthetics  are  not  necessary, 
neither  are  skilled  assistants.  5.  No  wound  is  added  to  the  patient's 
suffering,  to  become  a  source  of  new  infection.  6.  Less  irritation  re- 
sults from  the  tube  than  from  the  cannula,  because  the  tube  is  smaller 
than  the  trachea  and  is  so  shaped  that  it  presses  only  upon  the  glottis. 
7.  Expectoration  is  easier  with  the  tube  than  with  the  cannula.  8.  In 
the  case  of  the  tube  the  air  reaches  the  lungs  moist  and  warm,  thus 
lessening  the  danger  of  pneumonia.  9.  The  operation  is  not  bloody,  a 
decided  advantage  in  the  case  of  a  weakened  child.  10.  It  is  more 
rapid  and  presents  fewer  dangers  than  tracheotomy.  11.  Convalescence 
is  more  rapid,  for  there  is  no  wound  to  heal.  12.  The  patient  does  not 
require  the  assiduous  and  continuous  care  of  the  physician,  as  in  trache- 
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otomy.  13.  It  does  not  prevent  tracheotomy,  and,  if  that  operation  is 
required,  the  tube  will  furnish  a  useful  guide.  14.  Intubation  leaves 
no  scar.  15.  In  mild  eases,  in  which  treatment  is  required  for  but  a 
short  time,  it  is  of  special  value. 

The  author  beli^-ves  that  all  these  statements  are  true,  but  it  must 
be  borne  in  mind  that  for  the  beginner  the  operation  is  not  always  sim- 
ple and  easy.  In  little  girls  the  pharynx  is  sometimes  small  and  deep 
and  the  operation  becomes  one  of  considerable  difficulty.  While  the 
operation  is  not  yet  so  fully  perfected  as  it  nuiy  be,  the  author  believes 
it  to  be  deserving  of  great  consideration. 

Pauli  {TJierap.  Monatach.,  Jan.,  1891)  is  one  of  the  few  who  pre- 
fer tracheotomy  to  intubation.  He  acknowledges  the  advantages  of 
intubation,  but  thinks  the  after-treatment  presents  difficulties  that  more 
than  counterbalance  them.  In  his  e.xperience  the  tube  has  sometimes 
been  blocked  up,  and  has  even  slipped  into  the  trachea  and  has  fre- 
quently been  coughed  out.  Ulcerations  have  formed  about  the  tube 
also,  and  feeding  has  been  a  matter  of  much  difficulty.  Pneumonia 
has  occurred  more  frequently  than  after  tracheotomy.  He  performs 
intubation  only  when  tracheotomy  is  refused  by  the  parents.  [The 
author's  experience  leads  to  the  suspicion  that  he  has  employed  im- 
properly constructed  tubes.  His  proposition  to  remove  the  tube  dur- 
ing feeding  certainly  indicates  that  something  in  his  methods  or  instru- 
ments has  been  radically  wrong.] 

The  Natural  History  and  Prevention  of  Diphtheria. — The  Milroy 
Lectures  of  the  present  year  were  upon  this  subject  and  were  deliv- 
ered by  Dr.  Thorne  and  reported  in  the  Britvth  Medical  Journal  for 
February  and  March.  The  author  believes  that  the  influence  of  soil 
and  geological  formation,  tliough  slight,  is  of  more  importance  than  is 
usually  supposed.  Di|)htheria  is  especially  common  in  damp  vallevs. 
In  England  it  is  most  prevalent  during  the  last  three  months  of  the 
year.  As  to  sex,  the  author,  unlike  most  observers,  believes  that  fe- 
males have  a  greater  power  of  resistance  to  exposure  than  males.  In 
considering  age  as  a  factor,  it  appears  that  the  greater  number  of  cases 
occur  in  subjects  between  two  and  twelve  years  of  age,  and  a  further 
excess  can  be  shown  in  those  between  two  and  five  years  old.  Several 
epidemics  were  referred  to  in  which  the  prevalence  of  so-called  simple 
croup  was  soon  followed  by  cases  of  true  diphtheria.  Many  epidemics 
of  diphtheria  are  accompanied  by  attacks  of  illness  to  which  are  ap- 
plied such  names  as  sore  throat  or  tonsillitis.  The  infectious  character 
of  many  of  these  apparently  simple  sore  throats  is  proved  in  too  many 
instances.  If  there  is  any  relation  between  scarlatina  and  diphtheria 
it  probably  lies  in  the  fact  that  the  condition  of  the  throat  in  scarlatina 
affords  a  soil  for  the  reception  of  the  diphtheritic  poison.  Were  it 
otherwise,  the  absence  of  diphtheria  as  a  complication  of  scarlatina 
among  several  thousand  patients  treated  in  the  London  Fever  Hospital 
would  be  inexplicable.  Diphtheria,  when  it  does  occur,  is,  almost  with- 
out exception,  a  sequel  to  scarlatina.  The  action  of  bad  hygienic  sur- 
roundings and  imperfect  sewers  in  causing  diphtheria  the  author 
believes  to  be  indirect.  Such  conditions  frequently  produce  sore  throat 
of  a  benign  character,  and  these  abraded  surfaces  furnish  an  excellent 
soil  for  an  invasion  by  the  diphtheritic  organisms.  The  third  lecture 
was  devoted  to  the  consideration  of  the  influence  of  schools  in  dissemi- 
nating contagious  diseases.  The  fourth  lecture  dealt  with  other  means 
of  dissemination,  especially  by  milk. 

Foreign  Bodies  in  the  (Esophagus  of  Children. — Polikier  {R<r. 
mem.  des  mal.  de  renfatu-e,  Jan.,  1891)  reports  two  cases  of  the  suc- 
cessful removal  of  a  coin  from  the  oesophagus  by  simple  measures. 
The  coins  had  become  impacted,  with  the  effect  of  causing  cousiderable 
dyspnoea.  The  body  could  be  felt  with  the  fingers,  and  by  rubbing  up- 
ward and  backward  the  child  was  led  to  vomit,  and  the  coin  in  each 
case  was  at  once  expelled. 

Foreign  Bodies  in  the  Larynx  in  Children. — Jules  Simon  {ibid.),  in 
a  lecture  on  this  subject  at  the  Hopital  des  enfants  malades,  says  that 
when  suffocation  is  threatened  tracheotomy  should  be  performed.  The 
same  operation  should  be  performed  if  the  surgeon  can  not  remain  in 
constant  attendance  upon  tlie  patient.  It  is  also  indicated  when  the 
foreign  body  is  irregular  in  shape,  like  a  fish  bone,  or  when  it  is  apt  to 
swell,  like  peas  or  beans.  The  incision  should  be  made  as  low  in  the 
trachea  as  possible,  and  efforts  should  be  made,  by  changing  the  child's 
posture,  to  dislodge  the  foreign  body.    If  this  is  successfully  removed 


it  is  best  to  insert  a  tube,  which  tends  to  arrest  haemorrhage  and  pre- 
vent the  formation  of  emphysema.  The  symptom  most  to  be  relied  upon 
in  making  a  diagnosis  of  foreign  body  in  the  larynx  or  trachea  is  the 
sudden  onset  of  dyspnoea  without  change  in  the  voice  and  without  the 
history  of  preceding  tln-oat  disea.se. 

A  Rare  Sequela  of  Scarlatina.— Davies  {Bril.  Med.  Jour.,  Feb.  28, 
1891)  reports  a  peculiar  and  very  rare  sequela  of  scarlatiiui.  The  pa- 
tient was  nine  years  of  age  and  was  in  the  third  week  of  an  attack 
of  scarlatina.  He  awoke  in  the  morning  witli  no  peculiar  symptoms. 
At  9.30  he  suddenly  began  to  complain  of  violent  pain  in  the  legs, 
which  were  cold,  puffy,  and  very  tender  to  the  touch.  Dark  spots  soon 
began  to  appear  on  the  shins,  both  calves,  and  the  dorsum  of  the  left 
foot.  At  1.30  the  following  conditions  were  noted  :  He  was  anaemic 
and  desquamating  freely.  The  temperature  was  normal,  as  was  also  the 
urine.  The  lower  extremities,  from  the  knees  downward,  were  slightly 
osdematous  ;  the  surface  was  warm  ;  there  were  ecchymoses  about  both 
ankles.  The  calves  were  covered  by  bluish-lilack  subcutaneous  h;rmor- 
rhagic  patches,  surrounded  by  narrow  zones  of  inflammation.  Tliey 
were  very  tender  on  touch.  On  the  following  morning  the  temperature 
was  normal,  the  surface  was  moist,  and  the  urine  was  scanty  but  nor- 
mal. The  ecchymoses  had  now  merged  into  large  black  patches  sur- 
rounded by  inflammatory  zones.  Their  symmetry  was  remarkable. 
The  legs  were  very  painful,  so  that  the  child  shrieked  if  they  were 
moved  or  touched.  New  centers  of  ecchymoses  were  appearing  on  the 
legs.  At  1  p.  M.  the  patches  were  stationary,  except  those  on  the  right 
hip  and  the  dorsum  of  the  left  foot.  The  mind  was  still  clear.  At 
4.30  the  patches  were  spreading  rapidly,  the  pain  was  intense,  and 
there  was  slight  fever.  At  7.30  the  child  was  removed  to  the  hospital, 
where  he  died  on  the  following  day  at  noon.  At  the  autopsy  the  pleural 
cavities  were  found  to  contain  some  blood-stained  fluid;  the  lungs  were 
anaemic,  but  otherwise  normal ;  the  heart  contained  no  clots,  but  the 
walls  were  thin  and  flabby;  the  liver  and  kidneys  were  anaemic ;  the 
spleen  was  not  enlarged.  There  were  no  extravasations  of  blood  in  any 
internal  organ,  and  there  was  no  abnormity  except  ana?mia. 

Tetanus  Neonatorum. — Baginsky  (Berlin,  klin.  Woch.,  Feb.  16. 
1891)  reports  11  case  in  which  the  symptoms  developed  on  the  eighth 
day.  The  child  was  placed  under  the  charge  of  Dr.  Kitasato  for  treat- 
ment by  injections  of  blood  serum  obtained  from  an  animal  rendered 
proof  against  the  disease.  Tlie  treatment  was  thoroughly  carried  out, 
but  the  patient  died  six  days  after  the  onset  of  the  first  symptoms. 
No  change  was  discovered  at  the  umbilicus  after  death,  neither  was 
there  any  change  in  the  peritoneum  or  the  umbilical  vessels.  Cult- 
ures were  made  from  the  serum  found  in  the  umbilicus,  which  resulted 
in  the  growth  of  numerous  bacteria,  among  which  the  bacillus  of 
tetanus  was  discovered.  Mice  inoculateil  with  the  culture  showed  the 
symptoms  of  tetanus  at  the  end  of  twenty-four  hours,  and  died  six 
hours  later.  Where  the  inoculation  was  made,  suppuration  followed, 
and  the  pus  thus  formeil  was  found  to  contain  the  bacillus  of  tetanus. 

The  Treatment  of  Whooping-cough. — Sejournet  ( Union  7ned.  du 
Nord-eat,  No.  12,1 890)  treats  whooping-cough  by  confining  the  patient  to 
two  rooms,  one  for  the  day  and  one  foi  the  night.  Each  room  is  thor- 
oughly aired  during  the  time  it  is  not  m  use.  Resorcin  is  used  as  an 
antiseptic,  and  ipecac  and  belladonna  are  employed  for  relief  of  the 
cough.    The  diet  is  carefully  regulated. 

Indican  in  the  Urine  of  Children. — Hoehsinger  {Dtseh.  med.  Woch., 
xii,  1891)  has  examined  tlie  urine  of  young  infants  and  children  with 
reference  to  the  presence  of  indican.  In  healthy  children  or  those  suf- 
fering from  simple  dyspepsia  it  was  very  rarely  found.  In  those  having 
acute  diarrhoea  of  a  serious  character  it  was  almost  invariably  found, 
but  when  the  diarrhcsa  was  mild  it  appeared  less  often  and  in  smaller 
quantities.  In  tuberculosis  it  is  always  present  in  large  quantity.  The 
author  believes  that  the  production  of  indican  is  due  to  the  decomposi- 
tion of  milk  albumin. 

Typhoid  Fever  in  an  Infant.  —  England  {Man/real  Med.  Jour., 
Feb.,  1891)  reports  a  case  of  typhoid  fever  in  a  child  eight  months 
old.  At  the  onset  there  was  feverishness,  with  restlessness,  some  vom- 
iting, and  slight  diarrhoea.  On  the  third  day  the  temperature  was 
10'2'6''  F. ;  the  heart  and  lungs  were  normal;  the  abdomen  was  tym- 
panitic. At  the  end  of  a  week  the  temperature  still  remained  high, 
ranging  from  102-5°  in  the  morning  to  104°  in  the  evening.  About 
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this  time  the  spleen  was  found  to  be  enlar<;ed,  extending  fully  two 
inches  below  the  ribs ;  and  an  eruption  appeared  on  the  abdomen, 
chest,  and  back.  This  consisted  of  numerous  small,  isolated,  brif^ht 
rose-spots,  of  about  the  size  of  a  pin's  head  or  a  little  larger.  The  ap- 
pearance of  these  spots,  the  persistent  high  temperature,  the  tym- 
panitesj  the  gastro-intestinal  derangement,  with  the  decided  enlarge- 
ment of  spleen  and  liver,  sustained  the  diagnosis  of  typhoid  fever, 
though  it  is  of  rare  occurrence  at  this  age.  Slight  bronchitis  developed 
during  the  second  week,  there  was  evidently  headache,  and  the  eyes 
were  sensitive  to  light.  At  the  end  of  the  third  week  the  temperature 
had  become  intermittent  and  fell  to  normal  about  twenty  days  after  the 
onset  of  the  fever.  The  child  was  kept  on  a  liquid  diet  throughout; 
the  treatment  was  symptomatic.  Twelve  drops  of  brandy  were  given 
every  two  hours  and  a  full  dose  of  quinine  if  the  temperature  reached 
103°. 

Erythema  Nodosnm  in  Children. — Comby  {Rei:  mens,  des  mal.  de 
Venfance^  Feb.,  1891)  reports  .sixteen  cases  of  this  disease.  It  is 
rare  in  infancy,  and  he  does  not  believe  there  is  any  relation  between 
it  and  riieumatism.  It  begins  with  pain,  lassitude,  constipation,  and 
loss  of  appetite.  There  is  usually  some  fever,  which  is  frequently  of 
an  intermittent  type,  the  exacerbation  being  in  the  evening.  There  is 
sometimes  a  peculiar  paleness  which  precedes  the  eruption  and  con- 
tinues after  the  latter  has  passed  away.  The  eruption  is  usually  con- 
fined to  the  lower  extremities,  but  in  two  of  the  author's  cases  it  ap- 
peared on  the  arms  as  well.  Convalescence  is  slow,  sometimes  being 
longer  than  the  illness  itself,  and  the  child  remains  pale  and  ex- 
hausted. Unless  it  is  complicated  it  is  not,  as  a  rule,  a  very  serious 
disease  in  children.  Legroux,  contrary  to  the  author's  belief,  holds 
that  there  is  a  direct  relationship  between  erythema  nodosum  and  rheu- 
matism. Uffelmann,  Birch-Hirschfeld,  and  Oehme  have  seen  the  dis- 
ease in  children  shon  ing  various  tul)ercular  lesions. 

A  Case  of  Spina  Bifida,  Talipes  Calcaneus,  and  Hernia. — In  the 
Glasgow  Medical  Jouriml  for  May,  1891,  this  remarkable  combination 
of  deformities  is  reported  by  Dr.  Beaston.  The  child  lived  to  be  six 
months  old.  The  spina  bifida  was  of  the  size  of  a  large  orange  and 
was  located  in  the  lumbar  and  sacral  region.  It  was  at  first  sessile, 
but  gradually  became  pedunculated.  A  puncture  was  made  and  Mor- 
ton's fluid  injected.  At  first  the  child  seemed  to  improve,  but  leakage 
occurred  from  the  cyst  wall,  and  ten  days  afterward  the  child  died. 
Double  inguinal  hernia  was  present,  also  the  very  rare  form  of  club- 
foot known  as  talipes  calcaneus.  In  considering  the  question  of  the 
pathology  of  club-foot  this  would  favor  the  muscular  or  musculo-cuta- 
neous  theory,  which  is  preferable,  the  author  believes,  to  the  osseous 
theory.  Recently,  however,  the  mechanical  pathology  of  club-foot  as 
resulting  from  malposition  in  uiero  seems  to  be  gaining  ground.  The 
child's  head  previous  to  the  operation  presented  a  very  hydrocephalic 
condition,  but,  owing  to  the  leakage,  this  disappeared,  leaving  the  bones 
of  the  head  quite  collapsed. 

Tuherculosis  of  the  Submaxillary  Bone,  with  Spontaneous  Fracture. 
— Cno\A  (Miincli.  null.  Woih.,  No.  4ti,  189ii)  reports  this  peculiar  condi- 
tion as  occurring  in  a  child  of  a  year  aud  ten  months.  The  patient  was 
in  a  debilitated  condition  and  had  a  tubercular  arthritis  of  the  left  el- 
bow. The  bones  of  the  forearm  and  the  metacaipal  bones  on  the  right 
side  also  showed  evidence  of  disease.  The  general  condition  would  not 
admit  of  operation.  The  child  survived  but  a  short  time,  and  at  the 
autopsy  extensive  tubercular  disease  of  the  lungs  and  abdominal  organs 
was  found.  On  examining  the  submaxillary  bone,  marked  caries  was 
found,  with  a  fissure  extending  from  a  small  cavity  where  a  tooth  was 
forming  across  the  whole  width  of  the  bone.  There  were  four  incisors 
and  two  first  molars.  On  the  left  side  there  were  a  number  of  chee.sy 
masses  containing  bacilli  in  large  niimbers.  It  was  evidently  a  tubercu- 
lous disease  of  the  bone,  the  supernumerary  teeth  causing  irritation  and 
inflammation  which  under  the  circumstances  took  the  tubercular  form. 

Congenital  Occlusion  of  the  Urethra. — Campbell  {Brit.  Med.  Jour., 
Feb.  28,  1891)  reports  a  case.  Xo  urine  having  been  passed  at  the 
end  of  twenty-four  hours,  an  examination  was  made,  when  the  meatus 
appeared  to  be  covered  by  a  thin  layer  of  membrane.  No  canal,  how- 
ever, appeared  beneath  it.  Assistance  was  called,  and  an  attempt  was 
made  to  force  a  passage.  By  the  aid  of  a  sharp  and  a  blunt  probe,  a 
stilette,  and  a  No.  1  silver  catheter,  a  passage  was  made  down  to  the 


subpubic  arch.  Great  care  was  necessary  to  keep  in  the  imaginary  line 
of  the  urethra,  the  only  guide  being  the  finger.  With  the  finger  in  the 
rectum,  a  phmge  was  made  forward  with  the  stilette.  It  entered  some 
place  where  it  met  no  resistance,  but,  on  withdrawing  it  and  passing  a 
catheter,  no  urine  was  obtained.  Twelve  hours  later  urine  was  passed 
freely.  At  three  years  of  age  the  child  was  apparently  in  a  normal  con- 
dition as  regarded  the  urethra. 

Intussusception  in  a  Child ;  Operation. — Loekwood  {Brit.  Med- 
Jour.,  Jan.  17,  1891)  reports  a  case  of  intussusception  in  a  girl  of  four 
years.  The  symptoms  had  continued  five  days,  when  an  incision  was 
made  in  the  right  linea  semilunaris.  Slight  peritonitis  was  found,  and 
the  invaginated  bowel,  which  was  part  of  the  ileum,  was  firmly  ad- 
herent to  its  unsheathing  intestine,  which  was  also  ileum.  The  peri- 
tonjeum  was  split  at  every  attempt  at  withdrawal.  It  was  therefore 
decided  to  resect  the  affected  portion  of  intestine.  The  peritonjeum 
having  been  cleansed,  the  intestines  above  and  below  the  diseased  part 
were  controlled  with  an  elastic  band.  The  affected  part  and  a  wedge 
of  mesentery  were  removed,  and,  after  the  distended  intestines  had  been 
emptied  of  gas  and  faeces,  suturing  was  done  by  the  Czerny-Lembert 
method.  The  abdomen  was  closed  after  irrigation  with  hot  water,  but 
this  increased  the  shock  instead  of  diminishing  it.  There  was  exhaus- 
tion before  the  operation,  and  there  was  considerable  collapse  after  it 
was  finished  ;  from  the  latter  the  child  never  rallied,  but  died  twenty 
hours  after.  Examination  showed  that  the  lumen  of  the  bowel  was 
pervious,  and  that  the  line  of  sutures  was  secure.  The  fatal  result  was 
probably  due  to  the  time  occupied  by  the  operation.  The  resection  of  a 
portion  of  the  mesentery  had  much  to  do  with  this,  as  it  caused  trouble- 
some bleeding.  The  literature  of  the  subject  seems  to  show  that,  out 
of  fifteen  cases  of  resection  of  intussuscepta,  three  have  ended  in  re- 
covery. 

In  the  discussion,  Mr.  Cripps  said  that  in  dealing  with  a  case  of  ir- 
reducible intussusception  he  believed  resection  gave  the  best  chance  of 
recovery.  He  spoke  of  a  remarkable  case  in  a  young  child  in  which  a 
substance  that  looked  like  a  leather  strap  protruded  from  the  anus. 
About  six  inches  of  it  was  pulled  down  and  cut  off,  and  afterward  other 
portions  of  the  bowel.  The  child  recovered,  but  died  six  months  later 
from  measles,  when  it  was  found  that  nearly  the  whole  of  the  large  in- 
testine was  gone.  Dr.  Whipham  spoke  of  the  necessity  of  care  in  the 
use  of  opium  in  such  cases.  It  was  proper  in  the  earlier  stages  to  re- 
lieve pain  and  spasm  and  restrain  peristalsis ;  when  constipation  had 
been  established  and  vomiting  had  occurred,  it  masked  the  symptoms 
and  led  to  a  deceptive  calm  that  was  often  disastrous. 


The  Question  of  the  Liability  of  Hospital  Officials  for  Injuries  im- 
puted to  their  Negligence. — We  take  the  following  decision,  by  Chief- 
Justice  Daly,  from  the  Xew  York  Luw  Journal  for  June  13th: 

This  is  an  action  to  recover  damages  for  the  death  of  Jennie  Har- 
ris, the  wife  of  Abraham  Harris,  the  plaintiff,  who.  as  her  administra- 
tor, claims  under  the  statute  which  gives  a  right  of  action  for  the 
wrongful  act,  negligence,  or  default  causing  the  death  of  a  person  who 
would  have  had  a  cause  of  action  for  such  wrongful  act,  neglect,  or  de- 
fault, if  death  had  not  ensued  (Code,  section  1,902). 

The  deceased  was  received  as  a  patient  in  the  Woman's  Hospital  in 
the  city  of  New  York  on  January  9,  1889,  for  treatment  for  a  lacerated 
cervix,  and  submitted  to  an  operation  perf  ormed  by  the  late  Dr.  James 
B.  Hunter,  assisted  by  Dr.  Clement  Cleveland  and  Dr.  Lemuel  G.  Bald- 
win, on  January  14,  1889.  The  operation  was  apparently  successful ; 
but  about  four  o'clock  in  the  morning  of  January  19th,  while  laboring 
under  a  temporary  fit  of  insanity,  she  arose,  unobserved,  from  her  bed 
in  the  ward  where  she  lay,  and,  finding  her  way  to  the  toilet  room  of 
that  floor,  leaped  from  the  window,  and  was  killed  by  her  fall  of  four 
stories  to  the  ground  below  . 

In  the  ward  in  which  Mrs.  Harris  lay,  which  was  a  section  of  the 
Baldwin  pavilion  of  the  hospital,  and  which  was  eighty-five  feet  long 
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by  twenty-five  feet  wide,  there  were  beds  for  nineteen  patients,  and  all 
were  occupied  ;  three  nnrses  were  on  duty  by  day,  but  only  one  at 
night;  a  physician  was  in  attendance  all  night,  who  had  fifty  to  seven- 
ty-five patients  under  his  care ;  he  saw  Mrs.  Harris  every  day  after  the 
operation,  and  sometimes  oftener ;  he  saw  nothing  unusual  in  her  con- 
dition after  the  operation;  the  night  of  the  fatal  accident  her  pulse 
was  very  nearly  normal,  with  nothing  to  indicate  fever  or  anything 
wrong ;  she  read  her  prayers  until  the  lights  were  put  out,  and  was 
quiet  until  about  one  o'clock,  a.  m.,  when  the  attention  of  the  nurse, 
Miss  Carson,  was  called  by  Mrs.  Curoe,  the  patient  in  the  adjoining 
bed,  to  the  fact  that  Mrs.  Harris  had  called  her  \\\t  and  was  moving  in 
her  bed  ;  the  nurse  went  to  her  and  found  her  trying  to  get  out  of  bed, 
and  told  her  "  she  would  injure  herself  if  she  got  out  of  her  bed,  that 
she  must  stay  in  bed  and  ask  for  anything  she  wanted,  because  she 
would  spoil  her  operation  if  she  tried  to  get  out  any  more."  Mrs.  Har- 
ris lay  on  the  bed  and  was  quiet  after  that,  and  the  nurse  went  down 
and  told  the  doctor  what  Mrs.  Harris  had  tried  to  do.  He  prescribed 
two  drachms  of  bromide,  a  common  sedative,  usually  prescribed  for 
the  purpose  of  quieting  the  general  nervous  system,  and,  by  so  doing, 
produce  sleep.  The  nurse  administered  the  remedy  to  Mrs.  Harris, 
who,  after  that,  was  (juiet  and  apparently  asleep.  About  four  o'clock 
the  nurse  passed  her  bed,  and  she  was  apparently  asleep.  The  nurse 
went  to  a  bed,  four  beds  from  her,  to  attend  another  patient,  and  while 
there  heard  the  noise  of  a  shutting  door  at  the  other  end  of  the  ward. 
Going  to  see  what  was  the  matter,  she  found  that  the  wind  had  blown 
the  door  open  and  slammed  it.  The  nurse  from  the  floor  below  heard 
the  noise  and  came  up.  Miss  Carson  thought  of  Mrs.  Harris,  went  to 
the  bed  and  found  it  empty,  she  having  stolen  so  quietly  from  the  room 
that  she  was  not  heard.  The  window  of  the  little  toilet  room,  located 
just  off  the  ward,  was  found  open,  and  a  chair  placed  so  that  anyl)ody 
could  get  up  to  the  window  and  out  of  it.  The  body  of  Mrs.  Harris 
was  found  in  the  yard,  beneath  this  window. 

It  is  claimed  by  the  plaintiff  that  the  negligence  of  the  hospital 
authorities  was  the  cause  of  the  death,  and  that  this  negligence  was  in 
not  providing  more  than  one  nurse  at  night  to  look  after  the  patients 
in  the  particular  ward,  and  a  nurse  more  experienced  than  the  nurse  in 
charge ;  also,  in  not  providing  a  physician  to  sit  up  at  night  and  watch 
the  patients  and  prescribe  from  his  personal  examination,  and  in  not 
providing  more  than  one  physician  to  attend  to  those  patients  at  night, 
and  one  more  experienced  than  the  surgeon  in  charge. 

There  can  be  no  charge  of  negligence  unless  there  is  a  breach  of 
duty  imposed  by  law,  and  to  ascertain  whether  there  was  negligence  on 
the  part  of  the  hospital  authorities  in  this  case,  the  duty  which  the  law- 
imposes  upon  them  must  be  considered.  Their  duty  is  to  exercise  or- 
dinary and  reasonable  care  in  furnishing  medical  attendance  and  nurs- 
ing to  the  patients  whom  they  receive.  This  cai-e  is  not  to  be  appor- 
tioned to  the  amount  of  money  which  the  patient  contracts  to  pay,  and 
is  wholly  irrespective  of  any  consideration  growing  out  of  the  fact  that 
the  sum  paid,  or  agreed  to  be  paid,  is  less  than  the  actual  cost  to  the 
institution  of  maintaining,  treating,  and  caring  for  such  patient.  The 
same  care  must  be  taken  of  a  charity  patient  as  of  one  who  pays  the 
highest  price  demanded  for  hospital  accommodation.  In  this  respect 
the  same  rule  applies  to  hospital  authorities  as  to  individual  physi- 
cians, and  the  rule  as  to  the  latter  is  well  stated :  "  It  may  be  consid- 
ered as  a  received  principle  of  law  that  a  physician,  having  rendered 
his  services  gratuitously,  as  in  hospitals,  or  among  outdoor  poor,  is 
bound  to  exhibit  the  same  degree  of  ordinary  diligence  and  skill  in  the 
treatment  of  a  patient  as  though  he  were  acting  under  the  incentive  of 
a  consideration  or  a  prospective  reward.  If  he  undertakes  to  execute 
the  trust  reposed  in  him,  he  is  bound  to  do  it  well,  or  else  he  may  be 
compelled  to  respond  in  damages  to  the  party  injured  by  his  misfeas- 
ance. He  can  not  apportion  medical  skill  or  his  diligence  to  meet  the 
prospective  emoluments  flowing  out  of  any  given  case  "  (Ordronaux, 
.lur.  of  Med.,  sec.  27). 

"  Whether  the  patient  be  a  pauper  or  millionaire,  whether  he  be 
treated  gratuitously  or  for  a  reward,  the  physician  owes  him  the  same 
measure  of  duty  and  the  same  degree  of  skill  and  care.  He  may  de- 
cline to  respond  to  the  call  of  a  patient  unable  to  compensate  him,  but 
if  he  undertake  the  treatment  of  such  a  patient,  he  can  not  defeat  a 
suit  for  malpractice,  nor  mitigate  a  recovery  against  him  upon  the 


principle  that  the  skill  and  care  required  of  a  physician  are  proportion- 
ate to  his  expectation  of  pecuniary  recompense"  (per  Pryor,  J.,  charge 
in  Becker  vs.  Janinski,  not  reported;  see  29  AM.  lire,  401).  "A 
doctor  attending  a  poor  person  out  of  charity  would  be  liable  for  mere 
ordinary  negligence  in  the  treatment  of  his  patient,  and  constructively 
it  would  not  be  mere  ordinary  negligence,  because  his  profession  im- 
plies skill  "  (Shirley's  Leading  Cases,  43 ;  Shields  vs.  Blackham,  1  H. 
Blackstone,  158). 

The  observation  in  Sherman  &  Rodficld  on  Negligence,  section  432, 
that  a  physician  or  surgeon  attending  gratuitously  is  liable  for  gross 
negligence  only,  is  (lualified  and  explained  by  the  context  enunciating 
the  principle  that,  as  the  duties  of  a  physician  relate  to  the  preserva- 
tion of  human  life,  it  may  be  gross  negligence  to  fail  in  giving  such 
attention  to  his  patient  as  would  only  be  expected  from  a  well-paid  ♦ 
person  in  respect  of  matters  of  more  pecuniary  value. 

The  deceased,  then,  whatever  her  pecuniary  arrangement  with  the 
hospital  authorities,  being  entitled  to  the  same  degree  of  care  as  every 
other  patient,  the  defendants  were  bound  to  exercise,  as  we  have  said, 
ordinary  and  reasonable  care  in  furnisidng  medical  attendance  and 
nursing.  They  were  bound  to  supply  the  services  of  a  physician  and 
surgeon  possessed  of  the  same  degree  of  skill,  learning,  and  experience 
to  be  expected  of  his  profession  generally  ;  for  such  a  qualification  is 
all  that  a  patient  has  the  legal  right  to  expect  of  any  attending  physician 
(Small  vs.  Hayward,  128  Mass.,  131;  Hafl"on  vs.  Richmond,  48  Vt., 
261 ;  see  Rogers,  Om.,  The  Law  and  Medical  Man,  chap.  5,  and  cases 
quoted).  "  The  diligence  and  skill  required  are  reasonable,  or  ordinary 
diligence  and  skill,  such  as  is  manifested  or  possessed  by  the  profes- 
sion as  a  body,  not  the  highest  degree,  nor  that  degree  which  is  pos- 
sessed only  by  the  most  eminent  of  the  profession "  (McClelland's 
Civil  Malpractice,  521,  and  cases  cited).  It  was  proved  without  con- 
tradiction in  this  case  that  Dr.  Hunter,  the  surgeon  who  operated  upon 
Mrs.  Harris,  was  one  of  the  best-known  surgeons  in  the  country  and 
was  selected  by  her,  and  there  is  no  question  as  to  the  proper  perform- 
ance of  the  operation.  It  was  also  proved  that  Dr.  Baldwin,  the  house 
surgeon,  who  was  on  duty  the  night  of  her  death,  had  had  charge  of 
her  after  the  operation ;  that  he  was  a  graduate  of  the  Long  Island 
College  Hospital  in  1886,  and  secured  his  position  in  the  Woman's 
Hospital  in  1887  at  the  age  of  twenty-five  years,  after  a  competitive 
examination,  and  there  was  no  attempt  to  show  that  he  lacked  the 
necessary  skill,  learning,  or  experience  for  his  position.  As  to  the 
nurse  who  was  in  attendance  on  the  night  in  question,  her  capacity 
and  competency  for  the  place  were  conceded  on  the  trial. 

There  being  no  dispute  as  to  the  learning,  experience,  and  skill  of 
the  physician  in  charge,  nor  as  to  the  capacity  and  competency  of  the 
nurse  in  attendance,  the  questions  remaining  to  be  considered  are:  1. 
Whether  there  was  actual  negligence  on  the  part  of  the  physician  and 
nurse  in  question  ?  and,  2.  Whether  the  hospital  authorities  were  neg- 
ligent in  not  providing  a  physician  to  sit  up  at  night  to  watch  the  pa- 
tients and  in  not  providing  more  than  one  nurse  in  the  ward  ?  These 
questions  may  be  examined  together,  because  they  are  to  be  deter- 
mined by  the  same  consideration — viz. :  whether  the  circumstances  of 
the  case  required  more  attention  than  was  actually  bestowed  upon  the 
deceased  or  upon  the  cases  in  the  ward  in  question  at  the  time  of  this 
accident. 

This  question  may  be  viewed  from  the  standpoint  of  the  plaintiff's 
contention,  that  the  hospital  would  be  liable  for  the  actual  negligence 
of  its  physician  and  nurse,  without  regard  to  the  fact  that  it  had  exer- 
cised due  care  in  their  selection.  This  is  questionable  upon  the 
authorities,  for  in  regard  to  the  liability  of  a  corporation  for  the  acts 
of  its  servants,  a  distinction  is  made  with  respect  to  public  charitable 
hospitals,  it  having  been  held  with  good  reason  that  they  are  not  liable 
for  injury  to  a  patient  caused  by  the  acts  of  their  agents,  where  it  is 
shown  that  they  have  exercised  due  care  in  selecting  such  agents 
(Prior  vs.  Hamilton  Eye  and  Ear  Hospital,  4  N.  Y.  Law  Journal,  460, 
Nov.  25,  1890;  McDonald  vs.  Massachusetts  General  Hospital,  120 
Mass.,  432).  The  last  case  is  cited  in  Laubheim  vs.  DeKay  N.  S.  Co. 
(107  N.  Y.,  230),  where,  in  respect  of  a  steamship  company  carrying 
passengers,  it  was  held  if  the  carrier  is  to  provide  a  surgeon  for  its 
ships,  its  duty  to  the  passenger  is  to  select  a  reasonably  competent 
man  for  the  post,  and  is  liable  only  for  a  neglect  of  that  duty. 
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The  hospital  authorities,  in  making  rules  for  night  attendance  by 
physicians,  and  for  personal  inspection  and  watching  of  patients,  and 
in  providing  the  force  of  night  nurses,  was  bound  only  to  the  degree  of 
care  proportionate  to  the  danger  to  be  apprehended,  judged  bytlie  con- 
dition of  affairs  before  the  happening  of  the  accident.  "  That  whicli 
never  happened  before,  and  which,  in  its  character,  is  sucli  as  not  to 
naturally  occur  to  prudent  men  to  guard  against  its  happening  at  all, 
can  not,  when  in  the  course  of  years  it  does  happen,  furuish  good 
ground  for  a  charge  of  negligence  in  not  foreseeing  its  possible  hap- 
pening and  guarding  against  that  remote  contingency "  (Hubbell  vs. 
City  of  Yonkers,  104  N.  Y.,  434).  There  is  no  negligence  in  not  mak- 
ing other  arrangements  when  there  is  no  reason  to  apprehend  an  acci- 
dent such  as  occurred  (Loftus  vs.  U.  F.  Co.,  84  N.  Y.,  455);  and  there 
is  no  liability  except  for  the  natural  or  probable,  and  therefore  the 
direct  consequences  of  the  acts  complained  of. 

There  is  nothing  in  this  case  to  show  that  the  house  surgeon,  or  the 
nurse  in  attendance,  or  the  hospital  authorities  had  any  reason  to  ap- 
prehend any  mental  aberration  of  the  deceased,  much  less  the  particu- 
lar accident  of  the  night  in  question.  If  the  fact  that  the  deceased  at- 
tempted to  get  out  of  bed  about  one  o'clock  was  sutBcient  to  call  for 
immediate  attention,  it  was  given.  The  nurse  reported  the  fact  in- 
stantly to  the  physician,  who  immediately  prescribed  a  sedative,  which 
was  administered.  After  that  the  patient  was  quiet  for  about  three 
hours,  and  there  was  no  further  ground  for  apprehension.  If  the  at- 
tempt to  get  out  of  bed  was  indicative  of  mental  disturbance,  the  fact 
that  the  patient  listened  to  the  nurse's  argument  and  complied  with  her 
remonstrance,  showed  that  she  was  amenable  to  reason.  But  if  there 
were  any  want  of  care  in  not  placing  a  special  watch  upon  the  deceased 
all  that  night  to  see  that  she  did  not  leave  her  bed,  the  consequences 
of  neglecting  to  do  so  were  too  remote  to  fasten  legal  responsibility 
upon  the  house  surgeon  or  the  hospital  authorities.  An  injury  to  her 
health,  due  to  interference  with  the  success  of  her  operation  by  her  in- 
cautious movements,  is  the  utmost  that  could  in  reason  be  appre- 
hended. Her  death  in  the  manner  detailed  was  not  to  be  expected. 
It  was  not  shown  that  there  was  any  possible  ground  for  apprehending 
a  suicidal  tendency  on  her  part.  But  there  was,  in  fact,  no  care 
omitted.  While  the  nurse's  back  was  turned  for  a  brief  period,  the 
deceased  stealthily  rose  from  her  bed,  escaped  from  the  room,  and 
leaped  from  the  window.  This  was  after  the  patient  had  been  quiet 
for  fully  three  hours.  Even  at  one  o'clock,  when  she  had  attempted  to 
get  out  of  bed,  the  nurse  had  left  the  ward  altogether  to  go  and  inform 
the  house  surgeon,  and  yet  the  deceased  had  not  then  attempted  to 
escape. 

Upon  all  the  facts  of  the  case,  therefore,  it  was  proper  to  dismiss 
the  complaint,  as  there  was  no  proof  of  want  of  care  on  the  part  of  the 
hospital  autliorities,  the  surgeon,  or  the  nurse.  There  were  no  rulings 
that  prejudiced  the  plaintiff.  His  exceptions  should  be  overruled  and 
his  motion  for  a  new  trial  denied  and  judgment  ordered  for  the  de- 
fendant. 

The  American  Dermatological  Association. — The  preliminary  pro- 
gramme of  the  meeting  to  be  lield  in  Washington  on  September  •22d, 
23d,  24th,  and  25th,  includes  the  following:  Address  by  the  president. 
Dr.  F.  B.  Greenough,  of  Boston  ;  discussion  on  Tuberculosis  of  the 
Skin,  to  be  opened  by  Dr.  White  and  Dr.  Bowen,  of  Boston,  and  Dr. 
Fox,  of  New  York  ;  A  Therapeutic  Note  on  Alopecia  Areata,  by  Dr.  L. 
D.  Bulkley,  of  New  York  ;  The  Treatment  of  Alopecia  Areata,  by  Dr. 
P.  A.  Morrow,  of  New  York  ;  Remarks  on  Carbuncle,  with  the  Report 
of  a  Peculiar  Case,  by  Dr.  H.  G.  Klotz,  of  New  York ;  Dermatitis 
Haamostatica,  by  Dr.  H.  G.  Klotz,  of  New  York  ;  Note  on  Erythema  et 
Nicvus  Nucha;,  by  Dr.  C.  W.  Allen,  of  New  York  ;  A  Case  of  Lichen 
Ruber,  by  Dr.  J.  Grindon,  of  St.  Louis  ;  A  Case  of  Lichen  Scrofuloso- 
rum,  by  Dr.  J.  Grindon,  of  St.  Louis  ;  A  Case  of  Lupus  Erythematosus 
with  Fatal  Complications,  by  Dr.  W.  A.  Hardaway,  of  St.  Louis ;  Lymph- 
angeioma  Circumscriptum,  with  the  Report  of  a  Case,  by  Dr.  M.  B. 
Hartzell,  of  Philadelphia  ;  Notes  of  a  Case  of  Acute  Dermatitis  Exfoli- 
ativa, by  Dr.  J.  E.  Graham,  of  Toronto,  Canada;  The  Morphoea  Atro- 
phica of  Wilson,  by  Dr.  R.  W.  Taylor,  of  New  York  ;  A  Study  of  Mycosis 
Fungoides,  with  the  Report  of  a  Case,  by  Dr.  II.  W.  Stelwagon  and  Dr. 
H.  Leffingwell  Hatch,  of  Philadelphia  ;  Diseases  of  the  Skin  as.sociated 


with  Derangements  of  the  Nervous  System,  by  Dr.  W.  T.  Corlett,  of 
Cleveland  ;  Prairie  Itch,  by  Dr.  L.  N.  Denslow,  of  St.  Paul ;  The  Treat- 
ment of  Pruritus,  by  Dr.  E.  B.  Bronson,  of  New  York ;  A  Note  relative 
to  Pemphigus  Vegetans,  by  Dr.  .1.  N.  Hyde,  of  Chicago ;  The  Personal 
Equation  in  Dermatology,  by  Dr.  L.  D.  Bulkley,  of  New  York ;  An  Un- 
usual Case  of  Sarcoma  involving  the  Skin  of  the  Arm  ;  Amputation  ; 
Recovery,  by  Dr.  F.  J.  Shepherd,  of  Montreal,  Canada  ;  Multiple  Sar- 
comata :  History  of  a  Case  showing  Modification  and  Amelioration  of 
Symptoms  with  large  Doses  of  Arsenic,  by  Dr.  S.  Sherwell,  of  Brook- 
lyn ;  Thirteen  Cases  of  Tuberculosis  of  the  Skin  with  their  Treatment, 
by  Dr.  J.  S.  Howe,  of  Boston  ;  The  Treatment  of  Chronic  Ringworm  in 
an  Institution  for  Boys,  by  Dr.  L.  A.  Duhring,  of  Philadelphia;  Report 
of  a  Case  of  Universal  Erythema  Multiforme,  by  Dr.  L.  A.  Duhring,  of 
Philadelphia  ;  Notes  of  a  Visit  to  the  Leper  Hospital  of  San  Remo, 
Italy,  by  Dr.  L.  A.  Duhring,  of  Philadelphia. 

The  Congress  of  American  Physicians  and  Surgeons. — Circular 
No.  1,  dated  Washington,  June  24,  1891,  reads  as  follows  : 

The  committee  of  arrangements  takes  great  pleasure  in  announcing 
to  the  members  and  invited  guests  that  the  arrangements  are  sufficiently 
advanced  to  assure  the  success  of  the  second  triennial  session  of  the 
Congress  of  American  Physicians  and  Surgeons, -which  will  be  held  in 
this  city  during  the  22d,  23d,  24th,  and  25th  of  September,  1891.  A 
number  of  distinguished  physicians  and  surgeons  from  abroad  have  ac- 
cepted the  invitation  to  attend,  among  whom  may  be  named  Mr.  Thomas 
Bryant,  Mr.  B.  E.  Broadhurst,  Mr.  A.  E.  Durham,  Mr.  Reginald  Harri- 
son, Surgeon-General  Sir  W.  E.  McKennin,  Mr.  U.  Pritchard,  Mr. 
F.  Treves,  Sir  William  MacCorn,ae,  Dr.  James  G.  Glover,  and  Dr. 
William  M.  Ord,  of  London,  England;  Dr.  McCall  Anderson  and  Dr. 
W.  T.  Gairdner,  of  Glasgow  ;  Mr.  E.  H.  Bennett  and  Professor  J.  J. 
Cunningham,  of  Dublin ;  Professor  John  Chiene  and  Dr.  J.  Battey 
Tuke,  of  Edinburgh  ;  Professor  H.  Krause  and  Dr.  F.  Beeby,  of  Berlin  ; 
Professor  Cursehmann,  of  Leipsic ;  Professor  HofPa,  of  Wiirzburg ; 
Professor  Kuhne,  of  Heidelberg;  M.  Emil  Juval,  M.  E.  Landolt,  and 
Dr.  Pozzi,  of  Paris ;  Dr.  A.  Mosso,  of  Turin  ;  Dr.  von  Mozengeil,  of 
Bonn ;  Dr.  Lowenber,  of  Paris ;  and  Dr.  Rafail  Lavista,  of  Mexico. 
The  sessions  of  the  congress  will  be  held  in  the  main  hall  of  the  Grand 
Army  Building,  1412  and  1414  Pennsylvania  Avenue,  from  3  to  6  p.  m., 
daily.  The  president's  address  will  be  delivered  in  the  lecture  hall  of 
the  National  Museum,  Wednesday,  September  23d,  at  8  p.  m.,  followed 
by  the  reception  of  the  president,  from  9.30  till  12.  Order  of  executive 
committee.  The  Army  Medical  Museum  will  be  open  the  same  evening. 
The  sessions  of  the  societies  will  be  held  according  to  the  programmes 
of  each,  respectively,  in  the  places  as  follows :  American  Surgical  Asso- 
ciation, main  hall.  Grand  Army  Building,  1412  and  1414  Pennsylv.ania 
Avenue;  Association  of  American  Physicians,  hall  No.  1,  Grand  Army 
Building,  1412  and  1414  Pennsylvania  Avenue ;  American  Cliraatologi- 
cal  Asssciation,  hall  No.  2,  Grand  Army  Building,  1412  and  1414 
Pennsylvania  Avenue  ;  American  Gynajcological  Society,  lecture  halh 
Columbian  University,  15th  and  H  Streets,  N.  W.;  American  Laryngo- 
logical  Association,  parlor  A,  Arlington  Hotel ;  American  Neurological 
Association,  parlors  182  and  183,  Arlington  Hotel  ;  American  Ortho- 
psedic  Association,  new  reception  room,  Arlington  Hotel  ;  American 
Otological  Society,  ladies'  parlor,  No.  1,  Arlington  Hotel ;  American 
Ophthalmological  Society,  ladies'  parlor.  No.  2,  Arlington  Hotel; 
American  Physiological  Society,  parlor  181,  Arlington  Hotel.  The  offi- 
cers of  the  American  Dermatological  Association  and  the  American  As- 
sociation of  Andrology  and  Syphilology  have  made  their  arrangements 
with  the  Shoreham  for  places  of  meeting.  Office  of  registration,  parlors 
1  and  2,  Arlington  Hotel.  From  this  office  the  mail  of  mem;  ers  and 
guests  will  be  distributed,  and  the  city  residence  of  each  member  or 
guest  can  be  ascertaineo.  The  Association  of  American  Anatomists 
will  meet  in  this  city  during  the  sessions  of  the  congress,  and  will  oc- 
cupy hall  No.  3,  Grand  Army  Building.  The  American  Ptrdiatric  Socie- 
ty will  meet  here  September  23d  and  24th,  in  the  lecture  hall  of  Colum- 
bian University,  15th  and  H  Streets,  N.  W. 

The  congress  will  be  composed  of  the  members  of  the  constituent 
societies  and  invited  guests.  A  registration  fee  of  five  dollars  will  be 
required  of  every  member  of  the  constituent  societies  who  may  register ; 
invited  guests  will  not  pay  the  fee.    Order  of  executive  committee. 
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Participating  societies  can  accreilit  visitors  to  the  congress,  who  shall 
pay  tlie  registration  fee,  but  shall  not  be  privileged  to  participate  in  the 
deliberations  of  the  congress."  Order  of  executive  committee.  A 
copy  of  the  transaction  of  the  congress  will  be  sent  to  each  person  who 
may  register.  Only  those  who  may  register,  invited  guests,  and  ladies 
accompanying  them  will  be  admitted  to  the  reception  of  the  president. 
Secretaries  of  constituent  societies  are  requested  to  supply  this  com- 
mittee with  the  names  and  addresses  of  "  accredited  visitors."  The 
evenings  of  Tuesday,  September  22d,  and  Thursday,  September  24th, 
are  left  to  the  societies.  Members  of  the  American  Surgical  Associa- 
tion  and  of  the  Association  of  American  Ph}siciaiis  will  conjointly  en- 
tertain their  foreign  guests  at  dinner  at  the  Arlington  Hotel,  Thursday, 
September  24th,  at  8  v.  m.  The  American  Gyn;ecological  Society  has 
also  arranged  for  a  dinner  at  the  Arlington  Hotel,  Thursday  evening, 
September  24tli.  The  American  Pa;diatric  Societv  will  give  a  dinner 
September  24th.  Other  societies  that  intend  to  entertain  their  foreign 
guests  are  requested  to  communicate  with  this  committee.  Arrange- 
ments are  in  progress  to  secure  reduction  of  railway  fares.  As  soon  as 
completed,  the  information  will  be  communicated  to  each  member  and 
"  accredited  visitor."  The  Arlington  Hotel  offers  accommodations  at 
the  rate  of  four  dollars  a  day,  and  the  Hotel  Arno  offers  rates  "  on  the 
American  plan  at  three  and  four  dollars  a  day,  on  the  European  plan 
at  one  dollar  a  day.  Exclusive  use  of  bath  one  dollar  extra."  A  blank 
certificate  of  registration  will  be  sent  to  each  member  and  "  accredited 
visitor."  The  committee  requests  each  person  receiving  such  certificate 
to  fill  the  blanks  and  return  it,  with  the  fee,  to  Dr.  John  S.  Billings, 
treasurer  of  the  congress.  The  American  Pomological  Society,  and  per- 
haps otiier  societies,  will  meet  in  this  city  September  22d-25th.  The 
committee  therefore  suggest  to  the  members  an  early  arrangement  for 
hotel  accommodations.  Inquiries  relating  to  railway  fares  must  be  ad- 
dressed to  Dr.  S.  S.  Adams,  1632  K  Street.  A  complete  roster  of  mtm- 
bership  of  the  congress  has  been  prepared,  with  post-office  address  and 
society  to  which  each  member  belongs.  The  committee  will  take  pleas- 
ure in  answering  any  inquiry  relating  to  the  local  arrangements  of  the 
congress. 

[Signed.]  Samiel  C.  Bcsey,  M.  D.,  Chairman, 

1545  I  Street,  N.W.; 
John  S.  Billings,  M.  D.,  I.  E.  Atkinson,  M.  D., 

Army  Medical  Museum  ;  605  Cathedral  St.,  Baltimore  ; 

W.  W.  Johnston,  M.  D.,  C.  F.  Bevan,  M.  D., 

1603  K  St.,  N.  VV. :  807  Cathedral  St.,  Baltimore  ; 

R.  T.  Edes,  M.  D.,  Samuel  Johnson,  M.  D., 

1214  18th  St.,  N.  W. ;  204  Monument  St.,  Baltimore; 

S.  0.  RiCHEY,  M.  D.,  Samuel  Theobald,  M.  D., 

732  17th  St.,  N.  W. ;  304  Monument  St.,  Baltimore; 

J.  Taber  Johnson,  M.  D.,  H.  Newell  Martin,  M.  D., 

1728  K  St.,  N.  W. ;  Johns  Hopkins  Hospital,  Baltimore; 

De  Forest  Willard,  M.  D.,  1818  Chestnut  St.,  Philadelphia. 

The  late  Dr.  Fordyce  Barker. — The  following  is  an  extract  from  the 
minutes  of  the  faculty  of  the  Bellevue  Hospital  Medical  College  : 

In  view  of  the  death  of  our  late  colleague,  Dr.  Fordyce  Barker,  the 
members  of  the  faculty  of  the  Bellevue  Hospital  Medical  College  recall 
with  pride  the  eminent  services  rendered  to  the  college  by  him  at  its 
foundation,  and  his  brilliant  career  as  a  teacher  while  actively  associ- 
ated with  us.  He  leaves  us  a  life  full  of  noble  memories.  We  regard 
his  death  with  deep  sorrow,  and  feel  that  the  medical  profession  has 
lost  in  him  one  of  its  distinguished  ornaments. 

We  extend  to  his  family  our  heartfelt  sympathies. 

William  T.  Lusk,  President,  \ 
[Signed.]  R.  Ogden  Doremus,  /■  Coimnittee. 

A.  Alexander  Smith,  ) 
It  was  resolved  that  the  faculty  attend  the  funeral  of  their  late  col- 
league. Dr.  Parker. 

[Signed.]  Austin  F\int,  Secretari/. 

The  New  York  Academy  of  Medicine,  through  a  committee  consist- 
ing of  Dr.  A.  Jacobi,  Dr.  W.  T.  Lusk,  and  Dr.  A.  A.  Smith,  has  thus 
expressed  itself : 

The  New  York  Academy  of  Medicine  mourns  iu  Dr.  Fordyce  Barker 
the  loss  of  one  of  its  oldest  members,  who  for  six  successive  years  was 


its  president,  an<l,  liy  his  peculiar  traits  of  character  and  the  interest 
he  displayed  in  the  success  of  its  work,  contributed  largely  to  its  devel- 
opment, and  ri.se.  His  earnestness  of  purpose  secured  for  him  the  re- 
spect of  his  fellow-practitioners,  his  teaching  the  esteem  of  large  audi- 
ences, his  writings  the  appreciation  of  the  medical  profession  both  in 
our  country  and  abroad,  and  the  never-disturbed  kindliness  of  his  dis- 
position and  his  incomparable  urbanity  of  manners  the  admiration  of 
hosts  of  friends.  His  departure  will  long  be  deplored,  both  by  his 
medical  brethren  and  the  public,  and  long  will  he  be  missed  on  the 
floor  of  the  hall  of  the  Academy  which  he  graced  by  his  very  presence. 

A  Further  Communication  on  a  New  Method  of  compressing  the 
Subclavian  Artery. — At  a  meeting  of  the  Philadelphia  (bounty  Medical 
Society,  held  on  May  27th,  Dr.  W.  W.  Keen  read  the  following : 

I  desire  to  call  the  attention  of  the  society  to  the  method  which  I 
proposed  some  time  since  lor  controlling  the  circulation  in  the  upper 
extremity  by  elastic  compression  of  the  subclavian  artery  (Transactionit 
of  the  Philaddphia  Count;/  Malical  Society,  February,  1890).  This,  it 
will  be  remembered,  was  effected  by  a  pad  over  the  subclavian,  held  in 
place  by  the  ordinary  rubber  bandage  of  the  Esmarch  apparatus,  the 
elastic  bandage  being  carried  from  the  chest  over  the  back  and  then 
alternately  between  the  thighs  and  in  the  opposite  armpit. 

Not  long  after  I  made  the  suggestion  I  made  a  trial  of  it  for  my 
friend  Dr.  Hearn,  in  the  clinic  at  the  Jefferson  Medical  College  Hos- 
pital. In  this  case  the  application  was  a  failure..  The  failure,  I  think, 
arose  from  two  reasons :  First,  the  man  had  a  very  prominent  clavicle 
and  a  deeply  seated  first  rib ;  and,  secondly  and  chiefly,  the  pad  used 
was  the  ordinary  roller  bandage.  The  conical  graduated  pad,  as  sug- 
gested by  Dr.  Parkes  below,  is  far  better. 

I  received  a  letter  from  the  late  Professor  Charles  T.  Parkes,  of 
Chicago,  dated  October  24,  1890,  recording  his  use  of  it  in  another 
case  in  which  the  absolute  control  of  the  subclavian  was  almost  a  sine 
qua  non  for  the  perfect  operative  procedure,  and  in  which  the  method, 
submitted  to  such  a  crucial  test,  succeeded  so  well  that  I  venture  to 
quote  from  his  letter.  I  need  scarcely  point  out  that  all  our  former 
methods  for  controlling  the  artery  would  not  have  given  such  command 
of  the  circulation  as  to  make  the  deliberate  dissection  and  ligation 
practiced  by  Dr.  Parkes  a  possibility : 

"  Allow  me  to  congratulate  you  on  the  perfect  success  of  the  plan 
recommended  by  you  for  the  control  of  the  circulation  in  the  upper  ex- 
tremity. The  adoption  of  it  yesterday  enabled  me  to  carry  to  a  success, 
ful  issue  an  operation  for  the  relief  of  an  immense  traumatic  aneurysm 
of  the  axillary  space,  following  a  laceration  of  the  axillary  artery  by  a 
bullet  from  a  heavy  ■45-caliber  revolver.  After  the  application  of  the 
rubber  band  in  the  manner  you  recommend  with  a  compress  over  the 
subclavian  artery,  I  laid  the  aneurysm  wide  open,  cleaned  out  all  the 
clots,  and  finally  found  a  large  tear  in  the  artery,  and  applied  a  liga- 
ture above  and  below  it  without  the  patient  losing  any  blood.  Twelve 
hours  after  the  operation  circulation  was  so  far  restored  in  the  limb  as 
to  make  a  successful  termination  almost  certain.  I  attribute  the  ease 
and  readiness  with  which  the  difficult  procedure  was  accomplished  to 
the  perfect  control  of  the  circulation  permitted  by  the  adoption  of 
your  plan.  It  is  certainly  of  great  value.  If  an  amputation  at  the 
shoulder  joint  had  been  required  it  could  have  been  done  without  the 
loss  of  a^rachm  of  blood. 

"  No  more  trying  test  could  be  given  to  the  method  than  the  ease 
in  which  I  used  it.  A  traumatic  aneurysm  in  the  axillary  space  from  a 
large  wound  in  the  artery  is  certainly  one  of  the  most  difficult  things 
we  have  to  deal  with.  The  application  of  the  bandage  in  this  case 
enabled  me  to  work  deliberately  and  with  perfect  ease.  No  motion  on 
the  patient's  part  can  displace  it. 

"  I  think  the  character  of  the  pad  used  under  the  bandage  and  over 
the  artery  has  much  to  do  with  the  success  of  the  method.  This  pad 
should  be  somewhat  in  the  nature  of  a  graduated  compress,  smaU 
enough  at  its  apex  to  fit  into  the  interval  between  the  clavicle  and  the 
first  rib,  and  yet  thick  enough  and  firm  enough  to  reach  well  above  the 
clavicle  and  the  side  of  the  neck,  so  as  to  take  all  the  pressure  off  the 
rubber." 

To  answer  this  purpose  I  have  had  a  wooden  pad  made.  The  bev- 
eling of  the  top  is  for  the  purpose  of  enabling  the  rubber  bandage  to 
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hold  it  in  place  and  prevent  its  slipping  either  inward  or  outward.  The 
two  holes  at  the  sides  and  end  are  for  a  removable  handle,  resembling  a 
two-pronged  fork,  with  which  to  hold  it  while  applying  it. 

I  have  tried  a  similar  but  larger  pad  for  the  iliac  arteries,  but  so 
far  its  experimental  use  has  not  been  satisfactory. 

The  American  Association  of  Obstetricians  and  Gynsecologists  will 
hold  its  fourth  annual  meeting,  at  the  New  York  Academy  of  Medicine, 
17  West  Forty-third  Street,  in  the  city  of  New  York,  on  Thursday,  Fri- 
day, and  Saturday,  September  17,  18,  and  19,  1891,  under  the  presi- 
dency of  Dr.  Adam  H.  Wright,  of  Toronto.  All  physicians  interested 
in  the  discussion  of  subjects  pertaining  to  abdominal  surgery,  obstet- 
rics, and  gynsecology  are  invited  to  attend  without  further  formal  no- 
tice. 

The  Boston  City  Hospital  Club. — The  third  annual  meeting  and  din- 
ner of  the  club  was  held  at  the  Hotel  Thorndike,  on  June  9th.  The 
following  officers  were  elected  :  President,  Dr.  Oliver  F.  Wadsworth  ; 
vice-president.  Dr.  J.  F.  A.  Adams,  of  Pittsfield  ;  secretary.  Dr.  Ruf  us 
A.  Kingman ;  treasurer.  Dr.  Silas  H.  Ayer. — Boston  Med.  and  Sun/. 
Jour.,  June  18th. 

Mortality  in  Cities  in  the  United  States. — The  following  table 
represents  the  mortality  in  the  cities  named,  as  reported  to  Dr.  Walter 
Wyman,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  June  26th : 


DEATHS  FROM- 


New  York,  N.  Y  I  June  20, 

Chicago,  II)  !  June  20 

Philadelphia,  Pa          June  13. 

Brooklyn,  N.  Y   June  20 

St.  Louis,  Mo   June  20. 

Boston,  Mass   June  20. 

Baltimore,  Md   June  20, 

San  Francisco,  Cal. . .  June  13, 

Cincinnati,  Ohio          June  19 

Washington,  D.  C         June  20, 

Detroit,  Mich  ,  June  20, 

Milwaukee,  Wis  :  June  13. 

Milwaukee,  Wis  ;  June  20. 

Louisville,  Ky   June  5. 

Louisville,  Ky   June  13. 

Louisville.  Ky   June  20. 

Rochester,  N.  Y  <  June  20, 

Providence,  R.  1  '  June  20, 

Indianapolis,  Ind  :  June  20. 

Toledo,  Ohio   June  19. 

Richmond,  Va   June  13. 

Richmond,  Va  ,  June  20. 

Nashville,  Tenn   June  20. 

Lynn,  Mass  |  June  IS. 

Lynn,  Mass   June  20. 

Portland.  Me  '  June  20. 

Binghamton,  N.  Y. . .  I  June  20. 

Yonkers,  N.  Y.   '  June  20. 

Galveston,  Texas  i  May  29. 

Galveston.  Texas         June  5. 

Auburn.  N.  Y   June  X'O. 

San  Diego,  Cal   June  13. 

Pensacola,  Fla   June  13. 
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Worse  than  Vivisection. — The  Medical  Xeics  says : 
There  are  few  things  occurring  in  our  modern  life  more  fitted  to 
give  one  severe  moral  nausea  than  the  outrageous  facts,  none  too  plain- 
ly exposed  by  a  writer  in  the  April  number  of  the  Nineteenth  Century, 
in  a  description  of  the  hideous  agonies  suffered  by  cattle  during  their 
transfer  from  their  prairie  homes  to  the  English  abattoirs.  It  is  plain 
that,  far  from  exaggeration,  the  worst  part  of  the  matter  is  touched  as 
lightly  and  with  as  little  insistence  as  possible.  It  would  seem  impos- 
sible that  men  and  women  with  the  faintest  remnants  of  humanity  and 
kindness  yet  remaining  in  their  hearts  would,  for  the  saving  of  a  paltry 
penny  or  two  per  pound  in  their  purchase  of  meat,  command  such 
things  to  be  done.  But,  apart  from  these  aspects  of  the  question,  one 
can  not  forbear  asking  what  may  be  the  physiological  effect  of  such 
meat  upon  the  human  organism.  If  the  milk  of  an  angry  human 
mother  or  a  sexually  excited  cow  will,  in  a  child,  produce  very  serious 
illness,  what  may  not  be  the  effect  of  the  eaten  flesh  of  these  animals, 
beaten  as  they  have  been,  bruised,  starved,  trodden  to  death,  stifled, 


the  whole  organism  every  moment  for  weeks  a  quivering  mass  of  fever, 
pain,  and  passion  '>  The  writer  of  the  article  in  question  thus  closes 
his  story : 

"  It  was  found  impracticable  to  fatten  up  range  cattle  on  their  arri. 
val  in  England,  and,  after  a  few  days'  rest  to  allow  them  to  recover 
from  their  fevered  condition,  all  these  cattle  were  sold  for  immediate 
slaughter.  They  were  fat  when  they  left  the  range ;  at  the  end  of 
their  month's  journey  they  were  not  only  reduced  to  mere  frames, 
gaunt  and  narrow  beyond  belief  of  people  who  have  seen  cattle  only  in 
the  fields  and  farm-yards  of  England,  but  with  their  sterns  rubbed  raw 
and  swollen  out  of  all  natural  shape,  their  legs  also  swollen  and  in  many 
cases  raw  around  the  fetlocks,  and  with  their  hides  scored  with  hom- 
marks.  When  one  considers  the  amount  of  bruising  which  these  ex- 
ternal marks  represent  and  the  way  in  which  steers  had  been  thrown 
about  in  the  pens  by  the  motion  of  the  vessel,  it  is  difficult  to  suppose 
that  any  of  the  little  beef  that  is  on  them  can  be  healthy  human  food. 
I  can  only  suppose  it  is  made  into  sausages." 

It  is  greatly  to  the  credit  of  our  Government  that  the  Secretary  of 
Agriculture  has  issued  the  most  stringent  and  detailed  orders,  which  to 
some  extent  will  lessen  the  horrors  of  the  ocean  passage. 


To  Contributors  and  Correspondents. —  The  attention  o  f  all  irho  purpose 

favoring  us  witJi  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publicatirjtt  under  the  head  of  "original 
contributions  "  are  respectfully  informed  that,  m  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  thai  the  following  condi- 
tions are  to  be  obsei-ved:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  i/ianuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  iis ;  {£)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagemenis  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  imist  be  distinctly 
stated  in  a  communicntion  accompanuing  the  manuscript,  and  no 
Tiew  conditions  can  be  consida-ed  after  the  manuscript  hxis  been  pU 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  tliey  may  be  creditable  to  tlieir  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  corre.iporidtnce  concerning  our 
reasons  for  declining  an  article. 

All  letters,  wlietlier  intended  for  publication  or  not,  must  contaiti  the 
writer's  name  and  addr,  ss,  not  necessarily  for  publication.  Ko  at- 
tention will  be  paid  to  aiwnymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  coin>nu7iicatio7i  beittg  previously  sent  to  each  cor- 
respondc-ni  informing  Jiim  under  what  number  the  ans^ver  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitiotiers. 

Secretaries  of  medical  .'societies  will  confer  a  favor  by  keeping  us  tn- 
formed  of  the  dales  of  their  .Kociefies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  .tend  lis  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  faror,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  .lubstaiice  of  such  communications. 

All  comuiunications  intended  for  the  nlilor  should  be  addressed  to  him 
in  cafe  of  the  publishers. 

All  commu7iications  relating  to  the  busitiess  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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FURTHER  IMPROVEMENTS  IX  THE 

ADAPTATION  OF  TFIE  EDISON  CURRENT 

TO  GENERAL  OFFICE  USE* 

By  henry  G.  PIFFARD,  M.  D. 

In  the  New  York  Medical  Journal  of  June  7,  1890,  I 
published  the  description  of  a  method  that  I  had  devised 
wherehy  the  ilhiminatino^  current  from  the  street  could  be 
conveniently  utilized  and  made  to  take  the  place  of  the  gal- 
vanic batteries  in  ordinary  use.  An  experience  of  more 
than  a  year  in  the  use  of  the  street  current  has  clearly 
satisfied  me  as  to  its  range  of  application  and  great  con- 
venience. 

During,  this  period,  however,  I  have  extended  the  scope 
of  the  instrument  heretofore  described,  and  have  added 
certain  improvements  to  which  I  ask  attention  in  the  pres- 
ent paper. 

From  the  device  as  now  constructed  we  can  obtain  the 
continuous  galvanic  current,  the  slowly  or  rapidly  fluctuat- 
ing galvanic  current,  and  the  primary  and  secondary  fara- 
daic  currents.  In  addition,  we  can,  with  its  aid,  charge  a 
storage  battery  or  light  a  miniature  incandescent  lamp.  A 
careful  study  of  the  accompanying  diagram  will  show  how 
these  results  are  accomplished. 


Fig.  1.— Wire-plan  of  the  author's  adapter. 


A  represents  the  attaching  posts  which  bring  the  instru- 
ment into  connection  with  the  current  of  the  dynamo. 

B  represents  the  terminals  between  which  the  patient  is 
included. 

C  represents  the  rheostat. 

D  represents  the  milliamperemeter. 

E  represents  a  16-candle-power  incandescent  lamp  hav- 
ing an  approximate  resistance  of  240  ohms. 

F  is  also  an  incandescent  lamp  of  16,  .32,  or  50  candle- 
power,  as  may  be  desired,  whose  resistances  are,  respective- 
ly, 240,  120,  and  80  ohms.  Lamps  with  resistance  as  low 
as  10  or  12  ohms  may  be  also  readily  obtained  and  used; 

*  Read  before  the  Medical  Society  of  the  County  of  New  York, 
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or  a  plug  with  a  resistance  of  but  a  fraction  of  an  ohm  may 
be  inserted. 

(t  is  an  ordinary  telegrajih  sounder. 

H  is  an  ordinary  faradaic  coil. 

T  are  tlie  terminals  of  the  coil. 

J  are  the  attaching  ])osts  for  charging  a  storage  battery 
or  illuminating  an  incandescent  lanij). 

K  is  a  vessel  of  water  for  moistening  the  sponges. 

If  the  diagram  be  carefully  studied  it  will  be  perceived 
that  we  have  made  in  this  adapter  provision  for  six  inde- 
})endent  circuits,  either  of  which  may  be  used  by  itself,  or 
in  some  cases  two  may  be  in  simultaneous  use. 

For  convenience,  I  will  name  these  as  follows : 

I.  The  direct  circuit,  starting  from  the  post  which  re- 
ceives the  positive  current  from  the  dynamo,  runs  thence  to 
one  side  of  lamp  F,  thence  to  the  positive  teraiinal,  thence 
through  the  human  portion  of  the  circuit  to  the  negative 
terminal,  and  thence  through  the  rheostat,  milliampereme- 
ter, and  lamp  E  to  the  post  which  returns  the  current  to  the 
dynamo. 

II.  The  Shunt  Circuit. — It  will  be  noticed  that  in  the 
diagram  the  two  sides  of  lamp  F  are  not  connected,  and  as 
long  as  such  is  the  case  no  current  can  pass  through  it.  If, 
however,  we  turn  the  key,  the  circuit  through  this  lamp  is 
completed  and  we  have  a  shunt  current  commencing  at  the 
positive  attaching  post  at  A,  and  running  to  and  through 
lamp  F,  thence  through  lamp  E  and  back  to  the  dynamo. 
AVe  now  have  two  circuits  in  simultaneous  operation  — 
namely,  the  direct,  which  passes  through  the  patient,  and 
the  shunt  current,  which  does  not.  Now,  the  less  the  resist- 
ance in  lamp  F,  the  greater  will  be  the  amount  of  current 
that  is  drawn  off.  By  turning  this  lamp  off  and  on,  shocks 
of  greater  or  less  violence,  depending  on  the  amount  of  re- 
sistance at  F,  may  be  given.  With  healthy  muscles  and 
nerves,  contractions  will,  of  course,  follow  the  make  and 
break  in  this  shunt  circuit. 

III.  The  telegraph  key  at  G  performs  virtually  the  same 
functions,  except  that  the  sounder  has  a  constant  resistance 
of  20  ohms.  It  is  hardly  necessary,  therefore,  to  have  both 
the  lamp  F  and  the  sounder  G,  and  I  have  attached  them 
both  to  my  own  apparatus  simply  for  the  purpose  of  ascer- 
taining which  would  prove  of  the  greater  practical  conven- 
ience. If  only  one  were  used,  I  should  prefer  to  retain  the 
sounder  G  and  dispense  with  the  F  lamp. 

IV.  The  Fluctuating  Current. — If,  with  the  patient  still 
in  the  direct  circuit  between  the  terminals  at  B,  we  also 
close  the  circuit  through  the  faradaic  coil,  this  latter  will 
act  as  a  shunt  to  the  former  and  the  result  will  be  a  rapidly 
fluctuating  current.  The  resistance  of  the  coil  being  very 
slight,  the  greater  part  of  the  current  will  flow  through  it 
when  its  circuit  is  closed,  leavino-  but  a  small  residuum  to 
pass  through  the  direct  circuit  at  B.  As  soon,  however,  as 
the  coil  current  is  broken,  the  whole  current  again  passes 
through  the  patient  at  B.  These  fluctuations  in  the 
strength  of  the  current  will,  of  course,  depend  on  the  ra- 
pidity with  which  the  rheotome  makes  and  breaks  the  coil 
circuit.  It  approximates  the  ordinary  alternating  current 
in  character,  and  will  exhibit  many  of  the  phenomena  which 


30 


PIFFARD:   THE  EDISON  CURRENT  FOR  OFFICE  USE. 


[N.  Y.  Med.  JorE., 


characterize  it,  such  as  the  production  of  tonic  contractions, 
etc. 

V.  The  Faradaic  Currents. — If  the  patient  is  now  trans- 
ferred from  the  terminals  at  B  to  those  at  I,  he  will  receive 
the  ordinary  primary  and  secondary  induction  currents. 

It  will  thus  be  seen  that  with  the  adapter  as  now  ar- 
ranged the  operator  has  at  command  all  of  the  appliances 
that  are  found  in  connection  with  the  most  elaborate  cabi- 
net batteries  and  faradaic  machines ;  and,  in  addition,  an 
arrangement  for  using  the  fluctuating  current,  which  has 
hitherto  been  but  little,  if  at  all,  employed. 

VI.  The  Charging  Current. — If,  further,  we  have  occa- 
sion to  charge  a  storage  battery,  this  is  readily  accomplished 
by  connecting  it  with  the  terminals  at  J,  and  replacing  the 
16-candle-power  lamp  at  E  by  one  adapted  to  the  capacity 
of  the  battery  to  be  charged.  The  smaller  lamp  is  well 
adapted  to  charging  a  10  or  15  ampere-hour  battery;  but 
with  batteries  of  larger  capacity,  a  32,  50,  or  100  candle- 
power  lamp  may  be  used.  As  a  matter  of  ordinary  pru- 
dence, however,  the  maker  of  the  battery  should  be  con- 
sulted as  to  the  size  of  lamp  to  be  employed,  as  a  100- 
candle-power  lamp  giving  3  amperes  of  current  would  soon 
play  havoc  with  a  small  storage  cell.  A  safe  rule  to  follow, 
however,  is  not  to  let  your  current  exceed  1  ampere  for 
every  20  ampere-hours  capacity  of  battery. 

Miniature  lamps  of  2,  4,  and  6  candle-power  can  like- 
wise be  attached  to  the  terminals  at  J,  provided  a  suitable 
lamp  is  inserted  at  E.  The  small  diagnostic  lamps  of  4  and 
6  candle-power  usually  require  a  current  of  about  1  ampere, 
which  would  necessitate  the  use  of  a  32-candle-power  ordi- 
nary lamp  at  E. 

The  adapter,  as  a  whole,  is  shown  in  Fig.  2. 


Fig.  2. — The  author's  adapter  for  the  Edi8on  current. 

With  this  instrument  the  various  electro-therapeutical 
and  electrolytic  applications  can  be  made  with  the  greatest 
certainty  and  ease,  provided  the  rheostat  and  milliampfere- 
meter  are  well  constructed  and  suitable  instruments,  which 
is  far  from  being  always  the  case.  In  selecting  a  rheostat 
I  made  trial  of  the  principal  ones  in  the  market,  first  trying 
a  couple  of  water  rheostats  made  by  a  firm  in  this  city  ; 
these  were  unreliable  and  practically  worthless.  I  next  tried 
several  carbon  rheostats,  including  the  Massey,  the  Gaert- 


ner-Leiter,  the  Lewandowski,  and  others.  The  first  of 
these  would  not  answer  at  all,  while  the  second  would  not 
carry  a  current  of  above  30  milliamperes  without  heating. 
The  third  was  capable  of  carrying  a  stronger  current,  but 
possessed  other  objectionable  features.  Returning  again  to 
water,  I  purchased  the  well-known  Bailey  rheostat.  This 
instniment  is  efficient,  but  is  bulky  and  more  elaborate  in 
construction  than  necessary,  and  is  not  well  adapted  for  use 
on  a  movable  table.  At  present  I  have  in  use  a  modified 
"  Bailey,"  constructed  for  me  by  Ford,  in  which  the  good 
features  of  the  Bailey  are  preserved,  while  the  unnecessary 
incumbrances  are  omitted.  It  can  be  constructed  at  less 
cost  than  the  original  instrument,  and  I  find  it  much  more 
convenient  in  use. 

The  choice  of  a  milliamperemeter  is  by  no  means  a 
matter  of  indifference.  They  can  be  obtained  at  prices 
varying  from  fifteen  to  sixty  dollars  ;  in  this  case,  the  one 
costing  the  most  is  unquestionably  the  best.  The  Weston 
milliamperemeter  is  an  instrument  of  precision,  and  is  gen- 
erally conceded  to  be  the  best  one  made.  It  is  the  one 
shown  in  the  drawing.  It  has  two  scales,  reading  from  0 
to  50  and  from  0  to  500,  respectively.  The  Mcintosh,  cost- 
ing but  twenty-five  dollars,  is  a  reliable  instrument,  and  wiU 
prove  quite  satisfactory.  There  may  be  other  good  instru- 
ments at  a  moderate  price,  but  it  has  not  been  my  fortune 
to  meet  with  them. 

In  constructing  this  adapter  a  few  minor  details  require 
attention.  The  double  cord  which  conveys  the  current  from 
the  electric  receptacle  to  the  adapter  has  the  usual  attach- 
ing plug  at  one  end,  while  the  other  should  terminate  in 
two  brass  sockets,  which  fit  over  the  attaching  posts  at  A. 
The  sockets  should  have  a  short  piece  of  rubber  tubing 
drawn  over  them,  in  order  that  there  will  be  no  short  cir- 
cuiting should  they  accidentally  come  in  contact.  After 
the  cord  has  been  attached  to  the  receptacle  it  is  important 
first  of  all  to  determine  which  of  the  wires  conveys  the 
positive  current.  This  should  be  marked  in  some  distin- 
guishing manner,  and  then  be  attached  to  the  proper  post 
on  the  adapter  at  A.  Should  you  have  occasion  to  use  a 
different  receptacle,  first  determine  the  direction  of  the  cur- 
rent before  permanently  attaching  the  cords  to  the  adapter. 
A  neglect  of  this  may  lead  to  injury  of  some  forms  of  milli- 
amperemeter, while  a  current  passed  in  the  wrong  direction 
in  charging  a  storage  battery  will  probably  ruin  it. 

For  a  long  time  I  have  been  dissatisfied  with  some  of 
the  minor  appliances  used  in  electro-therapeutics,  and  espe- 
cially with  the  customary  sponge-covered  electrodes.  Many 
physicians  will  keep  the  same  sponge  in  use  for  weeks,  per- 
haps for  months.  This  is  not  cleanly ;  and  I  have  more 
than  once  noticed  that  the  patient  looked  askance  at  the 
dirty  sponge,  wondering  probabh'  who  had  used  it  last.  If 
a  ten-cent  barber  can  give  a  clean  towel  with  every  shave, 
we  certainly  ought  to  be  able  to  treat  our  patients  with  at 
least  the  same  consideration.  To  make  this  practicable, 
however,  it  is  necessary  that  we  should  have  covers  for  the 
electrodes  that  can  be  renewed  as  required  at  the  least  ex- 
penditure of  time  and  trouble.  I  have  endeavored  to  fulfill 
this  indication  by  having  a  groove  cut  around  the  metallic 
head  of  the  electrode,  into  which  an  elastic  ring  is  fitted. 
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The  head  of  the  electrocie  is  padded  with  a  hiyer  of  ab- 
sorbent cotton,  over  which  two  thicknesses  of  cheese-cloth 
are  api)lied,  and  the  whole  kept  in  place  by  the  elastic  ring. 
These  covering-s  can  be  adjusted  and  changed  in  a  minute ; 
and  1  believe  that  no  one  who  once  tries  them  will  ever  re- 
turn to  the  filthy  sponges.    After  an  electrode  has  been  in 
use  for  some  time  its  metallic  face  will  become  more  or  less 
corroded ;  even  the  best  nickel-plate  will  not  protect  it.  To 
obviate  this  I  have  the  electrodes  faced  with  ;i  thin  sheet  of 
platinum.    Such  a  platinum  face,  one  one-hundredth  of  an 
inch  in  thickness,  soldered  on  to  tlie  brass,  will  preserve  a 
bright  and  polished  surface  indefinitely.    This  is  especially 
necessary  when  we  seek  to  introduce  metallic  or  other  salts 
by  means  of  cataphoresis.    A  very  convenient  method  of 
employing  cataphoresis  is  to  take  one  of  tlie  electrodes  and 
cover  the  end  with  a  couple  of  thicknesses  of  blotting-paper, 
wliich  is  retained  in  position  bv  the  elastic  ring.  The 
paper  is  then  moistened  with  the  medicated  solution  and  con- 
nected with  the  positive  or  negative  pole  of  the  adapter  or  of 
a  battery.    A  good  deal  of  misapprehension  exists  as  to  this 
matter  of  cataphoresis,  and  a  recent  article  on  the  subject  in 
one  of  the  journals  tends  rather  to  becloud  than  simplify  the 
subject.  The  inferences  that  the  reader  would  naturally  draw 
from  the  article  in  question  are,  first,  that  the  medicated 
solution  should  always  be  applied  to  the  anode  or  rheophore 
supplying  the  positive  current,  and,  second,  that  certain  salts 
— such  as  hydrochloride  of  cocaine,  iodide  of  potassium,  etc. 
— are  diffused  directly  into  the  system  by  means  of  the  elec- 
tric current.    There  is  no  evidence  whatever  on  which  to 
base  these  assumptions.    Salts  in  solution  are  electrplyzed 
or  decomposed  by  the  galvanic  current,  and  acids,  oxygen, 
and  the  haloids  seek  the  positive,  while  alkalies  and  basic 
bodies  seek  the  negative  pole.    Clinical  experience  agrees 
with  theory,  and  shows  that  if  the  anode  is  juoistened  with 
a  solution  of  a  salt  of  cocaine,  the  physiological  effects  of 
the  drug  will  be  manifested.    In  this  case  the  hydrochloric 
acid  remains  on  the  rheopliore,  while  the  basic  cocaine 
penetrates  the  skin,  which  in  this  instance  acts  as  the  nega- 
tive.   If,  however,  we  desire  to  obtain  the  effects  of  iodine 
from  the  iodide  of  potassium,  the  cathode,  not  the  anode, 
should  be  moistened  with  the  solution.    The  possibility  of 
cataphoresis  has  been  denied  by  some,  but  the  writer's  ex- 
periments, made  many  years  ago,  satisfied  him  that  certain 
drugs  could  be  introduced  into  the  body  in  this  manner, 
but  also  satisfied  him  that  the  method  had  little  practical 
value.    Antesthesia  by  the  anodal  diffusion  of  cocaine  may 
prove  a  novelty  to  the  patient,  and  impress  him  accordingly, 
but  a  few  drops  of  the  solution  injected  with  a  syringe  will 
answer  all  practical  requirements  in  the  vast  majority  of 
cases. 

Electricity  as  a  theraj)entic  agent  is  lauded  by  some, 
practiced  by  many,  and  despised  by  i>erhaps  the  majority 
of  practitioners,  who  have  used  it  for  a  while  and  then  dis- 
carded it  from  their  therapeutic  armamentarium.  I  believe 
this  is  due  to  the  fact  that  very  few  have  really  taken  the 
trouble  to  study  the  attributes  and  properties  of  this  pow- 
erful force.  Within  the  last  six  months  I  have  met  with 
several  remarkable  instances  where  writers  report  their  elec- 
tric results  with  the  most  striking  disregard  of  known  facts 


in  electro-physics,  pne  gentleman  stated  that,  using  a  one- 
hundred-ampcre-hour  storage  cell,  he  had  passed  a  current 
of  one  hundred  amperes  through  a  njcvus  for  five  minutes, 
and,  using  two  such  cells,  had  passed  a  current  of  two  Inm- 
dred  amperes  for  three  minutes,  and  he  wondered  why  the 
milliamperemeter  in  the  circuit  gave  no  indication  of  any 
current.  As  a  matter  of  fact,  the  current  that  actually  cir- 
culated was  probably  only  about  y^j-oVtro  '^^  ^'^'^t  the  writer 
supposed.  Assuming  the  resistance  of  the  body  at  two 
thousand  ohms,  and  the  electro-motive  force  of  the  cell  at 
two  volts,  we  should  have,  by  Ohm's  law,  C.  =  ^rhji  — 
milliampere. 

Two  weeks  later  a  correspondent  criticised  the  article, 
and  objected  to  the  use  of  currents  of  such  high  electro- 
motive force  ! 

This  was  a  blunder  as  grave  iis  had  been  committed  in 
the  first  instance,  and  yet  both  articles  ap[)eared  in  a  jour- 
nal of  large  circulation  and  high  repute. 

Another  gentleman  re[)orted  that  he  had  treated  a  num- 
ber of  cases  of  pelvic  disease  by  the  Apostolic  method, 
using  a  current  of  "  one  hundred  and  twenty  milliamperes," 
and  also  a  current  having  a  "  resistance  of  one  hundred  and 
twenty  milliamperes." 

When  articles  of  this  character  are  admitted  into  the 
columns  of  prominent  medical  journals,  we  can  hardlv  ex- 
pect any  rapid  advance  in  electro-therapeutical  science. 

It  is  but  a  few  years  since  the  milliamperemeter  was 
introduced  as  an  essential  feature  of  an  electric  outfit  de- 
signed for  therapeutic  use  or  physiological  experimentation. 
This  instrument  indicates  simply  the  amount  of  current  in 
circulation,  but  does  not  in  any  manner  indicate  the  quan- 
tity of  electric  energy  that  is  being  expended  on  the  tissues. 
This  can  only  be  determined  by  the  use  of  an  additional 
measuring  instrument,  known  as  the  voltmeter,*  used  in 
connection  with  the  milliamperemeter,  the  readings  of  both 
being  taken  at  the  same  time.  With  these  two  instruments 
almost  any  measurement  required  in  electro-therai)eutics  or 
in  electro-physiology  can  be  made. 

At  the  present  moment  we  have  very  little  definite  in- 
formation concerning  the  resistance  offered  b}"  the  human 
body  to  the  passage  of  the  electric  current.  Some  authorities 
place  the  average  resistance  as  low  as  fifteen  hundred  ohms, 
while  others  state  that  it  is  as  high  as  fifty  thousand  ohms. 
My  own  experience  would  lead  me  to  place  it  at  about  two 
thousand  ohms — that  is,  when  the  current  passes  through 
moistened  sponges  and  through  two  thicknesses  of  skin. 
The  subject,  however,  is  one  that  should  be  reinvestigated 
with  care  and  with  the  aid  of  modern  instruments  of  pre- 
cision. There  are  two  ways  whereby  tliese  resistances  may 
be  determined — on  the  one  hand  by  the  employment  of  a 
Wheatstone  bridge  and  testing  battery,  and  on  the  other  by 
the  combined  use  of  a  milliamjieremeter  and  a  voltmeter. 
While  either  method  is  theoretically  accurate,  it  would  be 
well  to  employ  them  both,  in  order  that  the  results  obtained 
by  one  may  be  verified  and  controlled  by  the  other.  Volt- 
meters cost  from  twenty  dollars  upward,  but  the  Weston, 
costing  about  sixty  dollars,  is  without  question  the  best. 

*  This  must  not  be  confounded  with  the  voltameter,  which  is  qui;e 
a  different  histrument. 
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Turning  now  from  the  medical  to  tJie  surgical  aspect  of 
the  Edison  current,  I  will  quote  a  paragraph  from  my  first 
paper  as  follows :  "On  prudential  grounds,  tlierefnrc,  it  is 
not  wise  to  attempt  to  use  the  Edison  current  direct  for 
galvano-cautery  purjjoses.  The  only  feasible  and  practica- 
ble wav  is  to  use  it  indirectly  through  the  medium  <if  an 
accumulator  or  so-called  storage  battery." 

1  leave  the  first  sentence  of  this  quotation  as  origi- 
iiallv  written,  merely  adding  that  I  have  experimented  with 
the  direct  current,  and  tind  that  the  heat  in  the  knife  can 
be  kept  under  perfect  control  by  the  simple  addition  of  a 
suitable  variable  resistance,  but  the  heat  in  the  other  parts 
of  the  circuit  is  too  grcat  to  be  conveniently  disposed  of. 

The  second  sentence  of  the  quotation,  however,  needs 
modification,  as  I  have  devised  another  and  better  way  of 
using  the  current  than  through  the  medium  of  a  storage  bat- 
tery. As  stated  in  my  former  paper,  the  electric  current 
from  the  street  passing  into  a  storage  battery  exhausts  itself 
in  producing  certain  chemical  changes  in  the  parts  with 
which  the  battery  plates  are  coated.  When  these  plates  are 
afterward  connected  with  a  wire,  chemical  action  is  recon- 
verted into  electricity,  but  of  a  lower  potential  than  that  of 
the  original  street  current.  During  my  experiments  it  oc- 
curred to  me  that  it  would  possibly  be  better  to  convert  the 
street  current  into  motion  (instead  of  chemical  action)  and 
then  to  reconvert  the  motion  into  electricity  of  lower  poten- 
tial so  as  to  approximate  the  current  of  an  accumulator. 
With  this  end  in  view  I  visited  the  office  of  the  C.  k  C. 
Electro-motor  Co.,  of  this  city,  and  asked  them  if  they  would 
be  willing  to  construct  a  combined  motor  and  dynamo  capa- 
ble of  giving  the  current  I  desired.  They  stated  that  they 
had  just  finished  such  an  apparatus  with  a  view  to  its  use 
in  connection  with  telegraphy,  and  kindly  offered  to  place 
it  at  my  disposal  for  further  experimentation. 

By  the  addition  of  a  rheostat  or  other  extraneous  appli- 
ances, I  was  able  to  secure  an  instrument  that  fully  meets  all 
office  requirements,  both  for  motor  and  for  cautery  work. 
It  is  here  shown  in  its  complete  form  (Fig.  3). 

The  apparatus  consists — 

1.  Of  a  I  horse-power  "  C.  «t  C."  electro-motor  construct- 
ed to  work  on  a  circuit  having  a  potential  of  110  to  120 
volts. 

•2.  By  the  side  of  the  motor  is  a  small  dynamo  which  is 
connected  M'ith  it  mechanically  by  means  of  a  common  shaft 
or  axle  which  carries  the  armatures  of  both  machines.  The 
motor  is  also  connected  to  the  dynamo  electrically  in  such 
-way  that  a  portion  of  the  original  current  is  permitted  to 
circulate  through  the  field  of  the  latter.  This  connection 
may  be  easily  broken  whenever  we  desire  to  use  the  motor 
alone  for  mechanical  work.  The  dynamo  is  marked  2  volts 
and  30  amperes,  which  is  of  course  equal  to  60  watts,  but 
the  machine  has  in  reality  a  greater  capacity  than  indicated, 
my  own  being  capable  of  developing  a  little  over  70  units 
of  electric  energy. 

3.  A  small  cautery  knife  requires  about  20,  a  medium 
30,  and  a  large  one  about  40  amperes  of  current  to  bring  it 
to  a  white  heat.  The  35  amperes,  therefore,  which  the  dy- 
namo is  capable  of  giving  is  too  strong  a  current  for  the 
smaller  knives  and  would  melt  them.    To  obviate  this  a 


rheostat  is  necessary,  and  the  one  I  use  is  constructed  from 
(Jerman-silver  wire  of  No.  12  (B.  k  S.)  gauge,  and  about  one 
luindrcd  and  eight  inches  in  length,  closely  coiled  and  so 
arranged  that  either  the  whole  or  different  lengths  of  it  may 
be  switched  into  the  circuit  as  desired.  In  this  way  the 
strength  of  the  current  may  be  adjusted  to  the  smallest  and 
most  delicate  instruments. 


P"iG.  3. — The  author's  apparatus  for  mechanical  and  caustic  operations. 


4.  To  the  end  of  the  shaft  which  protrudes  beyond  the 
dynamo  a  fan  may  be  fitted,  which  is  a  great  promoter  of 
comfort  during  the  dog-days.  When  the  fan  is  brought 
into  use  the  electrical  connection  between  the  jnotor  and 
dynamo  is  broken  and  the  shaft  revolves  without  the  gen- 
eratioji  of  any  electricity  by  the  dynamo. 

5.  The  speed  at  which  the  fan  revolves  is  readily  regu- 
lated by  taking  out  the  plug  which  closes  the  circuit  in  the 
lamp  socket  (not  shown  in  the  cut)  and  inserting  an  incan- 
descent lamp  in  its  place ;  the  lower  the  candle-power  of 
the  lamp  the  slower  the  fan  revolves.  Thus  a  16-candle- 
power  lamp  will  produce  a  gentle  zephyr,  a  32  or  50  will 
give  a  stronger  breeze,  while  if  the  plug  is  left  in  place  a 
small  cyclone  will  result.  The  lamps  introduce  a  certain 
amount  of  resistance  in  the  circuit,  and  by  thus  cutting 
down  the  power  of  the  current  cause  the  shaft  of  the  motor 
to  revolve  more  slowly. 

6.  This  method  of  regulating  the  speed,  however,  M'ill 
not  answer  when  we  desire  to  use  the  motor  for  mechanical 
work,  such  as  tlie  running  of  burrs,  saws,  or  other  ctitting 
instruments.  In  sawing  bone  we  should  use  a  lower  speed 
than  when  dividing  soft  tissues,  but  we  can  not  afford  to 
lose  any  of  the  power  (-^  horse-power).  The  normal  speed 
of  the  motor  is  2,200  revolutions  a  minute,  bui  by  means  of 
gears  we  can  reduce  this  to  one  half  or  one  quarter  without 
appreciable  loss  of  power. 

By  means  of  a  pulley  band  the  motor  may  be  used 
in  connection  with  a  Holtz  machine  for  the  generation  of 
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electro-static  electricity,  which  in  turn  may  be  used  as  a 
source  of  electricity  for  the  generation  of  ozone. 

During  the  past  seventeen  or  eighteen  years  I  have  ex- 
perimented with  almost  every  form  of  ozone  generator, 
with  a  view  to  finding  an  efficient  and  convenient  means 
of  obtaining  this  form  of  actiVe  oxygen  for  use  in  the  sick- 
room and  for  other  purposes.  The  difficulties  in  the  way 
have  until  recently  been,  first,  the  lack  of  a  convenient 
way  of  obtaining  the  primary  electric  current ;  and,  second- 
ly, the  difficulty  of  finding  a  good  ozone  generator. 

Single  fluid  batteries  would  polarize  too  quickly  and  the 
current  would  stop.  Cells  of  the  Leclanchc  type  would  be 
permanently  ruined  if  devoted  for  half  an  hour  to  this  serv- 
ice. Blue-vitriol  batteries  could  be  used,  but  it  would  take 
a  ten-acre  lot,  more  or  less,  to  hold  enough  of  them  for  the 
purpose.  The  only  primary  batteries  that  can  be  practical- 
ly used  as  generators  of  electricity  in  this  connection  are 
Grove's  and  Bunsen's,  with  which  I  have  experimented  a 
good  deal  in  the  past.  The  inconveniences  attending  their 
use,  however,  are  well  known  to  all  who  have  had  much  to 
do  with  them.  The  storage  battery  fills  the  gap  and  an- 
swers the  purpose  admirably.  But  this  in  turn  must  be 
well  fed  and  well  groomed  if  it  is  to  be  called  on  to  do  much 
work,  or  half  the  time  it  will  go  lame  when  most  wanted 
for  service.  I  am  now  able  to  overcome  this  difficulty  by 
the  use  of  my  small  dynamo,  the  current  from  which  is 
passed  through  a  Ruhmkorif  coil,  and  the  induced  electricity 
from  this  latter  through  the  ozone  machine.  The  best 
ozone  generator  that  I  have  thus  far  met  with  is  that  of 
Siemens,  which  may  be  obtained  from  the  Ozone  Company 
of  this  city. 

The  adapter,  motor-dynamo,  and  other  devices  which 
I  have  described  as  original  with  myself,  may  be  obtained 
from  the  W.  F.  Ford  Surgical  Instrument  Company,  of  315 
Fifth  Avenue,  New  York,  who  have  pledged  themselves  to 
construct  them  in  accordance  with  my  directions,  and  not 
to  vary  from  them  to  the  detriment  of  their  quality. 


ADJUSTED  LOCOMOTION  IN  THE 
TREATMENT  OF  THE  EECOVERINO  STAGE 
OF  HIP-JOINT  DISEASE.* 

By  henry  ling  TAYLOR,  M.  D. 

The  tendency  of  inflammations  of  the  hip  joint,  whether 
tubercular  or  non-tubercular,  is  toward  recovery  if  conditions 
favorable  to  local  protection  and  general  nutrition  are  suf- 
ficiently provided.  The  rubbing  and  compression  of  the 
swollen  and  congested  tissues  from  muscular  spasm  and  ex- 
ternal violence  may  be  prevented  by  mechanical  counter- 
extension  with  short  periods  of  recumbency — which  relieves 
undue  pressure  and  sufficiently  immobilizes  the  joint. 
Traction,  unless  api)lied  in  the  line  of  the  deformity  pro- 
duced by  spas.iiodic  muscular  action,  will  exert  leverage 
upon  the  sensitive  joint,  increasing  intra-articular  pressure 
and  inflicting  additional  injury. 

*  Read  before  the  Section  in  Orthopaedic  Surgery  of  the  New  York 
Aeuderay  of  Medicine,  March  20,  1891. 


A  recent  case  illustrates  the  prompt  relief  afl^orded  by 
properly  adjusted  caunter-traction,  where  its  imperfect  ap- 
plication had  failed. 

The  case  was  that  of  a  boy  who  had  had  lameness  and  mod- 
erate symptoms  sugfjestive  of  hip  disease  for  at  least  a  year  and 
a  half.  The  invasion,  as  is  so  often  the  case,  liad  been  painless 
and  gradual,  and  eight  months  had  elapsed  l)ofore  the  diagnosis 
was  made.  lie  was  then  furnislied  with  a  sliort  traction  splint, 
crutches,  and  a  high  sole.  lie  seemed  to  do  well  until  last 
October,  when  he  had  a  fall;  he  vviis  brought  to  me  in  his 
father's  arms,  February  16,  1891,  still  wearing  his  short  splint. 
Ilis  father  stated  that  the  boy  had  been  unable  to  walk  for  a  month, 
and  that  during  th;it  time  he  had  been  kept  in  the  recuml)eiit  ])osi- 
tion  with  the  splint  and  four-pound  weight  attucdied  to  the  leg. 
He  had  been  growing  steadily  worse,  had  lost  appetite  iind  flesh, 
and  latterly  had  moaned  and  cried  out  every  niglit.  His  right  hip 
was  so  sensitive  that  he  could  scarcely  bear  to  be  moved  or  even 
approached.  Examination  showed  a  tender  hij)  joint,  rigidly 
held  by  muscular  spasm  in  the  flexed  position.  There  was  some 
swelling  at  the  anterior  and  upi)er  portion  of  the  right  thigh, 
and  when  the  liinb  was  moved  the  adductors  stood  out  like  whip- 
cords. The  little  fellow,  though  a  thoroughly  well-trained  child, 
was  in  an  agony  of  apprehension  over  the  gentlest  manipulation. 
Wliile  deciding  what  course  to  ])ursue,  the  ftxther  took  the  child 
away  and  put  him  to  bed  as  before  with  splint  and  weight,  plac- 
ing, at  my  suggestion,  a  pillow  under  the  leg.  Five  days  later 
lie  brought  him  back  to  place  him  under  my  care.  He  reported 
that  the  boy  had  cried  out  every  night  in  the  mean  time,  though 
he  had  not  complained  of  pain,  and  examination  showed  that 
the  flexion  had  increased  to  about  45°,  and  that  the  leg  was  con- 
siderably adducted.  The  boy  was  immediately  put  to  bed,  and 
the  long  traction  splint  with  the  long  flve-tailed  plasters  were 
applied  to  the  leg,  which  rested  in  a  sling,  at  an  angle  of  45° ; 
the  same  weight  was  attached  in  such  a  manner  as  to  pull  in  a 
line  with  the  suspended  leg.  The  night  cries  ceased  at  once 
and  for  good,  and  the  boy  was  immediately  relieved  of  all  dis- 
comfort. Within  a  week,  without  employing  other  treatment, 
his  appetite  had  improved,  his  face  lost  its  anxious  expression, 
and  he  had  already  gained  flesh;  muscular  spasm  had  much 
diminished,  flexion  was  retluced  one  half,  and  the  leg  was 
strongly  abducted.  The  child  made  no  objection  to  the  neces- 
sary handling,  which  evidently  caused  him  no  discomfort. 

This  is  a  fair  sample  of  the  immediate  and  direct  ef- 
fects following  the  precise  application  of  mechanical 
counter-traction  *  to  meet  definite  indications  in  the  pro- 
gressive and  destructive  stage  of  hip  disease.  If  persisted 
in  until  the  affected  muscles  are  well  relaxed  and  progres- 
sively modified  to  meet  the  changing  indications,  congestion 
and  inflammation  usually  subside,  joint  nutrition  improves, 
and  the  healing  process  is  inaugurated.  These  facts  are 
well  known  to  American  orthoptedists,  and  should  be  gen- 
erally appreciated ;  but  the  later  stages  of  these  cases,  in 
their  progress  toward  cure,  present  just  as  definite,  though 

*  Simple  traction  by  means  of  a  weight  and  pulley,  even  when  sup- 
plemented by  recumbency  and  attempted  positive  fixation,  does  not  give 
the  same  result,  as  already  pointed  out  in  a  paper  entitled  The  Rational 
Treatment  of  Hip-joint  Disease,  read  by  title  at  the  meeting  of  the 
American  Orthopaedic  Association,  Roston,  September,  1889,  and 
printed  in  the  Tramactiom,  and  in  the  Timexand  Register,  Philadelphia, 
April  20,  1890  ;  and  for  the  knee,  in  a  paper  on  A  Ready  Method  for 
Counter-extension  at  the  Knee,  read  at  the  last  meeting  in  Philadelphia 
and  reprinted  in  the  Boston  Medical  and  Surgical  Journal,  October  16, 
1890. 
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different,  indications,  which  often  tax  tlie  patience  and  iii- 
gennity  of  the  surgeon  to  the  utmost. 

After  the  urgent  symptoms  have  subsided  and  the  stage 
of  re[)air  has  set  in  *  tliere  ensues  a  prolonged  period  dur- 
ing which  the  healing  or  recently  liealed  tissues  are  delicate 
and  vulnerable,  and  poorly  able  to  endure  the  shock  and 
strain  of  unaided  locomotion.  The  joint  is  free  from  dis- 
ease, or  in  the  process  of  freeing  itself  from  disease,  but  is 
weak.  The  frequent  surgical  practice  at  this  stage,  if  I 
mistake  not,  has  been  to  allow  the  patient  to  be  guided  by 
his  sensations  or  inclinations  in  his  attempts  at  locomotion. 
In  the  absence  of  striking  symptoms  he  may  even  be  en- 
couraged to  walk  without  aid,  in  spite  of  distress  or  dis- 
ability, especially  if  no  immediately  unfavorable  result  is 
apparent.  In  other  words,  the  patient  is  formally  or 
practically  discharged  while  still  in  need  of  surgical  aid.  Is 
it  not  fair  to  attribute  the  unsatisfactory  ultimate  results  so 
frequently  observed  largely  to  this  neglect  of  efficient  treat- 
ment in  the  later  stages  ?  At  any  rate,  we  frequently  see, 
after  ordinary  surgical  treatment  is  discontinued,  progressive 
diminution  of  motion  at  the  joint,  slow  but  considerable 
absorption  of  articular  bone,  discharging  sinuses,  disabling 
and  increasing  deformity,  and  not  seldom  relapses  with  re- 
kindling of  the  old  inflammation.  It  is  common  for  pa- 
tients who  have  recovered  under  this  plan  to  have  abscesses 
recur  about  the  joint  or  in  the  track  of  old  sinuses,  some- 
times repeatedly,  or  after  many  years,  and  this  may  happen 
when  no  motion  can  be  detected  in  the  joint.  It  is  reason- 
able to  suppose  that  there  is  a  considerable  period  between 
the  time  when  the  joint  requires  absolute  rest  and  protec- 
tion, and  the  time  when  it  can  be  safely  exposed  to  the 
traumatism  of  unrestricted  locomotion,  which  presents  its 
own  peculiar  indications  for  treatment.  What  measures 
should  be  employed  in  this  later  stage,  and  how  long  should 
they  be  continued  ?  The  practice  among  those  who  realize 
the  dangers  of  premature  attempts  at  unaided  locomotion 
has  usually  been  to  continue  the  use  of  some  form  of  exten- 
sion or  fixative  splint,  or  crutches  and  a  high  shoe  for  a 
considerable  time,  until  the  vulnerable  period  is  supj)osed 
to  be  past.  But  this  plan,  while  undoubtedly  better  than 
the  first  mentioned,  does  not  seem  to  fully  meet  the  indica- 
tions, for  the  prolonged  restraint,  instead  of  jireparing  the 
joint  for  the  resumption  of  its  functional  activity,  hinders 
the  reparative  process  after  it  has  reached  a  certain  point, 
and,  when  the  weight  of  the  body  is  finally  put  upon  the 
joint,  the  brunt  of  the  strain  comes  upon  delicate,  poorly 
organized,  and  unresponsive  tissues. 

These  were  some  of  the  considerations  which  led  Dr. 
C.  Fayette  Taylor,  some  twenty  years  ago,  to  conceive  and 
adopt  the  plan  of  treating  his  cases  in  the  recovering  stage 
of  hip  disease  by  locomotion  adjusted  to  their  needs.  He 
made  the  patients  w;ilk  without  allowing  the  weight  of  the 
body  to  rest  upon  the  joint,  though  the  muscles  were  freely 

*  It  is  common  in  clii-onic  osteitis  of  the  liip,  knee,  and  spine  for 
the  disease  to  advance  by  fits  and  starts,  intervals  of  latency  alternating 
with  exacerbations,  and  such  latent  periods  should  be  carefully  dis- 
tinguished from  a  definitive  healin<;  process,  wliich  can  usually  be  done 
by  critical  ex:iiiiinati<)n  of  the  condition  of  niiiscular  tonicity  about  llie 
suspected  joint. 


used  and  joint  motion  was  not  restrained.  Whereas,  in  the 
stage  of  active  and  progressive  inflammation,  the  patient 
had  l)een  either  kept  from  walking  or  carefully  limited,  in 
order  that  rest  in  and  about  the  joint  should  be  as  complete 
as  possible,  in  the  recovering  stage  he  enabled  his  patients 
to  walk  by  the  use  of  the  contt-ivance  soon  to  be  described, 
usually  without  other  aid,  in  the  conviction  that  the  pro- 
tected use  of  the  joint  and  of  the  parts  in  the  functional  rela- 
tion to  it  was  of  the  greatest  aid  in  equalizing  the  circulation 
of  the  parts,  promoting  local  nutrition,  and  stimulating  the 
processes  of  repair  to  greater  energy  and  perfection.  In 
the  first  stage  walking  was  permitted,  if  at  all,  that  it  might 
do  the  patient  good  in  a  general  way  and  without  injury  to 
the  joint  guarded  by  counter-extension ;  in  the  later  stages 
a  specially  adjusted  walking  was  itself  employed  as  the  treat- 
ment for  the  local  condition,  aside  from  its  indirect  and 
general  good  effects. 

The  jointed  supporting  splint — ofteti  known  as  the 
"Dows"  splint,  from  the  name  of  the  patient  for  whom  it 
was  first  used — has  a  free  joint  at  the  knee  and  ankle,  and 
takes  the  weight  of  the  body  at  each  step  upon  a  perineal 
strap.  An  early  form  of  this  apparatus  is  shown  on  page 
56  (Fig.  15)  of  Dr.  Taylor's  monograph  On  the  Mechanical 
Treatment  of  Disease  of  the  Hip  Joint,  published*  in  1878. 

The  form  used  for  the  last 
fifteen  years  is  shown  in 
the  cut  (Fig.  1).  The  ap- 
paratus is  made  slightly 
longer  than  the  leg,  so  that 
there  is  about  three  fourths 
of  an  inch  space  between 
the  heel  of  the  foot  and 
the  steel  foot-piece,  which 
is  riveted  into  an  ordinary 
shoe  (Fig.  2).  When  the 
patient  walks,  his  weight  is 
transmitted  by  a  perineal 


Fig.  1. 


Fig.  2. 


strap  through  the  splint  to  the  foot-piece  and  ground,  his  leg- 
being  suspended  free  of  the  shoe  at  tlie  heel  at  every  part  of 
the  step.    The  apparatus  is  connected  with  the  foot-piece 

*  William  AVood  &  Co.,  Xew  York,  1873. 
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by  a  slip-joint,  so  that  the  shoe  can  be  removed  without 
disturbing  the  brace.  The  weight  of  the  apparatus  is  taken 
by  a  three-tailed  or  Hve-tailed  adhesive  plaster  (Kig.  15)  ap- 
plied to  the  thigh,  which  also  acts  as  a  mild  counter-extend- 
ing force.  As  to  construction,  the  apparatus  must  be,  first 
of  all,  sufficiently  rigid  to  take  the  weight  of  the  body 
without  yielding,  as  it  is  of  the  utmost  importance  that 
there  should  be  such  instinctive  confidence  in  its  solidity 
that  the  muscles  should  never  be  solicited  to  "  stand  guard." 
The  best  of  materials  and  workmanship  should  be  employed, 
so  that  there  may  be  no  lost  motion  and  no  unnecessary 
weight,  and  the  apparatus  must  be  fitted  with  exactness  to 
each  individual  patient.  In  order  to  obtain  stiffness  with 
economy  of  material,  the  knee  joint  is  often  strengthened  by 
a  truss  construction  for  heavy  patients  (Fig.  4).  It  is,  never- 
theless, perfectly  feasible  to  carry  out  the  same  principles 


Fig.  3.  Fio.  4. 


with  an  apparatus  of  comparatively  simple  and  inexpensive 
construction  (Fig.  5).  By  means  of  this  appliance  the  patient 
is  enabled  to  go  through  the  motions  of  walking  without 
subjecting  the  joint  to  weight  or  concussion,  and  freely  en- 
joys the  benefit  of  moderate  exercise  while  stimulating  the 
reparative  processes  and  training  the  neuromuscular  appa- 
ratus concerned,  to  its  normal  or  best  attainable  develop- 
ment and  use.  In  the  progressive  stage  of  infiammatiun 
the  joint  was  put  to  rest  and,  as  far  as  possible,  de|)rived 
of  intrinsic  and  extrinsic  stimuli  by  a  positive  stretching  of 
the  muscles  until  they  relaxed ;  the  muscles  were,  so  to 
speak,  paralyzed  for  the  time  and  atrophy  was  encouraged. 
When,  after  the  restoration  of  physiological  conditions,  re- 
pair has  set  in,  the  joint  is  allowed  to  resume  its  functions 


little  by  little,  and  led  back  to  its  usual  activity  in  a  sys- 
tematic and  orderly  manner.    Motion  without  pressure  is 


Fig.  .5. 

first  permitted  by  walking  on  the  jointed  supporting  splint ; 
afterward,  when  the  joint  has  fully  recovered,  the  pressure  is 
permitted  by  gradually  allowing  the  patient's  heel  to  come 
down  upon  the  sole  of  the  shoe  as  the  side-bar  of  the  appa- 
ratus is  shortened  or  the  perineal  strap  is  slackened.  It 
will  be  seen  that  this  ])lan  meets  the  requirements  of  the  re- 
covering stage  by  favoring  better  repair  and  by  preparing 
the  lately  diseased  or  disused  parts  for  the  considerable 
strain  that  is  sure  to  come  upon  them  on  the  resumption  of 
full  fimctional  activity.  It  is  often  ad\isable  that  this  pro- 
tecting and  developing  process  should  be  continued  for  sev- 
eral years,  during  which  the  patient  may  often  be  pei'uiitted 
to  go  about  quite  freely  and  attend  school  or  engage  in  his 
ordinary  occupations,  while  the  apparatus  gives  him  no  in- 
convenience and,  being  worn  under  his  ordinary  clothing,  is 
scarcely  noticeable.  Mechanically-adjusted  locomotion  is  so 
little  irksome  that  the  surgeon  is  made  independent  of  time, 
and  may  continue  it  so  long  as  the  interests  of  the  patient 
demand  it.  The  object  of  the  treatment  is  to  restore  the 
joint  and  limb  to  the  best  use  attainable  by  providing  favor- 
able conditions  for  so  long  as  may  be  necessary  in  order  to 
secure  the  best  ultimate  and  permanent  result,  and  treat- 
ment is  often  prolonged,  not  because  the  patient  is  doing 
badly,  but  because  he  is  doing  well,  and  better  repair  and 
use  are  striven  for  than  would  be  possible  were  the  patient 
dismissed.    Some  of  the  best  results  have  been  secured 
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after  the  longest  periods  of  treatment.  I  am  satisfied  that 
cases  of  hip  disease  are  often  left  to  shift  for  themselves 
much  too  early,  and  that  deformity,  disability,  deterioration, 
and  relapse  are  more  frequent  than  they  should  be. 

While  the  plan  of  encouraging  repair  and  developing 
function  under  protected  use  is  being  carried  out,  special 
indications  often  arise  which  require  otlier  adjustments  in 
the  locomotor  mechanism  besides  the  elimination  of  weight 
and  pressure. 

In  cases  of  long  standing,  especially  when  there  has  been 
considerable  loss  of  articular  bone,  or  limitation  of  motion, 
the  muscles,  from  disuse  or  previous  irritation,  often  lose 
their  elasticity  and  become  rigid,  and  the  conditions  are 
such  as  to  favor  a  dynamical  equilibrium  in  adduction,  par- 
ticularly when  there  is  erosion  of  the  head  of  the  femur  and 
luxation  or  subluxation  at  the  joint. 

I  am  not  now  speaking  of  the  adduction  from  spasm  in 
the  acute  stage,  but  of  the  adduction  remaining  after  its  sub- 
sidence or  from  some  of  the  causes  alluded  to.  This  later 
adduction  may  be  excessively  persistent  and  ditKcult  to  han- 
dle, and  I  have  already  spoten  of  its  mechanical  treatment 
in  a  paper  read  before  this  Section  two  years  ago.* 

In  these  late  and  severe  cases,  after  the  adduction  is  over- 
come b}'  quite  rapid  stretching  in  bed,  the  patient  is  allowed 
to  walk  about  with  an  apparatus  which  holds  the  leg  straight 
or  slightly  abducted  under  all  circumstances.  Motion  in- 
ward is  stopped  by  a  perineal  crutch  bearing  in  the  opjio- 
site  groin,  jointed  to  the  knee-plate  on  the  inner  side  of  the 
apparatus,  and  arranged  to  limit  or  stop  the  inward  motion 
of  the  thigh,  and,  if  need  be,  take  most  of  the  pressure  in 
walking  on  the  groin  opposite  to  the  affected  side,  and  so 
make  the  act  of  locomotion  combat  the  abnormal  tendency. 

It  is  sometimes  necessary  to  place  and  hold  the  leg  in 
this  fasliion  even  after  the  perineal  stiap  is  dispensed  with 
and  the  weight  is  allowed  to  come  upon  the  joint.  The  va- 
rious means  used  to  accomplish  this  object  have  already  been 
described  f  and  the  apparatus  exhibited. 

It  may  be  necessary  in  a  few  cases  to  modify  locomotion 
to  meet  the  requirements  of  other  distortions,  such  as  ab- 
duction and  rotation,  by  a})propriate  means.  The  point  is 
to  let  the  patient  have  the  use,  so  soon  as  he  is  ready  for  it, 
of  those  elements  of  locomotion  which  are  beneficial  or  can 
be  made  to  be  beneficial,  and  to  eliminate  deleterious  ele- 
ments. One  kind  of  walking  may  be  very  harmful,  another 
just  as  beneficial.  A  modification  of  our  prescription  or  its 
dosage  may  determine  an  opposite  result. 

As  the  patient  gains  strength  and  dexterity  he  may  be 
allowed  to  gradually  resume  in  proper  order  the  elements 
which  have  been  withheld.  Locomotion  is  thus  seen  to  be 
susceptible  of  analysis  for  therapeutic  purposes,  and  one  or 
more  of  its  elements  may  be  prescribed  and  its  dosage  regu- 
lated, as  in  any  other  therapeutic  measure. 

In  the  most  active  stage  of  disease  we  not  only  abolish 
locomotion  altogether,  but  add  recumbency  in  the  proper 
position  to  eliminate  ail  demands  upon  the  joint,  and  fur- 
nish positive  counter-extension  to  protect  the  joint  from 

*  The  Prevention  and  Treatment  of  Crural  Adduction.    Tlie  Af(di- 
eal  News,  March  2:i,  1889. 
f  Xoc.  lit. 


spasm  and  undue  pressure.  Later  we  may  allow  locomo- 
tion with  the  well  leg  only,  the  patient  being  on  crutches  ; 
still  later,  locomotion  on  a  stitf  counter-extending  splint, 
which  does  not  permit  the  foot  to  touch  the  ground.  When 
morbid  action  is  on  the  decline,  we  permit  motion  to  the 
atfected  leg,  but  without  pressure,  using  for  this  purpose  the 
jointed  supporting  splint,  with  or  without  crutches  or  cane, 
according  to  the  ability  of  the  patient  and  the  amount  of 
exercise  indicated.  Later  still  we  may  modify  locomotion 
so  as  to  make  it  assist  in  counteracting  certain  deformities,* 
especially  persistent  adduction,  and  we  may  do  this  with  or 
without  perineal  support  on  the  affected  side,  according  to 
the  necessity  of  the  case.  And  it  must  be  remembered  that 
locomotion  in  one  plane  is  simpler  than  locomotion  free 
from  lateral  restraint,  so  that  the  use  of  the  abduction 
crutch,  which  practically  means  locomotion  with  free  flex- 
ion and  extension  only,  may  be  indicated  in  cases  not  yet 
ready  for  the  simple  "  Dows,"  even  if  not  much  tendency 
to  adduction  is  present. 

The  mechanical  side  of  these  problems  has  been  sufli- 
ciently  worked  out  by  Dr.  C.  Fayette  Taylor  to  enable  us  to 
give  our  patients  just  the  kind  of  assistance  in  walking  that 
they  require,  and  his  practice  has  always  been  to  allow  the 
patient  to  use  the  joint  as  much  as  can  be  done  with  safety, 
and  to  make  that  use  of  such  a  kind  as  to  contribute  to  the 
development  of  the  powers  of  the  joint  and  its  restoration 
to  usefulness. 

The  subject  of  the  therapeutic  application  of  adjusted 
locomotion  is  a  very  broad  one,  which  finds  its  practical  ap- 
plication in  most  of  the  atfections  of  the  lower  extremities 
with  which  the  orthojta^dist  has  to  deal  ;  but  the  purpose  of 
this  paper  is  mainly  to  urge  the  importance  of  its  scientific 
application  to  the  amelioration  of  the  conditions  following 
tlie  acute  stages  of  hip  disease.  The  method  and  apparatus 
are,  however,  applicable  in  disability  at  the  hip  joint  from 
other  causes,  such  as  excision,  ununited  fracture,  etc.,  and 
there  is  a  fruitful  field  for  the  practical  application  of  the 
principles  involved.  In  the  treatment  of  hip  disease  this 
plan  has  seemed  to  secure,  wherever  thoroughly  and  intelli- 
gently carried  out,  greater  comfort  and  freedom  of  the  pa- 
tient during  a  large  part  of  the  treatment ;  frequently,  I  am 
convinced,  less  destruction  of  the  joint  structures,  more  mo- 
tion, more  perfect  repair,  better  jjositiou,  and  a  better  ulti- 
mate use  of  the  limb,  and  in  some  instances  there  has  been 
improvement  in  amount  of  motion  and  usefulness,  continu- 
ing for  a  considerable  time  after  the  discharge  of  the  pa- 
tient. 

201  West  Fifty-fourth  Street. 

Koch's  Eemedy. — "  la  the  Upper  House  of  the  Prussian  Diet,"  says 
the  Brtlix/i  and  Colonial  Drugc/kt,  "  Count  von  Zedlitz,  replying  to  a 
question  repardiu<;  the  efficacy  of  Dr.  Koch's  remedy,  said  its  scientific 
value  had  already  been  established,  and  its  therapeutic  effect  would  be 
greatly  enhanced  as  soon  as  Dr.  Koch  had  succeeded  in  obtaining  the 
pure  cultivation  of  the  principal  substance  in  the  remedy,  a  result 
which  the  Professor  informed  him  would  be  achieved  in  a  few  weeks- 
The  composition  of  the  remedy  would  then  be  submitted  to  the  exami- 
nation of  the  scientific  world." 

*  Much  as  in  the  treatment  of  club-foot,  after  correction  has  passed 
a  certain  point,  the  weight  of  the  body  in  locomotion  assists  correction. 
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By  ROBERT  H.  BABCOCK,  A.  M.,  M.  D., 
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POST-GRADDATE  MEDICAL  SCHOOL  OP  CHICAGO, 
AND  SPECIALIST  IN  DISEASES  OF  THE  CHEST  TO  COOK  COUNTY  HOSPITAL. 

It  would  seem  as  if  any  remedy  that  stimulated  the 
renal  epithelium  might  be"  regarded  as  a  specific  against 
dropsy.  But  there  can  be  no  infallible  diuretic  drug,  since 
in  some  cases  of  general  oedema  the  epithelium — i.  e.,  the 
secreting  structure  itself — is  at  fault.  The  alkaloids  caffeine 
and  theobromine  are  diuretics  of  great  power ;  but  the  former 
has  the  drawback  of  primarily  increasing  arterial  tension  by 
its  stimulation  of  the  vaso-motor  centers,  and  thus  may 
even  diminish  the  urinary  secretion  in  cases  in  which  the 
intravascular  blood-pressure  is  already  too  high.  In  large 
doses,  however,  this  action  upon  the  nervous  system  be- 
comes subordinated  to  its  intluence  upon  the  kidneys,  and 
free  diuresis  is  effected.  Still,  an  objection  to  large  doses 
of  caffeine,  say  five  to  ten  grains  three  or  four  times  a  dav, 
lies  in  the  nervousness  and  insomnia  of  which  patients  are 
apt  to  complain.  Moreover,  the  system  becomes  speedily 
accustomed  to  its  effect,  necessitating  the  employment  of 
increasing  doses.  For  this  and  other  reasons  Professor  von 
Schroeder,  of  Strassburg,  was  led  to  experiment  on  animals 
with  theobromine,  and  his  results  were  reported  at  the 
Congress  of  Scientists,  held  in  Heidelberg,  September, 
1889.  He  also  had  a  paper  on  the  subject  in  the  Therapeat. 
MoiMtshefte,  July,  1890.  His  conclusions  were,  that  theo- 
bromine is  a  powerful  stimulant  of  the  renal  epithelium, 
and  that  this  action  is  not  preceded  or  accompanied  by  any 
effect  upon  the  nervous  system,  as  in  the  case  of  caffeine. 
At  his  suggestion,  a  series  of  clinical  investigations  was 
undertaken  by  Dr.  Christian  Gram,  in  his  hospital  service 
at  Copenhagen.  They  were  reported  in  the  Therapeut. 
Monatshefte,  1890,  No.  1.  Additional  clinical  studies  were 
communicated  by  Dr.  August  Hoffmann  to  the  Heidel- 
berg Medical  Society,  on  July  1,  1890.  Recently,  also.  Dr. 
Koritschoner,  of  von  Schrotter's  clinic,  at  Vienna,  has  given 
the  remedy  a  trial  in  thirty-eiglit  cases  of  general  dropsy. 
Twelve  were  due  to  renal  disease,  twenty  were  of  cardiac 
origin,  three  from  cirrhosis  of  the  liver,  two  tuberculosis  of 
lungs  and  serous  membranes,  and  one  from  hepatic  cancer. 
(See  Boston  Medical  and  Surgical  Journal,  October  80, 
1890;  also  Therapeutic  Gazette,  December  15,  1890.) 
These  observers  are  unanimous  in  praise  of  the  remedv,  and 
seem  to  regard  it  as  without  an  equal.  In  the  gi-eater  num- 
ber of  Gram's  cases  all  other  cardiac  diuretics  had  been 
tried  without  avail,  whereas  the  theobromine  acted  promptiv 
and  powerfully,  except  in  a  few  instances,  when  it  failed  to 
be  absorbed,  or  the  renal  epithelium  was  too  greatly  de- 
stroyed to  respond  to  stimulation.  Hoffmann's  trials  of  it 
were  confirmatory  of  Gram's. 

The  remedy  acted  promptly  and  energetically  in  all  but 
five  of  Koritschoner's  thirty-eight  cases,  and  these  were  so 
far  gone  that  death  supervened  a  few  hours  after  their  ad- 
mission to  the  hospital.    Two  cases  of  acute  scarlatinal 


dropsy  were  benefitted  in  a  most  gratifying  manner,  thus 
.showing  theobromine  to  be  free  from  irritating  effect  upon 
the  kidneys. 

There  are  two  objections  to  the  employment  of  the  alka- 
loid itself — viz.,  its  .scarcity  and  consequent  cost,  and  chiefly 
its  almost  absolute  insolubility,  even  by  the  stomach.  The 
latter  difficulty  was  overcome  by  Dr.  Gram,  who  found  that, 
united  with  nearly  an  equal  proportion  of  salicylate  of 
sodium,  it  became  readily  soluble  and  easily  absorbed.  It 
is  this  salt — sodio-theobromine-salicylate — that  has  received 
the  appellation  of  diuretin,  and  it  is  Knoll's  preparation 
that  is  said  to  be  the  most  reliable.  Diuretin  (Knoll)  con- 
tains 48  per  cent,  of  theobromine,  while  other  j)reparations 
show  only  30  to  38  per  cent,  of  the  alkaloid.  The  one  in 
question  has  been  introduced  into  this  coimtry  by  McKes- 
son it  Robbins,  and  is  listed  at  about  three  dollars  an 
ounce.    That  firm  also  sells  five-grain  pills  of  the  drug. 

The  remedy  is  readily  soluble  in  wajm  water,  and  liad 
better  be  adnunistered  thus  or  in  jiill  form,  since  if  ex- 
posed to  the  air,  as  in  powders,  it  undergoes  change,  from  a 
setting  free  of  the  alkaloid,  thus  being  rendered  insoluble. 
As  the  daily  dosage  is  large — from  4  to  8  grammes,  60  to 
120  grains,  in  the  twenty-four  hours — I  consider  it  best  to 
give  it  in  divided  doses,  and  therefore  order  it  in  the 
streno-th  of  15  grains  to  the  ounce  of  warm  water,  and  of 
this  a  tablespoonful  is  taken  every  three  or  four  hours.  Its 
taste,  which  one  patient  likened  to  a  weak  solution  of  soft 
soap,  may  be  disguised  by  the  addition  of  some  aromatic 
oil.  It  is  well  borne  by  the  stomach  aj)i)arently,  as  none  of 
my  patients  have  complained  of  discomfort  following  large 
and  frequent  doses. 

Case  I. — Mr.  B.,  a^red  sixty-two,  manufacturer,  corpulent, 
first  consulted  me  January  27,  1890,  for  a  trouble-sonie  inter- 
mittence  of  the  heart's  action.  He  considered  his  fjeneral 
health  good,  but,  aside  from  disorder  of  tlie  heart  mentioned, 
there  was  small  appetite  and  fermentative  indigestion.  Inquiry 
subse(iueiitly  elicited  the  fact  tljiit  for  yt.'ars  ho  had  been  subject 
to  attacks  of  pnin  beneath  the  manubrium  xterni  that  were  oc- 
casioned by  the  act  of  walking  on  days  wlien  the  wind  was 
easterly  and  raw.  Without  detailing  the  case,  it  will  sutfice  to 
stale  that  physical  examination  disclosed  unmistakable  signs  of 
gener  i]  arterio-sclerosis,  with  probable  dilatation  of  the  ascending 
aorta.  Both  Hortic  sounds  were  greatly  accentuated  nnd  accom- 
panied by  a  double,  short,  rough  muruuir,  and  the  palm  of  the 
hand  pressed  over  the  aortic  area  distinguished  a  shook  which 
at  times  assumed  the  character  of  a  short  thrill.  The  heart 
muscle  appeared  to  he  fairly  sound.  Analysis  of  the  urine 
disclosed  beginning  degeneration  of  the  kidneys;  quantity, 
1,200  c.  c.  I'rea  relatively  and  absolutely  decreased;  plain 
traces  of  albumin  ;  quite  abundant  small  and  mediuui-sized  liya- 
line  casts. 

Regulation  of  the  diet  and  treatment  directed  to  lessening 
arterial  tensit)n,  and  procuring  gastro-intestinjiJ  antisepsis,  gradu- 
ally improved  his  condition,  although  the  heart's  interniittency 
was  never  quite  lost.  However,  lie  at  length  ceased  to  consult 
me  until  the  1st  of  March  l.-ist.  His  reappearance  boded  no  good, 
and  accordingly  I  found  his  heart's  action  weak  and  arrhythmic, 
and  oedema  had  assailed  his  lower  extremities.  There  was  ano- 
rexia, together  with  obstinate  constipation.  He  was  ordered  to 
keep  to  the  iiouse,  and  measures  were  taken  to  regulate  the  heart 
and  invigorate  the  function  of  the  kidneys.  But  all  to  no  pur- 
pose.   Hydragogue  cathartics,  digitalis,  and  caffeine  exerted  ab- 
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solutely  no  effect  on  the  dropsy,  althoiitrh  the  influence  of  the 
heart  tonics  in  increasing  arterial  tension  was  combated  with 
nitroglycerin  and  nitrite  of  sodium.  (Edema  steadily  advanced 
upward  until,  at  the  end  of  a  week,  it  had  invohx'd  the  genitals 
and  invaded  the  peritoneal  cavity.  The  hearl's  action  was  very 
bad,  and  attacks  of  cardiac  asthma  were  frequent  and  violent, 
while  a  hard  cough,  with  scanty  serous  expectoration,  increased 
the  suffering.  Determining  to  waste  no  more  time  upon  trials 
of  old-time  diuretic  measures,  I  ordered  diuretin  (Knoll)  as  a  last 
resort.  The  remedy  was  begun  Tuesday  afternoon,  March  10th, 
and  ninety  grains  taken  the  first  twenty-four  hours,  and  subse- 
quently one  hundred  and  twenty  grains  a  day  for  four  days. 
The  result  was  astonishing.  From  a  pint  and  a  half  during  the 
twenty-four  hours  immediately  preceding,  the  urine  increased  to 
twelve  pints  the  next  twenty-four  hours,  and,  under  one  hun- 
dred and  twenty  grains  of  diuretin,  to  fourteen  pints  the  second 
day,  and  eight  piints  the  third  day.  At  my  usual  visit  that  after- 
noon (Friday),  I  found  cpdema  had  disappeared,  excepting  slight 
putfiness  about  tiie  left  internal  malleolus.  The  following  Mon- 
day there  was  not  a  trace  even  of  ascites.  All  dyspnoea  had  van- 
ished, and  the  cough  was  no  longer  troublesome.  There  was, 
however,  perceptible  enlargement  of  the  liver  from  passive  liy- 
persemia,  and  a  week  later  the  patient  again  resorted  to  diuretin 
for  a  couple  of  days,  owing  to  a  recurrence  of  sliglit  ascites. 
At  present  he  is  about  and  in  possession  of  far  better  health 
than  for  months  prior  to  his  illness.  During  the  administration 
of  the  diuretin  no  other  remedy  was  taken. 

Although  said  not  to  exercise  any  direct  effect  upon  the 
circulation  of  the  pulse,  it  certainly  in  this  and  the  follow- 
ing case  manifested  marked  improvement,  becoming  of 
nearly  a  normal  rate  and  perfectly  regular  for  minutes  to- 
gether. This  I  was  inclined  to  attribute  to  indirect  influ- 
ence through  diminution  of  arterial  tension  consequent 
upon  the  rapidly  lessening  venous  engorgement  and  hence 
improved  circulation.  And  indeed  such  may  be  the  case; 
but,  as  will  be  seen  in  Case  II,  the  im[)rovement  in  the  rate 
and  volume  of  the  pulse  seemed  Out  of  proportion  to  the 
diminution  in  the  venous  stasis.  And  if  its  congener,  caf- 
feine, enjoys  the  reputation  of  being  a  heart  tonic  and  regu- 
lator, why  may  not  theobromine  possess  like  virtues  i 

Case  II. — Miss  S.,  aged  eighteen  years,  has  been  confined  in 
bed  for  nine  weeks  with  heart  disease.  First  saw  the  patient  on 
Tuesday,  March  7th.  Physical  signs  showed  the  case  to  be  one 
of  mitral  disease,  stenosis  predominating.  Heart's  action  rapid 
and  irregular,  and  signs  of  venous  stasis  very  marked.  (Edema 
involved  the  feet  and  legs  nearly  to  the  knees,  and  the  enor- 
mously enlarged  liver  from  passive  liyperajmia  was  giving  the 
patient  mucii  suffering.  The  urine  was  that  of  renal  conges- 
tion, and  in  quantity  not  much  more  than  a  pint  in  twenty-four 
liours.  Besides  sulphonal  and  chlorodyne  pro  re  na(a,  ninety 
grains  of  diuretin  were  ordered  in  divided  doses  during  the 
twenty-four  hours,  and  continued  for  six  days.  The  effect  upon 
the  kidneys  was  marked,  although  nothing  like  that  observed 
in  the  fir.st  and  third  cases.  It  was  difHcult  to  collect  all  the 
urine,  owing  to  involuntary  micturition  at  times,  but  the  anuiunt 
passed  could  not  have  been  less  than  six  pints  in  the  twenty- 
lour  hours.  By  the  end  of  the  sixth  day  the  oedema  had  prac- 
tically disappeared.  During  the  administration  of  the  remedy 
the  action  of  the  heart  became  manifestly  slower,  stronger,  and 
perfectly  regular. 

In  this  instance,  I  believe,  the  effect  was  not  greater 
because  of  the  interference  with  absorption  produced  by 


the  portal  obstruction ;  and  so  soon  as  the  diuretin  was 
discontinued  the  anasarca  began  to  reappear. 

Case  111  is  a  hospital  patient  with  chronic  parenchymatous 
nephritis,  who  was  generally  anasarcous  upon  admissicm  to  the 
ward  the  last  of  March.  He  had  become  chilled  and  wet,  which 
apparently  had  occasioned  an  exacerbation  of  an  old,  long- 
standing malady. 

March  30th. — Urine  was  scanty,  of  high  specific  gravity,  and 
contained  a  large  amount  of  albumin,  besides  granular  and  hy- 
aline casts.  The  anasarca  increased  greatly,  and  by  April  3d  he 
was  passing  only  about  a  quart  of  urine  in  tw'enty-four  hours, 
despite  the  free  administration  of  all  the  diuretics  at  command 
in  the  hospital.  At  length  elaterine  was  resorted  to  in  fre- 
quently repeated  doses  of  a  tenth  of  a  grain,  and,  with  free 
purging,  diuresis  became  established  to  the  extent  that  on  April 
9th  he  passed  seventy-three  ounces  of  urine  and  the  oedema  be- 
gan to  lessen.  However,  as  the  diuretin  ordered  a  week  before 
had  arrived  and  we  desired  to  test  its  efficacy  in  this  class  of 
cases,  the  patient  was,  on  April  10th,  put  on  ninety  grains  in 
twenty-four  hours,  seven  grains  and  a  half  being  taken  every 
two  hours.  The  renal  secretion  arose  at  once  to  one  hundred 
and  forty-six  ounces  in  twenty-four  hours,  and  at  the  end  of 
two  days  the  patient  begged  to  have  the  medicine  discontinued. 
At  the  time  of  my  rounds  on  Monday  morning  the  oedema  had 
vanished  absolutely,  and  abundant  diuresis  was  still  maintained. 
In  fact,  the  quantity  of  urine  voided  on  the  14th — two  days  sub- 
sequent to  the  discontinuance  of  the  medicine — is  reported  to 
have  been  one  hundred  and  sixty-one  ounces. 

Case  IV. — A  male  patient,  aged  sixty-one  years,  was  admili- 
ted  to  Ward  0,  Cook  Cnunty  Hospital,  March  18th  last,  suftering 
from  recent  pleurisy  with  moderate  effusion  of  the  left  base.  In 
addition  there  was  general  arterio-sclerosis,  with  moderate  hy- 
pertrophy of  the  left  ventricle  and  a  passively  hyperajmic  liver. 
An  enlarged  spleen,  firm,  with  rather  thin  borders,  could  be 
plainly  felt.  He  was  somewhat  anaemic,  and  gave  a  history  of 
several  attacks  of  malaria  during  the  past  three  years.  His 
condition  remained  pretty  much  in  statu  quo  until  the  25th, 
when  slight  oedema  of  the  feet  and  ankles  was  reported.  The 
urine  analysis  on  the  28th  showed  much  albumin,  but  otherwise 
nothing  abnormal.  In  spite  of  digitalis,  the  oedema  increased 
somewhat,  and  by  April  loth  some  ascites  had  made  its  a[)pear- 
ance.  Urine  analysis  at  that  date  showed  no  albumin  and  no 
casts.  I  regret  to  »iiy  a  quantitative  analysis  of  urea  was  not 
made.  But  the  case  is  ])robably  one  of  general  arterio-sclerosis, 
with  cirrhotic  kidneys. 

April  16th. — Sixty  grains  of  diuretin  (^Knoll)  were  ordered 
for  the  patient  during  the  ensuing  twenty-four  hours.  But  no 
apparent  effect  was  produced,  as  he  passed  hut  thirty-three 
ounces  of  urine.  The  medicine  was  then  increased  to  ninety 
grains,  with  like  want  of  effect.  It  was  not  until  the  remedy 
was  increased  to  one  hundred  and  twenty  grains  daily  that  its 
characteristic  action  became  manifest.  This  was  done  on  April 
lOtli,  and  in  the  ensuing  twelve  hours  he  voided  thirty-one 
ounces. 

Witli  reference  to  Case  II  I  should  like  to  add  that, 
since  the  foregoing  report  of  her  experience  with  diuretin 
was  penned,  I  have  been  obliged  to  order  it  for  lier  again, 
and  the  effect  upon  her  pulse  and  general  condition  is  won- 
derful. Two  days  ago  the  radial  pulse  was  extremely  weak 
and  arrhythmic,  the  integument  over  the  sacral  region  was 
(L'dematous,  lier  abdomen  greatly  distended  with  ascites  and 
tynnpanites,  producing  constant  pain,  and  every  half-hour 
or  so  she  would  pass  into  a  state  of  unconsciousness  and 
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rigidity,  the  pulse  becoming  almost  imperceptible  at  the 
wrist.  This  morning  the  pulse  was  fairly  full  and  regular, 
she  had  passed  a  tolerably  comfortable  night,  the  (Bdema 
of  the  back  had  disa])peared,  and  she  was  free  from  pain. 
In  short,  she  had  passed  from  a  state  of  great  discomfort 
to  one  of  comparative  ease. 

Conclusions. — 1.  Diuretin  (Knoll)  is  a  diuretic  of  great 
power  and  promptitude,  suitable  to  all  forms  of  dropsy. 

2.  Not  increasing  arterial  tension,  it  is  likely  to  succeed 
where  digitalis,  caffeine,  and  their  congeners  fail. 

3.  In  cases  of  cardiac  dropsy,  with  great  feebleness  of 
the  pulse  and  arrhythmia,  it  will  strengthen  and  regulate, 
rather  than  depress,  the  heart's  action. 

4.  It  appears  to  cause  no  irritation  of  the  stomach  or 
kidneys. 

5.  It  requires  to  be  given  to  the  extent  of  from  ninety 
to  one  hundred  and  twenty  grains  daily,  and  preferably  in 
small  doses  frequently  repeated. 

6.  It  is  best  administered  either  in  solution  in  warm 
water  or  in  gelatin-coated  pills,  since,  if  exposed  to  the  air 
in  powders,  it  undergoes  change,  with  a  precipitation  of 
much  of  the  insoluble  theobromine. 
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SOME  MEDICO-LEGAL  POINTS 
IN  THE  "FRENCHY"  MURDER  TRIAL. 
By  AUSXm  FLINT,  M.  D.,  LL.  D., 

PR0PBS80R  OF  PHTSIOLOor  IN  THE  BELLEVCB  HOSPITAL  MEDICAL  COLLEGE, 
NEW  YORK  CITY  ;  VISITINCi  PHYSICIAN  TO  BELLEVUE  HOSPITAL. 

In  this  short  article  I  shall  give  only  certain  points  in 
the  medico-legal  history  of  the  trial,  with  the  development 
of  which  I  was  specially  connected.  A  complete  history  of 
the  trial  will  undoubtedly  be  published  eventually  at  the 
proper  time  and  in  the  usual  way ;  and  it  is  probable  that 
Dr.  Edson  and  Dr.  Formad,  with  whom  I  was  associated  in 
behalf  of  the  people,  will  give  some  account  of  their  own 
individual  connection  with  the  case.  The  trial  was  cer- 
tainly remarkable,  not  only  on  account  of  certain  novel 
medico-legal  points,  but  from  the  extraordinary  nature  of 
the  crime,  the  unusual  character  of  the  criminal,  certain 
points  of  similarity  to  the  murders  committed  by  "  Jack, 
the  Ripper,"  and  the  possibility — very  remote,  it  is  true — 
that  the  murderer  may  be  "  Jack,  the  Ripper,"  himself.  It 
is  not  pretended  that  the  short  history  which  I  shall  give 
of  the  crime  will  be  exactly  accurate,  as  the  details  are  not 
taken  from  official  records ;  but  the  account  is  substantially 
correct  and  sufficiently  minute  for  the  purposes  of  this 
article. 

The  prisoner  was  indicted  under  the  name  of  George 
Frank.  He  was  known  also  as  "  Frenchy."  His  real  name 
was  said  to  be  Ameer  Ben  Ali.  He  was  born  in  Beni 
Aisha,  a  village  in  the  valley  between  Algiers  and  Belida. 
He  said  that  he  did  not  know  his  age,  but  he  appeared  to 
be  between  thirty  and  forty.  He  was  said  to  have  served 
in  the  French  army  in  a  regiment  of  Turkos  for  eight 
years.  He  could  not  be  made  to  state  exactly  when  he 
came  to  this  country  or  to  the  city  of  New  York. 

Shortly  after  midnight  on  the  night  of  April  2:^1-2 4th 


Carrie  Brown,  known  as  "  Shakespeare,"  an  abandoned 
woman  of  dissolute  and  intemjterate  habits,  fifty-five  years 
of  age,  came  to  a  low  resort  known  as  the  East  River  Hotel, 
in  the  city  of  New  York,  and  went  to  Room  No.  :{1  with 
a  man  who  was  not  the  prisoner.  This  man  disappeared 
during  the  night  and  has  not  been  found  up  to  the  present 
time.  In  the  hotel  are  several  rooms  on  either  side  of  a 
hall. 

The  prisoner  came  to  the  hotel  alone  about  1  a.  m.  of 
the  saine  night.  He  went  with  a  candle  to  Room  across 
the  hall  from  Room  31.  About  5  .■v.  m.  on  April  24th  the 
prisoner  was  seen  to  leave  the  hotel.  About  10  a.  m.  April 
24th  the  body  of  the  murdered  woman  was  found  on  the 
bed  in  Room  81.  A  small  red  shawl  and  a  petticoat,  both 
blood-stained,  were  wound  around  the  head.  The  lower  part 
of  the  abdomen  was  slashed  open  and  several  inches  of  the 
lower  part  of  the  ileum  were  cut  out  completely  and  left  in  or 
near  the  body.  Other  [)arts  of  the  ileum  were  cut  open  and 
one  ovary  was  pulled  out.  The  stomach  and  large  intes- 
tine were  not  injured.  An  ordinary  case-knife,  broken  and 
sharpened  to  a  point  and  stained  with  blood,  was  found 
near  the  body.  The  bed-ticking  under  the  body  was  soaked 
with  blood.  Three  or  four  spots  of  blood  were  found  in 
the  hall  between  Room  31  and  Room  33.  A  s])ot  of  blood 
as  large  as  a  dollar  was  found  on  the  bed  and  a  s[)ot  of 
about  the  same  size  on  a  wooden  chair  in  Room  33.  Bloody 
finger-marks  were  found  by  the  side  of  the  door  of  Room 
33  and  on  the  wall  near  the  door. 

It  was  in  evidence  that  the  murdered  woman  had  said 
to  a  female  acquaintance  on  the  afternoon  of  April  23d  that 
she  had  eaten  nothing  for  several  days.  On  that  afternoon 
she  took  a  glass  of  beer  and  a  cheese  sandwich  and  some 
corned  beef,  raw  cabbage,  and  pickle  from  a  "  free-lunch  " 
counter. 

It  was  in  evidence  that  the  prisoner  had  been  in  the 
habit  of  going  to  the  hotel  with  women,  and  had  frequently 
left  his  room,  tried  the  doors  of  other  rooms,  and  some- 
times had  gone  into  other  rooms  and  remained  a  while. 

Dr.  W.  T.  Jenkins,  deputy  coroner,  testified  that  the 
murdered  woman  had  died  of  strangulation.  He  also  tes- 
tified to  the  condition  of  the  abdomen  and  its  contents, 
which  has  already  been  described. 

The  prisoner  was  arrested  the  night  after  the  murder. 
His  shirt  and  both  socks  were  stained  with  blood.  The 
largest  stain  on  the  shirt  was  on  the  front  flap.  There  were 
smaller  stains  on  the  right  sleeve,  the  left  sleeve,  and  the 
back.  Four  days  after  the  arrest  matters  were  taken  from 
beneath  the  finger-nails  of  the  prisoner.  The  nails  were 
unusually  long. 

In  general  terms,  the  theory  of  the  prosecution  was 
that  the  prisoner  had  taken  Room  33  for  the  purpose  of  en- 
tering other  rooms  during  the  night  and  gratifying  his 
passions  with  women  whom  he  might  find  alone ;  that  he 
had  entered  Room  31  at  some  time  during  the  night,  and 
had  found  Carrie  Brown  after  her  male  companion  had  left 
lier ;  that  in  some  way  he  had  become  enraged  at  the 
woman,  had  taken  her  by  the  throat  and  strangled  her ;  that 
the  mutilation,  etc.,  were  evidences  of  a  certain  ferocity  of 
temperament  not  to  be  wondered  at  in  a  person  of  his  char- 
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acter  and  previous  record ;  and  that  after  having  murdered 
the  woman  he  had  returned  to  Room  33,  and  had  left  the 
hotel  as  soon  as  practicable,  without  attracting  particular 
attention,  in  the  morning.  The  prosecution  maintained 
that  the  blood-stains  nearly  all  contained,  mixed  with  the 
blood,  contents  of  the  lower  part  of  the  ileum. 

The  theory  of  the  defense  was  that  the  woman  was 
killed  by  the  man  who  went  with  her  to  Room  31  and  dis- 
appeared during  the  night ;  that  it  could  not  be  shown  that 
the  stains  on  the  prisoner's. person  and  clotliing  were  blood 
mixed  with  the  contents  of  the  small  intestine ;  and  that 
the  blood  on  the  prisoner's  shirt  was  from  a  woman  with 
whom  the  prisoner  had  had  connection  the  night  before  the 
murder  during  her  menstrual  period. 

The  trial  began  on  June  29th  and  a  verdict  of  guilty  of 
murder  in  the  second  degree  was  rendered  on  the  evening 
of  July  3,  1891. 

The  verdict  was  reached  on  circumstantial  evidence 
alone.  Stripping  the  case  of  all  minor  considerations  and 
circumstances  wliich  may  have  influenced  some  of  the  jurors 
more  or  less,  the  evidence  which  convicted  the  prisoner  was 
that  the  various  specimens  examined  by  the  experts  for  the 
people  presented  blood  mixed  with  matters  which  must  have 
come  from  -the  small  intestine,  and  which,  by  no  reasonable 
theory ,?could  be  on  the  prisoner's  clothing  and  person  un- 
less thev^camerfrom  the  body  of  the  murdered  woman.  It 
is  this  point]^in  the  case  which,  as  far  as  I  know,  is  without 
precedent,  and  is  of  peculiar  medico-legal  interest  and  im- 
portance. 

Dr.  Cyrus  Edson  made  some  examinations  of  the  speci- 
mens and  testitied  before  the  coroner's  jury.  On  June  20, 
1891,  Dr.  Henry  F.  Formad,  of  the  University  of  Pennsyl- 
vania, was  associated  with  Dr.  Edson  in  the  investigations. 
On  June  26th  I  was  associated  with  Dr.  Edson  and  Dr. 
Formad. 

I  found,  on  June  26th,  that  Dr.  Edson  and  Dr.  Fonnad 
had  made  microscopical  preparations  as  follows  :  a,  matters 
taken  from  beneath  the  free  edges  of  the  finger-nails  of  the 
prisoner  ;  6,  from  the  front  flap  of  the  shirt ;  c,  from  the 
right  sleeve  of  the  shirt ;  d,  from  the  back  of  the  shirt ;  e, 
from  the  left  sleeve  of  the  shirt ;  /,  from  another  piece  of 
the  left  sleeve  of  the  shirt ;  g,  from  the  wall-paper  on  the 
hall  near  the  door  of  Room  33  ;  A,  from  wood  taken 
from  the  outside  of  the  door  of  Room  33  ;  i,  from  the  floor 
of  Room  33  ;  from  the  socks  of  the  prisoner ;  k,  from  the 
door-casing  of  Room  33  ;  /,  from  the  wooden  chair  in  Room 
33  ;  m,  from  thfe  floor  of  the  hall  between  Room  31  and  Room 
33  ;  n,  from  the  bed-ticking  in  Room  33  ;  o,  from  the  knife 
found  in  Room  31  ;  p,  from  the  door  of  Room  33  ;  9,  from 
the  bed-ticking  under  the  murdered  woman  in  Room  31  ;  r, 
from  the  stockings  of  the  murdered  woman  ;  s,  from  the 
petticoat  tied  around  the  head  of  the  murdered  woman  ;  t, 
from  the  sheet  on  the  bed  in  Room  31. 

In  all  of  these  specimens  mammalian  blood  was  found, 
presumably  human  blood. 

In  d,  e,/,  rn,  n,  r,  and  s — viz.,  hack  of  prisoner's  shirt, 
left  sleeve  of  shirt,  the  second  piece  of  left  sleeve,  floor  of 
hall,  bed-ticking  from  Room  33,  stocking  of  murdered  wom- 
an, petticoat  tied  around  the  head  of  the  murdered  woman — 


nothing  but  blood  was  found.  In  all  the  other  specimens — 
viz.,  matters  under  prisoner's  nails,  front  flap  and  right 
sleeve  of  shirt,  wall-paper  from  hall,  wood  from  door,  cas- 
ing of  door,  chair,  socks  of  prisoner,  knife  found  in  Room 
31,  bed-ticking  and  sheet  from  Room  31 — blood  was  found 
with  more  or  less  admixture  of  the  following :  1,  biliary  color- 
ing matter  unchanged  ;  2,  fat  globules  and  crystals  ;  3,  ty- 
rosine ;  4,  cholesterin  ;  5,  triple  phosphates  ;  6,  columnar 
epithelium  ;  7,  eggs  of  round  worms  ;  8,  starch  granules  ; 
9,  partially  digested  muscular  tissue,  with  a  few  fibers  per- 
fect, and  partially  digested  vegetable  matters  ;  10,  "  molec- 
ular detritus." 

Dr.  Formad  testified  to  the  appearances  as  stated  above, 
and  his  testimony  was  confirmed  by  Dr.  f]dson.  I  exam- 
ined certain  of  the  specimens,  to  be  enumerated  hereafter, 
with  special  care,  and  confirmed  the  testimony  of  Dr.  For- 
mad. 

With  this  introduction,  I  shall  now  describe  my  own 
observations  and  conclusions  in  this  remarkable  case : 

On  June  26th  I  was  invited  to  join  Dr.  Edson  and  Dr. 
Formad,  and  made  with  them  an  examination  of  the  speci- 
mens. The  specimens  that  I  examined  with  special  care 
were  those  from  the  bed-ticking  from  under  the  murdered 
woman,  the  matters  from  the  finger-nails,  from  the  front 
flap  and  right  sleeve  of  the  prisoner's  shirt,  and  from  the 
prisoner's  socks.  In  all  of  these  specimens  I  discovered 
essentially  what  was  observed  by  Dr.  Edson  and  Dr.  For- 
mad. In  addition  to  the  blood,  the  matters  that  were  par- 
ticularly prominent  were  sheaves  of  crystals  of  tyrosine, 
columnar  epithelium  brightly  colored  with  bile,  partially 
digested  muscular  tissue  and  a  very  few  muscular  fibers 
nearly  perfect  in  their  structure,  with  the  hard  residue  of 
spiral  and  other  vegetable  cells.  In  addition,  I  observed  a 
number  of  micro-organisms  such  as  are  found  both  in  the 
large  and  the  small  intestine.  On  inquiring  with  regard  to 
the  part  of  the  intestinal  tract  that  had  been  opened,  I  was 
informed  that  it  was  the  large  intestine ;  but  the  records  of 
the  post-mortem  examination  were  not  in  the  hands  of  my 
associates.  Notwithstanding  this  statement  and  general 
impression  that  the  specimens  represented  blood  mixed 
with  faeces,  I  formed  and  expressed  to  Dr.  Edson  and  Dr. 
Formad  the  decided  opinion  that  the  blood  was  mixed  with 
the  contents  of  the  lower  part  of  the  ileum.  Jly  grounds 
for  this  opinion  were  the  presence  of  tyrosine  and  bilirubin, 
which  do  not  exist  in  the  normal  fjeces,  and  incidentally 
the  presence  of  a  few  very  slightly  altered  muscular  fibers, 
such  as  probably  would  not  be  found  in  the  large  intestine. 
After  re-examination  of  the  specimens  and  consultation,  we 
all  agreed  that  the  matters  mixed  with  the  blood  came  from 
the  small  intestine ;  and  a  record  of  the  autopsy,  received 
later,  showed  that  a  portion  of  the  lower  part  of  the  ileum 
had  been  cut  out,  the  large  intestine  being  uninjured.  I 
empliasize  this  point  for  the  reason  that  the  case  actually 
turned  upon  the  distinction  between  the  contents  of  the 
ileum  and  the  fiBces.  Whatever  credit  may  be  attached  to 
the  originating  of  this  theory  must  carry  with  it  a  very 
large  share  of  the  responsibility  of  the  conviction  of  the 
prisoner ;  for  it  was  the  general  opinion,  at  least  of  those 
connected  with  the  prosecution,  that  this  was  the  fatal  point 
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against  the  prisoner,  as  faeces,  especially  in  persons  of  filthy 
habits,  might  have  been  derived  from  sources  other  than 
those  alleged  by  the  people. 

On  the  witness-stand  I  testified  substantially  to  tlie  fol- 
lowing facts  and  conclusions  : 

1.  That  the  specimens  examined  by  me  contained  tyro- 
sine, bilirubin,  columnar  e])ithelum,  partially  digested  mus- 
cular tissue  and  vegetable  substances,  micro-organisms,  etc. 

2.  That  the  tyrosine  and  bilirubin  must  have  come  from 
the  small  intestine,  while  the  other  substances  might  exist 
in  the  large  intestine. 

3.  That  the  tyrosine  was  due  to  the  ))rolonged  action 
of  the  pancreatic  juice  upon  albuminoids,  these  matters 
being  first  converted  into  trypsine-peptones  and  after- 
ward into  tyrosine,  the  change  into  tyrosine  being  aided  by 
the  action  of  intestinal  micro-organisms. 

4.  That  the  bilirubin,  which  strongly  colored  the  epi- 
thelial cells  and  the  molecular  matters,  was  characteristic  of 
the  contents  of  the  small  intestine. 

5.  That  the  appearances  were  practically  the  same  in  all 
the  specimens. 

My  opinion  that  the  matters  were  from  the  small  intes- 
tine was  based  mainly  on  the  presence  of  tyrosine  and  bili- 
rubin. 

I  further  testified  that,  after  matters  passed  from  the 
small  into  the  large  intestine,  tyrosine  (CgHj^NOJ  was 
changed  into  indol  (C^H^N),  and  that  bilirubin  (C^^Hg^N^OJ 
was  changed  into  hydrobilirubin  or  stercobilin  (Cj^H^^N^O,) 
and  became  of  a  brown  color ;  that  the  recognized  matters 
peculiar  to  the  faeces  were  indol,  skatol  (to  which  the  pe- 
culiar odorous  matters  adhere),  phenol,  stercorin,  excretine, 
and  excretoleic  acid. 

Judging  from  the  verdict,  the  jury  believed  that  the 
blood  was  mixed  with  the  contents  of  the  small  intestine 
and  not  with  faeces,  and  that  the  matters  found  on  the 
prisoner's  person  and  clothing  were  identical  with  those 
found  on  the  ticking  of  the  bed  on  which  the  murdered 
woman  lay. 

While  under  examination  on  the  witness-stand  I  could, 
of  course,  do  nothing  more  than  give  answers  to  the  ques- 
tions asked.  Here,  however,  I  can  enter  into  some  discus- 
sion of  the  opinions  expressed  by  me. 

The  changes  which  result  in  the  formation  of  tyrosine 
in  the  small  intestine,  and  its  further  change  in  the  large 
intestine,  are  well  recognized  by  all  physiologists.  Tyro- 
sine is  found  in  health  in  other  parts,  such  as  the  substance 
of  the  spleen,  pancreas,  and  liver.  In  certain  diseased  con- 
ditions it  is  found  also  in  other  situations.  In  perfectly 
healthy  digestion,  tyrosine  is  by  no  means  constant  in  the 
small  intestine,  but  it  is  very  seldom  found  in  the  faeces, 
and  then  only  in  some  kinds  of  diarrhoea  and  in  cholera. 

Bilirubin  (the  unchanged  coloring  matter  of  the  bile)  is 
always  found  in  the  small  intestine,  if  bile  be  discharged 
into  the  duodenum.  It  does  not  exist  in  the  faeces,  and  the 
stercobilin,  which  is  brown  in  color,  will  not  respond  to  the 
ordinary  color  tests  for  bilirubin.  The  exceptions  are  only 
in  pathological  conditions,  especially  when  the  faeces  are  of 
a  green  color. 

Relying  upon  the  presence  of  tyrosine  and  bilirubin, 


taken  in  connection  with  the  fact  that  the  small  intestine 
was  cut  and  the  large  intestine  was  uninjured,  and  that 
there  was  no  part  injured  that  could  have  furnished  tyro- 
sine, the  conclusion  to  my  mind  was  inevitable  that  the 
matters  mixed  with  the  blood,  in  the  specimens  which  I 
examined,  were  practically  identical  and  that  they  came 
from  the  ileum. 


FUNCTIONAL  HEADACHE 
FROM  EYE-STRAIN  IN  CHILDREN.* 
By  JOSEPH  A.  ANDREWS,  M.  I)., 

OPHTHALMIC  AND  AtTRAL  SURGEON  TO  CHARITY  HOSPITAL,  NKW  YORK. 

When  I  was  honored  with  a  request  on  the  part  of  tlie 
Section  in  Paediatrics  to  prepare  a  paper  for  this  meeting 
on  functional  headache  as  one  of  the  symptoms  of  eye-strain 
in  children,  with  the  view  of  emphasizing  the  importance  of 
attention  to  the  causes  of  this  condition,  I  felt  that  your  in- 
vitation would  acquit  me  of  a  disjiosition  to  undue  assump- 
tion, of  which  I  might  under  other  circumstances  be  con- 
victed for  coming  before  you  with  a  contribution  which 
could  lay  no  claim  to  novelty.  Thus,  Mr.  Chairman,  I  cast 
upon  you  the  responsibility  for  my  appearance  and  my  topic. 

It  would  have  been  difficult  to  select  a  question  in  the 
whole  range  of  ophthalmology  more  important  than  that  of 
how  to  deal  with  errors  of  refraction,  for  this  is,  after  all, 
the  real  basis  of  the  question  which  it  is  my  privilege  to  dis- 
cuss this  evening,  in  connection  with  the  symptoms  of  eye- 
strain. 

In  attempting  to  use  the  eyes  at  near  work,  as  in  read- 
ing, writing,  sewing,  etc.,  a  complex  of  symptoms  may  arise, 
which  we  designate  by  the  name  asthenopia  or  eye-strain. 
These  names  do  not  convey  to  the  mind  a  definite  idea  of 
the  condition  which  they  are  intended  to  represent ;  they 
simply  serve  the  purpose  of  convenience.  The  symptoms 
in  question  are  variously  described  as  consisting  of  irritation 
of  the  mucous  membrane  of  the  lids,  of  photophobia,  and 
pain  in  the  eyes  and  in  the  head.  The  headache  may  be 
frontal,  in  the  temples,  or  in  both  situations,  and  radiate  to 
the  occiput  and  be  accompanied  by  a  sense  of  pressure  in 
and  about  the  eyes  ;  further,  the  letters  of  the  book  may 
become  indistinct  after  a  time,  and  if  near  work  be  persisted 
in  the  letters  may  be  seen  double.  The  factors  which  oc- 
casion this  condition  are  said  to  be  the  accommodation  and 
the  muscles  which  move  the  eyeballs,  but  the  primary  cause 
of  the  condition  in  its  relation  to  the  eyes  is  faulty  re- 
fraction. 

It  is  to  the  great  work  of  Bonders  that  we  are  mo.st  in- 
debted for  what  we  know  of  the  cause  and  treatment  of  eye- 
strain. I  shall  not  so  far  abuse  the  privileges  accorded  me 
by  your  invitation  as  to  ask  you  to  listen  to  a  history  of  the 
views  respecting  the  causes  of  eye-strain  which  were  held 
before  the  publication  of  Donders's  work  in  1802.  How- 
ever interesting  historically,  you  would  hardly  thank  me  for 
a  history  of  errors.  But  a  short  reference  to  some  promi- 
nent points  in  the  early  history  of  eye-strain  can  not  be 

*  Read  before  the  Section  in  Paediatrics  of  the  New  Yorit  Academy 
of  Medicine,  May  14,  1891. 
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wholly  unwelcome,  as  showing  how  much  Donders  helped 
us  and  how  we  have  been  still  further  assisted  by  following 
up  his  suggestions. 

It  has  happened  that  a  great  genius  has  correctly  inter- 
preted a  phenomenon  without  being  able  to  furnish  the  ne- 
cessary proofs  to  produce  conviction.  For  instance,  before 
Thomas  Young's  time,  it  was  supposed  that  the  accommo- 
dation of  the  eye  was  brought  about  by  a  lengthening  of  the 
axis  of  the  eyeball.  Young  adduced  reasons,  which  we  now 
accept  as  proofs,  for  asserting  that  the  power  of  accommo- 
dation depended  upon  a  change  of  form  in  the  lens.  This 
was  in  1793.  Young  died  in  1829.  It  was  not  until  1S40 
that  Brucke  discovered  the  muscle  of  accommodation  ;  then 
Young's  demonstration  was  comj)lete. 

Before  Donders's  great  work  appeared  upon  the  scene, 
the  cause  of  asthenopia  or  eye-strain  was  generally  sought 
in  the  retina  or  the  chorioid.  Tyrrel  (1840)  tried  to  prove 
that  a  preceding  congestion  of  the  chorioid  was  the  primary 
cause  of  asthenopia;  but  Bonnet  (1841)  and  Petrequin 
(1842)  placed  the  primary  cause  of  eye-strain  in  the  muscu- 
lar organs  of  the  eye,  especially  in  those  of  the  accommoda- 
tion. This  was  soon  after  the  discovery  of  the  muscle  of 
accommodation  by  Briicke  in  1840.  Bonnet  and  Petrequin 
looked  upon  the  external  muscles  of  the  eyeball  as  causing 
undue  pressure,  and  thus  occupied  themselves  with  the  idea 
of  tenotomy,  in  order  to  cure  the  asthenopia.  It  M  as  thought 
that  the  improvement  of  the  power  of  vision  by  which  the 
cutting  of  the  muscles  was  attended  was  brought  about  by 
a  change  of  refraction.  But  the  operation  did  not  change 
the  refraction.  The  division  of  the  internal  rectus  permit- 
ted a  stronger  tension  of  accommodation,  with  convergence 
of  the  visual  lines  to  a  certain  point,  just  as  is  possible  by 
means  of  a  prism  with  its  base  directed  outward. 

Then  came  Bohm,  who,  on  the  supposition  that  he  had 
to  do  with  an  acomaly  of  accommodation,  recommended  the 
use  of  convex  glasses  in  asthenopia ;  but  without  clear  ideas 
of  myopia  and  hypermetropia,  the  glasses  which  he  pre- 
scribed ( to  jig^)  were  too  weak.  In  time  a  long  train  of 
causes  was  adduced  from  circumstances  which  accidentally 
coincided  with  the  development  of  the  phenomena  of  as- 
thenopia. To  some,  asthenopia  was  a  peculiar  form  of  dis- 
ease from  which  the  embroiderers  of  Nancy  were  said  to 
have  particularly  suffered  ;  by  others  the  same  affection  was 
found  among  the  lace-makers  of  Brussels  ;  and  so  particu- 
lar callings  were  believed  to  develop  the  condition ;  so  that, 
if  the  enfeebled  power  of  the  accommodation  was  believed 
to  be  the  cause  of  the  asthenopia,  the  treatment  was  direct- 
ed against  the  cause  of  debility,  and  demanded,  above  all 
things,  rest  of  accommodation  by  avoiding  all  work  in  which 
looking  at  near  objects  was  necessary,  and,  where  the  latter 
could  not  be  wholly  dispensed  with,  it  was  thought  that  weak 
convex  glasses  would  serve  the  same  purpose,  although,  on 
account  of  the  tension  of  accommodation  connected  with 
convergence,  this  plan  would  necessarily  be  less  successful 
(Donders).  Mackenzie,  a  distinguished  lig-ure  in  ophthal- 
mology of  those  days,  declared  :  "  If  the  j)atient  is  a  young 
lad,  bound  apprentice  to  a  sedentary  trade,  and  the  disease, 
from  its  duration  and  its  mode  of  origin,  not  likely  to  yield 
to  treatment,  we  may  advise  him  to  turn  shopkeeper  or  to 


apply  himself  to  country  work  or  to  go  to  sea  ;  if  a  female, 
occupied  constantly  in  sewing,  to  engage  in  household  af- 
fairs, or  any  other  healthful,  active  employment.  Many  a 
poor  man  have  I  told  to  give  up  his  sedentary  trade  and 
drive  a  horse  and  cart ;  while  to  those  in  better  circum- 
stances, and  not  far  advanced  in  life,  I  have  recommended 
emigration,  telling  them  that  though  they  never  could  em- 
ploy their  eyes  advantageously  where  much  reading  or  writ- 
ing was  required,  they  might  see  sufficiently  to  follow  the 
pastoral  pursuits  of  an  Australian  colonist." 

Albrecht  von  (xraefe  (185.5)  assigned  to  asthenopia  only 
a  symptomatic  significance.  Thus  he  believed  in  the  exist- 
ence of  muscular  asthenopia  proceeding  from  insufiiciency 
of  the  internal  recti  muscles.  Donders  regarded  insuffi- 
ciency of  the  internal  recti  muscles  as  a  morbid  state  whose 
symptoms  have  some  resemblance  to  those  of  asthenopia, 
and  it  was  in  this  sense  of  resemblance  that  he  spoke  of 
cases  of  asthenopia  occurring  in  myopia  and  astigmatism. 
This  was  about  the  state  of  our  knowledge  of  the  cause  of 
asthenopia  when  Donders  discovered  its  cause  in  the  hyper- 
metropic structure  of  the  eye,  and,  to  use  his  own  language, 
"  the  supposed  anomaly  of  accommodation  then  became  an 
anomaly  of  refraction,  the  connection  of  asthenopia  with 
the  circumstances  under  which  fatigue  is  manifested  was 
made  most  clear,  the  necessity  of  complete  relief  by  spec- 
tacles was  proved,  while  at  the  same  time  the  hope  of  a 
radical  cure  of  asthenopia  was  extinguished  forever." 

As  this  matter  now  stands,  there  is  a  divergence  of  opin- 
ion among  oculists  in  regard  to  the  existence  or  non-exist- 
ence of  muscular  asthenopia.  Roosa,  for  instance,  believes 
that  ametropia,  not  hypermetropia  alone,  but  also  astigma- 
tism, are  the  chief  factors  in  the  causation  of  asthenopia,  and 
that  insufficiency  of  ocular  muscles  is  usually,  if  not  always, 
a  consequence  of  these  organic  conditions.  On  the  other 
hand,  there  is  an  array  of  distinguished  ophthalmologists 
who  attach  great  importance  to  the  correction  of  muscular 
insufficiency  and  want  of  muscular  equilibrium  by  means 
added  to  those  of  correction  of  the  refractive  errors.  These 
remarks  do  not  embrace  the  view  advanced  of  late  years  by 
Dr.  Stevens,  which  ascribes  a  class  of  affections  of  the  nerv- 
ous system — i.  e.,  chorea,  epilepsy,  etc. — to  insufficiencies  of 
the  external  ocular  muscles,  nor  is  a  discussion  of  this  view 
pertinent  to  the  subject  under  consideration. 

Donders,  as  has  been  said,  discovered  that  true  asthe- 
nopia was  caused  by  an  organic  fixed  condition  of  the  eye- 
ball, and  that  hypermetropia  was  the  chief  cause  at  the 
bottom  of  this  condition.  He  regarded  astigmatism  as 
producing  symptoms  which  resembled  those  of  asthenopia, 
but  Donders  did  not  attach  the  same  degree  of  importance 
to  the  correction  of  astigmatism  in  asthenopia  that  we  do 
to-day.  Nor  did  he  find  it  necessary  among  his  country- 
jnen  to  correct  the  slight  degrees  of  hypermetropia,  and 
especially  astigmatism,  which  we  to-day  find  it  essential  to 
correct  in  order  to  relieve  our  patients  from  the  symptoms 
of  eye-strain. 

It  is  for  this  reason  that  we  differ  to-day  with  Donders 
in  his  standard  of  an  emmetropic  or  normal  eye — i.  e.,  an 
eye  with  a  small  amount  of  error  of  refraction  not  exceed- 
ing 3^0  of  hyperopia. 
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Dr.  B.  A.  Randall,*  of  Philadelphia,  wlio  broiii>-ht  to- 
gether all  the  investigations  up  to  the  time  (1888)  of  the  re- 
fraction of  the  eyes  of  school-children  and  others,  including 
his  own  studies,  with  the  view  to  learn  what  was  the  pre- 
vailing refraction  of  the  human  eye,  ci>ncluded  that  a[)proxi- 
mative  emmetropia  (Am.  <  ±  ()"5)  did  not  exceed  10  j)er 
cent.,  but  I  believe  that  even  this  small  percentage  is  too 
great. 

It  has  been  said  above  that  Donders  j)roved  asthenopia 
to  be  caused  by  hypennetropia. 

We  shall  obtain  a  clearer  idea  of  this  relation  bv  an  ex- 
amination of  the  facts  deduced  from  the  investigations 
undertaken  with  the  view  of  determining  the  predominant 
refraction  of  the  eye  at  different  periods  of  life,  based  on 
which  instrnctions  have  been  formulated  for  the  better  hv- 
giene  of  the  eyes,  especially  during  the  school  days. 

Ed.  V.  Jager  (1861)  found  among  100  children  between 
nine  and  sixteen  days  old  17  hypermetropes,  o  emme- 
tropes,  and  78  myopes.  But  v.  Jager  did  not  employ  atro- 
pine in  these  examinations,  and  no  snbseijuent  observer  who 
has  employed  atropine  in  similar  investigations  has  found 
so  large  a  number  of  my()])ic  eyes.  The  late  Dr.  E.  T.  Ely, 
of  New  York,  found  among  154  atropinized  eyes  of  the 
new-born,  from  one  to  eight  weeks  old,  myopia  27  tijnes, 
emraeti-opia  i\  times,  and  hypermetropia  106  times. 
Later,  P]ly  examined  40  atropinized  eyes  of  children  from 
eight  to  twenty  days  old,  and  found  among  them  28  hy- 
peropic,  8  emmetropic,  and  4  myopic  eyes.  Schleich  (1884) 
found  among  1 50  children  in  the  first  eight  days  of  life  the 
constant  condition  to  be  hypermetropia,  100  percent.,  aver- 
aging 4"4  D.  XHrich  found  the  same  among  102  infants 
from  four  hours  to  fourteen  days.  Jannick  Bjerrum  (under 
atropine)  found  in  87  children  between  seven  hours  and 
fourteen  days,  44  eyes  hypermetropic  and  23  emmetropic. 
Konigstein,  examining  witliout  atropine,  found  in  281  new- 
born, 552  hypermetropic  eyes,  10  emmetropic,  but  not  a 
single  myopic  eye.  Hortsmann  examined  under  atropine 
the  eyes  of  150  children  to  determine  the  condition  of  re- 
fraction in  human  eyes  during  the  lirst  live  years  of  life. 
The  children  belonged  to  the  upper  and  middle  ranks  of 
life,  as  the  occurrence  of  myopia  is  more  frequently  ob- 
served in  these  than  in  the  lower  classes  of  the  population. 
Hortsmann  divided  his  150  cases  into  three  groups  of  50 
each.  The  first  group  included  100  eyes  of  50  new-born 
children — i.  e.,  from  eight  to  thirty  days  old ;  88  of  these 
eyes  were  hypermetropic,  10  emmetropic,  and  2  myopic, 
the  average  refraction  being  2*4  D.  In  the  second  group 
of  50  children,  from  one  to  two  years  old,  84  eyes  were 
hypermetropic,  10  emmetropic,  6  myopic.  In  this  group, 
between  the  ages  of  one  and  two  years,  the  effect  of  atro- 
pine was  always  satisfactory,  whereas  Hortsmann,  like  Ely 
and  Konigstein,  found  that  mydriasis  ad  maximum  could 
not  always  be  produced  in  the  new-born,  from  which  it  was 
concluded  that  atropine  did  not  always  completely  relax  the 
accommodation  at  that  age,  and  that  the  usual  condition  of 
refraction  there  is  hypermetropia.     In  Hortsmann's  second 
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group  of  children,  between  tlie  ages  of  one  and  two  years, 
the  first  traces  of  developing  myoj)ia  show  thems(!lves.  The 
tendency  to  it  would  seem  to  be  congenital.  The  third 
group  contained  50  children  of  four  to  five  years  old,  in 
which,  consequently,  the  school  life  had  not  yet  had  any  iri- 
fluence.  The  effect  of  atropine  was  complete  in  every  case. 
In  this  third  grou])  13  eyes  were  myo])ic,  10  emmetropic, 
and  74  hypermetropic.  The  conclusion  from  this  and  the 
other  series  of  studies  is  that  the  eye  of  the  new-born  is, 
for  the  most  part,  hyperopic,  and  that  in  rare  instances 
it  is  myopic,  and  that  the  myopia  is  probably  lental.  As 
life  advances  it  has  been  claimed  that  the  refraction  steadily 
increases,  that  hy})ermetropia  becomes  less  frequent,  while 
emmetropia  and  myopia  are  more  common.  But  here  we 
come  to  a  point  in  our  incjuiry  in  which  opinions  diverge. 

Kisley  and  Randall  *  examined  2,422  eyes  with  the  view 
of  determining  the  relations  of  normal  vision,  intra-ocular 
bealtli,  and  functional  comfort  to  the  refraction. 

It  had  already  been  shown  that  the  hygienic  surround- 
ings of  the  ])U{)ils  were  not  solely  at  fault — i.  e.,  that  ex- 
cellent arrangements  did  not  in  any  apj)reciable  degree 
lessen  the  percentage  of  increase  of  myopia.  The  studies 
of  Risley  and  Randall  were  not  alone  intended  to  verify 
those  of  others,  but  to  look  for  the  causes  for  the  increase  of 
myopia  beyond  the  mere  hours  of  study  and  the  sufHcient 
lighting  of  the  school-room.  They  therefore  addressed 
themselves  to  the  question  as  to  the  essential  cause  or 
causes  of  myopia,  or  the  history  of  the  ocular  changes. 
Their  studies  agree  with  those  of  European  observers  in 
that  there  is  a  steady  rise  in  the  percentage  of  myopia,  or 
near  sight,  as  age  advances — i.  e.,  the  near  sight  commenc- 
ing in  the  primary  classes  with  a  low  ])ercentage,  and 
steadily  increasing  as  the  pupils  pass  to  the  highest  grade  in 
our  public-school  system — and  that  the  myopic  eye  presents 
a  higher  percentage  of  disease  than  eyes  with  emmetropic 
or  hypermetropic  refraction ;  and  that  even  in  myopic  eyes 
the  percentage  of  disease  is  much  higher  when  astigmatism 
is  also  present.  Hypermetropia  is,  almost  without  excep- 
tion, the  condition  of  refraction  of  early  infancy  and  early 
childhood,  extending  into  the  first  years  of  school  life  with 
slight  reduction  in  its  proportion,  and  even  in  the  higher 
schools  it  still  predominates ;  nor  is  it  proved  that  there  is 
a  significant  decline  in  the  grade  of  liypermetrojyia  during 
school  life,  or  that  tliis  condition  of  refraction  is,  under 
healthy  physiological  growth,  thrown  off  in  full  manhood, 
and  that  eyes  which  were  originally  hypermetropic  may,  in- 
dependently of  pathological  processes,  develop  into  emme- 
tropia, or  even  into  myopia.  This  question  remains  dis- 
putable for  the  present. 

Since  my  attention  was  first  attracted  to  the  question  of 
the  relations  of  intra-ocular  pathological  processes  to  refrac- 
tion by  Dr.  Risley's  rej)ort,  I  have  observed  a  few  cases  of 
change  of  refraction  in  which  I  believe  the  underlying  cause 
was  a  pathological  condition. 

The  tendency  to  myopia  is  often  congenital  and  shows 
itself  sometimes  already  soon  after  the  first  year  of  life ; 
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hence  it  is  assumed  that  the  highest  degrees  of  myopia  are 
recruited  from  these  cases.  Tscherning  pointed  out  that 
these  liigh  degrees  of  myopia  were  not  consequences  of 
school  life,  but  showed  themselves  previously,  and  are  only 
increased  by  the  school  studies.  The  medium  and  low  de- 
grees of  myopia,  however,  may  be  caused  by  the  school 
studies,  but,  I  believe,  only  under  the  conditions  which  1 
have  already  indicated.  Risley  concluded  from  his  study 
that  the  emmetropic  is  the  model  eye,  and  that  the  proba- 
bilities are  that  no  harm  will  come  to  it  from  the  educa- 
tional process.  On  the  other  hand,  given  an  eye  with  an 
anomaly  of  refraction,  especially  astigmatism,  the  proba- 
bilities are,  other  things  being  equal,  that  the  educa- 
tional process  will  be  fraught  with  pain  and  danger  to  the 
eye. 

The  foregoing  remarks  have  a  distinct  bearing  on  the 
question  of  the  relation  of  eye-strain  to  refraction. 

Now,  in  looking  at  near  objects,  as  in  reading  and  writ- 
ing, in  a  normal  state,  there  should  be  an  accurate  adjust- 
ment of  the  eyes.  In  the  effort  to  meet  this  requirement  a 
certain  demand  is  made  upon  the  accommodation,  which  in 
turn  is  associated  with  contraction  of  the  internal  recti 
muscles.  This  demand  will  be  proportionate  to  the  state  of 
refraction.  Persons  with  near  sight  require  less  accommo- 
dation for  this  purpose  than  those  with  emmetropia,  the 
hypermetrope  making  the  greatest  demand  on  his  accom- 
modation. These  factors — the  accommodation  and  the 
muscles  which  move  the  eyeballs — are  presided  over  by 
several  cerebral  centers.  The  disturbance  of  one  of  these 
factors,  so  intimately  associated,  precipitates  participation 
of  all  the  'factors.  Faulty  refraction  will,  according  to 
its  degree,  impose  upon  the  accommodation  and  external 
muscles  of  the  globe  a  task  which  will  be  increased  in  pro- 
portion to  the  demands  made  by  near  work,  and  the  devel 
opment  of  the  varied  and  distressing  symptoms  of  eye-strain 
will  receive  an  additional  impetus  from  a  feeble  organiza- 
tion and  a  neurotic  tendency ;  therefore  we  do  not  meet 
the  requirements  of  all  cases  of  eye-strain  by  giving  suitable 
glasses,  but  we  must  also  address  ourselves  to  the  improving 
of  the  general  health. 

The  neurologist  and  ophthalmologist  have  for  some 
time  co-operated  in  the  elucidation  of  the  subject  of  head- 
aches in  general,  and  I  do  not  know  that  I  can  better  indi- 
cate the  result  than  by  citing  the  following  passage  from 
Dr.  E.  C.  Seguin's  article  on  Headache,  in  Keating's  En 
cyclopaedia  of  the  Diseases  of  Children  (vol.  iv,  p.  832, 
1890): 

"  The  pathology  of  megrim  to  which  we  now  incline  (allow 
ing  due  share  to  various  exciting  causes  and  to  litliaemia)  is  that 
of  eye-strain.    The  principal  evidences  in  favor  of  this  theory 
are:  1.  The  fact  that  almost  all  subjects  of  megrim  have  ocular 
defects,  usually  liypermetropia  or  hypermetropic  astigmatism. 
2.  That  hereditary  transmission  is  frequent  in  these  ocular  de- 
fects as  well  as  in  megrim.    'A.  That  megrim  is  apt  to  make  its 
api)earance  at  the  age  (from  eight  to  twelve  years)  when  chil 
dren  begin  to  use  their  eyes  steadily  for  near  work  (study).  4 
That  in  the  period  of  life  when  accommodative  power  ceases, 
megrim  also  disappears.    5.  That  we  now  know  from  experi 
erice  that  the  full  correction  (when  possible)  of  ocular  defects 
henefits  more  tii.'iii  all  nther  therapeutic  measures." 


All  the  evidence  which  Seguin  adduces  is  not  strictly 
correct,  but  it  shows  the  extent  to  which  a  distinguished 
neurologist  has  been  impressed  by  the  bearing  of  the  ocular 
condition  on  headache.  Seguin  goes  on  to  say  {ibid.,  page 
834) : 

"The  recently  advocated  theory  that  megrim,  as  well  as 
some  other  forms  of  headache,  is  due  to  ocular  strain,  has  opened 
up  a  new  and  apparently  more  rational  treatment  of  the  disea.se. 
The  ocular  theory  of  megrim  is  supported  by  a  remarkable  series 
of  facts,  some  of  which  have  already  been  referred  to.  Another 
thing  in  its  favor  is  that  it  is  extremely  rare  to  meet  with  nor- 
mal eyes  in  victims  of  megrim  ;  the  great  majority  of  subjects 
have  liypermetropia,  astigmatism,  or  the  two  combined ;  be- 
sides, in  some  oases,  faulty  muscular  equilibrium.  We  are  so 
deeply  impressed  with  the  importance  of  ocular  strain  as  a  prime 
factor  in  the  genesis  of  megrim  that  we  would  strongly  urge  that 
in  every  case  a  thorough  examination — i.  e.,  one  made  while  the 
eyes  are  under  the  full  influence  of  atropine— should  be  made  of 
the  refractive  and  muscular  power  of  the  eyes  of  patients  suflfer- 
ing  from  megrim,  and  that  too  at  the  earliest  possible  age.  Many 
adult  cases  are  relieved  or  almost  cured  by  correction  of  ocular 
defects,  and  we  believe  that  if  this  treatment  were  applied  more 
extensively  to  children,  even  before  they  begin  to  have  head- 
aches, much  suffering  might  be  spared,  and  many  cases  of  so- 
called  neurasthenia  or  nervous  exhaustion,  supposed  to  be  due 
to  over-study  in  children  and  youths,  might  be  prevented.'' 

I  have  purposely  cited  at  this  length  the  views  of  a  well- 
known  neurologist  on  the  subject  under  consideration,  be- 
cause they  reflect,  in  a  great  measure,  the  views  of  ophthal- 
mologists in  the  same  direction,  and  because  they  enable  the 
ophthalmologist  to  escape  from  the  criticism,  so  often  made 
of  specialists,  that  they  are  disposed  to  give  their  specialty 
undue  prominence  whenever  they  have  the  opportunity. 

Since  headache  is  a  common  condition  in  children,  and 
errors  of  refraction  constitute  the  rule  in  them  as  in  all 
ages,  I  believe  that  the  relation  of  the  one  condition  to  the 
other  is  not  determined  by  bringing  together  statistics  to 
show  that  the  headache  is  always  associated  with  refractive 
errors,  because  the  latter  are  almost  always  present,  and  it 
would  be  the  exception  not  to  find  them  ;  but  we  should 
rather  seek  for  the  proportion  of  cases  of  headache  in  which 
correction  of  the  ametropia  affords  relief.  Such  statistics 
have  not  been  published.  I  can  therefore  simply  state,  my 
belief,  based  on  my  own  experience,  and  repeat  the  opinion 
expressed  to  me  by  a  number  of  my  colleagues  who  are  ocu- 
lists, that  the  majority  of  the  school-children  who  apply  to 
them  for  relief  from  headache  are  relieved  by  the  correction 
of  their  ametropia.  Headache  from  eye-strain  does  not  alone 
appear  in  persons  of  poor  health,  with  poor  vision,  and  high 
degrees  of  ametropia.  We  find  it  often  in  persons  in  robust 
health,  who  read  the  smallest  type  on  our  distant  test  cards, 
and,  although  we  are  able  to  determine  with  the  ophthalmo- 
scope the  presence  of  hypermetropia  in  such  persons,  they 
will  not  accept  any  glass  until  we  uncover  the  hypermetro- 
pia with  a  mydriatic. 

Treatment. — I  consider  faulty  refraction  to  be  at  the  bot- 
tom of  the  symptoms  of  eye-strain,  and  that  the  attending 
muscular  anomalies  have,  in  my  experience,  very  rarely  re- 
quired correction  by  prisms  in  children  ;  nevertheless,  I 
deem  it  important  to  examine  in  every  case  as  to  the  exist- 
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ence  and  extent  of  these  anomalies.  It  is  therefore  impor- 
tant to  test  for  insufficiency  of  the  ocular  muscles.  Now, 
as  to  the  muscles  which  are  most  likely  to  be  at  fault  in  the 
condition  under  consideration,  there  is  some  divergence  of 
opinions.  ^ 

Noyes  believes  that  weakness  of  abduction — i.  e.,  weak- 
ness of  the  external  recti — is  a  far  more  fruitful  cause  of 
muscular  asthenopia  than  is  weakness  of  adduction — i.  e., 
weakness  of  the  interni.  Others  find  the  difficulty  more 
largely  in  the  interni.  Randall  has  found  that  upward  of 
fifty  per  cent,  of  hypermetropes,  presumably  normal,  who 
did  not  consult  him  on  account  of  their  eyes,  have  insuffi- 
ciency of  the  internal  recti  muscles  of  from  2°  to  12°. 
Among  his  eye  patients  the  proportion  was  greater  still ; 
this  is  also  my  experience. 

Let  me  now  say  a  few  words  about  the  tests  for  faulty 
power  of  the  muscles  which  move  the  eyeballs.  Of  the 
two  tests  employed  for  this  purpose,  there  is  apparently 
.some  disagreement  as  to  which  is  the  more  trustworthy 
— the  abduction  and  adduction  tests,  which  show  the  relative 
strength  of  the  muscles  as  indicated  by  their  power  to  over- 
come prisms  at  20  feet,  or  the  vertical  diplopia  test  of  Al- 
brecht  von  Graefe,  which  are  supposed  to  be  only  different 
methods  for  obtaining  the  same  facts.  These  tests  often 
show,  as  every  eye  surgeon  knows,  conflicting  results.  For 
instance,  some  patients  who  show  by  the  vertical  diplopia 
test  an  apparent  insufficiency  of  the  internal  recti  muscles, 
can  overcome  all  the  prisms  in  our  trial  case  put  together 
with  the  internal  recti.  For  some  years  I  applied  these  two 
tests  in  all  my  refractive  cases,  but  it  was  not  until  I  had 
compared  the  results  obtained  in  over  1,700  carefully  re- 
corded cases  that  I  came  to  apply  them  only  in  exceptional 
cases.  I  found  the  results  to  vary  and  conflict  very  much 
on  examination  of  the  same  iudividual  on  different  occa- 
sions. The  vertical  diplopia  test  has  been  more  trustworthy 
in  my  experience  in  giving  the  relative  strength  of  the  in- 
ternal and  external  recti  muscles ;  moreover,  it  consumes 
much  less  time.  This  test  is  too  familiar  to  need  descrip- 
tion here,  but  there  are  a  few  points  in  connection  with  it 
which  should  be  emphasized.  Von  Graefe  suggested  as  the 
test  object,  a  fine  dot  with  a  line  running  vertically  or  ob- 
liquely through  it.  This  line  was  originally  introduced  to 
enable  the  patient  to  say  whether  the  images  were  exactly 
vertical  or  not.  Now,  it  should  be  remembered  that  von 
Graefe,  in  his  great  paper  (in  1869),  discussed  this  test  in 
connection  with  myopia  and  muscular  insufficiency,  where 
there  was  little  occasion  to  take  the  accommodation  into 
account.  But  in  the  insufficiency  associated  with  hyper- 
metropia,  if  we  are  to  give  this  test  a  fixed  value,  it  is  of 
great  importance  to  call  into  action  the  power  of  accommo- 
dation at  the  same  time  that  the  muscular  balance  is  sought 
for.  Several  devices  may  be  employed  for  this  purpose. 
Hansen  (1876)  suggested  the  use  of  a  short  word.  Thus 
you  may  use  a  short  word  from  Jager's  No.  1  test  type 
placed  in  the  center  of  a  white  card,  which  must  be  seen 
distinctly  when  held  firmly  at  the  usual  ■  reading  distance 
in  order  to  hold  the  accommodation  fixed.  Dr.  Edward 
Jackson  employs  a  group  of  fine  dots  made  with  a  fine  pen, 
and  requires  the  patient  to  count  them  in  order  to  call  the 


accommodation  into  action.  I  use  the  word  devise,  placed 
firmly  at  about  30  centimetres  from  the  eyes,  and  produce 
diplopia  by  a  6°  or  8°  prism,  base  down  or  up,  over  one  eye, 
to  get  the  lateral  balance,  or  a  stronger  prism,  base  in,  to 
test  the  vertical  balance.  T  repeat  the  test  and  average  the 
results,  because  the  repetition  is  very  important  in  order  to 
show  the  habitual  relation  between  accommodation  and  con- 
vergence. 

"We  shall  save  time  by  employing  the  revolving  prism  "of 
Kisley.*  This  test  should  be  made  through  the  glasses 
which  correct  the  ametropia.  When  piesbyopia  or  high 
myopia  is  present,  the  test  should  be  made  through  the 
glasses  used  for  reading. 

If  we  now  turn  to  the  question  of  correction  of  the 
faulty  refraction,  we  find  the  subject,  like  the  one  just 
briefly  discussed,  beset  with  many  difficulties,  and  so  many 
factors  have  to  be  considered,  and  the  subject  is  so  vast, 
that  the  time  allotted  to  me  will  not  permit  me  to  discuss 
it  adequately.  I  shall  therefore  only  in  a  general  way 
refer  to  some  of  the  more  important  points  which  have 
guided  and  helped  me  in  giving  relief  to  the  subjects  of  eye- 
strain who  have  consulted  me. 

In  the  first  place,  never  hurry  in  making  your  examina- 
tions, or  you  will  certainly  do  a  double  harm ;  for  you  will 
commit  errors  which  will  reflect  on  your  own  reputation, 
and  you  will  fail  to  relieve  your  patients. 

It  is  certainly  nothing  but  the  carelessness  which  hurry 
begets  that  could  have  led  a  capable  and  distinguished 
ophthalmologist  to  declare  that  glasses  were  unnecessary 
in  a  young  boy  when  a  correcting  positive  glass  of  2  D. 
was  worn  with  comfort  and  relief  to  the  patient.  Repeat 
your  tests  not  only  at  the  first  but  also  at  subsequent  visits, 
especially  when  you  find  that  various  combinations  of 
glasses  give  the  same  result. 

It  has  been  shown  that  faulty  refraction  is  the  rule  at 
all  periods  of  life,  that  hypermetropia  predominates,  and 
that  astigmatism  is  a  conspicuous  factor  in  eye-strain. 

Since  faulty  refraction  is  so  commonly  present,  the 
o-uide  as  to  its  correction  should  be  the  presence  of  asthe- 
nopic  symptoms,  and  in  this  connection  let  me  emphasize 
the  importance  of  paying  due  respect  to  low  degrees  of 
refractive  error  which  may  be  present  in  asthenopia,  and 
especially  slight  degrees  of  astigmatism.  When  this  par- 
ticular point  was  discussed  two  or  three  years  ago  in  the 
American  Ophthalmological  Society  a  prominent  member 
declared  that  a  cylinder  of  0-2.5  D.  was  a  placebo  only; 
but,  gentlemen,  the  correction  of  so  slight  a  degree  of  as- 
tigmatism as  0-25  I),  has  frequently,  in  my  experience,  been 
attended  by  very  satisfactory  results  to  the  patient,  and  I 
know  that  this  is  the  experience  of  many  of  my  colleagues. 

Now,  as  to  how  much  of  the  existing  hypermetropia  or 
myopia  or  astigmatism  present  we  should  correct  in  part  or 
all :  First,  as  to  myopia.  When  eye-strain  is  present  in 
the  lower  grades  of  myopia  it  seems  to  be  precipitated  by 
the  disproportion  between  accommodation  and  convergence, 
and  we  do  most  toward  restoring  the  normal  relation  by 


*  Dr.  Samuel  D.  Rislev,  of  Philadelphia,  has  devised  a  convenient 
form  of  rotary  prism,  which  is  made  to  fit  into  the  ordinary  trial  frame. 
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correcting  the  mj'dpia.  As  a  rule,  I  woulil  not  give  full 
correction  to  myopes. 

As  to  liypermetropia,  the  question  of  giving  the  full 
correction  will  depend  on  several  considerations,  chief  among 
which  is  the  condition  of  the  accommodation  and  the  ex- 
ternal ocular  muscles,  for  the  finding  in  these  parts  will 
furnisli  with  the  history  the  data  for  deciding  as  to  the 
glass  to  be  given.  It  is  the  custom  of  some  oculists  to  give 
in  asthenopia  the  total  correcting  glass — i.  e.,  the  glass 
which  the  patient  accepts  under  the  influence  of  a  mydri- 
atic— which  they  prescribe  to  be  worn  at  once,  without  wait- 
ing for  the  effects  of  the  mydriatic  to  wear  off.  Many  hy- 
peropes  will  complain  of  annoying  blurring  with  their  cor- 
recting glasses  when  the  mydriatic  wears  off,  and  will,  in 
consequence,  see  imperfectly  at  a  distance  with  the  glass 
which  corrects  their  total  hypermetropia,  the  explanation 
for  which  is  that  the  tension  of  the  accounnodation,  even 
for  distant  vision,  habitual  to  hypermetropes,  returns  as  the 
effects  of  the  mydriatic  wear  off.  If  the  annoyance  from 
this  source  does  not  soon  wear  off  we  may  have  to  reduce 
the  strength  of  the  convex  spherical.  Any  considerable 
degree  of  insufficiency  of  the  internal  recti  at  thirty  centi- 
metres would  contra-indicate  the  correction  of  the  total 
hypermetropia,  because  exclusion  of  the  effort  of  accommo- 
dation would  exaggerate  the  weakness  of  the  intemal  recti. 
It  would  therefore  in  such  cases  be  necessary,  in  order  to  be 
able  to  wear  the  total  correcting  glass,  to  produce  with  it  a 
prismatic  correction  by  decentering  the  convex  spherical 
lenses.  It  is  often  inexpedient  to  use  a  mydriatic;  then 
we  must  relv  on  the  tests  which  I  have  mentioned,  too-ether 
with  the  controlling  tests  with  the  ophthalmoscope  and 
other  methods,  and  endeavor  to  obtain  relief  by  giving  an 
undercorrecting  glass.  Aside  from  the  advantage  derived 
from  a  mydriatic  in  enabling  us  to  correctly  measure  the 
refraction,  it  may  be  actually  called  for  in  order  to  give  the 
eye  a  needed  rest.  Any  existing  intra-ocular  changes  in- 
dicative of  an  active  inflammatory  process  must,  of  course, 
receive  independent  attention.  Astigmatism  should  be 
fully  corrected.  Make  it  a  rule  always  to  verify  the  strength 
and  fit  of  the  glasses  you  order. 

It  is  almost  needless  for  me  to  add,  after  what  I  have 
said,  that  any  condition  of  the  general  health  which  may 
have  a  bearing  upon  the  eye  trouble  must  receive  strict 
attention,  or  we  should  be  as  explicit  in  giving  instructions 
in  all  that  relates  to  general  hygiene  as  we  are  with  respect 
to  the  local  appliances. 

It  will  be  seen  from  these  general  remarks  that  the  suc- 
cessful management  of  the  varied  distressing  symptoms  of 
eye-f3train,  among  which  headache  is  often  conspicuous,  in- 
volves a  thorough  apjireciation  of  the  relations  of  the  re- 
fraction to  normal  vision,  intra-ocular  health,  and  comfort 
in  exercising  the  functions  involved  in  adjusting  the  eye  to 
the  demands  of  a  higher  civilization. 
9  Wkst  Twknty-skcond  Strket. 


A  Medical  Congress,  having  for  its  object  the  promotion  of  temper- 
ance, will  he  held  at  Prohibition  Park,  Staten  Island,  on  Wednesday 
and  Thursday,  the  15th  and  16th  inst.,  under  the  presidency  of  Dr.  N- 
S.  Davis. 


TWO  DRACHMS  OF  IODOFORM  AT  A  DOSE. 

By  H.  W.  FRAUENTIIAL,  M.  D. 

The  case  that  I  am  about  to  cite  is  of  interest  on  ac- 
CQunt  of  the  large  dose  of  iodoform  taken  by  the  mouth, 
the  length  of  time  it  remained  in  the  intestinal  tract,  and 
the  comparatively  mild  symptoms  produced. 

In  response  to  a  call  at  the  Eastern  Dispensary,  I  visited 
Bridget  M.,  who  was  suffering  from  a  large  axillary  abscess. 
Previous  to  my  first  visit  the  abscess  had  been  poulticed,  and  I 
ordered  this  continued,  and  prescribed  for  two  drachms  of  iodo- 
form, to  be  used  in  subsequent  dressings,  and  an  order  for  band- 
ages. I  requested  the  nurse  (a  sister-in-law  of  the  patient)  to 
keep  everything  after  she  received  them  until  tlie  next  day, 
which  was  Friday,  or  the  foUowing  day,  when  I  would  call  and 
open  the  abscess. 

I  called  in  the  afternoon  on  Saturday  and  was  told  that  the 
patient  was  given  the  two  dracluns  of  powdered  iodoform  (the 
amount  put  up  by  the  dispensary  apothecary)  on  Thursday  even- 
ing. I  hastened  in  to  see  the  patient,  who  said  she  had  taken 
the  [lowder  on  Thtirsday  evening  and  felt  no  effect  until  Friday 
night,  when  she  was  taken  with  severe  headache,  griping 
pains  in  the  abdomen,  and  jmrging,  which  continued  all  day 
Saturday.    This  in  no  way  alarmed  her. 

On  Monday  the  pains  had  disappeared.  She  had  no  after- 
symptoms  of  irritation.  The  odor  was  in  her  breath  for  sev- 
eral days ;  also  the  taste  remained  in  her  mouth. 

The  abscess  being  so  extensive  as  to  require  ether,  I  trans- 
ferred her  to  Bellevue  Hospital,  wliere  she  is  now. 

In  justice  to  the  apothecary,  I  will  state  that  a  label 
"  for  external  use  "  was  on  the  powder. 


A  PIN  SWALLOWED  PASSES  PER  URETHRAM. 

By  J.  P.  TUTTLE,  M.  D. 

K.  D.,  aged  five  years,  while  playing  with  a  bent  pin  in  her 
mouth,  suddenly  caught  her  breath  and  drew  tiie  pin  into  her 
throat.  It  lodged  in  the  fauces,  but,  upon  her  mother  attempt- 
ing to  remove  it,  was  dislodged  and  swallowed.  This  occurred 
on  the  12th  of  December.  Fearing  too  great  peristaltic  action 
with  a  sharp-pointed  foreign  body  in  the  alimentary  canal,  I 
gave  no  cathartics,  but  had  the  patient  fed  on  food  containing 
a  large  proportion  of  excrenientitious  matter  and  the  stools 
constantly  examined  to  find  the  pin  if  it  should  pass.  Ten  days 
elapsed  and,  nothing  having  been  seen  of  it,  I  had  about  con- 
cluded it  had  imbedded  itself  in  some  of  the  intestinal  folds  or 
been  overlooked  in  the  dejections,  when  the  father  called  to  tell 
me  that  the  child  hjid  passed  the  pin  upon  urinating  that  morn- 
ing. She  complained  of  sharp  pain  upon  making  her  water, 
and,  looking  in  the  vessel,  fotind  the  pin  somewhat  corroded 
but  otherwise  just  as  when  she  swallowed  it. 

The  passage  of  the  pin  through  the  intestinal  wall  is 
not  so  remarkable  as  its  passage  from  the  bladder  after  it 
had  once  fairly  entered  that  organ.  Of  course,  it  is  pos- 
sible the  pin  may  have  passed  from  the  rectum  through  the 
vagina  and  not  entered  the  bladder  at  all,  but  the  child's 
symptoms  indicated  irritation  of  the  latter  organ. 


Change  of  Address. — Dr.  Alexander  Duane,  to  No.  25  East  Thirty- 
first  Street. 


July  11,  1891.] 
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RECENT  RESEARCHES  REGARDING  FAVUS. 

According  to  the  Medical  Press  and  Circular,  Professor 
Pick  has  recently  addressed  the  Society  of  Physicians  of 
Pra<fue  regarding  his  culture  experiments  with  the  fungus  of 
favus,  after  giving  an  historical  review  of  the  work  done  in 
this  field  since  the  discovery  of  the  fungus  hy  Schonlein,  in 
1836.  Four  years  later  came  the  pathogenic  confirmation  by 
Remak,  and  since  his  day  numerous  investigators  have  been  en- 
gaged with  the  problem  of  dividing  the  mycoses  of  the  skin 
into  what  are  supposed  by  many  to  be  subordinate  genera  of 
fungi,  such  as  those  of  herpes  tonsurans  and  mycosis  versicolor 
— a  problem  quite  as  difiicult  to  solve  to-day  as  it  was  years 
ago.  Loh,  in  18.50,  was  the  first  to  experiment  with  cultures 
of  the  parasite  of  favus,  and  he  was  led  to  decide  that  it  was 
identical  with  Aspergillus  ylaucus.  Hebra  affirmed,  from  his 
clinical  observations,  that  the  fungi  of  the  three  diseases  named 
above  were  one  and  the  same,  and  could  be  developed  the  one 
from  the  other.  Pick  himself,  while  an  assistant  to  Ilebra, 
experimented  by  inoculating  the  healthy,  and  he  found  not  only 
that  he  coulii  get  favus  from  favus,  but  also  that  a  form  would 
appear  not  like  the  common  favus,  a  disease  which  closely  re- 
sembled herpes  tonsurans  circinatus ;  on  the  other  hand,  inocu- 
lating from  the  herpes  never  produced  the  common  form  of 
favus.  In  1877  Grawitz  discovered  that  the  fungi  of  favus,  of 
herpes  tonsurans,  and  of  mycosis  versicolor  were  identical  in 
biological  and  morphological  appearances  with  Oidium  lactis. 
From  this  he  argued  that  the  four  fungi  were  the  same  in 
origin.  In  1886  he  came  to  a  diametrically  opposite  conclusion 
after  a  few  experiments  with  the  culture  method.  About  the 
same  time,  Quincke  found  three  different  kinds  of  fungus  in 
favus,  which  he  designated  a,  and  c,  but  his  subsequent  ex- 
periments forced  him  to  admit  that  h  and  c  were  identical,  thus 
leaving,  according  to  his  opinion,  two  distinct  forms.  Last 
year,  at  the  Dei-matological  C'ongress  in  Prague,  Krai  reported 
his  culture  experiments,  made  at  his  own  clinic,  stating  that  he 
had  found  that  matter  taken  from  scutula  and  hair  cultures 
gave  only  one  fungus,  and  when  again  cultivated  gave  one,  but 
three  months  later,  when  the  same  patient  was  examined,  there 
were  two  other  fungi  present,  which  on  culture  were  found  to 
be  perfectly  distinct  forms!  In  another  patient  also,  imder  like 
circumstances,  three  different  fungi  were  found. 

Examinations  made  since  then  seem  to  prove  that  these  are 
very  different  fungi  from  those  described  by  Grawitz.  Pick 
has  this  year  made  inoculations  witli  favus  from  a  female 
patient  in  his  own  clinic,  and  has  obtained  the  same  results  as 
Krai  did  last  year.  From  scutula  he  inoculated  seven  healthy 
persons,  some  of  them   epidermally,  others  subepidernially, 


but  "in  all  the  cases  with  tiie  one  result — a  distinct  scutulum. 
Again,  a  culture  was  made  in  nutrient  material,  from  which 
others  were  inoculated,  but  the  same  result  was  arrived  at — 
only  one  fungus.  From  these  results  he  believes  that  Krai 
was  correct  in  affirming  that  tiiere  was  only  one  fungus  in 
favus. 

CONGENITAL  OCCLUSION  OF  THE  URETHRA. 

.Two  cases  of  this  rather  rare  condition  are  reported  by  Dr. 
Adams  in  the  British  MedicalJoiirnal  for  February  28th.  The 
literature  of  the  subject  is  scanty,  and  many  works  on  surgery 
make  no  reference  to  it  whatever.  Gross  says  that  the  most 
common  congenital  vices  are  closure  or  contraction  of  the 
meatus  or  a  change  of  form  of  the  urethra.  When  occlusion  is 
simply  caused  by  a  duplication  of  the  lining  membrane,  form- 
ing a  thin,  curtain-like  obstruction,  a  simple  incision  is  all  the 
treatment  required.  When  occlusion  is  due  to  the  presence  of 
fibrous  tissue,  a  more  serious  ojieration  must  be  performed  with 
a  trocar.  Duplay  says  that  these  obstructions  may  result  from 
gluing  together  of  the  two  corresponding  halves  of  the  penis, 
and  may  occupy  any  i)oint  in  the  canal,  but  the  meatus  is  the 
point  of  election.  The  fir.st  case  seen  by  the  author  was  in  a 
weakly  child  who  died  forty-eight  hours  after  birth.  The  ure- 
thra would  not  admit  the  passage  of  a  probe  or  a  catheter.  The 
second  child  having  passed  no  urine,  a  probe  was  passed  a  short 
distance  into  the  urethra,  where  it  met  with  an  obstruction.  A 
soft  French  catheter  was  then  passed  and,  considerable  press- 
ure being  applied,  was  forced  past  the  obstruction.  The  urine 
flowed  freely  and  there  was  no  further  trouble. 

In  simple  cases,  where  the  occlusion  consists  of  a  mere  mem- 
branous veil,  it  should  be  incised  and  kept  open  by  passing  a 
bougie  daily  for  a  week.  When  it  is  situated  deeper,  a  non- 
metallic  catheter  should  be  thrust  through  it,  considerable  force 
being  applied.  In  the  rarer  cases  in  which  the  urethra  is  oblit- 
erated for  some  distance,  three  courses  are  open — namely,  the 
forcing  of  a  passage  by  means  of  a  curved  stylet  or  a  small 
curved  trocar  and  cannula ;  perineal  cystotomy ;  and  suprapubic 
puncture.  The  plan  of  forcing  a  passage  is  unsurgical  and 
hazardous,  for  the  work  is  done  in  the  dark  and  without  a  guide 
to  rely  upon. 

An  argument  in  favor  of  the  procedure  is  that  it  has  been 
employed  successfully  in  a  number  of  instances.  By  perineal 
cystotomy  by  the  median  method,  with  the  finger  in  the  rec- 
tum, the  distance  to  the  bladder  is  short  and,  as  that  organ 
would  be  distended,  it  would  be  found  easily.  The  author 
would  give  the  preference  to  suprapubic  puncture  with  a  small 
trocar  as  being  simplest  and  safest.  A  rubber  catheter  could 
be  fixed  and  left  permanently.  When  the  child  is  older  the 
suprapubic  opening  could  be  enlarged,  the  bladder  explored, 
and  a  passage  made  from  its  interior  by  means  of  a  curved  tro- 
car and  cannula. 

In  a  subsequent  number  of  the  same  journal  Campbell  re- 
ports a  case  in  which  there  was  apparently  no  urethra.  By  the 
use  of  a  sharp  ])robe,  a  blunt  probe,  a  stylet,  and  a  small  cathe- 
ter, after  prolonged  eftbrt,  a  passage  was  found  to  the  subpubic 
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arch.  The  stylet  was  then  forced  forward  and  evidently  en- 
tered the  bladder.  Urine  was  soon  passed  freely,  and  at  the 
age  of  three  years  the  child  snfiFered  no  inconvenience  in  that 
direction.   

MINOR  PARAGRAPHS. 

A  MEMBRANE  LIXIXG  THE  FOSSA  PATELLARIS  OF  THE 
CORPUS  VITREUM. 

According  to  the  account  usually  accepted,  the  vitre.ous 
humor  lies  immediately  agaiust  the  posterior  layer  of  the  lens 
capsule,  and  the  anterior  surface  of  the  vitreous  is  not  invested 
bv  a  membrane.  Dr.  Anderson  Stuart,  in  an  interesting  paper 
published  in  the  Proceedings  of  the  Royal  Society  for  February 
5th,  dissents  from  this  view,  having  found  a  membranous  struct- 
ure in  this  situation  in  the  eyes  of  the  lower  animals  and  in 
sections  of  the  human  eyeball.  He  contends  that  it  can  be  dis- 
sected out  and  examined  in  any  unaltered  ox's  eye.  The  dis- 
section is  best  done  twenty-four  hours  or  more  after  the  removal 
of  the  eve.  Then,  when  the  sclerotic  and  chorioid  have  been 
opened,  the  vitreous  and  lens,  united  by  the  suspensory  liga- 
ment, drop  out  in  a  mass  or  are  very  easily  expressed.  The 
suspensory  ligament  is  snipped  all  round  and  the  lens  removed 
in  its  capsule.  A  membrane  is  then  found  stretching  from  side 
to  side  and  lining  the  bed  of  the  lens,  the  fossa  patellaris,  so 
completely  that  in  no  part  of  its  extent  does  the  substance  of 
the  corpus  vitreum  reach  the  surface.  A  chemical  proof  of  the 
existence  of  this  membrane  is  afforded  by  staining  with  picro- 
carmin.  This  stains  the  hyaloid  and  other  elastic  membranes 
of  the  eye  red  and  the  vitreous  yellow.  A  red  membrane  quite 
distinct  from  the  yellow  vitreous  can  be  seen  at  the  edge  of  a 
puncture  in  the  Hoor  of  the  patellar  fossa.  Further  evidence, 
optical  and  mechanical,  is  adduced  in  favor  of  the  existence  of 
this  membrane,  as  well  as  of  its  character  as  a  distinct  mem- 
brane instead  of  a  possible  superficial  layer.  It  can  be  isolated, 
stained,  and  examined  microscopically.  Dr.  Stuart  also  men- 
tions in  support  of  the  existence  of  this  membrane  in  front  of 
the  vitreous,  that  the  vitreous  will  remain  many  days  in  water 
unchanged,  as  long  as  its  investing  membranes  are  intact,  but 
if  these  become  injured  a  marked  change  takes  place.  He  de- 
clares that  this  deteriorating  change  never  appears  upon  the 
uninjured  anterior  surface  of  the  vitreous  where  it  is  still  cov- 
ered with  membrane,  and  concludes,  therefore,  that  upon  this 
anterior  surface  vitreous  substance  does  not  come  into  contact 
with  water,  but  is  protected  by  a  membrane  not  notably  acted 
on  by  water.   

SYPHILIS  AXD  MARRIAGE. 

Dr.  W.  Loudon  Strain,  in  the  Glasgow  Medical  Journal  for 
February,  considers  this  subject  in  a  long  article  illustrated  with 
histories  of  cases  which  are  collected  into  elaborate  tables.  He 
divides  these  cases  into  five  classes.  Class  I  consists  of  cases  in 
which  both  man  and  woman  bad  contracted  syphilis  by  chancre. 
Glass  11  comprises  cases  where  only  the  woman  had  had  chancre, 
and  the  man  was  not  syphilitic.  The  result  on  procreation  in 
both  these  classes  is  similar,  and  is  very  disastrous.  Frequently 
the  disease  seems  to  destroy  the  power  of  conception  entirely, 
or,  if  conception  does  take  place,  abortion,  or,  at  best,  a  child 
which  suflfers  severely  from  syphilis,  is  the  result.  Class  III  in- 
cludes cases  in  which  only  the  man  had  had  chancre,  and  the 
woman  was  infected  through  the  foetus.  Class  IV  is  made  up 
of  cases  in  which  the  man  had  had  chancre  and  the  woman  had 
no  manifestations  of  infection.  In  these  two  classes  the  power 
of  conception  seems  to  be  very  little  affected,  but  the  result  on 
the  product  of  conception  is  still  very  serious.    Abortions  and 


miscarriages  are  very  frequent,  as  well  as  children  born  dead  or 
who  die  soon  after  birth.  Many  of  these  children  are  born  at 
or  near  full  term,  but  become  affected  with  syphilitic  manifes- 
tations, from  which  they  may  recover  and  grow  np  to  be  men 
and  women.  In  not  a  few  cases  when  the  infection  of  the 
father  had  taken  place  four  or  more  years  before  marriage,  and 
when  the  mother  had  escaped  the  disease  or  had  only  the  mini- 
mum of  its  manifestations,  children  were  born  who  never  at 
any  time  showed  evidence  of  the  disease.  The  same  can  not  be 
said  of  the  woman.  If  she  has  been  infected  through  a  chancre 
or  through  the  foetus,  the  effect  seems  to  be  of  a  more  permanent 
kind.  Class  V  consists  of  cases  with  a  suspicion  of  hereditary 
syphilis.  From  a  rather  limited  experience  with  these  cases 
the  author  is  inclined  to  believe  that  the  tendency  to  destroy 
or  weaken  the  reproductive  power  manifested  by  the  syphilitic 
poison  extends  to  the  next  generation ;  in  other  words,  that  in 
persons  who  have  inherited  syphilis  the  reproductive  power  is 
abnormally  affected. 


SYMPATHETIC  OPHTHALMIA. 

In  the  French  Surgical  Congress,  held  at  Paris,  from  March 
30  to  April  4,  1891  {Revue  de  chirurgie),  M.  Abadie  maintained 
that  sympathetic  ophthalmia  was  a  malady  of  microbic  origin. 
In  consequence  of  a  wound  the  injured  eye  is  infected,  and  the 
infection  involves  the  deep  structures  of  the  eye,  and  finally  in- 
vades the  optic  nerve.  The  treatment  he  recommends  is  to 
cauterize  the  wound  as  soon  as  sympathetic  inflammation  ap- 
pears, and  to  inject  a  drop  of  a  l-to-1,000  solution  of  bichloride 
of  mercury  into  the  vitreous  of  the  wounded  eye.  It  is  difficult 
to  understand  the  rationale  of  such  treatment  as  this  after  the 
signs  of  sympathetic  inflammation  have  appeared  in  the  unin- 
jured eye.  If  M.  Abadie's  theory  of  the  microbic  origin  of  the 
disease  is  correct,  the  infection  has  by  that  time  traveled  beyond 
and  out  of  the  injured  eye,  and  such  local  treatment  as  he  sug- 
gests would  seem  utterly  insufficient  to  arrest  its  progress  in  the 
other  eye.  But  he  maintains  that  by  this  method  the  develop- 
ment of  sympathetic  ophtiialmia  may  be  arrested,  and  some- 
times the  injured  eye  may  be  saved.  This  sounds  rather  strange 
also  because  it  is  not  usually  considered  best  to  remove  an  in- 
jured eye  when  sympathetic  ophthalmia  has  appeared,  as  the 
chances  are  better  of  saving  some  sight  in  the  injured  eye  than 
of  saving  the  one  sympathetically  inflamed.  When  the  sympa- 
thetic inflammation  is  slow  and  provoked  by  a  painful  stump, 
Abadie  advises  enucleation  of  the  stump,  with  mercurial  in- 
unctions in  heavy  doses  and  prolonged  for  some  time,  associated 
with  the  surgical  treatment. 


XOTE  OX  THE  PROCEDURE  OF  INJECTIONS  IXTO  THE 
BILIARY  DUCTS. 

M.  Roger  (Comptes  rend  us  de  la  societe  de  biologie,  Feb.  27, 
1891)  finds  several  serious  objections  to  tlie  generally  accepted 
method  of  injecting  the  biliary  ducts,  and  proposes  his  own  as 
follows :  After  antiseptic  preparation  the  abdominal  wall  is  in- 
cised in  the  linea  alba  from  the  xiphoid  cartilage  to  the  umbili- 
cus, an  assistant  elevating  the  inferior  hepatic  surface  with  a 
retractor  covered  with  antiseptic  cotton,  being  very  careful  not 
to  tear  this  very  friable  organ.  The  operator  finds  the  duode- 
num and,  seizing  it  with  the  left  thumb  and  index  finger,  pulls 
it  out.  Under  the  latter  traction  the  ductus  choledochus  is 
found  distended,  and,  as  it  always  contains  some  bile,  it  is  easi- 
ly recognized.  "With  the  right  hand  the  operator  inserts  the 
syringe  through  the  duodenal  wall  at  the  point  opposite  to 
where  the  excretory  bile  duct  opens  into  the  duodenum ;  the 
cannula  of  the  syringe  is  then  directed  toward  the  ductus  cho- 
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ledochus  and  is  introduced  into  the  oritice  of  tlie  latter,  and  the 
injection  is  made.  The  small  intestinal  puncture  which  is  pro- 
duced is  of  no  consequence.  The  author  lias  never  seen  any 
untoward  complications  follow  this  operation,  and  it  has  the 
great  advantage  of  enabling  one  to  avoid  effusion  of  bile  into 
the  abdominal  cavity,  which  almost  invariably  follows  if  the  in- 
jection is  made  directly  through  the  gall-bladder.  Such  injec- 
tions are  always  successful,  as  is  shown  by  the  fact  that  if  mer- 
cury, for  instance,  is  injected,  it  is  found  after  death  in  the 
hepatic  parenchyma. 


ON  THE  USE  OF  FUCHSINE  IN  THROAT  AFFECTIONS. 

Dr.  K.  Bogroff  (Vratch,  April  18,  1891)  advocates  strongly 
the  use  of  the  aniline  preparations  as  antiseptic  agents.  In  a 
case  of  chronic  sympathetic  pharyngitis,  which  wa9  provoked 
by  a  tubercular  condition  of  the  lungs  and  larynx,  in  which  the 
patient  had  great  difficulty  in  swallowing,  and  all  treatment  had 
proved  useless,  a  spray  of  a  two-per-cent.  boric-acid  solution 
saturated  with  fuchsine  cured  the  patient  entirely  of  the  pharyn- 
gitis. The  spray  forms  an  impermeable  surface  over  the  epithe- 
lial lining  and  shields  the  tissues  from  further  irritation.  It  is 
remarked  also  that  this  treatment  is  especially  suitable  in  cases 
of  tubercular  laryngitis,  as  the  fuchsine  stains  the  tissues  with 
which  it  comes  in  contact  and  so  facilitates  observation  as  to 
whether  or  not  the  right  spot  is  lieing  treated. 


THE  ALLEGED  CONTRAMALARTAL  PROPERTIES  OF 

PAMBOTANO. 

Pambotano  is  the  native  name  of  a  small  tree,  the  Callian- 
dra  Homtoni  (Baillon),  growing  in  Mexico.  In  1889  Di-.  J. 
Valude  brought  the  plant  to  the  attention  of  the  Paris  Academy 
of  Medicine  as  a  remedy  for  malarial  poisoning,  and  a  report  to 
that  body  on  the  subject  admitted  its  apparent  value.  Recently 
Dr.  A.  E.  Roussel,  of  Philadelphia,  read  a  paper  before  the 
Philadelphia  County  Medical  Society  in  which,  after  giving  a 
summary  of  the  experience  recorded  by  several  foreign  physi- 
cians, who  used  a  decoction  and  an  alcoholic  elixir,  he  presented 
brief  accounts  of  eight  cases  in  which  he  had  used  the  drug. 
His  results  had  been  "decidedly  encouraging,"  but  "hardly  as 
satisfactory  as  some  of  the  reports  from  abroad."  The  prejia- 
ration  he  used  was  obtained  from  Paris. 


THE  DEATH  OF  A  MEDICAL  MISSIONARY  TO  INDIA. 

Dr.  Sara  C.  Seward,  for  twenty  years  a  medical  missionary 
in  India,  died  suddenly,  of  cholera,  at  Allahabad,  on  June  16th. 
She  was  a  native  of  New  York  State.  Her  father  was  a  younger 
brother  of  the  late  Secretary  Seward.  In  1870  she  was  gradu- 
ated in  medicine  at  the  Philadelphia  Women's  Medical  College. 
She  was  among  the  first  of  female  practitioners  to  go  to  India 
for  the  purpose  of  carrying  medical  aid  to  the  women  of  that 
country,  whom  no  male  physician  was  ever  permitted  to  see, 
and  during  seventeen  years  of  her  medical  life  was  under  ap- 
pointment by  the  Presbyterian  churches  of  this  country.  She 
founded  a  dispensary  for  the  treatment  of  Hindoo  women  and 
children,  at  which,  in  the  year  1890,  there  was  a  daily  average 
of  forty-four  patients,  all  females 


ON  THE  PRESENCE  OF  PSEUDO-MICROBES  IN  NORMAL 
BLOOD. 

AcooEDiNG  to  the  experiments  of  M.  Kolmann,  given  in  the 
Journal  des  societes  scientijiques  for  September  24,  1890,  the 


following  microbes  are  found  in  normal  human  blood  :  1.  Round 
or  elongated  punctiform  elements  not  lai-ger  than  one  micro- 
millimetre  in  diameter,  which  may  be  agglomerated  in  dijdo- 
cocci,  streptococci,  bacilli,  etc.  2.  Larger  organisms,  spheroidal 
or  oval  in  shape.  3.  Corpuscles  with  filiform  prolongations 
analogous  to  those  found  in  malarial  poisoning.  Very  often 
they  are  seen  to  exhibit  active  movements.  According  to  the 
author,  the  pseudo-microbes  originate  mostly  from  the  red 
blood-cells,  but  probably  also  from  the  leucocytes  and  hiemato- 
blasts.  An  attempt  to  detect  them  by  means  of  staining  agents 
as  well  as  that  to  i)roduce  a  culture  proved  them  not  to  be 
microbes.  M.  Gualdi,  of  Rome,  found  tlie.se  pseudo-microbes 
in  three  hundred  cases  of  malarial  disease.  He  found,  however, 
the  same  in  the  blood  of  apparently  healthy  persons. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  July  7,  1891 : 


DISEASES. 

Week  ending  June  30. 

Week  ending  July  7. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhus  

I 

0 

3 

0 

9 

5 

12 

3 

Scarlet  fever  

119 

21 

115 

22 

Cerebro-spinal  meningitis  

0 

0 

0 

2 

232 

21 

181 

14 

51 

18 

77 

35 

0 

0 

0 

0 

5 

0 

0 

0 

0 

5 

1 

0 

0 

0 

0 

0 

Mumps  

0 

0 

0 

0 

The  Inter-Continental  American  Medical  Congress, — The  commit- 
tee appointed  by  the  American  Medical  Association  to  efTect  a  perma- 
nent organization  of  the  Inter-Continental  American  Medical  Congress 
met  at  the  Arlington,  Washington,  on  May  7th.  The  following  officers 
were  elected:  Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  chairman;  Dr.  J. 
W.  Carhart,  of  Lampasas,  Texas,  secretary ;  Dr.  I.  N.  Love,  of  St. 
Louis,  treasurer.  On  motion,  the  officers  were  appointed  a  special 
committee  to  draft  a  constitution  and  report  the  same  at  an  adjourned 
meeting  of  the  general  committee,  to  be  held  at  St.  Louis  on  Wednes- 
day, October  14th,  when  the  time  and  place  of  meeting  of  the  congress 
will  be  decided  upon  and  permanent  officers  elected. 

The  Medical  Society  of  the  County  of  Otsego,  N.  Y.,  will  hold  its 
eighth-sixth  annual  meeting  at  Cooperstown  on  Tuesday,  the  21st  inst., 
under  the  presidency  of  Dr.  W.  R.  Lough,  of  Edmeston.  Besides  an 
address  by  the  president,  the  Rev.  0.  H.  McAnulty  will  give  an  address 
on  The  Faith  Cure  and  Christian  Science,  and  Dr.  J.  H.  Moon  will 
report  cases. 

Army  Intelligence. — Official  List  of  Chaugen  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  UnHed  States 
Army,  from  June  21  to  July  4,  1891 : 

Carter,  Edward  C,  Assistant  Surgeon.  Relieved  from  duty  at  Fort 
Walla  Walla,  Washington,  and  assigned  to  duty  at  Fort  Canby, 
Washington. 

Patzki,  Julius  H.,  Major  and  Surgeon.  By  direction  of  the  Acting 
Secretary  of  War,  the  leave  of  absence  on  surgeon's  certificate  of 
disability  granted  in  S.  0.  99,  May  1,  1891,  from  this  office,  is  ex- 
tended two  months  on  surgeon's  certificate  of  disability.  Par.  15, 
S.  O.  142,  A.  G.  0.,  June  22,  1891. 

Skinner,  J.  O.,  Captain  and  Assistant  Surgeon,  will,  upon  the  abandon, 
ment  of  Fort  Davis,  Texas,  proceed  to  Fort  Clark,  Texas,  and  there 
take  station. 

EwiNG,  C.  B.,  Captain  and  Assistant  Surgeon,  is  granted  leave  of  ab. 
sence  for  one  month. 
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Marine-Hospital  Service. — Official  List  of  the  Changea  o  f  Stations 
and  Duties  of  Medical  Officeis  of  the  United  States  Marine-Hospital 
Service  for  the  three  weeks  endinff  June  27,  1891 : 

Hamilton,  J.  B.,  Surseoii.    Ordered  to  Washington,  D.  C,  on  special 

duty.    .lime  0,  1891. 
Geddings,  II.  D.,  Assistant  Siirfreon.    Ordered  to  New  York  on  special 

duty.    June  13,  1891.    Ordered  to  Washington,  D.  C,  on  special 

duty.    June  26,  1891. 
Wertenbaker,  C.  p.,  Assistant  Surgeon.    When  relieved  at  Galveston, 

Te.xas,  to  proceed  to  Chicago,  111.,  for  duty.    June  'IS,  1891. 
Smith,  A.  C,  Assistant  Surgeon.    Relieved  from  duty  at  New  Orleans, 

La.;  ordered  to  Galveston,  Texas.    June  23,  1891. 
Stimpson,  W.  G.,  Assistant  Surgeon.    Ordered  to  New  York  for  tempo- 
rary duty.    June  12,  1891. 
RosKNAU,  M.  J.,  Assistant  Surgeon.    When  relieved  at  Chicago,  111.,  to 

proceed  to  New  Orleans,  La.,  for  duty.    June  23,  1891. 


Wtiim  to  tbe  (^bitor. 


THE  CASE  OF  TRANSFER  OF  A  PATIENT  FROM  THE  GER- 
MAN HOSPITAL  TO  BELLEVUE  HOSPITAL. 

136  East  Eighty-second  Street,  Jnly  7,  1891. 

To  the  Editor  of  the  New  York  Medical  Journal : 

SiE :  Will  you  kindly  grant  me  the  privilege  of  answering, 
in  a  brief  space  of  your  valued  journal,  the  letter  addressed  to 
you  in  the  issue  of  July  4th  by  "  A  Visiting  Physician  to  Another 
Hospital,"  on  the  subject  of  The  Transfer  of  a  Patient  from  the 
German  Hospital  to  Believue  Ilospitiil  ? 

I  had  the  honor  of  being  one  of  the  mixed  jury  referred  to 
in  such  disparaging  terms  by  your  correspondent,  and  I  hope  to 
be  able  to  convince  your  readers  that  the  verdict  delivered  by 
us  was  quite  consistent  with  the  facts  of  the  case  and  the  evi- 
dence adduced. 

The  verdict,  let  me  add,  was  the  result  of  minute  and  pains- 
taking inquiry  during  the  investigation,  of  mature  deliberation, 
shared  in  by  every  member  of  the  jury,  and  of  harmonious  ac- 
tion after  its  completion.  The  questions  upon  which  we  found 
it  incumbent  on  us  as  jurors  to  bring  in  a  verdict  were  the  fol- 
lowing : 

1.  Was  the  treatment  of  the  patient  while  at  the  German 
Hospital  correct  ? 

2.  Is  the  prevailing  custom  of  indiscriminately  transferring 
patients  suffering  with  acute  febrile  diseases  from  one  hospital 
to  another,  at  a  distance,  to  the  best  interests  of  hospital  pa- 
tients ? 

3.  Did  the  transfer  in  the  case  of  the  patient,  Sarah  Free- 
man, contribute  to  her  death  ? 

4.  Is  it  advisable,  when  a  transfer  becomes  imperative,  that 
a  history  of  the  disease  and  its  treatment  while  at  the  first  hos- 
pital accompany  the  patient  upon  his  admission  to  the  second  ? 

As  your  correspondent  passes  over  questions  1,  2,  and  4  in 
silence,  I  conclude  that  he  has  no  fault  to  find  with  the  greater 
and  more  important  ])ortion  of  the  jury's  verdict.  May  we  not 
say  that  he  coincides  with  that  part  of  the  verdict  which  deals 
with  questions  of  vital  interest  to  the  public,  and  particularly  to 
the  class  which  must  intrust  itself  to  the  judgment  and  human- 
ity of  hospital  authorities? 

Only  to  that  clause  of  the  verdict  which  relates  to  the  indi- 
vidual culpability  of  the  German  Hospital  does  your  correspond- 
ent take  exception.  The  history  of  tiie  case  being  in  the  main 
as  stated  in  the  beginning  of  the  letter,  let  me  pass  immediately 


to  the  ]ioints  raised  against  the  verdict  as  inconsistent  with  the 
facts  in  tiie  case  and  the  evidence  produced. 

The  patient  suffered  with  an  acute  inflammatory  disease. 
It  was  acute  in  that  it  was  of  short  duration,  according  to  the 
testimony  of  the  physician  attending  her  before  admission  and 
of  the  physicians  at  the  German  Hospital ;  it  was  inflammatory 
in  that  it  was  accompanied  by  putrid  inflammation  of  the  endo- 
metrium caused  by  a  retained  portion  of  the  placenta,  as  testi- 
fied to  by  the  physician  who  performed  the  curettement.  The 
testimony  showed  further  that  all  the  cardinal  symptoms  of  in- 
flammation and  fever  were  present ;  in  fact,  all  the  evidence 
tended  to  show  that  the  case  was  one  of  puerperal  fever  with 
maniacal  delirium  rather  than  of  puerperal  insanity  with  septi- 
caemia, and  was  considered  such  by  the  hospital  physicians.  It 
was  put  in  evidence  that  it  was  not  customary  to  admit  cases  of 
insanity  at  the  German  Hospital,  and,  had  this  been  considered 
one,  it  would  not,  presumably,  have  been  admitted. 

That  an  acute  inflammatory  disease  then  existed  is  evident, 
but  that  this  could  only  have  been  "an  acute  septic  peritonitis" 
your  correspondent  surely  can  not  seriously  mean.  If  he  does, 
the  merest  medical  tyro  will  refuse  to  accept  tbe  statement. 
The  jury  did  not  think  so.  But  it  was  of  the  opinion  that  the 
transfer  of  a  patient  eight  hours  after  the  operation  of  curette- 
ment, with  a  temperature  of  over  102°  F.,  would  contribute  to 
develop  peritonitis.  In  admitting  that  tbe  jury  had  a  right  to 
consider  this  contingency,  the  second  exception  to  its  verdict 
which  your  correspondent  takes  is  nearly  answered.  Granting 
that  the  patient  had  only  "'septic  puerperal  mania,"  that  the 
cleansing  of  the  uterus  had  lessened  the  virulence  "  of  the  puer- 
peral poison  circulating  in  the  blood,"  would  your  correspondent 
maintain  that  the  woman's  condition  was  not  deleteriously 
affected  by  the  fatigue  and  excitement  of  a  ride  of  over  three 
miles  in  the  ambulance  on  one  of  the  sultry  nights  of  last  month, 
when  her  vital  powers  had  been  enfeebled  by  continued  high 
temperature,  when  she  had  barely  had  time  to  recover  from  the 
shock  of  an  operation,  and  when  she  had,  according  to  the  evi- 
dence of  the  nurse,  refused  to  accept  any  nourishment  or  medi- 
cine for  at  least  ten  hours  ? 

Let  me  ask  any  of  your  readers  whether  he  would  have  con- 
sented to  allow  any  patient  in  whose  welfare  he  was  interested 
to  undergo  such  treatment? 

Let  me  say,  in  conclusion,  that  I  served  unwillingly  on  this 
jury;  that  before  the  investigation  was  opened  I  was  prejudiced 
in  favor  of  the  German  Hospital,  and  on  this  account  asked  the 
coroner  to  excuse  me.  But,  having  taken  the  oath  to  render  a 
verdict  in  accordance  with  the  testimony  given,  I  felt  in  con- 
science bound  to  find  as  the  verdict  stands,  and  of  this  I  am 
willing  to  bear  my  share  of  the  responsibility. 

Charles  Schkam,  M.  D. 


I^rofccbings  of  So  actus. 


SOCIETY  OF  THE  ALUMNI  OF  BELLEVUE  HOSPITAL- 
Meeting  of  Novemher  5,  1890. 
The  President,  Dr.  Chahles  Phelps,  in  the  Chair. 
A  Case  of  Congenital  Stricture  of  the  (Esophagus  was 

presented  by  Dr.  Geoege  W.  Cbary.  The  patient  was  twenty- 
one  years  of  age  and  had  come  to  tiie  Roosevelt  Hospital  Dis- 
pensary in  September,  1889,  with  the  history  of  having  had  dif- 
ficulty in  swallowing  ever  since  birth.  Even  when  a  nursing 
infant  the  milk  had  been  frequently  regurgitated.    At  the  age 
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of  twelve  years  he  had  been  troubled  by  frequent  aggravations 
of  his  trouble,  extending  over  long  periods.  At  sucli  times  ho 
had  been  unable  even  to  swallow  water,  and  he  would  becouK' 
80  exhausted  that  he  would  have  to  remain  in  bed  until  the 
stricture  relaxed  sufficiently  to  allow  of  his  taking  Huids.  When 
a  child  he  had  been  seen  by  a  number  of  jjhysicians,  but  the 
history  would  seem  that  they  only  considered  his  general  health 
and  appearance,  as  he  had  been  told  that  he  could  not  live  in 
New  York  city.  He  had  then  gone  to  France,  and  there  a  Paris- 
ian physician  had  passed  a  bougie  into  his  throat.  As  he  did 
not  return  to  this  physician,  the  speaker  never  knew  his  opinion 
in  regard  to  his  condition.  After  his  return  to  this  city  he  had 
again  been  told  that  it  was  unsafe  for  him  to  live  here,  so  he 
had  gone  to  Mexico  for  six  years,  during  which  time  these 
attacks  had  recurred  at  intervals.  Even  under  ordinary  circum- 
stances, lie  said,  he  had  been  unable  to  take  any  solid  food  ex- 
cept when  very  minutely  divided,  and  that  even  then  it  had 
become  necessary  for  him  to  leave  the  table  before  finishing  a 
meal  in  order  to  relieve  himself  of  some  of  the  food  which  he 
had  taken.  When  he  had  first  presented  himself  at  the  Roose- 
velt Dispensary  he  had  shown  i)lainly  the  effects  of  malnutrition, 
being  much  thinner  than  now,  and  almost  too  weak  to  walk  to 
the  dispensary.  On  hearing  the  history  it  was  suspected  that 
there  was  an  oesophageal  stricture,  and  after  much  difficulty  a 
bougie  (about  No.  20  French)  was  passed  through  the  oesophagus 
to  the  stomach.  The  stricture  was  found  to  be  a  long  one  and 
was  situated  fourteen  to  sixteen  inches  from  the  teeth,  dimin- 
ishing in  caliber  as  it  approached  the  orifice  of  the  stomach, 
near  which  opening  it  was  evidently  located.  A  bougie  of  this 
size  was  passed  three  times  a  week  for  about  two  months,  at  which 
time  it  passed  quite  easily.  Since  then  the  stricture  had  been 
very  gradually  dilated,  until  now  it  would  admit  an  instrument 
about  eight  millimetres  in  diameter.  No  further  dilatation  seemed 
likely  to  be  etlected.  The  jiassage  of  the  bougie  sometimes 
caused  quite  distressing  pain  in  the  epigastric  region,  but,  excei)t 
at  the  very  beginning  of  the  course  of  treatment,  no  pain  con- 
tinued after  its  withdrawal.  Only  after  the  first  introduction 
of  the  instrument  was -there  any  bleeding,  and  this  was  very 
slight.  Lately  a  bougie  had  only  been  passed  about  once  a  week, 
as  the  patient  had  gained  sufficiently  in  health  and  strength  to 
be  able  to  keep  steadily  at  his  work.  The  results  of  treatment 
had  been  very  satisfactory.  Since  the  ])assage  of  the  first  bou- 
gie there  had  been  no  regurgitation  of  food,  and,  with  some  re- 
strictions as  to  diet,  he  had  been  able  to  live  quite  comfortably. 
He  now  drank  easily  and  was  able  to  take  almost  all  kinds  of 
solid  food  except  the  firmer  meats.  He  could  not  yet  manage 
beefsteak,  but  he  was  able  to  eat  lamb,  mutton,  and  veal. 

The  history  of  the  patient  and  of  his  family  had  given  no 
evidence  of  syphilis  or  of  tuberculosis,  and  the  stricture  was 
probably  due  to  an  arrest  of  development,  by  which  the  fornui- 
tion  of  a  free  communication  between  the  oesophagus  and 
stomach  was  jn-evented.  (The  bougie  was  then  passed  into  the 
])atient's  oesophagus.  It  was  found  to  be  firmly  grasped  from 
the  pharynx  down.)  The  speaker  said  that  one  of  the  members 
had  suggested  that  if  a  conical  bougie  was  employed  it  might 
be  possil)le  to  further  dilate  the  stricture.  Such  a  bougie  had 
been  tried,  but  the  conical  end  was  found  to  project  so  far  into 
the  patient's  small  stomach  that  it  gave  rise  to  great  pain,  ne- 
cessitating the  abandonment  of  this  form  of  bougie. 

Meeting  of  December  5,  1890. 

Cortical  Haemorrhage.— Dr.  H.  M.  Biggs  presented  a  speci- 
men from  such  a  case.  He  said  that  there  was  no  clinical  his- 
tory, as  the  subject  had  been  folind  by  a  policeman  leaning 
against  a  wall — a  rather  strange  ])osition  to  preserve  after  death. 
It  had  at  first  been  thought  to  be  a  case  of  asphyxia  from  a  for- 


eign body  in  the  larynx.  There  had  been  fluid  blood  every- 
where, with  marked  congestion  of  the  larynx,  trachea,  lungs, 
and  all  of  the  other  viscera.  The  j)leura  and  pericardiuiti  had 
been  the  seat  of  petechial  hasmorrhages.  In  the  cranial  cavity 
had  been  found  the  cause  of  death,  and  also  the  cause  of  the 
fluidity  of  the  blood  and  the  apparent  asjihyxia.  Immediately 
under  the  scalp  there  had  been  a  large  hsunuitoma,  and  on  open- 
ing the  cranium  a  large  cortical  hsemorrhage  covering  the  whole 
left  side  of  the  brain  had  been  exposed  to  view.  It  had  been  en- 
tirely between  the  dura  and  thepia,  and  not  at  all  in  the  meshes 
of  the  pia  mater.  Situated  at  the  base,  in  the  temporo-st)he- 
noidal  lobe,  exactly  corresponding  in  position  to  the  area  of 
atrophy  found  in  the  case  presented  by  Dr.  Phelps,  had  been  an 
area  of  contusion  with  laceration  of  the  pia.  There  had  also 
been  a  small  area  of  contu.sion  on  the  under  surface  of  the 
frontal  lobe.  The  hiemorrhage  undoubtedly  came  from  the 
rupture  of  small  vessels  in  the  area  of  contusion  already  de- 
scribed. It  too  had  evidently  been  a  case  of  injury  by  contre- 
coup,  the  blow  liaving  been  received  on  the  right  side  of  the 
vertex.  It  was  an  interesting  fact  that  almost  invariably  where 
there  was  contusion  of  the  brain  in  these  cases  it  was  either  on 
the  lower  or  lateral  surface  of  the  temporo-splienoidal  lobe,  or 
on  the  under  surface  of  the  frontal  lobe,  without  regard  to 
wheiher  or  not  it  was  associated  with  fracture.  In  the  case 
just  reported  there  had  been  no  fracture.  The  occurrence  of 
contusion  so  frecjuently  in  these  situations  was  explained  by  a 
consideration  of  the  mechanism  of  the  most  common  cases  of 
contre-coup.  In  almost  all  cases  of  injury  to  the  skull,  whether 
from  a  tall  or  from  a  direct  blow,  the  uj)per  convex  surface  of 
the  skull  was  the  part  which  was  injured,  and  as  a  result  the 
cerebro-spinal  fluid  was  driven  with  great  force  from  the  site  of 
the  traumatism  to  a  point  directly  opposite,  almost  invariably 
])rodncing  laceration  ot  the  portions  already  mentioned.  The 
speaker  had  frequently  seen  these  injuries  at  autopsies,  where 
there  were  also  evidences  of  injury  to  the  skull,  which  had  been 
produced  months  or  years  before,  and  from  which  the  patient 
had  entirely  recovered.  These  facts  were  doubly  interesting  in 
view  of  the  recent  ad\  ances  in  cerebral  surgery.  In  the  j)resent 
case  death  had  unquestionably  been  caused  by  the  intracranial 
pressure,  and  the  hiemorrhage  had  been  of  a  kind  which  would 
have  permitted  of  the  easy  removal  of  ttie  clot  by  operation. 
The  injury  to  the  brain  had  been  so  slight  that  it  in  itself  would 
certainly  have  jiroduced  no  permanent  injury.  There  were  few 
surgeons  and  clinicians  who  had  any  conception  of  the  frequency 
with  which  these  cases  occurred.  In  the  last  two  months  and 
a  half  the  speaker  had  seen  at  least  eight  or  nine  such  cases,  and 
in  every  instance,  if  surgical  interfereuce  had  been  invoked  suffi- 
ciently early,  the  operation  would  certainly  have  l)een  a  success. 
Many  patients  were  admitted  to  the  Bellevne  cells  for  alcohol- 
ism, and  died  without  a  conce])tion  of  their  true  nature. 

A  Peculiar  Case  of  Poisoning.— Dr  II.  II.  Seabhook  re- 
ported the  following  remarkalile  and  ratiier  jiuzzliug  case  of 
poisoning:  In  September  of  this  year  a  woman,  forty-seven 
years  of  age,  had  taken  a  wreath  which  had  been  hanging  on 
the  wall  for  months  and  thrown  it  into  the  fire.  While  it  was 
burning  she  had  noticed  some  irritation  of  her  throat.  Within 
a  day  she  had  begun  to  have  trouble  with  the  throat  and  to  suf- 
fer from  general  inahdse.  On  her  arrival  in  this  city,  membrane 
had  been  found  in  the  fauces  and  mouth,  and  later  on  there  had 
been  an  infiltration  of  the  mucous  membrane  of  the  genitals  and 
patches  of  eruption  had  made  their  appearance  on  the  palms 
where  she  had  grasped  the  wreath.  The  membrane  had  been 
grayish  and  evidently  not  very  dee]),  as  it  had  come  away  readi- 
ly, leaving  a  rather  dry- looking  excoriation.  There  had  been  a 
slight  elevation  of  temperature,  never  above  102°  F.,  and  this 
had  quickly  declined.    Lastly,  on  the  fourth  day  of  the  attack, 
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the  eyes  had  become  affected,  and  she  had  been  seen  by  Dr.  Sea- 
brook  on  the  following  day.  At  that  time  a  dense  membrane 
had  glued  together  the  edges  of  the  eyelids  and  the  lids  to  the 
eyeball,  but  they  could  be  separated.  There  had  been  very  lit- 
tle swelling  of  the  lids,  which  had  not  been  extremely  hard,  as 
they  were  in  di[)htheritic  cases.  In  the  latter  form  of  conjunc- 
tivitis the  primary  secretion  was  serous,  and  the  infiltration  ex- 
tended through  all  the  tissues  of  the  lids  ;  in  this  case  the  infil- 
tration had  been  apparently  not  in  the  tissues  of  the  lids,  but 
had  been  found  mostly  upon  the  lower  portion  of  the  eyeball. 
The  deepest  infiltration  had  been  just  within  the  margin  of  the 
lower  lid,  which  might  possibly  be  explained  by  the  hands  rub- 
bing the  eyes  without  getting  under  the  eyelid.  The  membrane 
had  been  closely  attached  here,  but  conld  be  separated,  leaving 
bleeding  points  on  the  conjunctival  surface  of  the  lid.  The 
patches  of  infiltration  on  the  eyeball  had  apparently  extended 
deeper  than  the  posterior  or  anterior  conjunctival  circulation, 
for  the  proper  substance  of  the  cornea  had  been  cast  off  almost 
in  toto  from  the  right  and  from  the  lower  half  of  the  left  eye- 
ball. There  had  been  perforations  of  both  cornese,  but  no  infil- 
tration into  the  substance  of  the  eyeball  through  these  perfora- 
tions. The  eyes  had  at  first  been  treated  by  atropine  and  the 
constant  use  of  hot  bichloride  compresses,  but  they  did  not  do 
well,  and  accordingly,  about  the  ninth  day,  the  treatment  of  tlie 
left  eye  had  been  changed  foreserin  and  cold.  This  had  stayed 
the  i)rocess  somewhat.  In  the  diphtheritic  form  the  membrane 
usually  lasted  about  ten  days;  in  this  case  it  had  lasted  for  about 
two  days.  Perforation  on  the  right  had  taken  place  on  the  tenth 
day,  and  on  the  left  about  one  month  from  the  beginning  of  the 
trouble.  Shortly  before  this  it  had  seemed  as  though  it  would 
escape  this ;  for,  although  there  had  been  an  enormous  corneal 
ulcer  which  had  become  infiltrated  with  pus,  this  had  been  ab- 
sorbed, first  from  the  cornea  and  then  from  the  anterior  cham- 
ber, showing  abscess  of  the  tissues  of  the  iris.  But  after  this, 
when  the  tissues  of  the  cornea  were  regaining  their  transpar- 
ency, perforation  had  occurred.  By  the  use  of  eserin  the  lens 
had  not  been  affected  and  a  fair  amount  of  vision  had  been  ob- 
tained. 

This  case  had  been  treated  in  the  house  of  a  well-known  j)hy- 
sician  of  this  city,  and  four  physicians  had  been  associated  to- 
gether in  its  management.  It  was  not  until  the  end  of  the  case 
that  Dr.  C.  S.  Bull  had  agreed  with  the  speaker  in  classifying  it 
as  a  diphtheritic  conjunctival  affection.  Dr.  Le  Roy  M.  Yale 
had  said  that  he  had  seen  the  throat  symptoms  and  the  consti- 
tutional disturbance  exhibited  in  this  case  in  a  i>atient  who  liad 
been  poisoned  from  the  inhalation  of  the  fumes  of  burning  poi- 
son ivy  ;  and  Dr.  R.  F.  Weir  had  seen  a  case  of  ivy  poisoning  in 
wliich  the  prepuce  had  been  the  seat  of  a  fibrinous  infiltration. 
The  membrane  from  the  present  case  had  not  yet  been  examined 
microscopically,  but  it  was  snfe  to  assimie  tliat  it  would  be  found 
to  consist  of  fibrin,  leucocytes,  and  epithelial  cells  from  the  con- 
junctiva, with  various  micrococci. 

In  answer  to  questions  from  Dr.  Syms,  Dr.  Seabrook  said 
that  the  cause  of  death  of  the  person  from  whose  grave  this 
wreath  had  been  rernoved  was  not  known,  but  the  wreath  had 
been  hansring  on  the  wall  for  at  least  four  months.  Then, 
again,  the  syiii])toms  had  not  been  those  of  ordinary  diphther- 
itic conjunctivitis,  and  the  lesion  of  the  eye  had  been  the  last  to 
appear. 

A  Case  of  Cyanosis.— Dr.  W.  R.  Ballou  reported  such  a 
case.  The  subject,  a  second  child,  was  born  on  October  30th, 
and  on  the  day  following  was  restless  and  slightly  cyanotic. 
The  cyanosis  had  increased  and  was  accompanied  by  dyspud-a 
on  being  placed  u|)right.  A  sudden  attack  of  dyspnoea  had 
terminated  fatally  seventy-six  hours  after  birth.  The  only 
{etiological  factor  that  could  be  discovered  was  that  two  weeks 


before  birth  the  mother  had  slipped  on  the  stairs,  causing  con- 
siderable jarring.  Cases  having  a  similar  origin  had  been  re- 
ported by  Dr.  J.  Lewis  Smith.  The  same  author  said  that  he 
had  not  noticed  much  benefit  from  keeping  such  a  child  lying 
on  the  right  side.  In  the  present  instance  this  measure  liad 
greatly  relieved  the  dyspnoea. 

Dr.  II.  M.  Biggs  said  that  he  had  just  seen  a  similar  case, 
where  death  had  occurred  in  about  thirty-six  hours.  The  cya- 
nosis was  very  marked,  and  a  systolic  murmur  was  present. 
Death  had  also  occurred  in  this  instance  in  a  paroxysm  of  dysp- 
noea. The  autopsy  had  showed  a  malformed  heart,  the  left  ven- 
tricle opening  directly  into  the  right  ventricle,  and  both  pulmo- 
nary artery  and  aorta  arising  from  the  right  ventricle. 

Dr.  W.  N.  Hubbard  recalled  a  case  seen  in  the  hospital  in 
which  there  had  been  a  systolic  murmur,  and  the  autopsy  had 
shown  a  patent  foramen  ovale,  the  opening  being  about  the  size 
of  a  trade  dollar.  It  was  of  especial  interest  on  account  of  the 
fact  that  the  subject  was  a  well-nourished  man  about  twenty 
years  of  age. 

Dr.  R.  J.  Carlisle  said  that  there  was  at  present  in  Bellevne 
Hospital  a  "blue  woman  "  about  twenty  years  of  age.  The  lips, 
fingers,  and  eyes  showed  cyanosis  on  marked  exertion,  and  there 
was  a  double  murmur  at  the  pulmonic  orifice. 


-Medical  Symholism  in  Connection  with  Historical  Studies  in  the 
Art  of  Heahng  and  Hygiene.  By  Thomas  S.  Sozinsky, 
M.  D.,  Ph.  D.,  etc.  Philadelphia  and  London :  F.  A.  Davis, 
189L    Pp.  xii-in. 

This  little  book  is  unique,  <lealing  with  a  subject  not  often 
touched  by  previous  writers.  It  shows  great  research  and  pre- 
sents in  a  brief  space  many  interesting  and  important  matters 
pertaining  to  the  history,  mythology,  and  symbolism  of  medi- 
cine, with  which  an  intelligent  physician  should  be  conversant. 


i  s  c  c  1 1  it  n  5 . 


Insomnia  of  Gastro-intestinal  Origin. — The  following  appeared  as 
an  editorial  in  the  Bonfon  Medical  anrl  Surgical  Journal  for  June  25tli  r 

Writers  have  dwelt  much  on  the  cerebral  h^-perajmia  attending  dis- 
ordered states  of  the  stomach.  That  indigestion  causes  insomnia  by 
exciting  the  cerebrum  is  a  matter  of  common  experience.  With  many 
persons,  even,  the  active  exercise  of  digestion,  if  this  be  at  all  difficult, 
is  incompatible  witii  sound  sleep.  Such  individuals  refrain  from  hlnch- 
ing  or  partaking  of  a  hearty  meal  before  going  to  bed.  Certain  vale- 
tudinarians can  not  drink  a  glass  of  milk  or  eat  a  t)iscuit  late  in  the 
evening  without  atoning  for  the  indiscretion  by  hours  of  sleeplessness. 

Such  inhibition  of  the  cereVjrum  by  the  stomach  is  of  freciuent  ex- 
perience in  the  nursery.  The  first  thing  the  physician  thinks  of  when 
consulted  with  reference  to  insomnia  in  a  young  child  is  the  probability 
of  indigestion  as  the  main  factor  in  the  case.  What  is  the  quality  of 
the  food,  what  about  the  (piantitv,  and  what  is  the  condition  of  the 
digestive  organs  V  Attention  to  these  points,  in  the  absence  of  object- 
ive signs  of  importance  as  fever,  will  generally  put  one  on  the  track  of 
the  cause  and  suggest  the  remedy. 

The  indigestion  may  be  functional  or  organic,  and  all  pathologicaf 
conditions  of  the  stomach  are  likely  to  be  accompanied  by  insomnia. 
Structural  diseases — as  gastritis,  ulcer,  gastrectasis,  cancer — cause  sleep- 
lessness, both  by  the  pain  and  discomfort,  and  the  consequences  of  in- 
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digestion  which  attend  tlieni.  One  of  the  most  frequent  symptoms  of 
indigestion  is  flatulence.  The  stomach,  by  faihire  of  the  normal  pep- 
tonization process,  is  inflated  and  oppressed  by  the  gases  of  decom- 
position ;  the  distended  stomach  presses  on  the  thoracic  organs,  embar- 
rassing the  heart  and  causing  troublesome  palpitations.  Toxic  products 
are  often  formed  by  the  mal-elaboration  of  peptones ;  these  irritate  the 
nervous  centers  and  render  the  cerebrum  hyperannic. 

But  there  is  another  aspect  of  the  question.  In  persons  with 
healthy  stomachs  and  normal  arterial  tone  the  digestive  process  is  not 
prejudicial  to  sleep.  Somnolence,  in  fact,  often  attends  digestion,  es- 
pecially after  a  hearty  n.eal.  This  has  been  attributed  to  tl;e  flushing 
of  the  stomach — at  the  expense  of  the  cerebrum — which  is  a  necessary 
condition  of  its  function.  Digestion  normally  occurs  without  attract- 
ing the  consciousness,  and  there  is  no  reason  why  on  proper  occasions 
sleep  should  not  follow  a  hearty  meal  in  men  as  well  as  in  carnivorous 
animals.  It  is  not  true  that  during  sleep  the  digestive  functions  are 
practically  suspended,  as  some  authorities  have  said  :  "  During  sleep 
the  medullary  centers  relax  their  activity,  digestive  fluids  are  not  se- 
creted, and  the  movements  of  the  gastro-intestinal  canal  almost,  if  not 
entirely,  cease."  *  It  is  surprising  to  meet  with  an  error  of  this  kind 
in  a  writer  ordinarily  so  accurate  as  MacFarlane.  The  stomach  and 
intestines  continue  their  function  during  sleep,  though  with  lessened 
activity;  the  secretions  are  not  suspended;  the  unstriped  muscular 
fiber  continues  a  constant  though  diminished  action ;  the  spinal  cord 
even  seems  preternaturally  active,  the  inhibiting  restraint  of  the  cere- 
brum being  withdrawn.  In  reality,  in  sleep  all  the  essential  functions 
continue  to  be  exercised.  Those  most  indispensable  to  life,  circulation, 
respiration,  digestion,  etc.,  are  pei formed  as  during  the  waking  period, 
though  more  sluggi-hh.  Thus,  the  heart  beats  more  slowly  during 
sleep.  Piikiis  hi  soiiino  parvi.  lam/iii(/i  car/,"  savs  Galen.  With  the 
retardation  of  the  circulation  there  is  diminished  activity  of  the  se- 
creting glands  (gastric,  intestinal,  pancreatic,  etc.),  but  in  healthy  persons 
these  organs  are  adequate  to  the  work  imposed  upon  them,  as  is  proved 
by  the  fact  that  multitudes  can  eat  a  full  meal  on  going  to  bed,  sleep 
soundly,  and  be  ready  for  another  meal  on  awaking.  Nor  can  it  be 
said  that  the  peristalsis  of  the  gastro-intestinal  canal  ceases  during 
sleep  any  more  than  the  contraction  of  other  unstriped  muscles  (the 
arterioles,  for  instance),  which  are  not  under  the  will. 

Germain  See,  who  refers  most  cases  of  digestive  insomnia  to  diffi- 
culties attending  the  secondary  or  intestinal  digestion  (and  here  he  is 
seconded  by  MacFarlane),  thus  defines  this  kind  of  insomnia  :  "  Intes- 
tinal digestion  generally  begins  three  hours  after  a  meal  and  ends  in 
seven  or  eight  hours.  The  patient,  we  will  suppose,  sups  at  6  p.  m. 
At  ten  o'clock  he  goes  to  bed,  but  can  not  sleep  till  long  after  mid- 
night. This  is  the  time  when  the  pancreatic-intestinal  digestion  is 
going  on ;  when  this  is  finished  the  patient  goes  to  sleep. 

"  To  prove  that  I  am  right  as  to  the  cause  of  the  insomnia,  let  the 
patient  eat  a  light  supper  at  the  usual  time,  or  let  him  sup  at  four 
o'clock  in  the  afternoon,  and  he  will  find  that  he  will  go  to  sleep  at  the 
proper  time."  f 

In  the  treatment  of  insomnia  from  indigestion  the  (luantity  and 
quality  of  the  food  must  be  taken  into  account,  the  condition  of  the 
stomach,  intestines,  and  the  auxiliary  organs. 

(1)  Errors  are  most  frequently  committed  as  to  quantity.  The  di- 
gestive organs  may  be  competent  to  dispose  of  a  certain  bulk  without 
pain  or  difficidty,  while  an  excess  causes  embarrassment  to  the  stom- 
ach ;  decomposition  and  flatulence  set  in  under  unmolested  microbic 
rule ;  putrid  and  more  or  less  toxic  gases_  and  ptomaines  are  gener- 
ated, and  a  "  bilious  "  condition  supervenes,  such  as  every  one  has  ex- 
perienced at  times.  It  is  doubtless  true  that  while  multitudes  are  un- 
derfed, more  persons  are  injured  by  excessive  eating  than  by  a  spare 
diet.  Insomnia  naturally  comes  in  as  one  of  the  consequences  of  over- 
eating and  overdrinking,  for  a  burdened  stomach  will  not  let  the  brain 
rest. 

The  proper  remedy  for  sleeplessness  arising  from  this  cause  is  ap- 
parent; it  is  to  curtail  the  daily  rations  to  the  physiological  standard. 
The  necessity  of  eating  slowly  and  deliberately  with  thorough  mastica- 

*  Insomnia  and  its  The^-apeuticss,  p.  192. 

f  De>i  (/i/spcpsiej<,  etc.    Second  edition.    Paris,  1883. 


tion  of  the  lood  is  apparent;  those  that  "bolt"  their  food  are  ."urc  to 
eat  to  excess. 

(2)  Food  of  poor  or  Insufficient  (juality  produces  anxnnia  and  stai-va- 
tion  of  vital  organs,  including  the  cerebrum,  and  hence  engenders  in- 
somnia. Physicians  can  not  too  much  insist  on  the  necessity  of  a  full 
diet — that  is,  of  an  adequate  admixture  in  the  daily  fare  of  albuminoids, 
fats,  and  carbohydrates.  Food  of  indigestible  (piality  produces  essen- 
tially the  same  evils  as  excessive  alimentation.  Under  this  head  may 
be  included  food  improperly  or  insutiiciently  cooked  (good  cookery  un- 
der our  civilization  has  become  in(iis|)ensable  to  healthy  digestion),  and 
foods  that  most  persons  of  sedentary  habits  find  hard  to  digest,  as  un- 
ripe fruit,  pastries,  hot  bread,  fried  jtork,  confectionery.  Of  course, 
butcher's  meats  should  be  selected  that  are  tender  and  juicy,  and,  in  the 
light  of  recent  discoveries  (Gautier,  Selmi,  etc.),  it  is  doubtful  if  meat 
or  game  that  has  become  high  (  faisande)  is  fit  for  food. 

Foods  of  themselves  sufficiently  digestible  may  become  indigestible 
if  too  many  kinds  are  eaten  at  a  meal.  Hut  this  brings  us  again  to  the 
evils  of  excessive  eating. 

It  need  not  be  rejieated  that  he  who  would  sleep  well  must  avoid 
those  articles  of  diet  which  have  been  found  to  be  indigestible,  or  should 
indulge  in  them  sparingly.  Much  depends,  of  course,  on  the  muscular 
work  done.  Horace  speaks  of  the  dura  ilia  mexxorum.  The  hay-mak- 
ers on  the  salt  marshes  need  food  hard  of  digestion — that  is,  food  that 
is  doii'ly  digested,  yielding  up  force  for  many  hours  ;  food  that  in  com- 
mon parlance  "  stays  by,"  such  as  baked  beans  and  pork,  boiled  beef 
and  cabbage,  and  mince  pie.  Such  persons  sleep  well,  despite  their 
hearty  fare  ;  it  is  especially  the  "  brain-workers,"  the  men  of  sedentary 
habits,  that  are  upset  by  a  rich  diet. 

(8)  A  healthy  digestion  presupposes  a  healthy  state  of  the  stomach, 
intestines,  and  accessory  organs,  and  any  derangement  of  these  viscera 
must  be  corrected  by  suitable  medicinal  and  dietetic  means  before  nor- 
mal sleep  can  be  enjoyed. 

To  enter  on  a  consideration  of  all  these  derangements  would  take 
more  space  than  we  have  at  our  command.  The  hygienic  treatment  of 
indigestion  includes  dieting,  exercise,  recreation,  cold  bathing,  etc.  The 
cold  shower-bath  in  the  morning  is  sometimes  a  powerful  aid  to  diges- 
tion. Exercise  promotes  a  more  vigorous  circulation  and  favors  peri" 
stalsis  and  cliymification  ;  equally  necessary  are  change  of  scene,  diver- 
sions, and  the  cultivation  of  a  contented,  cheerful  Iraiiie  of  mind. 

Among  the  medicinal  means  are : 

1.  Such  as  favor  gastric  disestion — namely,  alkalies  before  meals, 
and  acids,  with  pepsin,  after.  Clinical  experience  has  proved  pepsin  to 
be  of  some  value.    Small  doses  of  strychnine  are  useful. 

2.  For  acid  dyspepsia  full  doses  of  bicarbonate  of  soda  are  natu- 
rally indicated.  Professor  See  advises  dyspeptics  with  excess  of  acid 
secretion  to  take  a  drachm  of  bicarbonate  of  soda  in  hot  water  on  go- 
ing to  bed.  It  is  certain  that  in  certain  morbid  states  of  the  stomach 
and  intestines,  whether  due  to  "  Inrpcrcldorlij/dria  "  or  to  excess  of  mu- 
cus, the  beneficial  sedative  effects  of  alkalies  are  pronounced. 

3.  Constipation  is  another  recognized  cause  of  insomnia,  whether 
bv  the  reflex  irritation  of  retained  excreta  or  by  the  flatulence  which 
frequently  attends  a  loaded  colon.  Here  the  remedy  is  obvious;  such 
laxatives  as  rhubarb,  Glauber  salts,  cascara,  enemata  of  hot  water,  etc. 
Persons  who  sleep  poorly  from  this  cause  often  find  a  hot-water  enema 
on  going  to  bed  a  sovereign  remedy. 

When  that  old  bugbear,  a  torpid  liver,  is  at  fault  (if  this  can  be 
determined),  of  course  a  blue  pill,  a  dose  of  euonyinin  or  podophyllin, 
would  seem  to  be  indicated. 

There  is  an  acidity  of  the  stomach  which  depends  on  abnormal  acid 
ferments,  the  products  of  decomposition  of  starches  or  sugars  in  the 
food.  In  these  cases,  washing  out  the  stomach  by  means  of  emetics 
and  copious  draughts  of  warm  water  every  night  for  three  or  four 
nights,  as  MacFarlane  recommends,  often  proves  very  efficacious.  The 
same  wiiter  advises  ferro-alumen  in  three-grain  doses  for  pyrosis  along 
with  three  drops  of  dilute  hydrocyanic  acid,  and  turpentine  in  ten-drop 
doses  for  flatulence,  as  most  effective  remedies. 

The  Power  of  WiU  in  Disease. — The  Medical  News  says  editori- 
ally: 

After  a  hundred  years  of  history  and  education  in  scientific  medi- 
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cine,  and  in  a  countrv  wliere  shrewd  common  sense  has  been  developed 
in  the  most  backward-looking  mind — at  such  time  and  imder  such  cir- 
cumstances it  would  have  seemed  impossible  that  the  incurably  sick, 
the  paralyzed,  and  the  maimed  should  by  thousands  flock  to  a  priest  to 
be  cured  of  their  diseases.  The  newspapers  say  the  immense  depot  at 
Pittsburgh  has  of  late  seemed  like  a  hospital,  filled  as  it  has  been  with 
the  poor  unfortunate  invalids  seeking  Father  Mollinger's  supernatural 
aid  to  make  them  well.  The  father  anoints  and  blesses,  and  the  young 
man  who  "  had  not  walked  since  childliood,"  upon  command  goes  un- 
assisted "  from  the  altar-rail  to  the  rear  of  the  church,  to  the  amaze- 
ment of  the  vast  audience."  Though  the  report  says  the  great  ma- 
jority are  sadly  disappointed — even  the  squarely  impossible  can  not  be 
done  in  these  times — a  number  are  found  that  with  functional  affec- 
tions, under  strong  emotion,  exhibit  a  change,  or  an  increase  of  strength, 
so  that  the  belief  in  "the  power"  is  kept  living. 

What  is  it  that  makes  Father  Mollinger,  Christian  science,  faith  cure, 
medical  spiritualism,  and  to  some  extent  homoeopathy,  possible  in 
the  nineteeth  century  ?    Were  there  absolutely  no  element  of  truth  in 
these  reported  "  cures,"  even  the  dullest  dupe  would  come  at  last  to 
.«ome  consciousness  of  the  hocus-pocus.    The  manure  of  the  soil  nour- 
ishing these  delusions  is  a  truth  too  often  ignored  and  neglected  by 
scientific  medicine.    It  is  the  truth  of  the  power  of  the  emotions,  of 
the  will — of  the  spirit,  if  you  please — over  the  flesh ;  of  life  over  the 
beginnings  of  disease,  and  even  over  disease  and  death  itself.  Races 
and  nations  differ  greatly  in  their  power  of  resisting  and  overcoming 
disease,  simply  by  reason  of  the  characteristic  attitude  of  the  will  and 
the  disposition  of  the  patient  toward  the  physical  illness.    Just  so  do 
all,  even  brothers,  differ  in  the  same  way.    Thousands  are  physically 
sick  because  mental  resolution  and  spiritual  domination  are  weak  and 
illogical.    This  is  strikingly  true  in  reference  to  the  beginnings  of  dis- 
ease.   The  secret  of  continuous  good  health  does  not  always  consist 
merely  in  physical  resistance  or  robustness,  but  in  sharply  conquering 
the  subtle  beginnings  of  corporeal  abnormity  by  pure  will-power. 
There  are  two  homologues  of  this  power  that  illustrate  it  exactly.  Who 
has  not  seen  whimsicality,  crankiness,  and  oddity  by  self-indulgence 
slowly  degenerate  into  monomania,  and  even  into  downright  insanity  V 
And,  again,  who  can  doubt  that  in  the  commencement  many  such  per- 
sons are  perfectly  conscious  of  the  abnormal  tendency,  and  are,  more- 
over, perfectly  capable  of  not  doing  the  ridiculoui  or  self-forgetful 
things  '!    They  are  at  first  driven  by  no  imperious  necessity.    It  is  pre- 
cisely so  when  one  gives  way  to  immoral  courses  of  life.    At  first  the 
voice  of  conscience  is  clear  ;  by  and  by  control  is  lost  and  the  voice  is 
entirely  silent.    The  analogies  obtain  in  the  matter  of  health.  The 
adage,  "  Resist  the  beginnings  of  evil,"  holds  also  here.    All  disease 
begins  subtly,  almost  insensibly,  as  chill,  lassitude,  malaise,  etc.  Caught 
at  this  stage  and  fought  down  by  a  virile  volition,  that  which  by  self- 
indulgence  would  have  proceeded  to  genuine  fever  and  illness  may  often 
be  resolved  into  routine  normality  of  health.  A  brisk  walk  of  five  miles 
in  the  teeth  of  exhaustion  and  weariness  has  saved  many  from  severe 
illness.    And  so  in  types  of  disease  that  are,  if  one  may  so  speak,  more 
organic.    The  fact  can  not  be  disputed  that  many  who  have  believed 
themselves  incapable  of  walking,  under  powerful  emotion  their  own 
will  being  supplemented  and  "  relayed  "  by  that  of  another,  do  really 
find  that  they  can  walk  a  little.    Our  confutation  of  the  priest's  super- 
naturalism  consists  precisely  in  this  proved  power  of  the  will.  Doubt- 
less orthopiedic  appliances  are  often  given  patients  who  need  only  reso- 
lution, encouragement,  and  repeated  trial  in  order  to  develop  by  exer- 
cise the  strength  that  the  crutch  really  conceals  or  neutralizes.    In  the 
sick-room  every  experienced  praclitiouer  knows  how  much  depends 
upon  the  morale,  the  resolution  of  the  p  .tient,  and  how  even  deatli  and 
life  may  depend  upon  the  will.    All  this,  when  we  read  it,  seems  trite 
enough,  but  its  significance  is  lost  sight  of  in  the  battle  of  rival  theo- 
ries of  disease,  and  to  some  it  must  seem  the  froth  of  nonsense.  But 
the  practical  lesson  of  the  very  obvious  ti  uth  consists  in  the  simple  duty 
of  arousing  the  will  to  self-confidence  and  corporeal  domination.  As 
has  been  well  demonstrated,  the  best  cure  for  the  most  outrageous 
liysteria  is  mental  and  volitional  control — supplanting  the  patient's  dis- 
eased imagination  by  a  healthy  one — true  faith-cure  in  a  legitimate  and 
genuine  sense.    The  puppets  of  fashionable  automatonisin  are  prone  to 
run  to  the  doctor  for  every  ache,  real  or  suspected.    To  indulge  them 


in  their  folly  sometimes  seems  to  the  physician  not  without  a  certain 
worldly  excuse.  But  if  a  higher  ethical  ruling  is  adhered  to,  duty  will 
counsel  encouragement  of  prophylaxis  and  hygiene ;  and  among  the 
means  of  forefending  disease  an  energetic  domination  of  will  over  the 
body  is  often  the  most  vital  and  important. 

Of  Psorosperms  and  their  Importance. — The  British  Medical  Jour- 
nal iw  June  0th  says,  in  an  editorial:  The  subject  of  psorosperms  is 
at  present  exciting  so  much  interest  among  pathologists  in  this  country 
and  in  France  that  it  will  be  well  to  review  the  present  state  of  our 
knowledge  of  these  organisms.  Psorosperms,  also  called  coccidia  and 
pseudo-naviculae,  are  classed  by  most  zoologists  among  the  protozoa  or 
lowest  class  of  animals,  though  Robin  and  a  few  other  writers  consider 
them  algie.  Assuming  that  they  are  protozoa,  it  appears  probable  that 
they  form  a  stage  in  the  life  history  of  the  Ch-egarinida.  Psorosperms 
usually  occur  massed  together  in  cysts  whose  distribution  in  the  animal 
kingdom  is  very  wide,  for  they  are  found  parasitic  in  connection  with 
the  alimentary  canal  and  liver' of  the  higher  vertebrata,  in  nearly  all 
the  organs  of  fresh-water  fish,  and  in  many  of  the  tissues  of  the  Lcpi- 
doptcra,  Orthoptera,  and  arachnids.  They  are  most  readily  seen,  how- 
ever, in  the  livers  of  ill-fed  rabbits,  where  they  occur  as  small  whitish 
nodules.  In  man  Dr.  Delepine — who,  in  a  recent  paper  read  before  the 
Pathological  Society  of  London,  showed  how  carefully  he  has  studied 
the  subject — says  that  psorospermial  cysts  have  been  described  as  oc- 
curring in  the  alimentary  canal,  in  the  liver,  spleen,  kidney,  urinary 
bladder,  lungs,  pleura,  heart  muscle,  skin,  and  hair. 

The  contents  of  the  cysts  are  numerous  spore-like  bodies,  round^ 
oval,  or  spiudle-like  in  shape,  each  consisting  of  a  firm  capsule,  which 
may  be  bivalve,  and  which  contains  protoplasm  at  first  homogeneous 
but  subsequently  becoming  transformed  into  sickle  shaped  bodies 
endowed  with  active  amoeboid  movement.  These  sickle-shaped  em- 
bryos possess  the  power  of  penetrating  epithelial  cells,  and,  when 
they  have  thus  obtained  a  local  habitation,  of  growing  and  becoming 
nucleated. 

Considerable  importance  has  been  attached  to  a  knowledge  of  the 
development  of  G regarinida  from  the  fact  that  when  psorosperms  in- 
fect Lcpidaptera  they  may  cause  the  death  of  their  hosts,  for  it  has 
been  shown  that  they  produce  silk-worm  disease. 

It  is  only  within  the  last  few  months,  however,  that  M.  Darier  and 
Dr.  Wickham  in  France,  Mr.  Bowlby  and  Mr.  Jonathan  Hutchinson, 
Jr.,  in  this  country,  have  pointed  out  the  relationship  which  these  or- 
ganisms seem  to  l)ear  to  Paget's  disease  of  the  breast  and  to  some 
other  forms  of  skin  affection.  In  Paget's  disease  the  superficial  layer 
of  the  epithelium  covering  the  nipple  is  absent  to  a  great  extent,  while 
the  rete  mucosum  remains  in  patches,  which  are  often  vacuolated.  The 
general  appearance  of  the  bodies  in  the  tissues  in  this  disease  is  shown 
in  the  drawing  made  by  Mr.  Jonathan  Hutchinson,  Jr.,  to  illustrate 
Dr.  O'Neill's  report  of  this  case.  The  "  vacuoles"  appear,  by  the  light 
of  recent  observations,  to  be  probably  parasitic  in  their  nature,  since 
they  are  caused  by  psorosperms.  If  this  hypothesis  should  prove  cor- 
rect, it  will,  of  course,  materially  modify  the  treatment  of  the  disease, 
for,  instead  of  extirpating  it  with  the  knife  as  the  surgeon  has  hitherto 
done,  it  will  be  treated  by  the  application  of  strong  antiseptic  solutions 
in  the  manner  recommended  by  Dr.  Wickham.  The  acceptance  of  this 
view  will  also  necessitate  a  modification  of  the  pathology  of  Paget's 
disease,  and  we  shall  have  to  agree  with  Mr.  Bowlby,  who  believes  that 
all  changes  in  the  breast  are  secondary  to  those  occurring  in  the  nip- 
ple, and  are  not  in  any  way  the  cause  of  the  so-called  eczema.  It  is  at 
present  a  vexed  question  whether  the  cancerous  growths  in  these  cases 
are  or  are  not  directly  due  to  any  specific  action  on  the  part  of  the 
psorosperms,  but,  before  this  point  can  be  settled  with  any  degree  of 
certainty,  it  is  necessary  to  be  able  to  cultivate  the  organisms.  Messrs. 
Ballance  and  Shattock  have  lately  declared  that  their  experiments  in 
this  direction  had  been  unsuccessful,  while  Dr.  Delepine  and  Mr.  D'Arcy 
Power  announced  that  their  work  had  yielded  evidence  of  a  positive  re- 
sult, though  it  was  as  yet  too  early  to  speak  with  any  degree  of  cer- 
tainty. The  question,  however,  is  one  of  great  importance,  and  we 
shall  watch  with  interest  such  further  results  as  may  be  obtained. 

On  the  Fifth  Year  of  Medical  Education. — At  a  meeting  of  the  Sec- 
tion in  State  Medicine  of  the  Royal  Academy  of  Medicine  in  Ireland, 
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held  May  I,  1891,  Dr.  Falkiner  read  a  paper  on  The  Fifth  Year  of  Medi 
cal  Education.  The  author,  referrini;  to  the  resolutions  of  the  Mediea 
Council  of  1889-90,  pointed  out  that,  in  order  to  be  iiualilied  for  hold- 
ing a  poor-law  appointment,  six,  and  not  live,  years  of  study  were  re- 
quired. In  defense  of  the  short  period  of  study  at  present  in  vogue, 
Dr.  Falkiner  referred  to  the  abuse  of  hospital  and  other  charities,  and 
also  the  state  of  degradation  that  some  of  the  English  general  practi- 
tioners had  fallen  into.  He  urged  that  the  expense  of  medical  educa- 
tion was  fully  equivalent  to  the  value  received  by  the  student,  and  ob- 
jected to  any  increased  outlay.  lie  advocated  the  method  adopted  by 
the  conjoint  board  of  England,  who  in  the  minor  subjects  made  the  ex- 
amination and  not  the  certificate  of  the  teacher  the  standard  of  their 
degrees,  and  finally  spoke  strongly  of  the  pupils'  residence  in  a  general 
hospital  with  an  out-patient  department  as  the  true  foundation  of  their 
training. 

Dr.  Donnelly  said  that  the  part  of  Dr.  Falkiner's  paper  on  which  he 
felt  most  qualified  to  speak  was  that  which  dealt  with  the  recommen- 
dation that  the  fifth  year  be  spent  as  a  resident  student  or  apprentice 
to  a  practitioner  holding  a  public  appointment,  lieing  connected  with 
the  Whitworth  and  Hardwicke  Hospitals,  and  also  holding  a  dispensary 
appointment,  he  had  special  opportunities  of  seeing  the  wants  of  medi- 
cal students.  Some  students  who  attended  the  |)oor-law  dispensary  to 
learn  vaccination  had  accompanied  hiui  on  his  visits  to  the  patients' 
homes,  and  he  had  been  told  that  more  genuine  knowledge  of  the  prac- 
tice of  medicine  had  been  acquired  than  would  have  been  attained  at  a 
hospital  in  the  same  time.  The  ward  of  a  hospital  where  cases  of  dis- 
ease were,  so  to  speak,  found  cut  and  dry,  was  the  most  attractive  field 
for  junior  students  ;  but,  after  a  time,  the  student  ceased  to  take  any 
interest  in  the  moie  common  ailments.  It  was  very  different  when  a 
senior  student  or  junior  practitioner  attended  the  practice  of  a  poor- 
law  dispensary.  He  saw  the  case  in  its  entirety,  as  he  would  be  called 
upon  to  treat  it  in  after-life,  with  all  the  social  surroundings,  etc.,  and 
hence  would  be  better  qualified  to  earn  his  bread  and  save  his  jjatient's 
life. 

Dr.  Xewell  said,  with  regard  to  the  difficulty  of  obtaining  residents 
for  hospitals,  that,  judging  from  the  experience  of  having  resided  for 
several  years  in  a  Dublin  hospital,  this  was  due  to  the  student's  igno- 
rance of  the  real  value  of  these  appointments.  This  fact  had  been 
proved  by  the  anxiety  of  surgical  residents,  which  he  had  invariably 
observed,  to  obtain  a  medical  residency,  and  vice  versa. 

Dr.  R.  Montgomery  said  that,  after  over  twenty-five  years  as  an  ex- 
aminer in  the  Apothecaries'  Hall,  he  found  that  general  answering  had 
deteriorated.  He  thought  that  attendance  under  dispensary  officers 
would  be  most  advantageous.  Students  after  leaving  hospitals  were 
unable  to  give  that  knowledge  to  minor  ailments  in  the  way  of  prescrib- 
ing that  was  so  essential.  Pharmacy  was  the  deficiency.  Few  men 
now  were  able  to  write  prescriptions  after  the  manner  of  Hudson  and 
other  learned  presidents.  The  additional  year  was  advantageous,  as  it 
would  lessen  the  number  of  men  going  to  the  profession,  and  perhaps 
lessen  the  disgraceful  practice  that  was  carried  on  in  England  of  (ic/. 
and  l.s.  dispensaries. 

Dr.  J.  W.  Moore  noticed  that  Dr.  Falkiner  considered  the  fifth  year 
proposed  by  the  General  Medical  Council  to  be  in  reality  a  sixth  year, 
since  a  diploma  in  state  medicine,  with  a  year's  curriculum,  would  in 
future  be  required  in  addition  to  the  proposed  five  years'  curriculum. 
But,  in  his  opinion,  the  suggested  reform  by  the  General  Medical  Coun- 
cil would  really  reduce  the  curriculum  to  three  years,  the  first  year  of 
medical  stiidy  being  practically  spent  in  non-medical  schools  and  non- 
medical courses,  while  the  proposed  fifth  year  would  be  practically 
spent  by  the  candidate  as  '•  an  unqualified  assistant,"  that  anomalous 
individual  upon  whom  had  descended  the  heaviest  wrath  of  the  General 
Medical  Council  in  recent  years.  The  speaker  was  strongly  in  favor 
of  a  prolonged  period  of  genuine  medical  study,  such  as  existed  in 
Sweden  and  Norway ;  but  he  considered  that  a  fifth  year  should  be 
spent  either  in  the  wards  of  a  clinical  hospital  or  in  a  first-rate  Conti- 
nental school,  such  as  that  of  Vienna,  Berlin,  or  Paris. 

Dr.  K.  K.  Johnston  thought  the  want  of  knowledge  in  the  diagnosis 
and  treatment  of  simple  ailments  on  the  part  of  senior  students  and 
jiniior  practitioners  arose  through  the  students  being  anxious  to  see 
rare  diseases,  and  this  was  due  to  the  fact  that  the  examiners  expected 


them  to  have  an  accurate  theoretical  knowledge  of  rare  diseases.  In 
surgery  the  student  was  taught,  for  instance,  the  different  methods  of 
ligaturing  arteries,  operations  on  the  foot,  and  amputations  through 
the  hip  joint:  but  when  wouhl  the  ordinary  practitioner  be  called  on  to 
ligature  a  large  artery?  Hospital  physicians  seldom  lectured  on  the 
so-called  simple  ailments.  Who,  as  a  student,  had  ever  heard  a  clin- 
ical lectm  e  on  biliousness  'f 

Dr.  Tabin  said  that  two  (juestions  were  raised  by  Dr.  Falkiner's 
paper:  1.  As  to  the  advisability  of  a  fifth  year  of  study.  2.  As  to  its 
disposal.  If,  as  Dr.  Falkiner  had  said,  the  jnofession  was  l)eing  over, 
crowded  by  men  who  in  their  struggles  to  exist  under.sold  one  another, 
then  Hunt  the  number  by  raising  the  standard  of  ((ualification.  As  to 
the  disposal  of  the  fif^h  year,  it  should  be  given  chiefly  to  clinical 
study.  At  present  it  was  an  undeniable  fact  that  it  was  not  possible 
for  a  student  to  attend  hospital  properly  and  pass  his  exauiination 
without  missing  a  session. 

The  chairman  (Dr.  A.  W.  Foot)  remarked  on  the  importance  of 
the  question  which  Dr.  F"'alkiner  had  brought  under  the  notice  of  the 
Section,  and  the  very  interesting  and  varied  opinions  which  had  been 
elicited  by  the  discussion.  He  said  he  professed  to  have  some  special 
knowledge  of  the  various  questions  connected  with  medical  education 
and  examinations,  having  been  a  private  teacher,  a  lecturer  for  sev 
eral  years,  and  the  occupier  of  three  separate  chairs,  a  clinical  phvsi. 
cian,  and  an  examiner.  He  also  annoimced  that  he  was  the  drafter  of 
the  conjoint  scheme  of  examination  for  Ireland  which  had  been  adopted 
with  comparatively  slight  modification  by  the  colleges.  With  this 
scheme  he  disclaimed  any  effort  on  the  part  of  those  who  drew  up 
schemes  for  education  and  examination  to  have  drafted  these  schemes 
with  the  special  view  to  the  benefit  of  professors  and  examiners,  and 
he  expressed  surprise  at  those  speakers  who  had  taken  such  a  view 
of  the  question.  He  admitted  there  were  some  selfish  persons  who 
would  act  in  this  manner  if  they  had  the  power;  but  this  power  was 
denied  to  them.  With  respect  to  the  great  pressure  on  the  students' 
time  now  complained  of,  he  stated  he  used  to  go  to  hospital  at  eight 
o'clock,  attend  medical  and  arts  lectures  all  day,  and  often  dissection 
in  the  evening,  and  many  of  his  fellow-students  did  the  same.  He  was 
afraid  students  were  not  so  industrious  now  as  they  were  thirty  years 
ago,  or  there  would  not  be  those  complaints.  With  respect  to  the  list 
of  examinations  and  number  of  courses,  he  stated  that  practically  these 
were  the  same  as  formerly,  as  some  of  the  compulsory  courses  had  been 
struck  out  and  others  inserted.  The  co.st  of  medical  education  was,  he 
believed,  much  less  than  it  was  fifty  or  sixty  years  ago,  when  it  was 
common  to  pay  £600  or  £700  apprentice  fees,  and  other  expenses  be- 
sides. He  mentioned  the  case  of  a  friend  whose  father  paid  over  £2,000 
for  three  sons  as  apprentices  when  money  was  of  much  more  value  than 
at  present.  The  main  feature  of  Dr.  Falkiner's  paper  was  on  the  best 
method  of  regulating  study  during  the  fifth  year,  which  it  was  decided 
on  all  hands  should  be  devoted  to  practical  clinical  work.  Dr.  Falkiner 
advocated  attendance  at  a  poor-law  dispensary  as  a  suitable  way  of  ob- 
taining instruction  in  practical  medicine  and  surgery,  and  pointed  out 
how  the  class  of  diseases  treated  at  dispensaries  could  not  be  properly 
studied  in  clinical  hospitals.  He  (the  chairman)  quite  agreed  that  such 
institutions  would  be  useful  and  desirable,  and  were  at  present  difficult 
to  obtain  ;  but  when  it  was  remembered  that  there  were  some  three 
fourths  of  the  members  of  the  profession  engaged  in  general  practice, 
and  that  of  these  a  great  number  held  public  or  qnasi-'pxihWc  appoint- 
ments, and  that  many  of  them  were  quite  unfit  to  act  as  teachers,  he 
covdd  not  see  that,  under  the  present  circumstances,  it  was  desirable  to 
accept  certificates  of  study  from  such  a  large  class  as  must  necessarily 
be  included.  We  were  sure  of  the  instruction  given  at  clinical  hos 
pitals,  but  could  not  be  sure  of  what  might  be  given  at  the  dispensaries. 
The  chairman  thought,  while  the  instruction  at  dispensaiies  should  be 
encouraged  as  an  additional  acquirement,  it  should  not  be  admitted  as  a 
substitute  for  any  portion  of  ho.spital  clinical  instruction.  As  to  the 
suggestion  that  general  pharmacy  was  not  sufficiently  studied,  he  was 
of  opinion  that  it  got  quite  enough  attention  ;  it  was  no  more  the  busi- 
ness of  the  medical  practitioner  to  make  tinctures  and  extracts  than  to 
make  splints  and  to  sharpen  instruments.  While  it  was  desirable  that 
he  should  be  handy  and  able  to  do  the  latter  in  an  emergency,  it  was 
also  desirable  that  he  should  know  how  to  do  the  former;  but  it  was 
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not  his  biitiiness.  Phiirmacy,  like  iiistruineiit-mal<in}j:,  wiis  a  trade  al- 
t  iched  to  the  practice  of  meiHiine.  In  conc  lusion,  lie  sympathized  with 
Dr.  FalUiner's  pro|)osals ;  hut  was  iinahle  to  .see  how  they  couhl  lie 
.carried  out. 

Dr.  Falkiner  held,  in  answer  to  the  chairman's  objection  to  practi- 
tioners' heconiing  teacheis,  that  only  those  men  who  could  teach  would 
•get  pupils,  as  in  the  case  of  grinders  and  hospital  teachers,  and  also 
differed  with  him  as  to  the  enefit  of  a  knowledge  of  practiLal  phar- 
macy to  the  practitioner,  whicli  Dr.  Falkiner  considered  of  extreme  im- 
portance and  value. 

Mortality  in  Cities  in  the  United  States. — The  following  table 
represents  the  mortality  in  the  cities  named,  as  reported  to  Dr.  Walter 
Wyiuan,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  July  3d: 
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*  Estimated. 

Carbolic-acid  Spray  in  Lymphangeitis. — "  Dr.  E.  Schwartz  reports 
two  cases  of  very  severe  lymphangeitis  with  diffuse  cellulitis  of  the  lower 
limbs,  which  he  treated  successfully  by  Verneuil's  method  of  keeping 
the  parts  under  prolonged  and  frequently  repeated  applications  of  car- 
bolic spray.  The  following  is  the  mode  of  procedure :  The  limb  is 
placed  on  some  impermeable  material  in  such  a  manner  that  the  spray 
can  run  easily  oft"  the  part ;  the  rest  of  the  body  and  the  bed  are  pro- 
tected with  mackintosh.  One  or  two  spray  producers,  filled  with  a  wa- 
tery solution  of  carbolic  acid  from  1  in  40  to  1  in  80,  are  then  placed 
at  a  distance  of  about  a  yard  from  the  part  to  be  acted  on,  and  allowed 
to  play  on  it  for  an  hour  or  an  hour  and  a  half  two  or  three  times  a  day. 
Signs  of  carbolic  poisoning  must  be  carefully  looked  for,  and  in  any 
case  the  strength  of  the  solution  and  the  length  and  frequency  of  the 
applications  must  be  diminished  as  the  inflammation  subsides.  This 
treatment  should  be  combined  with  free  incision  and  with  wet  antisep- 
tic dressings.  The  patient's  strength  must,  of  course,  be  supported  by 
proper  constitutional  treatment.  Used  in  this  way,  M.  Schwartz  says 
the  method  has  an  excellent  eft'ect,  rapidly  checking  and  modifying  se- 
rious septic  processes.  He  compares  the  action  of  the  spray  to  that  of 
a  prolonged  antiseptic  bath,  and  he  thinks  it  indicated  in  all  cases  in 
which  continued  local  immersion  is  impracticable." — British  and  Colo- 
nial DrufirjxM. 

Fhenacetine  in  Influenza. — "Dr.  Henry,  St.  Mary  Cray,  Kent,  rec- 
ommends phenacetine  during  the  fir.st  stage  of  influenza.  Its  action, 
he  says,  is  prompt  and  striking,  so  that  many  patients  declare  they 
have  derived  more  benefit  from  the  '  powders '  than  from  anything  else. 
It  rapidly  cures  the  headache  which  is  such  a  distressing  symptom  at 
first,  helps  to  reduce  the  temperature,  and  mitigates,  but  does  not  en- 
tirely remove,  the  aching  of  the  limbs,  a  few  doses  of  salicylate  of 
sodium  effecting  its  final  removal.  He  gives  the  phenacetine  in  five- 
grain  powders,  repeated  every  four  hours,  till  the  headache  and  other 


pains  cease.  He  has  used  phenacetine  largely  in  a  variety  of  condi- 
tions, and  considers  it  is  imrivaled  as  an  analgesic.  It  seldom  fails,  it 
is  comparatively  cheap,  tasteless,  and,  as  far  as  he  can  see  from  a  tol- 
erably extended  experience  of  it,  is  totally  free  from  the  unpleasant 
after-effect.s — depression  of  heart,  etc. — sometimes  caused  by  antipyrine 
and  other  drugs  of  its  class.  Insolubility  is  its  sole  drawback." — 
BrilUh  ami  Co'oiiial  Driicii/ist. 

Physiological  Effect  of  Baths  in  Typhoid  Fever. — "  Dr.  Kurkutoff, 
who  has  examined  the  physiological  effects  of  baths  administered  to  ty- 
phoid-fever patients  in  Piofessor  Manassein's  clinic  in  St.  Petersburg, 
finds  that  such  baths  exert  only  a  slight  effect  on  the  assimilation  of 
the  fatty  constituents  of  foods,  which,  as  in  other  fevers,  is  notably  less 
than  in  healthy  persons,  and  indeed  varies  directly  with  the  gravity  of 
the  case  ;  but  there  seems  to  be  a  good  deal  of  difference  as  to  the 
power  of  assimilation  of  fatty  matter  in  different  cases,  probably  de- 
pending on  the  functional  disturbance  in  the  bowel  and  on  the  amount 
of  the  individual  peculiarities  of  the  patient.  In  the  graver  cases  the 
effect  of  the  baths  was  to  improve  somewhat  the  assimilation  of  fat  to 
the  average  extent  of  nearly  four  per  cent.  In  slight  cases,  however, 
the  effect  was,  apparently  at  least,  to  diminish  the  assimilation  to  the 
average  extent  of  rather  more  than  six  per  cent." — Lancet. 


To  Contributors  and  Correspondents. —  The  aUention  of  all  v-ho  purpose 
fuvorinfj  us  ii'ith  coininiuiicatiom  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  i>i  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  follouing  condi- 
tions are  to  be  observed:  (i)  when  a  rnanu.script  is  sent  to  this  jour- 
nal, a  .'iimilar  ?iianuscript  or  any  abstract  thereof  must  not  be  or 
have  been  .lent  to  any  other  periodical,  unless  we  are  .specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  ■specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communicatio7i  accompawjing  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  hcui  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
artiiics  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  mutter  or  prolix  histories  of 
cases,  or  dtal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  iido  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whetlier  intended  for  publication  or  not,  must  contain  the 
ivriter's  name  and  addnss,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anotiymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  amwered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
rcsporulcni  informing  him  under  what  number  the  answer  to  hw  note 
is  to  be  looked  for.  AH  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  iiidi- 
vidual  practitioners. 

Secretaries  of  medical  .wcieties  will  confer  a  favor  by  keeping  us  rn- 
formed  of  the  dates  of  their  societies'  regidar  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  persoii 
.sending  them  desires  to  bring  to  our  notice  should  he  marked.  Mem- 
bers of  the  profession  who  send  us  infortnatlon  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  ns  a  Javor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  .substance  of  such  communications. 

All  communicatimis  intended  for  tlie  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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CLINICAL  LECTURE 
ON  A  CASE  OF  TABES  DORSALTS, 

AVITH  GASTRIC  SYMPTOMS  AND  CHANGES  IN  THE  BONKS, 
March  4,  1891. 
By  R.  L.  MacDONNELL,  B.  A.,  M.  D., 

PROFESSOR  OP  CLINICAL  MEDICINK  IN  MCGILL  TTNIVERSITT  ; 
PHYSICIAN  TO  THE  MONTREAL  GENERAL  HOSPITAL. 

By  far  the  most  interesting  case  at  present  under  oh- 
servation  in  the  medical  wards  is  that  of  Isabella  T.,  aged 
forty-six.  On  her  admission  a  few  days  ago,  it  was  thouglit 
that  she  was  the  subject  of  hysterical  vomiting,  but  further 
observation  reveals  the  fact  that  the  gastric  disturbance  is 
only  one  of  the  many  symptoms  which  go  to  make  the  dis- 
ease we  call  locomotor  ataxia.  Her  history,  as  given  in  the 
hospital  case-book,  is  as  follows :  I.  T.  was  admitted  into 
my  wards  on  December  12,  1889 — about  fifteen  months  ago. 
She  had  the  appearance  of  being  older  than  fifty,  but  she 
says  that  menstruation  ceased  but  a  few  months  since.  She 
was  very  anaemic  on  admission,  and  it  was  then  noted  that 
the  pupils  were  of  unequal  size  and  fixed,  and  reacted  to 
neither  light  nor  accommodation.  Her  object  in  coming  was 
to  obtain  relief  from  an  attack  of  severe  vomiting,  with 
pain  at  the  pit  of  the  stomach,  which  was  said  to  have  be- 
gun three  days  previously  and  to  have  been  very  severe. 

The  diagnoses  taken  into  consideration  at  this  point 
in  the  history  were  alcoholic  gastritis,  gastric  ulcer,  gastric 
cancer,  and  hysterical  vomiting. 

At  first  we  suspected  alcohol  as  the  cause  of  the  disease, 
but  there  was  no  appearance  of  its  habitual  use  either  in 
the  patient's  face  or  in  the  appearance  of  her  tongue,  though 
her  manner  was  decidedly  strange  and  she  was  easily  ex- 
cited. We  excluded  organic  disease  of  the  stomach  (1) 
from  the  fact  that  food  seemed  to  have  no  influence  over 
the  pain  or  the  vomiting.  In  the  attacks  of  vomiting  which 
were  observed  the  act  was  in  no  way  connected  with  the 
taking  of  food.  When  the  act  began  the  contents  of  the 
stomach  came  up  at  once,  followed  by  mucus,  and  the  at- 
tack ended  in  distressing  retching.  (2)  There  was  never 
any  haematemesis,  or  local  tenderness,  or  palpable  tumor. 
(3)  The  positive  evidence  of  a  neurotic  origin  for  the  vom- 
iting was  strong.  She  was  during  her  stay  in  an  excited 
state,  constantly  throwing  herself  about  her  bed,  and  in 
conversation  she  appeared  to  be  most  anxious  to  make  the 
most  of  her  illness. 

Hysterical  vomiting  was  more  than  suspected,  and  we 
felt  more  certain  of  this  when  the  symptom  ceased  without 
treatment  and  she  was  able  to  return  at  once  without  any 
discomfort  to  ordinary  diet.  After  five  days  in  the  wards 
the  vomiting  entirely  ceased. 

One  other  symptom  of  importance  was  present — viz., 
retention  of  urine — which  lasted  for  the  period  during 
which  the  vomiting  was  at  its  worst.  This  symptom  admits 
of  two  interpretations  :  1 .  Retention  of  urine  is  common  in 
the  hysterical.  2.  Retention  is  often  the  result  of  spinal 
injury  and  spinal  disease,  and  the  fact  of  its  occurring  at 


the  time  that  tlie  vomiting  was  at  its  height  we  can  now 
look  upon  as  possibly  having  some  significance. 

After  a  stay  in  hospital  of  twenty-one  days,  she  returned 
to  her  situation  as  a  cook,  apparently  quite  well. 

She  next  ap])eared  at  the  hospital  on  the  14th  of  March, 
1890,  and  remained  for  a  week.  There  was  again  severe 
vomiting.  She  told  us  that  during  the  two  months  she  had 
been  out  she  had  not  been  able  to  do  any  work,  but  that 
she  had  not  been  ill  and  had  not  had  to  remain  in  bed  at 
all.  There  were  no  stomach  symptoms  until  a  week  ago, 
and  her  appetite  was  remarkably  good.  On  the  11th  of 
March — i.  e.,  three  days  before  admission — she  was  seized 
with  severe  vomiting  and  brought  up  a  large  (juantity  of 
bile  and  mucus,  and,  later  on  in  the  day,  a  small  quantity 
of  blood  was  ejected,  which,  she  said,  was  of  a  dark-brown 
color.    She  has  never  vomited  blood  since. 

She  was  still  very  nervous  and  excitable  and  complained 
of  pain.  She  had  not  lost  weight  during  the  preceding- 
three  months — a  strong  point  against  the  diagnosis  of 
structural  disease  in  the  stomach.  We  failed  to  find  any 
other  evidences  of  disease. 

At  the  base  of  the  right  lung  posteriorly  there  was  dull- 
ness on  percussion,  the  breath  sounds  were  almost  absent, 
and  vocal  resonance  was  diminished.  Vomiting  again  en- 
tirely ceased  in  five  days,  and  she  was  discharged  on  the 
seventh  day. 

At  the  time  of  these  two  admissions  nervous  vomiting, 
or  what  is  called  hysterical  vomiting,  constituted  the  diag- 
nosis. Tabes  dorsalis  did  not  come  into  consideration  at 
all.  I  remember  being  puzzled  over  the  condition  of  the 
eyes,  and  a  more  careful  examination  of  them  might  have 
led  to  a  satisfactory  solution  of  the  problem. 

The  next  appearance  of  our  patient  at  the  hospital  door 
was  on  the  9th  of  February  last,  when  she  arrived  with  the 
same  old  symptoms — severe  vomiting.  I  must  do  her  the 
credit  to  say  that  her  past  history,  as  given  by  her  afresh 
to  Dr.  vSmith,  my  house  physician,  tallied  closely  with  that 
previously  on  record,  especially  as  regarded  the  attacks  of 
vomiting  and  the  one  attack  of  haematemesis. 

She  was  irritable  and  restless,  and  again  her  manner 
suggested  hysteria.  No  evidence  of  gastric  disease  could 
be  discovered.    There  was  no  retention  of  urine. 

She  was  now  quite  unable  to  walk  unaided.  I  confess 
that  I  fell  in  with  the  general  opinion,  and  without  due  care 
regarded  the  case  as  a  simple  neurosis  of  the  stomach. 

There  was  no  history  of  alcoholism  or  of  syphilis. 

After  a  few  days'  rest  in  bed  without  any  special  treat- 
ment the  attacks  passed  off. 

On  the  13th  of  last  month  I  decided  to  examine  her 
before  the  class,  and  to  discuss  the  diagnosis  at  length.  In 
order  to  ascertain  definitely  whether  any  loss  of  weight  had 
occurred,  I  asked  the  nurse  to  take  her  down  to  be  weighed, 
but  there  was  great  diflSculty  in  getting  her  to  stand  up. 
In  getting  her  to  this  theatre  I  offered  her  my  arm,  think- 
ing that  I  could  humor  her  into  walking,  for  I  was  then  still 
under  the  impression  that  she  could  walk  if  she  wished. 
She  walked  with  me  but  a  few  paces  and  then  sank  on  the 
floor  quite  suddenly,  but  immediately  she  picked  herself  up 
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and  attempted  to  go  on.  It  was  those  few  paces  which  led 
me  to  what  I  conceive  to  be  the  correct  diagnosis.  The 
feet  were  elevated  in  the  manner  peculiar  to  those  affected 
with  tabes  dorsalis.  An  explanation  of  the  other  symptoms 
at  once  suggested  itself,  and  we  proceeded  to  look  into  the 
case,  with  a  view  of  testing  whether  tabes  could  account  for 
everything — with  what  success  I  leave  you  to  judge. 

Does  any  cause  of  locomotor  ataxy  exist  ?  You  are 
probably  aware  that  the  great  cause  of  tabes  dorsalis  is 
syphilis — to  what  extent  authors  differ,  but  it  is  probably 
true  that  a  syphilitic  history  exists  in  two  thirds  of  all  cases 
met  with. 

The  condition  of  her  eyes  affords  evidence  of  syphilis 
almost  conclusive.  Dr.  J.  J.  Gardner,  the  assistant  oph- 
thalmic surgeon  of  this  hospital,  has  interested  himself 
greatly  in  the  case,  and  this  is  his  report  which  I  read  to 
you: 

"  I  can  not  get  a  very  clear  history  of  failure  of  vision, 
as  she  never  knew  that  the  left  eye  was  worse  than  the  right. 
Thinks  that  both  failed  three  years  ago. 

"R.  V.  ^^Vtt-  +  1-5D.  ||. 

"  L.  V.  =  fingers  1  foot,  not  improved. 

"  Right  pupil  =  5  to  5"5  mm. ;  no  reaction  to  light  or 
accommodation. 

"  Lens  and  other  media  clear.  Optic  disc  looks  like 
commencing  gray  degeneration.    Vessels  small. 

"  Left  pupil  6  to  7  mm. ;  no  reaction  to  light  or  accom- 
modation. 

"  There  is  an  absence  of  the  sphincter  of  the  iris,  with 
an  adhesion  to  the  lens  capsule  which  looks  like  an  ab- 
sorbed gumma.  There  are  numerous  opacities  in  the  lens 
more  toward  the  periphery.  The  ophthalmoscope  shows 
most  extensive  old-standing  chorioiditis  more  central,  and 
also  optic  atrophy.  The  condition  of  the  chorioid,  and 
more  especially  that  of  the  iris,  would  almost  warrant  one 
in  saying  that  they  were  of  syphilitic  origin." 

In  most  cases  of  tabes  with  a  syphilitic  history  it  has 
been  remarked  that  other  syphilitic  manifestations  are  often 
absent,  and  that  symptoms — such  as  marked  skin  affections, 
periosteal  gummata,  etc. — are  generally  absent.  In  women, 
too,  syphilis  is  more  likely  to  be  followed  by  tabes  dorsalis 
than  in  men. 

Are  the  Symptoms  of  Tabes  Dorsalis  Present? — I  am 
not  here  to  lecture  upon  tabes  dorsalis,  but  you  must  be  re- 
minded of  the  manifold  symptoms  which  make  up  this  ex- 
traordinary disease,  which  are  commonly  classed  as  motor, 
reflex,  and  sensory.  There  are  two,  which  usually  precede 
all  the  others ;  these  are  pains  commonly  spoken  of  as 
"  lightning  "  pains,  and  absence  of  knee-jerk.  So  that  a 
patient  may  have  undoubted  tabes  dorsalis  without  present- 
ing any  of  the  striking  symptoms  with  which  other  cases 
have  rendered  you  quite  familiar. 

Motor  Symptoms. — Is  there  inco-ordination  ?  When  she 
stands  erect,  with  the  feet  together,  the  bod}'  sways  from 
side  to  side.  When  the  eyes  are  closed  she  falls.  In  walk- 
ing about  the  arena  she  invariably  moves  from  one  support 
to  another,  and  in  the  wards  she  touches  the  ends  of  the 
beds  as  she  goes  up  and  down.  The  feet  are  not  now  lifted 
high,  as  they  were  the  first  day  I  noticed  the  defect.  She 


can  not  turn  about  without  falling.  AVhen  assisted,  even 
by  a  finger,  she  can  walk  fairly  well,  but  her  eyes  are  fixed 
on  the  ground  and  there  is  a  tendency  to  put  one  foot  in 
front  of  the  other. 

No  inco-ordination  of  the  upper  extremities  has  been 
detected. 

Sensory  Symptoms. — All  through  the  illness  there  has 
been  some  complaint  of  pain,  generally  in  the  epigastrium, 
andjt  was  said  to  be  very  severe.  At  present  she  complains 
of  pains  in  her  legs  shooting  into  her  feet.  I  can  not  make 
up  my  mind  as  to  whether  these  are  really  worthy  of  being 
designated  true  lightning  pains.  They  may  not  be  well 
developed,  but  we  can  not  get  over  the  fact  that  she  has 
persistently  complained  of  severe  pain  ever  since  she  came 
under  our  notice.  We  must  remember  that  the  pains  of 
tabes  dorsalis  are  often  indefinite,  and,  though  lightning 
pains  are  characteristic  and  constitute  the  most  common 
form  of  pain,  yet  the  pains  of  tabes  dorsalis  are  sometimes 
of  a  different  character.  Sometimes  they  may  be  burning, 
or  they  may  show  themselves  by  tenderness  of  the  skin,  or 
by  tearing  and  gnawing  sensations.  Dull  pains,  like  those 
of  rheumatism,  are  not  uncommon.  Our  patient  has  never 
suffered  from  girdle  pains. 

The  disturbances  of  the  sensation  of  the  skin  commonly 
present  in  tabes  dorsalis  are  here  noticed.  Sensation  in  the 
skin  of  the  legs  is  decidedly  impaired.  Transference  of 
sensation  is  probably  interfered  with.  A  cold  body  applied 
to  both  legs  and  feet  is  said  to  feel  like  the  prick  of  a 
needle,  while  the  same  body  (iced  water  in  a  test  tube)  ap- 
plied to  the  body  produces  a  sensation  of  cold. 

The  plantar  reflex  is  decidedly  impaired,  but  not  entirely 
abolished.  The  epigastric  reflex  is  normal,  the  knee-jerk  is 
entirely  lost.  You  know  that  this  is  the  earliest  and  most 
constant  symptom  of  tabes. 

Uye  Symptoins. — In  four  fifths  of  the  cases  of  true 
tabes  the  reflex  action  of  the  iris  to  light  is  lost  (Gowers). 
In  most  of  these  the  contraction  on  accommodation  is  pre- 
served. Here  there  is  reaction  neither  to  light  nor  to  ac- 
commodation. The  pupils  are  large ;  the  left  pupil  is  of  a 
somewhat  irregular  shape,  and  is  much  larger  than  the 
right.  There  is  no  paralysis  of  the  external  ocular  muscles. 
The  lesions  described  in  Dr.  Gardner's  report  point  more  to 
past  syphilitic  disease  than  to  the  changes  brought  about 
by  locomotor  ataxy. 

Action  of  the  Sphincters. — In  the  previous  attacks  of 
vomiting,  retention  of  urine  was  noted  and  was  wrongly 
attributed  to  hysterical  influences.  It  seems  more  reason- 
able, in  the  light  of  our  present  knowledge  of  the  case,  to 
ascribe  this  symptom  to  a  spinal  cause,  since  we  know  that 
in  tabes  there  is  frequently  derangement  of  the  functions  of 
the  bladder,  one  form  of  which  is  manifested  by  imperfect 
emptying  of  the  organ.  Absolute  retention  is  sometimes 
present.  It  is  significant  that  the  retention  coincided  in 
point  of  tiuie  with  the  attacks  of  vomiting. 

The  action  of  the  sphincter  ani  has  always  been  well 
performed. 

Vaso-motor  and  Trophic  Disturbances. — Not  the  least 
interesting  features  of  this  case  are  the  changes  in  the  bones. 
Changes  in  nutrition  of  the  joints  and  of  bone  itself 
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have  lately  attracted  attention.  They  are  not  common,  but, 
inasmuch  as  many  of  them  may  escape  notice,  it  is  probable 
that  they  exist  in  many  more  cases  than  is  commonly  sup- 
posed. One  of  these  changes  is  brittleness  of  the  bones,  so 
that  fracture  occurs  after  very  slight  violence,  and  not  only 
is  the  bone  brittle,  but  it  unites  with  an  extraordinary  out- 
put of  callus.  Now,  in  this  case  there  is  evidence  of  a 
fracture  in  the  middle  of  the  left  clavicle.  Last  June  she 
fell  down  stairs  and  sustained  this  fracture.  There  is 
nothing  very  extraordinary  about  an  old  woman's  tumbling 
down  stairs  and  breaking  her  collar  bone.  Large  numbers 
do  that  without  having' thelfact  adduced  as  evidence  of  the 
existence  of  locomotor  ataxia.  But  the  point  of  interest 
about  this  clavicle  lies  in  the  extraordinary  amount  of  callus 


commonly  described.  For  a  description  of  these  I  must 
refer  you  to  treatises  on  the  subject. 

One  of  the  phenomena  connected  with  the  bone  changes 
of  tabes  dorsalis  is  the  alteration  of  nutrition  which  follows 
even  very  slight  injuries.  Now,  if  you  look  closely  at  this 
woman's  left  foot  you  will  see  a  most  distinct  elevation  on  its 
inner  side  at  the  articulation  of  the  tarsus  and  the  metatar- 
sus. The  enlargement  involves  the  internal  cuneiform  bone, 
and  not  only  forms  an  unsightly  protuberance  at  the  side  of 
the  foot,  but  widens  in  a  marked  degree  the  sole  of  the  foot, 
especially  when  we  look  at  it  from  below.  The  whole  foot 
is  an  inch  and  a  quarter  wider  than  its  fellow.  The  amount 
of  bone  thrown  out  is  extraordinary,  and  by  her  account 
the  injury  from  which  it  arises  was  very  trivial.    This  in- 
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there  now.  You  know  that  in  fractures  of  the  clavicle  there 
is  usually  a  certain  quantity  left  after  all  the  union  is  over, 
and,  moreover,  there  is  often  riding  of  one  end  of  the  bone 
and  always  deformity  to  some  degree,  but  here  the  callus 
measures  two  inches  by  two  inches  ;  and  this  in  spite  of  the 
fact  that  the  surgeon  who  was  called  in  kept  her  two  weeks 
on  her  back,  which  is  an  eifectual  method  of  treating  a 
fractured  collar  bone.  I  might  add  that,  although  falling 
down  stairs  sounds  seriously,  yet  the  amount  of  violence 
must  have  been  very  trifling,  for  she  tells  us  that  she  picked 
herself  up  again,  resumed  work,  and  did  not  perceive  until 
the  next  day  that  something  was  wrong  with  her  shoulder. 
No  pain  was  at'any  time  felt  at  the  seat  of  fracture. 

We  have  not  perceived  any  of  the  changes  in  the  joints 


ordinate  activity  of  bone  formation  is  characteristic  of  tabes 
dorsalis.  You  will  find  in  Gowers's  Diseases  of  the  Nervous 
System  a  plate  representing  an  enormous  swelling  of  the 
parts  about  the  elbow  which  followed  a  fall  upon  that  joint 
that  resulted  in  the  fracture  of  the  olecranon  and  the  con- 
dyle. 

You  will  also  see  in  that  valuable  treatise  a  representa- 
tion of  a  radius  and  ulna  reproduced  from  Charcot's  work, 
in  which  there  is  an  excessive  formation  of  callus  after  so- 
called  "  spontaneous  "  fracture  of  the  ulna  and  radius. 

The  foot  resembles  that  described  by  Fere  as  the  "  ta- 
betic foot."  I  have  not  been  able  to  put  my  hand  upon  his 
original  description,  which  is  in  the  Revue  de  medecine  for 
1884,  but  it  appears  from  others  who  have  quoted  him  that 
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the  so-called  tal)etic  foot  is  pnKluced  by  chanjfes  in  the 
tarsal  bones  and  articulations  wliicli  may  cause  the  foot  to 
becduie  flat,  with  a  projection  inward  or  backward  of  tlie 
tarso-nietatarsal  articulation  and  of  the  tarsal  bones. 

The  bones  of  the  hand  have  undergone  a  chanoe  which 
has  had  the  effect  of  making  the  fingers  unusually  wide. 
This  mav  not  be  the  result  of  disease,  but,  taken  along  with 
the  other  more  evident  bone  changes,  it  is  not  unworthy  of 
notice. 

When  Dr.  Stewart  was  examining  the  patient  with  me  a 
few  davs  ago  he  drew  my  attention  to  another  osseous 
change — namely,  an  enlargement  of  the  malar  bone,  which 
makes  the  left  side  of  the  face  so  much  larger  than  the  right 
that  the  asymmetry  is  perceptible  at  a  little  distance.  There 
is  no  history  of  injury.  Possibly  some  slight  knock  may 
have  been  received  and  forgotten.  It  is  much  more  proba- 
ble that  there  may  have  been  trophic  changes  affecting  the 
distribution  of  the  fifth  nerve.  Since  this  case  came  under 
observation  my  eye  was  caught  by  an  article  reproduced  in 
the  Neio  York  Medical  Journal  from  the  Edinhurfjh  Medi- 
cal Journal,  in  which  a  form  of  overgrowth  of  the  skull  fol- 
lowing the  distribution  of  the  fifth  nerve  is  described  by 
Mr.  Thomson.  He  exhibited  a  skull  to  the  members  of  the 
Medico-chirurgical  Society  of  Edinburgh  in  which  the  bones 
of  the  left  side  were  much  hypertrophied,  some  to  a  greater 
extent  than  others.  The  zygoma  and  the  malar  bone  were 
specially  affected  and  presented  a  nodular  and  bossy  thick- 
ening of  their  surfaces.  These  changes  were  evidently  the 
result  of  a  trophoneurosis  affecting  the  fifth  nerve.  Unfor- 
tunately, no  clinical  history  w  as  given,  but  I  should  think  it 
not  improbable  that  a  similar  state  of  affairs  might  exist  in 
the  case  we  are  now  considering. 

An  interesting  point  in  the  history  of  these  bone  changes 
is  the  period  of  their  occurrence.  They  were  not  there  last 
year  ;  we  had  then  nothing  but  the  vomiting,  the  retention 
of  urine  (if  that  can  be  regarded  as  a  symptom),  and,  no 
doubt,  the  loss  of  knee-jerk,  though  it  was  not  looked  for,  I 
am  sorry  to  acknowledge.  Now,  we  are  at  the  stage  of  pro- 
nounced ataxia.  The  bone  affections  have  intervened  be- 
tween the  prodromic  stage  and  the  stage  of  actual  inco-or- 
dination,  exactly  as  Charcot  describes : 

"  In  my  opinion,  the  arthropathy  in  question  is  always 
an  early  phenomenon — that  is,  a  phenomenon  of  the  initial 
period  of  the  spinal  disease.  To  be  more  precise  I  will  say, 
in  the  natural  evolution  of  the  disease,  it  occurs,  generally, 
at  all  events,  at  an  intermediate  epoch  between  the  period 
termed  prodromic  and  the  period  of  inco-ordination.  If 
the  affection  appears  at  a  late  period  it  will  be  in  the  upper 
extremity — in  shoulder,  elbow,  and  wrist."  * 

Visceral  Chanr/es. — Could  these  attacks  of  vomiting  we 
have  witnessed  be  interpreted  as  being  gastric  crises  ?  The 
stomach,  undoubtedly,  is  the  most  common  seat  of  such  vis- 
ceral manifestations  of  the  disease.  The  attack  is  described 
(1  take  the  words  from  Gowers)  as  consisting  of  severe  pain, 
felt  in  the  epigastrium  and  also  in  the  back.  The  pain  is 
accompanied  by  vomiting  with  or  without  nausea.  The 

*  Charcot.  On  Dismitv  of  (he  Nervous  Si/«tciii.  The  New  STdenhani 
Society,  p.  50,  1881. 


vomiting  is  often  incessant,  and  is  at  fir.st  of  food,  then  of 
clear  liquid,  which  may  be  very  abundant ;  ultimately  bile 
is  vomited  and  sometimes  blood.  You  will  remember  that 
there  was  a  history  of  blood  in  the  vomit.  I  shall  allude  to 
hannatemesis  in  gastric  crisis  later  on  in  connection  with  an- 
other case.  Such  attacks  last  hours  or  days,  then  subside 
to  recur  in  a  few  weeks,  but  dui  ing  the  interval  the  functions 
of  the  stomach  are  normally  carried  on.  Now,  this  is  ex- 
actly what  we  noticed  in  our  case  here.  The  attack 
ended  abruptly  and  there  was  a  sudden  demand  for  solid 
food,  of  which  she  partook  freely  without  any  pain  or  dis- 
comfort. 

The  Diaf/uosis  of  Preataxic  Tabes. — When  a  case  of 
tabes  dorsalis  manifests  itself  first  by  gastric  symptoms, 
the  diagnosis  is  by  no  means  readily  made.  Probably,  if 
we  had  been  more  careful  this  time  last  year,  the  spinal 
disease  might  not  have  escaped  notice,  but  one  can  hardly 
go  through  life  suspecting  every  one  whose  stomach  is  out 
of  order  of  being  the  subject  of  tabes.  Even  good  Ho- 
mer sometimes  nods,  and  Charcot  himself,  to  whom  we  are 
indebted  for  almost  all  our  knowledge  of  these  visceral 
manifestations,  owns  up  to  having  failed  on  several  occa- 
sions to  recognize  the  true  cause  of  the  vomiting. 

The  following  history  serves  as  an  additional  illustration 
of  the  difficulties  of  diagnosticating  the  tabes  in  the  pre- 
ataxic stage  : 

John  D.,  aged  thirty-nine,  came  under  my  notice  on  the  28th 
of  June,  1883,  when,  as  assistant  i)hyslcian,  I  was  in  charge  of 
the  medical  out-patients.  He  was  a  day  laborer  and  had  been 
very  inteinjjerate.  Five  weeks  previously  he  had  had  an  attack 
of  vomiting  of  blood,  having  sulTered  from  nausea  and  distress 
after  food  for  some  months.  After  the  attack  of  htematemesis 
he  had  suffered  from  attacks  of  vomiting  almost  daily.  Shortly 
after  he  iiad  been  entered  on  the  books  I  saw  him  in  one  of 
these  attacks,  and  I  was  impressed  with  its  severity.  There 
was  then  no  diagnosis  of  tabes.  The  liver  was  made  out  to  be 
small,  and  that  fact,  together  with  the  history  of  alcoholism, 
gastric  disturbance,  hsematemesis,  and  irregularity  of  the  bowels, 
led  me  into  a  (probably)  incorrect  diagnosis  of  cirrhosis  of  the 
liver.  Accordingly,  regarding  the  acute  gastric  symptoms  as 
being  due  to  portal  obstruction,  I  gave  him  a  good  dose  of 
Epiom  salts  and  prescribed  an  acid  and  quinine  mixture,  which, 
diagnosis  or  no  diagnosis,  so  relieved  him  that  he  did  not  return 
to  the  ho?])ital  for  three  months.  At  the  second  visit  he  was 
suffering  from  the  same  symptoms,  entered  in  my  notes  as 
"vomiting,  abdominal  pain,  and  weakness."  Wiiile  he  was 
speaking  to  me  in  the  out  patient  room,  Dr.  Finley,  who  was 
then  a  house  pliysician,  dren'  my  attention  to  the  condition  of 
his  pupils,  which  were  both  contracted,  but  one  suialler  than 
the  other.  We  then  found  the  knee-jerk  absent.  There  was 
no  ataxia.  He  could  stand  all  the  usual  tests,  even  to  walking 
down  stairs  backward.  We  persuaded  hiiu  to  become  an  in- 
patient, and  he  remained  in  the  wards  from  the  9th  of  October 
to  the  1st  of  November,  1883.  Din-ing  that  time  no  ataxia  was 
discovered,  but  the  patient  complained  of  pain  in  the  legs, 
which  was  starting  in  character,  not  very  severe,  worse  at 
night,  and  at  times  entirely  absent.  He  complained  also  of  a 
pain  of  a  constricting  kind  around  the  chest. 

The  pupils  were  sluggish  to  light,  though  quite  active  to  ac- 
comiuodation.  The  optic  nerves  were  nearly  nornuil,  but  both 
a  Uttle  ])ale  and  of  somewhat  turbid  appearance.  This  condi- 
tion was  specially  well  marked  in  the  left  eye. 
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Now,  I  do  not  see  how  any  otlier  iiiterpietatioii  cnii  be 
[lilt  upon  these  syniptoins.  Tlie  symptom  on  wliich  iiiost 
reliance  can  be  placed  is  the  loss  of  knee-jerk,  ;iliout  wliicli 
one  could  scarcelv  be  mistaken,  and  this  symptom  persisted 
throughout. 

The  alle<>'ed  occurrence  of  hicmatemesis  in  both  these 
cases  is  noteworthy.  The  vomitin<>'  of  blood  has  been  noted 
in  cases  of  gastric  ci-isis  from  tabes,  so  that  possibly  we 
may  account  for  its  presence  in  that  way,  but  it,  must  be 
borne  in  mind  that  a  history  of  blood  vomiting  must  lie 
well  supported  before  it  can  be  accepted,  and  in  both  these 
cases  the  evidence,  being  uncorroboi'ated,  is  v(>ry  weak. 


#riginiil  Commimiaitions, 


IMMUNITY  THROUGH  DYNAMIC  INIIIBnTON. 

Hy  WILLIAM  MOOR,  M.  D. 

In  the  whole  field  of  medical  science  there  is  hardly  a 
subject  which  has  so  obstinately  surrounded  itself  with  a 
dense  cloud  of  mystery  as  has  the  phenomenon  of  immu- 
nity occurring  after  certain  diseases  —  the  self-protecting 
diseases  against  a  renewed  attack  of  the  same  kind,  also 
after  vaccination  in  regard  to  variola,  and  of  the  surprising 
natural  immunit}'  with  which  are  endowed  certain  species 
of  animals,  some  races  of  humanity,  and  single  individuals 
of  one  race  against  various  atfections.  (Jloselv  related  to 
this  subject  is  the  question  of  the  inodiin  operandi  of  pre- 
ventive inoculations.  Pathological  and  natural  immunity 
bearing  such  striking  resemblance  in  their  elfei'ts  must  have 
a  similar  causation.  Explaining  properly  the  one,  we  also 
may  understand  the  other.  Our  first  aim,  therefore,  will 
be  to  seek  an  understanding  of  the  pathologically  acquired 
immunity. 

An  explanation  of  a  phenomenon  depending  on  a  patho- 
logical process  involves,  in  the  first  place,  the  establishing 
of  the  cause  of  this  pathological  process.  Above  all,  the 
question  arises :  Are  the  self-protecting  diseases  due  to  the 
action  of  bacteria  ?  Are  they  microbian  affections  ?  For 
the  greater  part  of  them  a  microbian  origin  has  not  been 
proved  as  yet,  still  we  are  fully  justified — nay,  obliged — to 
consider  this  supposition  a  fact,  and  this  for  the  follow- 
ing reason :  We  see  that  a  group  of  phenomena  belongs 
equally  to  variola,  scarlatina,  yellow  fever,  ty])hoid  fever, 
etc.  Neither  of  them  can  become  chronic ;  they  all  reach 
iu  their  evolution  a  climax  and  then  gradually  abate.  We 
also  see  that  their  respective  viruses  are  capable  of  being 
transmitted  from  one  person  to  another  by  the  way  of  the 
respiratory  or  digestive  tract,  or  through  direct  blood-infec- 
tion, or  are  liable  to  attack  many  persons  at  the  same  time 
in  the  same  place,  thus  pointing  to  a  commcju  special  cause. 
These  diseases  also  present  in  common  the  phenomenon  of 
giving  immunity  to  those  once  having  been  afilicted  by 
them  to  a  subsequent  attack  of  the  same  kind.  Having 
such  highly  characteristic  features  in  common,  we  must  as- 
sume a  similar  pathogenic  cause  to  underlie  their  evolution. 


This  j)athogcnic  cause  nuist  be  either  an  organic  living 
germ  or  an  oi-ganic  lifeless  substance — iin  organic  poison — 
or  souu'  inorganic  mineral  or  chemical  agent.  If  we  can  trace 
back  the  cNolution  of  one  of  these  maladies  to  either  of  the 
three  kinds  of  \  iruses,  we  have  to  assume  for  the  rest  of 
them  a  similar  causation.  Eberth  *  in  1880  discovered  a 
bacillus  which  he  found  only  in  tissues  taken  from  individ- 
uals that  (lied  fnuii  tyi)hoid  fever.  Even  in  affections  ac- 
companied by  extensive  intestinal  ulcerations,  but  which 
were  not  cases  of  typh.  abd.,  this  bacillus  could  not  be  de- 
tected. Friedliinder  and  Meyer  f  found  the  same  bacillus 
out  of  twenty-two  cases  eighteen  tinu!s;  (iaffkey,  J  out  of 
twenty-four  cases,  twenty-two  times.  This  latter  investiga- 
tor has  also  shown  that  th.-se  bacteria  can  readily  be  distin- 
guished from  the  other  s]>ecies  of  micro-organisms  by  their 
characteristi<-  growth  upon  the  surface  of  sterilized,  steanuul 
potato  ;  to  the  uiuiidecl  eve  wliollv  invisible  moist  cultures 
upon  the  surface  of  the  potato  entirely  devoid  of  odor. 
Eugen  Fraenkel  and  Nimmonds  *  obtaiiu'd  tw  enty-five  pure 
cultures  of  this  bacillus  from  typh.  abd.  spleens  out  of 
twenty-nine  cases.  They  also  were  able  to  obtain  symptoms 
and  pathological  changes  similar  to  those  observed  in  typhoid 
fever  of  man  by  injecting  cultures  of  this  bacillus,  especially 
into  the  aural  vein  and  into  the  peritoneal  cavity  of  rabbits. 
The  important  symptoms  consisted  in  great  weakness  and 
noticeable  tardiness  in  the  movements,  loss  (if  appetite,  with 
many  of  the  animals  diarrho'ic  discharges ;  death  mostly 
during  the  first  twenty-four  hours.  Those  that  survived 
the  infection  showed  marked  emaciation  coming  on  rapidly. 
The  pathological  changes  found  at  the  dissection  of  the 
dead  animals  were  highly  typical  and  congruent :  Fresh 
tumor  of  spleen,  enlarged  mesenteric  glands,  intense  swell- 
ing of  the  intestiiuil  follicles,  especially  of  J^eyer's  patches, 
hsemorrhages  from  the  nuicous  membrane  of  the  upper 
small  intestines,  also  parenchymatous  swelling  of  the  liver 
and  the  kidneys.  The  bacilli  used  for  the  experiments  were 
refound  in  the  organs  of  the  animals  experimented  upon  by 
the  microscope  and  through  cultures.  It  also  was  an  im- 
portant feature  that  animals  who  survived  one  infection  be- 
came refractory  to  a  new  infection.  Similar  results  as  to 
symptoms  and  pathological  changes  by  animal  experiments 
were  obtained  by  N.  Friinkel,  ||  Karl  Seitz,'^  Cyguaeus,  ^ 
Vaughan  and  Novy,J  and  others.  The  pathogenic  relation 
of  this  germ  to  typhoid  fever  can  therefore  not  be  doubted, 
and  its  name — BacUbin  typhi  ahdominalis''  —  is  well 
founded. 

Not  taking  into  account  the  contentions  of  different  in- 
vestigators J  of  having  discovered  the  special  germs  of  other 

*  Vircliow's  Archiv,  1880,  Bd.  Ixxxi. 

f  W.  Meyer,  L^iifrrniir/iiinycn  i'llier  den  Bucilhix  (/<s-  A/ii/oiiiiiiiil/i/ji/inx, 
Berlin,  1881.  C.  Friedliinder,  Notiz  iiber  Typliusliaeillen,  Du  Bois-Key- 
mondV  Archiv,  1881. 

X  Mitthcil.  aux  dein  kaiser/,  (rexiiiidlieitsdinte,  Berlin,  1S81. 

*  I)ie  'itiol.  Bede.utung  d.  Tj/ph'isfxiei.l/iis,  Haraburp  u.  Leipzij;,  1 88(5. 
I  Centralblatt  f.  Bad.  >i.  I'anixitenk-uiiile.  188V,  Bd.  i. 

Baderioloffisc/ie  Studien  ziir  Tijphm  Aetiologie,  Miinehen,  188(1. 
^  Ziegler's  Beitrfif/e  zur  Anat.  it.  tdUiem.  rntliol.,  Bd.  vii. 
I  Medical  Neii:^,  1888. 

J  Domin^os  Freire,  Dor/riiie  niierofiii iiiw  tie  (a  fievre  Januc,  etc.  Rio 
de  Janeiio,  1 88.5  (yellow  fever).    Keber,  Virehow's  ^1  »•<•/(.,  xlii,  1868; 
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self-protectino;  infectious  diseases,  we  reasonably  can  con- 
sider these  latter  as  being  caused  by  bacteria.  Therefore 
the  phenomenon  of  immunity,  both  of  the  natural  and  ac- 
quired one,  must  be  in  connection  witli  some  biological  law 
pertaining  on  one  side  to  the  living  organism,  on  the  other 
side  to  these  micro-organisms  in  common.  Before  bringing 
forward  a  new  explanation  of  immunity,  permit  me  to  re- 
capitulate shortly  the  other  theories  in  vogue  regarding 
this  subject,  and  let  us  see  whether  they  can  be  accepted  as 
proper  solutions  of  the  immunity  problem. 

First  we  meet  with  the  "  exhaustion  theory  "  (Pasteur*), 
according  to  which  the  infecting  bacteria  subtract  from 
the  body  certain  substances  for  their  growth  indispensable, 
and  thus  leave  behind  them  a  medium  unfit  for  the  thrift  of 
a  new  invading  germ  colony  of  the  same  species.  To  this 
we  have  to  remark :  These,  for  the  growth  of  bacteria, 
necessary  substances  having  pre-existed  in  the  tissues  be- 
fore the  infection  took  place,  must  naturally  be  normal  con- 
stituents, ingredients  of  the  healthy  body.  But  can  we 
assume  that  the  system,  which  is  able  to  reproduce  in  a 
comparatively  short  time  such  great  quantities  of  blood  lost 
by  ha?morrhage,  should  be  incapable  to  restore  to  its  house- 
hold materials  of  which  it  has  been  deprived  by  germ  life  ' 
Chauveau  f  raised  an  excellent  argument  against  this  "  ex- 
haustion theory."  "  Having  practiced,"  says  this  eminent 
scientist,  "  comparative  inoculations  with  small  and  great 
quantities  of  the  infectious  agent  [Bacillus  anthracis),  both 
on  Algerian  sheep  endowed  with  natural  immunity  and  on 
such  whose  immunity  had  been  strengthened  by  a  single 
or  by  several  preventive  inoculations,  I  demonstrated  that 
there  was  much  more  chance  to  produce  the  complete — i.  e., 
mortal — anthrax  with  inoculations  w^hich  introduce  into  the 
organism  at  once  a  great  number  of  infecting  agents.  How 
can  we  properly  relate  this  fact  to  the  exhaustion  theory  ? 
How  should  an  organism,  having  been  deprived  by  previous 
inoculations  of  certain  for  the  proliferation  of  anthrax 
bacilli  necessary  substances,  be  a  more  suitable  soil  for  a 
new  pullulation  of  this  infecting  agent  if  introduced  in  a 
large  quantity,  as  when  reduced  to  a  minimum  ?  If  the 
poverty  of  the  terrain  is  an  obstacle  to  the  culture,  should 
this  cause  of  sterility  not  manifest  itself  with  the  greater 
evidence,  the  more  germs  are  given  to  this  terrain  to  make 
them  proliferate  ?  "  Chauveau,  by  numerous  experiments, 
has  proved  that  there  is  a  direct  proportion  between  the 
quantity  of  the  introduced  infecting  agents  and  their  power 
to  break  the  immunity.  Gravvitz  J  remarks  that  it  would 
require  to  be  explained  how  the  system,  providing  sustenance 
for  an  enormous  growth  of  virulent  bacteria  like  the  bacilli 
of  anthrax,  can  be  exhausted  by  the  moderate  vegetation  of 
the  same  virus  when  attenuated.  Bitter  *  found  that  even  in 
the  case  where,  after  an  experimental  infection,  an  extensive 
growth  and  multiplication  of  the  bacteria  took  place,  no  spe- 
cial diminution  of  nourishing  substances  could  be  observed. 

Chauveau,  Comptcs  rendus,  Ixvi  and  Ixvii  (variola).  Jamieson  and 
Ediugton,  Bri/.  Mai.  Jour.,  June  2,  1887  (scarlatina). 

*  Compte.t  renthiK,  1880,  vol.  xc. 

t  Ibid.,  vol.  xii,  18  Oct. 

X  Dubreuille,  Les  irnmunites  rnor/jid/'.s. 

«  Zcitschrift  f.  Hyg.,  Bd.  iv. 


Blood  taken  from  rabbits  that  perished  from  anthrax  proved 
to  be  an  equally  good  nutrient  medium  for  the  anthrax 
germ  as  the  blood  of  normal  rabbits.  A  drop  of  blood  of 
such  an  infected  animal  would  contain,  at  the  moment  of  its 
being  separated  from  the  body,  only  short  or  medium  long 
rods,  but  after  an  hour  they  would  grow  into  filaments,  and 
after  eight  to  ten  hours  the  whole  blood  drop  would  be  inter- 
woven into  a  dense  texture  of  anthrax  bacilli.  Analogous 
results  were  obtained  with  the  bacilli  of  swine,  erysipelas, 
and  Bad.  cholera;  (^allinarum.  Bitter  has  also  observed 
that  the  anthrax  bacilli  showed  the  same  luxuriant  growth 
in  anthrax-bouillon  and  anthrax-gelatin,  without  addition  of 
peptone,  as  in  analogous  substances  takgn  from  normal  rab- 
bits, and  that  the  addition  of  peptone  in  both  cases  did  not 
alter  the  result.  Furthermore,  the  blood  and  blood-serum 
of  rabbits  and  of  sheep  made  immune  against  anthrax 
proved  to  be  an  equally  good  nutrient  soil  for  the  bacilli  of 
anthrax  as  the  blood  and  blood-serum  of  animals  suscepti- 
ble to  these  germs  and  not  rendered  immune  previously 
against  their  action.  Another  theory  advanced  by  Chau- 
veau *  attributes  the  acquired  immunity  to  substances  re- 
sulting from  the  body-metabolism  of  the  respective  micro- 
organisms and  held  in  solution  hereafter  by  the  previously 
infected  body.  To  this  we  must  object.  Provided  the  tis- 
sues should  withhold  a  very  small  quantity  of  ptomaines  or 
other  substancfes  resulting  from  microbian  body-metabolism, 
the  presence  of  them  could  not  be  detrimental  to  a  renewed 
growth  of  germs  of  the  same  species.  Else  how  could  the 
bacilli  of  tuberculosis  proliferate  in  the  lung  tissues  for  a 
period  extending  often  over  many  years  ?  Or  how  could 
the  germs  of  anthrax,  septicaemia,  etc.,  thrive  in  blood  taken 
from  animals  that  are  at  the  height  of  the  infection,  whose 
blood  is  abounding  already  in  the  respective  bacteria  ? 
Sirotinin,f  by  impregnating  different  culture  soils  with  the 
products  of  diiferent  bacteria,  has  obtained  the  following 
results  as  to  the  influence  that  the  products  of  bacterial 
body-metabolism  exert  upon  the  growth  of  the  respective 
bacteria : 

1.  Proteus  vulgaris.  Xo  difference  in  growth  between 
control-plate  and  proteus-agar. 

2.  Bacillus  fluorescens  liquefaciens.  Growth  somew'hat 
checked  if  old  culture  sterilized  by  heat ;  normal  growth 
if  old  culture  sterilized  by  filtration. 

3.  Bacillus  indicus  ruber.    Growth  good. 

4.  Spirillum  choleroe  asiaticce.    Growth  good. 

5.  Bacillus  anthracis.    Growth  good. 

6.  Bacillus  typhi  abdominalis  (with  addition  of  1  per 
cent,  of  peptone  and  0-1  per  cent,  of  meat-extract).  Growth 
good. 

These  data  do  not  require  a  commentary. 

We  can  raise  still  another  objection  to  Chauveau's  theo- 
ry :  It  is  very  improbable  that  the  tissues  of  animals  or  in- 
dividuals enjoying  a  natural  immunity  against  certain  dis- 
eases contain  a  bactericidal  poison.  How  could  it  be 
credible  that,  for  instance,  among  the  ovine  race  the  organ- 
ism of  the  Algerian  sheep  alone  should  produce  a  poison 
detrimental  to  invading  anthrax  bacilli  and  thus  protect  this 

*  Comptes  rendus,  vol.  xc. 
f  Zcitschrift  f.  Hyg.,  Bd.  iv. 
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animal  against  the  action  of  these  germs,  whereas  the  Eu- 
ropean siieep  shouM  be  incapable  of  producing  such  a  bac- 
tericidal substance  '.  Adopting  Chauveau's  views  on  this 
subject,  it  would  become  our  Jirst  duty  to  quit  tvith  the  prac- 
tice of  vaccination.  A  healthy  offspring  of  healthy  parents 
represents  the  state  of  normal  vitality.  An  addition  to  its 
organism  of  substances  capable  to  annihilate  invading  viiu- 
lent  germs  can  not  be  innocuous;  the  more  so  if  \vc  con- 
sider that  these  foreign  substances  would  have  to  remain 
for  a  long  time  in  tlie  system  of  the  individual  to  render 
him  immune  against  variola.  A  third  theory  refers  the 
cause  of  immunity  to  a  reactive  change  that  takes  place  in 
the  special  oigan  which  serves  as  nutrient  medium  for 
pathogenic  germs.  It  is  e\  ident  that  such  a  supposition 
can  not  hold  for  the  immunity  that  follows  general  infec- 
tious diseases,  in  which  the  seat  of  infection  is  the  whole 
organism.  A  fourth  theory  pertaining  to  this  (piestion  has 
been  advanced  by  Metschnikoif  in  connet'tion  with  his 
teachings  of  phagocytosis,*  and  has  found  many  aident  ad- 
herents. According  to  this  investigator,  the  acquired  im- 
munity is  due  to  an  increased  capability  of  an  intracellular 
digestion  on  the  part  of  the  phagocytes  in  regard  to  the 
dilferent  pathogenic  bacteria.  In  other  words,  the  leuco- 
cytes, having  once  digested  certain  bacteria,  acquire  an  in- 
creased appetite  and  digestive  power  for  the  same  bacteria, 
which  behavior  on  the  part  of  the  leucocytes  would  remind 
us  of  some  caruivora,  which,  having  once  tasted  Hesh  of 
man,  seem  to  get  a  decided  preference  for  this  noble  food. 
That  ]eucoc3-tes  do  not  play  such  an  important  role  in  an- 
niliilating  invading  bacteria  as  has  been  ascribed  to  them 
by  jNIetschnikott',  many  investigators  have  proved  experi- 
mentally. 

Xuttall,f  repeating  Metschnikoff's  experiments  on  frogs, 
also  his  vaccination  experiments  on  rai)bits'  ears  with  viru- 
lent and  attenuated  anthrax,  and  through  microscopic  ob- 
servations upon  the  warm  stage,  has  seen  numerous  bacteria 
degenerate  and  die  outside  the  leucocytes  without  coming- 
even  in  contact  with  them.  Christmas-Dirkinck-Holmfeld  J 
equally  has  observed  that  the  greater  part  of  bacteria  de- 
generate outside  the  white  cells,  (irohmann,*  Nuttall,  || 
Buchner,-^  Xissen,  ^  Trudden,  \  and  Lubarsch  \  have  ex])eri- 
mentally  established  the  fact  that  blood-serum  free  from 
cells — eryo,  without  the  interposition  of  leucocytes — has  re- 
markable bactericidal  properties.  Metschnikoff's  conten- 
tion, tlierefore,  that  the  germicidal  action  of  blood  is  due  to 
the  phagocytes  can  not  be  upheld.  It  is  much  more  ]M-obable 
that  white  cells  digest  bacteria  already  dt'V(ii<l  of  vitalitv. 

Having  thus  found  that  none  of  the  existing  theories 

*  Arlicltin  aim  dcin  zoolog.  Iimt.  der  I'nirerx.  Wien,  1881,  Bil.  v. 
Viicliow's  Anhiv,  Hd.  xcvi,  xcvii,  cvii.  fix.  Biolncfixchex  Ceiiinilhlatt^ 
1883-1884. 

■f  ZiH.tr/n-ifl/.  Hi/!/.,  Hii.  iv. 

t  Forhchi  iftf  il  l-  J/n/lziii,  1887,  Bd.  \  . 

*  L'ebirdii-  Einirirkuii'j  den  zdlenfnun  Bhiljjliisiiiiis  (nif  r'niii/f  /ijtiiiLX- 
lirhc  Mikroorganviinm,  Dorpat,  1884. 

II  ZeiUchr.  f.  Hi/g.,  Bd.  iv. 

^  C(mtraU)iatt  f.  Bail.  n.  Fni-wii/cd  undc,  188!t. 

0  Zritschr.  f.  Hi/;;.,  Bd.  vi. 

1  Mid.  R<r.,  18P0,  Jan.  'Ih. 

X  Oiiti-idhJiitt  f.  Bii-t.  ,1.  P<i,-<i.s  'ilt  „k  iiiidi .  ISS'.i. 


can  account  for  the  wonderful  phenomenon  of  natural  and 
pathologically  accjuired  immunity,  we  have  to  follow  an- 
other course  of  reasoning,  which,  perhaps,  may  lead  us  to 
the  much-desired  solution  of  this  mystery.  Considering 
the  self-protecting  diseases  as  microbian  affections,  the  key 
to  the  solution  of  this  question  must  undoubtedly  be  searched 
in  the  reciprocity  of  influence  that  germs  exert  upon  the 
animal  organism,  and  vice  versa.    But  in  what  relation  to 
each  other  are  organism  and  bacteria  .'    \\\\\  is  it  that  at 
times  the  animal  or  human  organism,  or  a  part  of  it,  serves 
as  a  favorable  nutrient  medium  for  bacteria  and  at  others 
not  '.    Are  tissues  that  promote  the  grow  th  <>f  germs  chem- 
ically of  a  different  composition  than  tissues  that  check  mi- 
crobian life  {    Taking  into  consideration  what  a  great  va- 
riety of  substances  can  serve  as  nutrient  soil  to  bacteria 
outside  the  living  organism — gelatin,  bouillon,  agar-agar, 
blood-serum,  potato,  etc. — it  is  at  once  obvious  that  the 
thrift  of  the  different  pathogenic  micro-organisms  in  dif- 
ferent animal  species  and  human  races  does  not  depend  on 
the  chemical  constitution  of  these  media.    The  blood  and 
tissues  of  the  Algerian  sheep  do  not  differ  so  widely  from 
those  of  their  European  kindred  in  their  substantial  com- 
position as  to  form  an  unsuitable  soil  for  anthrax  bacilli  in 
the  one  case  and  a  favorable  feeding  ground  in  the  other. 
Are  negroes  materially  chemically  of  a  constitution  different 
from  that  of  white  people,  so  as  to  be  an  unfit  medium  for 
the  germs  of  yellow  fever  I    Or  do  the  bodies  of  white  in- 
dividuals, endowed  with  natural  immunity  again.st  small- 
pox, scarlatina,  etc.,  contain  bactericidal  substances  of  which 
persons  prone  to  those  diseases  are  devoid  I    .\  striking 
proof  for  my  statement  that  the  thrift  of  bacteria  in  the 
different  organisms  does  not  depend  on  their  finding  in 
them  a  chemically  favorable  nutrient  medium  offers  the  re- 
markable behavior  of  the  frog  toward  the  anthrax  bacilli. 
Under  normal  conditions — i.  e.,  under  a  normal  tempera- 
ture— he  proves  himself  to  be  refractory  to  invading  an- 
thrax bacilli ;  but,  if  the  temperature  of  his  body  is  raised 
artificially  to  38°  C,  he  will  succumb  to  an  intensive  anthrax 
infection,  if  inoculated  with  this  virus.    Can  we  assume 
that  the  frog  at  normal  temperature  differs  in  his  chemical 
composition  from  the  frog  at  38"  C.      Nuttall,  Buchner, 
and  others,  as  mentioned  already,  by  a  series  of  highly  in- 
teresting and  important  experiments,  have  proved  that  ex- 
travascular  blood  and  blood-serum  free  from  cells  have  re- 
markable germ-killing  properties,  but  that  this  germicidal 
propertv  is  lost  when  the  blood  or  serum  free  from  cells  is 
heated  to  .5.5°  C.  for  an  hour.     No  morphological  or  chem- 
ical difference  could  be  noticed  between  the  bactericidal 
blood  or  serum  and  the  one  rendered  a  g(Htd  culture  mediiim 
by  being  heated  up  to  55°  C.    Both  showed  the  same 
physical  properties,  both  reacted  in  the  same  way  to  chem- 
ical agents,  consequently  they  did  not  differ  from  each 
other  in  an  isomeric  sense  of  the  word,  and  still  they  be- 
haved so  contrastingly  in  regard  to  bacteria  !  Considering 
the  aforesaid,  we  come  to  the  following  conclusion  : 

The  different  animal  oryanisnis,  whether  endowed  with 
natural  or  acquired  immunity  or  whether  susceptible  to  cer- 
tain microbian  affections,  are  chemically  equally  yood  nutri- 
ent media  for  hacfcria. 
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Thus  recognizing^  the  impracticability  and  impossibility 
of  tracino-  back  the  causes  t>f  innnunity  t:>  ])ermanent  chenii- 
oal  conditions  or  tcni])orary  material  clianiics  in  the  animal 
economy,  we  nccessatily  liave  to  search  in  another  held  of 
physioloo'icai  ])lien()mcna  in  order  to  reach  our  purpose. 
Physioloiiical  phenomena  can  grossly  be  grouped  into  two 
categories:  1.  Cliemical.    2.  Dynamical. 

If  the  chemico-physiological  processes  do  not  afford  us 
the  explanation  of  certain  facts  observed,  we  must  endeavor 
to  discover  the  law  that  governs  these  manifestations  in  the 
dynamo-physiological  group  of  vital  phenomena.  These 
latter  are  either  macrocosmical  or  microcosmical.  In  the 
question  that  occupies  us  now  the  macrocosmical  dynamic 
functions  of  the  animal  system  we  can  exclude  at  once,  for 
it  is  manifest  that  circulation,  respiration,  etc.,  taken  as 
gross  ])hysiological  functions,  can  not  play  any  role  in  the 
determination  of  immunity.  There  remain  the  dynamic 
phenomena  of  the  microcosmus.  Life  manifests  itself  in 
motion.     What  is  the  chief  motion  of  the  microcosmus  ? 

The  Mohntlar  Vibration  peculiar  to  Vitality. — One  of 
the  axioms  the  teachings  of  physics  is,  that  the  ultimate 
particles  of  which  matter  is  made  up  are  capable  of  definite 
motions,  varying  in  character  and  velocity.  A  motion  of  a 
particular  kind  communicated  to  the  ether  can  give  rise  to 
the  phenomena  of  heat ;  a  motion  of  the  same  kind  but  of 
greater  velocity  produces  light.  Is  it  not  just  as  prol)al)le 
that  the  molecules  of  the  animal  system  possess  a  motion 
that  is  exclusively  peculiar  to  them  '.  Before  proceeding 
further  on  the  subject,  I  beg  the  kind  reader  t()  remember 
that,  for  the  purpose  of  elucidating  cert:-iin  i)lieMomena,  it  is 
allowable  to  make  a  supposition.  Who  ever  has  experi- 
mentally demonstrated  the  existence  of  ether '.  And  yet  we 
are  obliged  to  take  its  presence  in  the  imiverse  and  in  all 
matter  for  granted  !  I  hope  to  have  proved  it  logically  that 
it  is  only  the  dynamic  condition  of  the  microcosmus  that 
det  ermines  the  quality  of  the  animal  tissues  as  to  their  af- 
fording a  good  or  unfavorable  nutrient  soil  for  micro-organ- 
isms. But  as  I  am  unable  at  the  present  state  of  science  to 
imagine  another  dynamic  condition  of  the  microcosmus  than 
the  molecular  vibration,  it  remains  to  be  seen  what  we  can 
gain  in  regai'd  to  tlie  explanation  of  the  jih  enomena  that 
foi  ■m  our  subjei't  bv  attaching  our  chain  of  reasoning  to  an 
idea  more  fixed  and  stable — to  the  idea  of  molecular  vibra- 
tion. Starting  from  these  pra-lecta,  I  set  it  down  as  a  gen- 
eral law  in  reference  to  the  reciprocity  of  intiuence  that  ex- 
ists between  bacteria  and  animal  organism  :  The  normal 
molecular  rihrutiou  of  the  animal  tissues  checks  the  i/rou>th 
and  multiplication  of  bacteria.  Bacteria  that  enter  the  ani- 
mal system  can  only  proliferate  if  they  are  capable  of  chany- 
ing  the  normal  molecular  vibration  to  one  that  corresponds  to 
their  own  bioloyical  properties.  Whether  the  normal  dy- 
namical state  of  the  organism  has  a  direct  annihilating,  para- 
lyzing effect  upon  micro-organisms,  or  whether  these  latter 
can  not  assimilate  the  elements  necessary  for  theii'  growth 
from  molecules  being  in  a  certain  dynamical  condition,  has 
no  bearing  on  our  fundamental  statement,  for  even  assum- 
ing that  bacteria  can  assimilate  food  onlv  from  tissues  of  a 
changed  dynamical  condition,  the  altered  molecular  vibra- 
tion is  the  |)rimarv  cause  of  their  growth,  «  hcrcjis  the  i|nes- 


tion  of  nutrition  is  secondary  to  the  changed  dynamical  re- 
lations of  the  atoms  inter  se  in  a  gi\  en  molecule.  That  a 
molecule  of  the  animal  organi.sm  should  be  capable  of  un- 
dergoing different  dynamical  changes  is  quite  intelligible 
when  we  consider  that,  for  instance,  a  molecule  of  albumin 
consists  of  atoms  of  carbon,  hydrogen,  oxygen,  nitrogen, 
and  sulphur.  We  see  at  once  that  such  a  molecule  may  ex- 
ist under  various  dynamic  conditions.  For  instance,  the 
carbon  atoms  may  vibrate  with  a  certain  velocity  and  char- 
acter different  from  the  vibration  of  the  II,  O,  N,  S  atoms. 
The  C  and  S  atoms  jointly  may  have  the  same  dynamic 
state,  differing  from  the  H,  O,  N  atoms,  etc.  Even  consid- 
ering the  albumin  molecule  as  consisting  only  of  single  atoms 
of  each  C,  H,  O,  N,  S,  we  may  have  five  different  vibrations 
if  one  of  these  atoms  differs  in  vibration  from  the  other  four ; 
furthei'uiore,  ten  other  vibratory  conditions  if  two  atoms 
out  of  the  five  differ  in  character  and  velocity  of  vibrations 
from  the  others,  according  to  the  formula 

n  __n  in  —  I)  .  .  .  {n  —  r  +  I) 

5-4 

In  this  case  Co.  S  =  =10. 

2 

Taking  into  account  that  a  molecule  of  albumin  ci)ntaius 
CtoHjijOoaNisy  (provisional  formula  of  Lieberkiilui),  we  may 
understand  that  such  a  molecule  can  undergo  an  infinite 
number  of  different  dvnamic  conditions.  That  microbian 
life  within  the  animal  or  human  s\-stem  depends  chiefliy  on 
an  altered  dynamical  stale  of  the  organism  or  a  part  of  it, 
is  plainlv  nuuiifested  bv  numerous  exjierimental  and  clinical 
facts.  I  shall  cite  but  a  few  of  them  and  refer  the  seeker 
after  more  elaborate  data  to  the  current  medical  literature. 

Rosenbach  *  reports  a  number  of  interesting  experi- 
ments, as  a  result  of  which  he  was  able  to  ascertain  that, 
acute  suppurative  osteomyelitis  could  only  be  produced  by 
injecting  pus  into  the  circulation  of  animals  whose  osteo- 
medullary  tissue  had  been  injured  either  previously  to  the 
infection  or  following  this  latter. 

Bonome  f  tried  to  set  up  gangrene  of  the  lungs  in  rab- 
bits by  injecti<m  of  pure  cultures  of  Staphylococcus  pyogenes 
aureus  and  Staphylococcus  pyogenes  albiis,  but  failed  to  do 
so.  He  succeeded,  however,  by  taking  pieces  of  the  pith 
of  the  elder  tree,  breaking  them  up  into  very  fine  fragments 
with  the  cultivation  of  the  pyogenic  organisms,  and  then  in- 
jecting this  mixture  into  the  jugular  vein.  The  result  was 
numerous  deposits  of  cocci  in  the  lungs,  leading  to  coagula- 
tion neerosis  of  large  tracts  of  these  organs,  and,  as  a  con- 
sequence, to  gangrene. 

Coi'uil  J  has  no  doubt  that  a  septic — i.  e.,  bacterial — 
nephritis  could  readily  be  produced  by  first  causing  a  sinq)le 
nephritis,  say  by  administering  cantharides,  and  then  in- 
jecting the  pyogenic  germs  into  the  circulation  of  the  ani- 
mal. He  also  feels  positive  that  a  bacterial  nephritis  could 
artificially  be  produced  by  ligating  for  several  hours  the 
renal  arteries  and  then  injecting  into  the  circulation  of  the 
animal  thus  prepared  pyogenic  germs,    (,'adeac  and  Malet* 

*  Deutsche  ZeiUehrift  f.  Chirurgie,  1878,  p.  369. 

f  Dentsihe  wed.  \Vorlnn.\chrift,  1886. 

X  Coiuil  et  Habes.    Lex  liaciiricx,  etc.    Paris,  lS8t>. 

■*  Riu'itf  de  )iii'tlci-ini\  18S7,  p. 
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found  that  injections  with  the  virus  of  acute  glanders  into 
the  trachea  of  asses,  in  whom  the  mucous  membranes  of  tlie 
respiratory  organs  were  in  good  state,  generally  were  not 
foHowed  by  an  attack  of  glan(k'rs,  whereas  lliis  disease  al- 
ways could  be  produced,  when  the  mucous  nuMubrane  of  the 
air-passages  became  altered,  either  by  a  lesion  which  the 
trocar  n:ay  inflict  u{)on  the  traclieal  mucous  membrane  at 
the  moment  of  its  introduction,  or  by  artificially  ])roducing 
a  catarrh  thn)ugh  iidialations  of  bromine  vapor. 

Watson  Cheyne  *  found  no  micro-organisms  in  the  blood 
of  animals  that  were  in  a  good  state  of  health ;  but  if  the 
vitality  of  the  animal  was  depressed  by  administering  large 
doses  of  phosphorus  for  some  time,  organisms  could  be 
found  at  times  in  the  blood  and  tissues  of  the  body. 

These  experiments  prove  that  the  normal  dynamic  state 
of  the  tissues  checks  bacterial  life  ;  but  tliey  also  prove  that 
tissues  can  become  altered  in  their  molecular  dynamic  con- 
dition Old}-  when  they  are  in  a  state  of  lowered  or  impaired 
vitality ;  in  this  case  the  invading  bacteria  are  able  to 
change  the  normal  molecular  vibration  into  one  correspond- 
ing to  tlieir  own  requirements.  A  surgical  phenomenon 
which  of  late  has  atti-a<'ted  considerable  attention  and  could 
not  be  explained  satisfactorily  by  any  hypothesis  set  f(U'- 
ward  can  easily  be  understood  with  the  aid  of  our  theory. 
I  refer  to  those  astonishing  cui-es  of  tubercular  peritonitis 
that  have  been  achieved  by  a  simple  abdominal  incision, 
made  in  most  cases  in  consequence  of  an  error  in  diagnosis 
or  for  the  sake  of  exploration.  pencer  Wclls,f  as  early  as 
1862,  has  observed  this  surprising  phenomenon.  After 
him  especially  Naumann,  J  Koenig,*  ITomans,  ||  Billroth,'^ 
and  Fehling  ^  have  reported  sirnilar  cases.  Dr.  P.  Syms  J 
recently  has  given  an  interesting  account  of  a  cure  of  tuber- 
cular peritonitis  by  laparotomy.^ 

Most  of  the  above-mentioned  operators  agree  that  the 
favorable  results  obtained  are  the  direct  consequence  of  the 
laparotomy,  and  are  neither  due  to  the  antiseptic  cleansing 
of  the  peritoneal  cavity  nor  to  the  withdrawal  of  ascitic 
Huid,  for  in  many  cases  patients  did  better  without  disin- 
fection, and  tapping  the  ascitic  sac  without  abdominal  in- 
cision did  not  effect  any  improvement  in  patients'  condi- 
tion. The  cure  or  marked  improvement  observed  in  these 
cases  of  peritonitis  tuberculosa  must  then  be  due  exclusively 
to  the  laparotomy  itself.  But  how  to  account  for  this  fact  ? 
No  satisfactory  explanation  has  as  yet  been  given  for  this 
})athological  mystery.  I  thiidv  my  principal  conclusion — 
the  normal  molecular  vibration  of  the  animal  tissues  checks 
the  growth  and  multiplication  of  bacteria — can  afford  a 
simple  and  satisfactory  explanation  of  the  cure  of  tubercu- 
lar peritonitis  by  laparotomy.  The  act  of  repairing  the  in- 
cision wound  sets  up  an  intensified  molecular  vibration, 
though  normal  in  character,  which  communicates  itself  to 
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^  Corre.ipondenzbl.  f.  .srhtrei'zer  Aerzte,  1887,  No.  20. 
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the  neighboring  diseased  tissues,  and  thus  checks  the  vi- 
tality of  the  tubercle  bacilli.  It  seems,  therefore,  advisable 
not  to  stop  in  these  cases  at  the  abdominal  incision,  but  to 
resort  jdso  to  a  peritoneal  incision,  for  it  is  obvious  that  in 
this  latter  case  the  reparative  processes  will  strike  more 
directly  the  tubercle  bacilli  than  under  the  abdominal  in- 
cision alone.  A  further  proof  for  my  dynamical  theory  i.s 
tlic  frecjuently  observed  fact  that  slight  external  injuries 
are  readily  followed  by  tubercular  intlannnation,  whereas 
extensive  injuries  resisted  a  colonization  of  tubercle  bacilli. 
Adapting  our  dynamical  theory  to  this  different  behavior 
of  analogous  tissues  toward  identical  germs,  we  say  that  in 
the  first  case  the  bacilli  easily  can  transform  the  existing 
dynamic  condition  into  one  that  is  in  accordance  with  their 
own  requirements,  the  process  of  repair  not  being  able  to 
counterbalance  the  impaired  dynamic  resistance  of  the  tis- 
sues, whereas  in  the  case  of  extensive  injuries  the  reparative 
process  induces  very  intensified  normal  molecular  vibration, 
and  thus  sets  a  barrier  to  bacterial  life. 

W  e  have  thus  seen  that  under  normal  dynamic  condi- 
tions bacteria  can  not  thi'ive  in  human  or  animal  organisms 
or  tissues;  moreover,  that  the  molecules  of  animal  tissues 
are  endowed  with  a  certain  power  of  resisting  the  primary 
action  of  bacteria,  which  tends  to  change  the  existing  nor- 
mal dynamic  state  into  one  correspoiuiiiig  to  their  biologi- 
cal properties.  In  other  words,  the  nwfec/des  of  the  animal 
or  human  system,  are  provided  icith  a  di/nnmic  inhibitory 
poire  r. 

Our  next  pui'pose  is  to  show  what  connection  may  pos- 
sibly exist  between  this  dynamic  inhibitory  power  of  the 
molecules  and  the  natural  and  acquired  immunity.  Before 
entering  this  subject  I  have  to  make  some  preliminary  re- 
marks, to  which  1  beg  the  kind  readers  to  pay  some  atten- 
tion. 

Micro-organisms  that  invade  the  human  system,  whether 
producing  local  or  general  affections,  give  rise  either  to  a 
self-limited  disease  not  exceeding  a  certain  time,  or  may 
cause  maladies  of  indefinite  duration — chronic  affections. 
There  exists  a  chronic  phthisis,  chronic  gonorrhtta,  etc.,  but 
we  do  not  hear  of  chronic  pneumonia,  typhoid  fever,  small- 
pox, diphtheria,  etc.  We  see  at  once  that  bacteria  widely 
differ  as  to  the  duration  of  the  affection  that  they  give  rise 
to.  What  sympti)ms  in  common  offer  us  the  affections  of 
a  limited  duration  ?  We  know  that  they  present  a  gradual 
evolution  from  an  incipient  stage  uj)  to  a  climax,  and  then 
gradually  abate — or  else  the  patient  succumbs  to  the  effects 
of  germ  life  or  to  the  consequences  of  the  disease.  The 
question  arises,  Is  this  limited  duration  of  some  di.seases  due 
simply  to  an  attenuation  of  the  germs  in  the  same  way  as 
we  observe  that  some  cultures  of  long  standing  lose  much 
of  tlieir  virulence  ?  It  is  considered  an  established  fact 
that  bodies  of  subjects  that  died  of  some  infectious  disease 
retain  the  vii'us  in  a  condition  to  communicate  the  <lisease 
for  a  long  period.  \';iriola  has  been  contracted  in  the  dis- 
secting-room from  subjects  dead  with  the  disease,  and  cases 
are  on  record  in  which  variola  cadavers  retained  their  in- 
fective virulence  even  for  years.  Persons  have  been  at- 
tacked by  scarlatina  on  returning  to  houses  in  which  cases 
of  this  disease  have  occurred  weeks  or  months  previously. 
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Kxperience  has  sliown  tliat  the  bacilli  of  typhus  ahdominalis 
retain  their  vitality  and  (•a{)acity  of  reproduction  in  the  de- 
jections of  typhoid-fever  patients  for  niontli.s,  and  even  for 
years.  During  an  epidemic  of  typhoid  fevei-  in  a  little 
villa<i-e,  observed  by  Uifelmann,*  the  first  individuals  at- 
tacked by  this  disease  were  three  workingnien  who,  six 
days  before  their  illness  became  manifest,  had  removed  the 
leniainders  of  a  duni)--hill  containino-  aiiion<)'  others  the  ex- 
d'ementa  of  typhoid-fever  patients ;  these  dejections  had 
been  brought  to  the  dung-hill  a  year  previous  to  the  epi- 
demic in  question.  Similar  cases  are  reported  by  Kinkier, f 
also  by  Goetl,  J  and  others. 

Considering  the  aforesaid,  there  can  be  no  doubt  that 
the  bacteria  which  produce  diseases  of  a  limited  duration — 
which,  in  other  words,  can  not  thrive  in  the  living  human 
body  beyond  a  certain  time — are  able  to  live  outside  the 
living  human  system  for  an  indefinite  time.  The  next  ques- 
tion arising  is.  Why  can  not  these  germs  exist  in  the 
human  body  beyond  a  certain  time  if  their  existence  is  not 
interfered  with  for  a  long  period  in  dead  tissues  i  Here 
w  e  have  to  come  back  to  our  principal  statement :  Normal 
molecular  vibration  checks  the  growth  of  bacteria.  In  order 
to  exist  and  to  multiply,  this  normal  molecular  vibration  has 
to  become  changed  through  an  intrinsic  power  of  the  bac- 
teria into  a  dynamic  condition  of  a  different  character,  ac- 
cording to  the  nature  of  the  respective  germs.  This  once 
having  been  effected,  the  invading  germ  colony  will  grow 
and  multiplv.  Now,  germs  giving  rise  to  diseases  of  limited 
duration  possess  manifestly  a  peculiar  intrinsic  power  of 
their  own  to  such  an  effect  as  to  cause  a  gradually  ascend- 
ing pitch  of  the  characteristic  molecular  vibration  brought 
on  bv  them  until  a  vibratory  climax  is  reached.  This  vibra- 
tory climax  has  evidently  the  same  effect  upon  the  invading 
bacteria  as  has  the  normal  dynamic  condition  of  the  tissues 
— I.  e.,  it  checks  the  (jrowth  of  the  bacteria.  This  idea  seems 
to  be  very  complicated,  but  is  in  fact  very  simple.  The 
germs,  in  order  to  proliferate,  nmst  be  capable  of  changing 
the  character  of  the  normal  molecular  vibration.  This 
vibration,  differing  in  character  from  the  normal,  in  conse- 
quence of  an  intrinsic  stimulant  power  of  the  bacteria,  will 
rise  to  a  certain  pitch,  which  in  turn  sets  a  barrier  to  the 
further  development  of  the  parasites.  In  another  class  of 
diseases — in  those  of  unlimited  duration — the  pathogenic 
bacteria  show  an  entirely  different  behavior.  After  having 
once  altered  the  dynamic  condition  of  the  tissues  into  one 
that  corresponds  to  their  own  biological  requirements,  tliei/ 
do  not  briny  on  a  rise  in  the  pitch  of  the  molecular  vibrations, 
but  leave  the  tissues  in  the  same  dynamic  condition  as  they 
hare  been  from  the  moment  of  tlLcir  invasion.  Let  us  take 
phthisis  for  an  illustration.  The  moment  that  the  dynamic 
inhibition  of  the  lung  tissues  has  become  lessened  to  a  de- 
gree that  the  bacilli  tuberculosis  are  able  to  change  the 
existing  dynamic  condition  into  one  that  corresponds  to 
their  j)ostulata,  these  bacilli  will  grow  and  multiply  and 
thus  progressively  will  destroy  lung  tissues.     The  dynamic 
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condition  of  the  lung  tissues  throughout  the  disease  remains 
the  same.  There  are  no  stages  of  j)htliisis,  ])roperly  speak- 
ing, as  we  c;in  speak  of  stages  in  pneumonia,  small-pox,  etc. 
At  tlie  moment  that  the  patient  dies  after  many  years'  suf- 
fering from  asthenia  or  some  intercurrent  disease,  no  matter 
to  what  degree  the  lung  is  desti'oyed,  no  matter  how  many 
and  liow  extensive  cavities  have  been  formed,  the  dynamic 
state  of  the  luny  is  the  same  as  it  was  at  the  time  of  the  first 
settlement  of  the  tubercle  bacilli.  I  go  even  a  step  further 
and  say  that  tuberculosis  never  becomes  a  general  disease, 
no  matter  how  many  tuberculous  foci  should  exist  through- 
out the  body.  A  general  miliary  tuberculosis — paradox  as  it 
may  seem — is  but  a  "  multiple  local  affection,''''  as  the  organ- 
ism, taken  as  a  whole,  does  not  imdergo  the  dynamic  changes 
characteristic  of  tubercular  infection. 

Viewing  these  two  widely  differing  dynamical  effects 
that  bacteria  produce  in  the  human  system,  I  propose  to 
classify  the  pathogenic  micro-organisms  with  reference  to 
the  dynamic  changes  that  they  give  rise  to  in  the  human 
organism  through  their  intrinsic  power  in  two  principal 
groups : 

I.  Homodynamic  Bacteria. — Those  that  produce  affec- 
tions in  the  course  of  which  the  once  altered  molecular 
dynamic  state  of  the  organism  or  of  a  part  of  it  remains 
the  same.  The  affections  caused  by  these  bacteria  are  usu- 
ally of  an  unlimited  duration.  But  sometimes  they  run  a 
short  course ;  this  is  due  to  the  virulence  and  the  rapid 
growth  and  multiplication  of  the  respective  germs. 

II.  Aerodynamic*  Bacteria. — Those  that  produce  affec- 
tions in  the  cf)urse  of  which  the  once  altered  molecular 
dynamic  state  of  the  organism,  or  of  a  part  of  it,  undergoes 
a  gradual  evolution  until  a  dynamical  climax  is  reached, 
whereupon  this  changed  dynamical  condition  gradually 
abates  till  the  normal  dynamic  condition  is  restored.  These 
affections  are  of  a  limited  duration. 

Among  the  homodynamic  bacteria  we  shall  have  to  enu- 
merate : 

Streptococcus  pyogenes,  Staphylococcus  pyogenes  aureus, 
albus,  citreus — and  the  other  pyogenic  germs,  gonococcus, 
Bacillus  tuberculosis,  Bacillus  anthrucis,  Bacillus  septicw- 
mice  —  in  man  and  in  animals.  Bacillus  lepra;.  Bacillus 
mallei. 

The  aerodynamic  bacteria  are  to  be  subdivided  into  two 
groups : 

a.  Local. 

b.  General. 

To  the  local  aerodynamic  bacteria  I  consider  the  follow- 
ing germs  to  belong :  Streptococcus  erysipelatosus,  Pneumo- 
coccus  Friedlander,  tiie  germs  of  diphtheria,  the  germs  of 
influenza,  Spirillum  cholerw,  the  germs  of  sporadic  and  epi- 
demic dysentery. 

General  aerodynamic  bacteria  are  the  following :  Spiro- 
chete Obermeieri,  Bacillus  typhi  abdominalis,  the  germs  of 
typhus,  the  germs  of  yellow  fever,  the  germs  of  variola, 
the  germs  of  scarlatina,  the  germs  of  rubeola,  the  germs 
of  cerebro-spinal  meningitis,  the  germs  of  mumps,  the 
germs  of  pertussis. 

*  Sffpoj,  at  tlie  smnniit,  extremity,  at  the  highest  pitch. 
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If  the  bacillus,  discovered  in  1884  by  Lustgarten,*  in 
Weigert's  laboratory,  is  really  the  specific  virus  of  syi)hilis, 
this  bacillus  undoubtedly  belongs  to  the  general  aerody- 
namic bacteria,  though  giving  rise  to  a  remarkably  slow 
dynamic  evolution  of  the  organisms,  this  latter  remaining 
unusually  long  in  the  different  states  that  correspond  to  the 
different  degrees  of  the  dynamic  evolution  of  syphilis. 

I  presently  shall  give  the  proper  reasons  for  enumerat- 
ing certain  parasites  under  the  lieading  of  local  aerodynamic 
bacteria,  instead  of  considering  them  as  general  aerody- 
namic germs.  It  will  be  noticed  that  only  the  microbes  of 
those  diseases  that  confer  immunity  were  classed  among 
the  general  aerodynamic  bacteria,  whereas  the  germs  of  the 
non-protecting,  or  for  a  short  time  protecting,  affections  are 
called  "  local."  At  this  point  I  have  to  remark  that  immu- 
nity can  be  of  a  twofold  character:  1.  Genuine,  long-last- 
ing immunity ;  and  2,  immunity  of  a  short  duration. 
Asiatic  cholera  does  not  give  protection  against  another 
attack  beyond  one  year,  whereas  the  immunity  resulting 
.from  typhoid  fever,  small-pox,  etc.,  is  genuine,  long-lasting. 

I  dare  to  state  that  only  the  genuine  immunity-conferring 
diseases  are  due  to  general  aerodynamic  bacteria,  and,  vice 
versa,  that  only  general  aerodynamic  bacteria  can  afford  last- 
ing immunity,  so  that  a  disease  which  does  not  protect  here- 
after against  another  attack  of  the  same  kind  is  eo  ipso  not 
due  to  general  aerodynamic  micro-organisms,  but  can  only 
result  either  from  local  aerodynamic  or  from  hemodynamic 
bacteria ;  in  other  words,  that  the  conferring  or  non-confer- 
ring of  genuine  immunity  is  a  criterion  of  the  dynamic  pro- 
perties of  the  respective  pathogenic  germs.  Here  I  have 
reached  the  point  to  explain  the  phenomenon  of  genuine, 
lasting  immunity.  Referring  to  my  principal  statement,  the 
germs  on  entering  the  human  system  must  be  capable  of 
changing  the  existing  molecular  vibration  into  one  of  a  dif- 
ferent character.  The  genuine  immunity  being  a  property 
of  the  whole  organism,  the  cause  which  produces  it  must 
naturally  affect  every  organic  molecule  of  the  system.  The 
germs,  therefore,  which  give  rise  to  a  self -protecting  dis- 
ease on  invading  the  human  body  must  be  able  to  overcome 
the  dynamic  inhibitory  power  of  the  whole  organism  of 
each  organic  molecule,  just  in  the  same  way  as  the  local 
dynamic  inhibition  of  a  given  part  of  the  body  must  be 
overcome  by  invading  germs  that  this  special  part  should 
undergo  bacterio-pathologic  changes.  The  molecular  vibra- 
tion of  the  whole  organism,  once  being  changed,  will  rise 
gradually  to  a  highest  pitch,  to  a  climax  which  sets  an  end 
to  further  bacterial  pioliferation,  and  then  gradually  will 
abate  until  the  normal  dynamic  conditions  are  restored  and 
the  system  anew  regains  its  dynamic  inhibitory  power. 
And  it  is  just  this  regain  of  the  formerly  lost  power  which 
constitutes  the  cause  of  immunity.  I  shall  give  a  rough  but 
well  -  illustrating  comparison.  Suppose  we  lift  a  heavy 
weight  from  a  soft  soil  and  throw  it  high  up.  The  weight 
on  falling  back  to  the  ground  will  burrow  itself  deep  into 
the  soft  soil,  and  thus  it  would  require  a  greater  amount  of 
force  to  lift  it  anew  than  the  force  that  had  been  used  in 
lifting  it  the  first  time.    In  our  case  the  invading  bacteria 

*  Wiener  med.  Woch.,  1884,  No.  47. 


represent  the  lifting  force ;  the  weight  is  the  dynamic  in- 
hibitory power  of  the  system,  which,  having  taken  posses- 
sion anew  of  its  function,  will  offer  a  greater  resistance  to  a 
renewed  attempt  to  overcome  it.  It  is  obvious  that  this  in- 
creased dynamic  inhibitory  power  will  exert  its  infiuence 
only  against  dynamic  factors  of  tlie  same  kind  that  over- 
came it  once  and  in  regard  to  which  it  had  regained  its 
functions,  whereas  to  molecular  dynamic  changes  of  a  dif- 
ferent character  it  would  stand  in  the  same  relation  as  it 
stood  to  those  agents  that  were  able  to  annihilate  its  influ- 
ence before  they  could  accomplish  this.  It  is  therefore  a 
logical  necessity  to  assume  that  the  organic  molecules  of 
the  whole  system  can  undergo  as  many  dynamic  variations 
as  there  are  self-protecting,  immunity-affording  diseases. 
The  local  bacterial  affections  also  have  their  own  character- 
istic dynamic  conditions.  This  is  quite  intelligible,  as  I 
have  mentioned  already,  when  we  consider  that,  for  in- 
stance, an  albumin  molecule  consists  of  C,2lI,,./)j.^\,,S,  and 
that  even  assuming  an  albumin  molecule  being  composed  of 
but  one  atom  of  each  CHONS,  such  a  molecule  could 
undergo  sixteen  different  dynamical  conditions.  To  each 
species  of  bacteria  corresponds  another  dynamic  condition 
of  the  organism  or  a  part  of  it.  If  they  are  able  to  an- 
nihilate the  dynamic  inhibitory  power  of  the  system,  or  a 
part  of  it,  and  to  bring  on  in  the  molecules  the  change  of 
vibration,  then  they  will  exert  their  influence  on  the  invaded 
tissues,  or  on  the  whole  body,  and  thus  cause  the  different 
diseases  according  to  their  nature. 

Hxperience  has  proved  that  the  different  races  of  hu- 
manity, also  single  individuals  of  one  race  and  the  different 
animal  species,  vary  as  to  their  dynamic  inhibitory  power. 
Those  individuals,  for  instance,  that  are  insusceptible  to 
small-pox  possess  a  strongly  developed  dynamic  inhibitory 
power  with  respect  to  the  germs  of  small-pox.  Negroes  are 
endowed  with  the  same  faculty  with  respect  to  the  microbes 
of  yellow  fever. 

Algerian  sheep  have  a  remarkable  dynamic  inhibitory 
power  in  regard  to  anthrax  bacilli,  which  is  the  more  as- 
tonishing when  we  consider  that  their  European  kindred  so 
easily  succumb  to  the  influence  of  these  most  virulent 
germs.  Natural  and  acquired  immunity  represent  in  fact 
the  same  condition  of  the  system.  The  one  is  the  ynanifesta- 
tion  of  a  congenital,  the  other  the  result  of  a  pathologically 
acquired,  strong  dynamic  inhibitory  power.  It  is  only  by  a 
dynamic  conception  of  the  bacterial  diseases  that  we  can 
understand  why  a  comparatively  slight  affection — for  in- 
stance, a  mild  attack  of  scarlatina  or  the  distemper  result- 
ing from  vaccination — should  afford  genuine  immunitv.  An 
infectious,  self-protecting  or  not  self-protecting  disease, 
whether  it  runs  a  mild  or  a  severe  course,  is  essentially  as 
to  its  dynamic  phases  the  same.  The  temperature  is  not 
dependent  on  the  pitch  of  the  molecular  vibration,  but  onlv 
on  its  intensity  and  on  the  celerity  of  the  body  metabolism 
brought  on  reflexly  by  the  toxical  and  dynamical  influence 
exerted  upon  the  body  by  the  pathogenic  bacteria.  The  A 
sounded  on  a  violin  string,  pianissimo  or  fortissimo,  always 
corresponds  to  four  hundred  and  forty  vibrations  in  a  sec- 
ond (Stuttgart,  1884).  The  intensity  of  the  note  produced 
will  depend  only  on  the  amplitude  of  the  vibrations ;  the 
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greater  their  amplitude,  the  "  U)uder  "  will  be  the  note  pro- 
duced.   In  the  same  way  a  slight .  afifection  of  the  human 
system  atfordin<;  genuine  immunity  re])resents  exactly  the 
same  dynamic-  conditions  as  to  the  pitch  of  the  molecular 
vibrations  as  does  the  grave  malady.    The  ditTerence  be- 
tween the  two  is  only  a  matter  of  dynamic  intensity  and  re- 
flex acceleration  of  circulation,  respiration,  and  body  me- 
tabolism in  general.    The  temperatures  of  the  different  dis- 
eases, on  the  other  hand,  though  giving  the  same  impression 
upon  our  perception,  may  actually  be  considered  as  being 
of  "  different  timbres,"  just  as  the  C  of  the  treble  stave 
when  sounded  on  a  violin  and  on  a  flute  will  be  of  a  differ- 
ent timbre,  thougli  corresponding  to  the  same  number  of 
vibrations  which  may  be  of  equal  intensity.    Diseases,  as  a 
whole,  may  have  an  aspect  differing  from  each  other  and 
still  go  with  equal  temperatures ;  this  different  aspect  of 
the  maladies,  together  with  their  characteristic  molecular 
dynamic  condition,  may  be  said  to  constitute  the  timbre  of 
the  temperatures.    Thus  102°  F.  in  scarlatina  and  typhoid 
fever  is  due  to  different  causes ;  the  same  temperature  in 
the  two  differing  diseases  is  therefore  of  a  different  timbre. 
On  the  other  hand,  a  mild  scarlatina  or  the  slight  constitu- 
tional disturbance  resulting  from  vaccination  represents  ex- 
actly the  same  dynamic  evolution  as  does  the  grave  malady 
of  scarlatina  or  small-pox.    In  both,  the  dynamic  condition 
of  the  system'attains  the  same  pitch,  only  with  different  in- 
tensity.    That  the  temperature  corresponds  only  to  the 
dynamic  intensity  of  the  disease  and  is  not  the  chief  mani- 
festation of  the  dynamic-  processes  occurring  in  the  organ- 
ism, is  proved  by  the  apyrexial  cases  observed  in  several  of 
the  immunity-affording  diseases.*   Whether  the  malady  be 
grave  or  an  insignificant  ailment,  the  regain  of  the  dynamic 
inhibitory  power  by  the  system  will  strengthen  this  former- 
ly lost  power  and  thus  afford  genuine  immunity  against 
bacterial  invasion  of  the  respective  kind.    "  When  immu- 
nity against  a  disease  is  desired  to  be  created,"  says  Chau- 
veau,  "  it  is  not  necessary  to  produce  the  disease  or  an 
aggregate  of  symptoms  more  or  less  attenuated.    The  at- 
tenuation of  the  effects  may  be  carried  so  far  as  to  render 
it  absolutely  impossible  to  recognize  the  disease,  and,  never- 
theless, the  immunity  determined  by  this  sort  of  artificial 
distemper  is  none  the  less  sure."    This  statement  is  in  per- 
fect accordance  with  ray  views  on  immunity. 

As  to  the  thrift  of  each  bacterial  species,  there  corre- 
sponds a  peculiar  dynamic  condition  of  the  system,  or  of  a 
part  of  it ;  it  is  to  be  expected  a  priori  that,  besides  the  nor- 
mal molecular  vibration,  other  dynamic  conditions  of  a 
changed  character  and  produced  by  the  agency  of  bacterial 
invasion  also  may  have  the  same  effect  upon  different  germs 
as  is  manifested  by  the  normal  dynamic  state  of  the  organ- 
ism. In  other  words,  the  ffrotvth  and  multiplication  of  mi- 
cro-organisms may  become  impossible  or  difficult  in  tissues 
that  are  in  a  certain  dynamic  state  produced  by  germs  of 
another  species.  This  constitutes  what  I  propose  to  call  "  the 
dynamic  antayonism  of  bacteria."  On  the  other  hand,  bac- 
terial proliferation  may  be  promoted  by  certain  dynamic 
conditions  caused  by  micro-organisms  of  another  kind ; 

*  Med.  Tier.,  1891,  p.  204. 


this  phenomenon  I  should  call  "  the  dynamic  affinity  of 
bacteria." 

(Careful  study  of  clinical  statistics  and  actual  experi- 
nu^iits  on  animals  will  in  time  clearly  show  which  bacteria 
arc  dynamically  antagonistic  to  each  other  and  which  are 
affine.  It  seems  to  me,  for  instance,  very  probable  that  the 
pneumococcus  and  the  Bacillus  tuberculosis  are  dynamic 
antagonists,  for  it  occurs  rarely  that  acute  lobar  pneumonia 
supervenes  pulmonary  phthisis,  and  it  is  rare  for  phthisis 
to  follow  an  attack  of  lobar  pneumonia.  (See  Med.  Record, 
1891,  p.  .596.) 

The  antagonism  of  bacteria  has  been  the  object  of 
quite  extensive  experimental  studies,  but  from  a  standpoint 
entirely  different  from  the  one  I  alluded  to,  as  will  be  un- 
derstood from  the  following  : 

Garr5  *  found  that  a  culture  which  previously  became 
slightly  impregnated  with  the  ptomaines  of  Bacillus  fluo- 
rescens  putidus  proved  to  be  an  unsuitable  soil  for  the  growth 
of  pneumococcus.  Bacillus  typhi  abdominalis,  and  Staphyr 
lococcus  pyogenes  aureus.  A  similar  decided  antagonism  he 
observed  between  Bacillus  cholerce  and  the  germs  of  putre- 
faction. Garre  therefore  maintained  that  the  Bacillus fluo- 
rescens  putridus  was  an  antagonist  to- the  pneumococcus.  Ba- 
cillus typhi  abdominalis,  and  Staphylococcus  pyogenes  aureus  ; 
also  that  the  germs  of  putrefaction  and  cholera  are  antago- 
nistic to  each  other. 

Emmerich  and  Di  Mattei,f  first  injecting  erysipelas  cocci 
into  the  aural  vein,  or  into  the  dorsal  subcutaneous  tissues 
of  rabbits,  and  then — one  to  nine  days  after  the  first  injec- 
tion— cultures  of  anthrax  bacilli,  could  not  discover  any 
trace  of  these  latter  after  a  time  varying  from  seventeen 
to  forty-eight  hours.  Thus  the  existence  of  an  antagonism 
between  the  cocci  of  erysipelas  and  the  bacilli  anthracis 
became  evident.  This  having  been  established,  it  remained 
to  be  seen  whether  blood  taken  from  rabbits  that  had  been 
inoculated  previously  with  Streptococci  erysipelatosi  would 
also  check  the  growth  of  anthrax  bacilli ;  but  in  this  case 
the  anthrax  bacilli  did  not  perish,  though  many  were  in  a 
state  of  deterioration.  In  other  words,  the  antagonism 
between  these  two  species  of  microbes  was  chiefly  manifest 
within  the  living  organism,  but  not  outside  of  it. 

Pawlowsky,  J  giving  an  account  of  similar  experiments 
with  different  bacteria,  thus  commences  his  paper  :  "  The 
fight  that  occurs  between  the  various  micro-organisms  in 
nature  and  in  the  culture-tube  must  take  place  in  the  animal 
organism  also  according  to  the  same  laws  and  with  the  same 
results."  Pawlowsky  evidently  forgot  that  a  culture  soil 
and  the  animal  organism  is  not  exactly  the  same  thing,  and 
that  the  living  organism  and  the  organic  molecules  may 
possess  certain  qualities  of  which  the  abiotic  nutrient  media 
of  laboratories  are  devoid. 

The  experiments  he  undertook  showed  how  mistaken  he 
was  in  his  supposition.  By  injection  experiments  he  clear- 
ly established  the  antagonism  that  existed  between  anthrax 
bacilli  and  Staphylococcus  pyogenes  aureus,  and  between  an- 

*  Ueber  AntaRonisten  unter  den  Bacterien.    Correspmidcnzblalt  fur 
Schu-nzerurzte,  1887,  No.  13. 
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thrax  bacilli  and  pneumococci.  Simultaneously  with  these 
injection  experiments.  Pawlowsky,  followinjj  his  teaeher 
Virchow's  advice,  also  observed  the  mutual  influence  of 
these  bacteria  outside  the  living  on/anism  on  culture-plates 
and  in  culture-tubes.  What  did  he  notice  '.  Anthrax  ba- 
cilli could  grow  together  with  Staphylococcus pi/of/enes  aureus, 
and  were  able  to  form  spores,  even,  on  the  sixth  day  I  The 
same  was  the  case  with  anthrax  bacilli  and  pneumococci. 

Is  it,  therefore,  considering  the  results  of  experiments 
obtained  byGarre,  Emmerich  and  Di  Mattel,  and  Pawlows- 
ki,  not  cvidebt  that  there  exist  two  varieties  of  antagonism 
between  bacteria — a  chemical  and  a  dynamical  antagonism  ? 
Is  it  not  evident,  also,  that  the  dynamical  antagonism  of 
bacteria  is  not  dependent  on  the  chemical  antagonism,  and  vice 
versa  ?  Careful  and  numerous  experiments  will  establish 
which  bacteria  are  dynamical  and  which  chemical  an- 
tagonists. 

Another  phenomenon  which  could  not  be  properly  ex- 
plained by  any  of  the  existing  theories  is  the  immunity 
against  virulent  anthrax  obtained  by  preventive  inoculations 
with  attenuated  anthrax  bacilli.    In  my  opinion,  this  phe- 
nomenon is  closely  related  to  the  antagonism  of  bacteria,  as 
will  be  understood  from  the  following :   Suppose  we  inject 
a  pure  culture  of  anthrax  bacilli  into  the  circulation  i>f  an 
animal  susceptible  to  these  germs,  and  then  resort  to 
another  injection  with  the  same  culture  as  soon  as  the  ef- 
fects of  the  first  infection  become  noticeable.    The  most 
competent  investigators  will  undoubtedly  agree  with  me 
when  I  say  that  this  second  colony  of  anthrax  bacilli  will 
grow  and  multiply  within  the  previously  infected  body  as  well 
as  the  first  colony.    But  the  case  will  be  an  entirely  differ- 
ent one  if  the  first  injection  is  made  with  a  culture  of 
bacilli  that  were  cultivated  at  a  temperature  of  42°  to  43° 
C,   for  a  subsequent  inoculation  with  virulent  anthrax 
bacilli  will  prove  harmless.    IIow  is  this  fact  to  be  ex- 
plained ?    Are  these  bacilli,  cultivated  at  42°  to  43°  C, 
really  only  attenuated  germs  exhibiting  simply  diminished 
virulence  but  no  altered  dynamical  properties  ?     If  this 
were  the  case,  no  explanation  could  account  for  the  im- 
munity thus  acquired  against  more  virulent  germs  of  the 
same  species.    But  if  we  assume  that  the  attenuated  anthrax 
germs  give  rise  to  a  dynamic  condition,  to  a  molecular  vibra- 
tion different  from  the  one  caused  by  virulent  germs  of  the 
same  species — or,  in  other  words,  that  attenuated  and  virulent 
anthrax  germs  are  dynamic  antagonists — the  explanation  of 
the  phenomenon  referred  to  becomes  very  simple.     For  the 
sake  of  a  clearer  understanding  of  the  aforesaid  I  remind  the 
kind  reader  of  the  phenomenon  of  tempering  steel.  We 
all  are  familiar  with  the  striking  difference  that  exists  be- 
tween tempered  and  untempered  steel,  and  which  manifestly 
is  due  to  a  difference  in  the  molecular  arrangement  pro- 
duced by  tempering.     Should  it  be  therefore  surprising 
that  the  bacilli  of  anthrax  cultivated  under  abnormal  con- 
ditions— at  least  abnormal  in  regard  to  their  biological 
properties — should  alter  in  their  intrinsic  dynamic  power  to 
such  a  degree  as  to  become  dynamic  antagonists  to  the 
virulent  germs  i    Viewing  this  subject  from  such  a  stand- 
point, its  understanding  becomes  an  easy  matter.    The  at- 
tenuated germs  simply  give  rise  to  a  molecular  vibration  of 


the  tissues  they  proliferate  in,  characteristic  of  their  own 
and  antagonistic  to  the  virulent  germs.   Properly  sj)eaking, 
these  attenuated  anthrax  bacilli  should  be  named  altero- 
dynamic'^  or  '■'tempered'"  bacilli,  for  they  may  be  harmless 
to  some  animal  organisms  but  may  prove  fatal  to  other 
species.     The  vaccine  of  cow-pox  represents  a  genuine  at- 
tenuated variola-virus,  for  it  affords  lasting  genuine  im- 
munity by  giving  rise  to  the  characteristic  dynamic  evolu- 
tion en  miniature  which  belongs  to  small-pox  in  an  intensi- 
fied degree,  whereas  anthrax  bacilli  cultivated  at  42°  to  43° 
C.  are  dynamic  antagonists  to  the  normal  germs,  and  con- 
fer only  temporary  innnunity,  which  is  based  on  a  cause 
entirely  different  from  the  immunity  that  is  afforded  by  the 
self-protecting  diseases  or  by  vaccination   in  regard  to 
variola.    Another  idea  suggests  itself  in  connection  with 
the  subject  of  immunity.   I  said  that  in  the  diseases  afford- 
ing immunity — i.  e.,  in  those  that  are  produced  by  general 
aerodynamic  bacteria — the  system  as  a  whole  undergoes  a 
dynamic  change  and  a  dynamic  evolution.  Physiological 
experience  has  proved  that  every  function  of  the  organism 
is  focused,  is  centralized.    I  consider  it  as  most  probable 
that  there  exists  a  dynamic  inhibitory  center  in  the  central 
nervous  system,  perhaps  in  close  relation  to  the  heat  centers 
or  independent  therefrom,  which  imparts  to  the  whole  or- 
ganism a  state  of  dynamic  inhibition  against  bacterial  ef- 
forts to  overcome  the  normal  vibration  of  the  organic  mole- 
cules. If  we  could,  for  instance,  show  that  certain  animals, 
endowed  with  natural  or  acquired  immunity  against  certain 
bacteria,  lose  this  immunity  if  we  produce  lesions  in  some 
part  of  their  brain,  the  existence  of  such  a  dynamic  inhibi- 
tory center  would  become  established  beyond  doubt.  On 
the  other  hand,  it  seems  reasonable  to  assume  the  existence 
of  local  dynamic  inhibitory  centers,  whose  influence  invad- 
ing bacteria  first  have  to  neutralize,  whereupon  these  bac- 
teria change  the  molecular  dynamic  state  of  these  centers, 
and  these  latter  in  turn  effect  a  similar  change  in  the  parts 
governed  by  them.    In  this  case  the  expression  "  dynamic 
inhibitory  power  of  the  system  or  of  a  part  of  it "  would 
have  a  secondary  meaning. 

Leaving  aside  for  the  present  the  assumption  of  central 
and  local  dynamic  inhibitory  centers,  I  give  a  short  resume 
of  my  views  expressed  in  this  paper  in  the  following : 

1.  Chemically  the  different  animal  organisms  are  equally 
good  nutrient  media  for  bacteria. 

2.  The  normal  molecular  vibration  of  the  organism 
checks  the  growth  and  multii)Hcation  of  bacteria. 

3.  The  molecules  of  the  animal  organism  are  endowed 
with  a  dynamic  inhibitory  power. 

4.  Bacteria  that  enter  the  animal  system  can  only  pro- 
liferate therein  if  they  are  capable  of  changing  the  normal 
molecular  vibration  to  one  that  corresponds  to  their  own 
biological  properties. 

5.  Bacteria,  according  to  the  dynamical  changes  they 
give  rise  to  in  the  organism,  are  either  homodynamic  or 
aerodynamic.  Aerodynamic  bacteria  are  either  local  or 
general. 

6.  Immunity  is  either  lasting,  genuine,  or  onlv  tem- 
porary, transient. 

7.  Only  diseases  conferring  genuine  immunity  aie  due 
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to  o^eneral  acrodyiiMinic  bacteria,  and,  vice  versa,  only  gen- 
eral aerodynamic  hacteria  can  impart  fj'eniiiiic  immunity. 

8.  The  regain  and  simultaneous  increase  of  the  dy- 
namic inhibitory  power  of  the  system  after  an  affection  due 
to  general  aerodynamic  bacteria  constitutes  tlie  cause  of 
genuine  immunity. 

9.  Natural  and  acquired  immunity  against  general  aero- 
dynamic bacteria  rejiresent  the  same  condition  of  tlie 
system. 

10.  Certain  bacteria  are  antagonistic  to  others.  This 
antagonism  is  either  chemical  or  dynamical. 

11.  Temporary  immunity  against  a  certain  species  of 
bacteria  is  due  either  to  dynamic  antagonism  of  other  species 
of  micro-organisms  or  to  dynamic  antagonism  of  altero- 
dynamic  V)acteria  of  the  same  species 

143  West  Forty-kirst  Street, 


TEAUMATIC  OCCLUSION  OF 
THE  EXTERNAL  AUDITORY  MEATUS.* 
By  MATTHIAS  L.  FOSTER,  M.  D., 

AK9I9TANT  SURGEON  TO  THE  MANHATTAN  ETB  AND  EAR  HOSPITAL, 
LECTURER  AT  THE  NEW  YORK  POLYCLINIC, 
OPHTHALMOLOOIST  TO  THE  LADIES'  DEBORAH  NURSERY  AND  CHILD'S  PROTECTORY 
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LECTURER  ON   DISEASES  OP  THE  EYE  AND  EAR 
AT  THE  H.  W.  BISHOP  TRAINING  SCHOOL  FOR  NURSES. 

The  patient  whom  I  show  to  you  to-night,  a  boy  eleven 
years  of  age,  was  injured  last  July  by  a  heavy  box  falling  upon 
him.  On  admission  to  tlie  New  York  Hospital  shortly  after  the 
accident  there  was  a  lacerated  wound  which  separated  the  lobe 
of  the  right  ear  from  the  cheek,  and  another  lacerated  wound 
within  the  external  auditory  meatus  ou  its  anterior  wall,  through 
which  a  probe  was  passed  toward  the  median  line  under  the 
right  cheek  as  far  as  the  outer  canthus  of  the  right  eye.  The 
ease  was  treated  according  to  the  usual  surgical  method,  and  the 
patient  was  soon  able  to  leave  the  hospital  and  attend  the  out- 
patient department. 

About  the  1st  of  last  October  the  patient  was  sent  to  the 
Manhattan  Eye  and  Ear  Hospital  on  account  of  a  closure  of  the 
riglit  ear,  and  was  admitted  to  the  service  of  Dr.  0.  D.  Pomeroy, 
to  whom  I  am  indebted  for  the  further  conduct  of  the  case. 
On  admission,  the  external  auditory  meatus  was  found  to  be 
occluded  by  a  mass  of  tissue,  covered  with  integument,  situated 
about  a  quarter  of  an  inch  internal  to  the  tragus.  After  some 
search,  a  very  small  opening  was  found  in  the  supero-posterior 
quadrant,  which  led  into  a  more  enlarged  cavit}'.  This  opening 
was  slightly  dilated  with  a  Weber's  lacrymal  probe,  and  a  jiiece 
of  India-rubber  drainage-tube  was  introduced  in  the  following 
manner:  A  fork  was  made  at  the  end  of  a  piece  of  wire  of 
about  the  size  of  an  ordinary  ear-probe;  each  prong  was  caught 
into  the  sides  of  the  rubber  tube,  which  was  stretched  over  the 
wire  until  the  greatest  possible  amount  of  tenuity  had  been  ob- 
tained. The  forked  wire,  tlius  covered  with  a  thin  layer  of  rub- 
ber, was  passed  through  the  opening,  and,  after  the  inner  end 
of  the  tube  was  well  within  the  cavity  behind  the  occlusion,  the 
outer  end  was  released,  and  the  elasticity  of  the  rubber  imme- 
diately caused  constant,  even  pressure  to  be  made  upon  the  tis- 
sue of  the  membrane.  In  a  few  days  the  opening  had  become 
large  enough  to  admit  of  the  introduction  of  a  larger  tube,  and 
in  less  than  two  weeks  he  could  wear  a  tube  of  the  size  whiuh 
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he  is  now  wearing.  The  hearing,  which  was  very  jiodr,  the 
watch  being  heard  only  on  contact,  rose  immediately  after  the 
introduction  of  the  tube  to  its  present  good  condition. 

Occlusion  and  stenosis  of  the  external  auditory  meatus 
are  conditions  in  which,  as  a  rule,  the  results  of  operative 
interference  arc  not  brilliant,  because  it  is  always  difficult 
and  frequently  impossible  to  prevent  immediate  reclosure 
of  the  canal.  Nothing  in  sui'gery  appears  simpler  than 
the  treatment  of  these  conditions ;  nothing  is  more  decep- 
tive. Sometimes  there  is  a  congenital  absence  of  the  canal, 
with  perhaps  a  slight  pitting  at  the  place  where  its  external 
opening  should  be,  and  perhaps  the  observer  may  feel  what 
appears  to  be  the  outer  extremity  of  the  bony  canal.  At 
first  it  seems  like  a  slight  operation  to  cut  a  little  distance 
down  upon  the  bone,  maintain  the  opening  until  cicatriza- 
tion has  occurred,  and  so  form  a  new  meatus.  Even  though 
a  bony  occlusion  is  found,  it  does  not  seem  difficult  to  drill 
through  this  and  restore  the  lumen  of  the  canal.  But  the 
difficulty  is  met  with  in  maintaining  the  patency  of  the 
canal.  Very  few  operations  present  so  great  a  percentage 
of  failures,  exclusive  of  operations  performed  in  cases  in 
which  imperfection  of  the  middle  or  internal  portion  of  the 
ear  could  be  reasonably  apprehended.  The  almost  invaria- 
ble result  of  operations  in  these  cases  has  been  reclosure  of 
the  canal  during  or  immediately  after  the  cessation  of  efforts 
to  maintain  its  patency. 

Occlusion  of  the  canal  by  a  membrane  after  birth  has 
been  noticed  more  rarely,  and  usually  as  a  sequela  to  sup- 
purative inflammation  of  the  middle  ear.  The  formation  of 
these  membranes  has  been  described  by  Purjesz,  who  had 
the  opportunity  of  watching  the  development  of  one  in  a 
case  of  chronic  suppurative  otitis.  Granulations  appeared 
on  the  upper  and  lower  walls  of  the  canal,  exactly  opposite 
each  other,  grew  larger  and  larger  until  they  met,  fused, 
and  formed  an  occluding  membrane  of  connective  tissue. 
In  these  cases,  also,  the  surgeon's  attempts  to  restore  and 
maintain  the  patency  of  the  canal  frequently  prove  of  no 
avail,  because  of  the  tendency  to  reformation  of  the  mem- 
brane, which  seems  to  be  as  marked  as  the  tendency  to  re- 
formation of  the  web  after  operations  on  syndactylism. 

After  a  fairly  extensive  search  through  the  literature  of 
this  subject  I  have  been  able  to  find  accounts  of  only  two 
cases  which,  like  this  one,  were  clearly  traumatic  in  their 
origin.  Both  these  cases  were  reported  in  the  American 
Journal  of  Otology  by  the  house  surgeon,  at  that  time,  of 
the  New  York  Eye  and  Ear  Infirmary.  One  resulted  from 
the  kick  of  a  horse  upon  the  side  of  the  head,  the  other 
from  a  fall.  In  the  latter  there  was  a  clear  history  of  in- 
jury to  the  wall  of  the  canal ;  the  other  had  existed  for 
years  before  coming  under  observation.  One  patient  re- 
fused operation ;  the  other,  the  one  in  the  recent  case,  had 
the  entire  occluding  membrane  removed,  but,  in  order  to 
conduct  the  operation  to  a  satisfactory  result,  it  was  fouijid 
necessary  to  practice  dilatation  for  several  mouths  after- 
ward. 

On  account  of  the  difficulties,  in  the  form  of  obstinate 
granulations  and  reformations  of  membrane,  which  beset 
the  usual  attempts  to  remedy  this  condition,  I  determined 
to  attempt  to  induce  absorption  of  this  newly  formed  tissue 
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by  pressure.!  |[For  this  purpose  soft  rubber  tubiuu;  seemed 
the  most  suitable,  aud  in  its  action  it  Mpi)oared  to  leave 
little  to  be  desired.  For  live  months  the  tube  was  worn 
constantly,  and  nothing  could  be  seen  of  the  membrane  ex- 
cept as  a  red  line  about  the  canal.  One  day  the  tube  came 
out  and  remained  out  three  days.  I  can  not  say  that  1  was 
surprised,  but  I  was  disappointed  to  see  at  the  end  of  that 
time  that  the  canal  had  narrowed  at  this  place  at  least  a 
half.  The  tube  was  inserted  again,  the  stricture  again  di- 
lated, and  a  silver  tube  substituted.  This  tube,  it  is  ex- 
pected, will  be  worn  constantly  for  a  year  or  two. 

An  operation  which  seems  feasible  to  me  in  a  case  likt' 
this,  though  I  have  never  seen  it  sugnested,  is  similar  to 
one  which  is  employed  in  cases  of  webbed  fingers.  It 
would  be  to  remove  the  external  layer  of  the  occluding 
membrane,  divide  the  remaining  portion  into  four  or  more 
parts  by  incisions  radiating  from  the  center,  so  that  each 
portion  or  liap  could  be  made  to  lie  smoothly  upon  the  wall 
of  the  canal,  to  denude  the  surface  of  the  canal  covered  bv 
the  flaps  so  formed  aud  laid  down,  and  to  attach  the  tlaps  to 
these  denuded  sui-faces  by  means  of  sutures  or  collodion. 
For  the  successful  performance  of  this  operation  it  is  neces- 
sary that  the  occluding  structure  should  consist  of  a  mem- 
brane situated  but  a  short  distance  internal  to  Ijie  tragus, 
in  order  that  the  necessary  room  may  be  obtained  for  the 
manipulation.  It  would,  at  the  best,  be  a  tedious  opera- 
tion, and,  if  the  membrane  was  too  far  within  the  canal,  it 
would  probably  be  impracticable ;  so  1  am  by  no  means 
certain  that  it  would  atford  a  better  means  for  removing 
such  an  occlusion  than  the  inducement  of  its  absorption  by 
pressure. 

7  East  Forty-first  Stkkkt. 


THE  PHARMACOLOGY  AND  THERAPEUTICS  OF 
EUPHORBIA  PILULIFERA.* 
By  .JOHN  AULDE,  M.  D., 

PHILADELPHIA. 

The  remedy  to  which  your  attention  is  called  is  one 
having  a  history  antedating  by  several  centuries  its  employ- 
ment within  the  past  ten  years  for  the  relief  of  pulmonary 
and  bronchial  affections.  Piso,  of  Amsterdam,  as  early  as 
1658,  describes  Euphorbia  piluUfera  as  an  antidote  and 
sedative  for  snake-bites,  the  freshly  bruised  twias  l.eimr 
applied  to  the  wound,  to  allay  pain,  destroy  the  poison,  and 
promote  healing.  The  knowledge  of  its  stimulating  jirop- 
erties  is  indicated  by  the  recommendation  of  its  internal 
administration  to  counteract  the  depression  due  to  the 
presence  of  the  poison  in  the  system.  More  than  a  hundred 
and  fifty  years  later  than  the  period  ju.st  mentioned  the  an- 
tiseptic properties  of  euphorbia  attracted  some  attention, 
Ainslie  {Materia  Medico,  London,  1826)  having  advocated 
the  use  of  the  fresh  juice  locally  in  aphthous  conditions. 
Indeed,  with  the  first  reports  of  the  virtues  possessed  by 
euphorbia  came  the  intelligence  that  one  species  (N.  O. 
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Euphorbiacece),  of  which  there  are  not  less  than  six  hundred, 
was  regarded  as  a  specific  for  small-pox ;  still  another 
species  was  brought  forward  as  a  cure  for  cancer,  all  going 
to  show  the  marked  toxic  activity  of  the  entire  genus  or 
family.  These  are  questions,  however,  which  can  be  more 
profitably  considered  in  their  regular  order. 

To  Mr.  T.  W.  Shepherd,  of  Milson's  Point,  Sydney, 
Australia,  belongs  the  credit  of  first  publishing  accounts  of 
its  successful  employment  in  bronchitis  and  asthma.  These 
reports  probably  came  under  the  observation  of  Dr.  M. 
Matheson,  at  that  time  physician  and  surgeon  to  the  Ara- 
mac  District  Hospital  of  Queensland,  who  communicated 
an  account  of  his  experience,  covering  forty  cases  of 
asthma  and  bronchitis,  to  the  late  Dr.  William  Brodie, 
of  Detroit.  About  this  time,  or  shortly  after.  Dr.  Tison,  a 
Frenchman,  published  accounts  of  his  investigations  of 
several  species  of  this  family,  and  wrote  in  glowing  terms 
of  euphorbia  in  the  treatment  of  asthma  and  in  the  dyspnoea 
of  cardiac  origin.  Dr.  A.  Marsset,  of  Paris,  was  the  next 
to  study  the  therapeutic  properties  of  the  plant,  his  studies 
being  confined  to  the  Queensland  product.  He  was  the 
fii'st  to  call  attention  to  the  extended  distribution  of  the 
plant,  which  is  found  under  various  names  throughout 
tropical  America,  from  Florida  and  New  Mexico  to  Brazil 
and  Peru,  a  fact  which  leads  to  the  conclusion  that  the  vir- 
tues of  the  drug  may  be  modified  by  the  locality  whence 
obtained.  Dr.  Marsset  investigated  the  chemical  composi- 
tion and  physiological  actions  in  the  therapeutical  labora- 
tory of  Dujardin-Beaumetz,  under  the  direction  of  Dr. 
Bardet,  chief  of  the  laboratory,  a  full  account  of  which 
appears  in  The  Pharmacology  of  the  Newer  Materia  Medico 
(Detroit,  1890).  To  this  excellent  compilation  1  am  in- 
debted for  many  valuable  suggestions  in  the  preparation  of 
the  following  pages,  and  those  wishing  to  study  the  litera- 
ture upon  the  subject  are  referred  to  that  {lublicatiou.  The 
names  of  numerous  contributors,  necessarily  omitted  for 
want  of  space,  will  be  found  there. 

Materia  Medico. — Euphorbia  pilulifera,  Linnajus  [Eu- 
phorbiacece), known  also  as  pill-bearing  spurge,  snake-weed, 
cat's-hair,  etc.,  is  a  prostrate  or  ascending  branched  plant 
found  growing  in  southern  Australia  and  other  tropical  and 
sub-tropical  countries.  The  plant  when  erect  ranges  from 
one  to  two  feet  in  height,  and  derives  its  common  name  from 
the  appearance  of  the  fruit,  which  bears  a  striking  resem- 
blance to  pills.  It  belongs  to  the  same  family  as  the  castor- 
oil  and  croton-oil  plants,  but  should  be  distinguished  from 
Euphorbia  parvijiora  which,  like  Euphorbia  piluUfera,  is 
quite  common  in  India,  but  whose  properties  have  not  as  vet 
been  studied.  Dymock  refers  to  two  species  of  euphorbia. 
Euphorbia  hirta  aud  Euphorbia  thymifolia,  "  two  common 
weeds  whicli  flourish  at  all  seasons  of  the  year  on  gravel 
walks  and  waste  ground  in  Bombay"  {The  Vegetable  Ma- 
teria Medica  of  Western  India,  by  Dymock.  Surgeon- 
Major,  Bombay  Army,  etc..  Part  \Y,  p.  698).  The  de- 
scriptions of  both  plants  correspond  in  many  respects  with 
the  botanical  description  of  Euphorbia  piluUfera,  but  noth- 
ing is  said  to  indicate  that  either  have  ever  been  employed 
medicinally,  except  that  they  have  some  local  reputation  as 
vermifuges.    The  Euphorbia  parviflora,  he  says,  has  similar 


72 


AULDE:   EUPHORBIA  PILULIFERA. 


[N.  Y.  Med.  Jouk., 


properties,  and,  besides,  the  juice  is  employed  for  the  cure 
of  riusfworm,  and,  mixed  with  ammonium  chloride,  is  used 
as  a  lotion  for  dandrutf. 

The  virtues  of  tlie  drui;  are  best  extracted  by  water,  and 
the  dried  phmt  may  l)e  employed  in  the  form  of  a  decoc- 
tion. A  relial)le  preparation  is  the  tluid  extract,  from  which 
an  infusion  of  the  strength  of  one  part  of  the  extract  to  fif- 
teen parts  of  hot  water  can  ite  prepared  extemporaneously. 
The  dose  of  the  fluid  extract  (freely  miscible  with  water  in 
aii  proportions)  is  TTl  xx-xxx,  every  four  hours.  The  dose 
of  the  infusion  is  half  an  ounce  three  or  four  times  a  day. 

Pharmacology. — Experiments  upon  frogs  and  guinea-pigs 
show  that  lethal  doses  at  first  accelerate  then  retard  respira- 
tory movements  and  cardiac  contractions,  but  careful  ex- 
amination failed  to  detect  any  variation  in  the  dimensions 
of  the  blood-vessels,  bronchi,  or  alveoli  (Bardet).  Further, 
in  animals  poisoned  by  this  drug,  there  was  no  apparent 
eflPect  upon  the  cord,  neither  sensibility  nor  motility  being 
in  the  least  altered.  The  muscular  system  remains  unaf- 
fected ;  the  capillaries  are  not  in  the  least  modified  by  toxic 
doses,  and  upon  secretion  it  has  apparently  no  influence. 
As  no  odor  peculiar  to  the  drug  can  be  noted  in  either  the 
breath  or  urine,  it  has  been  assumed  that  the  active  princi- 
ple is  eliminated  along  with  the  coloring-  matter  by  the 
liver,  the  gall-bladder  being  greatly  distended  with  bile  hav- 
ing the  characteristic  color  of  the  drug.  Toxic  doses  have 
the  effect  of  arresting  the  respiration,  which  is  followed  by 
the  stoppage  of  the  heart  in  diastole,  showing  that  euphor- 
bia acts  upon  the  cardiac  motor  ganglia  simultaneously  with 
its  action  upon  the  respiratory  center. 

In  man  the  medicinal  dose  is  not  sufHcient  to  produce 
these  toxic  effects,  and  only  those  physiological  effects  are 
sought  which  contribute  toward  the  regulation  of  spasm. 
The  conclusion  seems  to  be  warranted,  therefore,  that  eu- 
phorbia produces  the  results  claimed  for  it,  through  its  in- 
fluence upon  the  pneumogastric,  acting  through  the  medul- 
lary center.  •  It  is  not  beyond  the  range  of  possibilities  that 
elimination  through  the  liver  may  contribute  something 
toward  the  stimulation  of  that  organ,  and  thus  another 
factor  is  added  to  the  physiological  manifestations  of  the 
drag. 

Notwithstanding  the  apparent  harmlessness  of  this  drug 
when  given  to  healthy  frogs  and  guinea-pigs,  I  desire  to 
offer  a  word  of  caution  concerning  possible  deleterious  ef- 
fects when  we  have  to  deal  with  either  functional  or  organic 
disease  of  the  kidney.  When  functional  derangement  of  the 
kidney  presents  itself,  often  the  result  of  hepatic  changes, 
the  coloring  matter  of  the  drug  will  be  eliminated  by  the 
kidneys,  and  for  obvious  reasons  it  should  be  exhibited  in 
these  cases  with  extreme  caution.  Although  Mr.  Shepherd 
was  a  stanch  believer  in  the  harmlessness  of  the  remedy. 
Dr.  Matheson  taught  that  it  should  be  employed  with  care, 
and  only  under  the  advice  of  a  competent  medical  man.  He 
also  recorded  the  fact  of  having  witnessed  ill  consequences 
from  its  administration. 

Therapeutics. — So  many  reports  have  been  published, 
almost  uniformly  favorable,  that  an  analysis  or  detailed  ac- 
count of  them  would  be  mere  repetition  and  take  up  time 
unnecessarily;  and,  inasmuch  as  they  are  so  readily  accessi- 


ble, 1  will  consider  in  the  briefest  possible  manner  some  of  the 
more  distinct  indications  for  the  employment  of  the  drug. 
The  pathology  and  clinical  conditions  attending  the  appear- 
ance of  asthma,  whether  of  the  spasmodic  variety  or  not,  are 
various,  and  to  distinguish  between  them  is  an  extremely 
complicated  process.  Without  attempting  to  make  any  classi- 
fication, I  wish  to  speak  in  a  general  way  of  the  varieties  usu- 
ally met  with  in  general  practice.  1.  For  example,  it  is  well 
known  that  many  cases  of  asthma  are  due  to  an  unhealthy 
condition  of  the  digestive  tract.  Although  the  exact  condi- 
tions favoring  the  development  of  these  attacks  may  not  be 
fully  understood,  it  is  quite  evident  that  the  materies  morbi 
is  located  in  the  stomach,  the  liver,  or  the  bowels.  To  this 
class  belongs  a  considerable  number  in  which  the  attack 
follows  some  form  of  exposure,  where  the  exposure  has  the 
effect  of  causing  some  disturbance  of  the  digestive  tract. 
2.  A  second  class  would  include  a  large  number  of  persons 
who  either  suffer  from  some  bronchial  affection,  or  they  are 
subject  to  nasal  catarrh,  or  other  similar  affection  of  the 
upper  air-passages,  and  in  whom  we  find  suitable  subjects 
for  increasing  the  ranks  of  the  hay-fever  army.  It  is  but  a 
question  of  time  when  many  of  them  will  begin  to  expe- 
rience some  symptoms  of  nasal  irritation,  which  is  fol- 
lowed by  bronchitis,  and  finally  they  become  sufferers 
from  that  inscrutable  disease,  hay-asthma,  .i.  .A  third  class 
should  also  receive  some  attention,  a  considerable  number 
who  are  doubtless  the  victims  of  circumstances,  as  the  de- 
velopment of  the  disease  is  evidently  due  to  their  environ- 
ment. These  instances  I  have  learned  to  regard  as  due  to 
lack  of  nutrition ;  either  the  regularity  or  irregularity  of 
their  lives,  together  with  their  environment,  finally  produces 
a  depressed  condition  of  the  system,  permitting  the  accu- 
mulation of  poisonous  materials  (suboxidation),  and  asthma 
is  the  result.  Every  observant  physician  can  count  among 
his  patrons  a  number  of  people  who  are  gradually  getting 
ready  for  the  reception  of  this  disease.  Although  we  can 
not  with  certainty  predict  whether  a  patient  will  ultimately 
suffer  from  rheumatism,  Bright's  disease,  gout,  or  lithiasis, 
we  can  not  gainsay  the  evidence  which  points  to  a  derange- 
ment of  function  which,  if  not  arrested,  will  eventually  re- 
sult in  one  of  the  diseased  conditions  mentioned.  The 
conditions  pointing  to  asthma,  bronchitis,  emphysema,  and 
pulmonary  affections  are  less  distinct,  but  we  must  remem- 
ber that  less  care  has  been  given  to  this  matter  than  disor- 
ders of  the  liver  and  kidneys  have  received.  4.  Climate 
and  hereditary  influences  should  not  be  overlooked,  but  these 
will  be  referred  to  only  incidentally.  It  will  be  sufficient 
to  say  that,  with  a  climate  adapted  to  the  patient,  the  he- 
reditarj'  influences  may  be  set  aside,  as  I  have  seen  patients 
who  have  suffered  all  their  lives  overcome  the  tendency  to 
develop  attacks  of  spasmodic  asthma  from  the  use  of  this 
remedy. 

At  this  time  I  will  speak  only  of  the  first  two  classes,  as 
they  cover  practically  the  majority  of  cases  coming  under 
the  observation  of  the  general  practitioner.  Where  persons 
are  under  forty  years  of  age  and  fairly  well  nourished  and 
free  from  organic  diseases,  attacks  of  asthma  may  be  con- 
trolled, if  not  wholly,  arrested,  by  the  judicious  employment 
of  euphorbia.    I  have  not  found  it  so  efficient  for  securing 
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immediate  relief  as  the  hypodermic  use  of  small  doses  of 
morphine  and  atropine,  aloni>'  with  the  occasional  addition 
of  one  drop  of  trinitrin  (the  one-per-cent.  solution  of  nitro- 
glycerin). Where  we  have  to  contend  with  a  disordered 
condition  of  the  alimentary  tract,  I  have  found  the  alternate 
use  of  a  modilied  Fotheri)il]  pill  valualile.  The  euphorliia 
is  ordered,  thirty  drops  in  water  or  glycerin  every  four 
hours  for  several  days,  and  this  is  followed  by  the  pill  made 
according  to  the  annexed  formula  ("  new  Fothergill  pill — 


Aulde  ") : 

Strychnine  sulphate   g'"-  l'i7~/o  ' 

Powdered  ipecac   g'"-  f  ! 

Powdered  black  pepper   i  ! 

Extract  of  gentian   .S^r.  j ; 

Oil  of  wintergreen   gtt. 

M.  et  ft.  pil.  no.  i. 


Sig. :  Take  one  pill  after  meals. 

I  have  used  a  large  number  of  these  pills,  and  studied 
their  action  with  the  greatest  care,  and  I  believe  they  have 
given  better  satisfaction  than  any  other  combination.  In 
women  and  delicate  persons  the  amount  of  strychnine 
should  be  reduced  to  a  hundredth  of  a  grain,  as  I  have 
found  that  the  larger  dose  will  occasionally  produce  physio- 
logical efEects  which  are  objectionable.  Should  the  bowels 
not  act  satisfactorily  under  the  ^use  of  the  pills,  it  will  be 
advisable  from  time  to  time  to  exhibit  a  mild  saline  early  in 
the  morning.  The  method  of  treatment  here  outlined,  the 
alternation  of  the  euphorbia  with  the  pills  and  the  use  of 
the  saline,  will  prove  of  remarkable  benefit  in  the  treatment 
of  asthmatic  cases  such  as  have  been  described  above,  and 
a  similar  plan  will  also  prove  serviceable  in  persons  farther 
advanced  in  life  where  no  serious  organic  changes  have 
taken  place. 

The  second  class  of  cases — those  in  which  the  asthma 
has  followed  or  is  directly  or  indirectly  connected  with  hay- 
fever,  affections  of  the  upper  air-passages,  bronchitis,  or 
emphysema — while  they  will  show  decided  benefit,  will  not 
furnish  the  brilliant  results  which  are  witnessed  in  the  class 
just  described.  The  euphorbia  will  have  a  favorable  effect 
upon  the  bronchitis  of  the  subacute  and  chronic  variety,  and 
will  produce  a  favorable  change  in  the  emphysematous  con- 
dition, but  suitable  local  medication  will  be  required  to  con- 
trol the  sensitiveness  of  the  nasal  mucous  membrane.  The 
remedy  most  successful  here  will  be  one  which  is  unirri- 
tating,  and  when  applied  produces  a  distinctly  sedative  ef- 
fect. No  remedy  so  far  ottered  to  the  profession  seems  to 
promise  better  results  than  liquid  petrolatum  (purified).  It 
is  an  oil  of  the  consistence  of  glycerin  (colorless),  and  can 
be  used  with  an  atomizer  after  the  parts  have  been  rendered 
antiseptic  by  other  means.  For  the  relief  of  the  bronchitis 
suitable  medication  must  be  adopted  with  a  view  to  cause 
the  expulsion  of  the  accumulated  mucus,  and  along  with 
these  should  not  be  forgotten  the  value  of  approved  tonics 
to  the  pulmonary  structures. 

It  will  be  unnecessary  to  go  into  a  discussion  of  the 
advantages  of  securing  favorable  climatic  and  hygienic  con- 
ditions, as  this  is  always  understood.  Perhaps  a  word 
should  be  added  concerning  the  value  of  euphorbia  in  the 
treatment  of  influenza.    It  is  not  imlicated  in  the  active 


stage,  but  may  be  alternated  with  terpene  hydrate  after 
the  active  sym[)toms  have  subsided,  when  it  will  be  found 
that  the  two  drugs  will  have  the  effect  of  promptly  clearing 
up  the  bronchial  irritation  which  is  so  persistent  in  this 
disease.  While  spending  the  past  winter  in  Florida  I  hail 
an  opportunity  of  witnessing  remarkable  benefits  from  the 
employment  of  these  two  drugs.  Although  the  patient  was 
not  permanently  benefited  in  every  case  of  this  nature,  in 
nearly  every  case  there  was  a  favorable  affect  within  twenty- 
four  hours,  and  the  majority  of  them  were  permanently  re- 
lieved from  all  sequelie  of  influenza.  Occasionally  I  had 
good  results  from  its  combination  with  Grindelia  robuxta, 
ten  minims,  with  twenty  minims  of  euphorbia,  in  glycerin, 
every  four  hours.  I  have  no  doubt  other  combinations 
might  be  suggested  which  would  prove  useful  to  the  general 
practitioner. 
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IMPACTED  CERUMEN 
INVADING  THE  MASTOID  PROCESS  AND 
PRODUCING  FACIAL  PARALYSIS. 
By  JAMES  WILLIAMS  DALBEY,  B.  S.,  M.  D., 

CEDAR  RAPID?,  IOWA, 
LECTURER  ON  OPIITU ALMOLOC  T  AND  OTOLOGY 
IN  THE  .ME    ICAL  DEPARTMENT  OP  THE  STATK  UNIVERSITY  (  F  IOWA. 

Imp.\ction  of  cerumen  in  the  e.xternal  auditory  canal 
ordinarily  produces  no  serious  consequences  beyond  the 
mechanical  (»bstruction  which  it  offers  to  acute  perception 
of  sounds  and  the  irritation  and  ulceration  which  the  con- 
tact of  the  hardened  mass  produces  in  the  integument  lin- 
ing the  walls  of  the  canal  and  in  the  superficial  epithelial 
layers  on  the  external  aspect  of  the  membrana  tympani.  But 
that  this  apparently  simple  condition  may  produce  serious 
and  even  dangerous  conditions,  which  are  far-reaching  in 
their  results,  the  histoiy  of  the  following  case  will  show. 

Augmt  SO.  1890. — Peter  S.,  aged  fifty,  farmer,  was  sent  to 
ine  by  my  friend  Dr.  A.  H.  Andrews,  of  Springville,  Iowa,  for 
an  examination  of  his  ears.  He  gave  the  following  history  : 
Complete  deafness  in  right  ear  since  the  war ;  has  never  had 
pain  in  the  ear  to  speak  of  imtil  about  eiglit  weeks  ago,  wiien, 
after  exposure  to  dampness,  the  pain  came  on  and  was  verv 
acute  for  a  few  days,  wlien  it  subsided  somewhat  and,  shortly 
after,  complete  paralysis  of  the  rigiit  side  of  the  face  developed. 

Dr.  Andrews  had  treated  him  with  stryclmine  sulphate,  one 
thirtieth  of  a  grain,  three  times  a  day,  and  had  api)]ied  the  fara- 
daic  current,  without  benefit. 

Tlie  condition  at  present  is  as  tbilows:  Face  drawn  well  over 
to  the  left  side,  muscles  relaxed,  marked  ptosis  of  right  upper 
lid,  and  almost  complete  ectropion  of  right  lower  lid  ;  he  can 
move  the  upper  lid  slightly  through  its  connection  with  the  fron- 
talis muscle.  Examination  of  the  ears  shows  right  external  au- 
ditory canal  completely  filled  witli  a  biack,  hard  mass  of  inspis- 
sated cerumen.  Apparently  no  perce|)tion  of  sound  in  that  ear. 
There  is  now  no  tenderness  or  swelling  over  the  mastoid,  but 
patient  stated  that  there  had  been  a  shght  amount  of  swelling 
and  tenderness  some  weeks  ago. 

The  impacted  cerumen  was  removed  by  a  current  of  warm 
water  and  the  use  of  the  curette  and  hook,  revealing  complete 
destruction  of  the  membrana  tyinpani  and  disappearance  of  the 
ossicles. 

On  looking  more  closely  alon^j-  the  walls  of  the  canal,  I  dis- 
covered on  the  posterior  wall  what  appeared  to  me  to  be  a  scale 
of  wax  which  I  had  failed  to  remove.  Upon  attempting  to  re- 
move it,  I  found  that  it  was  a  plug  of  cerumen  which  closed  an 
opening  from  the  external  auditory  canal  into  the  cavity  of  the 
mastoid  process.  Having  found  that  to  be  the  case,  1  continued 
the  operation  and  succeeded,  eventually,  in  removing  a  large 
amount  of  wax,  desquamated  epithelium,  and  a  small  amount  of 
pus,  thus  emptying  a  cavity  which  involved  the  whole  mastoid 
process,  there  being  complete  absorption  of  the  cellular  elements 
of  the  process. 

The  work  of  removing  the  material  from  the  cavity  having 
occupied  some  time,  I  had  not  noticed  his  fac^e ;  but  when  I  had 


completed  my  operation,  what  was  my  sur[)rise  to  note  a  marked 
improvement  in  the  facial  condition ;  the  upper  eyelid  now 
moved  (piite  freely  and  the  mouth  was  much  less  drawn  to  one 
side. 

I  then  carefully  syringed  out  the  cavity  with  a  warm,  satu- 
rated solution  of  boric  acid  and  j)a(  ked  it  loosely  with  absorbent 
cotton,  saturated  with  vaseline  containing  one  minim  of  oil  of 
cinnamon  and  five  minims  of  carbolic  acid  to  the  ounce. 

The  j)atient  returned  home,  and  I  in.structed  Dr.  Andrews  to 
continue  the  use  of  the  strych.  sul[)li.  and  electricity,  and.  in 
addition,  to  practice  massage  on  the  facial  muscles. 

September  4,  1890. — Dr.  Andrews  writes  that  the  muscles  of 
the  face,  excejjt  the  paljK'bral.  contract  nicely.  The  lower  lid 
still  shows  very  little  voluntary  contraction  and  a  large  amount 
of  ectropion.    Continue  same  treatment. 

16f/i. — I  again  saw  the  jiatient  and  found  the  action  of  all 
the  facial  muscles  normal ;  lids  move  freely ;  no  evidence  of  pa- 
ralysis. The  mastoid  cavity  is  dry  and  free  from  pus.  He  is 
now  wearing  only  a  small  plug  of  absorbent  cotton  in  external 
auditory  meatus.  No  perception  of  sound  in  right  ear.  I  regret 
that  I  did  not  test  bone  conduction  in  this  case. 

January  7,  1891. — The  patient  writes  that  he  has  had  no  fur- 
ther trouble  with  ear  or  face. 

This  case  is  interesting  in  that  the  mastoid  cavity  was 
filled  with  inspissated  cerumen,  and  that  an  opening  in 
the  bony  wall  of  the  canal  established  free  communication 
with  the  mastoid  cavity.  There  was  also  free  communica- 
tion between  the  antrum  of  the  mastoid  and  the  middle  ear, 
as  was  shown  by  the  free  escape  of  injected  fluid  in  lioth 
directions. 

Tlie  case  is  also  interesting  in  that  the  point  of  pressure 
on  the  seventh  nerve  was  in  its  passage  through  the  mas- 
toid, and  not,  as  is  usually  the  case,  in  that  portion  of  the 
nerve  lying  in  close  proximity  to  the  middle  ear ;  and,  finally, 
it  is  interesting  to  note  that  complete  recovery  was  secured 
in  a  case  of  facial  paralysis  of  more  than  two  months' 
standing. 


Spermine. — "  Dr.  Louis  Henry  has  lately  been  investigating  the 
qualities  of  spermine.  His  experiments,  both. chemical  and  clinical, 
have  been  extended  over  a  period  of  six  months,  and  he  has  manufac- 
tured the  crystals  by  three  processes — namely,  the  ammonia-baryta 
process,  the  sulpluiieted-hydiogen  and  phosphotungstic-aeid  process, 
and  a  modification  of  those  two.  In  each  instance  tlie  yield  of  crystals 
from  ofFal  wliicli  consisted  of  the  testicles  of  rabbits,  hares,  drakes,  and 
roosters,  was  infinitesimal,  about  forty  ounces  of  offal  yielding  but  a 
couple  of  grains.  The  crystals  were  in  clusters  of  feathery  spears.  The 
clinical  experiments,  of  which  a  large  number  were  made  in  all  classes 
of  patients  suffering  from  debility,  phthisis,  paralysis,  old  age,  etc.,  were 
all  of  a  negative  character.  In  some  instances  over  two  grains  of  the 
salts  were  subcutaneously  injected  without  any  phy>iological  result  what- 
ever. Dr.  Henry  injected  himself,  with  similar  results." — British  and 
Colonial  Drw/r/ixi. 

A  New  Codeine  Derivative. — "  In  the  preparation  of  apocodeine  a 
second  crystalline  base  is  formed  which  closely  resembles  codeine.  It 
is  a  strong  base,  and  differs  from  apocodeine  in  its  power  of  crystalli- 
zation. It  is  distinguished  from  codeine  by  its  high  melting  point 
(182°),  by  being  less  soluble  than  codeine  in  the  ordinary  reagents  in 
the  crystalline  form  both  of  the  free  base  and  its  hydrochloride,  and 
by  its  being  precipitated  by  ammonia  both  from  the  hot  and  cold  aque- 
ous solutions  of  its  salts  in  the  form  of  small  needles.  Its  physiologi- 
cal action  is  similar  to,  but  less  (lowerful  than,  that  of  codeine,  so  that 
it  does  not  appear  likely  to  he  of  much  therapeutical  value." — British 
and  Colonial  Uriu/ffixf. 
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CEREBRAL  ABSCESS  LOCALIZED  BY  "FOCAL"  SYMPTOMS 
AND  SUCCESSFULLY  TREATED  BY  TREPHINING. 

Dr.  Edward  U.  Nason  I'eports  the  following  interesting 
case  in  the  Lancet  for  May  30tli  :  A  healthy  young  man.  aged 
eighteen,  fell  upon  the  sidovvali<,  striking  on  the  back  of  his 
head.  He  complained  somewhat  of  headache  afterward,  but 
his  symptoms  did  not  become  serious  until  a  month  later,  when 
Dr.  Nason  was  called  to  see  him  in  consultation.  The  patient 
then  complained  of  severe  headache,  the  point  of  maximum  in- 
tensity being  about  an  inch  above  and  behind  the  external  angu- 
lar process  of  the  right  frontal  bone ;  also  of  pain  in  the  back 
of  the  neck  on  movement.  There  was  paralysis  of  the  left  side 
of  the  face  and  of  the  left  arm,  with  impairment  of  sensation 
over  the  paralyzed  areas.  The  tongue  deviated  slightly  to  the 
left  when  it  was  protruded.  The  left  leg  did  not  move  quite  so 
freely  as  the  right.  There  was  no  paralysis  of  the  ocular  mus- 
cles and  the  pupils  were  equal  and  reacted  to  light.  There  was 
well-marked  double  optic  neuritis,  with  distention  of  the  retinal 
veins,  more  marked  in  the  right  than  in  the  left  eye.  The  pa- 
tient was  drowsy,  became  more  and  more  somnolent,  and  finally 
was  quite  unconscious.  While  in  this  condition  he  had  a  chill 
lasting  half  an  hour,  which  was  followed  by  a  convulsive  seiz- 
ure beginning  in  the  left  side  of  the  face  and  in  the  left  arm. 
This  was  accompanied  by  conjugate  deviation  of  the  eyes  to 
the  left,  turning  of  the  face  to  the  left,  and  considerable  cya- 
nosis. 

From  these  symptoms  Dr.  Nason  concluded  that  the  patient 
was  suffering  from  an  abscess  situated  in  the  substance  of  the 
brain  somewhere  between  the  cortical  centers  for  the  face  and 
arm  and  the  internal  capsule,  causing  the  paralytic  symptoms ; 
and  that  it  was  beginning  to  involve  the  cortex  near  those  cen- 
ters, causing  the  symptoms  of  cortical  irritation.  He  therefore 
decided  to  trephine  at  once.  The  operation  was  done  in  the 
usual  manner,  and  pus  was  found  in  what  seemed  to  be  the 
lower  portion  of  the  right  ascending  frontal  convolution.  After 
the  escape  of  half  an  ounce  of  pus,  a  drainage-tube  was  inserted 
into  the  abscess  cavity  and  the  wound  was  closed.  On  recov- 
ering from  the  shock  of  the  operation,  the  patient  said  that  the 
pain  in  the  head  was  much  less,  but  complained  of  feeling  ex- 
tremely cold  down  the  left  side  and  of  a  great  deal  of  pain  in 
the  left  shoulder.  The  surface  temperature  of  the  left  side  was 
found  to  be  very  distinctly  lower  than  that  of  the  right,  and  the 
skin  felt  quite  cold  to  the  touch. 

In  the  course  of  the  next  three  weeks  the  patient  gradually 
recovered  from  his  paralysis,  motor  power  and  sensation  return- 
ing together,  first  in  the  arm,  then  in  the  forearm,  and  finally 
in  the  wrist  and  hand.    The  adductor  pollicis  and  the  opponens 


poUicis  were  the  last  muscles  to  recover  their  power,  in  a 
month  from  the  date  of  the  operation  the  wound  was  iiealed 
and  recovery  was  com])lete,  except  that  the  fingers  of  the  left 
hand  were  still  a  little  clumsy. 

Dr.  Nason  believes  that  the  mode  of  recovery  from  tlie  para- 
lytic condition  goes  to  prove  that  the  various  cortical  centers 
are  centers  for  associated  movements  and  not  for  individual 
muscles ;  also  that  sensation  and  motion  are  rei)resented  to- 
gether in  the  central  convolutions.  He  thinks  that  it  could  also 
tend  to  |)rove  that  the  centers  for  the  various  associated  move- 
ments of  the  arm  are  i)laced  from  above  downward  in  the  fol- 
lowing order:  Shoulder.  ui)i)er  arm,  forearm,  wrist,  and  hand, 
the  thumb  being  lowest  of  all.  The  one-sided  coldness,  due  to 
constriction  of  i)eripheral  vessels,  points  to  a  disturbance  of  a 
corresponding  vaso-motor  center. 


THE  CARE  OF  THE  HANDS  BY  MEANS  OF  HYDROGEN 
PEROXIDE. 

Dr.  CiiARLKs  NoBi.K,  in  the  Medical  and  Surgical  Reporter, 
suggests  the  use  of  peroxide  of  hydrogen  as  a  cleansing  agent 
for  the  hands  of  surgeons,  obstetricians,  and  nurses.  He  feels 
sure  that  the  remarkable  pus-destroying  properties  of  this  sub- 
stance are  becoming  better  appreciated  every  day.  Nearly 
every  surgeon  who  has  been  led  to  use  it  in  the  treatment  of 
suppuration  and  false  membrane  has  become  an  enthusiast  in 
its  behalf.  In  regard  to  its  use  upon  the  hands,  he  maintains 
'that  with  it  he  can  render  those  members  surgically  clean — 
that  is,  free  from  septic  micro-organisms — a  condition  that  can 
not  be  attained  by  the  use  of  soaj)  and  brush  and  solutions  of 
corrosive  sublimate.  Under  the  latter  method,  it  has  been 
demonstrated  time  and  again  that  germs  will  still  linger  under 
and  around  the  finger  nails.  And  irritating  fluids,  like  subli- 
mate solutions,  are  not  without  the  alleged  fault  of  rendering 
the  skin  of  the  hands  rough  and  a  more  secure  abiding  place  for 
the  germs  of  disease  than  would  be  the  case  if  blander  fluids 
were  used  upon  the  hands. 

In  i)repariiig  for  such  operations  as  abdominal  section.  Dr. . 
Noble  has  for  some  months  employed  the  peroxide  to  aid  in 
obtaining  an  aseptic  cleanliness  of  his  hands.  He  does  not 
assert  that  this  drug  will  alone  and  of  itself  insure  an  aseptic 
state,  because  he  has  not  determined  that  this  is  the  fact  from 
bacteriological  research,  but  he  is  positive  that  all  its  activity  is 
exerted  to  promote  asepticism.  His  method  consists  in  first 
washing  the  hands  thoroughly  with  soap,  using  a  stift"  nail- 
brush and  renewing  the  water  three  times.  The  hands  are  next 
soaked  in  a  saturated  solution  of  permanganate  of  potassium, 
and  this  is  removed  by  soaking  again  in  a  saturated  solution  of 
boric  acid.  The  finger  tips  are  next  soaked  in  the  peroxide 
solution,  in  the  full  strength  of  the  ordinary  fifteen-volume 
solution.  Lastly,  a  bath  of  corrosive-sublimate  solution,  1  to 
1,000,  is  employed.  The  bauds  are  allowed  to  remain  in  the 
sublimate  solution  for  about  three  ndnutes.  Not  less  than  ten 
minutes,  and  even  as  many  as  fifteen  minutes,  should  be  de- 
voted to  this  toilet  of  the  hands.  That  this  expenditure  of 
time  and  attention  is  not  valueless  he  argues  from  the  fact, 
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demonstrated  by  bacterioloy;ical  experiments,  that  some,  al- 
though comparatively  few,  germs  have  been  found  about  the 
finger  nails  cleaned  in  this  manner,  excepting  the  use  of  the 
peroxide  solution,  and  it  is  his  hope  that  the  addition  of  tlie 
latter  may  complete  tlie  good  work  of  the  other  steps  of  the 
procedure. 

MINOR  PARAGRAPHS. 

FOOTBALL  CASUALTIES. 

The  Pall  Mall  Budget,  in  a  recent  issue,  had  a  classified  list 
of  tlie  accidents  consequent  upon  rough  play  at  football  in  Eng- 
land. Upward  of  fifty  casualties  were  there  given  as  having  oc- 
curred during  the  six  months'  season  then  just  expired.  Of 
these,  not  fewer  tlian  seventeen  were  known  to  have  resulted  in 
death,  a  considerable  proportion  of  the  fatalities  being  due  to 
rupture  of  tlie  liver,  spleen,  or  intestines.  Paipture  of  the  kid- 
ney was  assigned  as  the  cause  of  death  in  a  still  more  recent 
case  reported  in  the  Lancet.  This  hist,  somewhat  rare,  form  of 
accident  occurred  in  a  game  of  football  at  Birmingham.  The 
player  appeared  at  first  to  be  only  slightly  injured.  A  few  hours 
later,  however,  he  became  worse,  was  taken  to  a  hospital,  fell 
into  a  state  of  collapse,  and  succumbed  within  twenty-four  hours 
after  the  accident.  The  post-mortem  examination  disclosed  the 
fact  tbat  the  pelvis  of  one  kidney  contained  a  large  calculus ; 
there  were  also  some  cysts  in  that  kidney.  The  rupture  of  that 
kidney  in  its  diseased  condition  resulted  from  the  violence  of 
the  game  as  it  became  the  player's  lot  to  engage  in  it ;  and,  as 
the  source  of  his  collapse  was  not  suspected,  nothing  was  under- 
taken for  his  relief.  ' 


A  CASE  OF  TUBERCLES  OF  THE  BRAIN 
WITH  INVOLUNTARY  MOVEMENTS  OF  THE  HAND. 

The  Gazette  hehdomadaire  de  medecine  et  de  chinirgie  for  May 
2d  contains  a  notice  of  a  case  origioally  reported  by  Ewald  in 
the  Berliner  Minmhe  Wochemchrift.  A  boy,  seventeen  years 
of  age,  was  suffering  from  acute  miliary  tuberculosis.  The  in- 
teresting feature  of  the  case  consisted  in  the  fact  that  the  left 
hand  was  immediately  turned  upon  the  dorsal  surface  unless  it 
was  held  firmly  by  the  right  hand.  At  the  same  time  there 
,  were  movements  of  flexion  and  extension  of  the  fingers  more  or 
less  similar  to  those  of  athetosis,  but  more  abrupt  in  character. 
Left  hemiparesis  was  also  noted.  Ewald  made  the  diagnosis  of 
tubercles  situated  in  the  external  i)art  of  the  optic  thalamus  and 
the  posterior  part  of  the  internal  capsule.  The  autopsy  con- 
firmed the  diagnosis,  but  also  showed  tubercles  lying  in  the 
upper  region  of  the  right  ascending  frontal  convolution  and  a 
few  other  smaller  tubercles  scattered  in  various  parts  of  the  con- 
vexity of  the  brain. 


MENINGEAL  HAEMORRHAGE  AS  A  CAUSE  OF  DEATH  IN 
THE  NEW-BORN. 

In  the  Gazette  des  hopitaux  for  May  19th  we  find  a  sum- 
mary of  Dr.  Richardiere's  recent  work  on  this  subject.  His 
conclusions  are  as  follows:  1.  Meningeal  hfemorrhage  consti- 
tutes one  of  the  most  frequent  causes  of  death  in  the  new-born. 
2.  It  occurs  at  the  very  moment  of  birth.  3.  It  differs  from  the 
majority  of  meningeal  haemorrhages  in  the  adult  by  the  absence 
of  previous  inflammation  of  the  arachnoid  or  of  the  dura  mater. 
4.  It  is  accompanied,  in  two  thirds  of  the  cases,  by  subpleural 
ecchyinoses.  5.  Death  usually  occurs  very  quickly.  6.  The 
cause  of  the  hajmorrhage  is  the  traumatism  of  the  delivery,  or. 


more  exactly,  the  traumatism  to  the  head  at  the  moment  of  its 
passage  through  the  pelvis.  7.  Meningeal  hiemorrhage,  con- 
sidered from  a  medico-legal  standpoint,  excludes  of  itself  all  idea 
of  criminal  intervention. 


THE  DERMIC  METHOD  OF  ADMINISTERIX(J  QUIXIXE  TO 
CHILDREN. 

Professor  I.  V.  Tkoitski  ( FrcrteA,  April  18,  1891)  objects 
to  this  method,  even  in  cases  of  an  irritable  condition  of  the 
gastro-inteslinal  tract.  He  states  that  the  degree  of  absorption 
by  this  method  is  not  yet  known,  and  a  priori  one  may  suppose 
that  it  varies  with  the  physical  condition  of  the  patient.  The 
best  place  for  the  inunction.s,  he  thinks,  is  the  thorax  pos- 
teriorly. The  quinine  is  best  absorbed  when  prepared  with 
glycerin  and  alcohol.  After  the  inunctions  tbe  presence  of 
quinine  is  detected  in  the  urine,  but  the  amount  absorbed  into 
the  blood  is  too  insignificant  to  have  any  antipyretic  action.  If 
there  is  any.  it  is  due  mostly  to  the  alcohol  used  with  it.  In 
children  above  seven  years  of  age  the  absorption  becomes  insig- 
nificant in  amount. 


ENDOCARDITIS  AXD  CHOREA. 

The  exact  relationship  between  chorea,  rheumatism,  and 
valvular  disease  of  the  heart,  notwithstanding  the  numerous 
investigations  of  recent  years,  is  still  somewhat  uncertain.  The 
proposition  that  any  endocarditis  accompanying  chorea  is  of 
rheumatic  origin  is  not  always  evident,  as  is  shown  by  a  case 
reported  by  Dr.  Ashby  in  the  British  Medical  Journal  for  April 
2.5th.  The  patient  had  never  had  rheumatism  or  any  previous 
attack  of  chorea.  The  movements  began  two  weeks  after  an 
attack  of  amygdalitis,  and  became  very  sever?,  and  death  re- 
sulted from  exhaustion  after  an  illness  of  five  weeks.  There 
was  moderate  fever  throughout  the  illness.  Extensive  pneumo- 
nia of  the  right  lung  was  found,  also  endocarditis  of  the  mitral 
valves,  but  no  pericarditis.  Many  would  accept  the  occurrence 
of  the  tonsillar  affection  as  a  manifestation  of  rheumatism. 


THE  ACTION  OF  EXTREMES  OF  TEMPERATURE  OX 
LEUCOCYTES. 

De.  E.  }i[AvnEi.  {Journal  des  societes  scientijfiques,  October  29, 
1890)  has  studied  the  action  of  extreme  temperatures  on  the 
leucocytes,  and  concludes  that  the  maximum  energy  is  exhibited 
by  the  leucocytes  at  the  normal  temperature  of  the  blood.  They 
show  impaired  activity  during  febrile  conditions  of  the  or- 
ganism. At  a  temperature  of  47°  C.  (116-6°  F.)  they  die 
rapidly.   

A  CONGRESS  ON  INEBRIETY. 

An  assemblage  that  may  properly  be  so  styled,  although  the 
announcements  called  it  "  the  Medical  Congress,"  consisting  of 
physicians  and  others,  was  in  session  on  Wednesday  and  Thurs- 
day of  this  week  at  Prohibition  Park,  on  Staten  Island.  Dr.  N. 
S.  Davis,  of  Chicago,  presided  and  gave  the  opening  address. 


ITEMS,  ETC. 

The  Appleton  Prize,  a  prize  of  medical  publications  of  the  value  of 
$25,  offered  annually  by  Messr.<.  D.  Appleton  &  Co.,  of  New  York,  to 
the  candidate  passing  the  best  examination  before  the  Board  of  Medi- 
cal Examiners  of  the  State  of  North  Carolina,  was  won  this  year  by 
Dr.  Russell  Bellamy,  of  Wilmington.  According  to  tbe  Southern  Medi- 
cal Record,  seventy-five  applicants  for  the  license  to  practice  were 
examined  by  the  board. 


July  18,  18!)!. J 
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Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitarj 
Bureau  of  the  Health  Depai'traent  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  July  14,  1K91  : 


DISEASES. 

Week  ending  July  7. 

Week  ending  July  14. 

C&seB. 

Oemh!* 



3 

0 

0 

() 

12 

3 

23 

3 

115 

22 

146 

2 

4 

1? 

181 

14 

240 

77 

35 

88 

31 

0 

0 

2 

0 

0 

(1 

1 

I) 

1 

0 

1) 

r> 

0 

0 

0 

(1 

0 

0 

(1 

0 

The  Honorary  Degree  of  LL.  D.  has  been  conferred  on  Dr.  Joseph 
O'Dwyer  by  St.  John's  College,  of  Fordham,  N.  Y. 

The  Death  of  Dr.  William  W,  Jones  is  announced  as  liaving  taken 
place  at  his  home,  in  New  York,  on  Saturday,  the  11th  inst.  Dr.  Jones 
was  a  graduate  of  the  College  of  Physicians  and  Surgeons,  of  the  class 
of  1842.  He  was  formerly  one  of  the  physicians  of  St.  Luke's  Hos- 
pital.   At  the  time  of  his  death  he  was  seventy-eight  years  old. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Stations  (ind 
Duties  of  Officers  serving  in  the  Medical  Department,  United  Sfate-- 
Army,  from  July  5  to  July  11,  1891  : 

Irwin,  Bernard  J.  D.,  Colon«I  and  Surgeon.  Relieved  from  duty  at 
St.  Louis,  Mo.,  and  ordered  to  Chicago,  111.,  for  duty  as  Medical 
Director,  Department  of  the  Missouri. 

Banister,  W.  B.,  Captain  and  Assistant  Surgeon.  Granted  leave  of 
absence  for  fourteen  days. 

BuELL,  James  W.,  Captain  and  Assistant  Surgeon,  is  retired  from 
active  service  by  reason  of  disability  incident  to  the  service. 

Owen,  William  0.,  Jr.,  Captain  and  Assistant  Surgeon  Detailed  to 
attend  the  encampment  of  the  Illinois  National  (iuard,  near  Spring 
field,  111.,  from  July  18  to  25,  and  August  11  to  18,  1891. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  July  11,  1891 : 
Boyd,  Robert,  Assistant  Surgeon.    Ordered  to  the  U.  S.  Receiving-ship 

Dale,  Washington,  D.  C. 

Society  Meetings  for  the  Coming  Week : 

Tuesday,  July  21st:  Medical  Society  of  the  County  of  Otsego  (annual 
— Cooperstown),  N.  Y. 


INTRA-UTERINE  AIR:  ITS  FUNCTIONS  AND  ITS  DANGERS. 

Philadelphia,  June  27,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sik:  The  presence  of  air  within  the  uterine  cavity  after  the 
escape  of  the  liquor  amnii  can  be  demonstrated  not  only  by 
percussion,  but  by  inserting  a  slender,  pliable,  and  uon-com- 
pressiblc  tube  within  the  uterus,  and  observing  that  with  each 
"pain  "  either  air,  or  first  a  part  of  the  residual  liquor  ainnii 
and  then  air,  will  be  expelled  from  its  external  orifice. 

This  intra-uterine  air  performs  several  important  functions. 
It  helps  to  preserve  the  globular  form  of  the  uterus  and  pre- 
vents the  uterine  walls  from  being  driven  down  against  the 
fcetal  parts  by  the  atmospheric  pressure  on  the  abdomen.  It 
probably  acts  as  an  excitant  of  the  contractions  by  becoming 
heated  and  rarefied  and  expanding  against  the  uterine  walls. 
During  the  intervals  between  the  "pains,"  when  the  hand  can 


be  inserted  between  the  f(Etal  head  and  the  cervix,  there  is  a 
free  interchange  between  the  external  and  the  intra-uterine  air, 
and  the  teni|)erature  of  both  is  nearly  eijual.  As  soon,  how- 
ever, as  a  slight  movement  of  the  foetal  head  or  body  occurs  the 
uterus  can  be  felt  to  slightly  dilate  or  become  expanded,  and 
the  patient  will  say  that  she  is  "getting  a  pain."  The  explana- 
tion of  this  series  of  acts  is  that  when  by  the  voluntary  or  in- 
voluntary movement  of  the  f(etal  head  or  body,  the  air-chaniicl 
is  closed,  the  intra-uterine  air  becomes  heated  and  expands,  di- 
lating the  uterus,  and  impressing  on  the  nerves  the  necessity  of 
muscular  counter-pressure. 

When  this  counter-pressure  is  exerted  it  is  transmitted 
through  the  intra-uterine  air  to  the  fwtus,  just  as  before  the 
rujiture  of  the  membranes  it  is  transmitted  through  the  liquor 
amuii.  The  effect  in  l)oth  cases  is  the  same — to  transmit  mus- 
cular force  uniformly  and  indirectly  to  the  foetus  and  favor  its 
exit  in  the  line  of  least  resistance. 

In  order,  however,  to  overcome  the  external  resistance  to 
the  expulsion  of  the  fcetus,  it  is  necessary  that  the  force  of  the 
intra-uterine  air  should  be  greater  than  the  ordinahy  atmos- 
pheric pressure.  This  is  accomplished  by  the  abdominal  mus- 
cles, contracting  and  compressing  the  intra-uterine  air  into  a 
smaller  space.  Its  tension  is  thereby  increased,  and  when  it  ex- 
pands outwardly  and  the  conditions  are  favorable,  the  foetus  is 
moved  gradually  toward  the  outlet  and  finally  expelled,  notwith- 
standing the  muscular  and  atmospheric  resistance  which  im- 
peded its  exit.  Without  this  utilization  of  air  it  would  be  as 
impossible  for  the  uterus  to  expel  its  contents  as  it  would  be  for 
the  bronchial  tubes  to  expel  their  excess  of  secretions  by  their 
own  contractions.  In  both  instances  air  is  utilized  to  furnish 
the  final  necessary  ex|)ulsive  force. 

While  the  intra-uterine  air  is  thus  essential  in  completing 
delivery,  and  is  therefore  a  beneficent  agent,  it  is  under  certain 
circumstances  a  source  of  danger  to  both  the  mother  and  the 
child. 

If  the  head  is  impacted,  or  the  perinffium  is  rigid,  the  ex- 
pansive force  of  the  intra-uterine  air,  when  subjected  to  intense 
compression,  as  during  a  series  of  prolonged  pains,  will  either 
drive  the  head  through  the  perinaium,  or  rupture  the  uterus,  or 
produce  such  undue  weakening  of  its  fibers  as  to  conduce  to 
future  disease.  This  statement  will  be  regarded  vvith  incre- 
dulity by  many;  but  when  they  reflect  upon  the  "catapult-like 
force "  with  which  the  head  or  the  shoulders  are  sometimes 
driven  tlimugh  the  perinfeum,  they  will  see  that  the  momentum* 
which  produced  that  result  is  the  product  of  a  sudden  expulsive 
force,  altogether  different  from  slow  muscular  contraction.  The 
classical  symptoms  of  rupture  of  the  uterus,  "  the  sharp  tearing 
sound,  the  flattening  of  the  abdomen,  the  ability  to  feel  the 
fcetal  parts,  the  retrocession  of  the  head,"  all  point  to  the  sud- 
den exit  from  the  uterus  of  air  under  tension. 

The  danger  to  the  child  consists  in  its  subjection  for  a  pro- 
longed period,  or  for  a  succession  of  brief  periods,  to  a  pressure 
greater  than  an  atmosphere.  The  evil  results  of  such  a  pressure 
have  been  so  often  shown  in  men  who  work  in  caissons,  etc., 
that  its  danger  to  the  foetus  will  be  readily  admitted. 

Some  recent  observations  lead  me  to  believe  that  this  hither- 
to unrecognized  danger  to  mother  and  child  can  be  materially 
lessened  by  the  introduction  into  the  uterus  during  labor  of  a 
slender  pliable  tube,  by  which  the  inner  and  outer  pressures 
can  be  equalized  when  necessary,  and  by  which  the  inner  press- 
ure can  be  lessened  whenever  it  appears  to  be  so  excessive  as  to 
threaten  injury. 

Hegar's  statement,  quoted  in  the  New  York  Medical  Journal 
of  June  27th,  that  the  obstetric  mortality  of  Baden  is  about  the 
same  under  antiseptic  practice  as  it  was  forty  years  ago  when 
antiseptics  were  unknown,  shows  that  the  chief  danger  in  child- 
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birth  is  from  some  other  than  external  sources,  and  will,  I  trust, 
aid  in  directing  attention  to  the  functions  and  the  dangers  of 
intra-uterinc  air,  especially  during  i)arturiti()n. 

P.  MoCauey,  M.  D. 


I^ooli  notices. 


An  Introduction  to  the  Diseases  of  Infancy.  By  J.  W.  Hali.an- 
TYNK,  M.  B.,  F.  R.  C.  P.  E.,  Lecturer  on  Diseases  of  Infancy 
and  Childhood,  Edinburgh  School  of  Medicine,  etc.  With 
Colored  and  other  Illustrations.  Edinburgh  :  Oliver  &  Boyd, 
1891.    Pp.  viii-242. 

Diseases  peculiar  to  the  infant  are  few  in  number,  but  those 
modified  by  the  condition  of  infancy  are  tnany.  The  author 
adopts  the  wise  plan  of  not  attempting  a  full  description  of  such 
diseases,  but  simply  notes  the  ditt'erences  in  pathology,  symp- 
tomatology, and  treatment.  Much  attention  is  given  to  the 
anatomy  and  physiology  of  infancy,  upon  which  the  author's 
extensive  investigations  have  especially  qualified  him  to  speak. 
The  work  is  a  valuable  addition  to  the  literature  of  infantile 
disease. 

BOOKS,  ETC.,  RECEIVED. 

On  the  Necessary  Preciiutions  to  be  taken  to  obtain  the  Most  Bene, 
fit  from  the  Climate  of  Nice  and  the  Riviera.  By  Thomas  Linn,  M.  D 
Nice,  1891.    ]2mo,  pp.  32. 

"Joe  Brown,"  Doctor  on  Alcoholism,  its  Cause  and  Cure.  New 
York  :  E.  Scott,  1891.    Pp.  5  to  105.    [Price,  50  cents.] 

Medical  Publications,  Harvard  Medical  School,  1890. 

Unique  Case  of  Caisarean  Section.  By  Charles  P.  Noble,  M.  D., 
Philadelphia.  [Reprinted  from  the  American  Journal  of  Ohnteiricit  and 
Diseases  of  Women  and  Children.'] 

The  Use  of  Segmented  Rubber  Kings  in  Intestinal  Anastomotic  and 
other  Operations.  By  A.  V.  L.  Brokaw,  M.  D.,  St.  Louis,  Mo.  [Re- 
printed from  the  International  Journal  of  Surgery.] 

Abdominal  Surgery  at  the  Kensington  Hospital  for  Women.  By 
Charles  P.  Noble,  M.  D.,  Surgeon  in  Charge.  [Reprinted  from  the 
Transactions  of  the  Fhihtdclphia  County  Medical  Society.] 

History  of  a  Case  of  Sarcoma  of  the  Genu  of  the  Corpus  Callosum, 
presenting  Symptoms  of  Profounil  Hysteria  ;  with  Autopsy.  By  Charles 
A.  Oliver,  M.  D.    [Reprinted  from  the  University  Medical  Magazine.] 

Acid  Bichloride  of  Mercury  as  an  Antiseptic.  Its  Application  to 
Surgical  Practice.  By  Ernest  Laplace,  M.  D.  [Reprinted  from  the 
Philadelphia  Hospital  Reports.] 

A  Unique  Case  of  Stab-wound  of  Thorax  and  Abdomen  ;  Recovery. 
By  A.  V.  L.  Brokaw,  M.  D.,  St.  Loui.-*,  Mo.  [Reprinted  from  the  St. 
Louis  Courier  of  Medicine.] 

Pyosalpinx  in  Relation  to  Sterility  in  Women.  By  Dr.  C.  P.  Noble. 
[Reprinted  from  Annals  of  Gyncecology  and  Pcediatry.] 

New  Methods  of  performing  Pylorectomy,  with  Remarks  upon  In- 
testinal Anastomotic  Operations.  By  A.  V.  L.  Brokaw,  M.  D.,  St.  Louis. 
[Rejirinted  from  TrarHtaction.s  of  the  Missouri  State  Medical  Associa- 
tion.] 

The  Peroxide  of  Hydrogen  ;  its  Uses  in  Abdominal  Surgery.  By 
Charles  P.  Noble,  M.  D.,  Philadelphia.  [Rci)nnted  from  tlie  Medical 
News.] 

Education  and  Power.  I.  Science  and  Vitality.  II.  The  lucrease 
of  Power.  111.  How  to  make  the  Schools  serve  us.  By  Morrison  I. 
Swift,  Ashtabula,  Ohio. 

Second  Annual  Report  of  the  Trenton  Eye  aud  Ear  Infirmary,  Tren- 
ton, N.  J.    April  1,  1890,  to  March  31,  1891. 

Third  Biennial  Report  of  the  North  Carolina  Board  of  Health  for 
the  Years  1889  to  1890. 

Kali  Chloricum.  A  Lecture  by  Charles  S.  Mack,  M.  D.,  Ann  Arbor, 
Mich.    [Reprinted  from  the  Hahnemannian  Monthly.] 


Extirpation  of  the  Kidney  for  an  Enormous  Myxo-sarcoma  in  a 
Child  aged  Three  Years  and  Eight  Months.  By  A.  V.  L.  Brokaw,  M.  D., 
St.  Louis.    [Reprinted  from  the  Medical  Nevjs.] 

Wiring  of  the  Vertebra;  as  a  Means  of  Immobilization  in  Fracture 
and  Pott's  Disease.  (Read  before  the  Texas  State  Medical  Association.) 
By  B.  E.  Hadra,  M.  D.,  Galveston,  Texas.  [Reprinted  from  the  Times 
and  Register.] 

6tude  clinique  sur  les  determinations  cardiaques  de  la  fievre  ty- 
phoide.  Par  le  Dr.  L.  Galliard,  medecin  des  liopitaux.  [Extrait  des 
Archives  generates  de  rnedecine.] 

Die  Untersuchung  des  Auswurfs  auf  Tuberkelbacillen.  Von  Dr. 
med.  Eugene  Czaplewski.  Vorstand  des  Laboratoriums  der  Dr.  Brah- 
mer'sclien  Heilanstalt  fiir  Lungenkranke  zu  Gorbersdorf  i.  Schl.  Mit 
1  Tafel  in  Farbendruck  und  mehren  in  den  Text  gedruckten  Holz- 
schnitten.    Jena:  Gustav  Fischer,  1891.    Pp.  vii-124. 

Proceedings  of  the  Florida  Medical  Association.    Session  of  1891. 

The  Surgery  of  Cleft  Palate.  By  M.  B.  Ricketts,  M.  D.,  Cincinnati, 
0.  (Read  before  the  Mississippi  Valley  Dental  Society,  Cincinnati, 
March,  1891.) 

Clinical  and  Pathological  Observations  on  Cases  of  Injury  of  the 
Cervical  Spinal  Cord.  By  C.  A.  Herter,  M.  D.,  New  York.  [Reprinted 
from  the  Journal  of  Nervous  and  Mejiial  Disease.] 

Linear  Craniotomy  (miscalled  Craniectomy)  for  Microcephalus.  By 
W.  W.  Keen,  M.  D.,  Philadelphia.  [Reprinted  from  the  American 
Journal  of  the  Medical  Sciences.] 

The  Indications  for  Early  Laparotomy  in  Appendicitis.  By  William 
W.  Keen,  M.  D.,  Philadelphia.  [Reprinted  from  the  Annals  of  Sur- 
gery.] 

Third  Annual  Report  of  the  Health  Department  of  the  City  of 
Mansfield,  0.  F'or  the  Year  commencing  March  1,  1890,  and  ending 
February  28,  1891.    By  R.  Harvey  Reed,  M.  D.,  Health  Officer. 

La  metafisica  y  las  ciencias  naturales.  Commentarios  a  los  discur- 
sos  leidos  por  D.  Marcelius  Menendez  Pelayo  y  d'Ale.jandro  Pidal  y  men 
en  la  real  Academia  de  ciencias  morales  y  politicas  en  15  de  Mayo  1891 
sobre  Los  origines  del  criticismo  y  del  escepticismq  y  especialmente 
de  los  precursores  Espanoles  de  Kant.  Por  Doctor  Gaspar  Gordillo  Lo- 
zano.    Madrid  :  Enrique  Maroto  y  Hermano,  1891.    Pp.  5  to  71. 


Ecports  on  tlje  progress  of  llltbinnf. 


GENERAL  SURGERY. 

By  MATTHIAS  L.  FOSTER,  M.  D. 

Vesical  Calculus, — The  British  Medical  Journal  for  May  9,  1891, 
contains  four  very  good  papers  devoted  mainly  to  litholapaxy,  three  of 
which  are  by  surgeons  resident  in  India,  where  the  opportunities  for 
observation  of  vesical  calculus  are  superior  to  those  of  any  part  of 
Europe  or  America. 

The  first  paper,  by  Surgeon  Major  Freyer,  is  mainly  statistical,  re- 
garding 168  recent  cases. of  vesical  calculus,  in  patients  of  all  ages, 
from  two  years  to  ninety,  of  which  165  were  dealt  with  by  litholapaxy. 
Of  the  litholapaxy  cases,  sixty-six  were  in  male  children  ujider  fifteen 
years  of  age,  ninety-six  in  adult  males,  and  three  in  adult  females.  The 
number  of  days  spent  in  the  hospital  or  under  treatment  varied  in  the 
case  of  adult  males  from  two  to  twenty-eight  days,  in  the  case  of  chil- 
dren from  two  to  twenty-one  days,  in  the  case  of  the  females  three, 
four,  and  five  days.  Usually  they  were  kept  in  the  hospital  two  or 
three  days  more  than  was  absolutely  necessary.  The  weight  of  the 
dried  debris  of  the  calculi  averaged  in  the  adult  males  242  grains,  in 
tlie  children  108  grains,  and  in  the  females  435  grains.  The  weight  of 
the  largest  and  of  the  smallest  removed  from  the  adult  males  differed 
only  slightly  from  those  taken  from  the  children.  In  one  case  the  op- 
eration had  to  be  divided  into  two  sittings  because  of  a  second  stone 
which  could  not  be  grasped  at  the  first  sitting,  and  was  thought  to  be 
probably  impacted  at  the  mouth  of  the  ureter. 
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Cystitis  was  not  an  uncommon  complication,  but  the  removal  of  tlic 
stone  was  usually  followed  by  a  spontaneous  cure  of  this  condition. 
In  five  cases  uietlirotomy  was  peif'ormed  for  impacted  urethral  calcu- 
lus. When  the  prostate  was  enlarged  there  was  freipiently  consider- 
able  bleeding,  and  fragments  of  the  stoue  became  entangled  in  clots 
of  blood  in  the  bladder  and  were  sometimes  with  dilticulty  removed 
with  the  aspirator.  Usually  an  anaesthetic  was  administered,  liut  in 
suitable  cases  this  was  omitted. 

Regarding  the  female  patients,  the  main  jioiiit  of  interest  is  that 
one  of  them  was  in  the  seventh  mouth  of  ])regnancy  at  the  time  of 
operation,  and  a  miscarriage  did  not  result. 

Among  the  children,  five  were  under  two  years  and  a  half  of  age. 
A  No.  6  cannula  passes  readily  through  the  uiethra  of  a  child  of  that 
age,  and  the  operation  is  easily  performed  with  the  suitable  instru- 
ments. 

Only  three  deaths  occurred  among  all  these  cases — one  from  perito- 
nitis, one  from  exhaustion,  and  one  from  pneumonia.  Including  the 
cases  reported  in  two  preceding  papers,  Freyer  has  performed  40<> 
operations  for  stone  in  the  bladder,  with  six  deaths,  a  mortality  of  one 
and  a  half  per  cent.,  a  result  which,  as  he  says,  "we  can  scarcely  ex- 
pect to  improve  while  we  extend  the  ojjeration  to  almost  hopeless  and 
moribund  patients."  He  maintains  that  litholapaxy  is  almost  universally 
applicable  to  all  cases  of  vesical  calculus,  and  that  the  dangers  expected 
from  the  extension  of  the  operation  to  the  case  of  male  children  were 
purely  imaginary  and  had  no  foundation  in  fact. 

Surgeon  Cunningham  remarks  that  patients  in  whom  a  recurrence 
takes  place  after  litholapaxy  return  for  relief  very  soon  after  the  symp- 
toms set  in,  because  they  have  little  or  no  dread  of  the  operation.  He 
considers  litholapaxy  infinitely  safer  than  any  form  of  lithotomy  for 
suitable  cases,  which  he  estimates  at  ninety  per  cent,  of  all  cases.  Al- 
though larger  stones  have  been  successfully  removed  by  litholapaxy, 
he  is  inclined  to  favor  suprapubic  lithotomy  for  stones  above  six  ounces 
and  a  half  in  weight,  but  thinks  that  this  operation  should  be  reserved 
for  these  exceptionally  large  stones,  and  that  lateral  lithotomy  should 
be  preferred  in  cases  of  smaller  stones,  where,  for  any  reason,  litho- 
lapa.xy  is  contra-indicated. 

Surgeon-Major  (Jimlette  furnishes  an  account  of  forty  successfid 
cases  of  litholapaxy  in  boys  as  affording  another  proof  of  the  superi- 
ority of  this  operation  over  other  methods  of  treating  stone  in  the  blad- 
der, even  in  the  youngest  children.  In  the  great  majority  of  cases 
immediate  relief  was  afforded,  and  the  boy,  if  allowed,  would  be  up  and 
playing  about  in  two  or  three  days. 

Mr.  Edwards  presents  an  extremely  weak  argument  for  the  abandon- 
ment of  the  name  litholapaxy,  which  was  given  to  the  operation  by  its 
originator,  the  late  Professor  Bigelow,  and  for  the  substitution  of  the 
old  term  lithotrity,  which  was  the  name  of  the  operation,  long  since 
superseded,  of  crushing  the  stone  and  allowing  the  fragments  to  escape 
as  best  they  might  with  the  urine.  He  would  restrict  the  term  lithola- 
paxy to  the  evacuation  of  small  stones  by  means  of  the  evacuator  with- 
out crushing  them. 

When  litholapaxy  is  impracticable  Mr.  Edwards  favors,  in  almost 
all  cases,  the  suprapubic  operation  of  lithotomy  to  the  lateral.  He 
reports  four  deaths  in  a  series  of  forty  consecutive  litholapaxics,  and 
is  probably  correct  in  attributing  this  high  percentage  very  largely  to 
his  neglect  of  antiseptic  precautions.  He  has  now  begun  to  wash  the 
bladder  out,  after  the  removal  of  the  stone,  with  a  solution  of  boric 
acid. 

Cerebral  Abscess. — Mr.  Southam  reports  (Bi-i/.  Med.  Jour.,  Jlay  9, 
1891)  an  interesting  case  of  traumatic  cerebral  aljscess  in  a  boy  thir- 
teen years  of  age.  The  abscess  resulted  from  a  punctured  wound  of 
the  skull  two  inches  above  the  left  orbit  and  formed  a  large  cavity  in 
the  frontal  lobe.  The  skull  was  trephined  at  the  seat  of  injury,  the 
fragments  of  bone  were  removed,  and  the  cavity  was  syringed  out  with 
a  boric-acid  solution.  On  the  morning  of  the  fifth  day  after  the  opera- 
tion the  dressings  and  the  pillow  on  which  the  boy  lay  were  found  to 
be  saturated  with  a  clear  watery  fluid.  This  fluid  continued  to  dis- 
charge very  freely  for  four  days,  then  gradually  diminished,  and  after 
the  twelfth  day  ceased.  The  purulent  discharge  then  recurred  and  re- 
quired the  retention  of  the  drainage-tube  for  several  weeks.  Perfect 
recovery  ensued. 


The  discharge  of  cercbro-spiiuil  fluid  came,  apparently,  not  from  the 
subarachnoid  space,  hut  from  the  lateral  ventricle,  with  which  the 
abscess  cavity  nuist  have  communicated,  for  when  the  wound  was  ex- 
posed the  fluid  could  be  seen  to  well  up  through  the  drainage-tube, 
evidently  coming  from  the  interior  of  the  brain  at  a  depth  from  the 
surface.  The  amount  of  fluid  which  escaped  from  the  wound  must 
have  been  greatly  in  excess  of  that  normally  secreted  by  the  lining 
membrane  of  the  ventricles,  and  it  seems  pi'obable  that  the  neighbor- 
ing inflammation  ind'  ced  supcrsecrellon,  the  lateral  ventricle  became 
distended,  its  wall  gave  way,  and  a  communication  was  thus  formed 
between  it  and  the  abscess  cavity  in  the  frontal  lobe.  As  healing  took 
place  and  the  abscess  contracteil,  the  communication  became  clo.sed 
and  the  esca|)e  of  fluid  ceased. 

Rupture  of  the  Gall-bladder. — Lane  (Lanrd,  May  10,  1891)  reports 
■A  case  which  illustrates  the  influence  which  bile  exerts  upon  the  peri- 
tonicura  when  retained  in  a  free  state  in  a  considerable  quantity  in  the 
peritoneal  cavity. 

The  patient,  a  lad  eighteen  years  old,  was  adniittcil  into  (iuy's  Hos- 
pital five  weeks  after  having  a  violent  blow  in  the  upj)er  ])art  of  the 
abdomen.  For  a  day  or  two  after  the  injury  he  suffered  great  pain, 
and  his  abdomen  soon  began  to  increase  in  size.  This  distention 
became  so  great  as  to  finally  render  him  unable  to  take  food.  The  dis- 
comfort was  so  great  that  he  could  not  lie  on  his  back.  Several  times 
he  vomited  a  dark-brown  liquid.  When  admitted  he  appeared  mori- 
bund. An  incision  was  made  below  the  umbilicus,  and  about  three 
gallons  of  fluid,  very  deeply  stained  with  bile,  were  removed.  No 
irregularity  or  adhesion  could  be  felt  along  the  margin  of  the  liver. 
The  gall-bladder  was  empty.  About  a  pint  of  deeply  stained  fluid 
escaped  through  the  drainage-tube,  but  within  twenty-four  hours  the 
discharge  had  ceased  and  the  glass  tube  was  removed.  After  the  opera- 
tion no  fluid  re-collected  in  the  general  peritoneal  cavity,  but  a  collec- 
tion formed  below  the  liver,  which  proved  to  be  an  adherent  and  dis- 
tended gall-bladder,  which  was  drained. 

The  important  fact  to  be  learned  from  this  case  is  that  a  ccmsidera- 
ble  quantity  of  bile  may  remain  free  in  the  abdomen  for  five  weeks  and 
produce  no  other  symptom  than  a  serous  effusion,  the  deleterious  influ- 
ence of  which  appeared  to  be  purely  mechanical,  as  all  discomfort  dis- 
appeared at  once  and  permanently  with  the  removal  of  the  mixture  of 
bile  and  serum. 

Antiseptic  Injections  in  Acute  and  Chronic  Arthritis  of  the  Knee, 

— Tachard  (P'rench  Surgical  Congress,  Ji(i\  de  cltir..  May,  1891),  having 
lost  a  patient  in  1872  in  conseciuence  of  arthrotomy  for  purulent  arthri- 
tis, has  since  that  time  employed  antiseptic  injections.  He  contends 
that  the  nature  of  the  liquid  employed  is  important.  For  acute 
arthritis  he  prefers  Van  Swieten's  solution  of  perchloride  of  mercury ; 
for  the  chronic  form,  a  five-per-cent.  solution  of  carbolic  acid.  The 
synovial  cavity  should  be  distended  with  the  fluid  for  a  certain  length 
of  time,  and  should  then  be  completely  emptied.  He  reports  two  cases 
treated  in  this  manner  with  good  success. 

Sarcoma  of  the  Submaxillary  Gland. — Dubreuil  reports  {Gaz.  heb- 
doiii.  d.  xciitKrx  iiit'i/..  May  1891)  the  removal  of  a  sarcoma  of  tlie 
submaxillary  gland  from  a  man  forty  years  of  age.  The  removal  was 
rather  diflicult  on  account  of  the  close  adhesions  which  existed  between 
the  tumor  and  the  surrounding  tissues,  but  the  interest  of  the  case  cen- 
ters in  the  pathological  report.  Tlie  tumor  was  hard,  lobulated,  not 
well  circumscribed,  and  had  invaded  the  neighboring  muscular  tissue. 
It  was  largely  fibrous,  with  scattered  cellular  islets,  which  at  first  sight 
gave  the  idea  of  an  epitlielial  tumor,  but  was  really  composed  of  con- 
nective-tissue cells,  forming  a  sheath  around  the  blood-vessels.  The 
stroma  was  formed  by  connective-tissue  fibers  intermingling  in  all  di- 
rections and  not  fascicular ;  the  scattered  cells  were  of  the  stellai  type. 
In  the  oldest  parts  of  the  tumor  the  stroma  formed  a  vast  extent  un- 
interrupted by  cellular  masses,  and  the  tunics  of  the  blood-vessels  were 
excessively  thickened.  The  cellular  masses  were  determined  not  to  be 
epithelial  formations  for  several  reasons.  In  the  midst  of  the  cells 
were  always  found  one  or  more  orifices  of  blood-vessels,  whence  pro- 
ceed thin  connective-tissue  partitions  which  subdivide  the  cellular  mass. 
From  the  edges  of  the  fibrous  ring  connective  fibers  proceeded,  which 
insinuated  themselves  among  the  cells  and  rejoined  the  fibers  emanat- 
ing from  the  vascular  trunk.    The  cells  had  a  very  pale  and  delicate 


REPORTS  OiV  THE  PROGRESS  OF  MEDIOJXE. 


so 


RErOIiTS  ON  THE  PROGRESS  OE  MEDICINE. 


fN.  Y.  Med.  Joor., 


protopliism.  The  innermost  bflon>Ted  to  the  celhilar  typo,  wliile  those 
external  and  those  surrounding  the  vascular  crilices  were  lengthened 
by  reciprocal  compression.  The  cellular  masses  presented  sometimes 
in  their  centers  foci  of  granular  fatty  defeneration.  The  study  of  the 
development  of  those  parts  which  bordered  the  reuiainder  of  the  srland 
seemed  to  show  that  the  change  began  as  an  interstitial  sclerous  altera- 
tion, and  that  the  cellular  masses  a])i)e;(red  secondarily  in  this  scleious 
tissue.    He  names  this  neoplasm  a  hard,  alveolar,  perithelia!  sarcoma. 

Angeioma  of  the  Orbit. — Orbital  anf;eioniata  are  rare;  about  sixty 
oases  have  l)cen  reported.  Exophihalnjia  t'oincides  with  the  existence 
of  a  na'vus  at  the  side  of  the  eyelid,  which  forms  a  tumor,  at  first  re- 
ducible, but  subsequently,  after  it  has  undergone  a  fibrous  transforma- 
tion, irredu'jible.  The  following  case,  reported  by  Panas  (Rev.  de  chir., 
May,  1891),  is  peculiarly  interesting  on  account  of  spontaneous  infection 
occurring  in  the  course  of  typhoid  fever: 

A  little  gill  of  seven  had  had  since  the  age  of  two  years  an  angei- 
oma of  the  orbit  whose  development  progressed  continuously  up  to  the 
age  of  five,  when  treatment  by  electrolysis  and  injections  of  aqua 
Pagliari  was  instituted.  The  tumor  seemed  to  sink  into  the  orbit,  but 
the  exophthalmia  persisted.  Vision  was  good.  When  seven  years  of 
age  she  was  seized  with  typhoid  fever,  and  in  the  third  week  suddenly 
presented  all  the  signs  of  phlegmon  of  the  orbit.  M.  Panas  refused  to 
€nuclei\te  the  eye  at  this  time  because  he  believes,  contrary  to  von 
Graefe,  that  as  long  as  the  patient  is  suffering  from  a  general  infection 
enucleation  exposes  to  menmgitic  accidents.  A  month  later  he  oper- 
ated, and  found  a  tumor  adherent  to  the  optic  nerve.  This  he  removed 
and  found  it  made  up  of  a  hard  mass,  including  at  the  center  a  focus  of 
suppuration.  In  the  pus  he  foiind  the  bacillus  of  Eberth  exclusively, 
and  this,  injected  into  the  vitreous  body  of  a  rabbit,  determined  sup 
purative  hyalitis  containing  the  bacillus  of  Ebeith. 

Exploratory  Opening  of  the  Spinal  Canal. — Bazy  (ihid.)  reports  two 
cases.  He  maintains  that  in  a  certain  number  of  cates  exploration  is 
necessary  for  diagnostic  pixrposes.  Special  instruments  are  not  neces- 
sary; the  different  osteotomes  which  we  possess  suffice.  When  the 
dura  has  been  opened  it  is  necessary  to  close  it  perfectly  without  drain- 
age, to  avoid  waste  of  the  ccr('l)ro-spinal  fiuid. 

A  New  Method  of  Intestinal  Grafting. — M.  Chaput  has  covered 
large  intestinal  perforaticms,  measuring  three  centimetres  by  two,  in  a 
dog,  by  suturing  some  plates  made  of  five  or  six  layers  of  iodoform 
gauze  to  the  circumference  of  the  orifice  (ihirl.). 

These  plates  remain  in  place  many  weeks,  .  ut,  as  they  are  infected 
■on  their  deep  surface,  they  finish  by  eliminating  themselves  in  the  in- 
testine. They  protect  the  peritonaoum  the  better  because  the  omen- 
tum adheres  to  them  immediately,  and  forms  a  second  organized  and 
definitive  protective  bed  of  many  millimetres  of  thickness.  It  is,  in 
short,  a  temporary  graft  which  permits  the  omentum  to  thicken  and 
organize  conveniently.  The  gauze  arrests  the  migration  of  microbes 
toward  the  peritonanim  by  i's  areolar  structure,  by  the  antiseptic  action 
•of  the  iodoform,  and  also  by  the  phagocytosic  phenomena  which  are 
produced  in  the  interior  of  the  meshes.  One  finds  in  these,  leucocytes 
•which  continue  to  live,  thanks  to  the  immediate  vicinity  of  the  omen- 
tum, and  of  the  intestinal  tunics  which  convey  their  prolongations  even 
into  the  depths  of  the  iodoform  shield.  This  method  the  author  con- 
siders superior  to  that  of  omental  grafts  because,  when  healthy,  the 
omentum  is  too  feeble  to  constitute  a  sufficiently  resistant  covering. 
He  thinks  that  this  procedure  could  be  applied  to  all  intestinal  perfora- 
tions, and  that  it  would  be  advantageous  to  employ  this  grafting  in  the 
generality  of  operations  upon  the  intestines.  He  has  three  times  em- 
ployed bandeletles  of  gauze  to  cover  lines  of  sutures,  and  has  had  good 
success  each  time. 

Laparo-enterotomy  for  Intestinal  Obstruction  due  to  an  Intestinal 
•Calculus. — Thiriar  reports  this  interesting  case  {Hid.).  A  woman, 
fifty-one  years  of  age,  had  been  greatly  constipated  for  a  year,  and  was 
finally  seized  with  the  symptoms  of  intestinal  obstruction.  A  ijainful 
point  was  located  to  the  left  of  and  above  the  umbilicus.  After  the 
ob.struction  had  lasted  ten  days,  laparotomy  was  performed.  The  peri- 
toneal cavity  contained  a  laige  (juanlity  of  bloody  serum.  A  hard,  mo- 
bile tumor  was  found,  drawn  out,  and  determined  to  be  a  calculus  as 
large  as  an  egg  imbedded  in  a  pocket  in  the  intestine.  This  last  had 
been  formed  by  the  ccmtraction  of  the  intestine  at  the  two  extremities 


of  the  calculus  so  as  to  form  two  sphincters  which  prevented  it  from 
moving  either  way.  An  incision  was  made  into  this  pocket  and  the 
stone  was  expelled.  The  wound  was  then  carefully  disinfected,  and 
closed  by  means  of  two  rows  of  sutures,  one  uniting  the  mucous  sur- 
faces, the  other  the  peritoneal.  Czerny-Lembert  stitches  of  No.  1  cat- 
gut prepared  with  chromic  acid  were  employed.  The  intestinal  pocket 
contracted  until  it  ha<l  not  the  thickness  of  the  little  finger,  but  this 
was  deemed  spasmodic  contraction,  and  it  was  exi)ected  to  disappear 
spontaneously.  The  intestine  was  replaced  in  the  abdominal  cavity 
and  the  abdominal  wound  was  closed.  The  operation  lasted  an  hour. 
The  patient  had  three  stools  during  the  next  few  hours,  and  at  the  end 
of  four  days  she  was  pronounced  cured. 

The  calculus  had  the  form  and  volume  of  a  small  egg;  it  weighed 
fourteen  grammes  and  had  forty-two  millimetres  in  its  greatest,  twenty- 
six  and  twenty-eight  millimetres  in  the  two  other  diameters.  Its  color 
was  yellowish- white  and  brownish  in  places.  It  was  composed  of  a 
central  region  of  pure  cholesterin  and  of  stratified  layers  of  calcareous 
salts  and  hard  fa?cal  matter. 

Thiriar  believes  that  this  was  a  biliary  calculus  w  liich  had  escaped 
from  tlie  gall-bladder  into  the  intestine,  and,  as  the  patient  had  never 
had  colic  or  jaundice,  and  as  so  large  a  calculus  could  not  have  trav- 
ersed the  common  bile  duct,  he  maintains  that  adhesions  must  have 
been  produced  between  the  gall  bladder  and  intestine,  and  that  the 
calculus  ulcerated  its  way  through  the  walls  and  fell  into  the  intes- 
tine. 

Canipenon  at  the  same  time  reported  a  similar  case  (ifiid.).  but  w  ith 
not  so  fortunate  a  lesult.  The  obstruction  was  foimd  a  little  below  the 
duodenum,  a  calculus  inclosed  in  a  pocket  formed  in  the  same  way  as 
in  Thiriar's  case.  The  intestine  was  opened  as  in  the  other  case,  but 
the  stone  had  to  be  extracted  and  the  pocket  did  not  retract ;  it  re- 
mained flal)by  and  gaping.  The  wound  was  sutured  in  the  same  man- 
ner as  in  the  preceding  case.  On  the  third  day  the  patient  died  of 
peritoidtis. 

At  the  autopsy  the  intestinal  sutures  were  found  to  be  in  good  con- 
dition. It  was  established  that  the  seat  of  the  calculus  was  forty 
centimetres  below  the  duodenum.  The  duodenum  communicated  by 
a  large  perforation  with  the  gall-bladder,  or  rather  with  a  cavity  cor- 
responding to  the  latter,  which  was  bounded  above  by  the  inferior  sur- 
face of  the  liver,  in  front  by  the  colon,  below  by  the  duodenum,  and 
behind  by  the  remains  of  the  gall-bladder.  One  of  the  adhesions 
which  formed  the  wall  of  this  cavity  had  broken  and  permitted  the 
escape  of  fascal  matter  into  the  peritoneal  cavity.  This  rupture  may 
have  been  caused  by  traction  during  the  operation,  or  by  the  peristaltic 
movements  of  the  intestine. 

Entercrrhaphy. — M.  Chaput  (ibid.),  after  objecting  to  the  various 
forms  of  euteioirhaphy,  proposes  the  following : 

A  prinuuy  row  of  muco-mucous  sutures  is  inserted  in  the  posterior 
demi-circumference  of  the  intestine.  A  longitudinal  slit  three  centi- 
metres long  is  then  made  in  each  of  the  two  ends,  either  upon  the  con- 
vex surface  or  midway  between  this  and  the  mesenteric  insertion.  The 
two  triangular  portions  thus  obtained  on  each  side  are  trimmed  by  cut- 
ting off  their  apexes.  The  muco-mucous  suture  is  then  continued 
around  the  entire  circumference  of  the  intestine  and  to  the  ends  of  the 
slits.  This  row  of  sutures  is  then  re-enforced  by  two  rows  of  peritoneal 
sutures. 

Resection  of  the  Pubic  Bone  in  Suprapubic  Cystotomy. — Ueyden- 

reicli  (iliid.)  relates  a  case  in  which  the  vesical  tumor  was  inaccessible 
by  the  ordinary  operation  of  suprapubic  cystotomy,  although  Peterson's 
rectal  bag  was  employed.  He  resected  the  superior  part  of  the  sym- 
physis for  a  distance  of  four  centimetres,  and  the  operation  was  then 
easily  completed.  Unhappily,  the  patient  died  of  pyelonephritis,  which 
had  existed  for  some  time.  The  resection  of  the  pubic  bone  did  not 
seem  to  aggravate  the  operation,  but  rather  abridged  its  duration  by 
the  facility  it  afforded.  It  should  be  perfonned  only  in  exceptional 
cases,  however,  where  access  to  the  bladder  is  difficult. 

Tuberculosis  of  the  Testicle. — Roux  (ibid.)  l)elieves  in  radical  extir- 
pation of  the  tubercular  focus  in  these  cases  before  the  organism  is 
infected.  To  remove  the  testicle  alone  is  insufficient.  U  is  necessary 
to  sacrifice  the  vas  deferens  and  the  seminal  vesicle,  which  are  almost 
always  simultaneously  attacked.    His  method  is  to  first  remove  the 
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testicle,  isolate  the  vas  doferens  as  high  as  possil)le  in  the  iiit;niiial 
canal,  then  place  the  patient  in  the  dorso-hinibar  posture  and  pene- 
trate through  tlie  perinajuin  to  the  prostate.  The  left  index  linf;;>r 
introduced  into  the  rectum  catches  the  vesicle  and  pushes  into  the 
depth  or  the  wound,  where  it  is  freed,  divided  nearly  level  with  the 
prostate,  and  finally  drawn  out  with  tlie  reuiaininff  portion  of  tlie  vas 
deferens.  One  patient  thus  treated  made  a  |)erfVct  recovery.  Another 
had  a  persistent  fistula.  To  cure  this,  M.  Koux  gave  him  an  injection 
of  Koch's  "  lymph."  The  next  day  he  was  attacked  with  tul)erculo\is 
meningitis. 


|ll  i  .5  c  c  1  hi  n  u  . 


Notes  on  the  Operative  Treatment  of  Uterine  Cancer. — At  a  in  cot - 

ing  of  the  Section  in  ()l)stctvics  of  the  Royal  Acadcr.iy  of  Mcilicine  in 
Ireland,  held  on  November '28,  lis9l),  the  president  ot  the  Section,  S.  R. 
Mason,  M.  B.,  V.  R.  C.  S.  I.,  read  a  paper  on  tliis  suljject.  Having 
alluded  to  the  negative  treatment  pursued  some  years  ago  and  then  to 
the  treatment  with  Chian  turpentine,  he  proceeded  to  desciibe  the 
various  operative  procedures  practiced  in  the  present  day,  as  well  as  the 
cases  suitable  for  each.  He  expressed  an  opinion  adverse  to  Marion 
Sims's  operation  on  account  of  the  difficulty  of  judging  the  amount  of 
sloughing  action  which  would  take  place,  and  strongly  approved  of  the 
removal  of  the  entire  or  portion  of  the  uterus  foi- cancer  of  that  o.-gan. 
Two  cases  of  operation  for  the  removal  of  tlie  vaginal  and  supravaginal 
portions  of  cervix  were  descril)ed  ;  both  terminated  most  favorably  ;  the 
first  patient,  having  been  ojierated  on  nearly  three  years  ago,  n:)w  re- 
mained in  perfect  health. 

Tlie  removal  of  the  entire  uterus  liy  Freund's  method  and  the  vagi- 
nal operation  were  described,  and  a  case  of  the  latter  operation  was 
noted  wliere  catch-forceps  were  largely  employed  to  secure  tlie  vessels 
in  the  broad  ligament.  The  relative  merits  of  the  opeiations  were 
then  c'jmpaied,  and  in  suitable  cases  where  the  cancerous  disease  could 
be  removed  by  it  the  supravaginal  method  was  recommended  as  being 
the  best. 

Dr.  A.  Smith  said  it  seemed  to  him  that  the  question  as  to' how  and 
when  a  case  should  be  operated  on  was  always  one  of  diagnosis.  Dur- 
ing his  time  in  the  Rotunda  Hospital  he  had  had  several  cases  of  car- 
cinoma ;  and,  ill  view  of  the  desirability  of  operating,  he  had  divided 
them  into  certain  and  doubtful  cases  of  carcinoma.  The  first  class 
consisted  of  the  cases  in  which  there  were  both  clinical  and  micro- 
scopic indications  of  carcinoma.  The  second  class  he  found  it  neces- 
sary to  subdivide  into  two  others— one  being  a  class  in  which  there 
were  clinical  symptoms  of  carcinoma,  while  the  microscope  failed  to  in- 
dicate it;  and  the  other  lieing  one  in  which  the  clinical  symptoms  were 
perfectly  benign,  but  typical  cancerous  conditions  were  shown  by  the 
microscope.  As  regarded  the  ttrst  [irincipal  class  of  cases  of  the  can- 
cerous conditions  where  extensive  operative  interference  was  not  possi. 
ble,  palliation  only  could  be  resorted  to.  In  cases  where  the  carcinoma 
was  limited  in  extent,  whether  confined  to  the  cervix  or  not,  a  point  on 
which  he  desired  information  was  as  to  whether  theie  should  be  com- 
plete removal  of  the  uterus  or  not.  Statistics  showed  that  in  the 
majority  of  cases  of  cancer  of  the  cervix  there  coexisteo  a  very  curious 
condition  of  tlie  mucous  membrane  known  as  sarcomatous  degenera- 
tion. It  was  therefore  recommended  that  in  every  case  there  should  be 
coni|)lete  removal  of  the  uterus. 

Dr.  Bagot  stated  that  there  wer'e  a  lew  (loints  regarding  the  o|>era- 
tion  treatment  of  carcinoma  to  which  he  would  like  to  draw  attention. 
First,  as  to  the  simple  amputation  of  the  portio  vaginalis.  No  one 
would  now  dream  of  doing  it  as  a  radical  operation  even  for  an  ap])ai  - 
ently  very  limited  carcinoma  of  the  vaginal  porti(m.  As  to  the  sujira- 
vaginal  amputation,  or  high  operatiim  of  Schroder,  Dr.  Mason  had 
spoken  of  it  as  being  the  proper  procedure  in  cases  whei'e  the  cairi- 
noma  was  limited,  or  rather,  he  should  say,  apiiarently  limited,  to  the 
cervix,  and  stated,  as  one  of  his  reasons,  that  this  operation  was  so 
much  easier  and  less  dangerous  tlian  vaginal  hysterectomy.  Now,  so 
far  as  Dr.  Bagot  knew,  the  latest  statistics,  brth  with  ivfcrence  to  the 


i:iiiiu'diate  mortality  after  the  oi)eration,  and  repai'ding  llie  period  of 
iuimiinity  before  the  return  of  the  ilisease,  did  not  quite  justify  this 
statement. 

The  latest  statistics  that  Dr.  lia<;ot  had  seen  were  tho.-^e  given  by 
l)i-.  I'o/./.i  in  his  Trnite  th  (/i/m'rolor/ie,  I81I0,  where  it  was  slati<l  that 
the  operation  of  supravaginal  am|)utation  was  followed  by  a  mortality 
of  not  less  than  1 1  per  cent,  in  tl;e  hands  of  good  o|)crators  both  in 
Fiance  and  in  other  countries,  while  the  mortality  after  vaginal  extir- 
pation in  France  wa?,  accoi'ding  to  the  same  wiiter,  about  .188  per 
cent.  lA'Ojiold,  in  Dresden,  had  performed  80  vagim  1  hysterectomieii 
with  a  mortality  of  5  per  cent.,  not  losing  a  single  patient  out  of  the 
last  52  cases  of  this  series.  Imiiri  de  Ott  had  performed  oti  vaginal 
extirpations  without  a  death.  The  i-eason  that  supravaginal  am|)uta- 
tion  was  preferi'ed  in  cases  «hcr'e  the  disease  appeared  to  be  limited  to 
the  cervix  by  some  operators,  of  whom  John  Williams  was  foremost  in 
England,  was  because  the  various  forms  of  cervical  carcinoma  usually 
lended  to  spread  outward  toward  the  vagina  and  |)aranietrium,  etc., 
rather  than  upward  toward  the  body  of  the  uterus.  This  was  true  in 
the  majority  of  cases;  but  he  maintained  that  it  was  impossilrle  to  de- 
termine with  certainty  either  before  or  during  the  o|)eration  to  what 
height  the  disease  had  sjrr  ead.  Cases  had  been  published  by  various 
observers  proving  this.  Pozzi,  for  instance,  had  performed  a  vaginal 
extirpation  for  an  epithelioma  apparently  limited  to  the  cervix ;  but 
after  the  operation  it  could  be  seen  that  a  narrow  sti'ip  of  carcinoma- 
tous gi-owth  had  extended  uii  along  the  nriicous  membrane  to  the  fun- 
dus. Cases  of  a  rarer  form  of  extension  of  the  earvinoma  had  been 
published  by  Ruge,  Duvelius,  Abel,  and  others,  where  thcv  found  iso- 
lated nodules  of  carcinoma  in  the  body  of  the  uterus,  due  to  metastasis 
starting  I'lom  a  small  epithelioma  of  the  cervix. 

In  addition  to  tliese  facts  there  was  the  point  brought  so  power- 
fully to  bear  on  the  point  l)y  the  speaker's  former  colleague,  Di-.  Alfred 
Smith — n.amely,  the  results  of  Abel  and  Landau's  i-esearches  on  the 
alter'ations  met  with  in  the  niueou-i  membrane  of  the  t)ody  coincident 
with  epithelioma  of  the  cervix. 

Now,  as  to  Freund's  operation.  Dr.  Bagot  thought  that  Dr.  Mason 
had  har  dly  brought  clearly  before  the  meeting  the  ni'cessar-y  indications 
for  the  performance  of  this  operation ;  for  no  one  w  ouhi  think  of  per-- 
forming  this,  an  operation  lollowed  by  a  mortality  of  over  G7  percent., 
if  he  could  have  recourse  to  a  vaginal  hysieicctoiuy. 

This  operation  was,  so  far  as  he  could  judge,  to  be  performed  only 
when  the  uterus  was  loo  large  to  be  extirpated  per  niffiiinni,  or  when 
there  was  great  fixation  due  to  old  perimetritic  adhesions,  as  the  uterus 
consequently  could  not  be  iliawii  down.  Under  such  circumstances  one 
had  to  choose  between  Fi'eund's  alidoininal  and  Martin's  abdomino- vagi- 
nal, or  mixed,  method  of  operation,  or  else  have  recom-se  to  removal  of 
the  uterus  by  means  of  the  juxtasacral  incision  of  Wiilflerorthe  sacral 
incision,  as  in  Kraske's  operation  for'  extirpation  of  the  I'ectuni.  From 
what  Dr.  B  igot  had  i-ead  about  it  he  would,  under  these  cir-cumstanees, 
prefer  extirpation  by  means  of  Kiaske's  method  or  some  modifi(  ation 
of  it. 

With  regard  to  the  degree  of  fixation,  it  was  oltcii  veiy  dillicult  to 
determine  whether  this  was  due  to  a  carcinoaiatous  infiltration  of  the 
ligaments  or  to  a  parametritis,  for-,  as  tlie  carcii.oma  spread,  it  was  al- 
ways preceded  l)y  a  Z(me  of  intiamtnatoi'y  infiltration. 

One  should,  therefoi'e,  make  a  most  caieful  examinalion  under  iiar-- 
cosis  of  the  broad  and  utero-sacial  ligaments  both  /iir  nttmii  and  ]>i-r 
racfinaiii.  As  an  examjilc,  he  might  mention  the  following  case:  A 
woman  had  been  sent  into  the  Rotumla.  sufFcring  troiii  an  epithelioma 
of  the  cervix.  On  fir  st  examination,  it  seemed  a  suitable  case  for  total 
extirpation  ;  l)ut,  at  a  suliseipient  examination  under  ether,  oire  could 
feel  that  the  utero-sacral  ligameiit>  had  l)een  attacked  by  a  nodular  ii;- 
filti'ation,  like  beads  in  a  necklace,  and  some  enlarged  lymphatic  glands 
could  be  made  out.  There  was  a  point  which  occurred  to  his  mind  as 
to  whether  an  operation  was  justifiable  in  such  a  case  as  the  one  he  had 
just  alluded  to — namely,  that  if  surgeons  considered  it  justifiable  to  re- 
move a  Irreast,  when  the  axillary  glands  were  eidarged  and  had  to  be 
enucleated,  he  did  not  see  why  such  a  case  should  be  abandoned,  for 
now  the  juxtarectal,  the  juxtasacral,  and  the  prelincinary  extirpation  of 
the  sacrum  by  Kraske's  method  had  opened  up  a  new  way  by  which  the 
|>aiametrium  and  surrounding  strui  tuies  could  be  more  <  asil\  extir- 
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pated  aloii£;  with  the  uterus.  Lastly,  there  was  a  point  of  the  greatest 
iniportanee — he  meant  the  eartv  diagnosis  of  eareinonia.  He  thongiit 
tliat  in  all  eases  wheie  there  was  the  slightest  suspicion  a  portion  of 
the  growth  should  he  suhniittcd  to  a  competent  pathologist. 

The  chairman  remarked  that  in  the  first  of  the  president's  cases 
the  woman  was  stated  to  have  been  only  twenty-three  years  of  age  and 
to  have  had  no  children.  He  had  not  heard  it  stated  that  a  micro- 
scopic examination  was  made,  and  therefore  he  felt  at  libeity  to  enter- 
tain a  doubt  that  she  had  carcinoma.  He  had  looked  over  authorities 
as  regarded  cases  of  total  extirpation  in  which  the  disease  had  been 
only  supposed  to  affect  the  vaginal  portion  of  the  cervix,  and  had 
found  that  Leopold,  in  seventy-eight  c^^ases  of  carcinoma,  removed  the 
whole  uterus  in  fifty-seven  of  them  in  which  the  cervical  portion  was 
involved.  Dr.  Smith  had  said  that  in  a  large  number  of  cases  the  first 
stage  was  a  sarcomatous  degeneration  of  the  mucous  membrane.  He 
had  at  present  a  case  in  which  he  had  scraped  out  the  uterus  carefully 
and  got  no  indications  of  cancer;  nevertheless  the  woman  was  bleed- 
ing and  losing  fiesh,  and  he  believed  he  would  have  to  deal  with  the 
case  on  the  clinical  symptoms  alone.  He  was  surprised  to  hear  that 
the  president  considered  supravaginal  amputation  to  have  afforded 
better  permanent  results  than  total  removal;  but,  judging  liy  the  re- 
ports of  Leopold's  cases  and  those  of  others  that  he  had  been  looking 
over,  he  hardly  thought  tliat  they  would  have  resorted,  in  two  hundred 
or  three  hundred  instances,  to  total  extirpation  of  the  uterus  if  they 
had  thought  they  could  get  as  good  results  from  the  supravaginal  op- 
eration, which  was  an  easier  one  to  perform.  He  considered  it  to  be 
practically  almost  settled  that,  unless  the  diagnosis  of  carcinoma  of 
the  mucous  membrane  was  excluded  by  positive  observation  of  matter 
scraped  out  from  the  uterus,  one's  duty,  in  cases  of  carcinoma  of  the 
cervical  portion,  was  to  extirpate  the  whole  uterus.  A  more  difficult 
question  to  answer  was,  What  extent  of  fixation  counter-indicated  op- 
erative interference?  .Slight  fixation  did  not.  Dr.  Bagot  had  said  the 
posterior  ligaments  were  those  which  gave  the  greatest  indication  of 
how  far  the  cancer  had  gone.  Hoft'meir,  who  had  written  on  the  op- 
erative treatment  of  cancer,  considered  that  infiltration  of  the  broad 
ligament  might  go  a  great  deal  further  without  indicating  carcinoma. 
If  the  ureters  could  be  guarded  by  the  introduction  of  catheters,  the 
carcinomatous  portions  of  the  uterus  could  be  extirpated.  Such  pre- 
cautions would  be  essential  in  any  resection  of  the  posterior  wall  of 
the  bladder,  and,  if  adopted,  the  bladder  could  be  cut  with  safety  ;  but 
any  one  who  could  not  sew  up  the  bladder  should  not  attempt  the  op- 
eration. He  concurred  that  the  gynaecologist  ought,  if  possilile,  to  be 
his  own  pathologist,  and  he  ought  to  be  a  good  microscopist. 

The  president,  in  reply,  said  there  could  be  no  comparison  of  re- 
sults between  the  mortalities  that  occurred  in  the  cases  of  particular 
operations  and  the  general  mortality.  If  they  took  all  together  they 
found  that  the  mortality  from  the  supravaginal  operation  was  less  than 
that  from  the  total  removal  of  the  uterus.  Both  of  tiie  cases  that  he 
had  brought  forward  had  been  examined  microscopically,  and  it  had 
been  pronoimced  that  there  was  carcinoma  in  each.  Dr.  U'CatroU,  who 
examined  tiie  fir.st,  had  said  there  was  carcinoma  .-starting  in  some  of 
the  glands  of  the  cervix. 

The  Anal  Reflex. — Rossolimo  (Xenroloi/ixrhcx  Cnitralhlatt,  Hay  1, 
1891)  says  this  refiex  consists  in  a  contiaotion  of  the  anal  spliincters 
in  response  to  a  stimulation  of  the  skin  and  mucous  membrane  of  the 
anus.  It  is  invariably  present  in  man  in  health.  The  branches  of  the 
inferior  hasmorrhoidal,  pudendal,  and  perineal  nerves,  on  which  this  re- 
flex depends,  are  connected  with  the  third  and  fourth  roots  of  the 
sacral  plexus,  which  spring  from  nerve  cells  in  the  conus  medullaris. 
This  reflex  can  be  obtained  in  the  dog  as  well  as  in  man,  and  Rosso- 
limo cut  the  spinal  cord  across  at  different  levels  from  above  down- 
ward ;  whenever  the  lumbar  enlargement  was  cut  across  at  the  level  of 
entry  of  the  third  sacral  nerve,  the  anal  reflex  suddenly  disajjpeared, 
from  which  it  follows  that  the  cells  of  the  spinal  cord  which  are  con. 
nected  with  this  reflex  are  situated  in  the  third  quarter  of  the  lumbar 
enlargement,  reckoning  from  above  downward.  In  another  seiies  of 
experiments  the  lumbar  enlargement  was  exposed,  and  the  sacral  roots 
were  cut  one  at  a  time.  By  this  means  it  was  pioved  that  the  anal 
reflex  depended  upon  the  integrity  of  the  third  and  fouith  sacial  roots. 
This  reflex  therefore  has  its  seat  in  the  cord  lower  than  any  other  reflexes. 


To  obtain  the  anal  reflex  the  patient  may  be  either  standing,  the  opera- 
tor separating  the  glutu'i,  or  lying  on  his  side  with  the  legs  drawn  up. 
The  skin  and  mucous  membrane  of  tlie  anus  may  be  stimulated  by 
stroking  with  a  pin,  a  feather,  a  piece  of  paper,  or  some  suitable  ob- 
ject. The  reflex  is  shown  by  a  contraction  of  the  sphincter  ani  ex- 
ternus,  and  if  it  is  very  strong  there  is  a  drawing  in  of  the  whole  anus, 
and  even  sometimes  a  contraction  of  the  glutici.  In  women  the  test- 
ing of  this  reflex  may  be  conveniently  combined  with  a  gymecological 
examination.  The  author  has  examined  this  reflex  in  a  great  many 
conditions,  and  he  comes  to  the  following  conclusion  :  It  is  increased 
in  some  cases  of  neurasthenia,  in  cases  of  myelitis  high  up  in  the  cord, 
and  in  conditions  in  which  there  is  a  general  exaltation  of  sensations. 
It  is  lost  in  multiple  neuritis  affecting  the  sacral  plexus  in  some  cases 
of  tabes,  and  in  myelitis  of  the  lower  part  of  the  cord,  and  in  these 
cases  there  is  generally  also  anicsthesia  of  the  rectum,  anus,  and  urethra. 
It  remains  normal  in  functional  derangements  of  the  bladder,  the  rec- 
tum, and  the  sexual  apparatus. — Supplement  to  the  Britixh  Medical 
Journal. 

The  Boston  Lying-in  Hospital. — The  Boston.  Medical  and  Surgical 
Journal  says  :  The  great  changes  which  have  been  efi'ected  in  the  equip- 
ment and  management  of  the  Boston  Lying-in  Hospital  during  the  past 
year  have  induced  the  trustees  to  publish  an  extended  account  of  its 
past  hi-story  and  present  condition,  in  connection  with  their  fifty-eighth 
annual  report  for  1890. 

The  hospital  was  incorporated  in  1832,  and  was  at  first  situated  on 
Washington  Street,  near  the  present  location  of  Waltham  Street.  In 
1853  it  was  removed  to  a  larger  building  on  Springfield  Street,  but  at 
the  end  of  a  year  was  obliged  to  discontinue  its  work  for  the  time,  on 
account  of  an  insufficient  pecuniary  support. 

Its  funds  were,  however,  wisely  managed,  and  at  the  end  of  about 
twenty  years  it  was  enabled  to  take  a  fresh  and  vigorous  start.  It  was 
reopened  in  its  present  situation  on  McLean  Street  on  January  1,  1873i 
aiid  from  that  time  to  this  its  history  has  been  that  of  a  constantly  in- 
creasing prosperity  and  usefulness. 

In  1873  the  work  was  carried  on  in  a  single  small  dwelling-house, 
which  was  but  slightly  altered  from  its  original  design,  and  contained 
but  eighteen  beds.  One  hundred  and  sixty  patients  were  received  and 
treated  during  the  year.  In  1877  the  work  had  increased  so  much  that 
it  was  necessary  to  enlarge  the  building  by  the  purchase  of  the  adjoin- 
ing house.  In  1887  the  growing  usefulness  of  the  hospital  compelled 
the  purchase  of  two  more  houses,  but  it  soon  became  evident  that  so 
large  a  clinic  could  not  any  longer  be  properly  or  economically  admin- 
istered in  so  inconvenient  and  cramped  a  building. 

The  capacity  of  the  hospital  was  insufficient  to  meet  even  the  exist- 
ing wants,  and  the  demands  upon  it  were  constantly  increasing.  Larger 
accommodations  for  patients,  nurses,  employees,  and  house-ofticers  had 
become  necessary,  unless  the  work  of  the  institution  was  to  be  cur- 
tailed. 

The  trustees,  believing  that  the  time  had  come  to  meet  these  de- 
mands, and  regarding  the  present  location  of  the  hospital  as  an  excel- 
lent one  for  the  institution,  had  plans  made  for  the  alteration  of  the 
four  hous- son  McLean  Street,  constituting  the  present  block  tjelong- 
iug  to  the  corporation,  which  would  combine  them  into  one  hospital 
building,  with  wards,  and  reception,  isolating,  and  oper.uing  rooms,  all 
admirably  adapted  to  the  improved  methods  of  the  present  day,  and 
sufficient  to  meet  its  anticipated  needs  for  many  years  to  come.  The 
plans  included  the  erection  upon  the  rear  of  the  land  of  adequate 
buildings,  in  connection  with  the  hospital,  for  the  kitchens,  laundry, 
and  servants'  quarters.  An  adjoining  property  was  purchased  at  the 
same  time,  which,  with  slight  changes,  will  be  directly  connected  with 
the  main  hospital,  and  will  supply  the  necessary  re(|uirements  of  a  house 
for  general  administrative  and  out-patient  purposes. 

The  work  of  improvement  and  extension  has  been  begun,  and  will, 
it  is  expected,  be  completed  in  October  or  Xoveniber  of  the  piesent 
year,  when  the  corporation  will  have  the  largest  and  best  equipped  hos- 
pital of  the  kind  in  this  country. 

In  order  to  defray  the  expenses  of  the  rebuilding  and  improvements, 
a  fund  of  one  hundred  thousand  dollars  was  sought.  In  the  space  of 
a  few  months  the  friends  of  the  institution  <)uietly  contributed  this 
generous  sum,  and  at  the  present  date  welcome  and  necessary  additions 
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are  still  inaking  to  the  amount.    Annual  subscriptions  to  meet  the  in- 
creased ruuninn;  expenses  are  also  desired. 

Early  in  the  year  1890  the  trustees  further  decided  to  nuike  a  radi- 
cal chanf;e  in  the  medical  care  of  the  hospital,  and  to  adopt  the  princi- 
ple of  continuous  service.  With  this  end  in  view,  it  was  decided  to 
place  the  hospital  in  the  charge  of  one  visitinf;  physician,  to  be  as- 
sisted by  an  assistant  visiting  physicim  and  by  three  physicians  to  out- 
patients. 

The  adoption  of  this  plan  has  been  followed  by  an  increased  effi- 
ciency in  the  medical  management  of  the  hospital,  and  the  arrange- 
ment has  proved  highly  satisfactory,  both  to  the  trustees  and  to  the 
medical  staff. 

The  training  school  connected  with  the  hospital  has  also  witnessed 
changes  looking  to  an  improvement  in  the  character  of  the  instruction 
given.  Instead  of  one  course  of  lectures,  given  during  the  winter  sea- 
fon,  two  courses  of  twenty  lectures  each  were  given  by  the  members 
of  the  medical  staff.  One  of  these  was  in  the  summer  and  autumn, 
the  other  in  the  winter  and  spring.  By  this  arrangement  the  whole  sub- 
ject of  obstetric  nur.sing  is  taught  twice  a  year,  thus  providing  that  all 
the  nurses  shall  be  able  to  attend  at  least  one  full  course  of  lectures. 

The  lime  reciuired  for  obtaining  the  diploma  has  been  changed  to 
six  months  for  gradiuites  of  recognized  training  schools  and  fifteen 
months  for  non-graduates.  The  office  of  director  of  nurses  was  also 
■created. 

The  annual  report  of  the  visiting  physician  for  1890  is  of  especial 
intere&t  from  a  more  strictly  medical  point  of  view.  The  statistics 
which  it  details  certainly  furnish  convincing  evidence  of  the  advances 
•which  have  been  made  in  midwifery  in  recent  years. 

During  the  year,  one  thousand  and  thirty-nine  (1,039)  women  were 
•delivered  under  the  care  of  the  hospital,  five  hundred  and  nine  (509) 
of  whom  were  attended  in  the  wards,  and  five  hundred  and  thirty  (530) 
at  their  homes  as  out-patients.  In  spite  of  the  many  desperate  cases 
which  are  sent  to  the  hospital,  and  the  squalid  and  neglected  class  of 
women  who  are  treated  as  out-patients,  but  one  of  the  mothers  was 
lost,  and  that  a  woman  who  entered  moribund  after  many  eclamptic 
seizures,  and  died  within  a  few  hours,  the  baby  being  saved.  This 
record  is  certainly  one  extremely  creditable  to  those  in  charge. 

The  Pneumo-therapeutic  Institute  of  Brussels. — At  a  meeting  of 
the  Philadelphia  County  Medical  Society,  held  June  10,  1891,  Dr.  A.  A. 
Eshner  read  the  following  paper,  prepared  by  Dr.  Hovent,  of  Brussels : 

Last  summer  I  received  a  visit  from  Dr.  S.  Solis-Cohen,  with  whom 
J  had  already  been  corresponding  on  the  subject  of  pneumo-therapy.  I 
was  gratified  by  hia  expressions  of  astonishment  on  inspecting  the 
Pneumo-therapeutic  Institute.  I  also  felt  a  pride  in  being  able  to  teach 
something  to  a  confrere  from  the  country  whence  progress  in  every 
science  comes  to  us. 

At  the  request  of  my  guest  of  some  hours,  I  shall  endeavor  to  de- 
ficribe  the  establishment  with  which  1  am  connected,  briefly  relate  its 
history,  and  indicate  the  physiological  and  therapeutic  actions  of  air- 
baths. 

In  1879  a  number  of  prominent  Belgians  who  had  undergone  suc- 
cessful aero  therapeutic  treatment  at  Contrexeville,  a  French  spa,  de- 
termined to  establish  an  institution  for  a  like  purpose  at  Brussels,  and 
Accordingly  invited  Dr.  Tamin  Despalles,  under  whose  care  they  had 
recovered,  and  who  was  already  well  known  through  his  works  on  neu- 
rology and  aero-therapy,  to  come  and  create  in  Brussels  an  establish- 
ment in  which  all  the  improvements  in  his  favorite  treatment  should 
be  found.  The  invitation  was  accepted  and  a  limited  society  was  at 
once  organized.  The  founder,  however,  did  not  long  live  to  see  the 
fruition  of  his  work,  and  was  succeeded  in  turn  by  a  lecturer  at  the 
university,  an  academician  among  others,  and  finally  by  myself. 

The  Pneumo-therapeutic  Institute  of  Brussels  is  the  largest  and 
most  complete  in  the  world  ;  it  is  situated  in  one  of  the  healthiest  parts 
<of  the  city,  near  a  small  park.  As  first  constructed,  it  was  intended  to 
practice  oxy-therapy,  azo-therapy,  aero-therapy,  including  compressed 
or  rarefied  air-baths,  and  also  aniesthesia  by  the  method  of  Paul  Bert ; 
afterward  this  last  method  and  the  azo-therapy  were  given  up  and 
numerous  improvements  were  successively  introduced  ;  so  that  now  the 
establishment  furnishes  the  following  services : 


1.  Baths  of  compressed  or  rarefied  air,  with  or  without  supersatura- 
tion  of  oxygen  gas. 

2.  Inhalations  of  compressed  air  with  expirations  into  rarefied 

air. 

3.  The  sale  of  oxygen  gas  in  the  city,  the  country,  and  even 
abroad. 

4.  Electro-therapy,  by  static  and  dynamic  machines. 

I  have  nothing  to  say  upon  these  three  last  points.  The  works  of 
S.  Solis-Cohen  luive  elucidated  the  treatment  by  ))neumatic  dilVerentia- 
tion  better,  if  with  less  prolixity,  than  any  author  of  our  continent.  To 
make  the  establishment  complete,  it  is  furnished  with  the  apparatus  of 
Maurice  Dupont,  Geigel  and  Mayr,  Hovent,  Schnitzler,  Solis-Cohen, 
Tobold,  and  Waldenburg.  I  use  these  apparatus,  however,  only  upon 
re<i  iest  by  my  i-onfrh-cH,  because  I  have  personally  ascertained  that, 
while  they  are  of  real  value,  yet,  as  compared  with  the  air-baths,  their 
utility  in  several  directions  is  very  ((uestionable.  In  this  connection  a 
recent  paper  by  my  friend  Dr.  Arntzenius,  of  Amsterdam  (Oeneexkmi- 
dige  Courani,  29  Juni,  1890),  is  of  interest. 

Oxy-therapy  and  electro-therapy  are  methods  of  treatment  better 
known  and  more  widely  practiced  in  the  United  States  than  in  Europe. 
1  will  therefore  not  consider  them. 

I  now  come  to  the  subject  which  is  really  interesting  to  my  Ameri- 
can colleagues — baths  of  com[)ressed  or  rarefied  air.  These  are  given 
by  means  of  seven  iron  chambers  of  varying  capacity,  some  being  capa- 
ble of  comfortably  containing  from  two  to  ten  persons.  Each  chamber 
is  very  well  constructed  ;  it  is  sup|)lied  with  several  windows  of  glass 
two  centimetres  (three  qiiarters  inch)  thick  ;  it  has  a  duplicated  door, 
or,  perhiips  better  expressed,  two  doors  inclosing  a  lobby,  in  which  the 
doctor,  entering  by  the  outer  door,  can  shut  himself,  and,  then  equaliz- 
ing the  pressure,  can  open  the  inner  door  and  speedily  reach  the  pa- 
tient for  any  purpose  without  great  alteration  of  the  pressure  in  the 
chamber.  Another  smaller  door,  also  duplicated,  serves  for  the  pur- 
pose of  handing  to  the  i)dtient  books  or  whatever  may  be  desired. 
Electric  btll,  elbow-chairs,  toilet-tables,  manometer,  thermometer,  hy- 
grometer, etc.,  are  all  at  hand. 

From  the  chamber  so  described  emerge  six  pipes  leading  to  the 
underground  tanks  of  1,  compressed  air;  2,  rarefied  air;  3,  nitrogen  ;  4, 
oxygen  gas ;  the  last  two  pipes  are  for  the  purpose  of  purifying  the 
air,  of  which  I  shall  soon  speak.  Each  of  the  first  four  pipes  i 5  at- 
tached to  a  little  tank  which  permits  of  the  measurement  of  the  quan- 
tity of  air,  nitrogen,  or  oxygen,  introduced  into  the  chamber,  or  the 
quantity  of  air  removed. 

The  large  tanks  in  which  the  air  or  gas  is  compressed,  or  rarefied, 
are  ten  in  number.  Each  holds  several  thousands  of  litres.  The  com- 
|)ression  or  the  rarefaction  of  air  or  gas  is  obtained  by  means  of  a  gas 
engine  of  eight-horse  power.  The  tanks  will  bear  seven  or  more  atmos- 
pheres of  pressure,  or  a  corre'^ponding  degree  of  rarefaction. 

The  manipulations  are  as  follows  :  If  it  is  desired  to  place  the  pa- 
tient in  a  chamber,  and  the  pipe  connecting  the  chamber  with  the  tank 
of  compressed  air,  for  instance,  is  opened,  this  compressed  air  rushes 
in ;  its  quantity  can  be  regulated  according  to  circumstances-.  The 
reverse  takes  place  if  rarefied  air  is  to  be  used ;  the  air  of  the  chaimib«r 
rushes  out  and  the  patient  rema'ns  in  a  relative  vacuum. 

One  serious  and  even  capital  drawback  to  the  employment  o'f  ail"' 
baths  lies  in  the  fact  that  in  the  course  of  the  two  hours,  the  duration 
of  an  ordinary  sitting,  the  air  within  the  cabinet  soon  becomes  fbul 
from  the  processes  of  respiration,  perspiration,  etc.  The  establishment 
at  Brussels  is  the  only  one  in  which  this  inconvenience  is  efficaciously 
overcome.  The  air  is  being  constantly  withdrawn  from  the  occupied 
chamber,  and  purified  by  being  passed  through  several  iron  WoUf's  jars 
with  chemicals,  to  be  again  introduced,  the  same  degree  of  positive  or 
negative  pressure  being  always  maintained. 

It  may  be  desirable  to  impregnate  the  atmosphere  of  the  chambers 
with  the  vapor  of  certain  medicinal  agents;  it  is  an  easy  matter  to  place 
the  substance  to  be  used  in  the  path  of  the  air  current,,  or  more  simply 
to  put  some  drops  of  an  essence  on  boiling  water  into  the  chambers.  I 
frequently  and  successfully  use  pumiline  essence. 

This  is,  in  brief,  all  that  I  think  necessary  to  give  a  fair  idea  of  the 
application  of  the  air-baths.  I  shall  now  consider  their  physiological 
and  therapeutic  action^ 
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To  trt'at  this  >ul>jccl  at  Icii^ith,  a>  il  ilcsei  ves,  would  i-e(|iiiie  too 
iiuu-li  s))a(  (' ;  tlu'i-i'foi-e  1  shall  confine  iiivscll  lo  an  epiionic  which,  I 
h()|)c,  will  serve  as  an  index  for  the  reader.  In  English  nuMlicil  litera- 
ture 1  know  only  of  the  papers  of  the  eminent  "C.  Theo.  Williams  (on 
air-baths  ;  I  shall  say  nothing  of  pneumatic  differentiation).  This  is 
in  striking  and  unaccountable  contrast  with  the  profuse  medical  litera- 
ture of  the  continent,  i  shall  quote  frou]  some  of  our  authors,  but 
chief! V  from  ray  personal  exi)erience. 

The  compre.ssed-air  bath  more  completely  expands  the  pulmonary 
vesicles  and  increases  their  elasticity  ;  the  di.ipliragm  and  the  base  of 
the  lim:;s  descend  lower  ;  the  respiratory  process  is  more  perfectly  and 
less  freijuently  performed  ;  the  peripheral  circulation  is  less  active, 
with  some  degree  of  decougestion  of  the  skin  and  the  mucous  mem- 
branes (nasal,  laryngeal,  pulmonary,  etc.) ;  the  pulse  is  less  frequent 
and  more  full ;  the  appetite  and  strength  increase  rapidly;  the  nervous 
system  is  undoubtedly  invigorated.  One  may  6bserve  that  these  effects 
are  corollaries  of  one  another  and  result  either  from  mechanical  or 
chemical  action  ;  indeed,  the  oxygen  of  compressed  air  is  no  longer 
oxygen,  but  some  form  of  ozone. 

The  rareSed-air  bath  has  not  been  so  w  ell  studied ;  nevertheless,  it 
iA  employed  with  much  success  by  some  practitioners,  who  seek  in  it  a 
reproduction  of  mountain  atmosphere.  It  has  also  been  recommended 
for  rickety  children  when  the  thorax  is  deformed.  Recently  it  has  been 
used  alternately  with  the  compressed-air  bach  when  a  doubt  exists  as  to 
whether  a  patient  should  be  sent  to  the  mountains  or  to  the  sea-shore. 
The  therapeutic  uses  of  the  air-baths  are  very  numerous,  but  easily  de- 
duced from  the  foregoing  considerations. 

Asthma  is  the  principal  affection  for  which  compressed-air  baths  are 
employed.  Eighty  per  cent,  of  recoveries  are  obtained  after  twenty  to 
sixty  sittings.  During  the  first  sitting  the  dyspnoea  disappears  when 
the  pressure  of  air  is  sufficient ;  this  result  becomes  permanent  only  after 
a  number  of  sittings.  I  remember  but  one  case,  that  of  an  American 
patient :  coming-  from  Oregon,  in  which  the  paroxysms  reappeared  as 
soon  as  the  pressure  was  lowered.  The  patient  was  very  well  while  un- 
der pressure,  and  I  have  frequently  kept  him  inclosed  for  eight  or  ten 
hours  instead  of  two.  1  diiguosticated  a  traumatic  medullary  le.<ion, 
limited  to  the  respiratory  center. 

In  pulmonary  emphysema  the  air-bath  empties  the  vesicles  and  in- 
creases their  elasticity,  so  that  the  dyspnoea  diminishes.  The  first  sit- 
ting is  usually  followed  by  a  notable  improvement.  As  in  asthma,  the 
success  is  generally  striking  and  permanent.  Pulmonary  congestions, 
pulmonic  processes  preceding  or  following  pneumonia,  and  hasmoptysis 
are  cured  mechanically,  since  the  compressed  air  provokes  anaemia  of 
the  pulmonary  tissues.  I  have  some  absolutely  confirmatory  observa- 
tions. Chronic  bronchitis  and  linmchorrhoea  are  always  improved,  so 
far  as  concerns  dyspnoea,  cough,  expectoration,  and  general  health.  The 
first  effects  of  the  treatment  are  an  increased  expectoration  up  to  the 
.point  of  completely  ridding  the  lungs  of  mucus,  and  simultaneously  a 
decougestion  of  the  respiratory  mucous  membranes.  The  last  action 
must  be  invoked  in  explaining  the  beneficial  influence  of  compressed 
air  in  coryza,  chronic  pharyngitis  and  laryngitis,  and  in  that  exagger- 
ated susceptibility  of  the  mucous  membranes,  as  a  result  of  which  tlie 
patient  is  constantly  exposed  to  the  danger  of  catching  cold.  I  have 
recorded  two  cases  of  chronic  amygdalitis,  in  which  resection  had  been 
contemplated,  and  in  which  I  obtained  complete  cures  by  compressed- 
air  baths. 

In  whooping-cough,  "the  beneficial  action  of  air-baths  is  unde. 
niable,"  said  Dujardin-Beaumetz.  The  cure  is  obtained  after  ten  to 
fifteen  sittings ;  and  generally  the  child  pains  from  one  to  three  pounds 
in  weight.  Jaccoud  charges  with  gross  neglect  the  physician  who  dofS 
not  submit  his  consumptive  patient  to  aero-tlierapy.  Oertel  thinks  the 
compressed-air  treatment  fai-  superior  to  climatic  treatment  iu  any 
country.  Professor  Bertin  (Montpellierj  has  recorded  five  cases  of  re- 
covery in  cousum])tives  in  the  third  stage. 

Heart  disease  had  long  been  considered  the  only  drawback  to  aero- 
therapy,  but  since  I  have  successfully  tieated  a  number  of  cases  with 
cardiac  complications,  I  no  longer  hesitate  to  treat  such  causes,  only 
using  certain  precautions. 

In  catarrhal  deafness  compressed  air  effects  a  natural  catheterism. 
I  have  not  infrequently  seen  patients  .suffering  with  asthma  or  otl»er 


complaints  emergi'  from  the  chamber  declaring  that  their  hearing  was 
lii'lii'v  than  for  many  years. 

Dujardin-Beaumetz  says:  "Compressed-air  baths  arc  to  be  pre- 
ferred to  any  o'her  method  of  treating  chlorosis,  an<cn)ia,  diabetes 
albuminuria,  and  gout." 

Obesity,  also,  is  favorably  influenced  as  a  result  of  the  acceleration 
of  organic  combustion  and  the  more  active  elimination  of  urea  and 
carbonic  acid. 

In  conclusion,  I  must  add  that  Dr.  Arntzenius  has  cured  some  cases 
of  neurasthenia,  and  that  I  have  recorded  three  observations  of  dys- 
menorrhd'a  being  permanently  cured  by  a  pueurao-therapeutic  course. 
I  think  these  results  are  due  to  the  general  invigorating  power  of  the 
treatment. 

If  I  should  quote  all  the  authors  who  have  written  upon  the  sub.iect 
of  air  baths,  not  only  in  France,  where  the  treatment  was  originated, 
b\it  in  Russia,  Scandinavia,  Holland,  (Jermany,  Italy,  and  Spain,  the 
list  would  be  a  very  long  one.  1  wish  only  to  note  that  none  of  them 
has  expressed  an  unfavorable  opinion.  I  am  convinced  that  the  treat- 
ment which  I  have  expounded  is  entiiely  reliable,  and  I  shall  be  happy 
if  my  paper  contributes  to  make  the  medical  profession  of  the  United 
States  acquainted  with  the  better  me:hod  of  pneumo-therapy. 


To  Contributors  and  Correspondents. —  The  attention  o  f  all  who  jmrjMxe 

favoriiirj  m  n'dh  cot/i/nunicalionx  is  respectfully  failed  to  the  follow- 
ing : 

Authors  of  articles  intended  for  pHblicalioii  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  toith  the  understanding  that  the  foUomng  condi- 
tions are  to  be  observed:  (i)  ^ohen  a  manmcTipt  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  wdess  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  ns  ;  {S)  accepted  articles 
are  subject  to  the  customary  rules  of  editoricd  revision,  and  will  bi 
published  as  promptly  as  our  other  engagements  will  admit  of — ve 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  am/ 
conditions  which  an  author  wishes  complied  with  must  be  distinct/  ' 
stated  in  a  roinmunication.  accompanying  the  manuscript,  and  7i 
new  cmiditiom  can  be  considered  after  the  manuscript  has  been  fui 
into  tlie  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  w/iich,  although  they  may  be  creditable  to  their  authors,  arc 
not  suitable  for  publication  in  thii  joui-nal,  either  because  they  are 
too  long,  or  arc  loaded  icith  tabular  matter  or  prolix  histories  of 
cases,  or  deal  irith  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  entrr  into  any  correspondence  concerning  our 
rcasomi  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  addr.  ss,  not  yieccisarily  for  publication.  No 
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FOREIGN  BODIES  IN  THE  BRONCHI* 
By  J.  D.  RUSHMORE,  M.  D., 

SURGEON  TO  THE  BROOKLYN  HOSPITAL,  ETC. 

The  following  history  of  a  case  of  foreign  body  in  the 
left  bronchus  seems  to  be  of  sufficient  importance  to  place 
on  record  in  detail,  and,  as  there  does  not  appear  to  be  a 
perfect  unanimity  of  opinion  as  to  the  best  methods  of 
treating  this  class  of  accidents,  the  history  of  the  patient 
and  the  treatment  are  submitted  to  the  society  for  comment 
and  criticism.  This  is  done  the  more  willingly  as  the  case 
has  had  certain  erroneous  statements  made  in  regard  to  it 
in  the  daily  press,  and  it  is  proper  that  the  medical  profes- 
sion should  have  a  fairly  full  account  furnished  by  some 
one  closely  and  responsibly  connected  with  its  manage- 
ment. 

G.  W.  B.,  aged  forty-one  years,  clergyman,  height  six  feet 
two  inches,  was  referred  to  me  by  his  attending  physician, 
April  20,  1891.  He  states  that  on  April  18th,  while  holding  a 
cork  (half  an  inch  in  widest  diameter  and  seven  eighths  of  an 
inch  in  length)  between  his  teeth  he  threw  his  head  back  in 
laughing;  the  cork  dropped  back  into  his  pharynx  and  choked 
him  so  that  he  thought  he  would  die.  Violent  coughing  and 
efforts  to  remove  the  body  with  his  finger  finally  relieved  his 
breathing.  He  conducted  a  church  service  on  tlie  morning  of 
the  19th  and  preached  a  sermon,  but  with  considerable  diffi- 
culty in  breathing  and  increasing  weakness  toward  evening. 
He  was  a  typically  healthy-looking  man  and  had  never  been 
sick.  At  the  time  I  first  saw  him  his  breathing  was  labored  but 
not  hurried,  expiration  rather  more  troublesome  than  inspira- 
tion, pulse  100.  Examination  of  his  chest  showed  no  expan- 
sion of  left  chest  on  inspiration  and  no  motion  of  the  scapula; 
vocal  fremitus  and  chest  resonance  very  slightly  diminished. 
Auscultation  revealed  entire  absence  of  respiratory  murmur  over 
the  whole  of  left  lower  lobe,  but  an  almost  tubular  breathing, 
without  dullness,  however,  over  iipper  lobe  both  in  front  and 
behind.  Right  chest  normal.  A  mitral  regurgitant  murmur 
was  also  present.  With  the  history  and  the  physical  signs  the 
diagnosis  of  foreign  body  in  the  left  bronchus  was  made,  and 
the  signs  enabled  me  to  feel  certain  that  tlie  cork  had  passed 
beyond  the  bronchus  and  lodged  in  the  larger  of  the  first  sub- 
divisions. The  diagnosis  was  made  easy  in  this  case  by  the 
shape  and  size  of  the  foreign  body,  and  left  no  doubt  as  to  its 
presence  and  exact  location. 

With  characteristic  coolness  and  courage  the  patient  com- 
pleted his  arrangements  for  having  an  effort  made  to  extract 
the  cork,  realizing  that  the  accident,  with  or  without  operative 
interference,  might  have  a  fatal  termination.  On  the  21st  he 
submitted  to  the  common  treatment  of  inversion  of  the  body, 
shaking  and  violent  pounding  on  the  back,  with  the  object  of 
dislodging  the  foreign  body  and  exciting  coughing  to  expel  it; 
but  all  these  attempts  had  no  effect  except  to  tire  him  and  add 
to  his  already  considerable  and  increasing  weakness. 

He  entered  the  Brooklyn  Hospital,  and  on  April  23d  the  first 
operation  was  done — five  days  after  the  accident  occurred.  The 
patient  being  under  the  influence  of  ether,  tracheotomy  was 
done,  the  second,  third,  and  fourth  rings  being  cut.  As  the 
trachea  was  very  large  and  the  respiration  not  impeded  enough 


*  Read  before  the  New  York  Surgical  Society,  May  21,  1891. 


to  cause  any  unusual  fullness  of  the  veins,  the  operation  was 
simple  enough.  There  was  only  a  trifling  amount  of  Iinsmor- 
rhage  and  no  ligatures  were  needed.  The  edges  of  the  tra- 
cheal wound  were  united  to  the  edges  of  the  skin  wound 
with  iron-dyed  silk.  Ins])iration  was  now  found  to  be  much 
interfered  with  by  the  sinking  in  of  the  soft  parts  with  each 
inspiration.  It  was  therefore  necessary  to  have  the  edges 
of  the  opening  held  apart  by  retractors.  Between  the  time 
I  first  saw  the  patient  and  the  day  of  tl)e  first  operation  I 
had,  as  far  as  possible,  imitated,  with  rubber  tubing  and  a 
cork,  the  conditions  present  in  the  patient,  and  found  that 
many  instruments  and  procedures  useful  for  tlie  extraction  of 
other  kinds  of  foreign  bodies  could  not  be  emjjloyed  in  this 
case.  There  was  a  perfectly  smooth  cylindrical  body  firmly 
grasped  by  a  cylindrical  tube,  with  its  lining  membrane,  inflamed 
and  swollen,  encroaching  more  or  less  on  the  upi)er  surface  of 
the  cork,  and  a  partial  vacuum  beyond  it.  Extraction  by  air 
pump  failed  because  no  cup  could  be  made  to  go  beycmd  the 
exposed  surface  and  embrace  the  sides  of  the  cork ;  and,  while 
the  cork  could  be  lifted  from  a  table  and  could  even  be  made, 
on  account  of  its  light  weight,  to  jump  at  least  half  an  inch 
toward  the  pump  as  the  air  was  exhausted,  the  slightest  obstruc- 
tion would  separate  the  cork  from  the  cup  and  cause  it  to  drop 
back  upon  the  table.  It  seemed  reasonable,  therefore,  to  think 
that  it  would  be  impossible  to  dislodge  the  cork  from  its  situation, 
and  that  even  succeeding  to  this  extent  might  render  it  not  un- 
likely that,  dropping  off  in  the  trachea,  it  would  find  its  second 
lodgment  in  the  right  instead  of  the  left  bronchus,  and  thus  leave 
the  patient  in  a  worse  condition  than  before,  the  probability  of 
the  foreign  body  falling  into  the  right  instead  of  the  left  bron- 
chus being,  as  experience  shows,  as  three  to  two.  All  sorts  of 
instruments  with  concealed  hooks  were  immediately  found  to 
be  worse  than  useless,  as  there  could  be  no  certainty  that  they 
would  not  be  lodged  in  the  swollen  mucous  membrane  instead 
of  or  before  grasping  the  cork.  Indeed,  this  danger  seemed 
almost  unavoidable,  and,  being  caught  in  the  mucous  membrane, 
it  could  not  be  known  until  the  instrument  had  torn  its  way  out 
and  brought  with  it  the  lacerated  tissues ;  and  it  could  not  be  dis- 
lodged even  if  this  condition  were  suspected  to  exist.  Know- 
ing the  great  usefulness  of  the  loop  of  piano  wire,  that  will 
insinuate  itself  into  narrow  chinks  that  nothing  else  can  be 
made  to  enter,  it  was  a  cause  'of  great  disappointment  to  find 
that  the  best-directed  efforts  I  could  make  with  such  a  loop  re- 
sulted either  in  the  spreading  out  of  the  loop  on  top  of  the  cork 
or  a  turning  on  itself  and  advancing  directly  away  from  the  cork. 
No  effort  succeeded  in  making  the  loop  pass  down  by  the  side  of 
the  cork.  The  conditions  in  the  patient  were  still  more  unfavora- 
ble, for  the  loop  must  first  have  passed  under  the  collar  of  swol- 
len mucous  membrane  before  it  could  be  made  to  pass  along  the 
side  of  the  cork.  With  the  loop  beyond  the  cork  nothing  would 
have  been  so  satisfactory  in  its  extraction.  Adhesive  materials 
of  all  sorts  to  be  applied  to  a  moist  surface  seemed  entirely  use- 
less and  were  not  tried.  The  only  variety  of  instrument  that 
gave  me  success  was  a  Tiemann's  oesophageal  forceps.  With 
this  I  was  able,  by  pushing  the  partly  concealed  blades  forward, 
to  so  dilate  the  rubber  tube  as  to  enable  me  to  grasp  the  cork, 
and  the  grasp  was  so  firm  that  the  cork  could  be  dragged 
through  the  foot  of  tightly  fitting  rubber  tubing  with  certainty. 
Having  succeeded  with  this  outside  of  the  body,  it  seemed  rea- 
sonable to  me  to  place  dependence  upon  it  for  the  removing  of 
the  cork  from  the  patient's  bronchus,  granting  the  body  could 
be  recognized.  This  uncertainty  would  hold  against  any  kind 
of  instrument.  The  effort  was  therefore  made  with  the  above- 
mentioned  forceps,  but,  after  as  prolonged  a  search  as  it  seemed 
wise  to  make,  I  failed  to  extract  the  cork,  although  twice  I  felt 
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moderately  certain  tliat  the  instrument  touched  it.  This,  after 
all,  is  a  conjecture.  Two  or  three  other  instruments  of  the 
same  kind  were  introduced,  but  witli  no  better  success,  and,  the 
patient  having  been  under  the  anaasthetic  now  for  about  forty 
minutes,  further  attempts  toward  extraction  were  not  deemed 
wise.  As  respiration  was  still  much  impeded  by  the  sinking  in 
of  tlie  soft  parts  with  each  inspiration,  a  tracheal  tube  was  in- 
troduced and  the  edges  of  the  upper  and  lower  angles  of  the 
wound  were  stitched 
together.  Through  a  — 
second  tube — the  first 
one  being  found  too 
short  —  the  patient 
breathed  easily.  He 
was  put  to  bed,  passed 
a  rather festless  ni^ht, 
but  took  nourishment 
once,  and  on  the  fol- 
lowing morning  his 

temperature  was  102°,  pulse  110,  respiration  35.  The  additional 
record  of  morning  and  evening  temperature,  pulse,  and  respira- 
tion is  inserted  here  for  convenience : 


After  failing  to  extract  the  cork  at  the  first  operation,  and 
feeling  that  the  patient's  condition  was  such  that  it  would  even- 
tuate in  death  unless  something  further  could  be  done  for  his 
relief,  it  occurred  to  me  that  I  might,  by  the  use  of  a  corkscrew 
made  for  the  purpose,  remove  the  cork  before  and  possibly  with- 
out being  obliged  to  resort  to  any  more  radical  measures  involv- 
ing the  opening  of  the  chest.  Tlie  i-utcoine  of  efforts  in  the  direc- 
tion of  the  use  of  a  corkscrew  are  embodied  briefly  in  adescrip- 
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a.  outer  tube  ;  6,  inner  tnbe  ;  c,  screw. 


Date. 


April  24th 

"  25th 

"  26th 

"  2'7th, 

"  28th, 

"  29th, 

"  .30th, 

May  1st.  . 

"  2d  ". '. 

it  a 

"  3d  '.  '. 


Temper- 
ature. 

Pulse. 

Respi- 
ration. 

102° 

100 

45 

100-4 

98 

18 

102 

105 

32 

101 

100 

24 

100-4 

96 

18 

101 

100 

24 

103 

100 

83 

101 

120 

40 

101-2 

100 

18 

09 

100 

18 

102 

130 

28 

101-8 

140 

25 

101-8 

136 

30 

lOO-e 

120 

36 

100-4 

175 

36 

103 

145 

38 

104-2 

160 

38 

103 

160 

48 

104 

142 

54 

Remarks. 


Day  of  second  operation. 


Death  about  9  p.  m. 


From  the  morning  of  the  24th  until  the  29th,  when  the  sec- 
ond operation  was  considered  wise  and  the  patient's  symptoms 
seemed  to  warrant  its  performance,  his  condition  may  be  de- 
scribed by  the  following  statement:  The  respiration  was  nearly 
always  labored,  sometimes  more  and  sometimes  less  so,  but 
never  by  any  means  easy ;  nourishment  taken  well ;  bowels  and 
kidneys  acting  well ;  sleep  broken  most  of  the  time  ;  some  wan- 
dering, dependent  partly  on  the  morphine  which  was  necessary 
to  control  his  nervous  symptoms.  On  the  25th,  26th,  and  27th 
there  were  several  hteraoi-rhages  from  the  wound,  the  blood 
coming  fi'om  the  edges  of  the  wound  and  not,  at  first,  through 
the  tube ;  afterward  enough  blood  leaked  inward  beside  the 
tube  to  be  expectorated  through  it.  Styptic,  cotton,  etc.,  were 
used,  with  only  partial  succes.s,  to  control  the  hemorrhage,  and 
finally  the  tube  -was  taken  out,  and,  after  apidication  of  Mon- 
sel's  solution,  no  further  bleeding  took  place.  The  tube  was 
not  replaced,  as  the  patient  now  breathed  easily  without  it- 
The  appearance  of  the  wound  was  healthy  ;  there  was  a  moder- 
ate odor  in  the  breath,  but  this  disappeared  and,  as  the  clot 
came  away,  did  not  return.  The  surface  beneath  was  healthy. 
All  efforts  made  to  examine  the  chest  during  this  period  were 
very  distressing  to  the  patient  on  account  of  the  increased  labor 
in  respiration.  The  only  changes  noticed  were  dullness  over 
the  left  chest  in  front  and  behind,  and  some  coarse  nmcous 
rales  in  upper  left  lobe ;  right  lung  normal. 


Tlie  original  screw  was  on  the  end  of  a  spiral  instead  of  a  straight  wire,  to  adapt  it  to  a 
curved  tube. 


tion  of  the  instrument  presented  here.  It  consists  of  a  hollow, 
straight  metallic  tube,  with  a  caliber  of  about  30,  French,  twelve 
inches  in  length,  like  a  cystoscope  tube,  split  from  end  to  end 
for  purposes  of  respii-ation,  the  gap  being  an  eighth  of  an  inch 
in  width  ;  secondly,  an  inner  tube  of  same  shape  and  length, 
with  two  small  spikes  on  the  sides  of  distal  end  concealed  by  re- 
traction into  outer  tube ;  thirdly,  a  small  corkscrew  on  one  end 
of  a  flexible  spiral  wire,  and  a  hollow  handle  attached  to  the 
other  end  of  spiral.  A  small  steel  bar  on  the  upper  end  of  the 
outer  tube  fitted  into  a  hole  in  a  collar  on  the  upper  end  of  the 
inner  tube,  so  that  rotation  of  either  tube  separately  would  be 
impossible  when  they  were  locked.  Much  credit  is  due  to  Mr. 
J.  A.  Pfarre,  of  Tiemann  &  Co.,  for  his  prompt  and  intelligent 
co-operation  in  the  con-^truction  of  this  instrument,  which 
worked  to  my  entire  satisfaction  outside  of  the  body,  and 
seemed  to  me  to  offer  the  best  and,  indeed,  the  only  remaining 
chance  of  extracting  the  cork  through  the  tracheal  opening. 

On  the  27th  a  consultation  of  the  attending  staff  was  held, 
at  which  were  present  Dr.  Bates,  Dr.  Speir,  Dr.  Hutchins,  Dr. 
Ormiston,  and  myself.  The  proposition  to  make  use  of  the  in- 
strument above  described  was  favored,  and  the  matter  of  open- 
ing the  chest  wall  in  case  of  failure  with  the  corkscrew  was 
discussed,  the  subject  having  previously  been  presented  to  the 
patient  and  his  consent  secured,  on  condition  that  the  simpler 
metiiod  failed.  The  only  symptom  noticed  at  the  consultation 
not  already  recorded  was  an  aortic  stenosis,  and  the  fact  that  a 
very  little  air  seemed  to  enter  the  lower  left  lobe  for  the  first 
time  since  I  had  seen  Iiiin. 

In  the  event  of  failure  with  the  screw,  it  was  agreed  to  open 
the  chest  in  front  and  remove  the  cork  through  an  incision  into 
the  bronchial  tube,  if  necessary.  The  operation  of  opening 
through  the  anterior  mediastinum  was  ])romptly  negatived, 
largely  on  account  of  the  indirect  access  it  gave  to  the  cork, 
and  also  on  account  of  the  difficulty  and  delay  in  its  performance. 
The  anterior  operation  had  several  advantages..  By  cutting  the 
second  and  third  ribs  at  their  junction  with  the  cartilages,  the 
internal  mammary  artery  would  be  avoided  and  hajmorrhage 
would  be  trifling.  The  ribs  could  be  fractured  three  or  four 
inches  behind  this  section  and  folded  back  after  the  soft  parts 
had  been  separated  from  them,  and  left  attached,  to  be  replaced 
and  wired  at  the  cut  ends,  and  the  patient's  respir.ation  would 
not  be  affected.  The  objections  were :  the  possibility  of  pleuritic 
adhesion,  tlie  necessary  opening  of  the  pleural  cavity,  and  the 
danger  of  opening  the  pulmonary  vein  in  exposing  the  bronchus. 
The  posterior  or  Nesiloff  operation,  proposed  for  removal  of  for- 
eign bodies,  cancer,  etc.,  in  the  cesoi)liagus,  would  be  simpler — 
the  pleura  not  being  opened,  the  ao     and  vagus  easily  recog- 
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nized  and  pushed  aside,  the  bronchus  readily  exposed  and  opened 
at  the  desired  spot,  and  the  drainajje  perfect  after  the  opera- 
tion ;  on  tlie  other  hand,  the  danger  of  hajinorrhage  was  greater, 
and  the  patient  would  necessarily  be  obliged  to  lie  eitlier  on  tlie 
abdomen  or  so  near  to  it  as  to  make  it  impossible  for  liiui  to  breathe. 
Tliis  was  the  objection  that  prevented  the  preference  of  this 
operation  over  the  anterior  one  in  my  patient's  case.  The  dis- 
tance of  the  bronchus,  which  normally  is  nearer  the  posterior  as- 
pect of  the  body  than  the  anterior,  would  really  be  about  the 
same  in  either  operation,  for  in  front  tlie  bronchus,  by  moderate 
traction  on  tlie  lung,  could  be  brought  somewhat  upward,  while 
in  Nesilofi's  o[)eration  it  would  fall  away  a  little  from  the  open- 
ing in  the  mediastinum.  A  valuable  suggestion  was  made  to 
me  by  my  friend  Dr.  J.  M.  Van  Cott,  in  connection  with  the 
anterior  operation — namely,  that,  after  the  chest  had  been 
opened,  the  cork  could  still  be  extracted  through  the  trachea  by 
fixing  the  root  of  the  lung  with  the  thumb  and  finger  and  using 
the  corkscrew  as  first  proposed.  This  would  also  avoid  the  dan- 
ger of  ha3morrhage  from  the  pulmonary  vein  and  the  soiling 
of  the  pleural  cavity  with  fluid  from  the  cut  bronchus.  The 
opportunity  of  doing  both  the  above-mentioned  operations 
on  the  cadaver  confirmed  me  in  the  choice  of  the  anterior 
operation. 

On  April  29tl),  therefore,  the  patient's  condition  being  favor- 
able— the  temperature  99°,  pulse  100,  respiration  18 — he  was 
placed  under  the  influence  of  ether  with  the  head  dropping 
backward  over  the  edge  of  the  table,  and,  the  outer  tube  of 
the  instrument  being  introduced,  it  entered  the  left  bronchus 
easily  by  tilting  the  outer  end  well  to  the  right.     After  a 
momentary  respiratory   spasm    breathing   went   on  quietly 
through  the  split  tube.    A  Bozeman's  flexible  renal  probe  was 
passed  along  the  tube  and  a  resisting  substance  touched  that 
felt  like  the  cork.    The  feeling  that  the  cork  had  been  struck 
was  shared  by  Dr.  Speir  and  Dr.  Bates,  the  associate  sur- 
geons, who  were  present  at  the  time.     The  inner  tube  was 
next  passed  gently  into  the  outer  one,  and  when  it  was  fully 
inserted  the  probe  was  again  passed  with  the  same  result  as 
just  mentioned.    The  inner  tube  was  now  pushed  forcibly  for- 
ward in  order  to  fix  the  cork  on  the  spikes.    I  did  not  hesitate 
to  use  as  much  force  as  had  been  found  necessary  outside  of  the 
body  to  impale  the  cork,  as  it  could  not  be  pushed  into  the 
smaller  divisions  of  the  bronchus.    I  satisfied  myself  that  the 
substance  I  had  fixed  was  cork  and  not  the  wall  of  the  bronchus 
by  rotating  the  whole  instrument  on  its  long  axis  and  finding 
no  disposition  to  spring  back  as  the  hand  was  removed,  as  the 
elasticity  of  the  tissue  would  have  caused  it  to  do  if  the  spikes 
were  lodged  in  the  wall  of  the  bronchus.    The  screw  was  then 
introduced  and  twisted  into  the  supposed  cork.     Letting  up 
slowly  on  the  handle,  it  began  to  revolve  in  the  reverse  direc- 
tion, showing  that  the  screw  end  was  fixed.    Traction  on  the 
whole  instrument  gave  a  sense  of  resistance.    As  the  traction 
was  increased  there  was  a  sudden  release  of  the  resistance,  the 
corkscrew  came  out  of  the  tube,  the  patient  coughed  up  a  mod- 
erate amount  of  bloody  mucus  and  breathed  with  markedly  in- 
creased difficulty,  and  was  somewhat  cyanosed,  and  this  cya- 
nosis continued  more  or  less  during  the  remainder  of  the 
operation.    Toward  the  end  of  the  spasmodic  cough  a  small 
piece  of  what  looked  like  cork  was  expectorated,  struck  my 
arm,  and  bounded  off,  but  could  not  be  found  afterward.  At 
first  it  seemed  as  if  the  cork  might  have  been  dislodged  and 
fallen  into  the  right  bronchus,  and  was  causing  the  additional 
difficulty  in  respiration ;  but,  as  no  change  took  place  in  the 
action  of  the  left  chest,  I  was  led  to  attribute  the  impeded  res- 
piration to  mucus  dislodged  by  traction  and  entering  the  right 
bronchus.    Further  search  for  ten  or  fifteen  minutes  was  made 
for  the  cork,  but  withe  '  , success.    I  then  proceeded  with  the 


operation  agreed  upon.  I  made  a  flap  three  inches  long  and 
three  inches  wide  with  its  detached  edge  along  the  left  clavicle 
dissected  it  up  freely  and  pushed  back  the  underlying  muscles, 
and  had  just  touched  the  saw  to  the  rib  to  make  the  section, 
when  the  ap[)earance  of  the  patient's  face,  the  moderate  cya- 
nosis, and  feeble  and  intermittent  pulse,  led  me  to  question  the 
safety  of  continuing  the  operation,  which  would  necessarily 
have  been  prolonged,  and  it  was  agreed  that  the  patient  ought 
not  to  be  subjected  to  the  risk  involved.  The  ])arts  were  there- 
fore carefully  washed  with  hot  water,  a  continuous  suture  was 
introduced,  iodoform  gauze  and  absorbent  cotton  were  api)licd 
and  retained  by  a  bandage,  and  the  patient  was  removed  from 
the  table  to  his  bed.  lie  became  moderately  delirious  after  re- 
gaining consciousness  within  an  hour,  and  continued  so  until  his 
death  on  May  3d  in  the  evening.  The  cyanosis  lessened  without 
further  evidence  of  trouble  in  the  right  lung  or  relief  to  the  left 
lung.  The  most  noticeable  change  during  these  last  few  days 
of  life  was  in  the  frequency  of  the  pulse,  but  the  regularity  and 
fullness  were  not  affected.  The  pulse  record,  with  one  excep- 
tion, showed  the  rapidity  to  be  between  130  and  175.  His 
stomach  continued  to  act  well,  as  did  the  bowels  and  kidneys, 
the  urine  containing  a  trace  of  albumin,  but  being  otherwise 
normal.  Cough  continued,  but  not  very  urgent  and  with  little 
expectoration,  and  the  previous  dullness  over  the  left  lung  gave 
place  to  flatness.  Medication  consisted  of  the  use  of  alcohol, 
Magendie's  solution  of  morphine,  and  oxygen  by  inhalation. 
The  patient  never  recovered  from  the  second  operation  suffi- 
ciently to  have  any  further  operative  measures  resorted  to,  and 
died,  quietly  and  unconscious,  from  cardiac  weakness,  about 
9  p.  M.,  May  3d. 

The  consent  of  the  family  having  been  obtained  to  examine 
only  the  thorax,  the  autopsy  was  performed  about  11  a.  m., 
May  4th,  by  Dr.  J.  M.  Van  Cott,  Jr.,  assistant  pathologist  to  the 
hospital.  The  body  had  been  embalmed  by  some  misunder- 
standing, but  this  did  not  materially  interfere  with  the  appear- 
ance of  the  parts  examined.  The  wound  in  the  trachea  was 
healthy-looking,  the  suture  of  flap  over  chest  wall  had  been 
re-enforced  by  the  embalmer's  stitch,  although  healing  of  the 
edges  had  gone  on  well  except  at  the  lower  inner  angle,  from 
which  before  death  there  had  been  a  slight  discharge ;  other- 
wise, except  for  the  discoloration  produced  by  the  embalming 
fluid,  the  parts  looked  well. 

The  additional  notes  are  furnished  by  Dr.  Buck,  house  sur- 
geon:  Body  well  nourished;  rigor  mortis  well  marked;  no 
oedema;  walls  of  abdomen  and  thorax  contain  fat;  anterior 
mediastinum  contains  a  large  amount  of  pus,  is  emphysematous ; 
pericardium  emphysematous  and  contains  fat ;  thickened  and 
contains  a  clear,  brown  serum. 

Heart :  mitral  valve  thickened ;  columnje  carneae  and  chordae 
tendineSB  shortened  and  hypertrophied  ;  tricuspid  valve  normal ; 
.■lortic  cusps  thickened  and  atheromatous;  pulmonary  valve 
normal. 

Lungs:  left,  recent  adhesion,  no  fluid;  lung  retracted. 
Right,  no  fluid,  no  adhesion. 

Left,  connective  tissue  at  base  of  lung  thickened.  In  lower 
bifurcation  of  left  bronchus  lies  a  cork  with  wide  end  up  and 
small  end  down.  Cork  is  half  an  inch  in  its  widest  diameter, 
seven  eighths  of  an  inch  long.  Lower  end  of  cork  is  broken  off'. 
Bronchial  mucosa  at  this  point  is  generally  necrotic,  and  below 
the  lower  end  of  cork  is  intensely  hyperfemic.  Pus  oozes  from 
all  the  smaller  bronchi  on  section ;  cut  surface  is  rough  and 
hepatized  throughout.  Right  lung:  small  patches  of  exudate  in 
bronchus,  is  large,  fully  aerated,  congested,  and  oedematous. 

The  cork  was  found  on  examination  to  contain  two  small 
punctures  separated  by  a  distance  corresponding  with  the  dis- 
'  tance  between  the  two  points  of  the  sjrikes  on  the  inner  tube  of 
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the  instrument,  and  a  small  piece  of  cork  was  lacking  on  the 
edge  of  the  upper  surface. 

The  post-mortem  findings  confirm  in  nearly  all  impor- 
tant respects  the  ante-mortem  diagnosis.  The  cause  of 
failure  to  extract  the  cork,  it  seems  to  me,  is  not  far  to 
seek.  It  lay  in  the  obliquity  of  the  traction.  There  can 
be  no  reasonable  doubt  that  the  body  was  impaled  on  the 
spikes,  and  that  the  screw  entered  the  edge,  instead  of  the 
center  of  the  cork,  and  in  an  oblique  direction.  If  the 
same  thing  that  occurred  outside  of  the  body  had  taken 
place  in  the  bronchial  tube,  I  have  good  reason  to  think  I 
should  have  extracted  the  cork  ;  and  if  I  had  had  at  the  time 
the  trachea  was  opened  the  instrument  used  later,  I  believe 
the  wall  of  the  bronchus  would  have  been  so  firm  that  when 
the  end  of  the  tube  struck  the  cork,  even  obliquely,  a 
little  pressure  of  the  tube  forward  would  have  brought  the 
long  axis  of  the  cork  continuous  with  the  long  axis  of  the 
tube,  and  the  screw  would  have  been  introduced  as  de- 
sired, and  would  not  have  been  drawn  out  by  traction. 
But  the  ulcerated  condition  of  the  bronchial  wall  had  so 
softened  it  that  the  pressure  that  brought  the  cork  and 
tube  into  line  outside  of  the  lung  only  increased  that  ob- 
liquity in  the  bronchus.  This  softening  seems  to  me,  in 
view  of  the  history  of  most  of  these  cases,  to  have  pro- 
gressed very  rapidly.  To  provide  against  this  cause  of 
failure  in  another  case  that  I  may  never  see,  I  have  had 
several  links  like  those  on  a  vertebrated  catheter  added  to 
the  distal  end  of  both  tubes,  and  this  may  obviate  the  diflii- 
culty  mentioned  above ;  but  of  this  I  am  by  no  means  sure. 
It  will  not  make  the  instrument  less  useful  and  may  add  to 
its  usefulness. 

"While  my  patient  was  under  treatment  a  gentleman 
called  on  me  and  left  with  me  a  cork,  shown  here,  like  one 
inhaled  in  1853  by  a  boy  fifteen  years  of  age  and  lodged  in 
the  left  bronchus.  Radical  treatment  was  declined  by  the 
parents,  and  the  boy  died  in  about  three  months  from  what 
was  called  hasty  consumption.  A  case  is  also  mentioned 
by  Gross  [System  of  Surgery,  vol.  ii,  p.  319)  in  which  a 
man,  twenty-three  years  of  age,  lost  his  life  by  the  inhala- 
tion of  a  cork  during  the  extraction  of  a  molar  tooth,  while 
under  the  influence  of  nitrous-oxide  gas.  The  cork  had 
been  placed  between  the  jaws  and  was  found  after  death, 
which  happened  within  less  than  two  hours  after  the  acci- 
dent, in  the  lower  extremity  of  the  trachea.  There  may  be 
other  recorded  or  unrecorded  cases  like  these  three.  The 
particular  kind  of  substance  that  is  inhaled,  however,  is  not 
the  point  of  most  interest  in  cases  of  foreign  bodies  in  the 
bronchi. 

It  is  no  part  of  the  object  of  this  paper  to  lay  before 
the  society  material  that  is  available  in  text-books  and 
society  proceedings,  but,  in  conclusion,  to  express  some 
thoughts  that  my  patient's  case  has  suggested  to  me.  The 
few  remarks  that  I  have  to  add  to  this  history  already  given 
will  be  confined  to  the  management  of  cases  of  foreign 
bodies  in  the  bronchi,  and  it  is  taken  for  granted  for  my 
present  purpose  that  the  diagnosis  has  been  made  easy  at 
times,  at  times  difficult,  and  occasionally  well-nigh  impos- 
sible— the  symptoms  being  in  some  cases  so  pronounced  as 
to  make  a  mistake  inexcusable,  in  others  so  obscure  as  to 


make  one  sure .  that  the  foreign  body  is  not  in  the  respira- 
tory tract  at  all.  Indeed,  in  my  own  case,  careful  examina- 
tion by  an  acute  diagnostician  on  Sunday  led  him  to  ex- 
press the  opinion  that  the  cork  had  passed  down  the  oesoph- 
agus, whereas  on  the  following  morning  the  recognition  of 
the  cork  and  its  exact  location  was  perfectlv  easy.  No  doubt 
its  changed  position  made  possible  the  diagnosis  on  Monday 
that  could  not  be  made  on  Sunday.  All  those  points,  there- 
fore, that  are  well  established  regarding  symptomatology 
and  diagnosis,  important  as  they  are,  may  be  left  without 
special  emphasis  at  this  time. 

What  shall  be  done  for  a  patient  with  a  foreign  body 
in  one  of  the  bronchi  ?  In  answering  this  question  we  have 
to  take  into  account  the  age  and  condition  of  the  patient 
and  the  state  of  the  respiratory  organs  at  the  time  our  advice 
is  asked.  The  size,  shape,  weight,  etc.,  of  the  foreign  body 
will  also  modify,  to  some  extent,  the  advice  we  give.  But 
whatever  the  oifending  substance  may  be,  we  may  start  with 
the  assumption  that  a  foreign  body  in  a  bronchus  is  always 
a  menace  to  life,  chiefly  by  the  various  inflammatory  condi- 
tions that  are  caused  by  it  in  the  bronchus  and  lungs — such 
as  ulceration,  haemorrhage,  abscess,  pneumonia,  broncho- 
pneumonia, pulmonary  thrombosis,  etc.  These  dangers  are 
greater  in  proportion  to  the  firmness  with  which  the  body 
is  held.  There  are,  besides,  all  the  dangers  of  laryngeal 
trouble  if  the  foreign  body  lies  loose  in  the  bronchus  or  be- 
comes loosened  by  softening  and  ulceration,  the  chief  cause 
for  anxiety  in  this  condition  being  the  liability  of  asphyxia 
or  oedema,  or  both.  The  fact  that,  exceptionally  after  longer 
or  shorter  periods,  these  bodies  lodged  in  the  bronchi  are 
coughed  up,  is  a  matter  of  interest  and  importance  in  the 
tabulation  of  cases,  but  in  an  individual  case  can  not  have 
much  influence  on  the  surgeon's  mind!  The  individual  pa- 
tient never  can  tell,  and  the  surgeon  can  not  tell  him,  when 
or  whether  his  will  be  one  of  the  rare  fortunate  cases,  or  one 
of  the  more  common  unfortunate  ones.  AVhen  operative 
treatment  is  urged  or  advised,  as  distinguished  from  the  let- 
alone  treatment,  the  surgeon  must  assume  the  responsibility 
that  is  involved  in  the  dangers  of  the  operation  and  in  the 
probability  of  failure  to  extract  the  foreign  body,  even  with 
the  trachea  open.  The  danger  of  the  operation  is  stated  by 
Dr.  Weist,  in  his  large  and  carefully  prepared  cases,  one 
thousand  in  number  [Transactions  of  the  Ainerican  Surgical 
Association,  vol.  i,  p.  125),  as  due  largely  to  pneumonia, 
this  having  been  the  cause  of  death  in  30"13  per  cent,  of 
the  cases  operated  upon,  while  in  only  18-7  per  cent,  of  the 
fatal  cases  without  operation  was  death  due  to  this  cause,  a 
difference  of  11-43  per  cent,  in  favor  of  not  operating.  But 
if  the  cases  of  death  from  broncho-pneumonia  are  added  to 
those  from  pneumonia,  we  have  in  the  cases  not  operated 
upon  33  deaths;  in  those  operated  on,  32.  Exhaustion 
caused  death  in  4  cases  of  all  varieties  of  foreign  bodies  in 
the  air-passages  not  operated  upon,  in  15  operated  cases; 
asphyxia,  in  84  and  19,  resjjectively ;  abscess,  10  in  the 
former ;  consumption,  3  in  the  latter ;  hiumorrhage,  8 ; 
other  causes,  19.  Haemorrhage,  with  its  record  of  8  cases 
and  a  proportion  of  cases  of  exhaustion,  may  fairly  be  put 
down  as  due  to  the  dangers  of  the  operation.  It  may  be 
fairly  stated,  therefore,  that  the  risks  of  the  ordinary  opera- 
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tive  measures  resorted  to  in  these  cases  are  not  great.  The 
faihire  to  extract  the  foreign  body  is  stated  in  the  paper 
ah-eady  mentioned  as  78-38  per  cent.,  a  discouraging  per- 
centage for  the  present  methods  employed.  What  experience  , 
will  teach  us  in  the  employment  of  more  radical  measures 
remjiins  to  be  learned.  But  there  is  surely  justification  in 
resorting  to  other  methods  than  tliose  used  up  to  the  pres- 
ent time.  In  the  cadaver  the  two  operations  previously  men- 
tioned are  not  difficult.  The  cause  of  anxiety  in  the  opera- 
tion through  the  anterior  wall  of  the  chest  seems  to  be  the 
possibility  of  wounding  the  pulmonary  vein ;  whether  this 
danger  would  be  increased  or  diminished  by  the  fullness  of 
the  vessel  that  would  obtain  in  the  living  subject  I  can  not 
tell,  and  how  far  the  pulsations  of  the  artery  would  com})li- 
cate  the  operation  can  be  determined  only  after  experience. 
Except  for  these  possible  objections  the  removal  of  a  foreign 
body  from  the  bronchus  would  not  be  difficult.  The  pos- 
terior or  NesiloflE  operation  {^Annals  df  Surgery,  vol.  iii.  No. 
4,  p.  308)  is  still  less  difficult  and  much  less  dangerous. 
Either  of  them,  it  seems  to  me,  in  view  of  our  present  ex- 
perience, is  justifiable  in  properly  selected  cases.  Nesiloflf's 
operation  consists  in  opening  the  thoracic  cavity  into  the 
posterior  mediastinum  from  behind,  by  the  resection  of 
four  ribs,  without  touching  the  plcune.  The  posture  of  the 
patient  is  on  the  abdomen,  the  arm  abducted  and  raised,  or, 
as  I  found  on  the  cadaver,  simply  allowing  the  arm  to  drop 
well  over  the  edge  of  the  table.  A  vertical  incision  is  made 
parallel  to  the  vertebral  column,  and  at  a  hand's  breadth  to 
the  left,  through  the  whole  thickness  of  the  soft  parts ;  two 
horizontal  incisions  are  carried  toward  the  vertebrae  running 
from  the  extremities  of  the  vertical  incision  ;  a  flap  is  dis- 
sected back,  and  subperiosteal  resection  of  the  third,  fourth, 
fifth,  and  sixth  ribs  is  done  separately.  It  seemed  to  me 
that  the  third  rib  might  be  left  intact,  and  that  the  others 
could  be  fractured  and  folded  aside,  as  in  the  anterior 
method,  with  the  idea  of  replacing  them,  and  with  better 
promise  of  nutrition  of  the  bone.  The  pleura  is  easily 
pushed  forward  and  the  bronchus  found. 

Another  point  relates  to  the  common  habit  of  inver- 
sion, striking  the  chest,  etc.,  to  dislodge  and  remove  the 
foreign  body  from  the  bronchus.  It  is  practiced  as  the 
simplest  thing  to  be  done.  Is  it  not,  however,  erroneous 
to  designate  this  as  simple  when  its  dangers  are  consid- 
ered ?  Of  course,  if  the  substance  is  not  dislodged  no  spe- 
cial harm  is  done ;  but  if  it  is  loosened  from  its  site  and 
passes  into  the  larynx  the  danger  of  asphyxia  is  as  great  as 
when  it  was  first  inhaled ;  whether  it  gets  into  the  larynx 
from  above  or  from  below  makes  little  difference.  A  pre- 
liminary opening  below  or  into  the  larynx  entirely  obviates 
the  danger  and  secures  the  benefits  of  these  above-men- 
tioned procedures.  If  the  opening  is  not  made  until  the 
asphyxia  is  already  present  it  may  be  too  late  and  is  of  ne- 
cessity made  under  the  most  unfavorable  conditions  of 
threatened  death  with  the  veins  gorged  with  blood  and  the 
patient  struggling.  Whatever  may  be  true  of  foreign  bod- 
ies in  the  respiratory  tract  as  a  whole,  experience  in  the 
management  of  cases  of  foreign  bodies  in  the  bronchi 
would  seem  to  support  the  surgeon  in  stating  the  following 
conclusions : 


That  a  foreign  body  in  a  bronchus  is  always  a  source  of 
danger  to  the  patient. 

That  its  spontaneous  expulsion  is  very  exceptional  and 
may  be  long  delayed. 

That  the  danger  is  from  inflammation  and  its  results, 
and  less  frequently  from  asphyxia. 

That  its  earliest  possible  removal  ought  to  be  attempted. 

That  the  dangers  of  operative  interference  ought  not  to 
prevent  the  attempt  to  remove  the  foreign  body. 

That  to  attempt  the  removal  without  a  preliminary  open- 
ing into  the  larynx  or  trachea  is  unwise. 

That  after  a  reasonable  search  through  the  trai^hea  and 
bronchus,  opening  the  thoracic  cavity  in  fi«ont  or  the  me- 
diastinum or  pleural  cavity  posteriorly  is  justifiable. 

That  all  operative  measures  for  relief  ought  to  be  taken 
at  a  single  operation  if  possible. 

That  the  character  of  the  foreign  body  and  the  pa- 
tient's condition  are  important  factors  in  deciding  on  the 
time  and  character  of  the  operative  measures  to  be  em- 
ployed. 
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NEW  HAVEN,  CONN. 

No  disease  of  the  nervous  system  is  more  common  than 
neuralgia,  and  no  form  of  neuralgia  is,  as  a  rule,  more  ob- 
stinate and  annoying  than  sciatica.  Although  our  knowl- 
edge of  the  pathology  and  treatment  of  nervous  diseases 
has  been  greatly  enlarged  during  recent  years,  the  patho- 
logical relations  of  neuralgic  affections  have  never  been  ex- 
actly determined.  In  individual  cases  it  is  often  difficult 
to  decide  just  how  much  influence  malarial  poison  has  had 
in  producing  the  disease,  although  it  is  generally  regarded 
as  the  most  common  cause  of  neuralgia.  How  it  acts  in 
causing  the  disease  is  always  a  matter  of  conjecture,  rather 
than  of  positive  knowledge.  How  frequently  and  in  what 
way  rheumatism  and  gout,  so  frequently  alleged  to  be  com- 
mon causes  of  the  affection,  really  do  produce  it,  are  sub- 
jects in  regard  to  which  our  present  knowledge  is  vague 
and  '-nsatisfactory. 

The  view,  advocated  by  Anstie,  that  a  disturbance  of 
nutrition  of  the  nerve-cells  connected  with  the  posterior 
roots  of  the  spinal  nerves  is  the  essential  lesion  in  neural- 
gia has  not  been  generally  accepted.  Nor  is  it  yet  possible 
to  demonstrate  that  inflammation  of  the  nerves  themselves, 
or  any  discernible  alteration  in  their  structure,  is  present  in 
the  majority  of  cases  to  which  the  term  neuralgia  has  been 
applied. 

Recent  observations,  however,  indicate  that  a  not  incon- 
siderable proportion  of  those  cases  which  it  has  been  cus- 
tomary to  class  as  neuralgia  are  in  reality  examples  of  neu- 
ritis. There  are  good  grounds  for  the  belief  that  not  only 
is  the  proportion  of  such  cases  much  greater  than  is  gen- 
erally realized,  but  also  that  it  is  greater  in  affections  of 
the  sciatic  nerve  which  are  classed,  in  a  general  way,  as 
neuralgic  than  in  similar  affections  of  other  nerves.    A  re- 

*  Read  before  the  Connecticut  Medical  Society,  at  Hartford,  May 
28,  1891. 
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cent  writer  (Dr.  Mettler,  of  Philadelphia,  in  the  Medical 
News  of  January  10,  1891)  asserts  that  "all  appearances 
warrant  the  advanced  conclusion  that  sciatica  is  usually  a 
neuritis  of  the  sciatic  nerve." 

If,  then,  we  assume,  as  it  seems  fair  to  do  while  the 
present  patholooical  uncertainty  persists,  that  sciatica  is 
sometimes  an  inflammation  of  the  nerve — a  neuritis— and 
at  other  times  a  purely  functional  disorder,  without  demon- 
strable anatomical  chanire  either  in  the  nerve  or  in  the 
spinal  cord,  the  necessity  at  once  arises  of  considering  the 
diagnosis  of  the  affection  from  two  distinct  points  of 
view :  In  the  first  place,  it  is  necessary  to  distinguish  be- 
tween affections  of  the  sciatic  nerve  and  diseases  of  other 
structures  in  the  neighborhood.  And,  in  the  second  place, 
when  it  has  been  decided  that  the  trouble  is  located  in  the 
sciatic  nerve,  it  is  necessary  to  determine  whether  the  dis- 
ease is  neuritis  or  neuralgia,  an  inflammation  or  a  func- 
tional disturbance. 

If  the  pain  is  limited  to  and  follows  the  course  of  the 
great  sciatic  nerve,  or  either  of  its  two  terminal  divisions, 
between  the  tuberosity  of  the  ischium  and  the  great  tro- 
chanter of  the  femur ;  to  the  inner  side  of  the  tendon  of 
the  biceps  femoris  muscle  in  the  popliteal  space ;  behind 
the  internal  malleolus,  and  along  the  inner  side  of  the  foot ; 
and  if,  in  addition,  well-marked  points  of  tenderness  are 
•discovered  in  the  three  first-mentioned  situations,  there  can 
be  little  doubt  that  the  sciatic  nerve  is  the  seat  of  the  trou- 
ble. But  if  considerable  portions  of  the  nerve  and  its 
branches  are  free  from  pain,  if  it  is  impossible  to  discover 
tender  points  at  several  or  at  all  of  the  usual  situations,  and 
if  the  pain  is  considerably  diffused,  doubt  may  arise  as  to 
whether  the  nerve  or  some  adjacent  .structure  is  the  part 
primarily  affected. 

The  diseases  with  which  sciatica  is  most  likely  to  be 
confounded  are  myalgia,  articular  rheumatism,  and  arthritis 
affecting  the  sacro-iliac  articulation,  or  any  one  of  the  joints 
of  the  lower  extremity. 

Myalgia  and  sciatica  may  both  be  accompanied  by  pain, 
increased  by  movement  and  by  tenderness  on  pressure. 
Careful  examination,  if  undertaken  with  a  thorough  knowl- 
edge of  the  anatomy  of  the  parts,  will,  however,  generally 
enable  the  practitioner  to  determine  whether  the  localities 
in  which  there  is  the  greatest  pain  and  tenderness  corre- 
spond to  the  attachment  of  a  muscle  or  to  the  distribution 
of  a  nerve.  In  myalgia,  moreover,  contraction  of  the  mus- 
cle involved  causes  a  great  aggravation  of  the  pain,  which 
is  distinctly  limited  to  the  muscle  and  its  tendinous  sheath 
and  attachments. 

If  rheumatism  is  present  in  a  subacute  or  chronic  form, 
unattended  by  much  swelling  of  the  joint  or  redness  of  the 
integument,  the  nature  of  the  disease  may  not  be  evident 
at  the  first  glance.  But  here  again  careful  and  thorough 
examination,  with  manipulation  of  the  joint  and  pressure 
upon  it  in  various  directions,  will  quickly  show  where  the 
trouble  is  located. 

If  the  sacro-iliac  articulation  is  affected,  separation  of 
the  two  articular  surfaces  by  pressure  outward  upon  the  an- 
terior superior  iliac  spines,  or  a  forcible  pressing  together  of 
the  surfaces,  will  cause  acute  pain. 


If  there  is  disease  of  the  hip  joint,  firm  pressure  of  the 
head  of  the  femur  against  the  acetabulum,  separation  of 
the  articular  surfaces  by  extension  of  the  femur,  and  move- 
ments of  the  femur  in  different  directions,  give  rise  to  far 
more  severe  pain  than  when  sciatica  alone  is  present. 

Having  determined  that  the  sciatic  nerve  is  affected,  it 
is  necessary  in  the  next  place  to  decide  whether  the  affec- 
tion is  inflammatory  or  purely  functional — in  other  words, 
whether  it  is  neuritis  or  neuralgia.  To  distinguish  these 
two  forms  of  disease  is  usually  difficult  and  often  impos- 
sible, especially  at  the  beginning  of  the  attack. 

The  pain  is  generally  dull  in  neuritis,  sharper  in  neural- 
gia. Pain  on  movement  of  the  limb  is  marked  in  neuritis, 
but  not  in  neuralgia.  Anaesthesia  is  common  in  neuritis, 
rare  in  neuralgia.  Trophic  changes  in  the  skin,  hair,  and 
nails,  and  wasting  of  the  muscles  are  often  seen  in  neuritis, 
but  seldom  in  neuralgia,  except  sometimes  the  muscles 
grow  a  little  smaller  "from  disuse.  Paresis  and  paralysis 
of  muscles  may  occur  in  neuritis,  but  are  never  observed  in 
neuralgia.  The  so-called  reaction  of  degeneration  with  the 
galvanic  current  is  often  present  in  neuritis,  but  never  in 
neuralgia. 

The  prognosis  is  exceedingly  unsatisfactory.  The  dis- 
ease often  persists  for  weeks  and  even  for  months  in  spite 
of  the  most  ingenious  and  most  persevering  treatment.  If 
the  disease  is  a  neuritis  it  may  be  expected  to  last  longer 
than  if  the  functional  form  of  trouble  is  present. 

One  of  the  most  recent  writers  on  the  subject  of  sciatica 
(Dr.  Pritchard,  of  New  York),  in  one  of  the  oldest  and 
most  respectable  medical  journals  of  the  country  [The 
American  Journal  of  the  Medical  Sciences  for  January,  1891), 
with  the  enthusiasm  so  often  seen  in  men  during  the  first 
half-dozen  years  of  practice,  declares  that  "  the  modern 
treatment  of  sciatica  represents  a  revolution  in  therapeu- 
tics," and,  furthermore,  that  "  the  pharmacopoeia  of  sciatic 
neuritis  is  an  entirely  new  one."  And  yet  I  would  venture 
to  assert — perhaps,  you  may  say,  with  the  conservatism 
which  young  men  sometimes  display  during  the  second 
half-dozen  years  of  practice — that  the  present  treatment  of 
sciatica  is  uncertain,  ineflicient,  and  disappointing.  The 
subject  is  one  which  well  deserves  careful  study  and  pa- 
tient investigation,  and  it  is  to  be  devoutly  hoped  that  not 
many  years  will  elapse  before  our  knowledge  in  this  direc- 
tion will  be  enriched  by  the  suggestion  of  some  therapeu- 
tic measures  which  will  increase  our  power  over  this  dis- 
tressing malady. 

The  treatment  of  sciatica  demands  the  greatest  thera- 
peutic acumen — the  exercise  of  the  physician's  wisest  judg- 
ment. Many  drugs  and  many  plans  of  treatment  have  been 
recommended  with  immoderate  enthusiasm  by  various  prac- 
titioners. No  drug  can  fairly  be  called  a  specific  in  this 
affection,  although  many  possess  a  moderate  degree  of 
utility  under  favorable  circumstances. 

In  undertaking  the  treatment  of  a  case  of  this  disease 
it  is  necessary  in  the  first  place  to  try  to  discover  and,  if 
p9ssible,  to  remove  the  cause  which  produces  it.  Anaemia, 
malarial  poison,  rheumatism,  and  gout  are  aetiological 
factors  which  are  so  frequently  associated  with  neuralgia 
of  all  varieties  that  no  careful  practitioner  will  fail  to  con- 
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sider  the  possible  relation  which  each  one  of  them  may  bear 
to  any  particular  case  which  he  is  called  uj)on  to  treat.  Par- 
ticular mention  should  be  made  of  impacted  fieces  as  a  con- 
dition not  infrequently  associated  with  sciatica,  and  in  this 
connection  it  is  interesting  to  note  that  in  some  parts  of 
the  West  croton  oil  is  highly  esteemed  iis  a  remedy  for 
sciatica.  This  drug  is  believed  by  some  of  those  who  ad- 
vocate its  use  to  act  not  only  as  a  cathartic,  but  also  as  a 
counter-irritant  or  revailsive. 

Having  removed  any  cause  which  might  produce  or  ag- 
gravate the  disease,  it  is  necessary  in  the  next  j)lace  to 
secure  complete  rest  for  the  affected  part.  The  patient 
must  be  kept  in  bed,  and,  if  necessary,  a  splint  may  be 
applied  to  the  affected  limb. 

If  the  pain  is  severe  it  should  be  relieved.  Nothing  will 
accomplish  this  so  quickly  as  the  hypodermic  injection  of 
sulphate  of  morphine.  This  drug  is  of  inestimable  value  in 
securing  for  the  patient  temporary  relief  from  his  suffering. 
The  good  effect  of  the  drug  is  increased  and  its  unpleasant 
effects — to  some  extent — are  obviated  by  the  addition  of 
sulphate  of  atropine.  A  large  enough  dose  should  be  admin- 
istered to  relieve  the  pain  entirely.  Usually  one  quarter  or 
one  half  of  a  grain  of  sulphate  of  morphine,  with  one  one- 
hundred-and-iiftieth,  one  one-hundredth,  or  one  seventy- 
fifth  of  a  grain  of  sulphate  of  atropine,  will  be  sufficient, 
and  can  be  used  with  safety.  These  injections  should,  when 
necessary,  be  always  given  by  the  physician  in  person,  and 
should  never  be  intrusted  to  the  nurse,  nor  to  the  patient 
himself.  Morphine  and  atropine  should  not,  however,  be 
relied  upon  to  effect  a  cure.  They  often  seem  to  manifest 
positive  curative  action,  especially  in  cases  of  functional  dis- 
order. But  other  remedies  should  always  be  administered 
in  connection  with  them. 

Other  drugs  which  have  been  injected  subcutaneously 
are  osmic  acid,  cocaine,  and  theine.  Osmic  acid,  the  use  of 
which  seems  to  have  been  suggested  on  account  of  its  strik- 
ing effect  upon  nervous  tissue  when  used  as  a  reagent  in 
the  preparation  of  tissues  for  microscopical  work,  is  dis- 
agreeable to  use,  causes  considerable  pain  at  the  seat  of  in- 
jection, is  not  always  very  effective  in  relieving  the  trouble, 
and — there  is  reason  to  believe — is  not  always  safe. 

Cocaine  has  not  borne  out  the  expectations  to  which  the 
demonstration  of  its  striking  effects  in  producing  local  an- 
aesthesia early  gave  rise.  Its  effects  are  transient,  and  the 
danger  of  establishing  a  drug  habit  is  so  great  as  to  call  for 
extreme  caution  in  its  use. 

The  results  of  the  investigation  of  the  physiological 
action  of  theine  seemed  to  promise  that  it  would  prove  a 
valuable  addition  to  our  resources  in  combating:  neurala'ia. 
I  have  used  it  to  a  moderate  extent,  administering  doses  of 
half  a  grain  dissolved  in  hot  water.  Its  solubility  may  be 
increased  by  the  addition  of  benzoate  of  sodium.  Injected 
into  the  immediate  vicinity  of  the  seat  of  pain,  theine  pro- 
duces a  positive  analgesic  effect.  But  its  action  is  not  so 
striking  nor  so  prompt  as  that  of  morphine.  The  drug 
will,  however,  probably  prove  to  be  of  value  in  cases  in 
which  the  pain  is  not  very  severe,  and  also  with  patients  in 
whom  morphine  produces  such  unpleasant  results  that  one 
is  reluctant  to  administer  it. 


It  is  rather  curious,  in  view  of  the  common  difficulty  of 
establishing  any  definite  relation  between  rheumatism  and 
sciatica,  tliat  many  of  the  most  popular  and  useful  remedies 
in  sciatica  are  of  un(jucstionabIe  value  in  rheumatism.  In 
the  first  rank  stands  salicylate  of  sodium.  It  should  be 
given  in  fifteen-grain  doses  repeated  every  third  or  fourth 
hour.  Used  in  connection  with  the  hypodermic  injection 
of  morphine  and  atropine,  I  have  obtained  more  satisfactory 
results  with  it  than  with  any  other  drug.  Its  beneficial 
action  may  be  aided  by  external  anodyne  applications.  liut 
in  many  cases  even  this  powerful  combination  fails  to  pro- 
duce prompt  and  strikingly  favorable  results. 

Salol  is,  in  my  opinion,  inferior  in  every  particular,  ex- 
cept palatability,  to  salicylate  of  sodium. 

The  popular  antipyretics  and  analgesics  which  have 
been  introduced  within  the  last  ten  years  are  now  perhaps 
the  most  fashionable  remedies  in  the  treatment  of  sciatica. 
Antipyrine  and  phenacetine  are,  I  believe,  the  most  efficient 
of  this  group  of  remedies.  I  have  used  them  both  with 
rather  indifferent  success.  The  striking  beneficial  results 
which  I  have  observed  in  neuralgia  of  other  parts  of  tlie 
nervous  system  I  have  never  been  able  to  duplicate  while 
treating  sciatica.  It  is  not  difficult,  I  believe,  to  find  other 
drugs  more  useful  than  these  indiscriminately-used  and 
much-advertised  new  drugs. 

Among  the  older  drugs  which  are  entitled  to  honorable 
mention  in  this  connection  is  the  iodide  of  potassium. 
Probably  most  practitioners  who  have  treated  many  cases 
of  sciatica  have  observed  some  positive  benefit  from  its  use. 
But,  in  my  opinion,  its  range  of  utility  is  distinctly  narrower 
than  that  of  salicylate  of  sodium. 

Sulphate  of  quinine,  which  produces  such  striking  re- 
sults in  some  other  forms  of  neuralgia,  seems  to  be  com- 
paratively inefficient  when  prescribed  in  cases  of  sciatica. 

The  use  of  small  doses  of  sulphate  of  quinine,  combined 
with  arsenic,  iron,  and  strychnine,  with  the  expectation  that 
the  combination  will  have  any  direct  effect  upon  the  trouble 
in  the  nerve,  is  a  species  of  visionary  therapeutics  which 
can  only  excite  contempt.  I  do  not,  of  course,  wish  to  be 
understood  as  underestimating  the  value  of  arsenic  and  iron 
as  ha;matinics  in  anaemia. 

Passing  now  from  the  consideration  of  remedies  which 
may  be  roughly  classed  as  specifics,  fi'om  their  apparent  an- 
tagonism to  the  malarial  and  rheumatic  })oisons,  we  come 
to  a  group  of  drugs  which  are  commonly  classed  as  neurot- 
ics, because  they  have  a  special  action  on  the  nervous  sys- 
tem. Aconite  and  gelsemium  are  the  most  important  of 
this  class. 

Several  years  ago  Dr.  John  T.  Metcalfe,  of  New  York,, 
published,  in  the  Boston  Medical  and  Suryical  Journal  an 
account  of  a  prescription  which  he  had  used  with  great  suc- 
cess in  sciatica.  The  mixture  which  he  prescribed  consisted 
of  equal  parts  of  tincture  of  aconite  root,  tincture  of  bella- 
donna leaves,  tincture  of  colchicum  seeds,  and  tincture  of 
Cimicifuga  racemosa  (black  snakeroot).  Of  this,  four  drops 
may  be  given  every  fourth  hour.  On  account  of  the  unre- 
liability of  the  tinctures  dispensed  in  many  drug-stores,  and 
because  also  of  their  great  convenience,  tablet  triturates,  each 
containing  three  fourths  of  a  minim  of  each  of  the  tinctures. 
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came  into  use.  These  tablets  I  have  employed  rather  ex- 
tensively for  a  few  years.  They  are  of  considerable  value  in 
the  treatment  of  all  forms  of  neuralo-ia.  Neither  in  sciatica, 
however,  nor  in  any  other  form  of  neuralgia,  have  I  observed 
the  surprising  effects  described  by  Dr.  Metcalfe. 

I  had  not  used  this  combination  of  drugs  very  long  be- 
fore it  occurred  to  me  that  it  might  be  advantageous  to 
•eliminate  from  the  prescription  the  drugs  of  less  positive 
value,  to  substitute  for  them  a  drug  of  unquestionable  utility 
in  the  treatment  of  neuralgia,  and  finally  to  employ  a  more 
active  and  j)0ssibly  a  more  uniform  preparation  than  the 
tincture.  Carrying  these  ideas  into  effect,  I  have,  after 
long-continued  and  repeated  trials,  settled  upon  the  follow- 
ing formula 

Extracti  belladonna?  fiuidi   3  ss. ; 

Extracti  aconiti  fiuidi   3  jss. ; 

Extracti  gelsemii  fiuidi  ad  3  vj. 

M.  Sig. :  Give  six,  seven,  or  eight  drops  every  four 
hours. 

It  will  readily  be  seen  that  eight  drops  of  this  mixture 
contain  three  fourths  of  a  drop  of  fiuid  extract  of  bella- 
donna, two  drops  of  fluid  extract  of  aconite,  and  five  drops 
and  a  third  of  fluid  extract  of  gelsemium.  This  dose  can 
generally  be  given  without  unpleasant  effects  to  a  person 
■of  average  size,  whose  heart  is  in  good  condition,  and  who 
has  sufficient  strength  to  be  able  to  be  about.  It  is  not 
generally  safe  to  commence  with  a  larger  dose.  Even  doses 
of  this  size  must  be  carefully  watched,  lest  the  vision  of  the 
patient  be  temporarily  affected,  an  occurrence  which  usu- 
ally gives  rise  to  no  little  apprehension  in  the  mind  of  the 
patient,  and  not  infrequently  to  distrust  of  the  judgment  of 
his  physician.  If  the  patient  can  not  be  carefully  watched, 
it  is  wiser  to  commence  with  a  dose  of  six  drops,  and  in 
this  way  to  avoid  the  risk  of  the  development  of  toxic  symp- 
toms. Tablet  triturates,  each  containing  one  minim  of  this 
combination,  have  been  made  upon  my  order.  They  are 
very  convenient,  and  give  one  the  advantage  of  being  able 
to  use  a  preparation  of  uniform  strength.  Two  or  three  of 
these  tablets  may  be  given  every  two  hours. 

The  use  of  external  remedies  has  already  been  men- 
tioned. Of  all  which  are  commonly  employed,  none  is  of 
more  unquestionable  value  than  the  blister  of  cantharides. 
This  should  be  repeated  at  intervals  of  forty-eight  hours 
and  at  different  situations  along  the  course  of  the  nerve, 
and  especially  where  there  is  much  pain  or  tenderness. 

The  actual  cautery  is  another  agent  of  great  value,  and 
may  be  used  instead  of  blisters. 

Liniments  composed  of  oil  of  wintergreen  diluted  with 
two  or  three  parts  of  olive  oil,  or  of  equal  parts  of  oil  of 
wintergreen,  tincture  of  opium,  spirit  of  ammonia,  and  olive 
oil,  are  of  some,  but  not  of  very  great,  utility  as  adjuvants 
to  internal  medication. 

The  stronger  anodynes,  such  as  aconite  and  belladonna, 
are  not  well  adapted  for  external  use,  on  account  of  the  un- 
certainty of  the  rate  and  amount  of  their  absorption. 

Concerning  the  value  of  electricity  there  is  considerable 
difference  of  opinion  among  physicians.  It  is,  however, 
generally  agreed  that  the  galvanic  current  is  more  likely  to 
do  good  than  the  faradaic. 


In  conclusion,  permit  me  to  recall  a  few  suggestions 
which  I  regard  as  of  special  importance  : 

1.  A  large  proportion  of  cases  of  sciatica  are  neuritis, 
and  not  simply  neuralgia. 

2.  Temporary  relief  of  suffering  should  be  secured  by 
hypodermic  injections  of  morphine  and  atropine,  or  of 
theine. 

3.  Among  curative  agents  salicylate  of  sodium  and 
iodide  of  potassium  are  especially  valuable — the  former  in 
acute,  the  latter  in  chronic  cases. 

4.  Considerable  benefit  may  often  be  derived  from  the 
administration  of  the  more  purely  neurotic  drugs — aconite, 
belladonna,  and  gelsemium. 

5.  Cantharidal  blisters  are  of  very  great  service  in  pro- 
moting the  cure  of  the  disease,  when  used  in  conjunction 
with  appropriate  internal  treatment. 

2V  Wall  Street. 


SOME  ILLUSTRATIVE  CASES  OF  NEURASTHENIA, 

AND  A  STUDY  OF  THAT  CONDITION  VnTB. 
SPECIAL  REFERENCB  TO  ITS  CAUSATION  AND  PRE\^ENTION.* 

By  CHARLES  E.  LOCKWOOD,  M.  D. 

In  the  study  of  new  diseases  or  conditions  more  or  less 
incidental  to  our  rapidly  advancing  civilization,  each  one 
should  consider  it  a  duty  to  relate  his  experience  and  record 
observations  from  his  own  point  of  view,  and,  as  we  all 
look  at  a  subject  from  a  different  standpoint,  it  would  thus 
be  illumined  on  all  sides  and  we  would  not  be  so  liable  to 
be  led  astray  by  the  narrow  conceptions  of  the  specialist 
or  the  broad  considerations  of  the  general  practitioner. 
Attention  to  the  topic  now  in  hand  appears  to  be  specially 
opportune,  as  our  present  knowledge  of  the  matter  seems 
to  be  in  a  more  or  less  confused  and  unsystematized  condi- 
tion, followed  sometimes  by  treatment  or  operations  calcu- 
lated to  increase  when  they  do  not  benefit  the  original 
trouble.  How  often  are  eye  muscles  cut,  nasal  passages 
bored  out,  and  ovaries  removed  to  alle\"iate  suffering  which 
would  disappear  under  treatment  directed  to  raising  the 
tone  of  the  central  nervous  system  and  regulating  the  func- 
tions of  the  stomach,  liver,  bowels,  kidneys,  and  skin,  com- 
bined with  measures  looking  toward  a  more  complete  oxida- 
tion I  Further,  it  is  a  question  as  to  whether  peripheral  irri- 
tations long  continued,  especially  in  those  with  inherited 
weak  central  nerve  organs,  do  not  produce  organic  changes 
in  the  spinal  cord.  Do  we  appreciate  sufficiently  how  fre- 
quently children  and  persons  with  inherited  low  vitality 
and  instability  of  the  nervous  system  are  unwisely  placed 
in  positions  and  under  conditions  where  they  break  down 
and  become  invalids,  who  under  more  favorable  circum- 
stances might  have  retained  a  fair  degree  of  health  ?  Will 
not  a  more  accurate  pathological  knowledge  show  that  many 
so-called  cases  of  neurasthenia  are  due  to  multiple  neuritis 
of  a  mild  grade  ?  These  and  similar  questions  can  only  be 
answered  by  a  careful  study  of  our  cases  and  the  advance- 
ment of  pathological  science.  All  we  can  at  present  do  is 
to  group  certain  classes  of  symptoms  which  clinically  seem 

*  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital, 
January  7,  1891. 
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to  have  certain  relations  to  diathetic  conditions  and  which 
we  can  in  the  present  state  of  our  knowledge  refer  only  to 
lack  of  nervous  force  and  vitality.  "  Neurasthenia  has  been 
defined  as  a  nervous  weakness  or  exhaustion  often  accom- 
panied by  perverted  nerve  function."  It  may  be  primary, 
due  to  malnutrition,  or  peripheral  irritation.  The  classi- 
fication I  have  adopted  is  a  modification  of  one  suggested 
by  Dr.  L.  C.  Gray,  and  brings  all  cases  under  three  heads : 
1,  simple;  2,  such  as  are  due  to  suboxidation ;  3,  refiex. 
The  following  cases  are  illustrative  of  these  three  fprms. 
In  all  the  cases  some  hereditary  neurotic  or  gouty  taint 
with  primary  nervous  weakness  can  be  traced,  and  the  ex- 
citing causes — such  as  mental  strain,  exhausting  diseases, 
suboxidation,  peripheral  irritations,  with  change  in  the 
mode  of  life — find  here  a  congenial  soil  for  the  development 
of  a  train  of  nervous  symptoms  which  are  not  produced  in 
constitutions  whose  nerve-centers  possess  a  higher  tone  : 

Mrs.  K.,  white,  aged  thirty-three  years,  weight  164f  pounds, 
married,  consulted  me  October  5,  1890. 

Family  History. — Father  dead  ;  does  not  know  cause  of  death 
or  .nge  at  time  of  death.  Mother  died  at  the  age  of  thirty-six, 
probably  from  phthisis ;  mother  was  subject  to  attacks  of  spas- 
modic pain  in  stomach.  One  sister  living  and  well.  One  brother, 
who  had  St.  Vitus's  dance  when  young  and  is  now  addicted  to 
excessive  use  of  alcoholic  stimidimts.  ' 

Personal  History. — Had  diphtheria  three  times  when  a  child. 
At  sixteen  years  of  age  had  typhoid  fever,  also  malarial  fever 
nine  years  ago;  has  been  married  fifteen  years;  two  children 
living,  one  of  a  very  nervous  temperament ;  the  other  was  sub- 
ject to  convulsions  while  teetldng;  faints  frequently.  Shortly 
after  her  marriage  and  after  the  birth  of  her  first  child  she 
began  to  have  attacks  of  spasmodic  pains  in  the  stomach,  which 
have  recurred  at  intervals  of  tliree  or  four  weeks  until  about 
three  months  ago,  since  which  time  they  have  not  been  so  fre- 
quent, but  she  says  she  suffered  nearly  the  whole  summer  from 
continuous  headache.  On  October  5,  1890,  when  I  first  saw  the 
patjent,  she  was  suffering  from  severe  neuralgic  pains  in  the 
left  side  of  the  head,  for  which  I  administered  a  hypodermic 
injection  of  half  a  grain  of  morphine,  with  the  result  that  the 
pain  left  the  head  and  she  began  to  have  severe  pain  in  the  left 
side,  which  also  passed  away  soon  after.  The  pain  recurred  in 
the  head  on  October  6th,  7th,  and  8th,  and  I  was  obliged  to  ad- 
minister morphine  again.  The  neuralgia  finally  yielded  after 
the  administration  of  thirty  grains  of  quinine  within  three  hoiu-s 
on  October  8th.  On  October  25th  and  27th,  after  a  visit  to 
the  country,  she  suffered  from  severe  attacks  of  neuralgia  in  the 
bowels,  for  which  morphine  was  given,  half  a  grain  on  each 
occasion.  She  complains  of  becoming  tired  on  the  least  exer, 
tion,  and  says  she  thinks  that  the  stomach  attacks  are  often 
brought  on  by  her  eating  when  much  fatigued.  Slie  has  a 
hacking  cough  ;  says  she  has  lately  felt  like  falling  when  in  the 
horse  cars;  has  an  oppressed  teeling  in  the  chest;  very  rest- 
less, and  complains  of  a  fluttering  sensation  about  the  heart 
when  the  least  excited.  Urine  examined  November  7th  :  Reac- 
tion acid,  specific  gravity  1  024;  no  albumin,  no  sugar;  oxalate- 
of-lime  crystals  found  on  microscopical  examination.  Dr.  Mit- 
tendorf  made  a  careful  examination,  and  reported  that  her  eyes 
were  in  excellent  condition,  excepting  a  very  congested  state  of 
the  retiufB  and  optic  nerves.  I  recommended  a  modified  form 
of  rest  treatment  with  abundance  of  nutrition,  massage,  and 
general  faradization,  one  sixth  of  a  grain  of  Herring's  extract 
of  cannabis  indica  before  meals  for  a  week,  increasing  dose  by 
one  sixth  of  a  grain  the  second  week,  and  one  fiftieth  of  a  grain 


of  arsenious  acid  after  meals.  She  has  since  had  one  attack  of 
neuralgia  in  side,  and  on  November  18th  an  attack  of  spasmodic 
l>ain  in  the  stomacii,  which  yielded  to  a  hypodermic  of  five 
eighths  of  a  grain  of  morphine  with  one  one-hundred-and-fiftieth 
of  a  grain  of  atropine.  The  gastric  pain  is  preceded  by  a  pre- 
monitory symptom,  which  she  describes  as  a  cold  sensation  at 
tlie  pit  of  the  stomach  for  an  instant,  followed  by  a  pain,  aa 
though  a  knife  were  i)assed  tliroiigh  the  pit  of  her  stomach  to 
the  back;  during  tlie  paroxysm  her  respiration  is  very  much 
embarrassed.  My  diagnosis  was  primary  nervous  weakness 
hereditary  in  character,  with  gastric  neurasthenia;  treatment 
to  be  based  on  the  lines  of  rest,  nutrition,  tonics,  and  seda- 
tives. 

I  am  unable  to  form  any  idea  of  the  j)athology  of  these  at- 
tacks, unless  it  may  be  some  irritation  of  the  vaso  motor  sy.stem, 
producing  capillary  contraction  in  the  solar  plexus.  I  shall  try 
the  effects  of  nitrite  of  amyl  in  another  attack. 

On  November  23,  1890,  the  i)atient  had  an  attack  of  i)ain  in 
the  stomach  at  2  p.  m.,  which  yielded  to  inhalation  of  three 
drops  of  nitrite  of  amyl.  Subsequent  attacks  were  controlled 
by  hypodernncs  of  one  fiftieth  of  a  grain  of  hyoscyamine  sul- 
phate without  further  use  of  morphine. 

Note.,  J'uly  IJf,  1891. — The  patient  improved  under  this  treat- 
ment, and  has  been  perfectly  well  since  February. 

Simple  Neurasthenia. 

D.  n.,  male,  white,  aged  fifty-eight  years;  present  weight, 
one  hundred  and  twenty-eight  pounds  and  three  quarters ; 
former  weight,  one  hundred  and  forty  pounds;  occupation, 
sedentary;  temperament,  nervous. 

Family  History. — Father  died  of  consumption  at  sixty-three 
years  of  age ;  mother  died  of  catarrh  of  stomach  at  forty-five 
years  of  age.  Had  three  brothers;  one  died  young;  eldest  quite 
well ;  remaining  brother  was  qidte  ill  when  young,  his  doctor 
having  said  that  one  lung  was  gone ;  he,  however,  recovered, 
went  to  Australia,  and  has  since  been  well. 

Personal  History. — Was  attacked  by  a.sthma  when  twenty- 
one  years  of  age ;  he  still  has  it  when  in  certain  places,  and  is 
free  from  it  in  others.  In  1866  he  had  chronic  malarial  poison- 
ing, which  lasted,  off  and  on,  for  ten  years,  and  during  this  pe- 
riod took  considerable  quinine.  In  1880  and  1881  lie  was  much 
worried  about  fsimily  matters  and  had  nervous  attacks  accom- 
panied by  loss  of  consciousness,  requiring  more  than  the  usual 
effort  to  revive  him  ;  he  says  they  were  not  epileptic.  He  had 
been  accustomed  to  much  outdoor  exercise  daring  his  life  until 
four  years  ago,  when  he  began  to  lead  a  sedentary  life,  taking 
very  little  exercise,  spending  about  twelve  hours  indoors  en- 
gaged in  intellectual  pursuits  and  allowing  eight  hours  for  sleep. 
During  past  four  years  he  has  suffered  more  or  less  from  follow- 
ing symptoms :  Interndttent  action  of  the  heart;  noises  in  the 
ears;  throbbing  and  heaviness  in  the  head;  pains  in  different 
parts  of  the  body;  serous  diarrhoea;  great  sense  of  fatigue  after 
least  exertion ;  unable  to  walk  much  owing  to  intermission  of 
the  heart,  and  is  very  sensitive  to  cold.  He  mentions  a  peculiar 
symptom — that  one  of  hi.a  legs,  the  left,  is  more  sensitive  to  cold 
or  warm  water  than  the  right.  At  times  the  irregular  action  of 
the  heart  gives  him  a  sensation  of  faintness. 

Examination  of  the  urine  shows  acid  reaction,  no  albumin, 
no  sugar;  specific  gravity,  r018;  under  the  microscope,  crystals 
of  oxalate  of  lime  were  found. 

On  November  16, 1890,  patient's  eyes  were  examined  by  Dr. 
Mittendorf,  who  found  peripheral  opacities  of  the  lenses  in  both 
eyes,  which,  he  said,  might  eventually  develop  into  cataracts. 

Urine  examined  again:  Acid;  specific  gravity,  1*020  ;  no 
sugar;  no  albumin;  amount  in  twenty- four  hours,  thirty-eight 
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ounces  ;  urea  in  twenty-four  hours,  four  hundred  and  fifty-seven 
grains  ;  no  oxalate  of  lime  found. 
Diagnoiik. — Neurasthenia. 

Predisposing  Ca  uses. — Primary  nervous  weakness  and  change 
of  mode  of  life  from  active  to  sedentary  habits  ;  age. 
Exciting  Game. — Overwork. 

Treatment. — Rest,  nutrition,  and  exercise  in  the  open  air 
short  of  fatigue. 

Note,  July  1891. — This  patient  spent  the  past  winter  and 
spring  on  the  island  of  Jamaica,  and  has  returned  much  im- 
proved. 

Simple  Neukasthexia. 

M.  P.,  female,  aged  thirty-three  years;  weight,  one  hundred 
pounds;  temperament,  nervous;  married. 

Family  History. — Father  died  of  locomotor  ataxia.  Mother 
living,  aged  fifty-three ;  well,  excepting  a  tendency  to  liver 
deraugement.  Three  sisters  and  three  brothers  living  and 
well. 

Personal  History. — In  1870  had  chills  and  fever,  and  since 
then  has  been  troubled  with  symptoms  at  various  times  which 
she  thouglit  due  to  chronic  malarial  poisoning.  In  December, 
1885,  she  went  to  the  country  and  while  there  contracted  a  cold 
which  was  follov/ed  by  pleurisy  and  subsequently  by  fntercostal 
neuralgia  at  times.  During  the  winter  of  1885  and  1886  she  suf- 
fered from  nausea,  sometimes  in  the  morning  and  sometimes  dur- 
ing the  day.  In  April,  1886,  she  began  to  feel  pain  and  bearing 
down  in  the  lower  part  of  the  abdomen  accompanied  with  nau- 
sea. Was  examined  by  a  physician,  who  told  her  she  had  fall- 
ing of  the  womb,  and  advised  her  to  lie  in  bed  for  a  month. 
While  in  this  position  she  did  not  feel  pain  or  nausea,  but  both 
returned  as  soon  as  she  stood  on  her  feet.  In  June,  1886,  she 
consulted  Dr.  Isaac  E.  Taylor,  who,  after  a  careful  examination, 
said  she  had  no  womb  trouble.  The  pain  and  nausea  continued 
until  November,  1886,  when  she  consulted  me.  At  this  time 
she  suffered  pain  and  nausea  after  eating,  which  sometimes  was 
induced  by  looking  at  the  food  set  before  her.  She  had  no  ap- 
petite ;  her  bowels  were  usually  constipated,  and  she  suflfered 
from  severe  mental  depression,  some  pain  in  the  small  of  the 
back,  with  a  peculiar  weak  feeling  inside  of  the  thighs  running 
down  to  the  knees. 

Diagnosis. — Simple  neurastlienia. 
*  Treatment. — Forced  feeding ;  moderate  exercise  in  the  open 
air  short  of  fatigue;  recommended  that  she  lie  down  for  an  hour 
or  two  daily,  and,  to  relieve  the  pain  and  nausea,  powders  of 
bismuth  subnitrat.,  soda  bicarb.,  and  pepsin,  of  each  six  grains, 
and  one  twentieth  of  a  grain  of  sulphate  of  morphine  after  meals 
and  at  bedtime.  For  the  constipation,  one  teaspoonful  of  maltine 
■with  cascara  every  night  at  bedtime. 

October  20,  1886. — Patient  has  been  relieved,  but  is  now  suf- 
fering again  from  pain  in  bowels  and  nausea.  The  least  jar,  she 
says,  brings  on  nausea.  I  then  ordered  her  to  take  ten  grains 
of  bromide  of  ammonium  with  ten  drops  of  tinct.  cannabis  iu- 
dica  every  four  hours  for  ten  days  to  quiet  the  extreme  nervous 
irritability. 

November  20th. — Pain  and  soreness  in  bowels  and  nausea  re- 
lieved ;  complains  of  pain  in  right  shoulder  and  breast,  for  which 
advised  local  application  of  belladonna  plaster.  General  treat- 
ment continued,  with  addition  of  cod-liver  oil  and  phosphorus. 

April  12,  1890. — Still  weak,  but  in  other  respects  better ; 
weight,  one  hundred  and  two  pounds  and  a  quarter ;  has  been 
more  or  less  under  treatment  since  1886. 

In  this  case  malarial  fever  and  pleurisy,  with  a  primarily  weak 
nervous  system,  produced  neurasthenia  with  a  hyperffisthetic 
condition  of  the  nerves  of  the  chest  and  abdomen,  tiie  exciting 
cause  being  malnutrition  and  anaemia. 


Reflex  Neurasthenia. 

Miss  T.,  aged  twenty-nine  years ;  occupation  sedentary ; 
weight,  one  hundred  and  seven  pounds  and  seven  eighths.  Tem- 
perament nervous;  pulse,  7  p.m.,  96,  sitting,  102  standing. 

Family  History. — Father  living,  fifty-six  years  of  age;  has 
had  bronchial  trouble.  Mother  living,  aged  fifty-two  years ;  has 
had  anaemia  and  lung  trouble,  for  which  she  took  cod-liver  oil. 
Two  brothers  living  and  well. 

Personal  History.— UslA  malaria  in  1880,  1883,  and  1887; 
miscarriage  two  years  ago;  now  complains  of  a  hacking  cough, 
which  'Occurs  in  long  and  severe  paroxysms;  the  least  exertion 
causes  fatigue,  and  she  complains  of  a  sensation  as  though  her 
heart  was  rubbing  or  scraping,  followed  by  a  rapidity  of  action 
and  then  an  apparent  cessation  of  pulsation  and  a  smothered 
feeling,  as  though  she  was  unable  to  take  a  long  breath ;  she 
has  paroxysmal  pains  under  both  shoulder  blades,  more  fre- 
quently when  cooling  off  after  being  warm  ;  has  frequent  desire 
to  micturate;  darting  pains  through  the  womb  and  right  groin, 
and  a  stationary  pain  continuous  from  left  hip  to  pubis ;  has 
more  pain  when  constipated;  headache  almost  continuously; 
has  blur  over  eyes  at  times,  followed  by  severe  headache.  Ex- 
amination showed  the  womb  to  be  drawn  backward  and  over  to 
the  right  and  bound  down  by  adhesions.  Treatment  was  begun 
January  7,  1890,  and  continued  to  August  1,  1890 — locally,  by 
boroglyceride  tampons  in  vagina  and  vagino-abdominal  galvan- 
ism ;  generally,  with  increased  nutriment  in  shape  of  milk,  cod- 
liver  oil,  arsenic,  strychnine,  and  iron,  with  result  that  adhesions 
around  womb  were  absorbed  and  patient  so  much  improved  that 
she  was  able  to  marry  in  August,  1890.  She  is  now  (July,  1891) 
pregnant  and  doing  well. 

Gastric  Neurasthenia. 

April 23, 1890. — I.  M.  A.,  aged  forty-four  years,  male,  white; 
occupation,  gentleman  of  leisure ;  temperament  nervous;  weight, 
one  hundred  and  fifty-seven  pounds ;  pulse,  96  at  2.30  p.  m.  on 
day  of  examination;  respiration,  18;  temperature,  99'6°.  Urine 
examined ;  nothing  abnormal  found. 

Family  History. — No  consumption  or  cancer  in  the  family- 
Father,  of  nervous  temperament  and  a  suiferer  from  gout,  died 
at  sixty-five  years  of  age  from  erysipelas.  Mother  died  at  sev- 
enty-two years  of  heart  disease.  Two  brothers ;  one  died  at 
thirty-seven  years  of  age  of  heart  trouble;  the  other,  still  lidng 
at  forty-eight  years  of  age,  addicted  to  morphine. 

Personal  History. — Never  had  syphilis;  had  inflammatory 
rheumatism.  In  1865  had  chills  and  fever,  and  yellow  fever  in 
1867.  About  ten  or  twelve  years  ago  (having  before  that  period 
drank  freely  of  champagne  daily  for  ten  years)  he  began  to  have 
attacks  of  nausea  and  vomiting,  following  usually  in  twenty- 
four  hours  after  the  use  of  alcoholic  stimulants,  the  only  relief 
for  which  consisted  in  the  administering  of  morphine  hypoder- 
mically  in  doses  of  about  half  a  grain,  and  repeated  according 
to  the  exigencies  of  the  case.  This  treatment  was  always  effi- 
cient in  controlling  the  attacks,  and  the  nausea  and  vomiting 
ceased  in  about  twenty-four  to  thirty  hours,  and  the  patient  was 
as  well  as  before.  He  says  the  attacks  are  not  so  severe  as  for- 
merly, but  they  have  continued  now  for  the  past  ten  years.  In 
this  case  the  cause  probably  lies  in  some  alteration  of  the  capil- 
lary circulation  in  the  central  ganglion  presiding  over  the  stom- 
ach through  the  vaso-motor  system. 

Neurasthenia  due  to  Suboxidation. 

L.  G.,  male,  white,  aged  forty-five  years;  weight,  one  hun- 
dred and  eighty  pounds ;  occupation  sedentary ;  temperament 
nervous. 

Family  History. — Great-grandfather  on  mother's  side  had 
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asthma;  grandmother  had  asthma;  mother  died  of  cancer  at 
sixty-three  years  of  age.  Fatlier  died  at  the  age  of  eighty  years ; 
cause  of  death  unknown.  lias  one  sister  who  is  troubled  with 
gout,  and  one  brother  of  a  very  nervous  temperament. 

Personal  History. — Says  he  is  of  a  sensitive  mercurial 
temperament  and  is  easily  elated  or  depressed ;  liable  to  very 
rapid  action  of  the  heart  on  sudden  excitement.  Had  remittent 
fever  when  young;  intermittent  fever  in  1867,  with  chronic 
malarial  poisoning  for  about  ten  years  following:,  when  he  took 
great  quantities  of  quinine.  Has  used  alcoholic  stimulants  and  to- 
bacco in  the  shape  of  cigars  in  moderation  for  twenty-five  years. 
In  the  year  1887  (having  for  fifteen  years  previously  led  a  very 
active  life,  attended  with  much  exercise  in  the  open  air)  circum- 
stances led  him  to  change  his  occupation  for  one  of  a  very  sed- 
entary character,  attended  with  very  little  exercise  out  of  doors. 
In  the  spring  of  1888  he  had  an  attack  of  rheumatism  in  both 
tendo  Achilles,  necessitating  his  confinement  in  bed  for  one  week. 
On  getting  up,  he  began  to  suffer  from  great  mental  depression, 
an  inordinate  sense  of  weakness  on  slight  exertion,  a  stuffed 
feeling  and  roaring  and  fluttering  sensation  in  the  ears,  occipital 
neuralgia,  and  night-sweats.  He  consulted  several  physicians ; 
one  told  him  he  had  malaria,  and  advised  him  to  take  large 
doses  of  quinine,  tincture  of  iron,  and  arsenic,  under  which  treat- 
ment he  seemed  to  grow  worse ;  another  said  it  might  be  mala- 
ria, and  advised  Warburg's  tincture  and  arsenic;  while  another 
expressed  the  opinion  that  he  ate  too  much  meat  and  drank  too 
little  water.  Finally,  he  tried  a  change  of  air,  going  to  Atlantic 
City;  all  to  no  purpose;  the  annoying  symptoms  still  continued. 
He  then  consulted  a  specialist,  who,  finding  one  nasal  passage 
somewhat  occluded  by  a  deflected  septum,  promptly  bored  it 
out,  roaring  in  the  ears  still  continuing  at  times,  with  sense  of 
fullness.  His  troubles  having  been  re-enforced  during  the  fol- 
lowing year  by  a  painful  chronic  swelling  of  the  joint  of  the 
first  and  middle  phalanx  of  the  right  index  finger  and  an  attack 
of  subacute  rheumatism  of  the  right  knee,  lasting  about  two 
months,  and  having  also  had  an  attack  of  asthma  while  in  the 
mountains  during  the  summer,  he  came  under  my  care  in  the 
fall  of  1889.  I  made  a  careful  examination  of  his  urine,  and  re- 
peatedly found  crystals  of  oxalate  of  calcium  even  when  he  was 
using  no  wine  or  stimulants  and  eating  no  article  of  food  liable 
to  produce  oxaluria.  The  reaction  of  the  urine  was  acid.  Quan- 
tity in  twenty-four  hours,  forty-eight  ounces ;  no  sugar ;  no  al- 
bumin ;  specific  gravity  in  six  different  days  in  November,  1*028, 
1-024,  1-024,  1  026,  1  026,  1-026. 

After  hearing  his  symptoms,  I  was  convinced  that  he  was 
suffering  from  nervous  symptoms  due  to  primary  weakness  of 
the  nerve-centers,  hereditary  gouty  taint,  and  suboxidation 
brought  about  by  the  sudden  change  from  a  very  active  outdoor 
life  to  a  sedentary  one.  I  recommended  that  he  so  regulate  his 
diet  as  to  eliminate  sugar  and  starches,  use  no  alcoholic  stimu- 
lants, take  exercise  in  moderation  in  the  open  air,  cold  spoiijje- 
bath  on  rising  and  skin  friction  with  horse-hair  strap,  and  drink 
freely  some  pure  water  between  meals — say,  a  quart  daily.  The 
result  of  the  treatment  was  complete  relief  from  the  annoying 
symptoms  mentioned. 

The  causes  may  be  divided  into  predisposing  and  excit- 
ing. Under  the  first  may  be  included  constitutional  pecul- 
iarities transmitted  by  inheritance — viz.  :  disparity  of  age 
of  parents,  excessive  use  of  alcoholic  stimulants  by  parents, 
marriage  of  blood  relations,  parents  suffering  from  any  of 
the  family  of  neuroses,  gout,  phthisis,  exhausting  diseases, 
malarial  poisoning ;  the  age  in  which  we  live,  with  extinc- 
tion of  leisure  incidental  to  it ;  the  enforcement  of  excessive 
mental  tasks  on  children,  involving  too  much  exercise  of  the 


reasoning  powers;  too  exclusive  development  of  the  mind 
without  attention  to  the  physical ;  and  here  the  investiga- 
tions of  Professor  Axel  Key,  of  8tt)ckhohn,  Sweden,  are 
worthy  of  attention.  He  says  that  having  been  appointed 
one  of  a  grand  School  C'ominission  by  the  (lovcrnmeiit  of 
Sweden  to  inquire  into  the  organization ^f  the  whole  higher 
school  life,  they  examined  nearly  fifteen  thousand  boys  from 
the  middle  or  preparatory  scliools  for  tlie  university,  and 
three  thousand  girls  in  the  private  girls'  schools,  in  reference 
to  their  health,  and  measured  and  weighed  them.  The  re- 
sults of  these  researches  showed  that  boys  passed  tlirough 
three  distinct  periods  of  growth :  A  moderate  increase  in 
their  seventh  and  eighth  years,  a  weaker  growth  from  their 
ninth  to  their  thirteenth  year,  and  a  much  more  rapid  in- 
crease in  height  and  weiglit  from  their  fourteenth  to  six- 
teenth years,  or  during  the  period  of  puberty.  The  growth 
continues  after  the  last  period,  but  more  slowly.  The  de- 
velopment of  girls  also  presented  distinct  periods,  but  the 
changes  occurred  a  few  years  earlier  than  in  boys.  He  also 
found  that  the  illness  curve  rose  in  the  first  classes,  reached 
its  first  maximum  in  the  third  class,  then  sank  and  rose 
again  in  the  upper  classes.  He  attributes  this  sickness  to 
the  fact  that  the  burden  of  work  which  children  have  to 
bear  under  present  school  regulations  is  far  in  excess  of 
what  it  should  be,  and  that  the  average  time  daily  de- 
manded by  the  school  for  work  in  class  and  at  home  is 
seven  hours  in  the  lowest  classes,  and  eleven  or  twelve 
hours  in  the  upper  classes.  As  he  truly  remarks,  "  How  do 
children  thus  situated  find  time  for  meals,  for  rest,  for  exer- 
cise in  the  open  air,  for  recreation,  and,  above  all,  for  sleep  ?  " 
He  also  found  that  the  dearree  of  illness  araono-  those  who 
worked  longer  than  the  average  was  5-3  per  cent,  higher 
than  those  who  worked  less  in  the  two  higher  classes  and 
8-6  to  7  per  cent,  higher  in  the  two  lowest  classes.  When 
we  consider  these  statistics  and  apply  them  to  the  school- 
children in  New  York  and  add  thereto  insufficient  lighting 
and  ventilation,  and  the  fact  that  in  many  class  rooms  in 
our  public  schools  only  sixty  or  seventy  cubic  feet  of  air 
space  are  allowed  to  each  person,  that  the  ventilation  is  en- 
tirely by  windows,  no  proper  system  having  been  adopted, 
and  the  atmosphere  is  vitiated  by  odors  from  unclean  cloth- 
ing, we  certainly  have  here  an  efficient  cause  for  lowering 
the  general  nerve  tone. 

As  to  the  administration  of  opiates  in  childhood,  I  can 
not  do  better  than  to  quote  the  words  of  Dr.  0.  Marshall, 
in  his  report  on  the  opium  habit  in  Michigan  to  the  State 
Board  of  Health  of  Michigan  in  1878.  He  says  :  "  To  show 
to  what  an  extent  the  dosing  of  infants  with  opiates  is  car- 
ried, it  is  claimed  that  over  three  quarters  of  a  million  of 
bottles  of  Mrs.  Winslow's  soothing  syrup  are  sold  annually 
in  the  United  States ;  according  to  an  analysis  made  and 
reported  in  the  California  Medical  Gazette,  each  bottle  of 
this  syrup  contains  from  half  a  grain  to  a  grain  of  mor- 
phine. Placing  the  average  at  three  quarters  of  a  grain  to 
each  bottle,  the  amount  of  morphine  used  in  this  manner 
would  be  562,500  grains,  or  about  1,171  troy  ounces — 
enough  to  kill  a  half  million  of  infants  not  accustomed  to 
its  use."  He  adds  further :  "  From  the  predisposition  to 
nervous  and  neuralgic  affections  produced  by  it,  probably 
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many  cases  of  the  opium  habit  in  the  adult  have  here  their 
first  cause." 

Lack  of  will  power  and  mental  tone  due  to  repeated  self- 
indulijence  against  the  voice  of  conviction,  involving  weak- 
ening of  cerebral  control. 

The  bringing  iif>  of  infants  by  hand  without  breast  milk. 
Dr.  Salisburv  says :  "  Breeders  of  stock  find  that  a  calf 
which  is  allowed  to  suckle  its  mother  is  more  than  three 
times  the  size  (when  a  year  old)  than  one  of  the  same  age 
and  breed  which  has  been  fed  on  cold  dead  milk." 

Irregular  living,  in  the  way  of  sleeping  and  eating,  and 
the  demands  of  modern  society  on  women.  Syphilis. 

Climate.  Too  much  leisure  with  lack  of  employment, 
mental  and  physical.  The  lack  of  profound  and  earnest 
convictions  as  to  the  meaning  of  life  in  this  age  of  doubt 
and  speculation  ;  for  we  must  recognize  the  fact  that  deep- 
seated  convictions,  fixed  purposes,  and  the  exercise  of  a  firm 
will  in  carrying  them  out,  strengthen  the  higher  centers  and 
enable  them  to  dominate  the  lower. 

The  exciting  causes  are  anjemia,  suboxidation,  includ- 
ing lithsmia  and  oxaluria,  diseases  of  the  uterus  and  ovaries 
in  women  and  prostate  gland  in  men,  overwork,  worry,  pro- 
longed mental  strain,  excessive  venery,  over-stimulation  of 
nerve  centers  bv  unnatural  methods,  emotion ;  and  under  this 
head  we  mav  quote  the  remarks  of  Dr.  Robert  Barnes  be- 
fore the  American  Medical  Association  in  1876  :  "  Emotion 
mav,  in  fact,  be  regarded  as  a  form  of  peripheral  irritation ; 
the  passions  may  in  some  cases  be  the  immediate  cause  of 
those  blood  changes  which  lead  to  functional  and  organic 
disease." 

Irritation  in  the  sensitive  mucous  tract  of  the  nose. 
Errors  of  refraction  in  the  eye. 

The  pathologv  of  neurasthenia  is  in  doubt.  Is  it  de- 
fective vitality  or  exhaustion  of  the  nerve  centers  due  to 
malnutrition,  ansemia,  or  hypera;mia,  or  tissue  change  i 

Symptoms. — These  are  such  as  we  should  expect  in  a 
condition  characterized  by  a  weakening  of  the  innervation 
centers,  and  may  be  classed  as  such  as  are  due  to  a  weaken- 
ing of  the  centers  of  thought  and  will,  special  senses,  the 
automatic  centers,  reflex  and  inhibitory,  and  the  centers  of 
sensation  and  motion.  Under  the  first  we  have  incapacity 
for  sustained  mental  exertion,  varieties  of  fears,  mental  de- 
pression, lack  of  self-control,  irritability,  deficient  will- 
power, insomnia,  a  sense  of  fullness  in  head  and  ears  after 
mental  work,  impairment  of  memory. 

Special  Senses. — Sensitiveness  of  the  eyes  to  light,  as- 
thenopia, tinnitus  aurium,  peculiar  pulsation  in  the  ear,  felt 
especially  when  the  ear  lies  against  a  pillow — dull  hearing. 

The  automatic  centers,  reflex  and  inhibitory.  Palpita- 
tion of  the  heart,  accompanied  sometimes  with  a  feeling  as 
though  patient  was  going  to  fall,  especially  after  slight  exer- 
tion, or  on  going  upstairs,  or  after  retiring  to  bed.  Ano- 
rexia, bulimia,  nausea.  Flatulence  with  uncomfortable  sense 
of  distention  after  meals.  Vaso-motor  disturbances,  such  as 
hot  and  cold  flashes,  perspiration,  Avatery  and  slimy  diar- 
rhoea. The  passage  of  large  or  small  amounts  of  urine. 
Roaring  in  the  ears,  feeling  of  fullness  in  head  and  ears. 

Centers  of  Motion  and  Sensation. — Sudden  contractions 
in  certain  groups  of  muscles,  as  though  an  electric  current 


had  been  passed  through  them  ;  excessive  muscular  fatigue 
after  slight  exertion.  Great  sensitiveness  to  heat  and  cold  ; 
pricking  sensations  in  the  skin  at  different  points,  especially 
after  retiring  to  bed ;  burning  sensations  of  soles  of  feet 
and  palms  of  hands ;  sensations  of  numbness  in  different 
parts  of  the  body  and  soreness  and  pain  in  the  abdomen 
and  abdominal  walls.  High  and  low  specific  gravity  of  the 
urine,  as  pointed  out  by  Dr.  C.  L.  Dana ;  high  in  the  sub- 
oxidation  and  cerebral  neurasthenias,  and  low  in  spinal, 
senile,  climacteric,  and  anaemic  neurasthenias — the  last  in 
young  people. 

The  cause  of  oxaluria  in  neurasthenias  is  a  matter  of 
dispute,  some  believing  it  to  be  caused  by  a  depressed 
nerve  tone,  some  by  suboxidation,  except  when  caused  by 
the  ingestion  of  certain  vegetable  substances  or  wines.  The 
weight  of  authority  and  clinical  experience,  as  Dr.  Seguin 
says,  seems  to  be  in  favor  of  fermentative  dyspepsia  and 
suboxidation. 

Certain  other  symptoms  formerly  grouped  under  the 
head  of  neurasthenia  have  been  shown  to  be  due  to  mono- 
mania and  weakening  of  certain  eye  muscles. 

Diagnosis. — In  diagnosticating  simple  neurasthenia  it  is 
necessary  to  eliminate  organic  affections,  syphilis,  and  func- 
tional diseases  from  other  causes  than  neurasthenia,  and  to 
be  familiar  with  the  hereditary  antecedents.  This  requires 
a  wide  knowledge,  the  assistance  of  specialists,  and  such 
skill  in  the  use  of  instruments  as  will  enable  us  to  arrive  at 
a  positive  conclusion. 

In  the  neurasthenia  of  suboxidation  a  knowledge  of  the 
family  history,  habits  of  life  of  the  patient,  frequent  exami- 
nations of  the  urine,  and  a  careful  consideration  of  the 
symi)toms  will  generally  lead  us  to  a  correct  conclusion. 

In  reflex  neurasthenia  local  symptoms  will  frequently 
indicate  the  cause  of  irritation,  or  the  history  of  some  re- 
cent operation  in  some  sensitive  area,  as  the  nose  or  the 
examination  of  the  eye,  will  reveal  the  source  of  annoy- 
ance. 

The  prognosis  in  these  cases  varies  with  the  amount  of 
central  control  of  the  individual,  amount  of  primary  or  in- 
herited weakness  of  the  nervous  sj'stem,  environment,  age, 
habits,  and  the  possibility  or  impossibility  of  removal  of 
contributing  causes. 

Treatment  is  preventive,  hygienic,  dietetic,  medicinal. 

Prevention  includes  such  measures  as  antagonize  heredi- 
tary tendencies  to  neurotic  disease.  The  inherited  predis- 
pesition  should  be  early  recognized,  and  the  occupation, 
mode  of  life,  and  methods  of  education  so  arranged  as  not 
to  encourage  the  development  of  neuroses. 

The  eft'ect  of  the  excessive  use  of  alcoholic  stimulants 
in  the  progeny  in  producing  nervous  diseases  should  be  ex- 
plained to  parents.  The  marriage  of  blood  relations  should 
be  discouraged.  Exhausting  diseases  and  chronic  malarial 
poisoning  should  receive  prompt  attention. 

The  gouty  diathesis  should  be  recognized  and  receive 
the  proper  care  as  to  diet  and  exercise,  looking  toward  com- 
plete oxidation. 

Children  or  families  in  which  there  is  a  hereditary  sus- 
ceptibility to  tuberculosis  should  early  be  made  to  exercise 
in  the  open  air,  and  due  weight  given  to  the  importance  of 
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nutritious  diet,  abundance  of  sleep  and  short  hours  of  study, 
and  over-fatigue. 

The  adaptation  of  the  length  of  time  of  study  indoors 
and  methods  and  subjects  of  instruction  to  the  age  and 
condition  of  health  of  school  pupils. 

Popular  instruction  as  to  the  danger  of  the  frequent  ad- 
ministration of  opiates  and  patent  preparations  containing 
these  agents. 

The  cultivation  and  strengthening  of  will-power,  tem- 
perance in  eating  and  drinking,  with  sufficient  sleep  and 
exercise  in  the  open  air,  and,  in  the  case  of  the  female  sex, 
the  avoidance  of  the  fatigue  incident  to  the  life  of  fashion- 
able women  by  substituting  therefor  mental  cultivation 
and  such  social  gatherings  as  hfive  that  end  in  view.  Study 
and  investigation  so  as  to  be  able  to  hold  firm  convictions 
as  to  one's  duty  and  the  exercise  of  will-power  in  carrying 
them  out. 

The  rejection  of  pessimistic  views  of  life  and  the  en- 
deavor to  look  on  the  bright  spots  instead  of  the  dark 
ones. 

The  abstention  from  unnatural  methods  of  nerve  stimu- 
lus. 

Under  hygiene  may  be  included  rest,  baths,  fresh  air, 
keeping  the  cutaneous  circulation  active  daily  by  frictions 
with  horse-hair  straps  after  sponge  bath  with  lukewarm  salt 
water  with  or  without  alcohol,  abundance  of  sleep,  moderate 
exercise  in  the  open  air  when  the  strength  will  allow,  short 
of  fatigue,  attention  to  secretion  of  kidneys  and  bowels, 
diversion  of  the  mind  by  change  of  scene  and  travel,  pro- 
vided the  pace  is  not  too  rapid  and  attended  with  too  much 
sight-seeing,  long  ocean  voyages,  thermal  baths  at  such  places 
as  Gastein  in  the  Austrian  Tyrol  and  others,  these  baths 
seeming  to  have  a  calming  effect  on  the  nerves,  promoting 
cutaneous  circulation  and  stimulating  the  organic  functions 
and  tissue  changes.  Relieving  as  much  as  possible  any 
organ  in  which  neurasthenia  is  particularly  prominent.  As 
regards  the  form  of  exercise  in  cases  of  neurasthenia,  of 
course  in  the  weaker  class  of  cases  passive  exercise  alone  is 
admissible ;  in  those  who  are  stronger  I  have  sometimes 
found  moderate  horse-back  riding  very  beneficial ;  walking 
in  the  open  air,  however,  short  of  fatigue,  is  about  as  good 
a  form  of  exercise  as  any.  Mental  tonics,  such  as  strengthen 
the  higher  nerve  centers,  are  useful — study  of  history,  geol- 
ogy, modern  languages,  and  keeping  abreast  of  modern  sci- 
entific and  philosophical  thought  as  tending  to  dispel 
superstition  and  imaginary  evils  *and  substitute  therefor 
reason,  self-control,  and  careful  personal  observation  of 
facts,  and  the  art  of  drawing  correct  deductions  therefrom. 
Such  prescription,  of  course,  could  only  be  given  to  such 
whose  intellectual  tone  would  justify  such  advice. 

Dietetic. — In  ordering  a  diet  for  neurasthenia,  the  fact 
that  fatty  substances  enter  largely  into  the  composition  of 
the  brain,  spinal  cord,  and  ganglia,  and  that  the  ash  of  the 
cerebral  substance  yields  93 '57  per  cent,  of  phosphoric  acid 
and  phosphates,  should  influence  us  in  the  choice  of  articles, 
so  that  we  may  especially  emphasize  the  use  of  butter, 
bacon,  fat  of  meats,  cream,  cod-liver  oil.  and  cold  boiled 
pork,  as  suggested  by  Dr.  Seguin.  Milk  and  cream  can  be 
taken  between  meals,  and  for  some  patients,  who  are  not 


able  to  use  milk,  I  have  found  kumyss,  matzoon,  and  pep- 
tonized milk  excellent  substitutes.  In  one  case  I  allowed 
the  patient  to  breakfast  at  9  a.  m.  and  to  dine  at  2  p.  m., 
and  in  addition  ordered  half  a  pint  of  peptonized  milk 
every  two  hours,  commencing  at  8  a.  m.  and  ending  at  10 
p.  M.  As  regards  drink,  I  have  found  the  use  of  two  to 
three  pints  of  Hygeia  or  Poland  water  during  the  day  or  of 
Ilygeia  lithia  water  in  lithtemic  cases  useful.  The  foods 
containing  phosphorus  and  its  compounds  belong  to  the 
animal  and  vegetable  kingdoms.  It  is  an  essential  ingredi- 
ent of  albumin  and  fibrin.  It  exists  as  phosphoric  acid  in 
the  yolk  of  eggs,  as  phosphates  of  calcium,  sodium,  mag- 
nesium, and  iron  in  milk,  as  subphosphate  of  calcium  in 
bones  and  raw  sugar ;  in  beef,  as  phosphate  of  potassium  ; 
in  liver,  in  a  brown  oil  containing  phosphorus  ;  in  chicken, 
as  phosphate  of  calcium ;  in  fish  and  oysters,  which  are 
especially  rich  in  phosphoric  matter ;  in  most  vegetable 
substances,  in  potato  as  phosphates  of  ammonium  and  mag- 
nesium ;  in  wheat,  especially  the  outer  husk  of  the  grain, 
rye,  barley,  oats,  rice,  asparagus,  onions,  leeks,  garlic,  cab- 
bage, and  cauliflower. 

In  simple  neurasthenia,  therefore,  we  can  furnish  these 
important  substances  by  including  in  our  diet-lists  beef 
soup  made  from  beef  and  bones  with  onions,  and  with  or 
without  egg ;  fish  of  all  kinds,  milk,  potatoes,  onions,  as- 
paragus, cabbage,  cauliflower,  oatmeal,  bread  made  from 
the  whole  wheat  grain,  rice,  beef,  chicken,  liver. 

In  those  cases  of  neurasthenia  in  which  the  urine  passed 
is  of  high  specific  gravity  and  contains  crystals  of  uric  acid 
and  oxalate  of  lime,  due  probably  to  suboxidation  from  defi- 
cient exercise  and  a  too  limited  supply  of  oxygen,  and  not 
to  the  action  of  the  vaso-motor  system  of  nerves  upon  the 
capillary  circulation,  and  thereby  hindering  oxidation,  we 
must  so  modify  the  diet  as  to  eliminate  as  far  as  possible 
the  carbohydrates  and  thus  diminish  the  toxic  matter  in  the 
circulation  due  to  suboxidation  ;  and  by  increasing  the  in- 
gestion of  liquid  by  ordering  a  quart  of  Poland  or  other 
water  to  be  drank  during  the  day,  we  can  hasten  the  elimi- 
nation of  effete  products. 

Medicinal  treatment  consists  in  the  administration  of 
such  remedies  as  furnish  fats  or  phosphorus ;  regulate  car- 
diac action ;  adjust  the  controlling  power  of  the  vaso-motor 
system  of  nerves ;  give  tone  to  the  nervous  system,  quiet 
nervous  irritability,  aid  digestion  and  assimilation,  promote 
oxidation  and  sleep,  and  overcome  constipation  ;  such  are 
pure  cod-liver  oil,  phosphorus  in  the  form  of  Thompson's 
solution  or  in  pills  of  pure  phosphorus  or  phosphide  of  zinc, 
arsenic  in  the  shape  of  Fowler's  solution  or  arsenious  acid — 
commencing  with  small  doses  and  increasing  according  to 
effects  and  degree  of  toleration.  Digitalis  and  ergot  to 
regulate  cardiac  and  vaso-motor  action ;  opium  and  its  al- 
kaloids, morphine  and  codeine  ;  bromide  of  sodium  and  am- 
monium ;  cannabis  indica,  tincture  and  extract,  to  allay  nerv- 
ous irritability.  Caution,  however,  should  be  used  in  the  ad- 
ministration of  opium  and  its  alkaloids  in  these  cases.  Much 
judgment  should  be  employed  in  the  selection  of  cases,  and 
the  patients  should  not  be  allowed  to  know  what  they  are 
taking.  With  these  precautions  the  stimulating  and  calm- 
ing effects  of  small  doses  of  these  drugs  in  suitable  cases 
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and  for  certain  fixed  periods  can  not  be  overestimated. 
Alcoholic 'stimulants,  disg-uised,  if  possible,  to  relieve  melan- 
choly, assist  digestion,  quicken  the  circulation,  and  procure 
sleep,  but  to  be  prescribed  with  great  care  and  discretioti 
and  after  a  careful  consideration  of  the  antecedents  and 
temperament  of  the  patient,  and  to  be  discontinued  as  soon 
as  marked  necessity  for  their  use  has  ceased  to  exist. 

Strychnine  as  a  nerve  tonic  with  arsenic,  iron,  and  alka- 
loids in  gouty  cases  to  promote  oxidation  and  assimilation. 
Dilute  nitro-hydrochloric  acid  in  some  bitter  infusion  in 
oxaluria.  The  faradaic  or  galvanic  current  to  give  tone  to 
the  vaso-motor  system  and  thus  favor  a  more  equable  supply 
of  blood  to  nerve-tissue. 

Cascara  sagrada,  in  the  form  of  solid  or  fluid  extract  or 
in  combination  with  extract  of  malt,  I  have  found  efficient 
in  overcoming,  if  not  curing,  the  obstinate  constipation 
present  in  these  cases  at  times.  Active  purgation  is  not 
well  borne. 

For  a  certain  class  of  cases  in  whom  the  smallest  ex- 
i)eiiditure  of  vital  force  is  attended  with  disagreeable  symp- 
toms we  have  the  treatment  suggested  by  Dr.  Weir  Mit- 
chell, consisting-  of  absolute  rest,  forced  feeding,  massage, 
electricity,  and  other  measures  ;  for  others,  whose  symptoms 
are  not  so  urgent,  a  modified  rest  cure  seems  to  be  suffi- 
cient, including  seclusion  with  rest  in  bed  for  an  hour  or 
two  daily  with  forced  feeding,  massage,  and  general  faradi- 
zation. Whatever  treatment  may  be  adopted,  it  is  well  to 
warn  patients  that  it  will  be  long  and  tedious,  involving  as 
it  does  the  counteraction  of  primary  nerve  weakness,  the 
entire  change  from  former  habits  of  life,  and  the  breaking 
■up  of  a  vicious  circle  of  malnutrition. 
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NOTES  ON 

SPECIMENS  OF  ElBS  WITH  EXOSTOSES 
AND  ABSORPTION  OF  BONE 

FROM  A  DRAINAGE-TUBE  IN  A  CASE  OF  EMPYEMA.* 

By  a.  BROTHERS,  M.D. 

The  specimens  which  I  have  the  honor  of  presenting 
you  to-night  owe  their  origin  to  the  epidemic  of  la  grippe 
which  visited  our  city  a  year  ago. 

About  December  20,  1889,  L.  H.,  a  boy  of  sixteen,  was  sud- 
denly stricken  down  during  the  night  with  a  violent  chill  and 
pain  in  the  right  chest.  On  the  following  day,  when  I  tirst  saw 
him,  he  was  in  a  state  of  fearful  prostration.  His  temperature 
was  105°  in  the  axilla,  his  resi)iration  was  excessively  rapid  and 
labored,  his  pulse  was  almost  imperceptible.  The  diagnosis  of 
lobar  pneumonia  with  complicating  pleurisy  was  confirmed  in  a 
day  or  two  by  the  presence  of  cough,  rusty  expectoration,  and 
characteristic  decubitus.  For  a  number  of  days  he  was  delirious, 
cyanotic,  and  in  a  state  of  profound  collapse,  with  involuntary 
discharge  of  faeces  and  urine.  About  the  eighth  day  of  the  ill- 
ness, with  the  aid  of  heart  stimulants  pushed  to  the  extreme 
limit,  he  was  in  condition  to  be  placed  upright  and  examined 

*  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital, 
January  7,  1891. 
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thoroughly.  The  physical  signs  indicated  the  presence  of  fluid 
almost  completely  filling  the  right  chest  cavity,  and  the  aspirat- 
ing needle  proved  it  to  be  pus.  As  the  pulse  w  as  gaining  in 
strength  and  the  fever  was  running  a  lower  course,  it  was  de- 
cided to  wait  a  little  longer  until  the  boy  was  in  better  condi- 
tion before  resorting  to  an  operation.  On  January  3,  1890  (the 
fourteenth  day  of  the  illness),  it  was  decided  to  evacuate  the 
pus.  His  condition  was  better,  but  still  too  poor  to  admit  of  a 
resection  of  ribs,  so  tliat  I  was  obliged  to  content  myself  witli 
an  incision  in  the  seventh  intercostal  space  behind  the  axillary 
line,  done  rapidly  and  under  cocaine  anaesthesia.  A  very  large 
quantity  of  i)U8  escaped,  and  two  large,  stiff  drainage-tubes  were 
introduced  into  the  pleural  cavity.  One  of  the  tubes  was  re- 
moved within  a  week,  but  the  other  vvas  kept  in  place  for  eight 
weeks.  An  acute  nephritis  with  general  anasarca  existed  for 
six  months,  and  then  completely  disappeared.  The  boy  rapidly 
gained  in  flesh  and  strength,  but  a  fistulous  tract  remained.  A 
sojourn  in  the  mountains  during  the  summer  failed  to  cause  suf- 
ficient expansion  of  the  chest  to  cure  the  fistula.  On  September 
30,  1890,  he  complained  of  distressing  dry  cough,  witli  expecto- 
ration occasionally  of  thick  mucus  and  blood.  He  had  gained 
three  pounds  in  flesh.  At  this  time  an  examination  revealed  the 
following :  The  right  chest  is  distinctly  smaller  and  caved  in. 
The  left  lung  shows  compensating  emphysema  with  vesiculo- 
tympanitic percussion  note  and  feeble  respiratory  murmur.  The 
right  lung  in  front  is  normal  in  percussion  note  to  a  point  below 
the  nipple,  where  dullness  begins.  Behind  there  is  dullness  above 
and  flatness  below  the  lower  angle  of  the  scapula.  Breathing  is 
broncho-vesicular  at  the  apex  and  very  much  diminished  through- 
out the  rest  of  the  lung.  The  probe  enters  a  depth  of  three 
inches  in  an  upward  and  forward  direction. 

On  November  21,  1890,  with  the  sanction  of  Dr.  A.  Jacobi 
and  with  the  assistance  of  Dr.  C.  E.  Denhard,  Dr.  L.  J.  Ladinski, 
and  Dr.  S.  Brothers,  I  exsected  portions  of  the  seventh  and 
eighth  ribs.  The  operation  presented  nothing  unusual  or  difla- 
cult  until  the  process  of  peeling  off  the  periosteum  was  begun, 
when  a  free  flow  of  venous  blood  from  the  region  of  the  new 
growth  of  bone  caused  quite  some  alarm  for  a  little  while.  The 
bridge  of  new  bone  was  rapidly  broken  with  a  bone  forceps  and 
a  section  about  two  inches  long  of  the  upper  rib  removed,  when 
the  bleeding  seemed  to  cease  spontaneously.  The  second  section 
of'rib  was  very  easily  removed.  Recovery  was  very  rapid,  and 
at  the  present  writing  the  boy  is  practically  well. 


Posterior  view,   a,  upper  rib  (7th) ;  6,  cavity  due  to  absorption  ;  c,  new  growth 
of  bone  ;  d,  lower  rib  (8th). 

The  specimens  are  two  sections  of  ribs  each  about  two  inches 
in  length  joined  by  a  central  bridge  of  new  bone  broken  through 
at  the  time  of  the  operation.  The  upper  rib  shows  on  its  lower 
border  a  circular  aperture,  a  quarter  of  an  inch  in  diameter,  due 
to  absorption  from  the  drainage-tube.  The  lower  arch  of  the 
circle  is  completed  by  the  new  osseous  structure  which  binds 
the  upper  and  lower  ribs  firmly  together.  This  bridge  of  newly- 
formed  bone  is  fully  half  an  inch  square  and  extends  further 
backward  in  a  pointed  manner  than  the  ribs  themselves. 


ACUTE  PROSTATITIS 
AND  PROSTATIC  ABSCESS.* 
By  WILLIAM  R.  BALLOU,  M.  D., 

INSTRUCTOR  IN  OENITO-tlRIN ARY  SUROEHT  IN  THE  NEW  YORK  POLYCUNIC, 
SURGEON  TO  BEI.I.EVUE  DISPENSARY. 

In  a  rather  large  experience  in  urethral  inflammation — 
viz.,  one  thousand  cases  of  uretliritis  in  various  stages,  seen 
in  hospital,  dispensary,  and  private  practice  in  the  past  five 
years — I  have  only  observed  three  cases  of  prostatitis  result- 
ing in  an  abscess  of  the  gland,  though  I  iiave  seen  many  of 
acute  inflammation  of  a  milder  grade. 

Pathology. — Acute  prostatitis  may  and  commonly  does 
only  involve  the  mucous  lining  of  the  prostatic  urethra  and 
the  follicles  and  glands  of  the  organ,  though  the  changes 
are  not  very  extensive  and  enlargement  is  not  so  marked  as 
it  is  in  the  more  severe  form.  In  this  mild  form  there  is 
little  or  no  swelling  of  the  gland  or  the  adjacent  parts,  and 
the  condition  usually  terminates  in  resolution  in  a  few  days. 

In  the  severer  form  the  termination  may  be  either  in 
resolution  or  in  prostatic  abscess.  In  either  case  the  pros- 
tate is  enlarged  and  projects  into  the  rectum  or  urethra. 

A  lateral  half  or  the  whole  of  the  gland  may  be  inflamed, 
and  if  an  abscess  is  developed  it  may  also  be  unilateral  or 
the  whole  gland  may  be  the  seat  of  a  single  abscess.  Many 
distinct  foci  of  suppuration  may  also  be  present.  Perfora- 
tion and  discharge  may  be  either  into  the  urethra,  in  the  re- 
gion of  the  veru  montanum,  into  the  rectum,  or  through 
the  perinaeum. 

Etiology. — The  most  frequent  cause  is  extension  of 
acute  inflammation  from  the  anterior  urethra,  although  I 
have  seen  it  in  one  patient  after  a  profuse  urethral  discharge 
of  seven  years'  duration  (see  Case  II). 

It  may  also  be  due  to  cold,  strong  and  irritating  urethral 
injections,  or  traumatism,  such  as  by  the  awkward  or  forci- 
ble use  of  sounds  and  other  instruments,  especially  if  the 
mucous  membrane  is  in  a  state  of  inflammation.  Venereal 
excesses  have  also  been  given  as  a  cause,  but  they  must  act 
so  very  infrequently  of  themselves. 

I  have  observed  many  examples  of  the  milder  form  in 
the  subacute  stage  of  specific  urethritis. 

Symptoms. — A.  The  Milder  Form. — In  this  there  is  first 
an  increased  frequency  of  urination  attended  with  spasm 
and  sometimes  blood.  There  are  pain,  throbbing,  heat,  and 
fullness  in  the  rectum,  and  the  prostate  may  be  felt  some- 
what enlarged,  projecting  into  the  anterior  rectal  wall. 

The  pain  may  be,  and  often  is,  reflected  down  the  tliighs 
and  into  the  scrotum,  and  movements  of  the  body  are  painful. 

Sometimes  complaint  is  made  of  difiiculty  in  micturi- 
tion, due  to  diminution  in  the  caliber  of  the  prostatic  urethra 
from  the  congestion. 

The  temperature  usually  ranges  from  100°  to  101° 
and  seldom  higher  except  in  the  event  of  pus  formation. 

Resolution  usually  takes  place  in  a  few  days. 

B.  The  Severer  Form. — In  this  the  primary  symptoms 
are  much  the  same,  although  rather  more  exaggerated. 

*  Read  at  the  seventh  annual  meeting  of  the  Fifth  District  Branch 
of  the  New  York  State  Medical  Association,  held  in  Brooklyn,  May  26, 
1891. 
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The  pain  is  more  intense  and  the  swelling  more  marked, 
with  a  consequent  difficulty  in  urination.  The  pulse  and 
temperature  are  higher,  the  latter  rising  to  104"5°  F.  in  a 
case  of  niy  own,  to  which  I  shall  refer  subsequently  in  my 
remarks  (Case  III). 

The  swelling,  throbbing,  and  pain  in  the  rectum  are  more 
marked,  and  defecation  may  be  painful  or  much  interfered 
with.  I  have  seen  the  faeces  compressed  to  tape-like  masses 
due  to  this  swelling  (Case  III). 

As  the  formation  of  pus  is  developed,  all  of  the  symp- 
toms become  intensified,  movements  of  the  body  even  are 
accompanied  by  agonizing  pain,  more  or  less  complete  re- 
tention of  urine  may  be  present,  and  the  temperature  rises 
suddenly  and  is  usually  accompanied  by  rigors  and  sweating. 

Rapid  emaciation  is  often  marked.  These  symptoms 
may  suddenly  abate  by  the  abscess  rupturing  into  the  ure- 
thra or  rectum,  the  condition  then  gradually  disappearing, 
and  pus  be  discharged  for  some  time.  (In  Case  III  pus  was 
discharged  in  considerable  quantities  for  four  weeks.) 

Prostatic  fistula  or  extravasation  of  urine  from  the  pros- 
tatic urethra  is  very  rare  (Moullin,  Treves's  System  of  Sur- 
gery), owing  to  the  fact  that  the  surrounding  tissues  are 
very  tense  from  cellular  infiltration. 

Prognosis. — In  the  mild  form  the  intrinsic  tendency  is 
to  rapid  recovery. 

The  severer  form  terminating  in  abscess  tends  to  recov- 
ery when  the  proper  diagnosis  of  abscess  is  made,  but  in 
cases  where  a  rectal  examination  is  not  made  the  condition 
may  produce  retention  of  urine.  This  may  require  the  pas- 
sage of  instruments  for  its  relief,  and  rupturing  into  the 
abscess  cavity  by  force  may  take  place.  Septic  infection 
may  be  set  up  and  death  result,  as  has  been  known  to  occur. 

Treatment. — In  all  cases  in  the  beginning  absolute  rest 
in  bed  is  to  be  enforced  whenever  practicable  and  all  local 
urethral  medication  stopped  at  once.  A  brisk  purge  at  the 
beginning  is  advisable,  although  such  an  authority  as  Regi- 
nald Harrison  looks  upon  this  with  marked  disfavor.  Laxa- 
tives should  be  given  at  intervals  later  on. 

Alkalies — such  as  ten  grains  of  citrate  of  potassium  or 
five  drops  of  liquor  potassa?  with  tincture  of  hyoscyamus 
in  drachm  doses  every  three  hours — I  have  found  most 
efficacious  in  diminishing  the  pain  and  frequency  in  mictu- 
rition. These  should  be  kept  up  during  the  whole  course 
of  the  disease.  Local  remedies  to  the  perinaium  are  often 
of  service,  such  as  leeches,  hot  fomentations,  fiy  blisters,  or 
cantharidal  collodion.  Hot  hip  baths  are  often  of  benefit. 
Morphine  internally  or  suppositories  containing  opium  and 
belladonna  are  often  required  for  the  intense  pain. 

If  retention  of  urine  occurs,  as  it  sometimes  does,  a  soft 
catheter  should  be  passed  after  the  urethra  has  been  irri- 
gated with  a  mild  solution  of  potassium  permanganate. 
After  evacuation  of  the  bladder  this  should  also  be  washed 
out. 

Sometimes  a  metallic  instrument  may  be  required,  but 
it  should  be  used  with  caption,  as  the  softened  prostate 
may  easily  be  lacerated  and  false  routes  formed.  Aspira- 
tion above  the  pubes  may  sometimes  be  preferable.  If 
abscess  forms,  a  free  incision  should  be  made,  the  position 
\  arying  in  different  conditions.    I  would  not  take  too  arbi- 


trary a  stand  on  this  point,  but  vary  with  its  tendency  to 
pointing. 

Even  if  fluctuation  is  not  distinct,  a  free  and  deep  peri- 
neal incision  should  be  made  with  the  patient  in  the  lithoto- 
my posture.  The  formulating  of  this  procedure  was  first 
brought  forward  by  one  of  our  own  fellows.  Dr.  Gouley, 
several  years  ago. 

After  evacuation  under  antiseptic  details  the  abscess 
should  be  washed  out  with  a  solution  of  bichloride  of  mer- 
cury (1  to  3,000)  and  a  large  drainage-tube  passed  deep 
into  its  cavity. 

Even  if  fluctuation  is  not  present  and  abscess  is  sus- 
pected, I  should  recommend  a  free  perineal  or  rectal  incision 
to  relieve  the  great  tension  under  the  fibrous  capsule. 

After  a  few  days  pus  is  sure  to  form  in  the  severer  cases, 
and  an  incision  shortens  the  duration  of  the  disease  and 
relieves  the  pain  in  a  marvelous  manner. 

The  passage  of  a  sound  into  the  bladder  in  the  hope  of 
rupturing  the  abscess  into  the  urethra  is  sometimes  recom- 
mended. 

I  shall  conclude  by  giving  briefly  the  notes  of  three 
cases  of  acute  prostatic  abscess  : 

Case  I. — Seen  with  Dr.  H.  F.  Nordeniann.  A.  B.,  aged 
twenty-seven,  had  snifered  for  some  years  from  an  organic 
urethral  stricture  with  considerable  discharge.  A  week  after 
the  passage  of  instruments  the  prostate  became  large,  tender, 
hot,  and  fluctuating.  On  the  fourth  day  it  was  tapped  with  a 
trocar  through  the  rectum  and  about  two  drachms  of  pus  were 
withdrawn.  A  rapid  recovery  ensued  with  discharge  of  pus 
by  the  trocar  opening  for  a  week. 

Case  II. — A  negro,  aged  thirty-three,  was  seen  at  the  Poly- 
clinic Dispensary  in  1889.  There  was  a  deep  urethral  stricture 
with  a  profuse  urethral  discharge  of  seven  years'  standing.  The 
symptoms  of  acute  prostatitis  were  stUl  present,  although  a 
prostatic  abscess  had  opened  spontaneously  a  week  before  into 
the  rectum  and  was  still  discharging  pus.  The  discharge  was 
present  a  week  later,  when  he  passed  out  of  observation. 

The  principal  point  of  interest  was  that  the  prostatitis  de- 
veloped when  the  urethral  discharge  had  existed  for  so  lon^  a 
time  and  in  spite  of  the  fact  that  no  instrument  had  ever  been 
passed  into  his  urethra. 

Case  III. — This  third  and  last  case  is  of  special  interest  to 
me  on  account  of  the  patient's  having  been  under  my  care  for 
some  time  before  and  after  the  attack.  A.  C,  aged  twenty-four, 
came  under  my  care  in  private  practice  on  November  1,  1890, 
for  his  second  attack  of  specific  urethritis,  showing  itself  ten 
days  after  intercourse.  He  was  treated  with  irrigation  of  per- 
manganate of  potassium  (one  tenth  of  a  grain  to  an  ounce) 
every  two  hours,  and  in  a  few  days  all  discharge  had  ceased. 

On  November  14th  he  drank  wine  late  at  night,  and  noticed 
the  next  day  a  slight  discharge,  with  pain  on  urination  and  in 
the  scrotum.  On  November  18th  he  took  to  his  bed  on  account 
of  pain,  and  a  rectal  examination  showed  the  prostate  to  be  en- 
larged, hot,  and  painful.  Urination  was  difficult  and  painful, 
but  this  was  relieved  after  a  few  doses  of  citrate  of  potassium 
and  hyoscyamus.  Every  movement  of  the  body  was  attended 
with  intense  pain  and  rectal  tenesmus  was  marked. 

On  November  22d  an  obscure  fluctuation  was  felt  in  the 
rectal  swelling  and  an  operation  advised.  Any  anajsthetic  being 
positively  refused  by  the  patient,  the  rectal  incision  was  deemed 
the  most  speedy  and  least  painful. 

A  Sims  rectal  speculum  was  introduced  with  the  patient  on 
the  side,  and  a  deep  incision  made  into  the  center  of  the  swell- 
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ing  with  a  loiifj',  narrow  blade.  It  evacuated  about  a  draclnii 
of  pus.  The  rectum  was  irrigated  with  hot  water  and  the  pa- 
tient put  to  bed.  The  relief  was  immediate  and  very  marked ; 
in  fact,  I  have  never  seen  such  relief  as  this  simple  incision 
afforded.  The  pain  was  markedly  decreased,  urination  became 
free,  and  movements  of  the  body  were  no  longer  accompanied 
by  agonizing  pain.  Some  pain  on  moving  the  bowels  remained 
for  a  few  days. 

About  a  drachm  of  pus  was  evacuated  daily  for  four  weeks, 
when  the  discharge  ceased  and  the  patient  made  a  complete 
recovery.  In  the  latter  part  of  December  he  left  the  city  for  a 
health  trip  to  the  Soutli,  and  I  have  seen  him  during  the  past 
month  in  perfect  health  and  with  no  sign  of  prostatic  fistula, 
which  we  have  been  taught  to  believe  is  so  often  the  sequel  to 
the  rectal  incision. 
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A  STUDY  IN  AEKOTHERAPEUTICS. 
By  SAMUEL  S.  WALLIAN,  A.  M.,  M.  D. 
Ozone. 

ScHONBEiN  is  generally  accredited  with  the  discovery  of 
ozone,  but  in  reality  his  announcement  was  foreshadowed 
by  our  own  Franklin,  who  in  1749  asserted  that  the  peculiar 
odor  noticeable  after  severe  thunder-storms  was  produced  by 
electrical  decomposition  of  atmospheric  air.  Subsequently 
von  Marum  demonstrated  that  the  same  odor  could  be  pro- 
duced by  passing  sparks  from  an  electrical  machine  through 
an  atmosphere  of  confined  oxygen. 

In  1840  Schonbein  published  his  Observations  on  the 
Smell  produced  hy  Electrolysis  of  Water,  and  by  the  Current 
of  Ordinary  Electricity  emitted  from  Points. 

In  this  essay  he  suggested  the  name  ozone  (from  6L,'eiv, 
to  emit  odor)  as  fairly  descriptive  of  the  new  agent,  which 
he  was  inclined  to  believe  was  a  hitherto  unknown  and  un- 
described  element,  resembling  in  some  degree  chlorine,  bro- 
mine, and  other  similar  elements.  Subsequently  he  adopted 
various  and  rather  fanciful  theories  concerning  this  little- 
known  gas — viz.,  that  it  was  not  an  elementary  body,  but 
was  one  of  the  constituent  elements  of  nitrogen,  which  ne- 
cessarily compelled  him  to  assume  that  the  latter  is  a  com- 
pound body  and  not  an  element,  as  had  previously  been 
taught. 

Later  on  he  became  convinced  that  it  was  one  of  the 
elements  of  hydrogen,  and  combined  with  this  gas  to  form 
a  compound  one  degree  higher  in  the  scale  of  oxidizing  agents 
than  hydrogen  dioxide. 

These  theories  were  not  entirely  exploded  until  1864, 
when  Marignac  and  de  la  Rive  proved  that  ozone  could  be 
produced  by  the  action  of  the  galvanic  current  on  pure 
oxygen. 

Andrews  followed  with  indisputable  evidence  that,  what- 
ever its  origin,  ozone  is  under  all  circumstances  uniform  and 
identical  in  composition  and  chemical  properties,  and  that 
it  is  not  a  compound  body,  but  simply  oxygen  in  a  definite- 
ly modified  or  allotropic  condition. 

Schonbein  further  contended  that  there  are  two  distinct 
and  directly  antagonistic  conditions  of  active  or  allotropic 
oxygen — ozone  and  antozone — citing  in  proof  of  his  position 


that  ozone  proper  has  no  allinit}'  for  or  action  on  water,  but 
that  antozone  readily  combines  with  water  to  form  hydrogen 
dioxide  ;  also  that,  on  the  contrary,  ozone  decomposes  po- 
tassic  iodide,  while  antozone  has  no  effect  on  it. 

Meissner  indorsed  this  theory,  while  von  Babo  and  oth- 
ers declared,  as  a  result  of  carefully  repeated  experiments, 
that  "  active  oxygen  " — i.  e.,  oxygen  that  has  been  acted 
upon  by  a  galvanic  current — affords  all  tlie  tests  claimed  for 
ozone  and  antozone.  This  is  now  the  generally  received 
opinion  of  scientists,  although  it  must  be  confessed  that 
many  points  in  connection  with  tlie  nature  and  offices  of 
ozone  are  not  yet  clear. 

Referring  to  the  theory  of  antozone,  Meissner  undertook 
to  connect  it  with  the  origin  of  mists  and  clouds,  proposing 
a  theory  so  plausible  as  to  command  considerable  scientific 
attention,  and  which  is  not  without  supporters  at  the  pres- 
ent day. 

According  to  this  authority,  the  following  formula;  and 
symbols  represent  the  three  states  or  conditions  of  oxygen  : 

(00)  =  Oj  =  Ordinary,  atmospheric,  or  passive  oxygen. 

—  (00)  O  —  —      =  Ozone,  or  negative  electric  oxygen. 

-t-  (00)  O  =  -f  O3  =  Antozone,  or  positive  electric  oxy- 
gen. 

As  a  modification  of  the  foregoing,  Baumann  *  suggests 
the  following  : 

(O)^  =  Ordinary  or  passive  oxygen. 

(0)3  =  Ozone. 

(O),  =  Active  oxygen. 

According  to  this  author,  (0)^  represents  the  most  in- 
tense and  powerful  condition  or  factor  known  as  regards 
oxidizing  agents  or  processes  ;  is,  in  fact,  a  source,  perhaps 
the  only  source,  of  ozone  proper,  since  it  alone  possesses  the 
property  or  power  of  combining  with  passive  oxygen  to 
form  ozone.  To  prove  his  theory  he  asserted  that  this  as- 
sumed "  active  oxygen  "  was  capable  of  decomposing  car- 
bonic monoxide,  a  result  which  can  not  be  produced  by 
ozone  proper  (Remsen). 

Soret  demonstrated  that  two  volumes  of  ozone  are  equal 
in  weight  to  three  of  ordinary  oxygen,  while  Tait  and  oth- 
ers completed  the  evidence  in  this  direction  by  showing  that 
a  given  volume  of  oxygen  when  subjected  to  the  action  of 
the  electric  current  diminished  in  volume  to  correspond  ex- 
actly with  Soret's  determined  difference  in  the  specific  grav- 
ity of  the  two  conditions  of  the  gas. 

Under  a  pressure  of  one  hundred  and  twenty-five  atmos- 
pheres and  at  a  temperature  somewhat  below  —100°  F.,  a 
French  experimenter,  whose  name  is  not  now  recalled,  pro- 
fesses to  have  liquefied  ozone,  in  which  condition  he  described 
it  as  an  intensely  blue  liquid  of  considerable  specific  gravity 
and  decidedly  unstable  in  character.  This  statement  has 
apparently  never  been  definitely  corrobbrated  by  others,  and 
may  be  questioned,  since  it  seems  to  be  generally  under- 
stood and  acknowledged  that  of  all  known  gaseous  bodies 
pure  and  undiluted  ozone  is  the  most  difficult  to  separate, 
manipulate,  or  retain.  It  not -only  quickly  oxidizes  and  de- 
stroys any  form  of  either  organic  or  metal  container,  but  is 
itself,  by  this  same  process,  transformed  into  passive  oxy- 

*  Ctrlhl.f.  Chem.,  1881,  No.  28. 
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gen.  Contact  with  certain  metallic  bodies,  such  as  spongy 
platinum  or  finely  divided  gold^  effects  the  same  change, 
often  with  explosive  violence ;  and  this  effect  is  strictly  cata- 
lytic, the  metals  themselves  being  unaffected  by  the  contact. 

The  difficulty  of  adapting  glass  apparatus,  the  only  sub- 
stance in  which  to  mHnij)ulate  it,  so  as  to  command  at  once 
the  high  pressure  and  low  temperature  required  to  produce 
the  effect  above  described,  is  readily  apparent. 

In  the  light  of  recent  facts  it  is  to  be  doubted  whether 
any  experimenter  has  ever  produced  or  used,  in  a  single  in- 
stance, appreciable  quantities  of  undiluted  ozone.  The  prod- 
uct utilized  and  reported  upon  as  ozone  has  doubtless  been 
more  or  less  diluted  with  either  ordinary  oxygen  or  atmos- 
pheric air.  The  wide  discrepancies  in  the  statements  of 
different  observers  can  hardly  be  accounted  for  on  any  other 
hypothesis.  For  example,  in  a  former  paper,  published 
some  years  since,  I  quoted  Professor  Binz,  of  Bonn,  to  the 
effect  that  he  had  himself  inhaled  considerable  quantities  of 
pure  ozone,  and  had  administered  the  same  to  several  of  his 
students  and  others,  without  discomfort  and  with  perfect 
impunity.  It  is  now  evident  that  he  too  was  mistaken.  In 
other  words,  his  ozone,  which  may  possibh'  have  been  actu- 
ally unmixed  for  an  instant,  must  have  undergone  rapid  but 
undetected  transformation  in  contact  with  metallic  or  or- 
ganic substances  connected  with  his  containing  or  inhaling 
appliances.  While  no  clinical  tests  are  at  hand  to  attest  the 
truth  of  the  statement,  according  to  our  present  light,  pure 
ozone,  in  contact  with  living  animal  tissues,  would  presum- 
ably destroy  them  by  an  oxidizing  process  as  swift  as  that 
of  the  actual  cautery. 

From  the  time  of  its  first  definite  description  and 
christening  by  Schonbein,  the  chemical  and  physiological 
relations  of  ozone  have  been  the  subject  of  serious  but 
rather  desultory  study.  Its  chemical  relations,  while  even 
yet  very  imperfectly  understood,  have  shown  such  remark- 
able intensity  that  no  scientist  can  longer  question  their 
immense  importance  as  regards  the  matter  of  health  and 
disease,  the  prevalence  or  absence  of  epidemic  influences, 
and  the  whole  subject  of  every-day  hygiene. 

In  nature  it  is  intimately  associated  with  telluric  and 
meteoric  phenomena.  It  is  quietly  evolved  by  trees  and 
plants,  especially  by  flowering  plants,  by  the  action  of  sun- 
light on  atmospheric  oxygen,  by  friction  of  the  waves  of  the 
sea  with  the  atmosphere  and  with  the  shore,  by  violent 
wind-storms,  by  the  quiet  play  of  electric  forces  in  the  at- 
mosphere, but  especially  by  storms  which  are  accompanied 
by  thunder,  lightning,  and  heavy  rainfall.  Dore  claims  that 
the  grand  source  of  ozone,  as  regards  the  entire  planet,  is 
the  action  of  the  equatorial  sun  on  the  oxygen  of  the  air, 
since  in  the  latitude  of  the  equator  all  the  essential  condi- 
tions for  its  production — heat,  direct  sun-rays,  excessive 
humidity,  and  violent  meteorological  changes — are  present  in 
a  marked  degree.  It  prevails  in  the  upper  strata  of  the  at- 
mosphere to  a  much  greater  extent  than  in  the  lower,  for 
two  reasons.  First,  it  is  fornied  chiefly  above  the  mists  and 
clouds,  whose  upper  surfaces  are  the  ones  constantly  ex- 
posed to  the  sun's  direct  rays.  Second,  a  constant  process 
of  oxidation  is  in  operation  near  the  surface  of  the  earth, 
which,  in  fact,  would  otherwise  soon  become  obnoxious  to 


animal  life,  and  this  process  being  carried  on  by  active  oxy- 
gen, the  latter  element  thus  continually  exhausts  itself  in 
doing  its  salutary  work.  It  can  always  be  found  in  greater 
or  less  abundance  in  the  upper  atmosphere,  as,  for  instance, 
at  the  top  of  a  high  tower,  when  not  a  trace  of  it  can  be 
detected  at  its  base.  So,  also,  it  is  found  in  the  adjacent 
country  when  not  a  trace  of  it  can  be  detected  in  a  popu- 
lous city.  Faraday  found  plenty  of  it  on  the  Brighton 
Downs,  but  as  he  approached  the  town  it  gradually  dimin- 
ished until  in  the  town  itself  it  was  altogether  lost.  Some 
authorities  assert  that  it  is  never  found  inside  of  inhabited 
dwellings,  no  matter  to  what  extent  it  may  prevail  outside. 
Dr.  A.  W.  Nicholson,  as  a  result  of  special  experimentation, 
disputes  this. 

A  curious  fact  in  connection  with  its  physical  properties 
is  that,  while  high  temperature  is  one  of  the  essential 
factors  in  its  production,  excessive  heat  (about  240°  C.) 
causes  it  to  resume  its  original  volume,  and  changes  it  into 
ordinary  oxygen.  Another  peculiarity  is  that  it  is  hygro- 
scopic in  a  much  higher  degree  than  ordinary  oxygen. 

According  to  Mulvany,  temperature  alone  is  compara- 
tively negative  as  regards  the  production  of  ozone,  whereas 
humidity  has  at  all  times  a  marked  influence.  Whenever 
the  temperature  curve  is  high  and  there  is  excessive  hu- 
midity, ozone  abounds,  while  with  a  similar  temperature 
and  low  humidity  ozone  is  deficient.  Barometric  pressure, 
according  to  the  same  authority,  does  not  seem  to  exert  any 
marked  influence  on  the  presence  or  absence  of  ozone ;  but 
evaporation  seems  to  be  essential,  and  rain  acts  as  a  vehicle 
for  precipitating  it  from  the  upper  atmospheric  strata,  where 
it  is  constantly  evolved.  The  absence  of  this  vehicle  in  case 
of  flash  lightning,  or  "  heat  lightning,"  is  made  apparent  by 
the  lack  of  appreciable  increase  in  the  quantity  of  ozone- 
oxygen  in  the  atmosphere  during  and  after  these  very  com- 
mon displays. 

Numerous  and  contradictory  theories  have  been  ad- 
vanced with  regard  to  the  influence  of  both  a  paucity  and 
excess  of  atmospheric  ozone  as  an  exciting  cause  of  various 
diseases  and  of  epidemics.  Steiner  held  that  outbreaks  of 
Asiatic  cholera  occur  only  when  there  is  a  marked  absence 
of  ozone.  Isbert  contended  that  to  a  lack  pf  ozone  must 
be  added  a  high  temperature  and  excessive  humidity  ;  but 
Mulvany's  observations  during  the  epidemic  of  1871  showed 
that  the  disease  subsided  when  the  temperature  reached  its 
maximum,  accompanied  by  atmospheric  stagnation  and  great 
humidity,  reappearing  as  soon  as  there  was  a  marked  de- 
pression in  the  temperature  and  a  return  of  moving  breezes. 

Absence  of  the  usual  percentage  of  ozone  has  been  con- 
sidered a  fruitful  cause  of  phthisis,  as  well  as  of  pneumo- 
nia, bronchitis,  diphtheria,  influenza,  scarlatina,  and  many 
other  diseases.  No  doubt  this  powerful  agent  exerts  more 
or  less  influence  as  an  setiological  factor  in  these  as  in  many 
other  diseases,  but  thus  far  theories  and  conclusions  have, 
as  already  indicated,  been  too  hastily  deduced,  or  have  been 
based  on  insufficient  or  misleading  data. 

Dr.  A.  M.  McAldowie  {Brit.  Med.  Journal,  vol.  ii,  1881, 
p.  666),  as  the  result  of  extended  observations,  confirms  the 
popular  belief  in  the  remedial  value  of  a  residence  in  the 
vicinity  of  pine  woods  in  case  of  jjulmonary  complaints. 
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On  the  theory  that  the  results  noted  depend  upon  ozone, 
which  abounds  in  the  atmosphere  of  pine  reo-ions,  and  that 
this  marked  prevalence  of  ozone  is  due  to  slow  oxidation  of 
turpentine,  terebene,  or  some  principle  of  the  terebinthinate 
group,  he  made  use  of  terebene,  both  internally  and  by 
inhalation,  in  two  hundred  cases  of  phthisis  and  chronic 
bronchitis,  with  decidedly  favorable  results.  One  of  his 
methods  was  to  expose  terebene,  or  even  ordinary  oil  of 
turpentine,  in  tlat  leaden  vessels  about  the  room.  A  part 
of  the  liberated  oxygen  attacks  the  vessel,  forming  oxide  of 
lead ;  the  rest  escapes  into  the  atmosphere  in  the  form  of 
ozone. 

The  most  decided  intiuence  of  this  insidious  and  some- 
what mysterious  agent,  observed  by  Mnlvany,  was  its  effect 
on  the  procreative  function.  He  says  :  "  At  Trincomalee, 
in  Ceylon,  the  most  positive  evidence  of  this  peculiar  influ- 
ence is  obtainable.  .  .  .  From  May  to  September  the  south- 
west monsoon  blows  over  the  island,  and  in  passing  through 
the  jungle  gets  robbed  of  its  ozone.  From  October  to 
April  the  northeast  monsoon  blows  over  the  Bay  of  Bengal 
and  arrives  at  the  village  laden  with  ozone.  .  .  .  Here  is  a 
suitable  field  for  testing  its  influence.  For  this  purpose  I 
overhauled  the  baptismal  registers  kept  by  the  Roman  Catho- 
lic priests,  because  their  religion  requires  a  child  to  be  bap- 
tized as  soon  after  birth  as  possible.  Then  I  had  access  to 
the  public  register.  .  .  .  From  May  to  September  the  ozone 
in  the  village  (according  to  the  meteorological  record)  was 
2-5 ;  from  October  to  April,  8.  And  the  corresponding- 
conceptions  were  57  and  100 — viz.  :  Ozone  2*5,  concep- 
tions 57  ;  ozone  8,  conceptions  100." 

The  Malagash  negroes  breathe  a  scantily  ozonized  air, 
and  are  noted  for  their  want  of  fecundity,  while  on  the  east 
coast  of  Central  America  and  on  the  north  side  of  Cuba 
and  Jamaica,  where  the  atmosphere  is  nearly  always  highly 
ozonized,  large  families  and  mutiple  births  are  quite  the 
rule. 

That  the  free  use  of  active  oxygen  has  a  marked  influ- 
ence over  the  procreative  function  no  longer  admits  of 
doubt.  Patients  who  have  regularly  inhaled  the  artificially 
prepared  gas  for  some  weeks  or  months,  for  various  ailments, 
have  almost  invariably  found  themselves  gradually  recover- 
ing lost  sexual  tone  to  such  a  decided  degree  that  this  result 
of  the  gas  could  neither  be  rationally  doubted  nor  attrib- 
uted to  other  causes.  Numerous  observers  have  corrobo- 
rated each  other  on  this  point,  and  in  nearly  every  instance 
the  results  noted  have  been  wholly  unanticipated.  Cases 
of  pronounced  and  chronic  sterility  have  under  its  use  re- 
covered, so  that  one  or  more  conceptions  have  resulted,  and 
impotence  of  long  standing  has  given  place  to  a  fair  degree 
of  virility.  Whether  these  cases  were  peculiar  and  explain- 
able on  some  other  hypothesis,  or  whether  this  effect  is  one 
which  may  be  considered  rational  from  a  scientific  stand- 
point, remains  to  be  determined.  Certainly  the  study  is 
both  interesting  and  important. 

A  physician  of  my  acquaintance,  who  has  made  exten- 
sive use  of  active  oxygen  in  his  practice,  declares  that  he 
has  but  one  objection  to  its  use,  which  is  that  it  invariably 
arouses  the  sexual  appetites  of  those  patients  who  persist 
in  its  use  for  any  considerable  time. 


As  to  practical  methods  for  obtaining  ozone,  or  rather 
ozonized  oxyr/en,  since  the  use  of  .pure  ozone  is  neither  feasi- 
ble nor  desirable  in  therapeutics,  it  is  now  well  known  to 
scientists  that  nascent  oxygen — that  is,  oxygen  which  has 
been  recently  prepared  from  potassium  chlorate  or  other 
chemicals — contains  a  distinct  trace  of  ozone.  This  may  be 
easily  proved  by  any  experimenter  who  will  take  the  trouble 
to  insert  a  slip  of  moistened  ozone-test  paper  into  the  end 
of  the  .tube  which  transfers  the  gas  from  the  retort  and 
wash-bottles  to  its  receptacle.  The  resulting  blue  color  will 
be  prompt  in  showing  itself,  and  of  a  marked  intensity.  If 
the  gas-receiver  be  the  usual  metal  gasometer,  suspended 
over  water,  this  ozonic  principle  will  gradually  disappear. 
After  some  hours  standing  in  contact  with  metal,  a  fresh 
test-paper  will  show  but  faint  reaction,  and  at  the  end  of 
twenty-four  or  forty-eight  hours  no  reaction  occurs,  all  the 
contained  oxygen  becoining  comparatively  if  not  wholly 
passive.  As  hydrogen  dioxide  is  by  some  considered  prac- 
tically a  solution  of  liquefied  ozone,  it  occurred  to  me  that  it 
would  supply  a  means  of  ozonizing  both  atmospheric  air  and 
passive  oxygen.  Practical  experimentation  has  proved  the 
correctness  of  this  surmise.  The  process  is  neither  expen- 
sive nor  difficult,  but  it  requires  some  care  and  patience  on 
the  part  of  the  practitioner  or  his  assistant,  and  on  that 
accoimt  will  not  be  at  once  generally  adopted. 

Passive  oxygen  may  be  slightly  ozonized  by  merely  pass- 
ing it  through  one  or  more  wash-bottles  which  are  fitted 
with  either  glass  or  hard-rubber  pulverizing  tubes,  and  partly 
filled  with  a  strong  solution  of  hydrogen  dioxide.  The  pro- 
cess can  be  greatly  intensified  by  interposing  between  the 
container  and  the  patient  an  atomizing  globe  or  inhaler  in 
which,  by  means  of  an  air-receiver  and  nebulizer,  the  same 
solution  is  constantly  kept  in  a  finely  nebulized  state,  or  by 
means  of  a  glass  globe,  with  two  openings,  packed  with 
saturated  asbestos,  chopped  sponge,  sphagnum,  or  other 
suitable  material.  The  best  results  in  the  use  of  this  agent, 
as  indeed  with  any  other  remedy,  are  attainable  only  by  a 
careful  observance  of  all  the  essential  conditions.  In  some 
cases  passive  oxygen  will  afford  little  or  no  relief,  whereas 
prompt  results  will  follow  the  use  of  nascent  or  ozonized 
gas.  If,  under  any  circumstances,  passive  gas  only  is  ob- 
tainable, then  it  should  be  exhibited  in  liberal  or  almost  un- 
limited quantities,  in  order  to  effect  the  expected  or  desired 
results. 

If  freshly-made  or  nascent  gas  is  received  and  retained 
in  pure-gum  gas-holders  instead  of  in  the  ordinary  metal 
gasometers,  it  will  retain  its  ozone  principle  much  longer 
than  otherwise. 

Those  who  have  paid  little  or  no  attention  to  the  quality 
of  the  gas  they  have  used  will  be  decidedly  and  agreeably 
surprised  at  the  difference  in  results  between  stale  and  pas- 
sive oxygen,  with  which  the  market  is  now  rather  too  well 
supplied,  and  the  perfectly  fresh,  nascent,  or  "  active  "  article, 
which  can,  as  above  suggested,  be  secured  by  any  physician 
with  very  little  trouble  and  at  merely  nominal  expense. 
For  personal  use  I  have  transformed  an  ordinary  oxygen 
generator  into  what  I  term  an  ozonizer.  With  a  few  com- 
paratively inexpensive  additions,  any  such  apparatus  can  be 
made  practically  satisfactory  for  the  purpose  named. 


LEADING  ARTICLES.— MINOR  PARAGRAPHS. 


[N.  Y.  Med.  Joue., 


THE 

NEW  YORK  MEDICAL  JOURNAL, 

A   Weekly  Review  of  Medicine. 

Published  by  Edited  by 

D.  Appleton  &  Co.  Frank  P.  Foster,  M.  D. 

NEW  YORK,  SATURDAY,  JULY  25,  1891. 


CHOREA  CONSIDERED  AS  A  NEUROSIS  OF  DEVELOPMENT. 

Reference  was  made  in  this  Journal  some  two  months  ago 
to  Dr.  Clouston's  interesting  articles  in  the  current  numbers  of 
the  Edinlnirgh  Medical  Journal.  At  that  time  he  had  only 
described  such  neuroses  of  development  as  are  incidental  to 
childhood  from  birth  to  the  age  of  seven  years.  This  is  the 
period  during  which  the  brain  grows  most  rapidly.  Chorea, 
however,  occurs  in  the  great  majority  of  cases  between  the 
ages  of  six  and  fifteen  years,  and  is  classed  by  the  author  with 
some  forms  of  epilepsy,  spasmodic  asthma,  somnambulism,  mi- 
graine, and  certain  eye  diseases — such  as  myopia  and  divergent 
strabismus.  All  these  afiections  are  incidental  to  the  inter- 
mediate period  of  life  between  the  periods  of  greatest  brain 
growth  and  of  highest  functional  advance.  Looking  to  the 
physiological  and  psychological  development  of  the  brain,  he 
calls  this  period  that  of  the  co-ordination  of  motion  and 
emotion.  Sensation,  special  and  common,  and  its  organs  have 
been  developed ;  muscular  co-ordination  has  progressed  far ; 
and  many  of  the  mental  faculties — such  as  memory,  fancy,  and 
emotion — have  acquired  some  strength;  but  muscular  action 
has  not  been  fully  co-ordinated  with  feeling,  and  this  is  the 
period  of  life  when  that  co-ordination  takes  place.  The  inco- 
ordinated  movements  of  chorea  show  themselves  first  in  the 
mind-muscles  of  the  face — those  of  expression.  Mental  and 
emotional  impressions  are  very  potent  causes  of  the  disease.  It 
is  a  disease,  like  hysteria,  of  towns  and  town-life  or  of  civilized 
races.  In  the  author's  opinion,  the  most  reasonable  hypothesis 
as  to  its  seat  is  that  the  basal  ganglia  are  at  fault,  and  just  at 
the  time  when  the  co-ordination  of  their  motor  functions  with 
mind  is  being  perfected,  and  when  their  full  use  as  motor  serv- 
ants to  the  rapidly  developing  higher  mental  centers  in  the 
cortex  is  being  completed. 

Dr.  Clouston  admits  that  the  disease  has  a  close  relation"  to 
the  rheumatic  diathesis,  and  in  certain  cases  to  acute  rheuma- 
tism. He  believes,  however,  that  there  is  always  a  neurotic 
heredity  even  in  the  rheumatic  cases;  a  combined  rheumatic 
and  neurotic  heredity  seems  its  very  strongest  predisposing 
cause.  It  is  almost  always  accompanied  by  mental  disturbances 
of  a  mild  kind,  consisting  of  inco-ordinated  mental  action,  de- 
rangements of  feeling,  and  often  hallucinations  of  hearing.  It 
is  usually  a  transitory  neurosis,  and,  as  bodily  development  pro- 
ceed.s,  it  tends  to  terminate  naturally  in  recovery. 

The  author  states  that  he  constantly  meets  with  chorea  in 
the  children  of  his  insane  patients,  in  the  children  of  dij)soma- 
niacs,  and  in  those  of  epileptics.  Its  relation  to  epilepsy  is 
very  close.  He  cites  the  case  of  a  girl  who  had  convulsions 
during  the  first  dentition,  chorea  at  eleven,  and  hysteria  soon 


after,  but  who  at  eighteen  seemed  perfectly  well  in  nutrition, 
nerves,  and  mind,  having  through  the  process  of  further  devel- 
opment alone  got  over  all  tendency  to  these  neuroses  of  early 
development;  she  had  literally  "outgrown"'  them.  Other  cases 
are  given  illustrating  the  developmental  character  of  chorea 
and  its  relationship  to  other  neuroses  of  the  period  of  child- 
hood. 


TRAUMATIC  IDIOCY. 

The  same  author,  in  the  Morison  Lectures,  reported  in  the 
Edinburgh  Medical  Joiirnal  for  April,  1891,  devotes  considera- 
ble time  to  the  consideration  of  the  etiological  relation  of  trau- 
matism to  idiocy.  Most  authors  agree  that  certain  cases  of  idi- 
ocy are  to  be  attributed  to  injury.  It  is  certainly  a  fact  that 
parents  are  prone  to  find  a  cause  for  any  defect  in  some  acci- 
dent, bodily  or  mental,  resolutely  shutting  their  eyes  to  mani- 
fest hereditary  weakness.  According  to  Dr.  Ireland,  the  in- 
juries to  be  considered  are  those  inflicted  by  attempts  to  pro- 
duce abortion  as  well  as  injuries  during  labor  caused  by  a 
deformed  pelvis  or  the  use  of  the  forceps.  We  also  have  to 
deal  with  concussion  and  compression  and  haemorrliage  from 
the  meninges,  as  well  as  destruction  of  the  gray  or  the  white 
matters  of  the  brain.  What  seems  like  a  slight  injury  is  some- 
times followed  by  most  serious  results,  but  hereditary  predispo- 
sition has  no  doubt  much  to  do  with  this.  Traumatism  is  thus 
reduced  to  a  rare  exciting  cause,  heredity  being  actually  the  real 
cause.  While  it  has  been  asserted  that  the  use  of  the  obstetrical 
forceps  is  a  common  cause  of  idiocy,  Dr.  Down  has  shown  that 
in  only  three  per  cent,  of  the  births  of  idiots  was  the  forceps 
emploj-ed.  Dr.  Mitchell,  after  thorough  investigation  into  the 
histories  of  a  very  large  number  of  idiots  and  imbeciles,  came 
to  the  conclusion  that  tedious  labor  and  the  use  of  the  forceps 
were  causes  of  those  conditions.  He  also  pointed  out  the  fact 
that  a  large  proportion  of  idiots  were  first-born  children,  and  is 
inclined  to  attribute  many  cases  to  pressure  on  the  head  during 
prolonged  labor.  In  this  belief  Dr.  Clouston  is  not  wholly  will- 
ing to  coincide.  There  are  certain  cases,  however,  where  trau- 
matism must  be  assigned  as  the  exciting  cause  of  the  arrest  of 
brain  development.  This  is  readily  understood  when  the  injury 
has  caused  some  gross  lesion  of  the  brain,  such  as  might  occur 
from  an  apoplectic  clot.  It  is  not  so  apparent  why  a  fall  or 
blow  is  sometimes  followed  by  a  change  in  the  normal  develop- 
ment of  certain  of  the  brain  functions.  In  such  cases  the  arrest 
is  on  special  lines  of  its  own,  and  does  not  follow  the  course 
taken  by  purely  hereditary  cases.  It  is  more  limited,  and  does 
not  affect  the  whole  of  the  brain  functions.  The  facial  ex- 
pression is  apt  to  be  better,  the  teeth  are  not  afi'ected  in  the 
same  way,  and  the  bodily  movements  are  more  natural  than  in 
the  hereditary  tyjjes  of  idiocy  and  imbecility. 


MINOR  PARAGRAPHS. 

INFLUENZA  AND  MELANCHOLIA. 

The  annual  report  by  Dr.  T.  S.  Clouston,  medical  superin- 
tendent of  the  Royal  Edinburgh  Asylum,  notes  an  increase,  dur- 
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ing  the  year  1890,  in  the  cases  of  melancholia.  According  to 
the  ordinary  experience  in  former  years,  the  proportion  of  ad- 
missions of  melancholic  patients  has  been  37  per  cent,  less  than 
of  those  with  mania ;  but  in  1890  there  were  more  of  the  former 
type  than  of  the  latter— namely,  140  patients  having  melan- 
cholia to  134  having  mania,  or  an  apparent  total  increase  of 
over  40  per  cent.  Another  marked  fact  noted  regarding  the 
admissions  was  the  low  average  of  the  general  health  of  the 
new  patients :  the  general  condition  of  all  the  inmates,  old  as 
well  as  new,  was  lower  than  usual.  Dr.  Clouston  offers  as  an 
explanation  of  these  unprecedented  experiences  the  influence  of 
the  epidemic  of  influenza  in  the  early  part  of  the  year  1S90, 
which  was  excessively  depressing  to  the  nervous  tone  and 
lowering  in  many  ways  to  human  vitality.  He  believes  that  the 
European  world's  nerves  were  "  rattled  "  by  the  epidemic,  and 
that  they  have  hardly  yet  recovered  their  normal  tone.  He  is 
willing  to  admit,  in  this  regard,  the  possible  alternative  ques- 
tion of  whether  the  prevalence  of  the  influenza  was  a  sign  that 
European  humanity  was  in  a  lowered  state  of  vitality  and  so 
constituted  a  fit  nidus  for  the  influenza  germs  to  propagate  in,  a 
condition  that  was  not  improved  by  the  sunless,  suramerless 
general  character  of  the  mid-year.  But  in  regard  to  the  unpre- 
cedented number  of  melancholic  jjatients  there  was  no  room  for 
doubt  that  it  must  be  charged  to  the  epidemic.  In  his  experi- 
ence, the  poison  seemed  to  "  burn  out"  the  nervous  energy  and 
leave  the  brain  in  some  cases  incapable  of  recuperation.  The 
production  of  pauper  insanity,  he  notes  in  this  connection,  is 
not  keeping  pace  with  the  increased  population  of  the  great 
city  which  he  serves.  There  are  in  Edinburgh  larger  masses  of 
population,  and  at  the  same  time  saner  ones,  than  lived  there 
fifteen  years  ago.  And  in  fact  the  yearly  production  of  pauper 
lunatics  has  risen  little,  if  pny,  during  the  past  ten  years. 


THE  BOSTON  CITY  HOSPITAL. 

The  report  for  the  year  1890  of  this  progressive  charity  has 
recently  been  published.  It  describes,  among  other  new  feat- 
eres,  a  "  playstead  "  which  has  been  arranged,  for  the  children 
of  the  hospital,  on  the  roof  of  the  operating  room,  with  a  floor- 
space  of  eighteen  by  twenty-four  feet,  surrounded  by  wire 
guards.  A  medical  library  building  has  been  planned  and  com- 
pleted for  the  use  of  the  staff.  A  Home  for  Convalescents  has 
been  purchased  and  fitted  out  in  a  liberal  manner  during  the 
past  year ;  it  is  intended  for  the  present  to  accommodate  women, 
girls,  and  young  boys,  and  has  room  for  thirty-six  patients  who 
are  recovering  from  acute  diseases.  There  is  a  new  surgical 
out-patient  department  well  under  way.  The  present  number 
of  beds  is  480,  but  this  is  not  ade(iuate  to  the  constantly  increas- 
ing demands.  Thirty  trained  nurses  were  graduated  from  the 
Training  School  in  this,  which  was  its  thirteenth  year. 


A  NEW  TREATMENT  OF  TUBERCULOSIS. 

On  the  6th  of  July  Dr.  Lannelongue  made  a  communication 
to  the  Paris  Academy  of  Medicine  on  a  new  method  of  treating 
tuberculosis.  This  consists  in  applying  chloride  of  zinc,  which 
he  alleges  produces  the  transformation  of  morbid  tissue  and  the 
almost  immediate  formation  of  connective  tissue.  He  stated 
that  he  had  used  this  method  in  twenty-three  cases  of  tubercu- 
lous disease  of  the  articulations,  all  of  which  had  been  cured. 
Of  twelve  cases  of  suppurating  tuberculosis,  two  had  resulted  in 
cure,  while  the  other  patients,  who  were  first  inoculated  on  June 
4th,  were  beginning  to  make  satisfactory  progress.  Dr.  Lan- 
nelongue stated  that  with  his  method  there  was  a  total  change 
of  tissue,  and  that  persons  who  had  been  declared  cured  two 
months  before  were  now  pursuing  their  ordinary  vocations, 


and  that  no  relapse  had  been  reported.  On  the  following  day 
Dr.  Lannelongue  concluded  his  communication  to  the  Academy 
of  Medicine,  explaining  his  treatment  from  a  technical  point  of 
view,  and  also  the  mode  of  application.  Dr.  Lannelongue's  ob- 
ject is  to  bring  about  a  sclerosis  of  the  tubercular  tissue ;  for,  as 
chloride  of  zinc  produces  a  fibroid  change  in  the  normal  tissues 
of  animals,  so  the  same  transformation  is  brought  about  by  that 
agent  in  morbid  tissues,  including  tubercular.  The  chloride  of 
zinc  is  conveyed  not  into  the  actual  tubercular  foci,  but  outside 
and  around  them  only,  thus  modifying  as  early  as  possible  the 
peripheral  tissues  as  well  as  the  area  already  invaded  by  the 
bacillus.  The  elements  of  the  morbid  growth — destroyed  by 
the  chloride  of  zinc — are  reabsorbed,  wliile  the  young  cells 
form  a  firm  fibrous  tissue.  Dr.  Lannelongue's  communication 
noet  with  a  most  enthusiastic  reception. 


THE  COMPOSITION  OF  THE  EMBRYONIC  MUSCLES. 

Me.  V.  F.  Jacoubovitoh,  as  is  related  in  Vratch  for  March 
21st,  has  experimented  mainly  on  the  muscles  of  the  calf  and 
those  of  one  human  embryo,  and  his  results  are :  1.  The  amount 
of  water  in  the  muscle  decreases  with  the  age  of  the  embryo. 
2.  The  solid  principles  and  extractives  gradually  increase.  3, 
The  general  amount  of  cholesterin,  leucine,  and  fat  increases 
gradually  with  the  development  of  the  embryo.  4.  Creatinin 
diminishes,  while  creatin  increases  with  the  age  of  the  embryo. 
5.  Phosphoric  acid  increases,  and  sulphuric  and  hydrochloric 
acids  remain  stationary  during  embryonic  life.  The  results 
make  the  author  differ  in  opinion  as  to  the  origin  and  physio- 
logical role  of  cholesterin,  creatin,  and  phosphoric  acid  with 
Liebig,  Kiihne,  Ranke,  and  others,  who  are  quoted  as  believing 
creatin  and  cholesterin  to  be  waste  products  and  as  being  de- 
rived from  increased  oxidation  of  albuminoid  tissues,  whereas 
both  were  found  to  increase  in  amount  in  the  muscles  with  the 
growth  of  the  embryo ;  and,  considering  the  inactivity  of  the 
embryo,  it  is  hardly  correct  to  acce[)t  the  view  that  they  are 
waste  products.  He  also  disagrees  with  Flint's  idea  that  cho- 
lesterin is  the  waste  product  of  the  activity  of  the  nervous  sys- 
tem. The  amount  of  cholesterin  was  found  the  same  in  the 
newly  born  and  in  adults,  regardless  of  the  vast  difference  in 
the  activity  of  the  nervous  system.  The  author's  opinion  is  that 
the  embryonic  muscles  with  the  other  organs  are  the  storehouse 
for  cholesterin,  phosphoric  acid,  and  leucitin,  which  are  imme- 
diate elements  of  composition  of  the  nervous  system,  the  latter 
consuming  those  elements  during  the  period  of  its  development 
after  birth. 


THE  TREATMENT  OF  TRISMUS  NEONATORUM  WITH 
SULPHONAL. 

The  Journal  de  viedecine  de  Paris  for  .lune  21st  refers  brief- 
ly to  a  case  originally  reported  by  J.  Berenyi  in  the  Therapeu- 
tische  MonaUheft.  An  infant  eight  days  old  had  suffered  from 
trismus  for  three  days.  It  had  five  attacks  in  five  hours.  Be- 
renyi prescribed  sulphonal  by  the  mouth  and  by  the  rectum,  in 
doses  of  three  grains.  The  attacks  diminished  in  intensity  and 
in  frequency  immediately  after  the  institution  of  the  treatment. 
Recovery  was  complete  in  six  days.  During  this  period  the 
child  had  taken,  in  all,  a  hundred  and  fifty  grains  of  sulphonal 
without  the  occurrence  of  somnolence  or  any  other  unpleasant 
secondary  symptom. 


ERGOTINE  IN  CHRONIC  BLENNORRHCEA. 

According  to  the  Viadomosci  LeJcarski,  cited  in  the  Gazette 
des  hopitaux  for  June  11th,  Dr.  Roicki  has  had  great  success  in 
the  treatment  of  chronic  blennorrhoea  by  the  use  of  ergotine.  In 
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addition  to  fry  ing  the  drug  internally  in  pill  form,  he  makes  use 
of  a  solution  (five  grains  to  ten  ounces  of  distilled  water)  as  a 
urethral  injection  several  times  daily.  The  Polish  physician 
maintains  that  the  treatment  results  in  a  rapid  and  permanent 
cure. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Departiuent  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weelss  ending  July  21,  1891 : 


DISEASES. 

Week  ending  July  14. 

Weekending  July  21. 

Cases. 
. 

Deaths. 

Cases. 

Deaths. 

Typhus  

0 

0 



0 

0 

23 

3 

39 

4 

146 

3*7 

135 

15 

Cerebro-spinal  meningitis  

4 

5 

0 

4 

240 

17 

211 

11 

88 

31 

nn 

31 

2 

0 

1 

0 

1 

0 

1 

0 

(1 

.5 

0 

5 

0 

0 

0 

0 

0 

0 

0 

0 

The  American  Electro-therapeutic  Association  will  hold  its  first 
annual  meeting  at  the  hall  of  the  College  of  Physicians,  corner  of  Lo- 
cust and  Thirteenth  Streets,  Philadelphia,  on  Thursday,  Friday,  and 
Saturday,  September  24th,  26th,  and  26th,  under  the  presidency  of  Dr. 
G.  Betton  Massey.  Physicians  interested  in  the  discussion  of  electricity 
in  medicine  are  invited  to  attend  without  further  notice. 

The  University  of  Vermont. — Dr.  Condict  W.  Cutler,  of  New  York, 
has  been  appointed  professor  of  skin  and  venereal  diseases,  to  succeed 
Dr.  R.  W.  Taylor,  who  has  resigned. 

The  Medical  Department  of  the  University  of  Pennsylvania. — 

Dr.  J.  P.  Crozer  Griffith  has  been  appointed  clinical  professor  of  dis- 
eases of  children. 

The  Death  of  Dr.  Frank  Hamilton  Potter,  of  Buffalo,  took  place  on 
Thursday,  the  16th  inst.  The  deceased,  who  was  in  his  thirt3'-second 
year,  was  a  son  of  Dr.  William  Warren  Potter,  of  Buffalo,  and  was 
associated  with  his  father  in  the  editorship  of  the  Buffalo  Medical  and 
Surgical  Journal. 

The  Death  of  Dr.  Alhert  Skinner,  of  Youngstown,  N.  Y.,  took  place 
on  Saturday,  the  18th  inst.  The  deceased  was  eighty-four  years  old, 
and  is  said  to  have  been  the  oldest  practitioner  in  Niagara  County. 

The  Death  of  Dr.  Ovid  P.  Wells,  at  the  age  of  eighty-six,  took  place 
at  his  home,  in  New  York,  on  Wednesday,  the  22d  inst.  The  deceased 
was  a  native  of  Massachusetts. 

Army  Intelligence. —  Official  List  of  Changci  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  July  12  to  July  18,  1891 : 

Page,  Charles,  Colonel  and  Surgeon,  heretofore  assigned  to  duty  in 
the  Division  of  the  Atlantic,  will  report  to  the  commanding  general. 
Department  of  the  East,  for  assignment  to  duty  as  medical  director, 
and  Alexander,  Charles  T.,  Lieutenant-Colonel  and  Surgeon,  will 
report  for  assignment  to  duty  as  attending  surgeon.  New  York 
city,  N.  Y. 

McClellan,  Ely,  Major  and  Surgeon,  heretofore  assigned  to  duty  in 
the  Division  of  the  Missouri,  will  report  to  the  commanding  gen- 
eral. Department  of  the  Missouri,  for  assignment  to  duty  as  attend- 
ing surgeon.  Headquarters  Department  of  the  Missouri,  and  exam- 
iner of  recruits  at  Chit-ago,  HI. 

Brown,  Paul  R.,  Captain  and  Assistant  Surgeon.  Leave  of  absence 
extended  one  montli. 

Cochran,  John  J.,  Captain  and  Assistant  Surgeon.  Leave  of  absence 
on  surgeon's  certificate  of  disability  extended  three  months. 


Society  Meetings  for  the  Coming  Week : 

TuE.SDAy,  July  27th:  Medical  Society  of  the  County  of  Putnam  (an- 
nual), N.  Y. 

Wednesday,  July  28th:  Gloucester,  N.  J.,  County  Medical  Society 
(quarterly);  Middlesex,  Mass.,  North  District  Medical  Societv 
(Lowell). 


#ljituarus. 


JOHN  LED  YARD  VANDERVOORT,  M.  D. 

Dr.  Vandervoort  died  on  Sunday,  the  19th  inst.,  at  bis 
home,  in  New  York,  at  the  age  of  eighty-three  years.  He  bad 
been  confined  to  his  bouse  for  a  number  of  months,  and  his 
death  was  not  unexpected.  He  was  a  graduate  of  the  College 
of  Physicians  and  Surgeons,  of  the  class  of  1833.  He  was  a 
member  of  the  house  staff  of  the  New  York  Hospital  from  1831 
to  1833,  and  afterward  served  for  a  number  of  months,  in  1863 
and  1864,  as  house  physician  when  an  unusual  demand  was  made 
upon  the  resources  of  the  institution  by  the  admission  of  great 
numbers  of  sick  and  wounded  soldiers  from  the  Army  of  the 
Potomac.  He  served  the  same  institution  as  librarian  from  1837 
to  1890,  and  in  that  office  he  was  of  the  utmost  service  to  those 
who  had  occasion  to  make  use  of  the  library.  In  1838,  in  con- 
junction with  Dr.  Post,  Dr.  Buck,  and  Dr.  Macdonald,  Dr.  Van- 
dervoort taught  in  the  Broome  Street  School  of  Medicine,  a 
school  established  by  them  to  supplement  the  instruction  given 
in  the  colleges  empowered  to  grant  the  medical  degree. 

Dr.  Vandervoort  was  a  scholarly  and  genial  gentleman.  He 
was  best  known  in  his  character  as  a  librarian,  in  which  he  was 
noted  for  his  intimate  knowledge  of  the  contents  of  the  books 
contained  in  the  particular  library  over  which  he  presided,  and 
for  the  pleasure  he  took  in  placing  that  knowledge  at  the  dis- 
posal of  readers  in  the  library. 


Iproacbings  of  Sorutus. 


SOCIETY  OF  THE  ALUMNI  OF  BELLEVTJE  HOSPITAL 
Meeting  of  January  7,  1891. 
Dr.  R.  H.  Satre  in  the  Chair. 

Antiseptic  Surgery  in  Private  Practice.  —  Dr.  W.  R. 

Ballou  exhibited  a  case  of  compound  fracture  of  the  leg  with  a 
view  to  showing  what  could  be  accomplished  in  the  way  of  anti- 
septic surgery  in  private  practice.  The  tibia  and  fibula  were 
both  fractured,  and  were  protruding  through  the  wound  in  the 
soft  parts.  Much  of  the  credit  for  the  good  result  obtained  was 
due  to  the  fact  that  the  attending  physician,  Dr.  Washburn,  had 
promptly  cleansed  the  injured  parts  and  applied  an  antiseptic 
dressing  pending  a  more  thorough  surgical  examination  of  the 
injury.  There  had  been  extensive  laceration  of  the  gastroc- 
nemius, which  had  been  sewed  up  with  catgut,  and  then  the 
whole  wound  closed,  after  bringing  the  bones  into  apposition. 
An  antisei)tic  dressing  had  been  apphed,  and  a  plaster-of-Paris 
splint  from  the  toes  to  the  pelvis.  The  highest  temperature, 
100'5°,  had  been  reached  on  the  next  day,  and  after  the  second 
day  it  had  been  normal.  The  primary  dressing  had  not  been 
touched  for  two  weeks,  but,  owing  to  some  soiling  of  the  dress- 
ing, a  fenestra  had  been  made  in  the  plaster  and  a  small  granu- 
lating spot  treated  in  this  way.   One  month  after  the  operation, 
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the  parts  being  entirely  healed,  the  splint  had  been  renewed, 
and  in  seven  weeks  from  the  time  of  the  injury  all  appliances  had 
been  left  off  and  the  boy  had  walked  about  [jerfectly  well. 

Dr.  L.  HoTOHKiss  exhibited  a  patient  in  whom  a  fracture  of 
both  patelljB  had  been  treated  without  wiring  and  with  most  ex- 
cellent result. 

Some  Illustrative  Cases  of  Neurasthenia  and  a  Study  of 
that  Condition  with  Special  Reference  to  its  Causation  and 
Prevention. — Dr.  Chaklks  E.  Lookwood  read  a  paper  with  this 
title.    (See  page  92.) 

Dr.  R.  H.  Sayre  thought  that  the  pernicious  effects  of  the 
overcrowding  in  our  schools  deserved  more  attention  than  they 
liad  hitherto  received  from  physicians.  He  had  had  many  girls 
brought  to  him  who  were  the  victims  of  parental  pride  and 
overwork  in  crowded  and  ill-ventilated  school-rooms. 

Some  Remarks  on  Koch's  Method.— Dr.  H.  P.  Loomis  said 
that,  although  much  had  been  said  of  late  upon  tliis  subject,  a 
few  remarks  upon  the  clinical  investigations  which  were  being- 
carried  on  in  Bellevue  Hospital  might  prove  of  interest.  Those 
cases  were  selected  in  which  a  previous  history  was  obtainable, 
and  they  were  chosen  with  a  view  to  showing  the  diifcrent 
phases  of  the  disease  in  the  lungs.  Previous  to  beginning  the 
inoculations  they  were  watched  for  one  week,  and  the  variations 
of  temperature  during  that  time  carefully  recorded.  The  patients 
were  put  to  bed  and,  with  few  exceptions,  the  initial  dose  was  one 
milligramme.  Usually  the  only  very  marked  reaction  was  that 
following  the  first  injection.  The  temperature  was  taken  every 
three  hours ;  the  sputum  was  examined  daily  by  Dr.  Byron  and 
Dr.  Le  Fevre  for  tubercle  bacilli,  and  its  quantity  noted.  Out 
of  eight  cases,  four  had  shown  a  slight  decrease  in  the  number 
of  bacilli,  two  no  change,  and  two  a  slight  increase  in  the  num- 
ber ;  hence  on  this  point  the  results  were  purely  negative.  The 
patients  had  been  under  treatment  for  three  weeks  and,  in  ac- 
cordance with  Koch's  plan,  should  be  treated  for  three  weeks 
more,  so  that  from  this  standpoint  alone  conclusions  were  as  yet 
premature.  All  the  patients  had  gained  in  weight,  the  increase 
during  the  second  week  being  fully  as  great  as  that  of  the  first 
week.  After  the  first  injection  the  physical  signs  would  under- 
go marked  changes.  Where  there  was  consolidation  before  the 
injection  this  would  be  increased,  and  there  would  be  bronchial 
breathing,  with  an  increased  number  of  rales.  These  changes 
were  very  transitory,  usually  lasting  only  about  twenty-four 
hours,  and  a  study  of  the  records  for  the  past  three  weeks  failed 
to  show  any  noteworthy  change  in  the  physical  signs. 

The  speaker  said  he  understood  that  Koch  did  not  examine 
the  lungs  at  all,  but  based  his  conclusions  entirely  upon  the 
disappearance  of  the  tubercle  bacilli  from  the  sputum.  When 
this  occurred  at  the  end  of  four  or  six  weeks,  the  patients  were 
considered  by  him  to  be  cured.  In  one  of  the  cases  in  Bellevue 
Hospital  the  physical  signs  were  thought  to  point  distinctly  to 
the  existence  of  a  cavity,  yet  there  were  no  bacilli  in  the  spu- 
tum, and  the  injection  of  ten  milligrammes  had  failed  to  pro- 
duce any  reaction.  Of  course,  the  physical  signs  might  have 
been  due  to  an  enlarged  bronchus  or  to  fibroid  changes.  The 
experiments  so  far  were  decidedly  negative  as  regarded  phthisis, 
but  there  could  be  no  question  about  the  marked  changes  which 
occurred  in  cases  of  lupus  submitted  to  this  treatment. 

The  speaker  said  that  he  had  been  informed  while  in  Berlin 
that  Koch  had  been  secretly  working  upon  this  subject  for  four 
or  five  years  in  a  private  hospital  of  thirty  beds  which  he  had 
established  in  a  private  house.  lie  had  been  in  the  habit  of 
spending  a  portion  of  every  afternoon  working  entirely  alone  in 
the  old  kitchen,  where  he  had  collected  and  labeled  two  thou- 
sand bottles  of  sputum  and  a  large  number  of  drugs  with  which 
he  had  been  experimenting.  It  was  not  until  the  22d  of  last 
September  that  he  had  come  out  of  this  room  and  announced  to 


five  gentlemen  associated  with  liim  that  he  had  discovered  this 
so-called  "  lymph."  Four  cases  had  then  been  placed  at  his  dis- 
posal for  the  purpose  of  testing  the  new  treatment.  At  the  end 
of  five  weeks  the  bacilli  had  disa[)peared,  and  the  patients  had 
been  discharged  cured.  These  were  the  only  published  cases  of 
Koch's  about  which  he  had  received  any  information. 

As  regarded  the  effect  of  the  injections  upon  joint  disease,  ho 
could  only  say  that  one  patient  with  osteitis  of  the  shoulder  joint 
had  received  four  inoculations  in  Bellevue  Hospital.  The  pain 
had  disappeared,  and  the  shoulder  Joint  had  become  more  mov- 
able. 

He  had  just  examined  a  small  fragment  of  lung  removed 
from  a  patient  who  had  been  subjected  to  the  Koch  treatment 
and  who  had  died.  The  autojjsy  had  been  made  by  Virchow. 
The  specimen  showed  under  the  microscoiic,  in  addition  to  the 
ordinary  changes  of  advanced  tubercular  disease,  that  the  air 
cells  surrounding  tlie  tubercular  areas  were  filled  with  a  peculiar 
granular  material,  and  around  this  there  was  intense  congestion. 
He  did  not  consider  that  the  injections  were  of  any  diagnostic 
value,  for  just  as  decided  reactions  had  been  obtained  in  a  case 
of  epithelioma  as  had  been  observed  in  tuberculous  patients, 
and  in  one  case  which  he  had  seen  in  Berlin  the  bacilli  had  been 
found  in  the  sputum  and  yet  there  had  been  no  reaction. 

Exhibition  of  Ribs  with  Exostoses  and  Absorption  of 
Bone,  from  a  Drainage-tube  in  a  Case  of  Empyema.— Dr.  A. 

Brothers  presented  a  report  of  such  a  case.    (See  page  98.) 


^cto  Inbentions,  etc. 
l'yman's  direct  axis  midwifery  tractor.* 

By  Albert  B.  Lyman,  M.  D., 

BALTIMORE,  MD. 

The  subject  of  direct  axis  traction  can  not  be  regarded  in  the  light 
of  a  novelty  since  the  invention  of  Professor  Tarnier's  forceps,  which 
has,  for  quite  a  number  of  years,  been  the  basis  of  several  modifica- 
tions. 

Every  practitioner  of  obstetrics  is  presumed  to  know — 

1.  That  a  pelvic  curve  is  necessary  to  the  proper  adaptation  of  the 
instrument  to  the  natural  curvature  of  the  female  pelvis. 

2.  That  traction  made  on  the  handles  of  a  forceps  having  a  pelvic 
curve  has  a  tendency  to  drag  the  head  of  the  child  against  the  pubes 
of  the  mother,  with  a  consequent  liability  to  injure  both  mother  and 
child. 

These  two  facts  being  fully  recognized,  various  attempts  have  been 
made  to  counteract  this  tendency  to  jam  the  fostal  head  against  the  ma- 
ternal pubes.  Perfectly  straight  forceps  can  not  well  be  used,  in  view 
of  the  anatomical  fact  that  the  direct  line  of  traction  passes  through  a 
point  about  the  junction  of  the  coccyx  with  the  sacrum.  It  therefore 
becomes  necessary  to  bring  the  power  outside  and  behind  the  sacrum. 
This  has  to  some  extent  been  accomplished  in  all  forceps  made  on  the 
plan  of  Simpson's  and  Barnes's,  the  former  having  a  pair  of  shoulders 
around  which  the  operator  can  grasp  the  instrument  with  his  fingers, 
and  in  the  latter  insert  his  index  finger  into  a  shank-ring.  A  combina- 
tion of  these  two  devices  is  known  as  Tiemann's  modification  of  Simp- 
son's forceps.  In  all  of  these  one  hand  is  used  as  a  fulcrum  against 
which  the  handles  are  pressed  by  the  other  hand,  acting  as  levers  of 
the  first  and  third  kinds,  an  awkward  combination,  and  one  very  tiring 
to  the  practitioner. 

Dr.  Aveling's  forceps,  in  shape  somewhat  like  a  capital  S  or  italic  /, 
constituted  a  step  in  the  direction  of  axis  traction,  the  desirability  of 
which  had  long  been  recognized  by  obstetricians. 

*  An  extract  from  a  paper  read  before  the  Medical  Society  of  the 
State  of  North  Carolina. 
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Pi  ofessor  Taniier's  instrument,  however,  solved  the  problem  of  axis 
traction,  but  it  has  the  drawback  of^being  expensive  and  complicated. 

The  tractor  illustrated  by  the]  accompanying  cuts  aims  to  meet  all 
the  requirements  of  axis  traction,  and  is  intended  to  be  used  with  any 
kind  of  curved  forceps,  by  having  the  hook  ((/)  hooked  into  the  space 
between  the  shanks,  after  the  forceps  is  in  position,  and  lashed  at  the 
point  (j)  by  means  of  an  ordinary 
piece  of  tape  or  strip  of  cotton  cloth, 
to  prevent  the  traction  rod  (c)  from 
having  any  lateral  play,  as  well  as 
to  keep  the  handles  of  the  instrument 
together,  a  simpler  means  than  a  me- 
tallic clamp  would  be  (Fig.  1). 

The  screw-thread  (e)  is  intended 
to  allow  of  the  handle  of  the  trac- 
tor being  brought  nearer  to  the  trac- 
tion rod  or  farther  away,  according  ^ 
as  the  forceps  used  has  a  lesser  or 


greater  pelvic  curve.  The  less  the  curve,  the  less  distance  the  handle 
should  be  from  the  handles  of  the  forceps,  and  vice  versa. 

Fig.  2  represents  the  tractor  folded  up,  so  as  to  be  more  readily 
packed  away,  or  put  into  the  pocket  or  satchel. 

Fig.  3  shows  it  attached  to  a  forceps  (Comstock's)  similar  in  shape 
to  Simpson's,  Barnes's,  and  Tiemann's. 

It  will  be  found  that  with  this  tractor, 
as  in  the  case  of  Tarnier's  forceps,  far  less 
expenditure  of  force  is  required  to  effect 
delivery  than  without  it. 

As  this  tractor  can  be  attached  to  any 
style  of  forceps,  it  particularly  meets  the 
needs  of  those  who  have  already  provided 


AN  IMPROVED  HYPODERMIC  SYRINGE. 

M.  D., 


By  Albekt  B.  Lyman, 
baltimore. 


The  subjoined  cut  illustrates  a  hypodermic  syringe  which  Messrs. 
Tiemann  &  Co.  have  recently  made  in  accordance  with  my  suggestions, 
and  on  the  principle  of  a  similar  instrument  which  I  had  in  1870  in  the 
Prussian  army  at  the  siege  of  Metz.    The  following  points  may  be  of 


interest  to  your  readers  :  The  piston  works  in  a'metallic  cylinder,  of 
somewhat  larger  caliber  than  the  glass  tube,  engraved  with  a  minim 
scale.  1.  The  cylinder  is  made  of  metal,  because  of  the  difficulty  in 
getting  a  glass  tube  of  the  same  bore  from  end  to  end.  The  metal ' 
cylinder  being  absolutely  true,  the  piston  can  not  be  tighter  in  some 
places  and  looser  in  others.  2.  The  diameter  of  the  metal  cylinder  is 
purposely  greater  than  that  of  the  glass  tube,  so  that  it  can  be  made 
shorter  than  would  be  the  case  were  they  both  of  the  same  caliber. 

In  drawing  out  the  piston  a  vacuum  is  formed  in  the  metal  cylin- 
der, and  the  hypodermic  liquid  rushes  in  and  up  to  any  desired  mark 
on  the  minim  scale,  but  without  coming  into  contact  with  the  piston. 

This  last  is  a  matter  of  some  importance.  First,  because  the  syringe 
is  thus  rendered  aseptic ;  and,  second,  the  leather  of  the  piston  can  not 
become  dried  up  or  shriveled  by  contact  with  any  fluid  which  might 
have  a  tendency  to  injure  it — for  instance,  brandy.  The  piston  can  al- 
ways be  kept  soft  with  oil  or  other  suitable  lubricant,  without  any  dan- 
ger of  contaminating  the  injection  fluid,  in  view  of  the  fact  that  the 
fluid  and  piston  can  never  touch  one  another,  an  air  cushion  always 
intervening. 

The  needle  is  attached  to  the  end  of  the  glass  tube,  graduated  to 
minims,  by  simply  pressing  the  latter  into  a  socket  lined  with  gutta 
percha.  By  removing  the  needle,  the  instrument  can  be  packed  into  a 
shorter  case.  A  syringe  of  this  size  is  designed  for  small  doses  of  con- 
centrated solutions,  as  it  is  the  opinion  of  many  practitioners  that  with 
injections  of  smaller  bulk  the  tendency  to  produce  abscesses  is  much 
lessened. 

A  COMPACT  HYPODERMIC  SYRINGE. 

By  James  A.  Nichols,  M.  D. 

Having  been  so  frequently  caught  without  a  hypodermic  syringe 
when  I  most  needed  one,  I  set  about  devising  one  so  simple  that  I 
might  expect  it  to  be  always  in  working  order,  and  that  it  would  take 
up  so  little  space  in  the  pocket  that  I  should  be  likely  to  have  it  with 
me  when  needed.  Through  the  assistance  of  Mr.  William  Harz,  of  Tie- 
mann &  Co.,  I  accomplished  my  purpose,  and  the  result  is  well  illus- 
trated in  the  accompanying  cuts.    The  syringe  (A)  complete,  including 


with  it  any  forceps  can  be 


themselves  with  midwifery  instruments 
converted  into  a  "  Tarnier." 

The  tractor  is  made  by  the  well-known  firm  of  George  Tiemann  & 
Co.,  107  Park  Row,  New  York. 

2100  St.  Paul  Street. 


case  compartments  (E  and  F)  for  tablets,  occupies  no  more  space  in  the 
pocket  than  a  fountain  pen  or  pencil.  It  is  of  metal,  nickeled,  four 
inches  and  three  quarters  long  and  seven  sixteentlis  of  an  inch  in  di- 
ameter, and  has  four  compartments  for  tablets,  which  may  be  increased 
or  diminished  in  number  if  desired.  The  name  and  size  of  the  tablet 
are  neatly  engraved  on  the  compartments  as  ordered.  The  syringe  (B) 
is  of  twenty  minims  capacity,  and  its  piston  is  fitted  with  an  oil  cham- 
ber to  prevent  the  packing  drying  out.  The  needle  is  inclosed  in  the 
piston  rod  and  covered  with  a  cap  (D). 


July  25,  1891.] 
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III  i  s  t  I  hi  It  y . 


Hypnotism. — At  a  meeting  of  the  Section  in  jledicine  of  tlie  Royal 
Academy  of  Medicine  in  Ireland,  held  on  April  17th,  Dr.  Cruise  read  a 
paper  on  Hypnotism.  He  began  by  describing  the  state  of  curiosity 
and  doubt  into  which  he  had  been  thrown  by  extended  reading  on  the 
subject,  which  led  liiin  ultimately  to  go  to  Nancy,  and  study  there  with 
Liebault  and  Bernhcim.  He  related  at  some  length  what  he  had  seen, 
and  explained  the  favorable  impression  made  upon  him  regarding  hyp- 
notism. Then  he  proceeded  to  tell  his  experiences  of  the  clinical  in- 
struction in  hypnotism  by  M.  Luys,  at  the  Charit6  in  Paris  ;  likewise 
that  of  M.  Augusta  Voisin  and  M.  Guinon,  at  the  Salpetriere.  Subse- 
quently he  discussed  the  utility  of  hypnotism,  pointing  out  the  cases 
best  suited  for  it,  and  giving  his  ow^i  experiences,  and  also  replied  to  the 
objections,  physical  and  moral,  which  have  been  urged  against  it.  He 
concluded  by  urging  all  to  study  the  sul)ject  practically  before  commit- 
ting themselves  to  an  adverse  opinion. 

Dr.  G.  C.  Kingsbury  asked  that  hypnotism  should  be  accorded  a 
trial  in  Ireland,  on  the  ground  that  thoughtful  physicians  in  France, 
Germany,  Russia,  Belgium,  Holland,  Austria,  Spain,  Italy,  Greece,  Den- 
mark, Sweden,  Norway,  Switzerland,  Portugal,  and  America  had  prac- 
tically tested  it,  and  declared  it  useful.  He  explained  that  he  spoke 
only  of  hypnotism  as  taught  at  Nancy,  and  pointed  out  that  when  Char- 
cot spoke  of  hypliotism  he  referred  to  certain  manifestations  of  disease 
met  with  rarely  among  hystero-epileptics,  whereas  what  was  meant  bv 
hypnotism  at  Nancy  was  not  a  disease,  but  a  method  of  treatment. 
That  this  method  of  treatment  was  based  on  common  sense  was  shown 
by  reference  to  the  every-day  experience  of  physicians  of  the  effect  of 
the  mind  or  imagination  on  the  body,  and  ((notations  in  support  of  this 
were  given  from  Stokes,  Graves,  Paget,  and  Trousseau.  Hypnotism 
sought  by  exalting  this  power  to  heighten  its  effect.  Hypnosis  was 
then  defined,  and  some  of  its  phenomena  were  explained. 

The  speaker  then  stated  how  hypnosis  could  be  induced,  and  showed 
that  the  principle  underlying  all  the  methods  was  the  continued  stimu- 
lation of  one  or  more  of  the  senses,  with  the  constant  suggestion  of 
sleep.  The  further  process  of  treatment  was  then  detailed,  and  it  was 
shown  how  the  verbal  suggestion  of  relief,  of  which  it  mainly  con- 
sisted, could  be  greatly  emphasized,  according  to  the  nature  of  the  case 
— f.  g..,  by  friction  in  rheumatism  or  neuralgia,  by  inducing  the  patient 
to  inspire  deeply  in  pleuritic  affections,  by  ordering  the  patient  to  walk 
in  functional  paralysis,  etc.  The  process  of  dehypnotization,  or  wak- 
ing, was  also  explained.  The  after-effects  were  also  gone  into,  and  the 
speaker  stated  that  the  opinion  that  the  subjects  of  hypnosis  were 
greatly  fatigued  after  the  process  was  erroneous.  The  question,  "  Who 
can  hypnotize  ?  "  was  next  discussed,  and  he  gave  it  as  his  opinion 
that  any  njcdical  man  who  would  take  the  trouble  to  study  the  subject 
could  hypnotize,  but  here,  as  elsewhere,  individual  qualities  would  tell, 
some  men  always  being  more  successful  than  others. 

"  Who  can  be  hypnotized  ?  "  was  then  considered,  and  it  was  shown 
that,  as  distinctly  the  majority  of  people  were  susceptible,  it  was  more 
important  to  know  who  could  not  be  hypnotized.  Some  writers  held 
that  95  per  cent,  could  be  influenced,  others  85,  80,  and  so  on  ;  but  Dr. 
Kingsbury  believed  he  was  within  the  mark  in  saying  that  70  per  cent, 
were  hypnotizable,  though  only  15  per  cent,  would  be  found  to  be 
somnambulists.  If  this  was  correct  it  effectually  disposed  of  the  popu- 
lar notion  that  only  hysterical  or  neurasthenic  persons  were  suscepti- 
ble. Children  between  seven  and  fourteen  years  of  age  were  found  to 
be  the  best  subjects,  50  per  cent,  being  somnambulists.  Hysterical 
people  were  very  difficult  subjects.  Lunatics  were  about  the  worst 
subjects,  while  with  imbeciles  it  was  practically  impossible.  Phthisical 
patients  were  particularly  susceptible.  Sex  did  not  exert  any  marked 
influence.  Nationality  did  not  seem  to  be  an  important  factor  either, 
though  the  Oriental  races  were  held  to  be  the  most  easily  influenced. 
Ill-health  was  by  no  means  an  essential,  some  of  the  best  subjects 
being  athletes. 

What  cases  should  be  treated  ?  The  speaker  held  it  to  be  justifi- 
able to  try  hypnotism  in  all  cases  where  a  distinctly  nervous  element 


could  be  detected.  All  functional  disorders  might  also  be  treated  by 
means  of  hypnotic  suggestion.  He  disclaimed  any  desire  to  replace  the 
ordinary  methods  of  treatment,  but  thought  that  in  many  of  the  cases 
here  indicated  hypnotism  might  be  used  in  conjunction  with  drugs, 
while  in  some  it  might  be  tried  alone. 

In  midwifery,  hypnotism  seemed  justifiable  wherever  any  ansesthetic 
was  thought  necessary ;  but  he  advised  any  one  wishing  to  try  it  to 
hypnotize  the  patient  several  times  beforehand,  to  familiarize  her  with 
the  process,  and  also  to  ascertain  what  degree  of  anaesthesia  could  be 
produced. 

He  thought  hypnotism  might  be  employed  in  many  cases  of  ovarian 
pain  and  menstrual  derangement.  It  seemed  absurd  to  think  that  pain- 
ful menstruation  could  be  rendered  painless,  or  that  amenorrhnea  or 
menorrhagia  might  be  corrected  by  verbal  suggestion  during  hypnosis 
made  beforehand ;  nevertheless  such  benefits  were  frequently  seen  to 
follow  hypnotic  treatment.  He  left  his  hearers  to  say  whether /jOiS^  hoc 
was  equal  to  propter  hoc  or  not. 

The  alienist  was  justified  in  trying  hypnotism,  though  lunatics  were 
very  hard  to  affect ;  however,  patience  would  do  wonders,  Voisin  hav- 
ing succeeded  with  10  per  cent,  of  his  patients,  and  Foue,  of  Zurich, 
having  hypnotized  14  out  of  the  first  33  patients  tried.  The  results  of 
these  gentlemen  were  very  encouraging. 

Moral  ailments  seemed  to  offer  a  wide  field  for  the  trial  of  hypno- 
tism, and  included  cases  of  inebriety,  morphinomania,  cocainomania, 
kleptomania,  masturbation,  etc. 

Before  the  introduction  of  chloroform  Braid,  Liston,  Velpeau, 
Broca,  and  others  had  performed  many  operations  painlessly  by  means 
of  hypnotic  amesthesia.  Esdaile,  of  Calcutta,  had  also  recorded  over 
two  hundred  cases  of  operation,  including  lithotomies  and  the  removal 
of  immense  tumors  in  elephantiasis,  performed  in  this  way  without 
pain.  It  was  nowhere  proposed  now  to  supplant  our  ordinary  anses- 
thetics  by  hypnotism,  but  the  speaker  declared  that  if  he  knew  that  a 
patient  could  be  hypnotized  deeply,  so  as  to  be  completely  aniesthe- 
tized,  he  would  much  rather  employ  hypnotism  than  chloroform  for  op- 
erative purposes.  The  dangers  of  hypnotism  were  shown  to  be  grossly 
exaggerated.  The  speaker  had  failed  to  find  any  ca.se  where  insanity 
could  be  shown  to  have  been  produced  by  hypnotism  employed  by  a 
medical  man. 

He  thought  it  was  time  that  the  practice  of  hypnotism  should  be 
confided  to  the  medical  profession  alone  by  rir/ht,  but  also  maintained 
that  scientists  should  be  allowed  to  conduct  hypnotic  experiments  for 
the  elucidation  of  physiological  and  psychical  problems.  All  that  he 
asked  was  a  careful  and  scientific  testing  of  hypnotism.  If  it  was 
found  useful,  let  us  adopt  it  when  suitable ;  if  it  was  found  to  be  de- 
lusive, let  us  reject  it. 

Dr.  Foote  wished  to  hear  a  distinction  between  mesmerism  and 
hypnotism,  because  many  great  men  had  made  shipwreck  of  their 
reputations  on  the  rock  of  mesmerism.  He  thought  that  "  inor- 
ganic functional  disease "  was  the  feeding-ground  for  every  form  of 
quackery.  A  liberal  construction  of  the  oath  of  Hippocrates  seemed 
to  him  to  provide  against  the  exertion  of  a  strong  over  a  weak 
will.  He  was  anxious  to  hear  how  long  the  cures  of  dipsomania  had 
lasted. 

Dr.  Joseph  Redmond  mentioned  the  case  of  a  girl,  aged  nineteen, 
who  was  admitted  into  the  Mater  Misericordiic  Hospital  suffering  from 
severe  pain  in  the  side  for  five  years.  The  pain  had  become  much  ag- 
gravated during  the  last  two  years.  All  methods  of  treatment  had 
been  previously  tried  in  other  iiistitutions  without  benefit.  Hypoder- 
mic injections,  Corrigan's  button,  counter-irritation  in  various  forms, 
were  now  tried,  but  all  these  measures  failed  to  give  relief.  Dr.  Cruise 
hypnotized  the  patient  on  five  or  six  occasions,  and  completely  cured 
her  of  the  pain  which  had  caused  her  so  much  trouble  and  lasted  for 
such  a  length  of  time. 

Dr.  McCullagh  mentioned  two  cases  in  which  he  had  operated.  In 
April,  1886:  T.  M.,  B.  L.,  aged  twenty-eight.  Operation,  circumcis- 
ion ;  duration,  ten  minutes ;  time  occupied  by  operation,  seven  minutes  ; 
mode,  rapid  counting ;  number  counted  up  to  ana?sthesia,  27 ;  no  pain. 
In  September,  1886:  T.  C,  medical  student,  aged  twenty-two.  Opera- 
tion, circumcision;  duration,  twelve  minutes;  time,  twelve  minutes; 
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mode,  rapid  countin;;;  number,  between  80  and  100;  painless  until  in- 
sertion of  suturcfi. 

Dr.  J.  J.  Mui  pliv  did  not  wish  to  enter  into  any  discussion  as  to  the 
merits  or  demerits  of  hypnotism  or  the  two  schools  of  training  in 
Paris ;  he  would  confine  himself  to  the  purely  clinical  side.  His  first 
case  was  one  of  dipsomania  in  a  lady,  every  form  of  treatment  having 
failed.  She  remained  three  months  >nider  treatment.  She  lapsed  once 
in  the  end  of  the  second  month  from  mental  worry.  However,  she  at 
once  came  and  told  hiin.  Since  then,  five  months  afterward,  she  went 
through  a  very  severe  ordeal  unscathed.  She  now  felt  well  and  happy. 
She  had  suffered  from  insomnia  and  headache,  which  were  cured  by 
suggestion.  Another  case  was  one  of  masturbation  in  a  female,  who 
was  reduced  to  a  miserable  state  of  e.xistence,  with  a  tendency  to  sui- 
cide. She  had  been  under  treatment  for  six  weeks,  and  was  now  con- 
siderably improved — in  fact,  felt  quite  hopeful  of  ultimate  cure.  The 
speaker  mentioned  other  cases  of  various  sorts. 

Mr.  Edward  Hamilton  thought  there  was  no  need  to  quote  a  num- 
ber of  their  cases  of  hypnotism,  because  it  had  been  proved  beyond 
doubt  that  hypnosis  could  be  produced ;  but  he  wished  that  this  sub- 
ject should  be  discussed  calmly  and  with  dignity,  as  it  involved  many 
important  issues.  He  had  been  struck  with  awe  at  the  absolute  fact 
that  the  immaterial  principle  could  pass  from  one  to  another — that  the 
mind  of  the  operator  could  penetrate  the  body  of  the  subject.  It  was 
an  interesting  inquiry  how  far  such  power  was  influenced  by  distance. 
Was  it  governed  by  the  law  of  other  forces  as  to  the  diminution  of 
force  by  distance  ?  When  a  young  practitioner,  he  remembered  a  case 
of  fever  in  which  all  narcotics  failed.  He  sat  by  the  patient's  bedside 
and,  fixing  his  eyes  on  him,  wished  intensely,  almost  prayed,  that  he 
might  sleep.  After  a  few  minutes  his  eyes  drooped,  and  he  slept  for 
some  hours,  which  caused  him  the  greatest  benefit. 

Dr.  ConoUy  Xorman  said  the  evils  of  hypnotism  had  undoubtedly 
been  absurdly  exaggerated  ;  nevertheless,  there  were  dangers.  The  clas- 
sical case  of  Heidenhain's  brother  was  cited,  also  a  case  of  the  speak- 
er's, in  which  he  believed  general  paralysis  had  originated  in  the  con- 
stant practice  of  hypnotism.  The  extreme  moderation  of  Dr.  Cruise 
and  Dr.  Kingsbury  would  do  as  much  service  to  hypnotism  as  the  most 
extravagant  .statements  of  Voisin  had  done  harm.  Percentages  of  cases 
of  insanity  treated  were  very  deceptive,  unless  we  were  informed  what 
were  the  forms  of  insanity,  and  how  many  there  were  of  each  form. 
From  a  large  asylum  one  might  easily  select  a  large  number  of  patients 
who  could  be  hypnotized.  Many  could  not  be  hypnotized,  and  some 
would  be  injured  if  they  were.  It  was  waste  of  time  to  try  hypnotism 
in  cases  of  acute  mania  or  severe  cases  of  melancholia.  There  could  be 
no  doubt  of  the  service  which  hypnotism  could  render,  at  least  for  a 
time,  in  dipsomania  ;  but  in  true  insanity  good  might  occasionally  be 
done,  and  many  patients  were  quite  susceptible.  They  were  those  with 
mild  melancholia,  certain  conditions  approaching  paranoia,  such  as 
folie  du  doute^  Grubelmcht,  and  the  like.  In  ordinary  cases  of  paranoia 
with  fixed  delusion  it  was  usually  impossible  to  hypnotize,  owing  to  the 
patient's  suspicion.  It  was  at  any  rate  a  good  thing  to  find  a  method 
of  treatment  being  considered  which  appealed  alone  to  the  mind  at  a 
time  when  we  had  been  recently  told  that  the  true  scientific  attitude 
was  to  look  to  every  other  organ  in  the  body  than  the  brain  for  the 
cause  and  the  cure  of  insanity. 

Dr.  Fitzgerald  made  mention  of  two  cases  in  which  he  had  produced 
great  benefit  with  hypnotism.  In  the  first  case,  the  patient  had  suf- 
fered from  deafness  and  tinnitus,  the  latter  of  a  very  distressing  char- 
acter. The  deafness  was  due  to  chronic  catarrh  of  the  middle  ear  of 
gome  years'  standing,  and,  though  no  improvement  was  gained  as  re- 
garded the  hearing,  the  tinnitus  became  greatly  lessened,  and  at  times 
disappeared.  In  the  second  case,  that  of  a  young  man,  of  a  highly 
nervous  temperament,  who  also  sufl'ered  froni  tinnitus,  great  benefit 
had  followed  from  the  treatment. 

Mr.  Tobin  asked  Dr.  Fitzgerald  wliether,  in  the  case  in  which  im- 
provement was  effected  in  a  patient  with  organic  disease  of  ear,  any 
change  was  observed  in  the  condition  of  the  parts. 

Dr.  Fitzgerald  replied — Certainly  not. 

Dr.  Richard  Hayes  related  two  typical  cases  in  which  hypnotic  sug- 
gestion had  succeeded  in  relieving  symptoms.  The  first  case  was  that 
of  a  young  woman  who  suffered  from  fixed  pain  in  the  hip  of  a  year's 


duration,  who,  after  four  hypnotizations,  was  completely  relieved.  The 
second  case  was  one  of  insomnia  occurring  in  a  woman  recovering  from 
sciatica,  who  had  had  only  two  hours'  consecutive  sleep  for  eleven  weeks. 
She  slept  for  eight  hours  after  the  first  hypnotic  sleep,  and  had  slept 
soundly  each  succeeding  night  up  to  the  date  of  the  report. 

In  answer  to  Dr.  Foote,  Dr.  Kingsbury  explained  that  practically 
there  was  no  difference  between  mesmerism  and  hypnotism.  Dr.  Foote 
had  spoken  of  the  wrecked  men  who  had  dabbled  in  mesmerism.  But 
what  had  wrecked  those  men  V — partly,  perhaps,  their  own  overzeal, 
but  mainly  the  cynical  sneering  and  malignant  persecution  of  a  preju- 
diced public.  To-day  there  was  a  more  generous  and  scientific  spirit 
abroad,  and  it  was  to  be  hoped  that  no  one  would  go  back  to  the  mere 
sneering  of  fifty  years  ago,  which  certainly  would  not  pass  now  for 
argument.  Dr.  Foote  thought  that  the  phrase  "  non-organic  functional 
disorders  "  exactly  described  the  limits  wherein  hypnotism  would  be  of 
service,  and  remarked  with  Ecourt  that  this  had  alwaj's  been  the 
"pasture  ground  of  every  form  of  quackery."  The  speaker  gladly 
joined  issue  with  him  here,  for  he  did  not  find  that  those  who  were 
familiar  with  hypnotism  limited  its  employment  to  this  particular  field 
— and  certainly  Dr.  Cruise  did  not — but  found  it  useful  alone,  or  in 
conjunction  with  ordinary  remedies,  in  surgery,  in  midwifery,  and  in 
the  treatment  of  many  ailments  outside  the  pale  indicated  by  Dr. 
Foote,  such  as  rheumatism,  neuralgia,  pneumonia,  and  tinnitus.  But 
if  for  argument's  sake  it  was  granted  that  hypnotism  was  only  applica- 
ble to  non-organic  functional  disorders,  and  further  granted  that,  as 
Dr.  Foote  implied,  hypnotism  was  another  form  of  quackery,  was  the 
reproach  that  of  hypnotism  or  that  of  our  present  therapeutics,  which 
was  unable  to  cope  with  these  very  disorders  ?  In  branding  hypnotism 
as  charlatanism.  Dr.  Foote  was  branding  as  quacks  men  who  were  emi- 
nent in  medicine,  physiology,  and  psychology,  and  whose  scientific  in- 
stincts had  led  them,  before  either  adopting  or  condemning  hypnotism, 
to  familiarize  themselves  with  its  phenomena.  Dr.  Foote  had  further 
scoffed  at  the  idea  of  inebriety  being  cured  by  hypnotic  suggestion,  and 
thought  that  these  cures  were  only  the  temporary  repentances  of 
drunkards  recovering  from  a  debauch,  such  as  we  all  frequently  wit- 
nessed. The  speaker  was  astounded  that  a  man  of  Dr.  Foote's  wide 
reading  should  be  so  little  acquainted  with  the  literature  of  this  par- 
ticular subject ;  if  he  would  read  what  had  been  written,  hfe  would  find 
well-authenticated  cases  of  inebriates  keeping  sober  for  ten  or  twenty 
years,  which  periods  certainly  exceeded  the  length  of  alcoholic  remorse. 
Mr.  Hamilton's  remarks  had  been  particularly  welcome,  for,  if  men  of 
his  eminence  and  ability  would  seriously  investigate  hypnotism,  we 
should  soon  be  able  to  say  whether  it  was  of  value  or  not.  Mr.  Hamil- 
ton wanted  to  know  how  he  reconciled  the  statement  that  suggestions 
toward  sobriety  would  take  lasting  effect  with  the  opinion  that  once  the 
subject  crossed  the  operator's  threshold,  the  latter's  influence  was  at  an 
end.  What  he  had  meant  was  this — that  no  fresh  suggestion  made  by 
the  operator  would  take  effect  on  the  absent  patient.  The  case  of  in- 
somnia mentioned  by  Mr.  Hamilton  seemed  clearly  one  in  which  he 
hypnotized  his  patient  by  means  of  fascination.  Dr.  Conolly  Norman 
thought  that  the  speaker  had  minimized  the  risks  of  hypnotism,  and 
mentioned  the  case  of  a  general  paralytic  whose  insanity,  he  thought, 
was  due  to  hypnotism  employed  nightly,  for  years,  ior  msommA.  In 
the  first  place,  such  prolonged  use  of  hypnotism  was  very  rare ;  and, 
secondly,  might  not  the  insanity  have  been  due  to  the  condition  which 
provoked  the  insomnia  ?  Dr.  Norman  considered  it  hopeless  to  try 
hypnotism  in  acute  mania.  Dr.  Voisin  seemed  to  have  been  very  suc- 
cessful with  such  cases.  Dr.  Norman  thought  Dr.  Voisin  deserved  in  a 
measure  the  reception  he  had  got  at  Leeds,  on  account  of  his  wild  ex- 
travagance. Perhaps  Dr.  Voisin  did  portray  the  rosy  side  of  hypnotism, 
but  one  of  the  statements  made  by  him,  which  was  at  the  time  con- 
sidered most  incredible,  was  that  the  menstrual  functions  or  the  action 
of  the  bowels  could  in  any  way  be  contiolled  by  means  of  suggestion. 
Both  of  these  statements  had  been  amply  corroborated  since.  Dr.  C. 
E.  Fitzgerald's  cases  of  tinnitus  seemed  veritable  triumphs,  and  nobody 
would  accuse  him  of  extravagance  or  fanaticism. 

How  to  use  Mydriatics. — At  a  meeting  of  the  Philadelphia  County 
Medical  Society,  on  .lune  24th,  Dr.  Edward  Jackson  read  the  following 
paper : 

The  present  purpose  is  to  discuss  methods,  not  indications,  for 
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using  these  drugs  ;  but,  in  passing,  it  is  worth  repeating,  since  it  is  so 
often  forgotten,  that  remedies  of  this  sort  are  too  powerful  to  be  used 
indiscriminately.  If  one  has  not  been  able  to  make  a  positive  diagnosis 
in  a  case  of  ocular  inflammation,  to  clearly  recognize  the  indications, 
and  to  definitely  exclude  tlie  contra-indications  for  one  of  these  drugs, 
he  should  let  them  alone,  and  confine  his  hit-or- miss  prescribing  to  such 
agents  as  boric  acid  or  vveal<  solutions  of  common  salt,  wliose  power 
for  harm  is  really  very  slight. 

These  drugs  are  applied  to  the  eye  for  their  direct  influence  on  tlie 
cornea,  iris,  or  ciliary  boiiy.  In  either  case  they  must  be  absorbed 
through  the  cornea,  the  lymph  streams  of  which  are  in  close  relation 
with  those  of  the  anterior  chamber.  Any  portion  of  the  drug  that  may 
be  absorbed  from  other  parts  of  the  conjunctival  sac  is  carried  into  tlie 
general  circulation  without  coming  in  contact  with  the  structures  it  is 
intended  to  inti'.  ence.  Any  solution  placed  in  the  conjunctival  sac  is 
almost  immediately  diluted  by  the  lacrvmal  secretion  present;  only  the 
part  with  whicli  it  first  comes  in  contact  receives  it  of  full  strength. 
Now,  if  the  amount  of  fluid  instilled  is  very  large  as  compared  with  the 
amount  of  tears  diluting  it,  the  dilution  is  of  very  little  importance. 
But  instillations  of  large  amounts  of  mydriatic  solutions  are  not  ad- 
visable, because  they  give  tlie  maximum  of  absorption  into  the  general 
circulation  with  the  minimum  of  effect  on  the  eye.  And  one  thing  to 
be  constantly  guarded  against  in  the  use  of  mydriatics  is  the  excess  of 
constitutional  action.  Therefore,  a  mydriatic  solution  used  in  the  eye, 
should  be  instilled  so  as  to  come  immediatelj  in  contact  with  the  cornea 
while  of  full  strength — that  is,  it  should  lie  placed  at  the  up^)er  margin 
of  the  cornea,  allowed  to  flow  over  the  surface  of  that  membrane,  and 
the  closure  of  the  lids  prevented  as  long  as  possible,  to  allow  absorp- 
tion to  occur  before  the  fluid  is  swept  away  by  the  movements  of  the 
lids  and  diluted  with  the  tears. 

Instilled  in  this  way,  the  concentration  of  the  solution  when  it  comes 
in  contact  with  the  corneal  tissue,  and  consequently  the  amount  ab- 
sorbed, may  be  ten  times  as  great  as  it  the  single  drop  of  the  same 
solution  had  been  placed  in  some  other  part  of  the  conjunctival  sac. 
Thus  applied,  a  very  small  drop  of  solution  suffices  to  bathe  the  whole 
cornea.  A  dropper  giving  a  small  drop  is  therefore  to  be  chosen.  One 
is  readily  obtained  with  a  small  point  that  will  drop  half-minims,  or 
even  less.  The  use  of  such  a  dropper  allows  the  employment  of  stronger 
solutions  than  it  would  otherwise  be  safe  to  employ,  or  a  larger  num- 
ber of  instillations  may  be  made  in  the  same  space  of  time  without 
producing  symptoms  of  mydriatic  poisoning. 

It  is  by  attention  to  such  a  minute  point  of  technique  that  one  sur- 
geon will  at  once  secure  the  dilatation  of  an  inflamed  iris,  or  the  com- 
plete relaxation  of  the  accommodation  under  homatropine,  where  an- 
other less  careful  will  fail  to  attain  the  end  sought,  or  to  give  relief  to 
his  patient.  And  even  where  the  utmost  power  of  the  mydriatic  does 
not  need  to  be  exerted,  to  obtain  the  effect  that  is  required  with  the 
least  danger  of  constitutional  symptoms,  or  with  the  minimum  of  con- 
stitutional disturbance,  is  a  very  important  point ;  for  these  symptoms, 
although  really  not  indicating  any  danger  to  life,  are  extremely  annoy- 
ing and  alarming  to  the  patient.  They  occur  quite  frequently  after  the 
use  of  mydriatic  solutions,  and  such  occurrence  has  much  to  do  with 
the  objection  of  patients  to  the  use  of  mydriatics  in  the  diagnosis  of 
ametropia. 

The  strength  of  the  solution  of  one  of  these  drugs  to  be  used  in  the 
eye  varies  with  the  purpose  for  which  it  is  used.  To  break  up  the  ad- 
hesions in  a  case  of  iritis,  the  stronger  mydriatics  are  to  be  employed 
and  in  strong  solution — as  atropine  sulphate  1  to  water  50,  or  about 
10  grains  to  the  fluidounce;  daturine  sulphate  1  to  water  100,  or  about 
5  grains  to  the  fluidounce;  duboisine  sulphate  1  to  water  100,  or  about 
5  grains  to  the  fluidounce;  hyoscyamine  sulphate  or  hydrobromide  1 
to  water  100,  or  about  5  grains  to  the  fluidounce.  The  effect  of  either 
of  these  solutions  may  be  somewhat  increased  by  using  cocaine  with 
it.  But  the  patient  should  not  be  intrusted  with  the  cocaine  solution 
for  home  use,  because  the  temporary  comfort  it  gives  in  many  cases 
leads  sometimes  to  dangerous  excess.  Either  of  the  above  solutions  is 
to  be  used  one  small  drop  in  the  eye  at  a  time  at  intervals  of  ten  min- 
utes until  the  dilatation  of  the  pupil  is  secured,  and  then  at  such  inter- 
vals as  may  be  necessary  to  maintain  such  dilatation,  and  continued 
three  times  daily  until  it  can  be  replaced  by  a  weaker  solution. 


In  making  the  mydriatic  attack  on  n  case  of  jilastic  iritis,  it  is,  to  a 
certain  extent,  simply  a  (luestiou  of  wliether  we  can  get  enough  of  the 
mydriatic  into  the  eye  without  getting  too  much  into  the  general  circu- 
lation; and  to  accomplish  tliis  we  must  prevent  the  solution  from 
making  its  way  into  the  tear  passages,  and  so  being  absorbed  from  the 
respiratory  and  digestive  tracts,  a;  well  iis  from  the  conjunctiva.  For 
this  purpose  it  is  otteii  recommended  to  make  pressure  on  the  inner 
cantiius.  But  such  pressure  is  ([uite  ineffective.  Even  tlie  placing  of 
a  little  clamp  on  each  (  iUialicuUis,  as  proposed  by  Dr.  Tanslcy  (7V«m. 
of  the  Am.  0{ihthaliiK)io(iic<d  Svciel;/,  1888),  does  good  mainly  by  the 
displacement  of  the  puncia  that  it  causes.  The  most  effective  means 
is  to  so  draw  on  the  skin  of  the  lids  as  to  evert  the  puncta,  and  hold  in 
contact  with  them  a  small  pledget  of  dry  absorbent  cotton.  This  will 
prevent  the  passage  of  any  fluid  from  the  eye  into  the  lacrymal  sac,  and 
permit  us  to  apply  the  mydriatic  vigorously  to  the  cornea. 

For  paralyzing  the  accommodation  of  the  eye,  solutions  of  the  same 
drugs  of  about  half  the  above-mentioned  strengths  may  be  instilled 
three  or  four  times  daily. 

Probably  a  single  efficient  instillation  of  this  kind,  or  at  most  two 
or  three,  would  be  sufficient  to  jiroduce  complete  paralysis  of  the  ac- 
commodation in  almo.st  every  case,  with  the  eye  in  anything  like  normal 
condition.  But  fiequently  the  instillation  must  be  intrusted  to  un- 
skilled hands,  and  so  may  produce  but  a  small  fraction  of  its  full  effect, 
and  in  a  few  cases  the  active  hypera.'mia,  caused  by  the  mydriatic  and 
iiivolving  the  anterior  segment  of  the  globe,  may  increase  the  difficulty 
of  attaining  complete  ciliary  paralysis ;  so  that  it  may  be  necessary  to 
continue  such  applications  for  some  days. 

For  simply  paralyzing  the  accommodation,  however,  our  most  valua- 
ble agent  is  homatropiue,  commonly  used  in  the  form  of  the  hvdro- 
bromide.  Of  this,  a  two-  or  three-per-cent.  solution,  10  or  15  grains 
to  the  fluidounce,  should  be  instilled  every  five  or  ten  minutes  until  at 
least  four  efficient  applications  have  been  made.  Used  in  this  way,  I 
have  found  it  a  perfectly  reliable  and  efficient  paralyzant  of  the  accom- 
modation, even  in  the  presence  of  high  grades  of  retino  chorioidal  irri- 
tation and  general  hyperacmia  of  the  eye.  But  we  have  not  with  this 
drug  the  excess,  or  reserve  of  power  to  control  the  ciliary  muscle,  that 
is  possessed  by  the  other  mydriatics  named.  Every  instillation,  or  at 
least  a  sufficient  number  of  them,  must  be  efficient.  The  cornea  must 
have  the  chance  of  absorbing  the  solution  at  nearly  its  full  strength; 
and  for  that  reason  the  application  of  the  drug  must  be  intrusted  only 
to  skilled  hands,  usually  attended  to  by  the  surgeon  himself. 

To  bring  about  simple  dilatation  of  the  pupil  our  choice  of  the  drug 
will  be  determined  by  whether  the  dilatation  is  to  be  long  sustained  as 
a  measure  of  treatment,  or  only  temporary  as  for  purposes  of  diag- 
nosis. In  the  former  case  atropine  is  to  be  used,  in  the  latter  homat- 
ropine or  cocaine.  Atropine  or  homatropine  should  be  employed  in  a 
solution  one  tenth  the  strength  of  those  used  for  paralyzing  the  accom- 
modation, or  even  weaker  than  this.  The  atropine  to  be  repeated  as 
often  as  the  pupil  contracts  again,  say  once  every  one,  two,  or  three 
days ;  the  others,  of  course,  used  only  the  once. 

Cocaine,  which  is  of  especial  value  as  a  dilator  of  the  pupil,  is  to  be 
used  in  solutions  of  the  ordinary  strength  ordinarily  employed  for  pro- 
ducing local  anicsthesia  of  the  eye,  that  is,  2  to  4  per  cent.  But  the 
instillation  must  be  made  at  least  thirty  minutes,  often  an  hour,  before 
the  dilatation  is  desired  ;  the  ansesthetic  action  often  having  (piite 
passed  away  before  the  dilatation  of  the  pupil  becomes  noticeable,  and 
repeated  instillations  do  not  very  greatly  hasten  this  dilatation.  As  a 
paralyzant  of  accommodation  cocaine  has  very  little  power,  and  by 
itself  is  not  at  all  valuable  for  the  purpose.  But  it  can  sometimes  be 
advantageously  combined  with  homatropine.  Here  the  frequent  repe- 
titions of  the  instillation,  as  in  the  case  of  iritis,  give  the  advantage  of 
local  anaesthesia,  greatly  lessened  resistance  on  the  part  of  some  pa- 
tients, and  prevention  of  the  excessive  secretion  of  tears  that  follows 
each  instillation  of  homatropine  alone,  and  by  dilution  of  the  solution 
lessens  the  intra-ocuhir  effects  produced,  as  well  as  an  apparent  hasten- 
ing of  absorption.  For  this  purpose  the  solution  may  lie  made  with 
2  or  3  per  cent,  each  of  cocaine  and  homatropine. 

The  instillation  of  a  strong  solution  of  any  of  the  mydriatics  causes 
a  pericorneal  hypera;mia,  which,  though  not  serious,  is  sometimes 
alarming  to  the  patient  or  his  friends.   This  phenomenon  I  pointed  out 
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in  a  paper  on  homatro{)ine,  published  in  the  McJical  News  for  Jul}' 
18th.  It  is  especially  lialjle  to  occur  from  the  use  of  homatropine, 
because  this  is  more  likelj  to  be  used  in  stronger  solutions.  The  com- 
bination with  cocaine  lessens  this  tendency  to  a  considerable  extent. 

Mortality  in  Cities  in  the  United  States, — The  following  table 
represents  the  mortality  in  the  cities  named,  as  reported  to  Dr.  Walter 
Wyraan,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  July  nth: 


New  York,  N.  Y... 
Philadelphia,  Pa. . . 
Brooklyn,  N.  Y.. .. 

Boston,  Mass  

Baltimore,  Md  

San  Francisco,  Cal. 
Cincinnati,  Ohio. 


July  11. 
July  4. 
JulV  11. 
July  11. 
July  11. 
July  4. 
July  10. 

New  Orleans,  La          June  13. 

New  Orleans,  La          June  20. 

New  Orleans,  La   June  27. 

Pittsburgh,  Pa   June  27. 

Pittsburgh.  Pa   July  4 

Detroit,  Mich   June  27. 

Detroit,  Mich   July  4. 

Louisville,  Ky   July  4. 

Rochester,  N.  Y   July  4. 

Rochester,  N.  Y   July  11. 

Providence,  R.  1          July  11. 

Toledo,  Oliio   July  10. 

Richmond,  Va   July  11. 

Nashville,  Tenn   July  11. 

Fall  River,  Mass          July  11. 

Wilmington,  Del          July  11. 

Lynn,  Mass   July  4. 

Portland,  Me   July  11. 

Binghamton,  N.  Y  July  11. 

Yonkere,  N.  Y   July  4. 

Yonkers,  N.  Y   July  11. 

Mobile,  Ala   July  11. 

Galveston,  Texas         July  .3. 

Auburn,  N.  Y   July  11. 

San  Diego,  Cal   July  4. 

Pensacola,  Fla   July  4. 
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132, 
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01, 
55, 
36. 
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32, 
32, 
31, 
29, 
25, 
16, 
11, 
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The  Presystolic  Bruit. — Professor  I.  Cantalamessa,  of  Bologna 
(Riforma  mediea,  May  5,  1891),  says  the  presystolic  hriiH,  which  a 
Bolognese  professor  (Brugnoli)  was  one  of  the  earliest  to  study  (1859), 
is  still  by  some  regarded  as  pathognomonic  of  mitral  stenosis.  Flint, 
however,  reported  three  cases  of  aortic  insufficiency,  in  each  of  which 
a  presystolic  hruU  was  distinctly  heard  as  well  as  the  diastolic,  but  in 
which  the  mitral  valves  were  found  intact  after  death.  His  explanation 
was  that  the  chordae  tendineas  of  the  mitral  valve  vibrated  owing  to  in- 
creased tension  during  the  auricular  contraction,  because  the  ventricle 
received  blood  both  from  the  aorta  and  from  the  auricle.  Keit  thought 
that  the  murmur  was  of  aortic  origin,  due  to  the  great  difference  of 
tension  between  the  loaded  ventricle  and  the  empty  aorta  at  the  mo- 
ment of  beginning  of  systole.  But  if  so,  Cantalamessa  maintains,  the 
bruit  should  be  heard  over  the  base  of  the  heart,  not  the  apex.  De 
Renzi  gave  as  the  cause  the  meeting  of  the  two  currents  of  blood,  one 
(abnormal)  from  the  aorta,  the  other  (normal)  from  the  auricle.  But 
this  and  Flint's  hypothesis  are,  in  Cantalamessa's  opinion,  open  to  the 
grave  objection  that  if  either  were  true  a  presystolic  hruit  ought  to  be 
very  common  in  aortic  insufficiency,  which  it  is  not.  Nor  is  it  heard  in 
cases  of  great  insufficiency,  but  only  in  rare  cases,  and  then  strictly 
localized  over  the  apex.  This  suggested  to  Grocco  the  following 
theory :  The  regurgitation  varying  in  amount  and  direction  according 
to  the  degree  and  seat  of  the  aortic  lesion,  if  only  one  semilunar  valve 
fail  to  act,  the  current  backward  will  be  oblique,  and  if  directed  pos- 
teriorly will  cause  the  anterior  bicuspid  valve  to  become  tense,  and 
vibrate  against  the  stream  coming  from  the  auricle,  the  brief  auricular 
systole  aiding.  Further,  if  the  backward  current  does  not  strike 
against  the  valvular  cusp,  it  will  still  impinge  against  the  ventricular 
wall,  and  in  [certain  cases  be  reflected  against  the  auricular  current. 
After  reference  to  the  views  of  Dickinson,  Const  antin  Paul,  and  Fen- 
wick  and  Overend,  Cantalamessa  proceeds  to  examine  why  the  first 
sound  is  strong  in  mitral  stenosis,  and  weak,  or  even  absent,  in  aortic 
regurgitation.    The  first  sound  is  normally  caused  by  (1)  the  heart 


muscle,  (2)  the  atrio- ventricular  valves,  (3)  the  arterial  distention. 
Which  of  tiiese  three  will  explain  by  its  alteration  the  phenomena  just 
mentioned  ?  Certainly  not  the  first,  for  in  mitral  stenosis  the  left  ven- 
tricle is  not  hypertrophied ;  nor  the  last  factor — namely,  arterial  dis- 
tention— because  in  the  same  disease  the  pulse  is  small.  There  re- 
mains valvular  tension  as  the  cause.  The  more  suddenly  the  valves 
pass  from  extreme  relaxation  to  great  tension,  the  more  readily  will  a 
sound  be  produced.  Now  in  aortic  insufficiency  the  refluent  strain 
tends  to  make  tense  the  valves  gradually,  so  that  in  this  final  closure 
there  is  no  abrupt  change,  and  hence  the  first  sound  is  weak  or  absent ; 
but  in  mitral  stenosis,  owing  to  the  negative  pressure  in  the  left  ven- 
tricle, the  valves  are  at  one  time  extremely  relaxed  and  then  suddenly 
stretched,  which  causes  a  short  and  sharp  first  sound.  As  regards  the 
presystolic  hruii,  Cantalamessa  concludes  that:  (1)  The  hruit  heard  im- 
mediately before  the  first  sound  in  mitral  stenosis,  in  double  mitral  dis- 
ease, and  (occasionally)  in  aortic  insufficiency,  is  really  a  presystolic 
hruit  ;  (2;  it  is  not  pathognomonic  of  mitral  stenosis  ;  (3)  its  presence 
warrants  the  diagnosis  of  mitral  stenosis  only  when  a  careful  examina- 
tion of  other  physical  signs  allows  the  exclusion  of  aortic  insufficiency. 
— Suppl.  to  the  Brit.  Med.  Jour.,  June  6,  1891. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  toith  the  xniderstanding  that  the  foUounng  condi- 
tions are  to  be  observed :  (1)  when  a  mauwscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  afjstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (S)  accepted  articles 
are  subject  to  the  customary  ncles  of  editoricd  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  v>hich  an  author  wishes  complied  with  must  be  distinctl" 
stated  in  a  communication  accompanying  the  manuscript,  and  n 
new  conditions  can  he  consickred  after  the  manuscript  has  been  pux 
into  tlie  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  tlieir  authors,  are 
not  .viitahle  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
ai  large.  We  can  not  enter  into  any  correspondtrwe  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^  name  and  addrtss,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  a?is>ver  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
jwt  give  advice  to  laymen  us  to  partiadar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  iis  in- 
formed of  tlie  dates  of  their  .societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  .space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  o  f  the  publishers. 

All  communications  relating  to  the  business  of  tJie  journal  should  be  ad- 
dressed to  the  publishers. 
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Another  year  has  rolled  around,  the  twenty-first  annual 
meeting  of  the  society  has  convened,  and,  by  the  numerous 
papers  contributed,  another  volume  is  added  to  the  society's 
Transactions.  The  failure  or  success  of  the  meetings  of 
any  medical  society  depends  largely  upon  the  industry  and 
faithfulness  of  its  officers.  A  sufficient  number  of  scientific 
papers  can  usually  be  secured  without  much  difficulty,  but 
the  animating  spirit  of  a  collective  body,  the  esprit  de  corps^ 
comes  from  harmony  of  action  of  the  executive  committee 
and  a  determination  on  their  part  to  make  the  meetings  a 
success. 

The  papers,  both  in  number  and  scientific  value,  pre- 
sented to  the  society  at  this  session  surpass  those  of  any 
previous  convention,  and  for  the  collection  and  arrange- 
ment of  these,  together  with  the  interest  manifested  at  the 
different  meetings  of  the  session,  we  are  largely  indebted 
to  our  executive  committee,  and  especially  to  the  untiring- 
efforts  of  the  chairman  of  that  committee. 

Excuse  me  from  giving  a  formal  address  which  would  be 
in  keeping  with  the  honored  custom  of  most  of  the  society's 
former  presidents.  It  seems  to  me  that  I  can  better  occupy 
the  time  allotted  to  me  by  discussing  some  subject  of  in- 
terest to  the  medical  profession  and  to  the  general  public. 

No  matter  how  unpopular  a  medical  subject  may  be,  or 
how  much  we  may  desire  to  leave  it  alone,  if  a  thorough 
investigation  of  it  is  likely  to  result  in  good  to  the  public, 
either  directly  or  indirectly,  we  as  physicians  should  not 
hesitate  to  make  our  investigations  known. 

Credulity,  superstition,  and  at  times  chicanery  and 
fraud,  have  been  from  time  immemorial  so  intimately  asso- 
ciated with  what  is  now  known  as  hypnotism  that,  until  of 
late,  but  few  honest  and  scientific  workers  have  dared  to  in- 
vestigate the  subject,  and  even  at  the  present  time  only  a 
comparatively  small  number  care  to  make  known  the  results 
of  their  investigations  of  hypnotism  lest  the  epithet  "  knave 
or  fool "  should  be  applied  to  them. 

It  is  too  much  the  custom  with  scientific  men,  espe- 
cially with  physicians,  to  ignore  everything  that  is  unortho- 
dox, and  regard  it  as  unworthy  of  thought  or  investigation. 
There  seems  to  be  a  grain  of  truth  for  the  foundation  of 
every  "  pathy  "  or  "  ism,"  no  matter  how  much  the  truth  is 
distorted  or  perverted  in  the  superstructure,  or  how  absurd 
and  preposterous  become  the  contentions  of  its  fanatic  and 
ignorant  followers. 

From  the  earliest  times  of  which  ancient  history  gives 
us  any  record,  hypnotism,  though  called  by  different  names, 
has  been  recognized.    In  Egypt  it  was  employed  in  healing 
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the  sick  nearly  two  thousand  years  before  the  Christian  era. 
In  the  middle  ages  the  infiuence  which  produced  the  phe- 
nomena was  thought  by  Maxwell  to  be  due  to  the  vital 
spirit;  by  Santanelli,  of  Italy,  it  was  attributed  to  a  radiat- 
ing atmosphere  which,  he  supposed,  was  possessed  by  every 
material  object ;  and  later,  in  the  latter  part  of  the  eight- 
eenth and  the  beginning  of  the  nineteenth  centuries,  Mes- 
mer  termed  it  the  universal  fluid,  which  he  afterward  called 
animal  magnetism.  It  is  just  to  Santanelli  to  say  that  he 
recognized  the  great  influence  of  the  imagination. 

The  Abbe  Faria  went  from  India  to  Paris  a  short  time 
before  the  death  of  Mesmer,  and  in  1814  and  1815  was  the 
first  to  show  by  experiment  that  the  sleep-like  state  was 
not  due  to  any  force  from  without  the  subject,  but  that  it 
was  a  purely  subjective  condition  and  entirely  free  from 
any  mysterious  influence  exerted  by  the  hyjmotizer. 

Following  Faria,  Bertrand  and  Noixet  did  umch  to  pave 
the  way  for  the  acceptance  of  hypnotic  suggestion,  notwith- 
standing magnetism  and  mysticism  seemed  to  dominate  the 
minds  of  most  persons  then  engaged  in  investigating  hyp- 
notism. 

During  the  greater  part  of  the  first  half  of  the  present 
century  numerous  conscientious  observers  ^endeavored  to 
solve  the  problem  of  hypnotism,  or  mesmerism,  as  it  was 
then  called,  but  the  general  belief  in  the  intimate  associa- 
tion of  mesmerism  and  a  mysterious  power  repelled  most 
scientific  workers,  whose  attention  at  this  time  was  attracted 
by  the  rise  of  the  exact  natural  sciences,  and  in  conse- 
quence the  phenomena  of  mesmerism  were  left  for  the  most 
part  to  the  unscientific,  the  ignorant,  and  often  to  the  un- 
princij^led  pretender,  who  deluded  and  mystified  the  people 
for  the  sake  of  gain.  Among  those  who  were  endeavoring 
scientifically  to  investigate  the  subject  at  this  time  may  be 
mentioned  Du  Potet,  Most,  Fischer,  and  Hirschel.  In 
1841,  Dr.  Braid,  of  Manchester,  England,  began  to  study 
the  experiments  of  a  Frenchman  by  the  name  of  La  Fon- 
taine. Braid,  like  Faria,  soon  found  that  the  phenomena 
were  of  a  subjective  nature  and  devoid  of  any  mysterious 
force.  He  noticed  that  by  carefully  and  intently  fixing  the 
eyes  on  an  object,  a  condition  similar  to  sleep  was  induced. 
He  was  the  first  to  apply  to  it  the  name  hypnotism,  al- 
though a  somewhat  similar  term  had  been  used  by  Ilenin 
de  Cuvillers.  Several  surgeons  are  said  to  have  success- 
fully employed  hypnotism  in  surgical  operations. 

W.  B.  Carpenter,  the  physiologist,  Laycock,  James 
Simpson,  and  Mayo,  all  gave  their  powerful  influence  in 
confirmation  of  many  of  the  results  alleged  for  hypnotism, 
but  the  subject  became  unpopular.  Unprincipled  men 
paraded  it  in  public,  using  the  most  glaring  deceptions  and 
making  for  it  the  most  preposterous  assertions  for  the  sake 
of  gain.  Hypnotism  did  not  receive  general  recognition  in 
England  nor  was  it  extensively  investigated,  and  shortly 
after  the  experiments  of  Braid  it  was  pretty  generally  ig- 
nored or  forgotten  by  most  of  the  scientific  English  physi- 
cians. 

Hypnotism  had  a  sti'uggle  for  the  recognition  of  its 
existence  for  nearly  forty  years  from  1841  to  1878.  It  is 
true  that  Grimes  performed  hypnotic  experiments  similar  to 
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those  of  Braid,  under  the  name  of  electro-biology,  in  the 
United  States  shortly  after  1841,  but  he  attracted  little  at- 
tention for  the  subject,  except  in  Xew  Orleans,  where  he 
had  quite  a  followinsj;  for  a  while. 

The  immortal  Hroca,  of  Paris,  became  interested  in  the 
experiments  performed  by  Azam,  who  made  known  the  re- 
sults of  Braid's  discoveries  in  Bordeaux  in  1859.  Broca 
discussed  the  subject  before  the  Academie  des  sciences. 
Moll  states  that  hypnotism  was  employed  about  this  time 
to  perform  several  painless  operations,  and  that  Velpeau, 
Follin,  and  Guerineau  made  experiments.  He  seems  to 
attribute  the  stillbirth  of  hypnotism  in  surgery  at  this  time 
to  Demarquay  and  Giraud  Teulon,  Berend  of  Berlin,  Pin- 
cus  of  Glozan,  and  Heyfelder  of  St.  Petersburg,  who 
showed  the  slight  value  of  hypnotism  in  surgery. 

Neither  Liebeault's  book,  published  in  1866,  notwith- 
standing its  author  afterward  became  the  founder  of  the 
therapeutics  of  suggestion,  nor  the  interesting  and  curious 
experiments  of  Czermak  on  hypnotism  in  animals,  published 
in  18Y2,  nor  the  statements  of  Charles  Richet,  of  Paris 
(187.5),  excited  much  interest  in  the  subject.  Not  even  the 
towering  influence  of  Charcot's  name  was  sufficient  to  at- 
tract general  attention  to  hypnotism.  He  began  his  public 
class  exhibition  of  it  in  1878. 

It  was  only  when  the  school  of  Charcot,  which  main- 
tains that  for  the  production  of  hypnotism  a  physical  rather 
than  a  psychical  impression  is  necessary,  and  the  school  of 
Nancy  (led  by  Bernheim),  which  contends  that  hypnotism  is 
a  condition  induced  by  a  psychical  process,  began  to  dispute 
the  theory  and  contentions  of  each  other  that  a  general  and 
intelligent  interest  was  awakened  among  scientific  physicians 
in  the  subject  of  hypnotism.  The  contest  between  the 
schools  of  Nancy  and  Charcot  began  in  1884,  but  during 
the  last  three  or  four  years  it  has  been  carried  on  with 
greater  spirit  and  enthusiasm,  the  school  of  Nancy  steadily 
gaining  on  that  of  Charcot.  The  former  has  done  more 
than  the  latter  to  attract  to  the  study  of  the  subject  con- 
scientious and  intelligent  investigators.  To  the  school  of 
Nancy  we  are  indebted  for  the  present  wide-spread  in- 
terest in  the  subject  of  hypnotism,  and  the  influence  of  its 
teachings  has  caused  the  subject  to  be  studied  from  three 
distinct  standpoints — the  psychological,  the  therapeutical, 
and  the  medico-legal  or  forensic. 

At  the  present  day  nearh'  every  country  of  the  civilized 
world  has  a  number  of  the  brightest  minds  in  the  medical 
profession  devoting  considerable  time  to  investigating  hyp- 
notism. Whether  the  subject  deserves  the  importance  it 
has  received  during  the  last  few  years  remains  to  be  seen, 
but  one  thing  is  certain — the  more  the  subject  is  scientifically 
investigated,  the  less  the  ignorant  and  unscrupulous  will  be 
inclined  to  meddle  with  it. 

In  England  and  America  the  subject  has  never  received 
the  attention  its  importance  seems  to  deserve,  although  even 
in  these  countries  the  writers  on  hypnotism  are  quite  nu- 
merous. Unfortunately,  however,  most  of  these  seem  to 
have  been  biased.  Some  have  been  carried  away  by  en- 
thusiasm at  the  success  of  their  experiments,  while  others, 
failing  in  inducing  hypnosis  or  in  attaining  the  carrying 
out  of  hypnotic  suggestion,  have  condemned  the  subject 


entirely,  and  accused  the  successful  hypnotists  of  imposi- 
tion or  fraud. 

It  is  rarely  that  reliable  results  are  obtained  by  the 
credulous  enthusiast  or  by  the  blinded  skeptic  in  any  de- 
partment requiring  careful  and  scientific  investigation  ;  and 
in  the  study  of  hypnotism,  in  which  the  investigator  may 
be  subjected  to  so  much  intentional  and  unintentional  fraud 
and  imposition,  and  where  so  much  chaff  is  to  be  winnowed 
from  the  wheat,  only  the  painstaking  and  unbiased  hypno- 
tist can  hope  to  deduce  conclusions  that  will  stand  the  test 
of  subsequent  investigators. 

I  am  not  able  at  this  time  to  express  any  very  firm  con- 
victions regarding  the  importance  of  hypnotism  in  medi- 
cine, but,  because  the  subject  is  now  receiving  greater  at- 
tention at  the  hands  of  scientific  investigators  than  at  any 
previous  time,  and  because  great  merits  are  alleged  for  it 
by  conscientious  physicians  who  believe  that  the  methods 
adopted  by  the  school  of  Nancy  have  deprived  it  of  most, 
if  not  all,  of  its  supposed  danger,  it  seems  to  me  oppor- 
tune for  the  society  to  examine  and  discuss  the  subject, 
and,  it  may  be,  to  report  on  it  at  some  subsequent  con- 
vention. 

In  this  paper  I  shall  not  attempt  to  discuss  the  impor- 
tance of  hypnotism  as  an  aid  to  the  .study  of  psychology, 
but  will  speak  of  it  as  a  therapeutic  agent  and  as  a  possible 
factor  in  medico-legal  medicine. 

I  do  not  profess  to  be  an  expert  in  the  investigation  of 
hypnotism.  I  can  not  refer  to  a  thousand  or  ten  thousand 
experiments,  as  may,  perhaps,  such  experimenters  as  Bern- 
heim, Liebeault,  Charcot,  Richet,  Moll,  and  others.  My  ex- 
perience is  limited  to  about  two  hundred  experiments.  In 
1882  the  Philadelphia  County  Medical  Society  appointed 
a  committee,  of  which  I  had  the  honor  to  be  a  member,  to 
investigate  and  report  on  the  subject  of  hypnotism.  The 
committee  consisted  of  Professor  H.  C.  Wood,  Professor 
Charles  K.  Mills,  Professor  Henry  Leffmann,  Dr.  O'Hara, 
and  myself.  We  began  our  work  by  experimenting  on  some 
of  the  lower  animals — such  as  geese,  turkeys,  chickens,  and 
ducks.  We  found  them  to  a  greater  or  lesser  degree  hypno- 
tizable,  but  none  of  us  were  able  to  hypnotize  a  guinea-hen. 
Several  of  us  individually  hypnotized  both  men  and  women. 
We  all  at  that  time  practiced  the  Charcot  method  for  in- 
ducing the  hypnotic  state,  and,  as  nearly  all  our  subjects 
were  nervous  or  hysterical,  the  results  were  not  very  satis- 
factory. The  patients  seemed  to  become  more  nervous  and 
hysterical  after  being  repeatedly  hypnotized.  About  that 
time  considerable  reaction  against  hypnotic  experiments,  as 
practiced  by  Charcot,  sprang  up  in  various  countries  of  Eu- 
rope. The  Catholic  clergy,  of  Italy  especially,  were  loud 
in  denouncing  hypnotism.  It  was  said  to  weaken  the  will 
and  demoralize  the  subject  who  submitted  to  repeated  hyp- 
notization.  Hypnotism  was  not  considered  by  us  of  suffi- 
cient importance  to  pursue  our  investigations  against  the 
clamor  raised  in  Europe  against  it.  Besides,  most  of  us 
were  lukewarm  in  the  work,  because  we  felt  the  subject  was 
of  little  importance.    The  committee  never  reported. 

I  at  that  time  began  investigating  hypnotism  as  a  skep- 
tic, but  had  not  worked  long  before  1  was  convinced  that 
there  was  something  in  it ;  but  1  never  was  prepared  to  ac- 
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cept  the  extravagant  statements  made  for  it  by  several  con- 
scientious physicians. 

After  the  teachings  of  the  school  of  Nancy  became  gen- 
erally known,  and  especially  after  the  contest  arose  between 
this  school  and  the  one  of  which  Charcot  is  the  recognized 
founder,  I  began  a  more  careful  study  of  the  subject.  As 
hypnotism,  as  taught  by  the  school  of  Nancy,  seemed  so 
simple  and  so  free  from  danger,  I  again  began  investigating 
it,  with,  I  must  confess,  but  little  faith  in  many  things 
alleged  for  it.  I  have  endeavored  not  to  be  a  disci[)le  or 
an  opponent  of  hypnotism,  but  to  investigate  the  subject 
from  an  unbiased  and  scientific  point  of  view. 

Inducincj  Hypnosis. — There  are  several  methods  by 
which  hypnotic  sleep  may  be  induced.  I  shall  only  briefly 
refer  to  the  principal  ones,  and  describe  more  in  detail  the 
one  which  I  have  found  attended  with  least  nervous  dis- 
turbance to  the  subject  hypnotized.  I  have  found  it  of  ad- 
vantage to  my  patients  to  avoid,  during  the  induction  of 
the"  hypnosis,  as  well  as  during  the  hypnotic  state,  every- 
thing that  tends  to  excite  or  increase  the  nervous  tension  of 
the  patient.  Hypnosis  may  be  induced  by  requesting  the 
patient  to  fix  his  e3^es  intently  on  some  bright  object — such 
as  a  button  held  a  little  to  one  side  of  and  above  the  head, 
a  spot  on  the  ceiling,  or  revolving  mirrors — until  the  eyes 
tire  and  close  from  fatigue,  when  the  hypnotic  condition 
mav  be  completed  by  passes,  from  above  downward,  con- 
tinued for  a  few  minutes.  Professor  Charcot  employs  at 
times,  especially  for  the  hysterical,  a  sudden  flash  of  an 
electric  light,  the  noise  of  a  loud-sounding  gong,  or  a  stern 
command  to  go  to  sleep.  Others  use  a  species  of  fascina- 
tion by  requesting  the  subject  to  look  the  hypnotist  fixedly 
in  the  eyes  until  suggested  movements  are  made  or  spoken 
commands  performed.  Some  employ  passes,  with  or  with- 
out"; suggestion,  and  accomplish  the  same  object.  A  com- 
bination of  these  methods  is  said  to  be  employed  by  some 
hypnotists  with  advantage.  After  trying  most  of  the  meth- 
ods referred  to,  I  have  abandoned  them,  except  in  special 
cases,  for  the  following  : 

I  first  explain  to  the  patient  that  hypnosis,  as  I  practice 
it,  is  nothing  more  than  a  condition  into  which  the  patient 
voluntarily  places  himself  by  allowing  his  mind  to  follow 
my  suggestions  to  the  exclusion  of  every  other  thought. 
That  I  have  not  and  never  shall  have  any  power  to  put  liim 
to  sleep  without  his  consent  and  desire.  That,  after  I  get 
him  to  sleep,  I  can  make  suggestions  which  he  will  carry 
out  in  his  normal  state  without  thought  or  voluntary  effort 
on  his  part,  and  by  this  means  I  shall  to  a  great  extent  be 
able  to  keep  his  mind  o£E  himself  or  his  ailments.  After 
the  patient  has  comprehended  what  I  desire,  he  is  placed 
in  a  comfortable  posture,  either  sitting  or  reclining,  pref- 
erably in  the  former,  when  I  request  him  to  close  his 
eyes  and  think  of  sleep  as  I  suggest  the  phenomena  to 
him,  telling  him  that  the  whole  matter  is  in  his  hands  and 
I  have  nothing  to  do  with  his  sleeping  except  as  I  sug- 
gest it.  I  endeavor  in  every  case  to  free  the  patient's  mind 
of  any  thought  of  the  mysterious.  I  now  request  him  to 
think  of  sleep,  of  going  to  sleep,  and  repeat :  Your  eyelids 
are  getting  heavy ;  you  begin  to  feel  drowsy  ;  your  head  is 
full ;  you  are  more  inclined  to  sleep  ;  your  eyelids  are  getting 


heavier ;  you  are  feeling  more  and  more  drowsy ;  your  arms 
begin  to  feel  numb,  sleepy,  heavy,  and  powerless ;  a  sleepy 
sensation  is  coming  over  your  entire  body  and  legs ;  your 
eyelids  are  now  decidedly  heavy,  and  you  are  going  fast  to 
sleep ;  but  it  is  a  quiet,  soothing  sleep,  and  you  are  going 
to  know  and  remember  everything  that  I  say  to  you  ;  you 
will  not  lose  consciousness  ;  now  you  arc  fast  asleep  and  can 
not  open  your  eyes.  If  the  patient  does  not  succeed  in 
opening  his  eyes  after  I  request  him  to  do  so,  I  begin  to 
make  the  necessary  therapeutic  suggestions  regarding  his 
ailment.  In  about  one  third  of  my  efforts  to  induce  sleep 
I  succeed  at  the  fiist  attempt,  and  in  many  others  success 
is  not  attained  until  several  [irolonged  efforts  are  made. 

To  illustrate,  I  will  perform  a  few  experiments  before 
you. 

Case  I. — I  ask  C.  A.  to  take  a  seat  in  an  easy  chair  be- 
fore me.  I  say  to  him  :  I  want  you  to  think  of  sleep,  to 
think  of  nothing  but  sleep,  to  think  of  going  to  sleep ;  that 
your  eyelids  are  heavy  [his  eyelids  close] ;  your  arms  are 
getting  dull  and  heavy  ;  a  dull,  heavy,  sleepy  feeling  is  pass- 
ing over  your  body  and  legs.  Your  eyelids  are  getting 
heavier  and  heavier,  your  arms  are  getting  heavier,  your 
legs  are  getting  heavier,  you  feel  yourself  gradually  going 
to  sleep.  Now  be  careful  to  think  of  just  what  I  am  sug- 
gesting to  you,  of  going  to  sleep  as  I  suggest.  Imagine 
you  feel  sensations  as  I  suggest  them.  A  sleepy  sensation 
is  passing  over  you ;  you  feel  yourself  growing  sleepier  ; 
your  eyelids  are  now  very  heavy  and  you  can  not  open 
them.  [The  patient  now  tried  to  open  his  eyes  and  failed.] 
Now  I  say  :  You  are  fast  asleep  and  can  not  wake  up  until  I 
tell  you  ;  fast  asleep,  fast  asleep.  You  can  not  understand 
anything  that  I  say  to  any  one  else.  You  can  understand 
everything  I  say  to  you,  but  nothing  that  I  say  to  the  so- 
ciety. [I  have  brought  this  patient  before  you,  intending 
to  have  a  dentist  draw  the  roots  of  a  tooth.  I  have  never 
tried  this  experiment  with  any  one,  and  I  desire  to  test  him 
before  you  to  see  whether  sensation  is  completely  lost.  You 
see  that  I  can  prick  his  hands  or  his  gums  without  eliciting 
any  response.] 

Now  I  say  to  him :  It  is  impossible  for  you  to  feel  any 
pain.  [The  dentist  was  called  and  asked  to  extract  the 
tooth,  which  he  did  after  a  prolonged  effort,  without  any 
apparent  suffering  on  the  j^art  of  the  patient.  The  bleed- 
ing was  quite  free,  and  he  was  told  to  spit  out  the  blood. 
This  he  did  as  when  in  a  normal  condition.  He  moaned  as 
one  undergoing  a  surgical  operation  while  under  the  influ- 
ence of  an  anaisthetic]  I  now  tell  him  he  can  not  have 
any  pain  when  he  wakes  up ;  he  will  not  know  that  the 
tooth  has  been  drawn ;  that  when  he  wakes  up  he  will  find 
on  the  table  half  a  glass  of  a  delicious  liquid  (milk  of  asa- 
fojtida) ;  this  he  will  drink  and  not  remember  that  he  drank 
it,  or  that  any  one  ever  told  him  to  drink  it.  [He  was  now 
awakened  by  gently  blowing  in  his  face  and  bidding  him 
to  awake.  He  spits  blood  from  his  mouth,  and  expresses 
surprise  that  his  mouth  is  bleeding.]  I  tell  him  he  has  been 
leaning  back  and  perhaps  the  blood  comes  from  his  nose, 
and  ask  him  if  he  does  not  occasionally  have  nose-bleed, 
to  which  he  answers  in  the  affirmative.  He  says  he  has  no 
pain,  and  makes  no  reference  to  the  extracted  tooth.  He 
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was  now  told  to  retire.  He  rises  and  starts  out  of  the 
room,  but  when  he  is  opposite  the  table  he  stops  and  hesi- 
tates for  a  moment,  and  then  takes  the  glass  and  drinks  its 
contents  with  apparent  relish.  On  asking  him  if  it  is  good, 
he  answers  that  it  is  very  nice.  [As  he  left  the  room  im- 
mediately afterward,  it  was  impossible  to  ascertain  whether 
he  remembered  having  drank  the  liquid,  but,  so  far  as  could 
be  judged,  he  did  not  realize  that  he  was  drinking  milk  of 
asafcBtida,  or  that  his  tooth  had  been  drawn.] 

Case  II. — J.  L.  now  takes  the  chair.  He  is  a  man 
about  forty  years  of  age,  and  has  been  under  my  care  at 
the  County  Hospital  for  some  months.  lie  is  of  foreign 
birth  (Swedish),  and  he  hypnotizes  quite  readily.  He  has 
no  knowledge  of  my  object  in  bringing  him  before  the  so- 
ciety. I  now  ask  him  to  get  in  a  comfortable  posture  and 
think  of  sleep,  to  think  of  going  to  sleep,  and  think  of  the 
phenomena  of  sleep,  as  I  suggest  them.  [Your  eyelids  are 
getting  heavy,  your  head  full ;  a  heavy,  dull,  languid  sensa- 
tion is  coming  over  your  arms,  body,  and  legs.  Your  eye- 
lids are  getting  very  heavy  and  they  close  at  once.  You 
are  now  going  to  sleep ;  a  sleepy  sensation  is  passing  all 
over  you ;  your  eyelids  are  now  so  heavy  you  can  not  open 
them.  (He  endeavored  to  open  his  eyelids  but  failed.) 
You  are  fast  asleep  and  can  not  wake  until  I  tell  you. 
Your  sleep  is  going  to  be  refreshing  ;  nothing  but  good  can 
come  from  it,  and  no  one  shall  ever  be  able  to  hypnotize 
you  without  my  permission.]  I  ask  him  to  put  out  his 
tongue.  This  he  does  quite  readily.  Then  I  say  to  him, 
You  can  not  retract  it,  and  he  endeavors  in  vain  to  get  his 
tongue  back  into  his  mouth.  When  I  say  to  him.  You  can 
not  keep  it  out,  it  readily  recedes  into  his  mouth.  I  say  to 
him  he  can  not  keep  his  left  hand  down.  [He  grasps  the 
chair  with  his  hand  and  endeavors  to  hold  it.  The  mus- 
cles of  the  arm  and  hand  begin  to  jerk,  and  in  a  few  min- 
utes his  grasp  on  the  chair  is  loosened,  and  now  his  arm 
rises  against  the  decided  effort  to  prevent  it.]  After  the 
arm  has  been  held  up  for  a  short  time  I  say  to  him  that  it 
has  got  to  fall,  that  he  must  use  all  his  effort  to  prevent  it. 
[Strong  effort  is  put  forth ;  the  arm  rises,  and  immediately 
the  muscles  commence  to  relax  and  the  arm  falls  in  a  few 
seconds.]  I  have  brought  an  unbroken  pack  of  blank  vis- 
iting cards.  I  will  ask  any  one  of  the  audience  to  select 
four  which  are  exactly  alike  as  far  as  I  can  tell.  Now  I 
take  one  of  them  and  cause  the  subject  to  see  my  picture 
on  it.  I  ask  him  if  he  will  know  the  picture  if  he  sees  it 
again.  After  looking  at  it  for  a  few  seconds  he  sees  my 
picture  and  thinks  he  will  recognize  it  if  he  sees  it  again. 
I  now  give  the  card  back  to  Dr.  Parkhill  and  ask  him  to 
arrange  them  in  any  order  he  pleases  so  that  he  keeps  the 
right  side  of  the  card  up,  and  the  side  on  which  the  patient 
saw  my  picture  in  front.  This  is  done,  and  the  subject  is 
requested  to  select  the  card  which  has  my  picture  on  it. 
Without  a  moment's  hesitation  he  points  to  the  right  card. 
I  now  say  to  him  that  when  he  wakes  he  will  find  on  a  cer- 
tain table  in  the  room  a  glass  half  full  of  a  delicious  drink 
(milk  of  asafcetida),  and  under  the  glass  a  blank  card,  and 
that  in  five  minutes  after  he  will  drink  the  contents  of  the 
glass,  smacking  his  lips  three  times,  and  say  "  Oh,  how 
good ! "  and  will  write  his  name  on  the  card  and  hand  it  to 


Dr.  Johnson.  [Dr.  Johnson  was  somewhere  in  the  room  at 
the  time,  but  was  nowhere  near  the  subject  or  myself.] 
On  being  awakened  he  starts  for  the  door  of  the  room, 
goes  a  few  steps,  turns  around,  and  begins  to  look  for 
something.  He  sees  the  glass  on  the  table  [there  are  sev- 
eral tables  in  the  room] ;  he  takes  the  glass  and  empties  its 
contents  and  smacks  his  lips  two  or  three  times,  but  says 
nothing  so  far  as  I  can  hear.  Another  glass  was  on  the  table 
near  by  the  one  that  he  had  emptied.  This  he  seized  and 
drank  its  contents,  which  was  water.  He  now  stood  a  few 
seconds  uncertain  what  to  do.  Upon  examining  the  table, 
he  found  a  blank  card,  and,  finding  a  pencil,  he  wrote  his 
name  on  the  card.  After  doing  this  he  began  to  look 
around  the  room.  I  asked  him  what  he  wished.  He  replied 
that  he  wanted  to  see  Dr.  Johnson,  and  wished  to  know  if 
he  was  in  the  room.  I  told  him  I  thought  he  was  and 
called  to  him.  He  saw  the  doctor  about  forty  feet  away. 
He  started  for  him,  card  in  hand.  On  meeting  him,  he 
started  with  the  doctor  to  the  door,  about  seventy-five  feet 
distant.  On  reaching  the  door  he  said  to  him,  "  Oh,  here 
is  something  for  you,"  and  handed  him  the  card.  I  after- 
ward inquired  of  him  if  he  had  drank  anything  while  he 
was  in  the  room,  or  if  any  one  had  told  him  to  drink  any- 
thing, or  if  he  had  written  his  name  anywhere.  To  all 
these  questions  he  gave  a  positively  negative  reply. 

I  always  insist,  if  the  patient  is  a  female,  that  a  third 
party  be  present  and  remain  throughout  the  seance,  and 
when  the  patient  is  a  male,  unless  I  am  well  acquainted 
with  him  and  have  full  confidence  in  the  integrity  of  his 
character,  I  also  insist,  in  every  instance,  upon  a  third  party 
being  present  throughout  each  seance.  W^hy  I  do  this  will 
be  made  apparent  when  I  come  to  speak  of  the  possible 
dangers  and  medico-legal  relations  of  hypnotism.  During 
the  period  of  hypnosis  I  say  that  nothing  but  good  can 
arise  from  the  sleep ;  that  he  will  be  less  nervous  and 
rested  ;  that  no  one  except  his  physician  shall  ever  be  able 
to  put  him  to  sleep,  and  he  only  in  the  presence  of  a  third 
party ;  that  he  shall  never  be  put  to  sleep  against  his  will 
and  desire ;  that  he  will  find  it  easier  to  go  to  sleep  each 
time  until  his  trouble  is  removed,  when  he  will  be  more 
and  more  disinclined  to  sleep.  To  awaken  the  patient  I 
simply,  either  with  or  without  gently  blowing  in  the  face, 
bid  him  awake. 

After  one  or  more  successful  experiments  I  tell  the  pa- 
tient that  I  am  going  to  induce  a  deeper  sleep,  if  such  a  con- 
dition is  desired.  I  endeavor  never  to  take  advantage  of  the 
confidence  of  my  patient,  and,  after  I  have  assured  him 
that  he  will  be  perfectly  conscious  and  remember  every- 
thing that  is  said,  I  do  not  prevent  this  without  first  in- 
forming him,  and  not  then  if  he  objects. 

For  a  person  to  make  a  successful  hypnotist  he  must 
be  positive  in  his  manner  and  assertions  and  capable  of  in- 
spiring confidence  in  his  patient. 

A  person  is  not  in  a  good  condition  to  be  hypnotized 
unless  his  mind  is  free  from  care,  worry,  and  excitement. 
His  body  should  be  in  a  thoroughly  comfortable  posture 
throughout  the  seance.  Patients  have  come  to  me  in  an 
excited  and  worried  state  after  I  had  repeatedly  hypnotized 
them,  and  I  have  endeavored  long  and  patiently  to  hyp- 
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notize  them,  but  have  signally  failed.  They  would  say 
that  they  were  unable  to  keep  their  minds  on  sleep  or  niy 
suggestions. 

Who  are  Hypnotizable  ? — Some  persons  are  apparently 
incapable  of  being  hypnotized,  but  one  who  can  not  be 
hypnotized  by  one  person  may  readily  yield  to  the  hypnotic 
suggestions  of  another.  Several  hypnotists  of  extensive 
experience  assert  that  from  eighty  to  ninety  per  cent,  of  all 
persons  are  hypnotizable.  In  this  country  the  foreign  ele- 
ment of  our  population  are  more  susceptible  to  hypnotism 
than  the  native-born  American.  When  the  methods  of  the 
school  of  Nancy  are  followed  in  inducing  hypnotism,  the 
more  nervous  and  liysterical  a  person  is,  the  more  difficult 
is  he  to  hypnotize.  According  to  my  experience,  men  are 
much  more  susceptible  to  the  hypnotic  influence  than  wom- 
en. I  have  found  experiments  much  less  satisfactory  in 
women  than  in  men. 

Ignorance  and  education  of  themselves  have  little  or  no 
influence  on  the  induction  of  hypnosis,  but  it  is  often  found 
almost  impossible  to  hypnotize  the  busy  and  overworked 
professional  man,  not  because  he  is  educated,  but  because 
he  is  unable  to  concentrate  his  thoughts  on  suggestions,  to 
the  exclusion  of  everything  else,  without  which  it  is  impos- 
sible to  induce  hypnosis  by  the  suggestive  method.  It  is 
sometimes  impossible  to  hypnotize  an  ignorant,  supersti- 
tious person,  not  because  of  his  ignorance,  but  because  his 
mind  is  distracted  by  superstitious  fears  of  hypnotism. 
The  persons  who  have  been  trained  to  implicit  and  unquali- 
fied obedience  in  obeying  commands  are  the  ones  who  are 
the  most  readily  hypnotized.  Soldiers  who  have  spent 
years  in  active  service  most  readily  yield  to  hypnotic  sug- 
gestion. I  have  yet  to  find  the  first  person  of  this  class 
whom  I  have  tried  to  hypnotize  who  has  not  readily  yielded 
himself  to  the  influence  at  the  first  attempt.  Sailors  are 
said  to  be  easily  hypnotized.  This  seems  reasonable,  al- 
though I  have  had  but  little  opportunity  to  verify  the  state- 
ment. '  I  believe  any  one  who  can  concentrate  his  mind  on 
suggested  trains  of  thought  relating  to  the  natural  phe- 
nomena of  sleep  to  the  exclusion  of  every  other  thought  is 
capable  of  being  hypnotized.  It  will  be  seen  by  this  that 
for  many  to  become  hypnotizable  is  a  matter  of  training  the 
mind  to  follow  suggested  thoughts.  One  person  will  do  it 
at  the  first  attempt,  a  second  after  two  or  three  unsuccess- 
ful attempts,  a  third  may  not  succeed  until  after  daily  at- 
tempts extending  over  several  weeks,  while  a  fourth  may 
never  succeed  because  the  power  of  mental  concentration 
on  one  subject  suggested  by  another  to  the  exclusion  for 
the  time  being  of  every  other  thought  is  wanting. 

It  is  impracticable  for  me  at  this  reading  to  attempt  to 
discuss  the  different  degrees  of  the  hypnotic  condition.  The 
works  of  Moll  and  Felkin  on  hypnotism  are  sufficiently  full 
on  this  point.  It  is  sufficient  to  state  that  the  hypnosis  may 
vary  from  the  slightest  disturbance  of  the  normal  condition, 
in  which  the  subject  may  be  apparently  conscious  of  every- 
thing that  is  said  or  done,  to  deep  sleep,  almost  amounting 
to  stupor,  in  which  the  person  is  oblivious  to  his  surround- 
ings for  the  time  being. 

It  is  impossible  for  me  at  this  time  to  go  into  a  lengthy 
discussion  of  the  mental  condition  of  the  hypnotic  state. 


Much  has  been  written  about  it  and  various  theories  ad- 
vanced to  explain  the  phenomena.  In  my  experiments  with 
hypnotism  I  have  limited  myself  largely  to  its  use  for  thera- 
peutic purposes,  and  have  only  occasionally  investigated  the 
psychical  condition  of  the  subject  under  the  influence  of 
hypnosis.  It  seems  to  me  that  when  a  person  allows  him- 
self to  go  to  sleep  by  suggestion  he  voluntarily  gives  up  his 
will  power  over  his  thoughts  and  actions,  and  places  his 
mind  in  a  suggestive  state  to  follow,  to  a  greater  or  less  ex- 
tent, the  suggestions  made  by  the  hypnotist.  One  mental 
state  is  replaced  by  another,  the  ordinary  thoughts  of  the 
individual  are  replaced  by  those  suggested  by  the  hypnotist. 
Suggestions  often  repeated  and  strongly  impressed  upon  one 
during  several  hypnotic  states,  apparently,  after  a  time,  be- 
come so  fixed  upon  the  mind  of  the  subject  as  to  form  a 
part  of  his  thoughts,  and,  to  a  greater  or  less  extent,  influ- 
ence his  actions ;  hence  past  hypnotic  suggestions  are  fre- 
quently as  faithfully  carried  out  as  those  followed  during 
hypnosis.  For  one  to  be  hypnotized  he  must  voluntarily 
place  himself  in  a  passive  condition  and  try  to  be  thought- 
less— a  very  difficult  thing  to  do — or  voluntarily  and  invol- 
untarily think  of  a  train  of  thought  suggested  by  another. 
When  this  train  of  thought  consists  of  the  phenomena  of 
sleep  as  they  occur  in  natural  sleep,  hypnosis  very  readily 
follows.  The  subject  to  a  greater  or  less  extent  places  him- 
self in  the  hands  of  the  hypnotist.  After  hypnosis  is  in- 
duced he  is  a  passive  agent  to  a  great  extent  in  the  hands 
of  the  person  who  has  induced  the  hypnotic  condition — a 
state  of  mind  most  favorable  for  mental  impressions  to  be 
made,  because  there  are  no  extraneous  thoughts  to  distract 
the  attention.  There  is,  undoubtedly,  some  expectancy  in 
the  induction  of  hypnosis,  but  following  hypnotic  and  post- 
hypnotic suggestions  depend'  upon  the  mental  impression 
made  by  the  hypnotist  upon  the  mind  of  the  subject  during 
the  period  of  hypnosis.  All  the  good  or  evil  that  has  or 
may  come  from  hypnotism  is  due  to  the  influence  of  the 
mind  upon  the  body. 

In  this  connection  it  may  be  well  to  illustrate  by  well- 
authenticated  cases  the  influence  the  mind  has  upon  the 
body.  In  1862  Mr.  Woodhouse  Braine  was  called  upon  to 
give  chloroform  to  a  nervous,  hy.sterical  girl  for  the  pur- 
pose of  having  two  tumors  removed  from  the  scalp.  In  or- 
der to  accustom  her  to  breathing  through  the  inhaler  before 
giving  her  chloroform,  he  placed  it  over  her  face  and  she  at 
once  began  to  breathe  rapidly  through  it.  In  half  a  miriute 
she  said  :  "  Oh,  I  feel  it,  I  feel  I  am  going  otf."  Imme- 
diately after  she  was  found  to  be  insensible  to  pinching 
and  her  muscles  were  flaccid.  Both  tumors  were  removed 
without  her  having  taken  a  drop  of  chloroform,  and  after 
the  operation  she  declared  she  had  not  felt  a  particle  of 
pain.  The  doctor  very  facetiously  adds :  "  To  the  time  she 
left  the  hospital  she  firmly  believed  in  the  potency  of  the 
anaesthetic  which  had  been  administered  "  [Influence  of  the 
Mind  upon  the  Body,  Tuke).  The  same  author  mentions 
many  other  instances  in  which  some  of  the  special  senses  or 
various  organs  of  the  body  were  influenced  to  a  wonderful 
degree  by  mental  impression  ;  but  I  will  relate  but  one  more, 
giving  it  in  his  own  words  : 

"  In  illustration  of  the  influence  of  fear  or  apprehension 
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upon  the  vascular  system,  I  shall  first  g'ive  the  following  ex- 
ample, the  case  of  a  highly  intelligent  lady  well  known  to 
myself.  Although  the  emotion  had  for  its  object  another 
person,  it  none  the  less  acted  upon  her  own  system  : 

"  One  day  she  was  walking  past  a  public  institution  and 
observed  a  child,* in  whom  she  was  particularly  interested, 
coming  out  through  an  iron  gate.  She  saw  that  he  let  go 
the  gate  after  opening  it  and  that  it  seemed  likely  to  close 
upon  him,  and  concluded  that  it  would  do  so  with  such  force 
as  to  crush  his  ankle  ;  however,  this  did  not  ha2)i)en.  '  It 
was  impossible,'  she  says,  '  by  word  or  act  to  be  quick 
enough  to  meet  the  supposed  emergency  ;  and,  in  fact,  I 
found  I  could  not  move,  for  such  intense  pain  came  on  in 
the  ankle  corresponding  to  the  one  which  I  thought  the 
boy  would  have  injured,  that  I  could  only  put  my  hand  on 
it  to  lessen  its  extreme  painfulness.  I  am  sure  I  did  not 
move  so  as  to  strain  or  sprain  it.  The  walk  home — the  dis- 
tance of  about  a  quarter  of  a  mile — was  very  laborious,  and, 
in  taking  oil  my  stocking,  I  found  a  circle  around  the  ankle, 
as  if  it  had  been  painted  with  red-currant  juice,  with  a  large 
spot  of  the  same  on  the  outer  part.  By  morning  the  whole 
foot  was  inflamed,  and  I  was  a  prisoner  to  my  bed  for  many 
days.'  " 

It  would  be  easy  to  relate  case  after  case  showing  the 
effect  of  mental  impression,  or  the  influence  of  the  mind 
upon  the  body,  for  medical  literature  is  full  of  them,  and 
from  our  own  experience  we  each  can  recall  many  examples, 
but  a  sufficient  number  has  been  given  for  our  present  pur- 
pose. 

Of  late  years  the  so-called  Christian  scientists,  the  faith 
healers,  and  the  psycho-physicians  have  sprung  up  in  every 
corner  of  the  United  States,  professing  wonderful  power  in 
healing  the  sick.  What  are  these  but  pseudo-hypnotizers  ? 
Not  hypnotists,  for  these  perform  experiments  for  scientiflc 
purposes.  When  we  investigate  the  methods  of  procedure 
of  these  various  wonder  performers,  we  find  that  they  un- 
consciously and  unknowingly  hypnotize  their  patients.  It 
is  not  necessary  for  a  subject  to  be  asleep,  or  even  have  his 
eyes  closed,  to  derive  benefit  from  hypnotic  suggestions.  If 
he  can  concentrate  his  mind  on  the  suggestions  of  the  ex- 
perimenter, influence  will  follow  mental  impressions  made 
upon  him  at  the  time.  He  is  simply  in  the  lighter  stage  of 
hypnotism. 

Suppose  by  training  I  get  a  patient  so  that  he  can  fol- 
low my  suggestions,  and  then  say  to  him  :  "  God  is  good  ; 
everything  that  God  has  made  is  good.  He  has  never  done 
anything  wrong.  He  has  not  caused  pain  and  disease  to 
come  into  the  world.  It  is  not  His  desire  that  any  one 
should  suffer.  All  suffering  is  the  result  of  the  perverted 
imagination  due  to  sin  and  sinful  thoughts.  There  are  no 
such  things  as  pain  and  disease.  It  is  all  false,  and  when 
you  believe  in  such  things  you  doubt  the  goodness  of  God 
and  deserve  to  suffer.  All  you  have  to  do  is  to  trust  God, 
scout  the  idea  of  suffering,  and  you  are  well.  You  do  not 
suffer  now  ;  you  are  entirely  free  from  pain.  All  your  symp- 
toms are  gone  and  you  are  perfectly  well."  To  all  these 
suggestions  a  credulous  mind  will  readily  assent,  and,  hav- 
ing his  mind  riveted  upon  them  to  the  exclusion  of  every- 
thing else,  he  passes  into  a  state  of  hypnosis  and  is  in  a  con- 


dition to  accept  and  follow  suggestions  of  health,  freedom 
'  from  pain,  etc.  Christian  scientists  and  their  allies,  faith 
■  healers,  do  good  at  times  in  relieving  unfortunate  persons 
of  perverted  mental  impressions.  Neither  Christian  science 
nor  hypnotism  has  ever  cured  organic  disease,  but  both  may 
lessen  or  relieve  symptoms  in  some  such  cases  for  a  time, 
the  degree  of  relief  depending  upon  whether  the  mental  im- 
pression made  by  disease  is  capable  of  being  replaced  by 
one  made  by  suggestion.  The  mental  impression  made  by 
a  skilled  and  scientific  hypnotist  is  much  greater  and  more 
enduring  than  one  made  by  a  Christian  scientist,  from  the 
fact  that  the  former  can  absolutely  control  the  thoughts  of 
his  patients  while  they  are  in  a  condition  of  hypnosis,  while 
but  few  of  the  Christian  scientists  get  their  patients  suffi- 
ciently hypnotized  to  make  deep  and  permanent  mental  im- 
pressions. There  is  a  class  of  persons,  however,  over  which 
the  Christian  scientist  has  the  advantage  above  the  scientific 
hy[)n()tist.  I  refer  to  the  over-credulous  and  those  who  wish 
to  be  influenced  by  something  that  seems  to  them  mysteri- 
ous and  superhuman.  I  assert  again  that  the  therapeutic 
effects  of  Christian  science,  faith  healing,  and  the  like,  are 
nothing  but  results  obtained  through  repeated  mental  im- 
pressions made  with  or  without  a  light  degree  of  hypnosis. 

Diagnosis  of  the  Hypnotic  State. — The  diagnosis  of 
simulated  hypnosis  from  the  real  hypnotic  condition  is  as 
difficult  as  the  diagnosis  of  feigned  from  real  insanity,  and 
as  in  the  latter  it  requires  a  thorough  and  i)ractical  knowl- 
edge of  insanity,  obtained  only  by  a  careful  study  of  the  in- 
sane, so  in  the  former  one  must  be  familiar  with  the  hyp- 
notic state  as  observed  in  a  large  number  of  hypnotic  ex- 
periments before  he  can  be  certain  of  his  diagnosis,  and 
even  then  he  is  liable  at  times  to  be  deceived.  The  greater 
number  of  my  experiments  have  been  performed  upon  per- 
sons who  were  neither  nervous  nor  hysterical  and  upon 
whose  honesty  I  could  implicitly  rely.  The  relaxed  and  ex- 
pressionless condition  of  the  face,  the  flaccid  state  of  the 
muscles  of  the  extremities,  and  the  slow,  labored,  and  jerky 
movements,  performed  by  suggestion,  are  hard  to  simulate, 
and  have  enabled  me  to  detect  simulation  in  a  number  of 
persons.  We  must  remember  that  a  simulator  usually  over- 
does his  part. 

Therapeutic  Value  of  Hypnotism. — In  discussing  hypno- 
tism as  a  therapeutic  agent  I  shall  endeavor  to  be  brief,  as  I 
have  already  encroached  too  much  upon  your  time.  This 
is  evidently  the  most  important  division  of  the  subject,  be- 
cause upon  the  value  of  hypnotism  in  therapeutics  must  it 
stand  or  fall  to  the  vast  majority  of  physicians.  Its  value 
in  the  study  of  psychology  and  its  medico-legal  importance 
will  interest  only  those  who  devote  more  or  less  time  to 
these  branches  of  the  medical  sciences. 

In  the  study  of  any  remedy  it  is  our  first  duty  to  learn 
its  properties,  and  then  its  influence  on  the  body  in  health 
and  disease.  I  believe  that  the  therapeutic  properties  of 
hypnotism  may  be  summed  up  in  two  words — mental  im- 
pression. Its  value  as  a  therapeutic  agent  depends  upon 
whether  the  mental  impression  made  upon  a  person  in  a 
hypnotic  condition  is  capable  of  removing  and  taking  the 
place  of  another  mental  impression  of  which  tlie  subject  is 
possessed.    Physiologically,  pain  is  the  conscious  recogni- 


August  1,  18'Jl.J 


ESKBIDGE: 


HYPNOTISM. 


119 


tion  of  irritation  in  some  portion  of  the  body.  We  can 
not  conceive  of  snffering-  without  consciousness,  so  that  all 
mental  and  physical  distress  is  the  conscious  recoo'iiition  of 
some  disorder  which  gives  rise  to  the  mental  impression  of 
suffering.  If  in  hypnosis  we  could  uuike  a  mental  impres- 
sion so  deep  and  lasting  that  it  would  displace  any  mental 
impression  of  winch  we  might  desire  to  rid  our  unfortunate 
patients,  we  sliould  find  in  liypnotism  the  great  panacea  for 
nearly  all  ills,  and,  when  carried  to  its  ultimate  conclusion, 
death  would  be  impossible  from  many  diseases  if  the  hyp- 
notist was  at  hand,  and  could  only  take  place  when  one  or 
more  of  the  vital  organs  ceased  to  act  from  exhaustion.  I 
merely  mention  this  to  show  the  absurdity  of  it.  It  seems  to 
me  that  much  injustice  has  been  done  hypnotism  as  a  thera- 
peutic agent  by  the  extravagant  statements  of  some  appar- 
ently conscientious  physicians.  Whether  it  has  or  should 
have  any  place  in  therapeutics  we  must  decide  after  giving 
it  a  fair  trial.  So  many  of  the  results  alleged  to  have  been 
obtained  by  hypnotism  seem  to  us  so  exaggerated  that  we 
are  either  led  to  doubt  the  honesty  of  the  hypnotist  or  sus- 
pect his  judgment  has  been  warped  by  enthusiasm.  It  is 
probable  that  more  definite  and  reliable  conclusions  could 
be  reached  by  the  formation  of  numerous  committees  com- 
posed of  suitable  persons,  who  should  examine  the  entire  sub- 
ject of  hypnotism,  regardless  of  the  statements  of  the  past, 
and  report  and  discuss  the  results  of  their  work  at  some  in- 
ternational medical  congress,  than  by  individuals  attempt- 
ing to  solve  the  problem  for  themselves.  In  all  individual 
investigation,  personal  equation,  a  very  difficult  thing  to 
estimate,  must  be  discarded  before  results  are  satisfactory 
to  others.  The  success  of  such  international  work  in  in- 
vestigating hypnotism  would  depend  largely  upon  whether 
enthusiasts  in  hypnotism  were  allowed  places  on  commit- 
tees. No  one  who  holds  apparently  extravagant  views 
should  be  allowed  to  form  any  part  of  such  committees. 

Anaesthesia. — It  is  the  popular  opinion  that  all  persons 
during  the  hypnotic  condition  are  insensible  to  pain.  This 
is  a  mistake.  What  proportion  of  the  hypnotizable  become 
insensible  to  pain  has  not  been  determined,  but  that  com- 
plete insensibility  to  irritants  does  take  place  in  some  cases 
has  been  verified  by  all  investigators,  and  you  have  wit- 
nessed it  to-day  in  the  experiments  performed  before  you. 
Dr.  Esdaile  records  two  hundred  and  sixty-one  operations 
performed  by  himself  in  India  while  his  patients  were  in- 
sensible to  pain  from  hypnotism.  Two  hundred  of  the 
operations  consisted  of  tlie  removal  of  tumors  varying  in 
size  from  ten  pounds  to  a  himdred  and  three  pounds  in 
weight  [Influence  of  the  Mind  upon  the  Body,  Tuke,  p.  63). 
These  operations  were  mostly  performed  before  the  intro- 
duction of  chloroform  and  ether  for  the  relief  of  pain. 
Many  other  surgeons  report  equally  successful  results  with 
hypnotism  as  an  agent  in  inducing  an  aniesthetic  state. 
Only  in  point  of  safety  has  hypnotism  any  advantages 
over  ether  or  chloroform  in  the  production  of  anjpsthesia. 
It  is  not  a  general  anaesthetic,  and  it  seems  to  me  the  ex- 
cuse for  its  employment  in  surgical  cases  only  occasionally 
occurs. 

By  suggestions  during  the  stage  of  hypnosis  I  have 
been  able  to  improve  digestion,  increase  the  appetite,  and 


relieve  constipation.  As  a  rule,  tired  and  nervous  feelings 
can  be  abolished  by  liypnotic  suggestion.  At  times  I  liave 
been  able  to  change  slight  des])on(hMicy  to  hopefulness. 
Headache,  if  not  too  severe,  is  readily  relieved,  but  so  far  I 
have  not  succeeded  in  hypnotizing  persons  while  suffering 
acute  pain — such  as  a  severe  toothache  or  the  pangs  of  a 
trigeminal  neuralgia.  I  have  not  met  with  an  insane  per- 
son whom  I  liave  succeeded  in  hyj)n(>tizing.  I  am  treating 
a  case  of  a  young  man  who  is  tormented  witli  a  fear  of  in- 
security, with  some  success.  He  realized  the  absurdity  of 
his  feelings,  but  was  unable  to  tlirow  tliem  off  before  he 
was  hypnotized  two  or  three  times  a  week  for  several 
weeks,  and  even  now  the  feeling  of  insecurity  returns  at 
times,  but  they  have  ceased  to  influence  his  actions  as  they 
did  before  trying  hypnotism.  I  liave  treated  a  number  of 
cases  of  stammering  with  marked  success  in  some.  I  have 
hypnotized  a  few  persons  who  have  been  addicted  to  the 
abuse  of  alcohol  and  opium,  with  only  apparent  temporary 
benefit.  As  to  the  ultimate  success  in  these  cases,  when 
treated  by  hypnotic  suggestion,  time  alone  nuist  tell. 
Wlien  I  read  of  persons  having  been  cured  of  fixed  habits 
by  one  or  two  hypnotic  treatments,  I  can  not  help  doubt- 
ing the  accuracy  of  such  statenients.  In  no  case  have  I 
approximated  success  in  breaking  up  any  habit  except  by 
repeated  hypnotic  suggestions.  If  I  am  correct  in  believ- 
ing that  the  value  of  hypnotism  as  a  therapeutic  agent  de- 
pends upon  the  permanency  of  the  mental  impression  made 
during  hypnosis,  it  seems  reasonable  to  exjiect  that  the  im- 
pression must  be  made  sufficiently  often  to  become  a  habit- 
We  do  not  contract  a  habit  by  doing  a  thing  once.  Now, 
when  one  habit  or  mental  impression  is  to  take  the  place  of 
another  that  has  existed  for  years,  it  seems  to  me  we  are 
expecting  too  much  if  we  expect  to  accomplish  this  at 
two  or  three  hypnotic  seances.  Of  course,  much  depends 
upon  the  depth  of  the  mental  impression,  as  to  whether  it 
will  be  transient  or  permanent.  Plxperience  has  taught  me 
that  the  impressions  made  by  hypnotic  suggestion,  if  we 
endeavor  to  avoid  perturbing  our  patient  as  much  as  pos- 
sible, are  not  very  permanent  at  first,  and  are  only  made  so 
by  repeated  suggestion,  extending  over  a  considerable 
length  of  time. 

What  affections  may  we  hope  to  relieve  or  cure  by  hyp- 
notism i  Certainly  no  one  will  be  so  foolhardj-  as  to  ex- 
pect to  cure  the  recognized  organic  lesions  by  this  method, 
but  in  some  of  these  disorders  certain  symptoms  may  be 
relieved  by  suggestion,  and  thus  aid  Nature  and  Art  in  re- 
moving the  lesion  and  getting  rid-  of  its  results.  There 
is  no  doubt  that  by  hypnotic  suggestion  in  many  cases 
despondency  may  be  removed  and  hope  ins[)ired.  If  suffer- 
ing is  not  too  great,  sleep  may  be  induced,  the  bowels  regu- 
lated, and  digestion  ira[)roved  by  repeating  hypnotic  sug- 
gestion every  few  days. 

The  functional  troubles  for  which  hypnotism  may  be 
tried  readily  suggest  themselves.  The  great  difficulty  here 
is  tliat  the  nei'vous  and  hysterical  are  not  very  easy  subjects 
to  hypnotize,  and  the  results  in  these,  according  to  my  ex- 
pedience, have  not  been  very  satisfactory^. 

Below  I  will  give  brief  histories  of  a  few  persons  treated 
by  hypnotic  suggestion  : 
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Case  I. — John  N.,  aged  about  forty,  German,  laborer, 
lias  suffered  from  epilepsy  and  almost  constant  headache 
for  twelve  years.  About  fifteen  years  ago  he  was  rendered 
unconscious  by  exposure  to  the  rays  of  the  sun.  Three 
years  later  he  received  severe  injuries  to  the  head  from 
blows  the  marks  of  which  are  still  visible  on  the  scalp. 
Soon  after  this  he  was  again  rendered  unconscious  by  ex- 
posure to  the  sun's  rays,  and  about  two  weeks  subsequently 
he  had  his  first  epileptic  convulsion,  when  headache,  which 
still  continued  at  the  time  of  the  first  hypnotic  experiment 
on  him,  began.  The  epileptic  seizures,  of  which  I  have 
witnessed  a  few,  have  occurred  once  or  twice  a  month,  and 
sometimes  daily,  while  he  has  been  taking  large  doses  of 
sodium  bromide.  The  attacks  are  all  of  the  grand  mal 
type,  and  he  is  silly  for  a  few  minutes  after  the  lighter  fits, 
and  then  becomes  stupid  for  an  hour  or  more.  After  the 
severer  convulsions  he  passes  into  a  heavy,  sleepy  condition 
for  some  time.  Ilis  memory  is  very  poor  and  he  is  child- 
ish in  intellect.  Headache  is  dull  and  heavy  in  character, 
and  complained  of  principally  in  the  frontal  region.  It  is 
almost  constantly  present,  and  interferes  with  sleep  unless 
relieved  by  large  doses  of  bromide.  He  was  obstinately 
constipated,  and  an  evacuation  of  the  bowels  was  rarely 
obtained  without  large  doses  of  purgative  medicine.  He 
was  hypnotized  early  in  February  of  this  year,  at  the  first 
attempt,  and  while  he  was  in  the  hypnotic  condition  I  told 
him  that  his  headache  was  gone,  his  bowels  would  be 
opened  at  9  a.  m.  the  next  day,  and  that  he  would,  at  3 
p.  M.  of  that  day  (he  was  hypnotized  at  1  p.  m.),  sleep  till 
4  p.  M.  He  was  awakened  free  from  headache.  The  other 
suggestions  were  carried  out  at  the  appointed  hours.  Three 
days  later  his  headache  had  returned  and  his  bowels  had 
not  been  evacuated  since  the  suggested  movement.  He  was 
again  hypnotized,  the  suggestions  made  that  his  headache 
would  disappear  and  not  return,  his  bowels  would  open 
within  five  minutes  from  the  time  he  awoke,  and  that  they 
would  move  every  morning  before  9  a.  m.  without  medicine. 
Before  awakening  him  I  told  him  he  could  not  remember  a 
word  that  I  had  said  to  him  while  he  was  asleep.  I  awoke 
him,  found  him  free  from  headache,  and  unable  to  i-ecall 
anything  that  I  had  said  to  him.  I  had  him  watched.  He 
left  the  room  in  which  he  had  been  hypnotized,  went  to  his 
own  ward,  stood  by  his  bed  a  minute  or  two,  stooped  as  if 
about  to  He  down,  turned  around,  went  to  the  water-closet, 
and  had  a  movement  of  the  bowels  in  less  than  five  minutes 
from  the  time  he  had  been  aroused  from  the  hypnotic  state. 
His  bowels  moved  again  the  next  day  about  9  a.  m.  without 
medicine.  After  this  he  had  no  more  evacuations  of  the 
bowels  until  he  was  again  hypnotized.  He  remained  free 
from  headache  for  a  day  or  two,  when  the  pain  returned, 
but  it  was  less  severe.  After  hypnotizing  him  several 
times  moi-e  the  suggestion  in  regard  to  the  action  of  the 
bowels  caused  them  to  move  regularly  for  a  week.  After 
hypnotizing  him  once  a  week  for  several  weeks  his  bowels 
became  quite  regular  without  the  aid  of  medicine  and  with- 
out the  repetition  of  the  hypnotic  suggestion.  It  required 
frequently  repeated  hypnotization  to  keep  him  tolerably 
free  from  headache,  and  at  times  the  suggestion  would 
seem  to  lessen  the  headache  only  for  a  few  hours.    I  was 


unable  to  satisfy  myself  that  I  lessened  or  in  any  way 
modified  his  epileptic  attacks  by  hypnotic  suggestion.  The 
fits  occurred  from  time  to  time,  notwithstanding  he  was 
repeatedly  hypnotized,  and  continued  taking  forty  grains  of 
the  sodium  bromide  thrice  daily.  I  believe  his  trouble  to 
be  chronic  pachymeningitis  with  its  resulting  influence  on 
the  cortex  of  the  brain. 

The  only  intiuence  the  hypnotic  treatment  apparently 
has  had  on  him  has  been  to  break  up  the  habit  of  chronic 
constipation,  temporarily  to  lessen  headache,  and  to  a  slight 
degree  improve  his  mental  condition.  He  has  been  hyp- 
notized in  all  about  forty  times,  and  is  still  under  treatment 
at  the  county  hospital. 

Case  II. — Charles  E.,  aged  forty-two,  German,  railroad 
employee,  was  injured  in  a  boiler  explosion  three  years  ago 
and  has  been  an  invalid  since.  There  is  considerable  wast- 
ing of  the  muscles  of  the  thighs  and  gluteal  regions,  more 
pronounced  on  the  right  side  than  on  the  left.  He  suffers 
considerably  with  pains  in  the  back  and  head,  dizziness, 
chronic  constipation,  and  inability  to  digest  anything  but 
the  blandest  liquid  food. 

He  was  readily  hypnotized  at  the  first  attempt,  but  it 
was  only  after  repeatedly  hypnotizing  him  that  his  symp- 
toms were  much  modified,  and  then  only  for  a  day  or  two 
at  a  time.  An  evacuation  of  the  bowels  could  be  obtained 
at  will  by  suggestion,  but  the  methypnotic  influence 
seemed  to  lose  its  effect  after  a  day  or  two.  I  could  create 
a  desire  for  food,  and  he  would  eat  a  fair-sized  meal  of 
solids  without  bad  results,  but  this  also  would  continue  only 
for  a  day  or  so.  He  has  been  hypnotized  thirty  or  forty 
times  with  only  temporary  benefit  each  time. 

Case  III. — J.  G.,  aged  sixty,  American,  an  old  soldier, 
was  injured  in  the  lumbar  region  of  his  back,  by  a  fall 
from  his  horse  in  1863,  while  he  was  serving  in  the  regular 
army.  He  has  been  an  invalid  nearly  ever  since,  and  now 
has  symptoms  of  multiple  sclerosis  of  the  cord  and  brain  of 
the  ascending  type.  He  is  extremely  nervous,  sleepless,  and 
constipated.  The  spine  is  tender  throughout.  Arrhythmical 
tremor  is  well  marked  on  the  slightest  effort,  but  usually 
absent  when  he  is  quiet  and  at  rest.  He  was  hypnotized 
at  the  first  attempt,  and  after  two  or  three  seances  he  began 
to  sleep  well,  the  tremor  lessened,  and  the  bowels  acted  at 
the  hypnotist's  will,  but  the  influence  seemed  to  be  lost 
after  a  few  days.  While  he  was  in  a  state  of  hypnosis  I 
told  him  I  would  order  him  a  medicine  before  breakfast 
every  morning,  and  that  this  would  keep  his  bowels  open, 
cause  him  to  sleep,  and  lessen  his  pain  and  nervousness.  I 
directed  the  nurse  to  give  him  at  7  a.  m.  ten  grains  of 
sodium  chloride  each  morning.  The  salt  had,  and  con- 
tinues to  have,  the  desired  effect,  although  it  was  begun 
more  than  six  weeks  ago.  He  now  helps  in  the  kitchen  at 
the  hospital. 

I  do  not  attribute  all  his  improvement  to  hypnotism,  nor 
to  the  mental  effect  (hypnotic  influence)  caused  by  taking 
at  a  certain  time  each  day  a  little  common  salt,  but  the 
lessening  of  the  tremor  and  nervous  feelings  may  be  partly 
due  to  enforced  rest  for  some  weeks  after  he  entered  the 
hospital.  It  is  but  just  to  state,  however,  that  he  had  been 
in  the  hosjjital  for  some  weeks  before  hypnotism  was  tried, 


\ 


August  1,  1891.] 


ESKRID6E:  HYPNOTISM. 


121 


and  did  not  show  any  very  marked  improvement  until  after 
he  had  been  thus  treated.  . 

I  believe  that  while  this  man  is  suffering  from  a  chronic 
and  incurable  lesion  of  the  brain  and  cord,  some  of  his 
symptoms,  especially  nervous  feelings  and  spinal  hyper- 
sesthesia,  are  of  a  functional  nature.  The  constipation  was 
probably  not  the  direct  result  of  the  nervous  lesion,  but  was 
induced  by  inactivity  and  careless  habits. 

In  Case  I  the  patient  is  very  weak  mentally ;  Case  II  is 
a  decided  improvement  on  Case  I,  but  in  Case  III  the  pa- 
tient is  of  average  intellect  for  a  person  in  his  station  in 
life.  They  are  all  uneducated,  and  were  rendered  com- 
pletely anaesthetic  during  hypnosis. 

Case  IV. — Fred  W.,  aged  twenty-seven,  American, 
butcher,  strong  and  vigorous  in  appearance,  enjoying  most 
excellent  health,  and  of  average  intellect  for  persons  in  his 
vocation,  has  been  embarrassed  since  he  was  eight  years  of 
age  with  stammering  speech.  He  states  that  up  to  his 
eighth  year  he  thinks  he  talked  all  right,  but,  at  all  events, 
after  an  attack  of  scarlet  fever  which  he  had  about  that 
time  he  began  to  stammer.  On  making  a  careful  examina- 
tion, I  was  unable  to  find  anything  of  an  organic  nature  that 
would  account  for  the  difficulty  in  his  speech.  His  trouble 
seemed  to  me  to  be  a  psychical  ataxia  of  the  vocal  cords. 
If  his  mind  could  be  kept  off  the  word  that  he  was  about 
to  say  he  could  speak  it  readily  and  distinctly.  All  the 
letters  of  the  alphabet  he  pronounced  perfectly  if  he  was 
not  hurried  or  excited.  If  he  endeavored  to  speak  a  word 
and  found  difficulty  in  doing  so,  I  could  greatly  aid  him  in 
his  effort  by  suddenly  calling  his  attention  to  some  other 
word.  He  had  become  so  demoralized  by  reason  of  the 
inspediment  of  speech  that  he  could  not  utter  an  intelligent 
sentence  in  the  presence  of  strangers.  His  wife  told  me 
that  he  could  often  talk  fairly  well  when  they  were  alone  if 
no  referencei  was  made  to  his  speech.  He  had  contracted 
the  habit  of  throwing  in  interjections  or  phrases  before 
almost  every  answer  which  he  tried  to  make  in  response  to 
questions.  This  was  done  at  first  because  he  knew  if  he 
could  keep  his  mind  off  his  difficulty  of  Speech  and  could 
start  well,  he  would  be  likely  to  find  less  trouble  in  saying 
what  he  wanted  to.  This  device  might  have  helped  him  at 
fir.st,  but  it  has  been  carried  to  such  extremes  that  it  is  a 
hindrance  at  present.  He  told  me  that  when  he  endeavored 
to  speak  he  experienced  a  choking  sensation  in  the  throat, 
and  from  there  a  painful  sensation  (like  he  imagines  would 
be  caused  by  the  passage  of  a  small  cartridge)  started  and 
went  to  the  top  of  his  head.  When  he  first  consulted  me 
I  could  scarcely  understand  a  word  he  attempted  to  say. 

I  began  treatment  with  hypnotic  suggestion.  At  the 
first  two  attempts  I  succeeded  only  in  partially  hypnotizing 
him.  At  the  third  seance  he  readily  went  into  a  hypnotic 
state.  I  told  him  then  in  a  quite  positive  manner  he  would 
cease  to  stammer,  and  would  be  able  to  speak  slowly  and 
distinctly  whatever  he  wished  to  say.  I  began  a  conversa- 
tion with  him  and  found  that  he  could  talk  much  better 
than  he  could  a  few  minutes  before,  but  still  he  stammered 
a  great  deal.  On  awakening  him,  I  found  he  could  talk 
better  than  before  the  hypnosis,  but  not  so  well  as  when  he 
was  hypnotized.    Two  days  later,  his  wife  having  kept  him 


saying  difficult  words,  he  had  still  further  improved  and  felt 
very  much  encouraged.  1  repeated  the  seances  with  him 
about  three  times  a  week  for  four  or  five  weeks.  During 
this  time  he  would  improve  for  a  few  days  and  then  seem 
to  lose  confidence  again.  By  the  end  of  May,  nearly  two 
months  after  1  began  to  hypnotize  him,  he  was  able  to  talk 
sufficiently  well  to  be  understood  without  difficulty  in  his 
business,  but  in  an  ordinary  conversation  in  my  office  he 
.stammered  a  great  deal.  I  could  not  feel  satisfied  that  I 
had  done  him  much  good  by  hy{)notic  suggestion  alone.  It 
seems  to  me  that  all  his  improvement  might  be  accounted 
for  from  his  practice  in  saying  difficult  words  and  sentences, 
both  at  home  and  in  my  office.  He  became  an  easy  subject 
to  hypnotize  and  always  felt  quieter  and  better  after  a 
seance,  but  it  seemed  impossible  to  supplant  an  old  mental 
impression  made  by  nineteen  years  of  stammering  with  a 
hyi)notic  suggestion  that  was  sufficiently  strong  to  accom- 
plish a  cure. 

Case  V. — This  was  a  young  man,  twenty-eight  years 
of  age,  born  in  America,  and  a  carriage  trimmer.  He  is 
quick  and  quite  bright,  and  has  stammered  since  his  sixth 
year.  He  is  very  nervous  and  sensitive  about  his  difficulty 
in  speech.  Its  nature  and  character  seem  similar  to  those 
of  Case  IV. 

I  succeeded  in  hypnotizing  him  at  the  second  attempt. 
While  he  was  under  the  hypnotic  influence  he  talked  quite 
well.  The  necessary  suggestions  were  made  in  a  positive 
manner  and  he  was  awakened.  He  still  maintained  consid- 
erable improvement.  He  was  treated  four  or  five  times, 
when  I  had  to  discontinue  the  seances  for  a  while  on  ac- 
count of  his  business,  which  kept  him  away.  During  the 
time  that  I  treated  him  he  gained  confidence  in  his  ability 
to  learn  to  speak  well,  grew  less  nervous,  and  could  talk 
verv  much  better  than  he  had  been  able  to  do  before  trying 
hypnotism.  In  this  case  it  was  exceedingly  hard  to  judge 
how  much  of  the  improvement  was  due  to  hypnotism  alone. 

Case  VI. — Miss  S.,  American,  about  thirty  years  of 
age,  musician,  very  bright  and  intelligent,  consulted  me 
about  a  tremor  that  affected  her  whole  body,  but  was  most 
marked  in  the  hands  and  in  the  muscles  concerned  in  speech 
and  singing.  There  seemed  to  be  no  tremor  except  during 
and  for  a  short  time  after  muscular  effort  (intention  tremor). 
The  tremor  had  been  gradually  increasing  for  about  ten 
years.  It  began  after  a  period  of  hard  study.  It  is  most 
noticeable  in  efforts  at  singing.  Her  voice  is  so  unsteady 
that  she  can  not  sustain  a  high  note.  At  times  she  can 
sing  fairly  well  at  home,  but  if  she  attempts  to  sing  in 
public,  which  was  formerly  her  custom,  she  becomes  nerv- 
ous andioses  all  control  of  her  voice.  The  tremor  is  in- 
creased by  exercise,  by  excitement,  by  having  her  attention 
directed  to  it,  and  by  the  presence  of  strangers.  When 
she  is  quiet  there  is  no  tremor.  The  speech  is  exactly  like 
that  found  in  multiple  sclerosis  of  the  brain  and  cord,  but, 
with  the  exception  of  the  symptoms  just  noted,  there  is 
not  another  present  pointing  to  this  disease.  I  am  inclined 
to  regard  her  trouble  as  a  functional  one.  I  proposed  to 
her  to  try  hypnotism.  She  readily  consented.  In  the 
presence  of  her  sister  I  succeeded  after  several  failures  in 
hypnotizing  her.    After  the  second  successful  seance  she 
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was  compelled  to  leave  the  city.  Tlie  improvement  then 
was  simply  in  lessening  her  nervousness  and  tremor  and  in- 
spiring her  with  hope.  There  was  no  such  marvelous  effect 
as  some  liave  reported  from  hypnotism.  In  all  cases  in 
which  I  have  succeeded  in  producing  hypnosis  I  have  not 
failed  in  relieving  such  symptoms  as  headache,  nervous  feel- 
ings, and  sleeplessness.  I  have  so  far  (May  25,  1891)  failed 
in  hypnotizing  two  subjects — one  after  three  attempts  and 
another  after  about  thirty  attempts. 

Dangers  of  Hypnotism. — It  has  been  maintained  by  some 
— principally,  however,  by  those  who  have  but  little  or  no 
practical  experience  with  hypnotism — that  by  repeated  hyp- 
notization  the  subject  becomes  demoralized,  loses  self-con- 
trol, becomes  the  tool  of  the  hypnotist,  and  degenerates 
mentally.  From  my  own  experience  I  can  give  a  positive 
denial  to  every  one  of  these  accusations  when  the  suggestive 
method  according  to  that  employed  at  the  school  of  Nancy 
is  employed,  provided,  however,  the  necessary  precautions 
as  given  in  Moll's  work  are  used  to  prevent  unpleasant  re- 
sults. Liebeault,  Bernheim,  Forel,  Moll,  and  others,  who 
have  had  a  very  large  experience  in  hypnotism,  say  they 
have  never  seen  the  slightest  ill  effects  follow  its  use  when 
employed  in  the  manner  above  suggested.  There  is  no 
doubt  that  the  methods  usually  employed  by  Charcot  and 
his  pupils — such  as  tiring  the  subject  by  gazing  at  bright 
objects  held  in  such  a  position  as  to  strain  the  eye  mus- 
cles, the  sudden  flashing  of  an  electric  light  on  the  eyes  of 
a  hysterical  subject,  or  stamping  the  foot,  and  in  a  loud 
and  commanding  voice  bidding  the  person  to  go  to  sleep 
— may  result  in  great  nervous  and  mental  strain,  throwing 
the  subject  into  a  hystero-epileptic  condition.  Convulsions 
and  insanity  have  followed  such  unjustifiable  exhibitions. 
After  all  of  my  experiments  the  patients  have  expressed 
themselves  as  feeling  refreshed,  sometimes  a  little  sleepy, 
but  never  nervous  or  excited.  I  have  never  observed  men- 
tal failure,  but  in  one  instance,  tliat  of  an  epileptic,  the 
mind  became  brighter  and  memory  improved  after  repeated 
hypnotization.  The  greatest  dangers  to  be  apprehended 
from  hypnotism  are  of  a  medico-legal  nature  and  may  be  con- 
sidered under  that  heading.  Unpleasant  or  exciting  sugges- 
tions should  be  avoided  during  hypnosis  if  possible.  We 
should  never  allow  ourselves  to  use  suggestions  to  satisfy  a 
morbid  curiosity.  The  subject  should  always  be  told  before 
awakening  that  nothing  but  good  can  come  from  the  hyp- 
nosis, and  that  he  will  feel  better,  less  nervous,  and  re- 
freshed on  awakenino-.  If  anv  delusion  has  been  susraested 
during  sleep,  it  should  be  abolished  before  he  is  allowed  to 
awake.  The  awakening  should  be  done  in  soothing  tones, 
and  in  some  nervous  individuals  it  is  well  to  prepare  the 
way  for  it  by  saying  he  will  awake  in  a  few  seconds. 

Medico-legal  Aspects  of  Hypnotism. — The  medico-legal 
questions  raised  in  connection  with  hypnotism  are  numer- 
ous, and  some  of  them  of  great  importance.  I  had  in- 
tended to  devote  considerable  space  to  this  part  of  my  sub- 
ject, but  I  have  already  overste})ped  the  proposed  limit  of 
my  paper,  and  what  remains  to  be  said  must  be  done  in  a 
few  words.  I  prefer  discussing  many  of  the  points  that 
might  be  raised  only  when  I  can  throw  light  upon  them 
from  experience  gained  in  further  practical  investigation  of 


hypnotism.  I  will  reiterate,  however,  that  I  believe  the 
chief  dangers  of  hypnotism  are  of  a  medico-legal  nature, 
but  it  seems  to  me,  judging  from  some  of  my  own  experi- 
ments on  subjects  while  in  a  condition  of  hypnosis,  that  the 
professions  made  by  some  that  innocent  persons  may  be  com- 
pelled to  commit  all  sorts  of  crimes  against  others  in  carry- 
ing out  hypnotic  and  methypnotic  suggestions  are  greatly 
exaggerat^-d.  Suggestions  contrary  to  the  subject's  will, 
desire,  and  moral  tone  have  not  been  carried  out  in  any  of 
my  patients.  To  some  whom  I  had  hypnotized  a  number 
of  times  and  who  had  readily  carried  out  pleasing  hypnotic 
suggestions  I  suggested  while  the)'  were  hypnotized  that  on 
a  certain  day  they  would  find  a  powder  in  a  certain  place ; 
this  they  should  take  and  swallow  when  no  One  was  around, 
and  be  unable  to  remember  that  such  a  suggestion  had  been 
made  to  them  or  that  they  had  taken  anything.  So  far  I 
have  not  found  any  one  who  has  carried  out  this  methyp- 
notic suggestion.*  If  such  a  suggestion  were  carried  out, 
and  I  have  no  doubt  some  can  be  found  who  will  do  it,  the 
secret  poisoner  could  accomplish  his  nefarious  and  diaboli- 
cal deeds  while  he  was  thousands  of  miles  from  his  unsus- 
pecting victim.  That  foul  deeds  might  be  committed  on 
persons  while  they  were  in  a  condition  of  deep  hypnosis 
will  be  readily  admitted  by  the  most  incredulous.  The 
physician,  to  protect  his  own  reputation,  should  never  per- 
form any  hypnotic  experiments  on  a  female  unless  a  third 
party  is  present.  I  have  never  hypnotized,  or  attempted  to 
hypnotize,  a  woman  without  having  a  third  party  present 
throughout  the  entire  seance,  and  never  will.  To  protect 
the  unsuspecting  female  from  the  evil  designs  of  a  man,  be 
he  her  family  physician  or  pretended  friend,  a  law  should 
be  enacted  making  it  a  criminal  offense,  severely  punishable, 
for  any  man  to  hypnotize  a  woman  without  having  a  third 
party  present.  In  deep  hypnosis  persons  are  nearly  as  help- 
less as  they  are  when  under,  the  anaesthetic  influence  of 
chloroform  or  ether. 

There  is  no  doubt  that  the  hypnotist  runs  a  great  risk 
when  he  indiscriminately  hypnotizes  men  without  having 
a  third  party  at  each  seance.  Criminals  might  seek  to 
be  hypnotized  so  that  they  might  commit  a  premeditated 
crime  and  profess  they  remembered  nothing  after  having 
been  hypnotized  until  they  were  arrested,  thus  throwing 
the  suspicion  of  having  suggested  the  crime  on  the  hyp- 
notist. I  have  hypnotized  one  man  without  having  a  third 
party  present,  after  I  had  told  him  in  former  suggestions 
that  no  one  would  ever  be  able  to  hypnotize  him  unless  a 
third  party  was  present.  The  medico-legal  aspects  of  hyp- 
notism will  soon  demand  careful  study  and  thorough  inves- 
tigation. 

I  am  glad  to  be  able  to  state  tliat  a  number  of  reputable 
physicians  of  Denver  have  offered  themselves  as  subjects 
for  any  experiments  in  hypnotism  that  I  may  desire  to 
make.  I  hope,  through  the  aid  of  these  intelligent  and  sci- 
entific gentlemen,  to  arrive  at  something  definite  and  reliable 
from  experiments  upon  them. 

In  regard  to  hypnotism,  I  believe  the  following  conclu- 
sions justifiable : 

*  Since  writing  this  I  have  had  this  suggestion  successfully  carried 
out  by  one  patient. 
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I  1.  That  hypnotism  is  real,  subjective,  and  disassociated 
'from  any  mysterious  influence  formerly  supposed  to  be  ex- 
erted by  tlie  hypnotist  over  the  subject. 

2.  That  its  therapeutic  vakie  depends  upon  the  mental 
impressions  made  during  hypnosis,  the  latter  rendering  one 
more  impressionable  at  the  time. 

3.  That  much  that  is  accomplished  by  the  aid  of  hyp- 
notism may  be  obtained  by  making  repeated  impressions 
without  hypnosis. 

4.  That  hypnotism  may  be  attended  by  certain  dangers 
to  the  hypnotist,  the  subject,  and  the  community,  but  that, 
so  far  as  the  reputation  of  the  hypnotist  or  the  health  of  the 
subject  is  concerned,  proper  precautions  will  enable  us  to 
prevent  any  untoward  effects,  leaving  numerous  dangers  of 
a  medico-legal  nature  to  be  guarded  against  when  hypnotism 
is  practiced  by  unprincipled  persons. 

5.  That  whether  the  therapeutic  value  of  hypnotism  is 
greater  than  the  dangers  that  can  not  be  prevented  from  its 
practice  is  not  determined,  and  should  receive  careful  atten- 
tion at  the  hands  of  competent  investigators,  whose  minds 
are  not  likely  to  be  unduly  biased  by  skepticism  or  enthu- 
siasm. 

6.  That  no  one  should  be  allowed  to  hypnotize  without 
a  license  from  the  State  to  employ  hypnotism. 

7.  That  the  practice  of  hypnotism  should  be  limited  to 
physicians  and  other  scientific  investigators. 

8.  That  no  one  of  questionable  reputation  should  be 
given  a  license  to  hypnotize,  and  any  one  so  licensed  should 
forfeit  it  on  being  convicted  of  any  crime. 
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EVIDENCE  OF  ARSENICAL  POISONING 

IN  THE  SNOOK-IiERR  WEDDING  GUESTS.* 

By  J.  W.  IRWIN,  M.  D. 

Early  in  the  raornini;  on  tlie  IGtli  day  of  April,  1891,  I 

was  requested  by  telephone  to  call  at  the  house  of  Dr.  , 

where  two  persons  were  believed  to  be  dangerously  sick.  I  ar- 
rived at  the  house  a  little  before  8  a.  m.,  and  was  immediately 
shown  into  the  presence  of  two  patients,  one  of  whom  was  ly- 
ing on  a  bed  and  the  other  on  a  couch.  Both  were  lying  on 
their  sides  with  their  limbs  flexed  on  their  abdomens.  Their 
faces  wore  expressions  of  anxiety  and  suffering.  The  face  of 
one  looked  bluish-gray  and  haggard,  with  the  eyes  suffused,  dull, 
and  heavy,  and  the  vessels  in  the  conjunctivae  red  and  engorged. 
The  other's  face  was  swollen,  with  the  eyes  red  and  suffused. 
The  cheeks,  chin,  and  neck  were  covered  with  a  bluish-red -col- 
ored eruption.  There  was  marked  cedema  about  the  eyes,  the 
hps  were  red  and  swollen,  and  the  tongue  was  red  and  dry.  In 
the  former  case  respiration  was  irregular  and  sighing,  pulse  65, 
small  and  feeble ;  and  in  the  latter,  respiration  was  quick  and 
shallow,  pidse  120  and  irritable.  Both  j)atients  com[)lained  of 
choking  and  burning  sensations  in  the  throat,  with  burning  in 
the  oesophagus,  stomach,  and  bowels,  attended  by  nausea  and 
vomiting.    There  was  much  clearing  of  the  throat.    Thirst  was 
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intense.  Both  patients  had  severe  pain  in  the  stomach  and 
bowels  and  stiffness  in  the  muscles  and  joints.  The  pain  in  the 
bowels  became  worse  in  paroxysms  and  was  attended  by  copious 
watery  evacuations  which  gave  little  or  no  relief  from  sutforing. 
In  one  case  there  was  marked  tenderness  over  the  region  of  the 
stomach,  which  the  patient  was  able  to  point  out  in  well  defined 
spots  ;  and  m  the  other  case  the  soreness  was  more  diffused  and 
not  so  severe.  Both  patients  complained  of  feeling  weak  and 
faint,  but  syncope  did  not  occur  in  either  case.  There  were 
feelings  of  intense  nervousness  and  nmscular  tremor  with  twitch- 
ings  of  the  limbs  in  both  cases.  Headache  was  quite  severe.  The 
urine  was  diminished  in  quantity  and  the  act  of  micturition  at- 
tended by  burning  pain.  The  daily  quantity  voided  in  one  case 
during  the  first  two  days  did  not  e.xceed  two  ounces,  and  in  the 
other  ten  ounces.  The  urine  was  of  a  red-orange  color  and  on 
the  sixth  day  contained  a  trace  of  albumin.  One  patient  com- 
plained of  dyspnoea  and  flashes  of  heat,  and  the  other  had  chilly 
sensations,  while  the  extremities  were  bathed  in  (^old,  clamtuy 
perspiration. 

The  matter  vomited  at  first  was  thick  and  slimy,  and  now  it 
consisted  of  thin  fluid  with  mucus,  which  a  few  hours  later 
changed  in  color  to  greenish-yellow,  and  a  few  specks  of  blood 
could  be  seen  in  it.  Even  small  cpiantities  of  fluid  taken  by  the 
stomach  increased  the  vomiting  and  were  ejected  or  passed 
through  the  bowels  with  renuirkable  ra])idity.  The  nurse  in 
attendance  in  one  case  assured  me  that  in  less  than  three  min- 
utes after  her  patient  had  taken  two  ounces  of  milk  and  lime- 
water  by  the  stomach  on  the  second  day  of  the  illness,  it  was 
observed  to  have  passed  through  the  bowels.  The  blandest  ar- 
ticles of  food  taken  by  the  stomach  during  the  first  few  days  of 
the  sickness  increased  the  suffering  and  usually  caused  vonnting. 
The  thirst  was  still  intense.  Copious  watery  diarrhoea  preceded 
vomiting  m  both  cases,  and  one  patient  had  almost  a  constant 
desire  to  empty  the  bowels,  with  distress  in  the  rectum.  At 
first  the  discharges  were  of  the  rice-water  character,  very  much 
like  those  observed  in  cases  of  Asiatic  cholera,  but  toward  the 
end  of  the  first  day  the  color  of  the  dejecta  changed  to  yellow, 
green,  and  black,  and  they  contained  shreds  of  intestinal  mucous 
membrane  of  a  brownish-black  color,  mucus,  and  blood.  Before 
the  end  of  the  first  day,  or  about  eighteen  hours  after  the  ingestion 
of  the  poison,  fever  set  in,  which  lasted  nearly  three  days.  The 
pulse  iu  both  cases  was  120  to  130,  weak  and  irritable.  During 
the  early  part  of  the  day  the  axillary  temperature  was  101°  F., 
and  in  the  night  it  reached  103°  F.  One  patient  had  mild  de- 
lirium, some  hebetude,  nervous  jerkings,  and  tremor  of  the  mus- 
cles, and  the  other  felt  restless  and  anxious  and  suffered  from  in- 
somnia. On  the  second  day  the  eruption  had  extended  to  the 
chest  and  abdomen,  and  here  it  occurred  in  irregular  patches 
which  were  unattended  by  burning  ami  itching.  The  sjiotswere 
of  an  irregular  size  and  shape  and  resenibled  those  observed  on 
the  face  and  iiecK.  The  smallest  was  about  an  inch  and  the 
largest  four  inches  in  transverse  diameter.  This  eruption  be- 
came gradually  darker  in  color,  and  ten  days  later  it  was  still 
visible  on  the  parts  of  the  body  covered  by  the  clothing.  Des- 
quamation followed  the  eruption,  leaving  the  skin  slightly  red 
and  tender. 

The  condition  of  the  patients  continued  to  be  alarming  until 
the  third  day  of  their  illness,  when  the  fever  had  subsided  and 
vomiting  and  ;)urging  were  lessened.  During  the  thri;e  or  four 
days  following,  a  variety  of  ciumges  took  place  in  these  cases. 
In  the  early  ])ai  t  of  the  day  the  patients  seemed  to  im;)rove  rap- 
idly ;  all  their  symptoms  became  ameliorated  and  tiiey  were 
bright  and  cheerful,  but  as  evening  approached  they  grew  worse, 
were  nauseated  and  depressed,  and  little  or  no  improvement  was 
observed  from  that  of  the  previous  day.  At  the  end  of  the  first 
week  of  their  illness  both  patients  had  ceased  to  vomit  and  tiie 
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frequent  movements  of  the  bowels  were  checked.  Food,  such 
as  chicken-broth,  beef-tea,  milk,  and  lime-water,  was  retained 
when  taken  in  small  (luantitics,  but  its  |)resence  in  the  stomach 
caused  localized  pain  and  nansea.  In  one  case  the  abdomen  be- 
came much  distended  and  painful  after  the  ingestion  of  about  an 
ounce  of  milk  toast.  Nature  brought  about  relief  in  this  case 
by  a  free  watery  discharge  from  the  bowels. 

On  the  second  day  of  the  illness  the  swelling  of  the  face  in 
one  case  had  become  more  marked,  with  well-defined  red  rings 
and  swelling  about  the  eyes,  and  in  the  other  depression  en- 
circled the  eyes.    The  face  was  pale  and  contracted. 

On  April  18th  another  patient  was  brought  to  me  from  the 
country,  who  had  been  subjected  to  the  same  cause  as  those  I 
have  mentioned.  The  history  of  all  the  cases  I  shall  give  at  the 
same  time.  The  patient  was  greatly  prostrated,  which  may  in 
part  have  been  caused  by  his  ride  of  seven  miles.  He  looked 
haggard  and  spoke  in  a  feeble  tone.  His  face  and  neck  were 
swollen  and  partly  covered  with  an  eruption  similar  in  every 
particular  to  the  eruption  observed  in  another  case  which  I 
have  before  described.  The  eyes  were  encircled  by  swelling  and 
red  rings,  the  lips  were  swollen  and  inflamed,  the  mucous  lining 
of  the  gums,  the  edges  of  the  tongue,  and  the  cheeks  were  in- 
flamed and  ulcerated.  The  hands  and  wrists  were  swollen.  The 
skin  eruption  was  visible  on  the  chest  and  abdomen  in  irregular 
patches.  Neither  burning  nor  itching  was  complained  of.  There 
was  slight  stupor.  The  pulse  was  feeble  and  irregular  and  from 
60  to  70  beats  in  a  minute.  The  temperature  in  the  axilla  was 
96'5°  F.  He  complained  of  intense  thirst  and  begged  for  iced 
water  to  relieve  the  burning  in  his  insides.  The  urine  at  first 
■was  diminished  in  quantity  and  the  act  of  voiding  it  attended 
by  burning  pain.  Now  it  had  increased  to  about  a  pint  daily. 
The  bowels  were  still  disturbed ;  the  evacuations  were  watery 
and  passed  involuntarily.  There  was  numbness  of  the  legs  and 
there  was  stiftness  of  the  joints.  There  was  a  burning  sensation 
in  the  hands,  which  caused  a  desire  to  keep  them  immersed  in 
cold  water.  The  stomach  was  irritable,  but  vomiting  was  not 
frequent,  and  only  when  he  drank  too  much  water  did  it  occur. 
The  condition  of  the  patient  remained  practically  unchanged  for 
two  or  three  days,  when  a  new  eruption  was  observed  on  the 
cheeks,  on  the  chin,  and  around  the  nose.  This  eruption  at  first 
was  slightly  papular,  and  each  papule  was  about  a  line  in  trans- 
verse diameter  at  the  base,  of  a  bluish-red  color,  encircled  by 
a  red  zone  and  some  induration  of  the  skin.  The  eruptions  oc- 
curred in  groups  and  the  papules  were  from  one  to  three  lines 
apart.  No  itching  attended  this  eruption.  After  two  days  a 
slight-  serous  exudation  could  be  observed  on  the  top  of  the 
papules,  which  soon  became  incrusted  with  grayish-brown 
crusts,  and  these  crusts  were  shed  between  the  seventh  and 
tenth  days  thereafter,  leaving  the  skin  red,  smooth,  and  shining. 
Desquamation  of  the  face,  neck,  chest,  abdomen,  wrists,  and  palms 
followed  the  former  eru])tion.  Before  the  end  of  the  second 
week  from  the  beginning  of  the  illness,  minute  abscesses  ap- 
peared.here  and  there  on  the  face,  neck,  back,  arms,  and  hands. 
These  little  abscesses  were  very  painful  and  from  half  to 
three  quarters  of  an  inch  in  transverse  diameter,  indurated 
around  the  base,  purplish  in  color,  and  raised  very  little  above 
the  surrounding  surface.  On  the  top  the  skin  was  of  a  grayish- 
white  color  and  shriveled  in  the  center,  and  when  first  observed 
they  were  found  to  contain  pus. 

A  few  day?  later  this  patient  was  advised  to  return  to  his  home 
in  a  healthful  part  of  the  country,  and  I  have  not  heard  the  final 
result  of  the  abscesses,  but  from  his  friends  I  learn  that  be  is 
well. 

On  April  IJItli  I  saw  in  consultation  another  ])erson  who  had 
been  subjected  to  the  same  cause  and  was  suffering  in  all  essential 
particulars  as  in  the  cases  1  have  just  described,  except  that  I  did 


not  observe  any  eruption  at  the  time  of  my  visit.  Since  then 
I  have  been  informed  that  the  patient  has  had  much  swell- 
ing of  the  face,  hands,  and  feet,  and  that  his  recovery  has  been 
tedious. 

These  cases  have  the  following  history  : 

On  the  fifteenth  day  of  April,  1891,  the  patients,  with  seventy 
others,  ate  of  the  feast  that  was  served  at  the  now  sad  though 
historic  Snook-Herr  wedding,  which  occurred  at  Lyndon,  Ken- 
tucky. With  four  or  five  exceptions,  all  became  sick  within  a 
few  hours  after  eating,  and  presented  essentially  the  same  gen- 
eral symptoms.  Six  of  them  died  at  various  dates  between  the 
second  and  sixteenth  days  after  the  wedding.  The  groom  is 
numbered  with  the  dead.  He  was  the  last  to  yield  up  his  life 
to  the  subtle  destroyer.  Two  or  three  more  of  the  guests  are 
still  lingering  near  the  verge  of  the  grave.  There  were  at  the 
wedding  seventy-four  persons,  sixty-three  of  whom  were  poi- 
soned.   Only  eleven  escaped. 

The  wedding  feast  was  composed  of  the  following  articles  of 
food :  Chicken  salad,  stewed  mushrooms,  beat  biscuits,  snow- 
flake  crackers,  cakes,  coftee,  chocolate,  ice  cream,  ice-cream 
bricks,  and  water.  The  chickens  were  killed  and  then  cooked 
in  an  iron  pot  two  days  before  the  wedding,  and  the  person  who 
caught  them  assures  me  that  they  were  healthy,  as  he  had  to 
run  fast  to  catch  them.  Mr.  Herr,  the  father  of  the  bride,  states 
positively  that  the  chickens  were  healthy,  and  that  there  has 
not  been  a  case  of  chicken  cholera  on  his  place  for  years.  The 
salad  was  made  from  the  white  meat  of  the  boiled  chickens,  and 
two  ladies  who  assisted  in  making  it  certify  to  the  meat  being 
perfectly  sound  and  good.  Only  six  cans  of  French  mushrooms 
were  stewed.  The  mushrooms  were  intended  to  be  used  in  pre- 
paring another  dish,  but,  as  the  cook  had  eaten  some  of  the 
chicken  meat  that  was  prepared  for  the  salad  and  had  been 
taken  sick,  this  dish  was  abandoned.  On  the  day  of  the  wedding 
the  mushrooms  were  stewed  by  another  cook  in  tin  pans  on  a 
stove.  The  coffee,  chocolate,  and  biscuits  were  made  in  the 
usual  way.  The  ice  cream  was  made  in  the  city  by  a  careful 
and  competent  caterer.  The  chicken  salad  was  served  on  let- 
tuce leaves  on  plates,  and  the  mushrooms  were  served  on  the 
same  plates  beside  the  salad. 

Case  I. — This  patient  ate  of  the  wedding  feast  on  April  15, 
1891,  between  3  and  4  v.  m.  The  meal  consisted  of  chicken 
salad,  one  teaspoonful  of  stewed  mushrooms,  beat  biscuits, 
cakes,  ice  cream,  ice-creau)  brick,  coffee,  and  water.  No  symp- 
toms worthy  of  note  occurred  until  the  patient  was  awakened 
from  sleep  at  midnight,  when  the  first  real  symptoms  were  an- 
nounced by  copious  watery  discharges  from  the  bowels,  which 
were  attended  by  burning  pain  in  the  throat  and  stomach, 
nausea  and  vomiting,  and  a  feeling  of  faintness.  These  troubles 
continued  during  the  night,  more  or  less  severe,  and  when 
seen  by  me  on  the  following  morning  at  eight  o'clock,  the  pa- 
tient was  very  ill. 

Case  II. — The  wedding  feast  was  partaken  of  by  this  patient 
at  3.80  p.  M.  on  the  day  named.  She  ate  half  of  one  mushroom, 
snovvflake  crackers,  cake,  and  ice  cream,  and  tasted  ice-cream 
brick.  The  fii'St  symptom  of  illness  was  felt  by  this  patient  at  five 
o'clock  on  the  following  morning  by  being  awakened  from  sleep 
with  pain  in  the  stomach  and  bowels,  attende;tl  by  watery  diar- 
rhoea and  burning  in  the  rectum.  Nausea  and  vomiting  soon 
came  on,  with  constriction  in  the  throat  and  great  thirst.  This 
patient  I  saw  at  8  a.  m.  on  the  same  day. 

Case  III. — On  the  morning  of  April  18th  this  patient  was 
brought  to  me  from  the  liouse  where  the  wedding  occurred,  and 
from  him  I  learned  that  between  three  and  four  o'clock  on  the 
evening  of  the  wedding  day  he  ate  heartily  of  every  kind  of 
food  that  was  prepared  for  the  feast.    Again  he  ate  of  the  same 
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food  between  six  and  seven  o'clock  on  the  evening  of  the  same 
day.  Shortly  atter  the  second  meal  he  began  to  feel  badly,  and 
at  8  p.  M.  he  was  very  ill,  after  which  he  became  so  sick  that  he 
did  not  remember  much  that  occurred  during  the  next  two 
days. 

Case  IV. — I  saw  this  patient  in  consultation  on  April  UUh, 
and  frouj  him  I  learned  that  on  the  evening  of  the  wedding  day, 
between  four  and  five  o'clock,  he  ate  of  all  the  food  that  was 
prepared  for  the  feast.  Soon  afterward  he  drove  to  the  city,  a 
distance  of  seven  miles,  and  shortly  after  dark  went  to  visit  a 
friend,  at  whose  house  he  was  taken  very  sick,  about  eight 
o'clock  on  the  evening  of  the  same  day.  This  patient  had  been 
vomiting  and  purging,  and  the  burning  thirst  had  been  very 
great.  His  abdomen  was  retnicteil  and  his  bowels  were  still 
quite  irritable. 

From  the  cases  reported  it  will  be  seen  that  the  earlier 
symptoms  of  the  illness  came,  as  in  Case  I,  at  the  expiration 
of  nearly  eight  hours  from  the  ingestion  of  the  wedding- 
feast,  and  in  Case  II  thirteen  hours  elapsed  before  any  dis- 
comfort was  felt.  It  is  worthy  of  note  that  both  persons 
had  been  asleep  before  any  real  feelings  of  sickness  were 
experienced,  which  may  account  in  part  for  the  symptoms 
of  illness  coming  on  so  late. 

In  Case  III  the  patient  ate  two  meals  of  the  food,  the 
first  between  three  and  four  and  the  second  between  six  and 
seven  o'clock  on  the  evening  of  the  wedding  day.  Three 
hours  after  the  first,  or  one  hour  after  the  second  meal,  lie 
became  sick.  He  had  not  been  asleep  from  the  time  he  ate 
the  food  until  the  symptoms  of  illness  were  felt. 

In  Case  IV  the  illness  came  on  in  three  hours  after  the 
ingestion  of  the  wedding  feast.  This  patient  had  not  been 
asleep  from  the  time  he  ate  the  food  until  his  sickness 
began. 

Cases  I  and  II  were  the  first  to  come  under  my  ob- 
servation, and  the  question  of  diagnosis  occurred  to  me  as 
being  of  much  importance.  The  history  and  symptoms  of 
the  patients  were  carefully  considered,  and  I  gave  as  my 
opinion  that,  notwithstanding  the  lateness  of  the  initial  at- 
tack from  the  wedding  feast,  the  cases  presented  the  symp- 
toms of  acute  arsenical  poisoning.  Time  and  further  obser- 
vations helped  to  strengthen  this  opinion.  The  question  of 
prognosis  was  doubtful,  as  the  patients  were  dangerously  ill. 

In  considering  the  question  of  diagnosis  and  differential 
diagnosis  I  found  all  authorities  to  agTee  that  the  symptoms 
of  arsenical  poisoning  were  varied  and  often  anomalous. 
Woodman  and  Tidy  say,  in  their  work  on  Forensic  Medi- 
cine, at  page  139  : 

Cases  are  recorded  where  the  symptoms  have  set  in  imme- 
diately. In  one  half  the  recorded  cases  they  have  commenced 
within  two  hours,  and  in  two  thirds  within  five  hours.  In  two 
cases  that  are  on  record  no  active  symptoms  occurred  before 
the  fourth  day.  It  will,  however,  generally  be  found,  in  cases 
where  the  symptoms  are  delayed  for  some  hours,  either  that  the 
person  went  to  sleep  after  taking  the  poison  (for  during  sleep 
the  animal  system  is  peculiarly  inactive),  or  that  the  poison  was 
taken  with  or  soon  after  a  meal." 

Here  are  two  conditions  which  apply  to  the  cases  I  have 
just  described  and  will  readily  explain  why  the  symptoms 
of  poisoning  were  deferred  several  hours  after  the  ingestion 
of  the  poison.    The  following  case  from  the  London  Lancet 


of  May  14,  1848,  will  be  found  recorded  in  Wormley's 
Micro-chemistry  of  Poisons,  at  page  ■242  : 

"A  stout,  healthy  young  man  took  a  teaspoonful  of  arsenic, 
mistaking  it  for  fiour.  No  marked  symptoms  of  the  ai^tion  of 
tlie  poison  appeared  for  nearly  six  hours  afterward."  Ihith, 
page  243.  a  case  is  mentioned  where  "  half  an  oimce  of  arsenic 
was  taken  in  porter,  and  the  first  symptoms  of  poisoning  did 
not  occur  for  nine  hours  afterward."  In  the  U.  S.  D.,  page  27, 
the  rejjort  of  a  case  by  Dr.  Edward  Ilartshorne  is  recorded 
where  "a  drachm  of  arsenic  had  been  taken  and  the  symptoms 
of  poisoning  did  not  appear  for  sixteen  hours." 

In  Woodman  and  Tidy's  work  on  Forensic  Medicine,  at 
page  164,  the  case  of  a  female  is  recorded  who  took  half 
an  ounce  of  arsenic  after  a  meal,  and  eight  hours  elaj)sed 
before  symptoms  of  poisoning  set  in.  Ibid.,  page  162  :  "A 
female  took  twelve  grains  of  arsenic,  and  no  intense  symp- 
toms set  in  for  three  days."  Ibid.,  page  160  :  "  A  child  took 
eight  grains  of  arsenic,  and  no  symptoms  of  {)oisoning  set 
in  for  four  days." 

The  citation  of  the  above-given  cases  will  suffice  to 
show  that  the  symptoms  of  arsenical  poisoning  sometimes 
come  on  late  even  in  cases  where  large  doses  have  been 
taken. 

As  regards  the  differential  diagnosis  of  acute  arsenical 
poisoning  and  acute  gastric  catarrh,  the  history,  the  inten- 
sity of  the  symptoms,  the  skin  eru})tion,  and  the  character 
of  the  dejecta  excluded  the  latter. 

Von  Ziemssen's  Cyclopaedia  of  the  Practice  of  Medicine, 
vol.  xvii,  page  923,  says  of  poisoning  by  mushrooms: 

"Asa  rule,  the  symptoms  appear  after  six  or  eight  hours,  sel- 
dom earlier,  frequently  later.  Violent  colic  is  the  earliest  symp- 
tom, soon  followed  by  vomiting;  later,  diarrhoea." 

Ibid.,  page  925  : 

"  The  recognition  of  the  illness  described  as  arising  from  mush- 
rooms depends  chietly  on  the  history  and  tiien  on  the  inspection 
of  the  evacuation.  If  these  criteria  fail,  only  a  chemical  ex- 
amination can  prevent  its  being  mistaken  for  arsenical  poi- 
soning." 

Here  we  have  a  history  of  the  cases,  and  have  had  am- 
ple opportunity  to  inspect  the  evacuations.  One  patient 
ate  about  a  teaspoonful  of  the  mushrooms,  and  another 
ate  half  of  a  mushroom,  and  both  patients  have  assured  me 
that  the  mushrooms  were  not  decayed.  Schmiedeberg  and 
Koppe  have  found  that  it  takes  a  pound  of  poisonous  mush- 
rooms to  produce  a  grain  of  the  active  principle  upon  which 
the  symptoms  of  poisoning  depend,  and  that  it  has  taken 
from  one  sixteenth  to  one  eighth  of  a  grain  of  the  ptomaine 
to  kill  a  cat,  and  that  one  thirtieth  of  a  grain  has  caused 
contraction  of  the  pupils,  etc.,  in  a  man.  In  view  of  such 
observations,  one  can  not  believe  that  a  taste  of  mushroom 
would  contain  enough  of  the  poisonous  principle  to  account 
for  the  dangerous  symptoms  observed  in  the  cases,  even 
were  it  true  that  the  mushrooms  were  poisonous  and  that 
the  symptoms  of  arsenic  and  mushroom  poisoning  are  iden- 
tical in  character. 

I  shall  now  examine  some  of  the  symptoms  which  have 
been  found  to  occur  most-  frequently  in  arsenical  and  mush- 
I  room  poisoning  : 


126 


IRWIN:   THE  SNOOK- HERR  POISONING  CASES. 


[N.  Y.  Med.  Jour., 


SYMPTOMS  OK  BEINCl  POISONED 
BY  ARSENIC. 

In  poisoning  by  arsenic, 
the  symptoms  come  on  some- 
times immediately,  one  half 
in  two  hours,  and  two  thirds 
within  five  hours,  and  some 
as  late  as  tlie  fourth  day  after 
the  ingestion  of  the  poison. 
Sleep  causes  the  symptoms 
to  be  delayed,  and  when  the 
poison  is  taken  with  or  after 
a  meal  the  symptoms  come 
on  late. 

The  first  symptoms  are 
violent  gastro-enteritis,  soon 
followed  by  rice-water  dis- 
charges from  the  bowels, 
sometimes  mixed  with  blood, 
and  subsequent  vomiting, 
which  matter  is  sometimes 
colored  green  by  bile.  Thirst 
is  intense,  constriction  in 
tliroat,  dryness  of  mouth  and 
tongue,  rarely  salivation. 

Abdomen  retracted  and 
tender  under  pressure.  Pain 
never  entirely  absent. 

Stools  change  to  yellow- 
green  and  tarry-black,  mixed 
with  mucus  and  blood  and 
pieces  of  intestinal  mucous 
membrane,  attended  by  tenes- 
mus and  burning  in  rectum. 
Stools  have  a  very  foetid 
odor. 

Urine  is  diminished  in 
quantity,  burning  pain  is  felt 
on  voiding  it,  and  sometimes 
it  contains  albumin  or  blood. 

Patient  has  fever,  lasting 
from  one  to  three  or  more 
days.  Hebetude,  delirium, 
coma,  and  convulsions. 

There  is  pain  in  limbs 
and  stiffness  in  joints,  with 
tremor  and  jerking  of  the 
limbs. 

Patients  seem  at  times 
almost  we  1,  but  relapses  oc- 
cur. May  die  at  any  time 
within  two  years.  Rarely 
ever  fully  regain  their  health. 

Skin  eruptions,  such  as 
urticaria  and  eczema,  occur, 
and  are  followed  by  desqua- 
mation. Sloughing  of  the 
skin. 


SYMPTOMS  OK  BEING  POISONED 
BY  MUSHROOMS. 

In  poisoning  by  mush- 
rooms, the  symptoms  appear 
after  six  or  eight  hours,  sel- 
dom earliei',  frequently  later. 


The  first  symptoms  are 
violent  colic,  soon  followed 
by  vomiting  of  contents  of 
stomach.  Subsequent  rice- 
water  discharges  from  the 
bowels  occur,  which  rarely 
contain  blood.  Thirst  is  in- 
tense, constriction  in  throat 
profuse  salivation. 


Abdomen  distended  and 
relieved  by  pressure.  Pain  in 
paroxysms. 

Stools  remain  practical- 
ly unchanged  in  character. 
Careful  inspection  sometimes 
detects  pieces  of  mushrooms. 
Stools  rarely  have  a  foetid 
odor  and  are  rarely  black. 


Urine  is  lessened  in  quan- 
tity. No  pain  while  voiding 
it,  and  it  does  not  contain 
albumin  or  blood. 

Patient  has  no  fever ;  be- 
comes violently  excited,  at 
times  maniacal ;  sometimes 
coma  and  convulsions. 

No  pain  or  stiffness  in 
joints  ;  sometimes  tremor  of 
the  limbs. 

Relapses  rarely  occur.  If 
patient  lives  past  the  third 
day,  as  a  rule,  recovery  takes 
place. 

Skin  eruptions  do  not  oc- 
cur.   No  desquamation. 


No  ulcerations  occur. 


Pupils  are  contracted  and 
everything  is  seen  dimly,  as 
if  in  mist. 

Pulse  and  respiration  are 
retarded. 


No  priapism  occurs. 
Eyes  pale  and  sunken. 

No  epistaxis. 
No  swelling ;  no  red  rings 
around  eyes. 


These 
occur. 


phenomena  do  not 


Ulceration  of  the  lips, 
gums,  mucous  membrane  of 
cheeks  and  throat  occur. 

Pupils  slightly  dilated, 
and  photophobia  occurs. 

Respiration   is  increased 
and  labored,  often  shallow, 
again  sighing  and  irregular. 
Pulse  increased  in  frequency, 
irritable  and  feeble. 
Priapism  occurs. 
Eyes  suffused  and  con- 
junctiva^ red  or  inflamed. 
Epistaxis. 

Face,  neck,  hands,  feet, 
and  other  parts  of  the  body 
swollen,  also  swelling  round 
eyes,  with  red  rings. 

Finger  and  toe  nails  loos- 
en, suppurate,  and  fall  out ; 
falling  of  the  hair. 

Aphonia  ;  paralysis  of 
sensation  and  motion,  espe- 
cially of  lower  extremities. 
Involuntary  evacuations  of 
bowels. 

Autopay. — There  is  often 
ulceration  of  the  mouth,  oeso- 
phagus, and  stomach ;  usual- 
ly inflammation  of  the  mucous 
membrane  of  stomach  and 
intestinal  tract  of  a  dark-red 
color,  distributed  sometimes 
in  stripes  or  spots.  Some- 
times the  ulcers  penetrate  the 
coats  of  the  stomach  and  in- 
testines ;  haemorrhage,  exu- 
dation, or  infiltration ;  inflam- 
mation and  ulceration  of  the 
rectum.  Ecchymoses  beneath 
the  endocardium  and  pericar- 
dium, and  fluid  blood,  fatty 
heart,  liver,  spleen,  kidneys, 
and  other  internal  parts. 

These  are  the  main  symptoms  which  occur  in  arsenical 
and  mushroom  poisoning.  Reliable  information  from  those 
who  helped  to  serve  some  of  the  feast  and  those  who  par- 
took of  the  food  is  to  the  effect  that  there  were  at  least 
seven  persons  sick  who  presented  the  main  symptoms  I 
have  described  who  did  not  eat  mushrooms  or  anything 
containing  mushrooms  at  that  wedding.  This,  by  exclusion, 
proved  that  the  mushroom  ptomaine  was  not  the  cause  of 
the  poisoning.  The  chicken  ptomaine,  being  still  unknown 
to  science,  as  there  is  no  mention  of  its  having  been  sepa- 
rated, must  remain  as  a  matter  of  conjecture  and  can  prove 
nothing.  But  had  the  chicken  ptomaine  been  discovered 
recrystallized  and  free  from  impurities,  the  fact  that  at  least 
four  of  the  victims  of  the  wedding  feast,  who  did  not  even 


No  aphonia  ;  no  such  pa- 
ralysis. 


Autopsy  shows  acute  gas- 
tric and  intestinal  catarrh, 
and  the  evidences  of  inspissa- 
tion  of  the  blood  and  of  death 
brought  on  by  cardiac  paraly- 
sis, as  the  only  more  or  less 
constant  phenomena. 
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tMste  tlie  chicken  salad  or  anything  containing  it,  were 
sick,  would  outweigh  any  amount  of  ptomaine  testimony. 
The  tyrotoxicon  ptomaine  died  in  the  nascent  state,  since 
there  were  six  or  eight  persons  who  ate  only  ice  cream  and 
cake  and  were  not  sick  at  all. 

Some  of  the  excretions  from  the  poisoned  patients  were 
obtained  on  the  morning  of  the  second  day,  and,  by  the 
method  of  Reinsch,  pieces  of  copper  wire  and  copper  foil 
were  boiled  in  them,  and  evidences  of  the  presence  of  ar- 
senic found  (the  acid  and  copper  were  previously  tested  for 
arsenic  and  none  found).  One  piece  of  cop])er  foil  that  was 
boiled  in  the  suspected  excrement  I  handed  to  Mr.  J.  A. 
Flexner,  the  well-known  chemist  and  druggist  of  our  city, 
and  from  him  I  received  the  following  note : 

Louisville,  April  21,  1S91. 

Br.  J.  W.  Irwin,  City. 

My  dear  Doctor:  I  have  examined  the  suljliiuate  from  the 
copper  which  you  brought  me,  and  find  it  to  contain  arsenic. 

Very  respectfully  yours,  J.  A.  Flexner. 

I  wish  to  say  in  this  connection  that  the  excrements 
were  obtained  from  my  patients  before  any  bismuth  had 
been  taken. 

In  the  Louisville  Post  of  April  22,  1891,  1  find  the  fol- 
lowing : 

Dr.  Turner  Anderson. 

My  dear  Doctor:  I  beg  to  re[)ort  to  you  that  I  find  arsenic 
in  the  urine  which  was  brought  to  nie  for  analysis  last  Thurs- 
day ixfternoon,  April  16th. 

Very  respectfully,  .1.  A.  Flexner.* 

Since  the  foregoing  was  written,  eleven  of  those  who 
were  poisoned  by  the  wedding  feast,  having  secondary  symp- 
toms, have  come  to  my  notice,  and  from  them  I  have  ob- 
tained additional  information  as  to  the  time  that  elapsed 
after  the  food  was  eaten  until  they  became  sick.  The  initial 
symptoms  of  illness  were  observed  by  several  of  these  pa- 
tients within  four  hours,  and  by  three  within  one  hour  after 
the  food  had  been  eaten.  Three  have  had  aphonia.  Fall- 
ing out  of  the  hair  has  occurred  in  at  least  seven  cases. 
Two  of  the  patients  have  lost  toe-nails,  and  five  are  still 
troubled  with  jerking  of  the  limbs.  The  secondary  symp- 
toms came  on  between  the  second  and  sixth  weeks  after  the 
wedding.    All  complain  of  being  feeble  and  easily  fatigued. 

Dr.  Joseph  Hobson,  of  St.  Mathews,  who  attended  nine 
of  the  victims  of  the  feast,  has  kindly  sent  me  reports  of 
their  cases.  From  these  1  have  compiled  the  following 
brief  summary. 

One  patient  did  not  eat  any  kind  of  salad,  and  the  other 
eight  partook  of  every  kind  of  food  that  was  served  at  the 
wedding.  The  symptoms  of  illness  in  all  cases  came  on  in 
from  three  to  six  hours  after  the  ingestion  of  the  wedding- 
feast.  Purging  preceded  vomiting  in  seven  cases,  and  two  pa- 
tients vomited  and  ])urged  simultaneously.  All  complained 
of  dryness  of  the  mouth  and  throat  and  intense  thirst.  Con- 
striction of  the  throat  was  observed  in  all  cases.  (Edema  of 
the  glottis  was  present  in  two  cases.  Two  patients  had  swol- 
len tongues  and  five  had  inflammation  of  the  lips  and  mouth. 
Three  had  ulcers  of  the  mucous  membrane  of  the  gums  and 

*  The  urine  referred  to  was  obtained  from  one  of  tlie  lady  sufferers 
attended  by  Dr.  Anderson  the  day  following  the  wedding. 


cheeks.  The  vomited  matter  in  seven  cases  contained  bile 
and  in  five  instances  it  was  streaked  with  blood.  The 
stools  were  watery  in  all  cases  at  first,  but  afterward  became 
more  consistent,  and  in  six  cases  contained  yellow  and  green 
matter  mixed  with  mucus  and  blood.  The  urine  was  sup- 
pressed in  six  cases.  The  abdomen  was  retracted  in  all 
cases.  Five  of  the  patients  had  aphonia.  An  erythematous 
eruption  was  observed  in  six  cases  and  one  patient  had  a  dis- 
tinctly papular  eruption  with  serous  exudation,  which  be- 
came incrusted.  llie  face,  neck,  chest,  and  abdomen  were 
chiefly  the  seat  of  these  eruptions.  Desquamation  followed 
the  eruptions  on  the  ninth  or  tenth  day.  Hemiplegia  of 
the  left  side  occurred  in  one  case.  'I'he  patient  was  still 
paralyzed  in  the  early  part  of  June.  (Kdema  of  the  face,  of 
the  neck,  and  around  the  eyes  occurred  in  six  cases.  All 
had  burning  pain  in  the  throat  and  stomach  and  four  had 
cramps  in  the  bowels.  Six  had  nervous  tr(^mors,  jerking  of 
the  muscles  and  limbs,  and  [)ain  in  the  muscles  and  joints. 
Three  suffered  from  intense  prostration,  and  felt  as  though 
they  might  die  at  any  moment.  The  eruption  in  three 
cases  was  attended  by  itching.  Three  had  mild  diliriuni. 
Two  had  some  hebetude.  Four  had  fever ;  their  tempera- 
ture in  the  axilla  varied  from  101°  to  104°  F.  In  three 
cases  the  temperature  was  subnormal.  Dr.  Hobson  diag- 
nosticated acute  arsenical  poisoning.  All  have  recovered 
except  Miss  R.,  who  has  hemiplegia,  and  it  is  believed  that 
she  may  ultimately  regain  the  use  of  her  limbs.  Dr. 
Mitchell  and  Dr.  Hyndman,  of  Cincinnati,  who  attended 
the  late  Mr.  Snook  and  his  bride  (see  Medical  News,  June 
27,  1891,  page  710),  say  of  the  eruption:  "Beginning  on 
the  third  and  fourth  days,  respectively,  both  cases  exhibited 
a  decided  eczematous  eruption  over  the  arms,  shoulders, 
face,  and  upper  portions  of  the  chest.  In  the  case  of  the 
lady  this  continued  during  her  entire  convalescence,  which' 
began  about  the  sixth  or  seventh  day.  In  the  case  of  Mr. 
S.  the  eruption  had  more  of  a  papular  appearance." 

In  addition  to  the  cases  I  have  mentioned  where  blood 
appeared  in  the  stools,  the  above-quoted  authors  say  of 
Mr.  Snook :  "  On  the  twelfth  day  he  was  given  a  saline 
cathartic  in  divided  doses.  The  resulting  passages  con- 
tained a  small  amount  of  bright-red  blood,  evidently  from 
the  lower  bowel.  From  this  time  on  the  blec^ding  con- 
tinued." For  an  account  of  the  autopsy,  etc.,  in  the 'case 
of  the  late  Mr.  Snook,  see  the  Medical  News  for  April  27th, 
page  710. 


ASHEVILLE,  N.  C,  AS  A  WINTER  RESORT. 

A  REPLY  TO  SOME  NOTES  ON  SOUTHERN  UKALTII  RE.SORTS 
BY  FREDERICK  PETERSON,  M.  D. 

By  II.  LONGSTREET  TAYLOR.  A.  M.,  M.  1)., 

ASHEVII.LE,  N.  C. 

In  the  issue  of  this  Journal  for  June  1.3,  1891,  Dr.  Pe- 
terson makes  some  criticisms  of  Asheville's  winter  climate 
and  attractions  that  can  not  be  j)assed  by  in  silence.  While 
it  is  of  the  greatest  importance  that  the  profession  should 
be  informed  of  the  advantages  or  disadvantages  of  the  dif- 
ferent health  resorts,  it  is  equally  as  important  that  they 
should  not  be  misinformed.  While  Dr.  Peterson  states  that 
he  intends  to  make  a  "  few  desultory  observations."  he 
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should  have  added  that  they  consisted  in  impressions  ratlier 
than  in  facts,  at  least  as  far  as  Asheville  is  concerned.  I 
do  not  for  a  moment  wish  to  convey  the  impression  that 
Dr.  Peterson  intentionally  misrepresented  anything,  but  I 
do  state  that  he  did  not  take  i)ains  to  make  accurate  ob- 
servations, or  to  investigate  the  weather  of  the  months  of 
January,  February,  and  Mai'ch  of  this  year.  He  says  of 
these  months  in  the  past  winter,  which  was  the  most  in- 
clement that  Asheville,  in  company  with  many  other  places, 
has  known  for  twenty  years,  that  there  was  "  constant  rain 
and  fog." 

What  are  the  facts  "'.  The  record  kept  at  the  U.  S.  Sig- 
nal Service  station  is  as  follows ;  but  one  fog  was  observed 
in  the  entire  three  months  : 


MONTHS. 

Clear 
days. 

Fair 
days. 

Cloudy 
and 
rainy 
days. 

Mean  tem- 
perature. 

Mean  absolute 

humidity  in 
grains  of  moist- 
ure per  cubic 
foot  of  air. 

Mean 
relative 
humidity. 

January.. 

16 

6 

9 

37-57° 

1-798 

65-74 

February . 

9 

4 

15 

45-10° 

2-606 

69-20 

March  . . . 

12 

7 

12 

41-83° 

2-286 

70-93 

Last  year  the  three  months  averaged  twenty-two  and 
two  thirds  clear  and  fair  days  and  seven  and  a  third  cloudy 
and  rainy  days,  and  the  entire  three  months  had  but  two 
days  without  sunshine.  The  mean  temperature  was  47-22°, 
48-95°,  and  42-65°,  respectively.  The  absolute  humidity 
was  2*525,  2-811,  and  2-150,  respectively.  The  mean  rela- 
tive humidity  was  63-81,  63-39,  and  60-77,  respectively. 

In  1889  they  had,  on  an  average,  twenty-tive  clear  and 
fair  days  and  five  cloudy  and  rainy  days,  with  but  three 
days  without  sunshine.  The  mean  temperature  was  38-5°, 
37°,  and  45°.  The  mean  absolute  humidity  was  1-966, 
1-894,  and  2-120.  The  mean  relative  humidity  was  66-30, 
55-60,  and  58-40. 

While  the  temperature  is  lower  than  that  of  other  places 
situated  farther  south,  where  the  altitude  amounts  to  nothing, 
vet  it  is  not  low  enough  to  keep  the  visitor  within  doors, 
and  the  sunshine,  of  which  Asheville  has  such  a  liberal  por- 
tion, warms  the  atmosphere  during  several  hours  each  day. 
The  patients  wintering  here  are  not  enervated  by  the  heat 
and  moisture  as  they  are  in  more  southern  places,  and  have 
more  vigor  and  blood  than  those  who  come  here  from 
Florida  or  Georgia  in  the  spring.  The  atmosphere  is  as 
dry  as  is  desirable  in  the  ordinary  winter.  Last  winter  was 
an  exception  here,  as  elsewhere. 

The  ground  dries  very  quickly  after  a  rain.  This  is 
due  partly  to  the  sandy  subsoil  and  to  the  excellent  natural 
drainage.  When  the  fact  is  taken  into  consideration  that 
the  French  Broad  River  falls  a  thousand  feet  in  passing- 
over  the  twenty-five  miles  of  its  course  immediately  below 
Asheville,  the  last  statement  can  readily  be  appreciated. 

The  doctor  also  states  that  there  are  no  jjavements  in 
the  town,  but  there  was  half  a  mile  of  excellent  brick  pav- 
ing laid  a  year  ago.  This  spring  an  appropriation  of  1640,- 
000  was  made  for  improving  the  city ;  $500,000  of  this  is 
to  be  expended  on  pavements  and  sidewalks.  When  this 
is  done  the  mud  can  never  get  the  upjjer  hand  again,  even 
if  the  bad  weather  of  last  winter  should  be  repeated,  a 
thing  that  of  itself  is  highly  improbable.    There  is  already 


a  very  complete  system  of  sewers,  which  are  to  be  made 
more  useful  by  the  expenditure  of  a  large  sum  of  money 
upon  them  this  summer.  The  water  supply  is  pure  and 
clear.  It  is  pumped  across  the  mountains,  east  of  the  city, 
from  the  Swannanoa  River. 

As  to  the  hotels  of  Asheville,  the  doctor  says  that  the 
Oakland  Heights  Hotel  is  the  only  one  at  present  which  can 
be  recommended.  The  Kenilworth  Inn,  situated  in  the 
same  quarter  of  the  town,  is  also  lauded,  although  still  un- 
completed. The  Battery  Park  Hotel  is  the  leading  hotel 
both  in  situation  and  in  reputation.  The  Swannanoa  and 
Oaks,  in  the  town  itself,  are  good  hotels.  The  Winyah 
House,  known  throughout  the  country  as  a  sanitarium  for 
tubercular  patients — ably  conducted  by  Dr.  Karl  von  Ruck, 
whose  scientific  reports  and  observations  command  the  at- 
tention of  the  profession — should  not  have  been  passed 
over  in  silence.  This  summer  the  Belmont,  a  large  hotel 
several  miles  from  the  center  of  the  town,  has  been  opened. 

And  now,  in  conclusion,  there  is  a  homely  proverb  which 
says  that  the  proof  of  the  pudding  is  in  the  eating,  and 
since  so  many  tubercular  patients,  those  suffering  with 
nervous  prostration  and  brain  tire,  and  convalescents  from 
acute  diseases,  have  done  remarkably  well  here  in  the  win- 
ter months  even  of  this  year,  and  since  this  has  been  testi- 
fied to  before  medical  societies  and  by  numbers  of  grateful 
health  pilgrims,  therefore  the  very  severe  criticisms  were 
not  deserved.  It  was  a  common  remark  among  the  laity  in 
the  boarding-houses  and  hotels  during  the  past  winter  that 
nearly  every  one  was  improving.  Dr.  Karl  von  Ruck  read 
a  paper  at  the  meeting  of  the  American  ^Medical  Associa- 
tion in  AYashington,  giving  exact  details  of  twenty-five 
cases  treated  with  tuberculin  during  the  past  winter,  in 
which  he  gives  full  credit  to  the  beneficial  influences  of  the 
climate. 

I  intend  shortly  to  publish  my  results  with  the  injec- 
tions of  iodine  and  gold  and  inhalations  of  chlorine  gas  on 
tubercular  patients,  and  shall  most  certainly  not  overlook 
that  very  important  element,  climate. 

1  )r.  Peterson  has  very  justly  called  attention  to  the  sum- 
mer climate  of  Asheville,  but  I  think  he  was  a  little  hasty 
in  dealing  such  a  hard  blow  to  the  winters,  which  have  here- 
tofore shown  such  good  results  that  many  of  the  leading 
authorities  of  the  great  cities  have  for  years  been  sending, 
and  probably  will  continue  to  send,  their  patients  here  for 
just  those  months. 

120  Haywood  Street. 


CASE  OF 

RHEUMATIC  MULTIPLE  NEUEITIS, 

WITH  AUTOPSY. 
By  HERMON  C.  GORDINIER,  M.  D., 

TROT,  N.  T. 

M.  F.,  aged  thirty-one,  laborer,  temperate  in  habits,  has 
had  slight  cough  with  expectoration  for  five  years,  attended 
with  shortness  of  breath  on  exertion;  with  this  exception,  has 
been  in  perfect  health  until  present  illness.  Fatlier  dead  ;  cause 
not  known.  Mother  alive  and  in  perfect  health.  No  tubercular 
history  in  family;  denies  syphilis;  no  glandular  enlargements; 
no  sypliilitic  scars  detectable ;  has  had  gonorrhea;  has  had  for 
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several  years  repeated  attacks  of  rheumatism.  On  Thanksgiving 
day,  November  27,  1888,  was  taken  with  what  was  to  all  appear- 
ances acute  articular  rheumatism,  beginning  in  both  ankles, 
which  were  the  sent  of  severe  pain  on  pressure  and  motion 
and  were  much  swollen;  next  came  swelling  of  k'ft  elbow  and 
shoulder  joints,  attended  by  great  pain  on  motion  and  jjressure ; 
shortly  afterward  had  severe  pain  in  the  canliac  region,  attended 
with  dyspnoea. 

lias  emaciated  very  much  since  onset  of  illness ;  has  no  de- 
sire for  food  ;  sweats  profusely  at  night ;  has  chilly  sensations  and 
expectorates  heavy,  thick,  yellowish  sputa;  has  had  repeated 
attacks  of  diarrhaia  ;  complains  bitterly  of  pain  in  his  extremi- 
ties, and  can  not  sleep  on  account  of  pain. 

March  1,  1889. — Examination.  Patient  propped  up  in  chair 
by  means  of  pillows;  is  unable  to  lie  recumbent  on  account  of 
dyspnoea.  Decided  general  emaciation  ;  depressions  above  and 
below  clavicles;  abdomen  flat;  aj)ex  of  heart  in  sixth  inters[)ace 
outside  of  mammary  line  ;  no  pra?oordial  bulging.  Extremities 
much  wasted;  tissues  soft  and  Habby;  feet  and  ankles  boggy 
with  soft  oedema.  Respirations,  30  per  minute.  Vesiculo-tym- 
panitic  percussion  general  over  chest  front  and  back,  attended 
with  prolonged  expiration,  low  in  pitch.  A  few  mucous  rales 
at  bases  [)osteriorly. 

Palpation  showed  apex  to  be  outside  of  nipjile  in  sixth  inter- 
space, and  a  well-detined  presystolic  thrill  was  felt;  a  systolic 
murmur  with  maximum  intensity  at  apex  and  transmitted  into 
axillaa,  with  a  characteristic  presystolic  murmur  localized  at  apex, 
were  heard.  Marked  accentuation  of  pulmonic  second  sound; 
pulse  120,  soft  and  dicrotic.  Passes  but  small  (luantities  of 
urine,  dark  in  color,. containing  neither  sugar,  albumin,  nor  casts ; 
specific  gravity,  1-012;  temperature  in  axillae,  lul°.  Two  days 
alter  this  examination  patienf  expectorated  a  little  blood. 

Patient  can  not  walk  without  assistance,  his  limbs  giving  out, 
as  he  terms  it.  Marked  foot  and  wrist  drop.  Can  raise  arms 
to  right  angles  witli  liis  b^dy,  but  can  not  place  them  on  his 
head  or  extend  his  wrists.    Grip  of  hands  weak. 

Decided  tenderness  of  muscles  and  of  nerve  trunks  in  arms 
and  forearms.  Deltoid.s,  biceps,  and  extensors  of  forearms,  as 
well  as  interossi  and  muscles  of  ball  of  tiuimb,  were  markedly 
wasted.  The  same  tenderness  of  muscles  and  nerves  existed  in 
lower  extremities,  particularly  the  vasti,  muscles  of  calf,  and 
peronei  group,  which  are  atrophic  to  a  marked  degree ;  antes- 
thesia  in  spots  on  outer  aspect  of  ankles;  loss  of  muscular  sense 
in  toes  and  slight  in  whole  lower  extremities;  retardation  to 
conduction  of  pain  well  marked.  Slight  anaesthesia  in  distribu- 
tion of  ulnar  nerves;  no  ataxic  fnovenients.  Patellar  tendon 
reflexes  absent.  Bladder  and  rectum  normal.  No  affection  of 
cranial  nerves.  Electrical  examination  made  with  chloride  of  sil- 
ver combined  battery.  Faradaic  current,  cylinder  drawn  fully 
out,  no  r,esponse  in  calf  or  peronei  muscles;  slight  in  vasti  of 
both  sides.  Galvanic  current,  altered  polar  reaction.  Positive 
pole  gave  well-marked  sluggish  contractions  with  forty  cells,  and 
the  same  number  gave  but  slight  contractions  with  negative 
pole.  The  atrophic  muscles  in  upper  extremities  present  the  same 
altered  reactions  to  faradism  and  galvanism. 

7th. — Examination  of  sputum  negative. 

9th. — Patient  has  been  drowsy  and  stupid  tor  twenty-four 
hours ;  passed  urine  involuntarily  ;  complains  bitterly  of  i)ain 
in  extremities  ;  pulse  rapid  and  feeble  ;  distinct  |)ericardial  fric- 
tion sound  just  above  apex,  double  in  character  and  almost  an- 
nulling the  endocardial  murmurs. 

10th. — Friction  at  right  aortic  interspace,  rough  and  creak- 
ing in  nature ;  pulse  fast  and  irregular ;  respiration,  24 ;  tem- 
perature, 100° ;  tenderness  on  pressure  in  second,  third,  and 
fourth  intercostal  spaces,  also  epigastric  tenderness ;  patient  very 
cyanotic  ;  passed  his  urine  naturally. 


13th. — Drowsy  most  of  the  time ;  few  moist  r&\cs,  general 
over  chest ;  pulse  rapid  and  thready  ;  friction  distinct ;  no  in- 
creased cardiac  dullness ;  apex  as  before  stated ;  temperature, 
101-5°. 

16th.—iy\*2d  at  1  p.  .M. 

17ih. — Autopsy  at  11  a.  m.  :  Rigor  mortis  slight;,  great  ema- 
ciation ;  blood  unusually  fluid ;  spinal  cord  a])[)earud  normal ; 
transverse  sections  showed  no  macroscopic  changes.  Brain  not 
examined.  Dissections  of  ulnar,  musculo-spiral,  anterior  crural, 
and  sciatic  nerves  were  made,  and  sections  taken  for  examina- 
tion under  microscope  ;  the  nerve  sheaths  were  swollen  and 
greatly  congested,  being  full  of  blood.  Specimens  of  muscular 
tissue  were  taken  from  the  vasti,  deltoid,  and  calf  muscles;  these 
muscles  appeared  pale,  flabby,  and  very  soft.  Lungs  emphy- 
sematous. No  tubercular  deposits,  no  pleural  adhesions,  very 
tedematous  ;  pleural  cavities  each  contixined  half  a  pint  of  clear 
serum.  Heart  large,  soft,  and  flabby  ;  weight,  twenty  ounces. 
Soft  flbrinous  exudate  over  outer  anterior  surface  an<l  at  base;  an 
old  pericai-dial  adhesion  at  apex,  Hrm,  and  separated  with  resist- 
ance and  considerable  loss  of  myocardium.  Left  auricle  dilated 
to  size  of  small  lemon,  thin-walled  ;  mitral  orifice  narrowed ; 
would  just  permit  point  of  index  finger;  valve  flaps  thickened 
near  base,  with  some  calcareous  deposit ;  chord©  tendineaa  re- 
tracted. Left  ventricular  wall  nine  lines  tliick  ;  cavity  dilated. 
Aortic  orifice  almost  occluded  by  vegetations,  <and  the  free  edges 
of  semilunar  valves  united  in  a  ring-like  stenosis  ;  atheroma  of 
aorta  and  coronary  arteries.  Tricuspid  and  pulmonic  valves 
normal;  right  ventricle  thin-walled  and  dilated.  Kidneys  about 
normal  in  size,  and  jiresented  the  normal  relation  between  cor- 
tical substance  and  pyramids  ;  capsules  unadherent.  Liver  two 
fingerbreadths  below  costal  margin,  nutmegy  on  section  ;  s])leen 
enlarged  and  full  of  blood.    No  tuberculosis  of  intestines. 

Spinal  cord  and  nerves  were  hardened  in  Miiller's  fluid  and 
stained  after  Weigert's  method  and  in  carmine. 

Examination  of  many  sections  of  the  cord  at  different  levels 
in  cervical,  dorsal,  and  lumbar  regions  showed  no  evident  mi- 
croscopic cliunge ;  there  was  the  normal  number  of  ganglionic 
cells  in  anterior  horns  ;  no  increase  of  connective  tissue  observ- 
able;  no  thickened  or  enlarged  and  dilated  capillaries;  no  neu- 
ritis or  atrophic  condition  of  anterior  nerve  roots. 

Unfortunately,  the  main  branches  of  the  nerves  were  taken, 
and  not  the  intra-muscular  nerve  terminations,  in  a  number  of 
sections  of  sciatic  and  musculo-spiral  nerves;  no  parenchymatous 
change  was  detectable,  but  a  very  marked  increase  of  connective 
tissue  between  the  individual  fibers. 

Sections  of  the  anterior  crural  and  ulnar  nerves  showed  not 
only  an  interstitial  neuritis,  but  marked  parenchymatous  degen- 
eration of  nerve  fibers,  such  as  marked  swelling  of  medullary 
sheath  with  an  entire  absence  of  axis  cylinders,  which  were  re- 
placed by  granular  matter;  others,  with  segmentation  of  myeline 
and  beginning  granular  condition  of  axis  cylinders,  being  broken 
up  or  segmented  or  entirely  replaced  by  granular  matter.  Still 
other  fibrils  with  marked  narrowing  of  sheath  and  atropine  con- 
dition of  axis  cylinders. 

Sections  of  the  vasti,  deltoid,  and  calf  muscles  were  stained 
with  Delafield's  hajmatoxylin,  after  having  been  hardened  and 
transferred  to  gelatin.  They  were  very  atrophic,  pale,  and  blood- 
less. Distinct  spaces  were  left  between  the  individual  fibers, 
which  spaces  were  infiltrated  with  oil  globules  and  small  s])indle 
cells;  the  sarcolemma  sheaths  were  infiltrated  with  small  round 
cells.  Many  of  the  fibers  were  distinctly  narrowed,  with  their 
striations  indistinct,  as  if  fading  away,  while  in  most  of  the  other 
specimens  the  fibers  had  lost  all  trace  of  their  striation,  and  pre- 
sented instead  a  decidedly  granular  appearance.  In  some  sections 
whole  bundles  of  fibers  seemed  to  have  the  appearance  of  being 
longitudinally  striated  and  resembled  connective-tissue  bundles. 
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SYMMETRICAL  GANGRENE  OF  THE  EXTREMITIES. 

In  a  paper  entitled  Notes  of  riicoiinnon  Cases,  Mr.  Jonathan 
Ilutcliinson  describes,  in  the  British  Medical  Journal  for  July 
4th,  a  remarkable  case  of  symmetrical  gangrene  of  tlie  extremi- 
ties. The  patient,  a  man,  aged  thirty-seven,  had  lost  the  ex- 
treme tips  of  all  his  toes  and  the  borders  of  both  his  ears,  while 
the  ends  of  all  his  lingers  on  each  hand  were  in  a  condition  of 
mummified  gangrene.  They  were  quite  black,  and  looked  at  a 
little  distance  exactly  as  if  he  liad  drawn  the  finger  ends  of 
black  kid  gloves  tightly  over  the  distal  third  of  each  digit.  A 
line  of  demarkation  had  formed  iu  all,  and  the  gangrenous  part, 
about  an  inch  in  length,  was  in  slow  ])rocess  of  separation.  Mr. 
Hutchinson  remarked  that  if  Raynaud's  disease  is  to  be  defined 
as  symmetrical  gangrene  of  the  extremities,  no  better  exanijde 
of  it  could  possibly  be  found  than  in  this  instance.  He  has 
himself  never_^seen  a  case  in  which  the  gangrene  was  at  the 
same  time  so  extensive  and  so  symmetrical;  yet  in  some 
marked  features  the  case  differed  from  the  ordinary  examples 
of  what  is  counted  as  Raynaud's  malady.  Thus,  until  the  pres- 
ent attack,  the  patient  had  never  shown  any  peculiarities  as  re- 
garded his  circulation.  Nothing  whatever  of  a  paroxysmal 
character  had  ever  occurred.  The  man  had  sufl'ered  from  an 
acute  illness,  which  had  begun  with  vague  rheumatic  symp- 
toms, and  ended  by  confining  him  to  bed  for  four  months,  with 
severe  pain  in  the  chest  and  a  state  of  great  exhaustion.  From 
this  he  had  completely  recovered.  His  pulse  was  of  fair 
strength,  and  it  seemed  likely  that  the  parts  which  had  sufifered 
from  gangrene  would  heal,  and  that  no  particular  enfeeblement 
of  their  circulation  would  result.  The  case  presented  a  most 
difficult  problem  in  regard  to  the  cause  of  the  gangrene.  That 
it  was  arterial,  and  that  in  some  way.the  supply  of  blood  had 
been  cut  off  from  the  affected  parts,  no  one  could  doubt.  Per- 
haps the  most  probable  conjecture  was  that  in  some  way  the 
central  organ  of  the  circulation  had  been  for  a  time  extremely 
enfeebled.  Yet  of  this  no  evidence  remained.  The  recovery 
was  complete.  It  was  very  difficult  to  sup[)ose  that  a  state  of 
peripheral  spasm  of  the  arteries  had  occurred  on  one  single 
occasion,  persisted  for  a  period  long  enough  to  cause  such  ex- 
tensive gangrene,  and  then  passed  wholly  away  without  the 
slightest  tendency  to  recurrence.  It  was  not  less  difficult  to 
imagine  the  occurrence  of  peripheral  obliterating  arteritis 
which  should  involve  the  ears,  the  nose,  and  all  four  extremi- 
ties. 

In  the  same  article  Mr.  Hutchinson  describes  another  case 
somewhat  similar.  The  patient  was  a  young  woman,  twenty- 
four  years  of  age.  She  presented  a  good  example  of  the  heredi- 
ary  form  of  Raynaud's  phenomena;  her  hands  were  habitually 


dusky  and  the  fingers  very  liable  to  die.  The  condition  had 
been  i)resent  from  childhood.  There  was  no  history  of  in- 
herited gout,  but  one  of  the  patient's  parents  was  crippled  by 
ciironic  rheumatism.  The  peculiar  feature  of  the  case,  however, 
was  the  formation  on  the  fingers  of  little  "thrombotic  warts." 
These  consisted  of  little  elevations  or  thickenings  of  epidermis, 
from  the  size  of  pin's  heads  to  that  of  large  shot,  and  of  a  deep 
purple  tint.  They  occurred  chiefly  on  the  sides  of  the  fingers, 
especially  on  tlie  index.  The  purple  tint  was  clearly  due  to 
venous  blood,  but  it  could  not  be  removed  by  pressure.  Mr. 
Hutchinson  says  that  he  has  seen  similar  appearances  in  a  few 
other  cases,  but  that  he  is  not  prepared  to  give  any  definite 
explanation  of  them. 


MINOR  FA  RA  GRA  PITS. 

THE  PRODUCTION  OF  DIABETES  MELLITUS  BY 
EXTIRPATION  OF  THE  PANCREAS. 

M.  E.  Hedon,  in  the  Journal  des  soeietes  Hcientifiques  for 
November  4,  1800,  mentions  von  Mering  and  Minkowski's  ex- 
periments on  this  subject,  the  results  of  which  coincide  with  his 
own.  In  twenfy-two  experiments  he  invariably  detected  sugar 
in  the  urine  on  the  very  next  day  after  the  total  extirpation  of 
the  pancreas,  and  the  amount  of  sugar  augmented  progressively 
wuth  the  number  of  days  after  the  operation.  The  average 
amount  of  sugar  was  50  in  1,000,  and  in  one  dog  15  kilo- 
grammes in  weight  it  reached  95  in  1,000.  With  the  sugar  in 
the  urine  the  whole  train  of  symptoms  of  diabetes  mellitus  was 
present,  and  the  animals  usually  succumbed  within  a  period 
of  from  twenty  to  thirty  days  after  the  operation.  The  author 
never  succeeded  in  inducing  diabetes  by  injecting  paraffin  into 
the  canal  of  Wirsung.  To  induce  diabetes  it  is  necessary  to  ex- 
tirpate the  pancreas  in  toto ;  this  was  confirmed  by  an  experi- 
ment in  which  the  vertical  portion  o*f  the  pancreas  was  extir- 
pated, and  no  sugar  could  be  detected  after  most  careful  urinary 
analysis.  At  a  second  operation  only  a  very  small  portion  was 
left  intact,  with  the  same  negative  results.  At  a  third  opera- 
tion the  last  portion  was  removed,  and  twenty-three  hours  after 
the  operation  31  parts  of  sugar  in  1,000  were  found  in  the  urine. 
Though  queer,  the  author  says,  it  is  a  fact  that  the  small  portion 
of  pancreas,  which  was  sclerotic  and  adherent  to  the  other  tis- 
sues, apparently  did  the  work  of  a  whole  gland. 


THE  COMPLICATIONS  OF  MUMPS. 

A  CASK  of  mumps  with  an  imusual  complication  is  reported 
by  Dr.  Hellier  in  the  Britinh  Medical  Journal  for  June  20th. 
The  disease  involved  the  parotid  and  submaxillary  glands  of 
both  sides.  As  the  swelling  was  subsiding,  partial  paralysis  de- 
veloped on  the  left  side  of  the  face — the  side  upon  which  the 
disease  had  been  most  marked.  The  attack  was  transitory  and 
ceased  in  about  three  weeks.  It  would  not  seem  strange  if  pa- 
ralysis were  a  common  complication  of  mumps,  owing  to  the 
intimate  relations  of  the  facial  nerve  and  tlie  parotid  gland.  It 
is,  however,  very  rare.  Fagge  and  Eustace  Smith  are  among 
the  few  authors  who  make  any  reference  to  it.  Diseases  of  the 
ear  complicating  or  following  mumps  are  common,  and  orchitis, 
though  it  can  not  be  called  common,  is  by  no  means  rare.  Re- 
ports of  both  tliese  complications  are  abundant.  The  statement 
is  made  in  the  text-books  that  metastasis  to  the  breast,  ovary, 
vulva,  and  uterus  may  occur,  and  in  many  instances  the  reader 
is  led  to  suppose  that  such  affections  are  as  common  as  orchitis. 
As  a  matter  of  fact,  well-authenticated  cases  are  of  extreme 
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rarity.  A  research  into  the  recent  literature  of  the  subject  shows 
a  great  dearth  of  instances  of  such  metastatic  disea-e.  The 
writer  believes  that  any  practitioner  who  should  carefully  re- 
cord a  case  of  metastatic  mastitis,  oophoritis,  or  metritis  would 
furnisij  material  of  the  greatest  interest  and  value. 


THE  TREATMENT  OF  FISSURED  NIPPLE. 

Dk.  Bautox  EliKST,  of  Philadelphia,  in  tlie  University  Medi- 
cal Magazine  for  March,  advises  the  use  of  an  application  of 
equal  weights  of  castor  oil  and  subiiitrate  of  bisiuntli  in  the 
treatment  of  fissure  of  the  ni[)ple.  The  nipple  and  .-idjacent  parts 
should  be  thoroughly  washed  and  disinfected  before  applying  the 
ointment.  One  of  the  advantages  of  this  .application  is  that  it 
need  not  be  removed  if  it  becomes  expedient  for  the  child  to 
nurse  at  tliat  breast.  The  ointment  makes  a  smooth  and  flexi- 
ble coating,  whicb  not  only  serves  as  an  efficient  protective  but 
tends  to  reduce  the  pain  and  reflex  irritation.  For  the  mam- 
mary engorgement  and  pain  that  so  frequently  occur  when  the 
ni[)ple  becomes  fissured,  he  advises  the  employment  of  lead  wa- 
ter with  laudanum,  in  addition  to  the  ordinary  sling-coni])riss. 
The  entire  breast  should  be  covered  with  a  cloth  wet  with  the 
lotion,  and  the  applications  should  be  re[)eated  at  short  inter- 
vals. This  line  of  treatment  ordinarily  prevents  the  formation 
of  abscess.  It  is  best  to  allow  the  unaflfected  breast  alone  to  be 
nursed,  and  the  milk  from  the  affected  side  can  be  drawn  off 
with  the  breast-pump.  If  it  is  imperative  that  the  infant  shall 
nurse  at  the  fissured  nipi)le,  a  glass  shield  with  a  rubber  tip  may 
be  used. 


THE  TREATMENT  OF  BROMISM. 

FfeRE  some  time  ago  advised  intestinal  antisepsis  in  endeav- 
oring to  counteract  the  unpleasant  etfects  of  the  long-continued 
use  of  the  bromides.  According  to  the  Bolleltino  Jelln  Poliam- 
hulanza  di  Milano,  he  has  recently  made  a  second  communica- 
tion on  the  subject.  He  employs  ^-naphthol  combined  with 
salicylate  of  bismuth.  Sixty  grains  of  the  former  and  thirty 
grains  of  the  latter  drug  are  given  daily.  Thanks  to  this  anti- 
sepsis, he  is  enabled  not  only  to  continue  the  use  of  the  bro. 
raides,  but  to  increase  the  dose  up  to  two  hundred  and  even  two 
hundred  and  fifty  grains  a  day.  The  treatment  is  especially  ef- 
fective in  causing  the  disappearance  of  the  cutaneous  manifesta- 
tions of  bromism.  Since  borax  has  come  into  use  in  the  treat, 
ment  of  epilepsy,  Fer6  has  noticed  that  it  also  often  caused  un- 
l)leasant  disturbances  of  the  skin.  He  has  therefore  employed 
the  same  method  of  intestinal  antisepsis,  and  found  it  equally 
successful.  He  suggests  that  further  experimentation  may 
show  that  intestinal  antisepsis  will  permit  of  the  employment 
of  many  other  drugs  which  at  present  are  not  well  borne  by  the 
system.  

HYDRARGYRUM  THYMOLO-ACETICUM. 

Dr.  Tranjen,  in  the  Berliner  klinische  Wochensclirift,  comes 
forward  with  yet  another  remedy  for  the  treatment  of  phthisis. 
The  case  in  which  the  drug  was  first  suggested  and  employed 
was  that  of  a  young  woman  with  unmistakable  tuberculosis  of 
the  lung,  whose  husband  had  died  with  brain  syphilis.  The  re- 
sults were  so  gratifying  that  the  author  adopted  the  treatment 
in  a  number  of  other  cases  of  phthisis.  In  all  there  was  a  dimi- 
nution in  the  number  of  bacilli,  together  with  great  improve- 
ment in  the  general  health  of  the  patients.  From  quite  ex- 
tended observations  with  this  drug  the  author  feels  satisfied  that 
it  has  a  contratubercular  action,  and  asks  that  it  be  given  a  fair 
trial.  He  dissolves  three  parts  of  hydrargyrum  thymolo-aceti- 
cnm  in  forty  parts  of  liquid  jjaraffin.  Of  this  a  Pravaz's  syringe- 


ful  is  injected  into  the  muscles,  once  a  week  or  once  in  ten 
days,  and  after  the  second  or  third  injection  the  patient  is  given 
full  doses  of  iodide  of  |)otassium. 


AN  EXPLOSION-  OK  COMPRESSED  CIILORATE-GF-POTASSIUM 
TABLETS. 

In  the  June  number  of  the  Therapeutic  Gazette  reference  is 
made  to  an  article  wliidi  api)eared  in  La  Pratique  medicale  for 
May  Otli,  calling  attention  to  an  accident  that  had  liappened 
from  carrying  chlorate-of-i)otassium  tabU'ts  in  the  j)ocket.  The 
tablets  had  been  i)rescribed  for  a  patient  who  was  suffering  from 
ulcerative  stomatitis,  and  he  was  in  the  habit  of  carrying  the 
medicine  about  with  him.  One  day,  as  he  sat  down,  a  detona- 
tion was  heard,  and  before  he  could  remove  his  clothes  he  was 
seriously  burned.  The  tablets,  wrapped  in  a  piece  of  paper, 
were  carried  in  his  pocket  together  with  a  penknife,  and  it  is 
supposed  tliey  detonated  under  the  influence  of  concussion  and 
set  fire  to  liis  garments. 


CEREBRAL  TUBERCULOSIS. 

AccoKoiNo  to  the  Mercredi  medicale,  M.  Jean  Charcot  and 
M.  Souques,  from  investigations  in  a  number  of  cases  of  phthisis 
where  the  brain  had  f)ecorae  secondarily  involved,  have  found 
that  the  commonest  seat  of  attack  of  the  tubercular  process  is 
the  paracentral  lobule.  Tlie  authors  are  of  the  opinion  that  this 
is  due  to  the  peculiar  circulatory  arrangements  in  and  aroimd 
this  region. 


THE  VIS  MEDICATRIX. 

This  is  the  title  of  a  new  bi-monthly  journal,  the  journal  of 
the  Iowa  State  Medical  Society,  edited  by  Dr.  Woods  Hutchin- 
son and  published  in  Des  Moines.  A  notable  feature  of  the  new 
journal  is  its  short  editorial  iiaragraphs  entitled  Puffs  from  the 
Doctor's  Cigar. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Depai  traent  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  endiiiK  July  "28,  1891 : 


DISEASES. 

Week  ending  July  31. 
 1  

Week  ending  July  21 

Cases. 

Deaths. 

Cases. 

Deaths. 

Tvphus  

0 

0 

0 

.S9 

30 

8 

135 

15 

104 

21 

0 

4 

1 

211 

11 

150 

18 

Diplitheiia  

77 

31 

63 

23 

1 

0 

0 

0 

1 

0 

2 

0 

0 

5 

1 

2 

0 

0 

0 

0 

0  . 

0 

0 

0 

The  Medico-chiBurgical  College  of  Philadelphia. — The  following 
changes  have  been  made  in  the  faculty:  Dr.  G.  E.  Stubbs,  emeritus 
professor  of  cliuioal  surgery ;  Dr.  W.  S.  Stewart,  emeritus  professor  of 
obstetrics  and  clinical  professor  of  diseases  of  women ;  Dr.  H.  E. 
Goodman,  honorary  professor  of  surgery,  clinical  surgery,  and  ortho- 
paedics ;  Dr.  J.  M.  Anders,  professor  of  the  principles  and  practice  of 
medicine,  clinical  medicine,  and  hygiene;  Dr.  E.  E.  Montgomery,  pro- 
fessor of  obstetrics  and  gyuoecology  ;  Dr.  Ernest  Laplace,  professor  of 
surgery,  pathology,  and  clinical  surgery ;  Dr.  W.  F.  Waugh,  professor 
of  clinical  medicine. 

The  Philadelphia  Polyclinic— Dr.  de  Schweinitz  has  been  appointed 
a  professor  of  ophthalmology. 
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Bromide  of  Ethyl  as  an  Anaesthetic. — "  Dr.  T.  Kollikcr  coDsiders 
bromide  of  ethyl  a  valuable  auKsthetic  in  minor  operations.  In  de- 
scribing his  own  method  of  using  this  agent,  he  states  that  the  same 
precautions  should  be  taken  as  with  chloroform,  and  that  the  patient, 
when  it  is  given,  should  be  recumbent.  Complete  anaesthesia  is  pro- 
duced, as  a  rule,  in  about  fifty  seconds,  and  lasts  from  one  to  three  min- 
utes. The  author  has  never  observed  any  disturbing  symptoms  during 
its  administration,  which  is  followed  at  once  by  thorough  revival  of  the 
patient.  The  following  are  mentioned  as  the  operations  in  which  bro- 
mide of  ethyl  is  likely  to  prove  very  useful  as  an  anipsthetic :  Opening 
of  abscess;  incisions  for  cellulitis  when  not  very  extensive;  tenotomy; 
application  of  the  thermo-eautery ;  extraction  of  sequestra;  removal  of 
small  tumors  ;  removal  by  scraping  of  tuberculous  glands,  of  small  tu- 
berculous deposits  on  bone,  and  of  small  patches  of  lupus." — Britixh 
and  Colonial  Druggkl. 

Army  Intelligence. —  Ojficutl  LiM  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Departmeni,  United  Slates 
Army,  from  July  19  to  July  25,  1891: 

Kneedler,  William  L.,  Captain  and  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  month. 

TiLTON,  Henry  R.,  Major  and  Surgeon.  Granted  leave  of  absence  for 
two  months  on  surgeon's  certificate  of  disability. 

Robertson,  Reuben  L.,  Captain  and  Assistant  Surgeon.  Ordered  for 
duty  to  Fort  Niagara,  New  York,  on  the  abandonment  of  Fort  Abra- 
ham Lincoln,  Xorth  Dakota. 

Naval  Intelligence. —  Official  LiM  of  Changes  in  the  Medical  Corps 
of  the  United  Stales  Navy  for  the  two  weeks  ending  July  25,  1891  : 
Atlee,  L.  W.,  Passed  Assistant  Surgeon.    Ordered  to  the  Independ- 
ence. 

Hope,  James  Shirley,  appointed  an  assistant  surgeon  in  the  navy  from 
July  10,  1891. 

Martin,  William,  Surgeon.  Detached  from  duty  at  the  Marine  Ren- 
dezvous, San  Francisco,  Cal.,  and  from  special  duty  in  that  city, 
and  granted  leave  until  September  15th,  and  then  to  be  placed  on 
waiting  orders. 

Crawford,  M.  H.,  Passed  Assistant  Surgeon.  Detached  from  the  In- 
dependence and  ordered  to  duty  at  the  Marine  Rendezvous,  San 
Francisco,  Cal.,  and  to  special  duty  at  that  city. 

Field,  James  G.,  Assistant  Surgeon.  Ordered  to  special  duty  in  the 
Bureau  of  Medicine  and  Surgery. 

Hope,  James  S.,  Assistant  Surgeon.  Ordered  to  the  Receiving-ship 
Franklin. 

Morris,  Lewis,  Assistant  Surgeon.    Ordered  to  the  Ajax  and  other 

monitors,  Richmond,  Va. 
Keenet,  James  F.,  Assistant  Surgeon.    Promoted  to  Passed  Assistant 

Surgeon. 

Marine-Hospital  Service. —  Official  List  of  the  Changes  of  Stations 
and  Duties  of  Medical  Officers  of  the  United  Slates  Marine-Hospital 
Service  for  the  three  weeks  ending  July  18,  1891 : 

Murray,  R.  P.,  Surgeon.  To  proceed  to  Gulf  Quarantine  for  temporary 

duty.    July  1,  1891. 
Sawtelle,  H.  W.,  Surgeon.    Relieved  from  duty  at  Portland,  Me.,  and 

ordered  to  Boston,  Mass.    July  11,  1891. 
Irwin,  Fairfax,  Surgeon.    When  relieved  at  Boston,  Mass.,  to  proceed 

to  Buifalo,  N.  Y.,  for  temporary  duty.    July  11,  1891. 
Carter,  H.  R.,  Passed  Assistant  Surgeon.    Ordered  to  Washington, 

D.  C,  for  temporary  duty.    July  2,  1891. 
Pf,ckham,  C.  T.,  Passed  Assistant  Surgeon.    Granted  leave  of  absence 

for  seven  days.    June  30,  1891. 
Devan,  S.  C,  Passed  Assistant  Surgeon.    When  relieved  at  Buffalo, 

N.  Y.,  to  proceed  to  Portland,  Me.,  for  duty.    July  11,  1891. 
Brooks,  S.  D.,  Passed  Assistant  Surgeon.    Granted  leave  of  absence 

for  thirty  days.    July  13,  1891. 
Kinyoun,  J.  J.,  Passed  Assistant  Surgeon.    Granted  leave  of  absence 

for  thirty  days.    July  14,  1891. 
Houghton,  E.  R.,  Assistant  Surgeon.    To  proceed  to  Cleveland,  Ohio, 

for  temporary  duty.    July  8,  1891. 


De'ith. 

Groenevelt,  J.  F.,  Assistant  Surgeon,  died  of  yellow  fever,  at  the  Gulf 
Quarantine  Station,  June  29,  1891. 

Society  Meetings  for  the  Coming  Week : 

Tuesday,  Angmt  Jith:    Hampiien,  Mass.,  District   Medical  Society 
(Springfield). 

Answers  to  Correspondents : 

No.  359. — The  information  may  be  obtained  by  writuig  to  the  Sec- 
retary of  War  and  the  Secretary  of  the  Navy. 

No.  360. — Ehrlich's  "  diazo-reaction "  is  characterized  by  the  pro- 
duction of  a  deep  red  color  on  the  addition  of  either  diazobenzolsul- 
phonic  acid  or  sulphanilic  acid  to  the  iirine,  and  is  said  to  occur  only 
in  cases  of  typhoid  fever  (in  the  second  week),  measles,  and  acute  tu- 
berculosis. It  is  said  that  Ehrlich  does  not  now  rely  upon  it  as  a  posi- 
tive sign,  but  only  considers  its  non-occurrence  as  proof  that  neither  of 
the  diseases  mentioned  is  pre-^ent. 


^rofffbings  of  Sodctus. 

MEDICO-CHIRURGICAL  SOCIETY  OF  LOUISVILLE. 
Meeting  of  June  12,  1891. 
The  President,  Dr.  William  Cheatham,  in  the  Chair. 

Evidence  of  Arsenical  Poisoning  in  the  Snook-Herr 
Wedding  Guests. — Dr.  J.  W.  Irwin  read  a  paper  on  this  sub- 
ject.   (See  page  123.) 

Mr.  J.  A.  Flexner,  chemist  (present  by  invitation),  said  that 
the'  examination  tor  arsenic  under  the  circinnstances  had  not 
been  a  difficult  one  by  any  means.  He  had  only  this  point  in  the 
paper  to  allude  to,  and  he  was  glad  of  the  opportunity  of  doing 
it.  Under  the  circumstances,  as  expected,  the  deposit  upon  the 
copper  was  very  minute.  The  portion  of  copper  brought  to  him 
had  been  small,  and,  after  so  much  purging,  vomiting,  and  medi- 
cation, he  was  prepared  to  find  only  very  small  quantities  of 
arsenic,  although  the  copper  presented  the  characteristic  appear- 
ance of  an  arsenical  deposit.  The  strip  of  copper  had  been  half 
an  inch  wide  and  an  inch  long.  He  had  sublimed  a  piece  in  a 
rather  small  test-tube,  and,  while  he  got  a  distinct  ring,  it  was 
not  such  as  could  be  called  crystalline  under  the  glass  he  had 
used.  He  had  then  i-esorted  to  a  smaller  tube  and  had  obtained 
a  somewhat  denser  sublimate,  and  yet  not  such  as  he  felt  satis- 
fied to  express  an  opinion  about.  He  had  proceeded  to  draw 
out  capillary  tubes,  and  in  tubes  of  this  size  had  obtained  an 
exceedingly  satisfactory  sublimate.  He  would  say  that,  in  so 
far  as  all  authorities  were  agreed  in  reference  to  the  peculiari- 
ties of  tliis  test,  every  single  point  had  been  completely  fulfilled. 
The  temperature  used  had  been  that  of  the  ordinary  alcohol 
lamp.  On  applying  the  heat,  the  way  in  which  the  sublimate 
had  moved  along  tiie  tube  had  been  strikingly  characteristic. 
It  was  known  that  antimony  yielded  a  sublimate  somewhat 
crystalline,  and  was  the  only  thing  likely  to  be  confounded  with 
arsenic.  The  talk  about  sulphur,  to  his  mind,  was  very  far- 
fetched, to  say  the  least.  Sulphur  had  an  affinity  for  oxygen 
under  heat,  and  if  sulphur  had  been  present  the  heat  would 
have  converted  it  into  sulphurous  acid  immediately.  Under  the 
temperature  of  the  alcohol  lamp  the  sublimation  from  the  cop- 
per had  been  characteristic;  the  copper  had  been  left  clear  and 
bright,  and  the  crystals  had  been  well-marked  octaedra  under 
the  microscope,  which  liad  led  him  to  express  the  niupialified 
opinion  tliat  the  sublimate  from  the  copper  which  Dr.  Irwin 
had  brought  him  contained  arsenic,  and,  in  sj)ite  of  all  said  since 
that,  he  was  of  the  same  opinion  still.    Some  of  the  sublimates 
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in  these  tubes,  wliicli  lie  had  ]irescrved,  had  been  shown  to  a 
prominent  i^entlemaii,  hiinsi'lt'  a  fellow  in  Johns  Hopkins  L'lii- 
veisity  and  for  a  time  mi  assistant  to  Professor  Remsen,  and  he 
bad  agreed  with  the  speaker. 

With  referencHi  to  the  urine  he  had  cxaniined  for  Dr.  Turner 
Anderson,  he  had  had  a  similar  experience.  He  had  had  a  small 
amount  of  urine  to  begin  with,  and  had  ])roeeeded  a])proximate- 
]y  in  the  same  way.  Dr.  Anderson  had  s;it  at  his  de-k  and 
watched  some  of  the  e.xperirnents  he  made,  and  at  the  distance 
of  probably  two  feet  had  seen  the  sublimate  as  plainly  as  any- 
thing of  the  kind  could  be  seen.  Sublimation  in  the  larger 
tubes  had  not  been  satisfactory,  but  when  he  had  conducted  the 
experiments  in  the  cai)inary  tubes  in  every  instance  he  had  ob- 
tained a  perfectly  satisfactory  crystalline  sublimate.  He  had 
seen  no  reason  for  changing  his  opinion  at  all,  and  he  thought 
if  the  gentlemen  who  made  similar  experiments  had  made  them 
without  bias,  under  the  same  conditions,  they  would  have  had 
the  same  experience.  One  of  the  gentlemen  had  told  him  that 
he  had  used  a  tube  of  about  the  size  of  his  finger,  and  he  was 
not  sur])rised  that,  under  such  circumstances,  his  results  had 
been  negative. 

Dr.  -J.  B.  Marvix  thought  that  the  essayist  had  presented  an 
admirable  paper,  and  from  his  standpoint  it  looked  almost  con- 
clusive. He  had  considered  himself  to  be  a  little  more  fortunate 
than  any  of  the  gentlemen  connected  with  the  case,  in  that  he 
had  escaped  the  coroner,  and  nearly  escaped  the  newspapers. 
He  had  seen  several  of  these  cases,  and  several  articles  of  food 
had  been  submitted  to  him  for  examination.  lie  had  declined 
to  make  a  statement  for  the  coroner  or  for  any  one  else,  taking 
the  ground  that  no  man  lived  who  could  say  positively  that  it 
was  or  was  not  arsenical  poisoning  rather  than  any  other,  and 
that  it  had  passed  from  the  domain  of  the  i)liysician  to  that  of 
the  chemist;  that  tlieso  parties  ought  to  employ  chemists  to 
make  a  complete  and  exhaustive  analysis,  and,  as  he  no  longer 
proposed  to  do  chemical  work  of  this  kind,  he  had  declined  to 
do  it. 

In  the  cases  that  he  had  seen  there  had  been  no  eruption,  no 
ulceration  about  the  mouth,  no  characteristic  changes  about  the 
eye.  He  had  seen  the  cook  who  had  prepared  the  supper,  and 
others.  Further  than  that,  he  had  had  no  personal  experience 
with  the  now  celebrated  cases. 

In  regard  to  the  symptomatology,  he  thought  that  every  one 
present  would  admit  that  it  was  very  risky  business  to  \>\\t  dou  n 
symptoms  in  parallel  columns.  Hy  so-called  differential  diag- 
nosis, one  could  prove  anything  one  wanted  to,  if  one  differen- 
tiated. Another  point  was  that  he  thougiitthe  doctor  had  per- 
haps erred  a  little  in  (pioting  authorities,  in  taking  exceptional 
cases.  As  he  had  listened,  he  had  noticed  that  in  every  case 
he  referred  to,  in  which  symptoms  were  told,  the  patient  had 
taken  ennrmous  doses  of  arsenic — ten  grains,  fifteen  grains, 
half  an  ounce,  or  more.  All  authorities  said  that  the  symp- 
tomatology of  arsenic  was  so  vague,  uncertain,  and  contusing, 
that  one  could  never  decide  in  any  two  cases  whether  it  was 
arsenic  or  not.  In  the  now  famous  case  of  the  Grand  Duke  ot 
P.,  where  it  had  been  distinctly  proved  that  arsenic  had  been 
the  cause  of  death,  there  had  been  no  characteristic  symptoms 
of  arsenical  poisoning.  He  thought  if  one  would  look  through 
Reese's  Foremic,  Medicine,  it  would  be  tbund  that  he  made  a 
statement  that  at  least  half  the  subjects  of  arsenical  poisoning 
would  die  in  a  few  hours,  and  two  thirds  would  die  in  six  liours. 
In  the  majority  of  cases  the  symptoms  would  develop  rapidly. 
He  would  dislike  very  much  to  risk  his  reputation  as  a  iliag- 
nostician  on  the  symptoms  of  arsenic.  He  could  say,  without 
conceit,  as  it  was  known  to  some  of  his  hearers,  that  he  had  had 
as  much  personal  experience  with  arsenical  poisoning  as  any  one, 
and  he  had  long  since  maintained  that  no  man  could  say  from 


the  symptomatology  alone  that  a  case  was  one  of  poisoning  with 
arsenic.    He  had  not  seen  anything  to  change  his  opinion. 

Next,  he  thought  that  I'einsch's  test,  on  account  of  its  ease 
of  ai)plication,  had  been  the  most  misleading  test  in  chemistry. 
It  had  been  the  ro('k  that  had  wrecked  more  chemists  than  any- 
thing he  knew  of.  The  books  described  it  as  so  delicate  that 
one  could  detect  the  fifty  thousandth  of  a  grain.  It  was  an  ex- 
tremely delicate  test,  but  right  there  came  the  fallacy.  No  man 
ought  to  stop  right  there.  He  ventured  the  assertion  that,  unless 
things  had  changed  rapidly  in  the  last  five  years,  he  could  take 
hydrochloric  acid  and  could  prove  it  would  leave  on  copper 
a  characteristic  sublimate.  Snlphur  compounds,  arsenic,  anti- 
mony, and  a  variety  of  metals  left  a  similar  sublimate.  Any 
man  could  take  urine  and  he  would  get  a  deposit.  Ju.st  there 
he  thought  Mr.  Flexner  might  have  given  us  more  detail.  He 
differed  with  him  on  one  point  most  diametrically.  Reese  said 
one  could  take  Reinsch's  test  and  certain  sulphur  compounds 
and  they  wo  dd  sublime  and  give  a  characteristic  ring.  If  the 
hydrochloric  acid  was  impure  it  would  color  the  copper  when  one 
heated  it,  and  would  give  acicular  crystals.  It  was  extremely 
important  that  those  crystals  should  be  octaedral,  and  even  then 
it  was  best  to  go  a  step  further  and  apply  a  solution  test  to  the 
crystals.  Now,  he  knew  nothing  about  these  tests.  He  had  had 
no  jiersonal  experience.  He  should  have  liked  a  little  more  in- 
formation from  Dr.  Irwin  in  regard  to  the  copper  and  in  regard 
to  the  acids,  and  then  as  to  the  questions  he  had  thrown  out  to 
Mr.  Flexner. 

Dr.  H.  A.  CoTTEi-L  said  that  certainly  this  Herr-Snook  poi- 
soning must  become  historic.  It  was  the  most  remarkable  ex- 
ample of  wholesale  poisoning  in  all  the  annals  of  poisoning. 
Some  seventy  people  went  to  a  wedding,  ate  of  the  wedding  sup- 
per, sixty  of  them  became  very  sick,  six  died,  one  died  in  about 
forty-eight  hours,  the  others  lingered  along  six,  seven,  and  fif- 
teen days,  and  then  died.  The  symptoms  in  connection  with 
these  cases  had  come  on  not  earlier  than  in  four  hours.  All  of 
the  articles  of  food  eaten  at  the  wedding,  the  water,  the  coffee, 
the  tea,  had  been  voted  innocent  by  exclusion.  It  could  be 
clearly  proved  by  people  suffering  from  the  same  character  of 
symptoms  that  they  did  not  eat  one  or  more  of  these  articles. 
One  or  two  chemists  in  Cincinnati,  six  or  seven  in  Louisville,  ex- 
amined portions  of  the  food,  examined  the  urine  of  several  of  the 
l)atients,  examined  the  vomited  matters,  examined  the  matters 
discharged  by  the  bowels,  examined  various  organs  in  three 
of  the  persons  who  had  died,  the  liver,  the  kidneys,  and  various 
parts  of  the  alimentary  canal,  spleen,  etc  ,  and  arsenic  was  found 
by  one  only,  and  this  in  excreta.  It  was  a  very  remarkable  case. 
He  did  not  think  the  annals  of  toxicology  contained  anything 
like  it.  He  confessed  that  he  knew  less  about  it  to-day  than  he 
knevv'  when  the  investigation  began.  He  knew  nothing  posi- 
tively about  it.  The  point  that  seemed  to  weigh  strongest 
against  arsenic,  though  a  diagnosis  could  not  be  made  out  hy 
symptoms  alone,  was  time.  All  the  authorities  in  toxicology 
said  the  effects  cauie  on  in  from  half  an  hour  to  an  hour,  and 
in  some  iu>tances  in  eight  ur  ten  minutes.  In  none  of  these 
cases  had  the  symptoms  come  on  within  four  hours.  On  the 
other  hand,  there  were  exce[)tional  cases.  There  was  one  case 
on  record  where  the  symptou)s  did  not  come  on  for  sixteen 
liours.  It  would  hardly  be  worth  while  for  him  to  make  the 
|)()int  that  it  would  be  extremely  remarkable,  very  unusual,  if 
sixty  pe()i)le  poisoned  by  arsenic  should  all  prove  to  be  excep- 
tional in  point  of  time.  In  thinking  over  the  symptoms  of 
these  patients,  when  he  had  first  taken  charge  of  several  of 
them,  he  had  thought  possibly  it  was  arsenic.  Mr.  Guthrie 
had  purged  himself  almost  to  death  and  had  died  of  sup- 
pression of  urine.  In  Mrs.  Guthrie's  case  there  had  been 
constant  vomiting  and  purging  up  to  within  forty-eight  hours 
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of  her  death.  In  tlie  case  of  Mrs.  Gray,  she  had  vomited  and 
purged  abnost  incessantly,  and  so  had  Mr.  Gray,  and  the  latter 
had  had  tenderne'^s  over  the  epigastric  region,  and  also  tender- 
ness in  the  neck  when  pressure  was  made  in  such  a  way  as  to 
involve  the  (I'sophagus  There  had  been  no  ulcers  about  the 
tongue  or  the  lips.  But,  in  thinking  over  these  symptoms,  ana- 
lyzing them,  at  this  date,  it  struck  him  that  the  symptoms  of 
arsenical  poisoning  were  not  met  with  in  these  cases.  There 
were  symptoms  that  might  be  attributed  to  any  irritant  poison. 
They  were  all  general.  Now,  these  he  had  noted :  Faintness,  a 
feeling  of  heat,  unusual  burning  pain  in  the  stomach  increased 
by  pressure.  In  only  one  case  had  this  been  noted,  and  that 
several  days  aftei-  the  poison  was  taken. 

As  to  vomited  matters  streaked  with  blood,  he  had  seen  no 
blood. 

As  to  purging  with  tenesmus  and  gre;it  purging  with  not  so 
much  tenesmus,  those  symptoms  had  not  been  prominent.  The 
lower  bowel  did  not  seem  to  be  so  much  involved  as  the  upper 
bowel. 

As  to  cramps  in  the  legs,  he  had  noticed  them  in  none  of  the 
cases. 

As  to  great  depression,  cold  sweat,  and  frequent  pulse,  Mr. 
Guthrie's  pulse  had  been  fretpient  forty-eight  hours  after  taking 
the  poison,  when  he  saw  him  lirst.  He  did  not  notice  a  frequent 
pulse  in  the  other  cases.    It  might  be  an  early  effect. 

As  to  symptoms  resembling  those  of  cholera  morbus,  cer- 
tainly the«e  had  in  the  beginning  strongly  resembled  those  of 
cholera  morbus. 

Then  as  to  coma,  there  had  been  none  in  any  of  these  cases. 
Mr.  Guthrie  had  become  comatose  shortly  before  he  died,  but 
had  died  from  suppression  of  urine.  In  the  other  cases  the  urine 
had  been  rather  increased  in  quantity. 

It  seemed  to  him  that  in  as  many  as  sixty  cases  of  arsenical 
poisoning  there  ought  to  be  some  chronic  symptoms,  such  as 
falling  of  the  hair,  jaundice,  inflamed  eyes,  etc.  He  thought 
that  jaundice  was  not  a  common  symptom,  but  in  chronic  effects 
of  arsenical  poisoning  jaundice  did  appear,  and  it  was  very  un- 
reasonable to  suppose  that  out  of  sixty  none  would  have  any 
jaundice,  salivation,  or  some  of  those  things  that  were  wont  to 
follow  in  the  wake  of  arsenic. 

On  chemical  grounds  he  had  very  little  to  say.  He  had  taken 
a  hand  in  these  cases.  He  would  have  declined  to  have  anything 
to  do  with  it  had  it  not  been  that  he  had  been  associated  with 
the  cases  in  the  Guthrie  family,  and  Dr.  Anderson  had  wanted 
him  to  have  a  hand  in  the  case  of  Mrs.  Guthrie.  He  had  not  at 
hand  a  copy  of  the  post-mortem  notes  he  had  taken  at  the  time, 
but  he  could  tell,  he  thought,  the  essential  ])oints. 

The  autopsy  had  been  made  by  Dr.  Rodman,  in  the  presence 
of  Dr.  Bailey,  Dr.  Anderson,  Dr.  Goodman,  Dr.  Chenoweth,  the 
coroner,  and  himself.  The  rigor  mortis  had  been  well  marked. 
The  autopsy  had  been  made  only  upon  the  abdominal  organs, 
about  five  hours  after  death.  They  had  been  considerably  hur- 
ried in  the  autopsy.  A  very  prominent  feature  in  the  appear- 
ance of  this  subject  had  been  its  exsanguined  condition.  It  had 
been  the  most  bloodless  autopsy  he  had  ever  seen.  The  veins 
and  arteries  had  been  empty.  The  spleen  had  been  smaller  than 
normal.  She  had  died  on  the  eighth  day.  Of  course  they  had 
expected  this,  after  such  constant  diarrhoea.  One  could  see 
through  the  inte>tin!d  walls  such  materials  as  had  been  expelled 
befoi-e  death  took  place,  dark-greenish  material,  just  such  as 
he  had  read  a  description  of  to-day  in  von  Ziemssen's  Cyclo- 
ptpfUa  of  the  Practice  of  Medicine,  where  patients  died  of  chol- 
era. The  organs  had  been  removed  as  rapidly  as  ])Ossible,  the 
stomach  tied  and  removed,  and  then  the  intestines  had  been 
removed  down  to  the  rectum.  The  liver  had  been  removed, 
the  spleen,  and  the  kidneys.     These  specimens  had  been  \n\t 


in  90-per-cent.  alcohol  and  sent  to  the  laboratory.  They 
had  looked  at  these  specimens  on  Friday  morning,  but  nothing 
had  been  done,  he  i)elieved,  until  the  following  Monday,  when 
the  can  had  been  o[)ened  and  the  stomach  and  intestines  had 
been  examined.  ()\\  laying  open  the  stomach,  he  had  noticed 
that  on  the  anterior  surface  all  these  organs  had  shown  evi- 
dence of  inflammatory  trouble,  and  there  had  also  been  some 
peritoneal  adhesions,  only  some' of  which  bad  seemed  to  be  re- 
cent. Also  there  had  been  at  certain  places  infiltration  of  the 
mucous  membrane  of  the  stomach,  and  at  others  corrosive  evi- 
dences. The  gastric  coats  had  been  destroyed  for  a  very  con- 
siderable space  down  through  the  muscular  coat  almost  to  the 
peritoniBum,  and  then  in  every  place  could  be  found  some  smaU 
ulcers,  and  very  near  the  cardiac  end  were  found  some  ulcers,  ugly 
patches,  etc.  It  had  occurred  to  him,  since  the  stomach  had  been 
ligated  at  either  extremity,  that  perhaps  there  had  been  some 
post-mortem  digestion  of  the  mucous  membrane  of  the  stomach. 
Fortunately,  the  ligature  had  been  tied  around  a  part  of  the  gut 
where  a  portion  of  an  ulcer  was  exposed  to  the  alcohol  outside, 
and  had  been  bathed  in  90-per-cent.  alcohol,  and  that  had  shown 
several  distinct  ulcers,  which  had  proved  they  were  not  post- 
mortem changes.  Well,  then,  going  down  the  intestines,  the 
lumen  of  the  gut  had  seemed  somewhat  increased  at  the  upper 
part  and  had  looked  rough  and  full  of  rugiB  ;  the  ulcers  had  been 
distinct  enough  to  show.  Most  of  them  did  not  go  lower  than 
the  base  of  the  mucous  membrane,  but  occasionally  one  had  been 
found  dipping  down  to  the  peritoneal  coat.  In  the  small  intes- 
tines, sometimes  for  a  foot  or  more,  the  lumen  had  been  so  con- 
tracted that  the  little  finger  could  not  be  passed  through  it.  The 
rugas  did  not  show  ulcers,  although  it  was  said  that  that  peculiar 
condition  of  the  mucous  membrane  was  the  condition  met  with 
in  arsenical  poisoning.  Going  down,  the  caecum  was  reached. 
He  had  been  anxious  to  see  how  it  would  look,  knowing  it  would 
probably  suffer  most  of  all.  There  had  been  found  a  great  num- 
ber of  ulcers — thirty  or  forty,  i»erha[)S  fifty,  many  very  small — 
and  in  each  one  of  these  could  be  found  what  looked  like  green- 
isli  mucus,  and  it  had  occurred  to  him,  when  he  saw  these  ulcers, 
that  he  should  find  mineral  poison  there.  He  had  picked  out  a 
number  of  them,  and  had  found  characteristic  deposits  on  the 
copper,  but  they  could  not  get  it  to  respond  fully  to  several  tests 
for  arsenic.  When  submitted  to  microscopical  examination  they 
had  proved  to  be  colonies  of  bacteria.  Of  course  they  had  found 
plenty  of  bismuth. 

So  far  as  the  chemical  investigation  upon  the  kidney,  liver, 
and  other  parts,  post  Tuortem,  was  concerned,  he  had  not  said 
before  the  coroner's  jui-y,  under  oath,  that  these  experiments  had 
been  carried  out  with  the  utmost  care.  They  had  not  conducted 
any  experiments  at  all  in  their  working  laboratories.  They  had 
giine  up  into  the  histological  laboratory,  where  no  chemic^  work 
was  ever  (hme.  They  had  not  contented  themselves  with  any 
chemicals  made  in  America,  though  the  speaker  had  no  doubt 
there  were  good  chemicals  made  here.  They  had  used  entirely 
German  chemicals,  and  had  taken  the  utmost  care  to  test  every 
material.  Then  they  had  not  contented  themselves  with  any 
one  test.  They  had  ^tested  for  several  of  the  metals.  Every 
specimen  examined  had  been  tested,  in  the  case  of  arsenic,  by 
the  following  methods :  Heinsch,  Marsh,  Fleitman,  ammonia, 
and  silver,  and  in  some  cases  by  the  sulphuretcd-hydrogen  test. 
In  most  cases  where  they  had  tried  the  Reinsch  with  negative 
results,  they  had  tried  other  methods,  and  in  every  one  of  those 
instances  the  results  had  been  apjjarently  negative.  In  regard 
to  the  liver,  they  had  tested  almost  the  whole  of  it.  They  had 
taken  plenty  of  time  and  every  r-recaution,  and  the  only  trace 
of  arsenic  he  had  found  was  in  one  of  the  specimens  of  bis- 
muth. 

Dr.  A.  M.  Vance  asked  what  had  killed  the  people. 
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Dr.  CoTTELL  said  that  tfie  only  theory.  <rraiitiug  arsenic  did 
not  kill  them,  that  had  anything:  like  fufts  to  support  it,  was 
the  ptomaine  theory.  Dr.  Goodman  had  carried  out  a  very  well 
conducted  theory  of  ptomaine.  He  had  got  some  facts,  and  very 
good  ones,  and  the  speaker  would  say  that  it  was  the  best  theory 
he  had  seen. 

Dr.  J.  A.  OciiTERLONY  (hy  invitation)  said  that  he  had  been 
very  much  interested,  not  only  hy  the  paper,  so  carefully  writ- 
ten and  evincing  such  close  observation,  which  Dr.  Irwin  had 
read,  hut  by  all  the  retnarks  that  had  been  made  by  the  gentle- 
men taking  part  in  the  discussion.  The  whole  affair  had  excited 
the  interest  of  the  physicians  throughout  the  city  and,  he  was 
sure,  throughout  the  country,  and  not  the  least  interesting  was 
that  everybody  who  had  had  anything  to  do  with  it  seemed 
to  be  nearly  as  much  in  the  dark  now,  if  not  more  so,  than 
in  the  beginning.  So  far  as  he  had  been  able  to  keep  up 
with  the  progress  of  the  investigation,  there  seemed  to  be  three 
theories.  One  gentleman  had  attended  some  cases,  and  liad 
said  that  there  had  been  nothing  about  them  indicative  of  poi- 
soning of  any  kind.  They  had  been  sim])ly  cases  of  cholera 
morbus.  He  thought  that  opinion  rather  strange,  when  it  was 
a  well-known  fact  that  the  dilterent  kinds  of  metallic  poisoning 
were  all  characterized  by  acute  gastritis,  and  that,  alter  all, 
cholera  morbus  was  nothing  but  irritation  and  congestion. 

Then  the  three  different  kinds  of  poisoning  suggested — i)to- 
maine,  mushroom,  and  arsenical  poisoning.  It  was  a  very  curi- 
ous alFair  through  and  through.  He  believed  about  sixty-five 
people  had  been  poisoned,  and  out  of  that  number  six  had  died, 
and  he  thought  that  only  three  post-mortem  examinations  had 
been  made.  All  seemed  to  have  died  at  considerable  periods 
of  time  after  the  supposed  poisoning  had  taken  place.  It  had 
occurred  to  him  that,  in  the  celebrated  case  he  had  seen  re- 
ported somewhere,  death  had  taken  place  on  the  sixteenth  day, 
and  it  was  a  well-established  fact  that  death  had  been  the  result 
of  arsenical  poisoning,  and  yet  no  trace  of  arsenic  had  been 
found  on  analysis.  It  did  not  seem  to  him  that  negative  results 
militated  very  much  against  the  possibility  that  arsenic  might 
have  been  the  cause  of  the  trouble,  and  when  he  thought  of  the 
ptomaine  theory  that  hud  been  alluded  to  by  his  distinguished 
friend,  Professor  Cottell,  he  remembered  several  instances  re- 
corded by  Brouardel  and  Botmy  where  ptomaines  had  been 
found  in  the  cases  of  persons  proved  to  have  died  of  arsenical 
poisoning.  There  was  no  doubt  at  all  of  the  existence  of  arT 
senical  poisoning  in  these  cases,  yet  ptomaines  had  been  found. 

The  clinical  phenomena  seemed  to  have  been  very  different 
in  the  different  cases,  but  that  was  what  fme  expected — symp- 
toms varied  so  much  in  regard  to  the  quantities  taken,  accord- 
ing to  the  emptiness  of  the  stomach,  according  to  the  dilution 
of  the  poison,  according  to  the  temperament,  according  to  the 
condition  of  the  patient,  whether  asleep  or  awake,  and  accord- 
ing to  the  preconceived  notion  of  the  observer.  Bennett  had 
said  a  long  time  ago  that  there  were  more  false  facts  than 
theories  in  medicine.  And  the  further  we  traveled  along  the 
journey  of  life,  the  more  we  realized  that  facts  appeared  very 
different  according  to  the  medium  through  which  they  were 
viewed,  the  point  from  whence  they  were  viewed,  and  the  pre- 
conceived notions  of  the  individuals  who  observed  the  facts,  and 
he  was  satisfied  in  his  own  mind  that  perfectly  honest  men, 
well-meaning,  competent  men,  would  see  things  very  different- 
ly. The  time  had  long  gone  by  with  him  when  he  was  inclined 
to  quarrel  with  people  because  they  did  not  see  things  as  he 
saw  them.  He  was  perfectly  satisfied  that  they  differed  either 
because  they  had  some  facts  that  he  had  not,  or  because  he  had 
some  facts  that  they  had  not,  and,  whichever  it  was,  there  was  no 
reason  for  animadversion  on  either  side.  He  must  say  that,  look 
ing  at  the  matter  from  the  standpoint  of  an  outsider,  he  was  un- 


able to  divest  his  mind  of  the  idea  that  certainly  the  cases  that 
Dr.  Irwin  had  reported  must  have  been  cases  of  arsenical  i)oison- 
ing.  It  was  simi)ly  an  opinion.  Making  all  allowance  for  its  un- 
reliability, the  symptomatology  was  very  striking,  and  he  must 
say  he  did  not  see  anything  to  conflict  with  that  view,  but,  on 
the  other  hand,  everything  to  bear  it  out.  The  whole  affair  was 
shrouded  in  mystery.  Possibly  one  of  these  days  it  would  be 
solved,  but  until  then  there  would  always  be  more  or  less  doubt 
and  more  or  less  uncertainty  about  it.  .\ll  we  could  say  was 
that  we  had  to  judge  by  the  facts  before  us.  All  the  perfectly 
reported  and  recorded  facts  that  he  had  seen  or  knew  anything 
about  were  those  furnished  by  Dr.  Irwin,  and  he  did  not  think 
any  one  who  had  listened  to  that  report  coidd  help  being  im- 
pressed with  the  fact  that  these  cases  looked  like  arsenical  ])oi- 
soning.  In  addition  to  that,  he  had  got  M)-.  Flexner\s  report  that 
arsenic  had  been  found  in  the  sublimate  from  the  copper  given 
him  and  in  the  secretions  from  Dr.  Anderson's  patient ;  also  the 
post-mortem  appearances  given  by  Dr.  Cottell,  and  from  what 
he  had  said  relating  to  the  condition  of  the  mucous  membrane  in 
the  stomach  of  Mrs.  Guthrie.  Certainly  those  appearances  must 
have  been  produced  by  some  corrosive  poison.  Neither  mush- 
rooms nor  ptomaines  would  produce  such  destructive  lesions  in 
the  mucous  membrane  of  the  oesophagus,  stomach,  and  intes- 
tinal tract.  How  could  we  believe  that  a  vegetable  poison  not 
corrosive  in  its  character  could  produce  such  destructive  ef- 
fects? These  poisons  killed  as  other  vegetable  poisons  did — 
chiefly  by  their  paralyzing  effects  upon  the  nervous  system. 

So  far  as  the  paper  of  the  evening  was  concerned,  which  he 
had  followed  very  closely,  it  seemed  to  him  that  the  only  con- 
clusion he  could  reach  was  that  they  had  been  cases  of  arseni- 
cal poisoning.  He  tiiought,  perhai)s,  Dr.  Irwin  had  been  a  little 
autocratic  in  the  mattei-  of  the  diagnosis,  but,  after  all,  that  was 
but  natural,  and  he  did  not  know  but  he  would  have  done  just 
about  the  same  himself. 

Dr.  T.  H.  Stuoky  wished  to  speak  from  a  clinical  stand- 
point. He  had  had  two  of  these  poisoning  cases.  There  had 
been  no  eruption  or  any  ulceration  about  the  lips  or  gums.  There 
simply  had  been  symptoms  of  a  great  intestinal  irritation,  accom- 
panied by  fever  for  three  or  four  days,  followed  by  recovery. 
There  had  been  a  complete  absence  of  any  of  the  peculiar  symp- 
toms 8i)oken  of  in  Dr.  Irwin's  paper.  He  simply  said  this  be- 
cause one  of  his  patients  had  stated  that  he  had  eaten  very 
heartily  of  all  the  food,  and  had  been  taken  sick  about  eight 
hours  after  the  feast. 

Mr.  J.  A.  Flex.\ei{  said,  in  reply  to  Dr.  Marvin,  that  when  he 
had  spoken  of  the  sublimate  as  crystals  of  arsenic  he  had  meant 
octacdral  crystals,  as  that  metal  crystallized  only  in  octaedral 
crystals,  or  decaedral.  So  far  as  antimony  was  concerned,  it 
was  a  well-known  fact  that  the  sublimate  was  never  crystalline 
unless  the  terai)erature  was  exceedingly  high,  about  H'00°  F., 
while  arsenic  sublimated  at  a  much  lower  temperature,  and 
antimony  could  not  be  driven  up  and  down  the  tube  as  ar- 
senic could.  As  regarded  the  purity  of  the  acids  Dr.  Irwin  had 
used,  he  knew  nothing  of  them  whatever.  With  reference  to 
the  materials  employed  in  the  test  for  Dr.  Anderson,  he  was  per- 
fectly willing  to  stand  by  them.  Any  man  who  had  had  any 
experience  with  examinations  for  arsenic,  and  he  had  had  a 
great  deal,  knew  that  the  materials  were  always  examined  first. 
An  element  of  doubt  that  very  frequently  occurre<l  was  thaj 
possibly  free  chlorme  might  be  found  in  the  hydrochloric  acid. 
It  took  away  the  bright  color  of  the  copper  and  was  apt  to  mis- 
lead, if  one  depended  simply  ui)on  the  tarnishing  of  tlie  copper. 
He  thought  that  Dr.  Marvin  overrated  the  iniportance  of  his  state- 
ments with  reference  to  the  purity  of  the  chemicals ;  but,  if  it  was 
true,  it  was  only  so  when  inexperienced  men  had  such  matters  in 
hand.    But  where  the  analyst  was  satisfied  in  the  first  place  with 
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his  copper,  and  in  the  second  of  his  hydrochloric  acid,  and  did  not 
work,  where  small  amounts  of  arsenic  were  present,  with  too 
much  copper,  and  where  the  copper  was  properly  treated  after- 
ward, where  the  sublimation  was  carried  on  in  proper  tubes, 
and  where  the  temperature  was  not  too  hif^h,  Reinsch's  method 
was  one  of  the  most  useful  of  all  the  tests  for  arsenic.  It  had 
the  advantage  of  extricating  arsenic  from  more  complex  mixt- 
ures than  any  other  method,  and  he  reiterated  that  the  sub- 
limate he  had  obtained  from  Dr.  Irwin's  copper  corresponded 
with  the  description,  in  every  possible  way,  the  authorities  gave 
for  arsenic. 

Dr.  Irwin  said  that  he  had  been  very  much  interested  in 
the  discussion.  He  wished  to  say  in  reply  to  Dr.  Marvin  that 
the  persons  whose  cases  he  had  described  in  his  paper  were  all 
living  and  could  substantiate  all  that  he  had  said.  He  had  wit- 
nesses to  show  that  the  eruptions  had  been  present.  As  to  the 
enormous  doses  of  arsenic,  it  was  rarely  that  they  were  ever  re- 
tained in  the  stomach  even  for  a  short  time,  as  they  were  gener- 
ally speedily  ejected.  The  authorities  said  that  when  the  patient 
went  to  sleep  soon  after  taking  arsenic  it  took  a  longer  time  for 
the  symptoms  of  poisoning  to  be  felt.  Hence  the  delay  in  some 
of  the  cases.  In  making  the  diagnosis,  he  had  not  depended  on 
symptoms  alone.  He  had  taken  the  history  ;  he  had  then  made 
tests  according  to  Reinsch's  method  ;  he  had  found  a  coating  on 
copper  that  looked  to  him  very  much  like  a  deposit  showing  the 
presence  of  arsenic,  which,  when  taken  in  connection  with  the 
history  and  symptoms  presented,  he  had  regarded  as  pretty  con- 
clusive. He  could  not  consider  the  symptoms  of  the  patients 
under  his  observation  as  those  of  any  other  poison  known  to 
him  than  arsenic.  The  symptoms  he  had  seen  had  beeirthose 
of  arsenic  and  nothing  else.  This  view  had  been  confirmed  by 
Mr.  riexner's  test.  Dr.  Cottell  had  said  the  mortality  from 
arsenical  poisoning  should  have  been  very  much  larger.  In 
Taylor's  treatise  on  Pokong  we  had  a  report  of  two  hundred 
persons  who  had  been  poisoned  by  arsenic.  Out  of  this  number 
seventeen  had  died.  Twelve  had  died  from  acute  symptoms, 
and  five  from  secondary  results.  In  this  instance  the  rate  of 
mortality  corresponded  with  that  of  the  cases  under  discussion. 

Some  one  had  said  that  there  was  no  paraly.sis.  Miss  R. 
was  paralyzed  and  had  lost  the  power  of  speech.  She  was  not 
expected  to  recover.  Another  patient  had  suffered  from  pa- 
ralysis of  sensation  in  the  legs — so  much  so  that  the  application 
of  a  coarse  flesh-brush  was  not  felt  by  her. 

So  far  as  jaundice  was  concerned,  several  cases  had  been 
mentioned.  Mrs.  L.  had  had  very  considerable  jaundice,  but 
that  had  come  on  since  he  had  written  his  paper.  In  this  con- 
nection he  wished  to  read  a  letter  received  from  Mrs.  L.  on  yes- 
terday. The  letter  was  dated  June  11, 1891,  in  which  she  said: 
"  Positively  I  did  not  taste  one  particle  of  the  chicken  salad  on 
the  day  of  the  wedding."  He  had  proof  in  his  possession,  some 
of  which  was  taken  before  the  coroner,  that  there  were  at  least 
four  persons  sick  who  had  partaken  of  the  feast  and  who  had 
not  tasted  of  the  chicken  salad  or  anything  pertaining  to  it  at 
that  wedding.  He  had  in  his  possession  more  proof  that  seven 
persons  had  not  eaten  of  the  mushrooms,  or  anything  pertaining 
to  mushrooms,  and  had  been  poisoned.  He  had  proof  of  others 
who  had  not  eaten  anything  but  ice  cream  and  they  had  not 
been  sick  at  all.  The  letter  further  said  :  "  I  am  still  very  weak, 
any  exertion  tiring  me.  Aly  hair  is  falling  out  by  the  handful. 
Mrs.  C.  H.  W.,  my  sister,  is  losing  her  hair.  Mrs.  H.  and  her 
sister  are  also  losing  their  hair.  Mrs.  J.  L.  H.'s  nails  are  loosen- 
ing and  suppurating  around  the  quicks,  and  the  discharge  is  very 
olFensive.    Mr.  A.  G.  H.  has  lost  some  of  his  toe-nails." 

Were  not  these  symptoms  those  of  arsenical  poisoning  and 
nothing  else?  And  to  these  .statements  he  had  others  to  add. 
He  had  witnesses  who  had  seen  the  red  rings  around  the  eyes. 


the  various  eruptions,  and  the  color  of  the  evacuations.  He  had 
witnesses  who  could  corroborate  everything  he  had  stated  in 
his  paper. 

He  did  not  care  to  consider  the  rest  of  the  discussion  just 
now,  as  the  time  had  expired  and  he  expected  to  continue  this 
report  at  another  time. 


Fever :  its  Pathology  and  Treatment  by  Antipyretics.  By  Ho- 
BAET  Amoey  Hare,  M.  D.,  B.  Sc.,  Clinical  Professor  of  Dis- 
eases of  Children  and  Demonstrator  of  Therapeutics  in  the 
University  of  Pennsylvania,  Physician  to  St.  Agnes's  Hos- 
pital and  to  the  Dispensary  of  the  Children's  Hospital,  Lau- 
reate of  the  Royal  Academy  of  Medicine  in  Belgium  and  the 
Medical  Society  of  London,  etc.  Philadelphia  and  London  : 
F.  A.  Davis,  1891. 

This  is  an  essay  presented  to  the  Boylston  Prize  Committee 
in  1890  under  the  title  of  The  Uses  and  Values  of  Antipyretics, 
and  from  it  it  appears  that  we  have  no  substance  which  is  dis- 
tinctly and  solely  capable  of  exercising  an  inhibitory  power  over 
the  development  of  heat  in  the  body.  Many  antipyretics  have 
been  found  to  so  depress  the  heart  or  the  respiration  as  to  pre- 
vent their  use,  while  others  again  are  deleterious  by  reason  of 
the  secondary  lesions  produced  by  them  in  the  tissues  of  the 
body.  Extensive  bibliographical  research,  combined  with  much 
clinical  and  physiological  experimentation,  warrant  our  author 
in  concluding  that  marked  depression  and  adynamia  contra- 
indicate  the  use  of  antipyretic  drugs  which,  under  other  circum- 
stances, are  of  great  remedial  value,  not  only  in  the  reduction 
of  fever,  but  also  in  alleviating  pain.  Numerous  charts,  amply 
demonstrating  the  effect  of  tliese  drugs  upon  the  heart,  the  res- 
piration, febrile  conditions,  etc.,  lend  a  great  value  to  a  book 
every  page  of  which  contains  much  of  interest  to  the  physician. 


Historical  Sketcliof  the  University  of  Maryland  School  of  Medi- 
cine (1807-1890).  By  Eugene  FArNTLEEOv  Coedell,  M.  D. 
(Class  of  1868).  Baltimore:  Press  of  Isaac  Friedenwald, 
1891. 

This  volume  will  undoubtedly  prove  very  w-elcome  to  the 
many  graduates  of  the  school  of  medicine  of  which  it  treats. 
The  author  calls  it  a  sketch,  but  it  is  I'eally  a  very  complete  his- 
tory. It  is  embellished  w  ith  numerous  portraits  of  past  and  pres- 
ent professors  in  the  Baltimore  school.  We  have  found  much 
of  interest  in  its  pages.  The  work  has  evidently  been  a  labor  of 
love  to  the  author.  He  has,  to  our  mind,  fully  realized  the 
motto  upon  the  title-page. 


Oftalmologui.  Por  el  Dr.  Enrique  Lopez,  Oculista  del  hospital 
Mercedes.  Habana :  M.  Ricoy,  1890.  Pp.282. 
The  author  has  carefully  compiled  and  as  carefully  analyzed 
the  statistics  of  a  thousand  eye  cases  found  among  the  members 
of  the  four  races — white,  Chinese,  negro,  and  mulatto — peopling 
Cuba,  and  concludes  that  the  proportion  of  the  various  diseases 
of  the  eye  remains  essentially  the  same  in  that  country  as  that 
found  by  Galezowski  in  France  or  Rydel  in  Poland,  the  princi- 
pal difference  lying  in  the  greater  number  of  persons  affected 
with  amblyopia  and  muscular  difliculties  in  Cuba  than  else- 
where. Considerations  of  sex,  of  occupation,  of  age,  and  of 
diatheses  lend  interest  to  the  work,  and  its  value  is  still  further 
enhanced  by  chapters  on  physiology  and  treatment. 
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Lectures  on  Tumors  from  a  Clinical  Standpoint.  By  John  B.  Hamil- 
ton, M.  D.,  LL.  D.,  Professor  of  Principles  of  Surgery  and  Clinical  Sur- 
gery, Rush  Medical  College,  Chicago,  and  in  the  Chicago  Polyclinic. 
For  the  Use  of  Students.  Detroit:  George  S.  Davis,  1891.  Pp.  138. 
[Price,  25  cents.]    \The  Physician's  Leisure  Lihrari/.'] 

The  Pathology,  Diagnosis,  and  Treatment  of  Intracranial  Growths. 
By  Philip  Coombs  Knapp,  A.  M.,  M.  D.,  Clinical  Instructor  in  Diseases 
of  the  Nervous  System,  Harvard  Medical  School,  etc.  Boston :  Rock- 
well &  Churchill,  1891.  Pp.  viii-16.5.  [Fiske  Fund  Prize  Dissertation 
No.  XLI.] 

Practical  Intestinal  Surgery.  By  Fred.  B.  Robinson,  B.  S.,  M.  D., 
■  Professor  of  Anatomy  and  Clinical  Surgery,  Toledo  Medical  College, 
Toledo,  Ohio.  Vol.1.  Detroit:  George  S.  Davis,  1891.  Pp.  xii-172. 
[Price,  25  cents.]    [The  Fkysifiun''s  Leisure  Library.] 

Atlas  of  Clinical  Medicine.  By  Byrom  Bramwell,  M.  D.,  F.  R.  C.  P. 
Edin.,  F.  R.  S.  Edin.,  Assistant  Physician  to  the  Edinburgh  Royal  In- 
firmary. Vol.1.  Parti.  Edinburgh  :  T.  &  A.  Constable,  1891.  Pp. 
48. 

Amputation  at  the  Hip  Joint.  How  should  it  be  performed'?  By 
Emory  Lanphear,  M.  A.,  M.  D.,  Kansas  City,  Mo.  [Reprinted  from  the 
University  Jfedical  Jfac/azine.] 

A  Vegetable  Plate ;  also  a  New  Technique  in  Intestinal  Anasto- 
mosis. By  Robert  H.  M.  Dawbarn,  M.  D.  (Read,  in  part,  before  the 
Section  in  Surgery  of  the  New  York  Academy  of  Medicine.) 

Vacation  Time,  with  Hints  on  Summer  Living.  By  H.  S.  Drayton, 
M.  D.    New  York :  Fowler  &  AVells  Company,  1891.    Pp.  3  to  84. 

Some  of  the  Therapeutic  Relations  of  the  Nervous  System.  (Deliv- 
ered in  the  Philadelphia  Polyclinic  Evening  Lecture  Course,  February  24, 
1891.)  By  Solomon  Solis-Cohen,  M.  D.  [Reprinted  from  the  Thera- 
veiUic  Gazette.] 

Two  Cases  illustrating  the  Therapeutic  L'ses  of  the  Nitrites.  By 
Solomon  Solis-Cohen,  M.  D.  [Reprinted  from  the  Philadelphia  Hos- 
pital Reports.] 

The  Indiscriminate  Use  of  Opiates  in  the  Pelvic  Diseases  of  Women. 
By  H.  P.  C.  Wilson,  M.  D.,  Baltimore.  [Reprinted  from  the  Tramac- 
tions  of  (he  Southern  Suryical  and  Gyncecological  Association.] 

Hygienic  Conditions  of  Passenger  Cars.  By  Granville  P.  Conn, 
M.  D.,  Coucord,  N.  H.    [Reprinted  from  the  Weekly  Medical  Reclew.] 

The  Steps  of  the  Cesarean  Section :  the  Do's  and  the  Don'ts.  By 
Howard  A.  Kelly,  M.  D.,  Baltimore.  [Reprinted  from  the  American 
Journal  o  f  Obsteti-ics  and  Dheases  of  Women  and  Children.] 

Cancer  of  the  Cervix  Uteri  in  the  Negress ;  with  Pyophysometra. 
By  Howard  A.  Kelly,  M.  D.,  Baltimore.  [Reprinted  from  the  Transac- 
tions of  the  Southern  Surgical  and  Gynaecological  Association.] 

The  Social  and  Medical  Aspects  of  Insanity.  By  John  Punton, 
M.  D.,  Kansas  City,  Mo.  (Read  before  the  Southwest  Missouri  Medical 
Society,  May  11,  1891.) 

Fifteenth  Annual  Report  of  the  Managers  and  Officers  of  the  State 
Asylum  for  the  Insane  at  Morristown,  N.  J.  For  the  Year  ending  Oc- 
tober 31,  1890. 

Annual  Report  of  the  Board  of  Health  of  the  Health  Department 
of  the  City  of  New  York.    For  the  Year  ending  December  31,  1890. 


BlisccUang. 


The  Disease  known  as  "Surra"  affecting  Horses  and  Mtiles  in 
India. — The  June  number  of  the  Indian  Medical  Gazette  contains  the 
following  article,  by  Dr.  George  Ranking,  Surgeon-Major,  Fifth  Bengal 
Cavalry : 

The  importance  of  the  investigation  which  forms  the  subject  of  the 
present  paper  is  sufficiently  evidenced  by  the  statistics  of  "  surra  "  in 
this  regiment  alone,  though  these  figures  only  show  a  very  small  pro- 
portion of  the  cases  of  "  surra  "  which  occur  yearly  in  India  and  Bur- 


mah,  causing  a  loss  to  Government  which  may  fairly  be  termed  enor- 
mous. 

In  1889  no  less  than  fifteen  horses  and  thirteen  mules  of  this  regi- 
ment died  of  "  surra,"  representing  a  loss  of  nearly  eight  thousand  ru- 
pees to  the  {Chanda)  fund.  In  1890  the  loss  was  five  thousand  rupees 
owing  to  the  death  of  eleven  horses  and  seven  mules. 

Losses  like  this  demand  an  investigation  into  their  cause,  and  it  was 
in  the  hope  of  being  able  to  identify  the  cause  and  obtain  indications 
for  rational  treatment  that  the  research  was  undertaken.  I  must  pre- 
mise that,  in  calling  the  disease  which  I  have  been  investigating  "  surra," 
I  have  relied  upon  the  diagnosis  of  the  veterinary  surgeons  under  whose 
treatment  the  animals  were  at  the  time  I  undertook  the  research.  They 
were  agreed  that  the  disease  was  true  "  surra,"  and  this  diagnosis  was 
borne  out  by  its  fatality. 

Mortality  from  "Surra." — "Surra"  has  hitherto  proved  invariably 
fatal,  not  being  amenable  to  any  treatment  adopted  up  to  the  present 
time. 

Symptoms  of  •'  Surra." — Its  symptoms  may  be  briefly  described  as 
a  progressive  anaemia  with  lassitude,  emaciation,  conjvmctival  petechiae, 
abundant  urine,  and  ultin)ately  death  from  sheer  exhaustion.  The 
urine  in  most  cases  is  albuminous,  and  in  one  fatal  case  which  came 
under  my  own  experience,  contained  a  pigment  which,  I  have  no  doubt, 
was  urohiBmato-porphyrin,  though  I  was  unfortunately  not  able  to  ex- 
amine the  urine  by  the  spectroscope.  I  do  not,  however,  propose  in 
the  present  note  to  go  into  any  detail  of  the  abnormal  appearances 
observed,  my  object  being  simply  to  give  a  brief  account  of  the  re- 
search instituted,  with  a  broad  statement  of  the  results  arrived  at,  re- 
serving the  full  account  of  the  various  points  noticed  with  the  deduc- 
tions based  upon  them  for  a  future  paper. 

Pyrexia  in  "  Surra." — The  course  of  the  disease  in  "  surra "  is 
characterized  by  a  fever  of  a  remittent  or  intermittent  type,  with  irregu- 
lar exacerbations,  and  not  often  rising  beyond  104°  F.,  falling,  however, 
as  low  as  98°  F.  I  am  informed  that  the  normal  temperature  of  the 
horse  is  100'4°  F.  The  highest  temperature  may  be  followed  by  a 
gradual  fall,  and  rise  again  gradually  till,  after  an  interval  of  five  or 
six  days,  the  maximum  is  reached,  when  it  again  falls,  to  be  succeeded 
as  before  by  a  gradual  rise ;  or  in  another  case  there  may  be  diurnal 
exacerbations,  the  temperature  chart  reminding  one  forcibly  of  mala- 
rial fever  in  the  human  subject.  I  have  before  me  ten  charts  of  cases 
of  "surra"  in  the  horse  and  mule  which  all  conform  to  one  or  other  of 
the  above  descriptions. 

The  Blood  in  "  Surra." — If  the  blood  of  a  "  surra"  animal  be  ex- 
amined with  normal  salt  solution  microscopically,  the  red  corpuscles 
will  be  seen  to  present  very  characteristic  changes. 

"  EchinosK." — At  one  period  they  present  a  peculiar  appearance,  to 
which  I  have  given  the  name  of  "  echinosis  "  for  the  reason  that  the 
individual  corpuscles  have  lost  their  normal  contour  and  resemble 
nothing  so  much  as  an  echinus.  The  echinoid  condition  will  be  re- 
ferred to  later  on  and  an  explanation  of  its  cause  offered. 

Plasmodic. — At  another  period,  or  in  some  corpuscle  at  the  same 
period,  the  interior  of  the  corpuscle  is  seen  to  be  occupied  by  a  foreign 
substance  presenting  amoeboid  movements  and  of  very  various  form, 
varying  from  circular  through  stellate  and  pileate  forms  to  a  veritable 
bacillar  form,  straight,  curved,  or  spiral.  These  bodies,  I  take  it,  are 
comparable  to  if  not  identical  with  the  Plasmodium  malarice  of  Mar- 
chiafava  and  Celli,*  as  they  correspond  in  all  particulars,  both  of  mor- 
phology and  development,  with  those  organisms.  In  one  specimen  only 
have  I  found  the  spirillum  (H(ematomonas)  Spirochcei,  hitherto  con- 
sidered to  be  the  effective  cause  of  "  surra,"  f  whereas  the  organism, 
whose  nature  is  now  described,  is  invariably  present  and  conforms  in 
all  particulars  to  the  requirements  of  Koch's  postulates ;  that  is  to  say : 


*  Note. — Celli,  Marchiafava,  and  Weyl  on  Roman  Malarial  Fever, 
especially  in  Summer  and  Autumn.  Berliner  k-li7i.  Woch.,  November  3, 
1890. 

f  On  the  Lately  Demonstrated  Blood  Contamination  and  Infective 
Disease  of  the  Rat  and  of  Equines  in  India.  H.  Vandyke  Carter. 
Scientifc  Memoirs  by  tlie  Medical  Officers  of  the  Army  of  India,  Part 
III,  1888. 
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1.  It  is  found  in  tlie  blood. 

i.  It  can  be  isolated  and  cultivated. 

3.  The  pure  cultivation  reproduces  the  disease. 

4.  The  organism  is  again  found  in  the  blood. 

Life  HiMory  of  the  Paraxife. — I  wish  to  make  it  clear  that  I  do  not 
lay  claim  to  any  finality  in  the  remarks  I  am  about  to  offer  on  the  de- 
velopmental history  of  this  organism,  as  I  feel  I  have  not  had  a  suffi- 
cient number  of  cases  to  warrant  me  in  making  dogmatic  assertions ;  I 
merely  put  this  forward  as  a  statement  of  experimental  rcsult.s  liable 
to  such  modification  or  confirmation  as  a  more  extended  experience 
may  le.ad  me  to  adopt. 

Echinoid  S/ar/e. — The  blood,  then,  of  a  "  surra  "  animal  when  in  the 
stage  of  "  echinosis  "  contains  red  cells  to  the  surface  of  which  are  ad- 
herent, or  in  the  substance  of  which  are  imbedded,  minute  circular 
organisms  varying  in  size  from  0-0004  mm.  to  0-002  mm.  in  diameter. 
[These  and  all  fuf.ue  measurements  are  referable  to  Zeiss's  -,\  Hom. 
imm.  lens  with  No.  3  micrometer  eyepiece  and  tube  fully  drawn  out.] 

In  some  stages  these  circular  organisms,  which  I  shall  for  the  future 
call  "spores,"  are  seen  free  in  the  plasma  in  variable  quantities  exhib- 
iting actively  motile  properties.  They  attach  themselves  to  the  surface 
of  the  red  blood-discs,  giving  rise  to  the  "  echinoid  "  corpuscles  of  early 
echinosis. 

Plmmodic  Stage. — After  a  variable  time  the  cells  lose  their  echinoid 
appearance  and  become  plasmodie — that  is  to  say,  they  become  occu- 
pied by  the  bodies  mentioned  above,  and  compared  to  the  Plasmodium 
malarics.  These  plasmodie  corpuscles  are  of  irregular  contour  in  most 
instances,  only  retaining  their  disc  shape  in  those  cases  in  which  the 
Plasmodium  is  circular,  in  other  cases  assuming  more  or  less  the  shape 
of  the  Plasmodium  contained  in  thera. 

Spore  Slaye. — After  a  further  period  the  plasmodia  break  up,  under- 
going rapid  fission  into  "  spores  "  0-002  mm.  in  diameter,  which  escape 
from  the  blood-cell,  causing  "  late  echinosis,"  and  become  free  in  the 
plasma.    The  changes  must  be  observed  on  a  warm  stage. 

The  red  cell,  having  lost  the  spores,  almost  immediately  resumes  its 
normal  contour,  but  only  for  an  instant,  as  it  rapidly  loses  all  coloring 
matter,*  and  becomes  translucent  and  all  but  invisible.  These  decol- 
orized red  cells  may  again  be  brought  into  view  by  adding  a  little  wa- 
tery spiller. 

If  now  a  shde  in  which  these  appearances  have  been  watched  is 
treated  in  the  usual  way  for  staining  spores,  it  is  seen  to  be  full  of  mi- 
nute deeply  stained  spores  in  a  fibrinous  reticular  stroma,  to  the 
meshes  of  which  the  spores  adhere. 

In  addition  to  the  above  organisms,  the  following  objects  are  seen 
with  varying  frequency : 

{a)  Colorless  wandering  masses  of  plasma,  ovoid  in  shape  and  beaked 
or  flagellate  at  either  pole,  measuring  0  004  mm.  in  diameter.  These 
stain  with  spiller. 

(h)  Ordinary  leucocytes. 

{<■)  Large,  irregularly  globose  leucocytes  mononuclear  or  polynuclear, 
in  many  cases  containing  the  above  beaked  plasmodia  (a)  and  frequently 
full  of  motile  spores.    These  are  evidently  phagocytes. 

(d)  Mulberry-shaped,  globose  masses  of  yellow  spores.  These  I 
have  reason  to  believe  are  aggregations  of  spores  in  phagocyte  cells,  as 
they  are  more  common  when  the  animal  is  evidencing  a  resisting 
power  against  the  disease,  and  may  be  observed  in  various  stages  of 
development. 

{c)  Pigment  granules  solitary  or  in  phagocyte  cells. 

(/)  Fusiform  bodies  0-016  mm.  in  length,  yellow,  with  white  con- 
tents separated  into  two  triangular  segments  with  the  bases  centrally 
placed,  resembling  the  bodies  figured  by  Golgi  as  one  stage  in  the  de- 
velopment of  Laveran's  parasite. 

Cultivadon  of  the  Orffunisiii. — If  a  drop  of  blood  containing  either 
"spores"  or  "plasmodia"  (?.  c,  echinoid  or  plasmodie  corpuscles)  be 
introduced  into  a  nutrient  medium  such  as  agar-agar  peptone,  in  a  very 
short  time,  twenty-four  to  forty-eight  hours,  the  blood  loses  its  color 
and  gradually  a  whitish-yellow  growth  with  a  foliated  margin  takes 


*  [Note. — This  explains  the  profound  anemia  which  is  so  promi- 
nent a  feature  in  the  disease.] 


place  on  the  surface  of  the  medium.  This  growth,  when  examined 
under  the  microscope,  is  found  to  consist  of  a  felted  mass  of  bacilli ; 
the  individual  bacillus  measures  from  0-002  mm.  to  0-005  mm.  in  length 
by  0-0015  mm.  in  breadtii ;  the  ends  are  rounded  and  the  bacillus  is 
actively  motile.  It  is  so  like  the  hay  bacillus  that  I  rejected  my  first 
cultivation,  thinking  that  it  was  accidentally  contaminated.  Spore 
formation  takes  place  either  in  the  center  or  at  either  end  ;  the  spores 
are  bright-yellow,  glistening,  0"002  mm.  in  length,  and  nearly  as  broad 
as  the  bacillus  itself,  which,  w-hen  sporing,  is  about  0-003  to  0'006  mm. 
in  length,  becoming  often  fusiform.  The  spores  become  free  and  re- 
form bacilli  in  the  usual  way.  If  a  specimen  of  blood,  free  from 
spores,  is  taken  and  some  of  the  spore  culture  added  to  it,  the  spores 
are  seen  to  attach  themselves  to  the  corpuscles. 

Potato.  — On  potato  the  organism  develops  a  brownish-yellow  layer 
with  a  reticulated  appearance,  eventually  forming  a  slimy  layer  with  a 
peculiar  earthy  smell,  consisting  of  bacilli  and  spores. 

Milk. — On  milk  it  grows  rapidly  into  long  leptothrix  forms,  the  seg- 
ments of  which  are  shorter  and  broader  than  the  individual  bacillus 
which  has  the  usual  appearance. 

Bouillon. — In  hoxiillon  the  bacillus  does  not  thrive ;  it  grows  longer 
and  thinner  and  does  not  produce  spores  readily,  and  only  at  one  end. 

Inoculation  of  the  Organism. — Frogs. — Frogs  inoculated  with  pure 
culture  containing  bacilli  and  spores. 

The  bacilli  were  rapidly  got  rid  of  from  the  blood  by  phagocytosis, 
and  numerous  phagocyte  cells  could  be  seen  heavily  charged  with 
spores.  The  red  blood-cells  also  became  plasmodie ;  inoculation  of 
this  blood  into  agar-agar  peptone  reproduced  the  bacilli  a  fortnight 
after  the  original  inoculation. 

Pigeon. — Pigeons  appear  to  be  refractory  ;  no  echinosis  was  ob- 
served, nor  did  any^corpuscle  become  plasmodie,  but  very  many  "mul- 
berry "  bodies  were  observed. 

Rahlnt. — Rabbits  appear  to  be  very  susceptible ;  subcutaneous  in- 
oculation of  spore  culture  produced  remittent  fever  with  the  character- 
istic appearance  in  the  blood  and  reproduction  of  the  bacilli  from  the 
blood  when  inoculated  on  agar-agar  peptone  on  the  fourteenth  day. 
The  rabbits,  however,  recovered  with  one  exception,  which  died  days 
after  the  temperature  had  become  normal  and  inoculation  of  the  heart 
blood  gave  negative  results. 

Goat. — Inoculation  of  goats  was  attended  with  no  result. 

All  these  experiments  were  duly  controlled. 

Finally,  I  wish  to  put  on  record  that  the  above  description  applies 
in  its  entirety  to  ague,  from  the  blood  of  which  disease  upon  culture 
an  identical  bacillus  can  be  obtained  and  the  blood  of  which  conforms 
in  its  pathological  appearances  with  that  of  "surra." 

Malarial  Infection  the  Came  of Surra.''' — I  am  therefore  of  opin- 
ion that  "surra"  is  a  disease  of  malarial  origin  comparable  to  ague, 
from  the  evidence  which  I  have  endeavored  to  briefly  submit  in  this 
paper. 

Further,  this  view  of  the  pathology  of  "surra"  is  boine  out  both 
by  the  period  of  prevalence  of  "  surra  "  which  corresponds  with  that  of 
ague,  and  also  by  the  results  of  treatment.  Qumine  in  full  doses  ap- 
pears to  control  the  disease,  supplemented  by  general  measures  to  com- 
bat the  anaemia  and  weakness  consequent  on  prolonged  illness,  chiefly 
by  milk,  iron,  and  arsenic ;  of  the  four  cases  which  have  occurred  since 
I  took  up  this  subject,  one  was  moribund  when  first  seen  and  was  shot 
as  a  hopeless  case,  one  died  of  tetanus,  and  the  other  two  are  rapidly 
recovering. 

I  believe  that  the  facts  now  put  on  record  will,  if  followed  as  guides 
to  diagnosis,  enable  the  disease  to  be  detected  in  the  earliest  stages 
when  it  may  be  rapidly  cured ;  the  reason  why  "surra"  has  hitherto 
been  so  uniformly  fatal  I  believe  to  be  simply  because  its  real  nature 
was  not  apprehended  and  the  disease  allowed  to  run  on  till  the  vital 
powers  were  sapped  by  the  constantly  recurring  fever. 

I  would  further  put  on  record  that  as  I  have  found  the  spores  of 
this  bacillus  in  well-water,  it  would  appear  that  this  is  one  mode  of  its 
access  to  the  body ;  it  is,  however,  evidently  so  widely  spread  in  the  air 
that  I  doubt  whether  much  is  to  be  hoped  from  precautious  such  as 
boiling  the  water  used  for  watering  the  animals,  the  more  so  as  the 
spores  resist  prolonged  exposure  to  boiling  temperature.  Still,  where 
''  surra"  is  prevalent,  this  precaution  and  the  prolonged  exposure  of  all 
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dry  fodder  to  high  temperatuie  should  certainly  not  be  neglected  as  an 
accessory  measure. 

My  research  is  still  going  on,  and  I  liope  in  the  course  of  a  few- 
weeks  to  be  able  to  publish  the  results  in  eximxo,  bearing  as  they  do 
both  upon  ague  in  the  human  subject  and  its  equivalent  in  tlie  animal 
hitherto  known  by  the  name  of  "  surra." 

Tlie  relation  which  appears  lo  be  indicated  between  the  I'liuinwdhim 
malaria',  and  the  Barillu.s  malariie  (Klebs)  will  be  seen  to  be  not  the 
least  interesting  part  of  this  investigation. 

The  .Etiology  of  Cheyne-Stokes  Respiration. — At  a  meeting  of  the 
Section  in  Medicine  of  the  Koyal  Academy  of  Medicine  in  Ireland,  held 
on  May  '22d,  Dr.  M.  A.  Boyd  read  a  paper  in  which  he  reviewed  all  the 
physiological  explanations  of  this  phenomenon  offered  by  writers  on 
the  subject  since  Stokes's  time  to  the  present  day.  He  particularly 
pointed  out  the  very  rational  explanations  offered  by  Traube  and 
Fileline,  who  regarded  the  respiratory  derangement  from  the  altered 
nutrition  of  the  respiratory-center  point  of  view ;  and  of  those  of  the 
Dublin  school,  including  Hayden  and  Little,  who  regarded  it  primarily 
from  the  cardiac  point  of  view,  and  complimented  the  Dublin  School  as 
offering  by  far  the  best  evidence,  both  clinically  and  pathologically,  in 
explanation  of  the  phenomenon.  Dr.  Boyd,  having  alluded  to  the 
marked  rhythmical  irregulai  ities  between  the  heart  pvdse  and  respira- 
tions in  this  affection,  drew  attention  to  a  point  which  heretofore  in  the 
literature  of  ths  subject,  so  far  as  he  was  aware,  had  not  been  alluded 
to — namely,  that  the  latter  portion  of  the  forced  respiratory  phase  of 
the  Cheyne-Stokes  cycle  was  chiefly  an  expiratory  one,  in  contrast  to 
the  first  portion  of  it,  which  was  an  inspiratory  one;  and  that  this 
forced  expiration  had  a  most  important  bearing  on  the  weak  ventricles 
of  the  heart,  by  helping  them  to  squeeze  the  blood,  on  the  one  side  into 
the  pulmonary  artery,  and  on  the  other  into  the  dilated  and  inelastic 
aorta.  In  proof  of  this,  he  exhibited  sphygmographic  tracings  showing 
that  it  was  only  during  this  expiratory  portion  of  the  respiration  that 
arterial  tension  was  raised  in  the  arteries,  and  that  this  tension  con- 
tinued through  the  apnoeal  period  following,  during  which  time  the 
respiratory  center  was  fully  supplied  with  arterial  blood  and  the  weak 
and  degenerated  left  ventricle  resting.  He  regarded  the  apnoeal  period, 
during  which  time  respiration  was  suspended,  as  only  an  effort  on  the 
part  of  the  higher  automatic  centers  to  rest  a  heart  the  ventricle  of 
which  was  too  feeble  to  charge  an  arterial  system  the  aorta  of  which 
might  be  dilated  and  inelastic,  or  the  vaso-motor  control  of  which  might 
be  defective,  and  whose  own  blood  supply  might  -be  rendered  insuf- 
ficient in  'consequence,  and  its  nutrition  enfeebled.  After  the  intrinsic 
muscle  of  the  heart  had  been  fed  by  this  increased  arterial  tension  of 
the  expiratory  and  apnceal  periods,  forced  inspirations  began  again,  and 
the  heart  contractions  were  stronger,  but  they  failed  to  fill  the  dilated 
aorta  until  the  forced  expirations,  by  making  pressure  on  the  ventricles, 
came  to  their  aid  again. 

The  most  typical  and  pronounced  forms  of  Cheyne-Stokes  respira. 
tion  were  to  be  met  with  in  alterations  of  the  heart  and  aorta  produced 
by  degeneration  and  disease.  The  forms  of  it  met  with  in  cerebral  dis- 
ease, or  injury,  and  in  apoplexy  and  uremic  coma,  without  any  primary 
engagement  of  the  heart,  he  regarded  as  due  to  direct  interference  with 
the  respiratory  center  in  the  medulla,  either  by  pressure  or  by  poisoned 
blood,  and  the  phases  of  it  were  never  so  well  marked  as  in  those  cases 
of  the  affection  depending  primarily  on  alterations  in  the  heart. 

Owing  to  its  dual  origin  in  this  way  came  the  differences  of  opinion 
as  regarded  its  pathology.  As  regarded  its  treatment.  Dr.  Boyd  found 
so  much  improvement  following  the  inhalation  of  oxygen  in  all  the 
cases  where  disease  or  degeneration  of  the  heart  produced  it,  that  he 
urged  a  trial  of  this  remedy  in  all  such  cases,  and  ventured  to  suggest, 
from  his  experience  of  the  remedy,  that  it  should  be  tried  not  alone  in 
this  affection  but  in  all  cases  where  degeneration  of  the  heart  existed 
from  any  other  cause. 

The  American  Ortbopsedic  Association  will  hold  its  fifth  annual 
meeting  in  Washington,  on  September  22d,  23d,  24th,  and  25th.  The 
programme  contains  the  following  titles  :  The  President's  Address,  by 
Dr.  A.  B.  Judson,  of  New  York  ;  The  Orthopa'dic  Work  of  the  Late 
Mr.  Thomas,  by  Dr.  A.  J.  Steele,  of  St.  Louis  ;  Uniform  Nomenclature 
in  Orthopsedic  Surgery,  by  Dr.  W.  R.  Townsend,  of  New  York  ;  Two 


Cases  of  a  Peculiar  Type  of  Primary  Crural  Asymmetry,  l)y  Dr.  Henry 
Ling  Taylor,  of  New  York  ;  On  (he  Best  Means  of  Preventing  a  Loose 
Joint  or  Dangling  Liml)  after  Bi  section  at  the  Shoulder  Joint,  with  an 
Illustrative  Case,  by  Dr.  W.  R.  Whitehead, of  Denver;  A  Case  of  Spina 
Bifida  with  Partial  Motor  and  Sensory  Paralysis,  Double  E(|uino- varus, 
and  Purulent  Bursitis,  by  Dr.  H.  Augustus  Wilson,  of  Philadelphia ; 
Congenital  Club-foot,  with  Absence  of  the  Great  Toe  and  the  Contigu- 
ous Bones  of  the  Instep,  by  Dr.  T.  M.  L.  Chrystie,  of  New  York  ;  A 
Case  of  Club-foot,  (Uub-hand,  and  Multiple  Joint  Deformity,  by  Dr. 
William  E.  Wirt,  of  Cleveland;  On  the  Use  of  the  Wrench  in  the  Treat- 
ment of  CJub-foot,  by  Mi'.  Robert  Jones,  of  Liverpool ;  Operation  upon 
the  Concave  Surface  in  Talipes  E()uino- varus,  by  Dr.  B.  E.  McKenzie, 
of  Toronto  ;  The  After-treatment  of  Excision  of  the  Knee  Joint,  by  Dr. 
John  C.  Schapps,  of  Brooklyn;  (ionorrhd'al  Rheumatism  and  its  Treat- 
ment, Primary  and  Secondary,  by  Mr.  B.  E.  Brodliurst,  of  London  ;  Atro- 
phy in  Joint  Disease,  by  Dr.  E.  G.  Brackett,  of  Boston  ;  The  Diagnostic 
and  Prognostic  Value  of  High  Temperature  in  Chronic  Joint  Disease, 
by  Dr.  Robert  W.  Lovett,  of  Boston  ;  On  the  Te.sts  for  Recovery  from 
Joint  Disease,  by  Mr.  Robert  Jones,  of  Liverpool  ;  Apj)aratus  for  Mak- 
ing Traction,  l)y  Dr.  WilliaTn  E.  Wirt,  of  Cleveland  ;  Some  Lateral-trac- 
tion Fixation  Hip  Splints,  by  Dr.  A.  M.  Plielps,  of  Now  York  ;  Rhachi- 
tis  in  Adolescence,  by  Dr.  Bernard  Bartow,  of  Buffalo  ;  The  Aspirator 
in  Orthop;edic  Practice,  by  Dr.  Ap  Morgan  Vance,  of  Louisville  ;  Con- 
genital Misplacement  of  the  Hip,  with  New  Apparatus  for  its  Treat- 
ment, by  Dr.  A.  M.  Phelps,  of  New  York  ;  A  Study  of  Atrophies,  by 
Dr.  Roswell  Park,  of  Buffalo ;  The  Diagnosis  of  Pott's  Disease,  by  Dr. 
Robert  W.  Lovett,  of  Boston  ;  The  Differential  Diagnosis  in  Pott's  Dis- 
ease, by  Dr.  G.  W.  Ryan,  of  Cincinnati ;  Syphilitic  Pott's  Disease  in 
Children,  by  Dr.  John  Ridlon,  of  New  York  ;  Pott's  Disease  and  Preg- 
nancy, by  Dr.  T.  Halstead  Myers,  of  New  York  ;  Paraplegia  in  Pott's 
Disease,  by  Dr.  E.  (J.  Brackett,  of  Boston  ;  Pressure  Myelitis  in  Pott's 
Disease,  by  Dr.  Albert  Hoffa,  of  Wiirzburg ;  Abscesses  in  Pott's  Dis- 
ease, by  Dr.  Herbert  L.  Burrell,  of  Boston  ;  Abscesses  in  Pott's  Dis- 
ease, by  Dr.  W.  R.  Townsend,  of  New  York  ;  The  Evacuation  of  Spinal 
Abscesses  without  Drainage,  by  Mr.  George  Arthur  Wright,  of  Man- 
chester ;  Bilateral  Lumbar  Abscess,  with  a  Case,  by  Dr.  James  K. 
Young,  of  Philadelphia  ;  The  Benign  Course  of  Abscesses  in  Pott's 
Disease  under  Efficient  Mechanical  Treatment,  by  Dr.  Newton  M.  Shaf- 
fer, of  New  York  ;  The  Value  of  Mechanical  Treatment  in  Old  and 
Neglected  Cases  of  Pott's  Disease,  by  Dr.  Henry  Ling  Taylor,  of  New 
York  ;  The  Mechanical  Treatment  of  Pott's  Disease,  w  ith  an  Exhibi- 
tion of  Apparatus,  by  Dr.  A.  M.  Phelps,  of  New  York  ;  Malignant  Dis- 
ease of  the  Vertebrae  simulating  Pott's  Disease,  by  Dr.  A.  B.  Judson, 
of  New  York  ;  Paralysis  in  Pott's  Disease,  by  Dr.  Charles  L.  Scudder, 
of  Boston  ;  Prognosis  in  Pott's  Disease,  by  Dr.  Samuel  Ketch,  of  New 
York  ;  Proposed  Treatment  of  Pott's  Disease  by  Wiring  the  Vertebral 
Processes,  by  Dr.  B.  E.  Hadra,  of  Galveston  ;  The  Operative  Treatment 
in  Spinal  Caries,  by  Dr.  De  Forest  Willard,  of  Philadelphia  ;  The  Treat- 
ment of  Pott's  Disease,  with  especial  reference  to  the  Early  Stage,  by 
Dr.  Bernard  Bartow,  of  Buffah) ;  Pott's  Disease  in  Adults,  by  Dr.  A.  J. 
Steele,  of  St.  Louis  ;  Pott's  Disease  in  Middle  and  Advanced  Life,  by 
Mr.  Howard  Marsh,  of  London  ;  Cervical  Spondylitis,  by  Dr.  L.  A. 
Weigel,  of  Rochester ;  The  Prevention  of  Unnecessary  Deformity  in 
Pott's  Disease,  by  Dr.  Royal  Whitman,  of  New  York  ;  A  Brief  History 
of  the  Use  of  Suspension  in  Pott's  Disease,  by  Dr.  Benjamin  Lee,  of 
Philadelphia;  Recumbency  in  Pott's  Disease,  by  Dr.  Ap  Morgan  Vance, 
of  L  uisville  ;  Extension  in  Pott's  Disease,  by  Dr.  B.  E.  McKenzie,  of 
Toronto  ;  Extension  in  Bed,  by  Dr.  Charles  C.  Foster,  of  Cambridge ; 
Traction  and  Fixation  in  Pott's  Disease,  by  Dr.  Reginald  H.  Sayie,  of 
New  York ;  The  Treatment  of  Pott's  Disease,  by  Dr.  V.  P.  Gibney,  of 
New  York;  The  Comparative  Value  of  the  Present  Modes  of  Treatment 
of  Caries  of  the  Spine,  by  Dr.  E.  H.  Bradford,  of  Boston  ;  A  Further 
Contiibution  to  Typhoid  Spine,  by  Dr.  V.  P.  Gibney,  of  New  York ; 
The  Treatment  of  Congenital  Dislocations  of  the  Hij),  by  Dr.  E.  H. 
Bradford,  of  Boston  ;  On  Elongation  of  the  Ligaraentum  Patella3  as  a 
Factor  in  the  Production  of  Certain  Knee  Troubles  and  Difficulties  in 
Locomotion,  by  Dr.  Newton  M.  Shaffer,  of  New  York  ;  Observations 
on  Torticollis,  with  Particular  Reference  to  the  Significance  of  the  so- 
called  H'dematoma  of  the  Sterno-mastoid  Muscle,  by  Dr.  Royal  Whit- 
man, of  New  York  ;  Ten  Cases  of  Excision  of  the  Knee  Joint  for  Dis- 
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ease,  and  their  Lessons,  bv  Dr.  Josepli  D.  Bryant,  of  New  York  ;  Rheu- 
matic Spondylitis,  by  Dr.  G.  W.  Ryan,  of  Cincinnati ;  Tlie  Definition 
and  the  Scope  of  Orthopasdic  Surgery,  by  Dr.  V.  P.  Gibney,  of  New 
York  ;  The  Rehitions  of  Lateral  Curvature  of  the  Spine  and  Flat-foot, 
by  Dr.  Paul  Redard,  of  Paris  ;  The  Pathological  Anatomy  of  Lateral 
Curvature  of  the  Spine,  by  Dr.  F.  Beely,  of  Berlin ;  Means  of  Record- 
ing Rotation  in  Lateral  Curvature,  by  Dr.  E.  H.  Bradford,  of  Boston  ; 
A  Contribution  to  the  yKtiology  of  Lateral  Spinal  Curvature,  by  Dr. 
Charles  L.  Scudder,  of  Boston  ;  Modifications  in  the  Treatment  of  Lat- 
eral Curvature,  by  Dr.  E.  H.  Bradford,  of  Boston  ;  Spastic  and  Infan- 
tile Paralyses,  by  Dr.  De  Forest  Williird,  of  Philadelphia  ;  The  Opera- 
tive Treatment  of  Spastic  Paralysis,  by  Dr.  L.  A.  Weigel,  of  Rochester  ; 
The  Operative  Treatment  of  Spastic  Paralysis,  by  Dr.  Charles  L.  Scud- 
der, of  Boston ;  Additional  Notes  on  Sacro-iliac  Disease,  by  Dr.  Benja- 
min Lee,  of  Philadelphia. 

The  Association  of  American  Physicians  will  hold  its  sixth  annual 
meeting  in  Washington  on  September  22d,  23d,  24th,  and  25th.  The 
programme  includes  the  President's  Address,  by  Dr.  William  Pepper, 
of  Philadelphia;  A  Discussion  on  the  Treatment  of  Visceral  Tubercu- 
losis by  Koch's  Method  (by  Dr.  F.  P.  Kinnicutt,  of  New  York,  Dr. 
Harold  C.  Ernst,  of  Boston,  Dr.  William  Osier,  of  Baltimore,  and  Dr. 
Musser  and  Dr.  Griffith,  of  Philadelphia) ;  The  Climate  of  Southern 
California  for  Respiratory  Diseases — a  Preliminary  Paper,  by  Dr.  Nor- 
man Bridge,  of  Los  Angeles ;  Experimental  Studies  on  the  Causes  of 
the  Localization  of  Pulmonary  Phthisis  and  certain  other  Infectious 
Diseases  in  the  Lungs,  by  Dr.  J.  W.  Roosevelt,  of  New  York ;  A  Dis- 
cussion on  the  Remote  Results  of  the  Removal  of  the  Ovaries  and 
Tubes  (referee.  Dr.  William  T.  Lusk,  of  New  York ;  co-referee.  Dr. 
Wharton  Sinkler,  of  Philadelphia);  Nerve  Stretching  in  Inveterate 
Cases  of  Trigeminal  Neuralgia,  by  Dr.  James  Stewart,  of  Montreal ; 
On  the  Diseases  of  the  Kidney  popularly  called  "  Bright's  Disease,"  by 
Dr.  Francis  Delafield,  of  New  York  ;  Note  on  the  Recognition  of  Cer- 
tain Cases  of  Epilepsy  accompanied  by  Albuminuria  which  might  be 
mistaken  for  Cases  of  Uraeinic  Convulsions,  by  Dr.  James  Tyson,  of 
Philadelphia ;  Bradycardia  in  Acute  Articular  Rheumatism,  by  Dr.  I. 
E.  Atkinson,  of  Baltimore ;  A  Discussion  on  the  Relations  between 
Arterial  Disease  and  Visceral  Changes  (referee.  Dr.  George  L.  Peabody, 
of  New  York ;  co-referee,  Dr.  W.  T.  Councilman,  of  Baltimore) ;  Intes- 
tinal Perforation  in  Typhoid  Fever,  by  Dr.  R.  H.  Fitz,  of  Boston  ;  The 
Relation  of  Drinking-water  to  Disease,  by  Dr.  Henry  P.  Walcott,  of 
Cambridge ;  A  Contribution  to  the  Pathology  of  Pernicious  Anaemia, 
by  Dr.  J.  P.  Crozer  Griffith  and  Dr.  Charles  W.  Burr,  of  Philadelphia ; 
On  Changes  in  the  Red  Blood-corpuscles  in  the  Pernicious  Anaemia  of 
Texas  Cattle  Fever,  by  Dr.  Theobald  Smith,  of  Washington ;  The  Con- 
dition and  Prospects  of  the  Library  of  the  Surgeon-General's  Office, 
and  its  Index  Catalogue,  by  Dr.  John  S.  Billings,  of  Washington ; 
Sequel  to  a  Case  of  Slow  Pulse  (Purdy),  by  Dr.  D.  W.  Prentiss,  of 
Washington  (Report  of  Autopsy,  by  Dr.  Robert  T.  Edes,  of  Washing- 
ton) ;  Grave  Forms  of  Purpura  Hemorrhagica,  by  Dr.  J.  H.  Musser,  of 
Philadelphia;  The  Pathological  Histology  of  Acute  and  Chronic  Ap- 
pendicitis, by  Dr.  William  F.  Whitney,  of  Boston  ;  and  The  Treatment 
of  Typhoid  Fever  by  Systematic  Cold  Bathing,  by  Dr.  James  C.  Wilson, 
of  Philadelphia. 

The  American  Dermatological  Association  will  hold  its  fifteenth 
annual  meeting  in  Washington,  on  September  22d,  23d,  24th,  and  2.5th, 
under  the  presidency  of  Dr.  F.  B.  Greenough,  of  Boston.  The  pro- 
gramme includes  the  following  titles:  Report  of  the  Committee  on 
Nomenclature,  and  discussion  thereon ;  Dermatitis  Haemostatica,  by 
Dr.  H.  G.  Klotz;  A  Case  of  Lupus  Erythematosus  with  Fatal  Compli- 
cations, by  Dr.  W.  A.  Hardaway ;  Report  of  a  Case  of  Universal  Ery- 
thema Multiforme,  with  Colored  Portrait  and  Specimen,  by  Dr.  L.  A. 
Duhring  ;  An  Unusual  Case  of  Sarcoma  involving  the  Skin  of  the  Arm  ; 
Amputation;  Recovery,  by  Dr.  F.  J.  Shepherd;  Multiple  Sarcomata; 
History  of  a  Case  showing  Modification  and  Amelioriationof  Symptoms 
with  Large  Doses  of  Arsenic,  by  Dr.  S.  Sherwell ;  Discussion  on  Tuber- 
culosis of  the  Skin  (its  Clinical  Aspects  and  Relations,  by  Dr.  J.  C. 
White ;  its  Pathology,  by  Dr.  J.  T.  Bowen ;  its  Treatment,  by  Dr.  G. 
H.  Fox) ;  Thirteen  Cases  of  Tuberculosis  of  the  Skin,  with  their  Treat- 
ment, by  Dr.  J.  S.  Howe ;  A  Case  of  Lichen  Scrofulosorura,  by  Dr.  J. 


Grindon ;  Notes  of  a  Visit  to  the  Leper  Hospital  at  San  Remo,  Italy, 
with  Photographs,  by  Dr.  L.  A.  Duhring ;  The  Treatment  of  Alopecia 
Areata,  by  Dr.  P.  A.  Morrow ;  A  Therapeutic  Note  on  Alopecia  Areata, 
by  Dr.  L.  D.  Bulkley ;  The  Morphia  Atrophica  of  Wilson,  by  Dr.  R.  W. 
Taylor;  The  Treatment  of  Pruritus,  by  Dr.  E.  B.  Bronson ;  Prairie 
Itch,  by  Dr.  L.  N.  Denslow ;  Diseases  of  the  Skin  associated  with  De- 
rangements of  the  Nervous  System,  by  Dr.  W.  T.  Corlett ;  The  Treat- 
ment of  Chronic  Ringworm  in  an  Institution  for  Boys,  by  Dr.  L.  A. 
Duhring;  Notes  of  a  Case  of  Acute  Dermatitis  Exfoliativa,  by  Dr.  J. 
E.  Graham;  Note  relative  to  Pemphigus  Vegetans,  by  Dr.  J.  N.  Hyde; 
A  Study  of  Mycosis  Fungoides,  with  Report  of  a  Case,  by  Dr.  H.  W. 
Stelwagon  and  Dr.  H.  Leffingwell  Hatch ;  Lymphangeioma  Circum- 
scriptum, with  Report  of  a  Case,  by  Dr.  M.  B.  Hartzell ;  Remarks  on 
Carbuncle,  with  Report  of  a  Peculiar  Case,  by  Dr.  H.  G.  Klotz;  Note 
on  Erythema  et  Naevus  Nuchae,  by  Dr.  C.  W.  Allen ;  A  Case  of  Lichen 
Ruber,  by  Dr.  J.  Grindon  ;  The  Personal  Equation  in  Dermatology,  by 
Dr.  L.  D.  Bulkley ;  The  Hypodermic  Use  of  Hydrargyrum  Formi- 
datum  in  Syphilis,  by  Dr.  R.  B.  Morison ;  Retarded  Hereditary  Syph- 
ilis, by  Dr.  R.  B.  Morison;  Epilation;  its  Range  of  Usefulness  as  a 
Dermato-therapeutic  Measure,  by  Dr.  J.  Zeisler. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  '''■original 
contributions  "  are  respectfully  informed  that^  m  accepting  such  arti- 
cles, we  always  do  so  luith  the  understatiding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notifed 
of  the  fact  at  the  time  the  article  is  sent  to  ns  ;  {S)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctl" 
stated  in  a  communication  accompani/ing  the  manuscript,  and  n 
new  conditions  can  be  considered  after  the  manuscript  has  been  pui 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  thU  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article.  ' 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^  name  and  address,  not  necessarily  for  publication.  Ko  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communiccUions  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  nill  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societie.'!'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  exj)ected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  pei-son 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE  PLACE  OF  FIXATION  IN  THE 
TRACTION  TREATMENT  OF  HIP  DISEASE.* 
By  ROBERT  W.  LOVETT,  M.D., 

BOSTON, 

OUT-PATIENT  SUKGBON  TO  THE  BOSTON  CITT  HOSPITAL  AND  TO 
THE  CARNEY  HOSPITAL  ; 
ASSISTANT  OCT-PATIENT  SCKGEON  TO  THE  CHILDREN'S  HOSPITAL. 

I  DO  not  come  among  you  with  the  purpose  of  bringing 
up  the  never-ending  question  whether  hip  disease  is  best 
treated  by  traction  or  fixation,  but,  as  a  believer  in  the  treat- 
ment by  traction,  to  discuss  simply  the  place  which  fixation 
should  occupy  in  that  treatment,  to  consider  whether  appa- 
ratus should  aim  only  at  producing  traction,  or  whether  it 
should  have  as  its  object  to  fix  the  joint  as  well.  It  seems 
to  me  that  these  are  pertinent  questions  to  those  who  are 
treating  hip  disease  by  ambulatory  methods. 

It  seems,  moreover,  that  these  are  pertinent  questions 
if.  as  I  hope  to  show,  the  defect  of  our  present  treatment 
lies  in  the  incomplete  fixation  which  it  affords  to  many  dis- 
eased hip  joints.  To  those  who  believe  in  the  traction 
treatment  it  is  incumbent  to  perfect,  so  far  as  may  be,  that 
method. 

The  subject  seems  to  divide  itself  into  two  heads  : 

(a)  The  question  of  the  advisability  of  using  in  certain 
cases  a  splint  which  shall  give  better  fixation  than  the  long 
traction  splint,  and  the  consideration  of  the  class  of  cases  in 
which  this  is  advisable. 

(b)  The  indications  for  bed  fixation,  and  the  class  of  cases 
in  which  this  is  necessary,  and  what  is  to  be  expected  from 
its  use. 

There  is  no  question  that  the  American  traction  splint 
now  in  common  use  in  this  country  was  first  introduced  as 
an  appliance  which  should  give  "passive  motion  without 
friction."  It  was  not  regarded  at  that  time  as  a  fixative 
appliance.  Dr.  Sayre  spoke  of  it  as  "  a  plan  by  which  ex- 
tension could  be  maintained  that  would  remove  pressure 
from  the  acetabulum  and  the  head  of  the  femur,  and  at  the 
same  time  permit  motion  of  the  joint."  Dr.  C.  F.  Taylor 
stated  the  object  of  the  splint  to  be,  "  first,  to  relieve  the 
pressure  of  the  joint  due  to  the  muscular  contraction  by 
temporarily  destroying  the  muscular  irritability  and  con- 
tractility, and,  secondly,  to  protect  the  joint  from  weight 
and  concussion."  No  mention  is  made  of  it  by  him  as  a 
fixative  appliance,  and  he  adds  that  the  indication  for  arrest- 
ing motion  in  the  joint,  which  is  well  met  by  the  gypsum 
bandage  and  similar  expedients,  pertains  only  to  a  condition 
of  rigid  muscular  contraction.  In  short,  he  did  not  mention 
fixation  as  an  attribute  of  the  splint. 

Subsequently,  however,  traction  came  to  be  regarded  as 
a  means  of  fixation,  and  Dr.  Judson  f  quoted  such  authority 
as  Shaffer,  Yale,  Wyeth,  Bauer,  and  others,  as  upholding 
the  view  that  the  long  traction  splint  afforded  fixation  to  the 
hip  joint.    But,  as  he  says  in  the  following  paragraph  of 

*  Read  before  the  Section  in  Orthopaedic  Surgery  of  the  New  York 
Academy  of  Medicine,  April  17,  1891. 
f  Med.  Rec,  July  7,  1883. 


Ills  admirable  essay,  "  the  fixation  of  the  hip  joint  is  one  of 
the  most  ditticult  problems  in  mechanical  surgery." 

Two  years  ago  I  had  the  pleasure  of  reporting  to  the 
American  Orthopaedic  Association  some  experiments  which 
were  made  with  a  view  to  determining  the  practical  fixation 
furnished  to  the  hip  joint  by  a  long  traction  splint  properly 
applied,  and  the  little  that  they  show  must,  it  seems  to  me, 
be  accepted  as  demonstrating  that  the  long  traction  splint 
is  in  no  sense  a  fixative  ai)pliance. 

In  these  experiments  a  long-traction  splint  was  fitted 
with  a  self-registering  pencil,  by  means  of  which  motion  at 
the  hip  joint  was  recorded  upon  the  skin  over  the  ilium. 
This  was  done  simply  by  carrying  the  shaft  up,  so  that  it 
held  the  pencil  perpendicularly  to  the  skin.  A  splint  fit- 
ted with  this  register  was  applied  to  a  boy  with  normal 
hip  joints,  and  traction  was  made  uj)  to  the  usual  point,  be- 
ing about  three  pounds  and  a  half,  as  registered  by  a  spring 
balance  inserted  in  the  extension  straps.  With  this  splint 
on,  the  boy  was  allowed  to  walk,  and  it  was  found  that  the 
hip  described  an  arc  of  thirty-five  degrees  of  joint  motion. 
In  sitting  down  and  rising,  an  arc  of  similar  extent  was  de- 
scribed. In  another  case  with  normal  hip  joints  the  mo- 
tion was  found  greater,  and  the  register  showed  a  motion 
of  forty  degrees.  With  a  very  severe  amount  of  traction — 
so  much  so  that  it  was  almost  unendurable — motion  of  fif- 
teen degrees  was  recorded.  This  apparatus  was  first  tested 
by  being  applied  to  a  patient  with  ankylosis  of  the  hip, 
when  it  was  found  that  no  motion  was  recorded,  the  regis- 
ter marking  by  a  dot. 

These  experiments  certainly  seem  to  show  that  to  a 
healthy  hip  joint  the  long  traction  splint  affords  very  im- 
perfect fixation,  and  it  may  be  inferred  that  to  a  diseased 
joint  equally  poor  support  is  afforded. 

The  question  then  arises,  Is  this  a  matter  of  any  prac- 
tical importance,  and  is  not  the  fixation  furnished  suffi- 
cient ? 

There  seems  but  little  question  that  in  mild  hip  disease, 
where  joint  motion  is  allowed  in  a  fairly  wide  arc,  motion 
within  the  limits  of  that  arc  is  not  harmful. 

Dr.  C.  F.  Taylor  believed  that  "  motion  in  the  joint 
without  pressure  is  not  only  not  injurious,  but  beneficial," 
and  Dr.  Shaffer,  in  his  recent  classical  essay  on  the  mechan- 
ical treatment  of  hip  disease,  says  :  "If  the  disease  permits 
a  certain  amount  of  motion  at  the  affected  articulation,  mo- 
tion within  the  limit  set  by  Nature  is  not  harmful." 

But  it  must  be  evident  that  it  is  practically  a  difficult 
matter  to  allow  joint  motion  and  to  check  it  at  the  point 
where  harm  begins  with  an  appliance  which  allows  thirty 
degrees  or  more  of  joint  motion. 

I  think  every  one  will  agree  with  me  that  a  certain  2)ro- 
portion  of  cases  of  hip  disease  do  not  progress  well  under 
treatment  with  the  long  traction  splint. 

These  cases  seem  to  be  of  two  sorts  :  First,  those  where 
the  disease  is  very  severe,  and,  secondly,  those  where  the 
splint  does  not  afford  sufficient  protection  to  the  diseased 
joint  on  account  of  the  patient's  constant  and  harmful  ac- 
tivity. Many  patients  who  come  under  my  observation 
at  least  are  allowed  by  their  parents  to  go  about  all  day, 
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and  to  play  as  miicli  as  they  choose.  AVith  their  traction 
splints  on  they  climb  fences,  run  races,  and  play  rough 
games,  and  in  these  cases  it  is  a  common  experience  to  find 
that  there  is  little  motion  at  the  joint,  and  that  it  tends  to 
grow  less  rather  than  more.  Such  joints  generally  become 
sensitive  and  tend  to  malposition,  and  this  sensitiveness 
is  in  a  way  a  protection,  because  it  necessitates  rest, 
and  with  rest  comes  improvement  in  the  sensitiveness, 
and  probably  an  increase  of  joint  motion.  AVith  the  im- 
provement, the  activity  begins  again,  and  with  the  fresh 
misuse  of  the  limb  the  sensitiveness  and  the  malposition  are 
likely  to  return,  and  the  same  circle  to  be  gone  over  and 
over  again,  until  probably  an  abscess  or  some  more  serious 
condition  is  developed.  It  is  therefore  for  this  reason  that, 
in  such  cases,  it  seems  advisable  to  limit  if  possible  the 
joint  motion  that  has  been  demonstrated  to  be  allowed  by 
the  traction  splint — in  the  first  place,  in  the  hope  of  short- 
ening the  disease,  and,  in  the  second  place,  in  the  hope  of 
preventing  malposition.  I  have  assumed  that  malposition 
occurs  more  often  as  the  result  of  undue  activity  and  joint 
traumatism.  Certainly,  the  rapidity  with  which  malposiiion 
disappeared  under  the  simplest  treatment  of  rest  and  joint 
fixation  would  lead  one  to  infer  that  their  appearance  was 
caused  by  undue  activity.  Moreover,  it  must  come  into  the 
experience  of  every  surgeon  that,  even  without  confinement 
to  bed,  restriction  of  the  acti\dty  of  these  patients  will  very 
often  cause  the  disappearance  of  such  a  malposition.  In 
certain  cases,  of  course,  the  severity  of  the  disease  is 
enough  to  cause  the  malposition,  but  in  general,  I  think,  it 
will  coincide  with  the  experience  of  the  gentlemen  present 
to  state  that  the  malposition  is  in  most  cases  the  result  of 
imperfect  control  and  to  motion  in  the  joint  beyond  the 
limit  set  by  Nature. 

It  stands  to  reason  that  the  disease  must  be  prolonged 
by  such  exacerbations  as  those  described,  and  the  deposit 
of  inflammatory  material  must  be  larger  than  it  would  be  if 
these  causes  of  irritation  were  avoided.  Certainly  such 
cases  as  these  are  very  common  in  every  hospital  clinic,  and 
any  means  which  would  make  their  number  less  must  ap- 
peal to  those  who  believe  in  ambulatory  traction  treatment. 
It  is,  therefore,  for  these  cases,  and  cases  where  the  disease 
is  of  unusual  severity  in  the  beginning,  that  I  would  plead 
for  more  fixation  in  connection  with  the  ambulatory  treat- 
ment. In  the  hope  of  doing  something  to  further  this  end, 
I  have  to  show  a  splint  which  has  been  very  useful  in  pre- 
venting joint  traumatism  by  furnishing  better  fixation  to 
the  hip  than  is  afforded  by  the  ordinary  splint. 

I  showed  a  similar  splint  at  the  Congress  of  Physicians 
and  Surgeons  in  1888,  but  it  lacked  one  very  important 
feature  which  this  splint  possesses — namely,  a  pelvic 
band. 

The  splint  consists  practically  of  a  combination  of  the 
Taylor  and  the  Thomas  splints,  and  should  be  bent  to  fit 
the  curve  of  the  back  accurately.  It  secures  a  hold  on  the 
thorax  by  the  ujiper  hinged  piece,  it  has  the  hip  band  of  a 
Taylor  sj)lint,  with  two  perineal  bands,  and  the  leg  piece  is  in 
a  measure  like  the  Thomas  splint  again,  except  that  it  is  pro- 
longed beyond  the  foot  to  end  in  a  traction  apparatus.  The 
splint  does  not  attempt  to  force  the  leg  into  position  by 
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using  the  lever  principle,  and  for  this  reason  it  is  curved  to 
fit  the  back.  It  simply  aims  at  making  traction,  and  while 
doing  this  it  fixes  the  hip  as  much  as  can  be  done  by  any 
portative  appliance. 

The  splint  without  the  pelvic  band  failed  to  hold  the 
pelvis  as  it  should,  and  it  was  possible  for  the  buttock  and 


pelvis  to  slip  away  from  its  grasp ;  but  this  splint  is  definite 
in  its  support,  and  holds  the  leg,  pelvis,  and  thorax  with  no 
uncertain  hold. 

The  splint  is  heavy  and  cumbersome  and  makes  it  awk- 
ward for  the  patient  when  he  attempts  to  sit  down.  It  is 
uncomfortable  inasmuch  as  it  necessitates  the  constant  use 
of  crutches  and  a  high  shoe  on  the  other  foot,  but  these  dis- 
advantages are  all  accompaniments  of  hip  fixation,  and  it 
must  be  evident  that  this  splint,  if  properly  fitted,  is  likely 
to  afford  much  better  fixation  to  the  joint  than  any  splint 
which  ends  at  the  pelvis. 

I  am  far  from  wishing  to  advocate  the  routine  applica- 
tion of  this  splint.  In  private  practice  it  would  be  of  little 
use,  but  it  does  seem  to  me  that  in  the  large  clinics,  where 
the  patients  are  not  under  good  control,  the  results  would  be 
better  if  some  splint  of  this  sort  were  applied  in  the  cases 
which  seemed  of  decided  severity,  and  in  average  cases 
where  the  parents  seemed  to  have  poor  control  over  their 
children. 

Personally  I  use  it  in  out-patient  practice  in  cases  where 
sensitiveness  of  the  hip  is  present  to  any  extent,  where 
the  temperature  is  high,  or  where  there  is  much  induration 
of  the  soft  parts ;  in  short,  in  that  whole  class  of  cases 
which  one  characterizes  unscientificall)'  as  "  bad  cases." 

In  addition  to  these  cases,  in  those  where  the  children 
are  unruly  and  disobedient  and  the  parents  evidently  shift- 
less and  easy-going,  I  apply  the  splint  without  much  regard 
to  the  severity  of  the  disease,  believing  that  it  is  better  to 
err  on  the  side  of  affording  too  much  fixation  rather  than 
too  little. 
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In  short,  the  long  traction  splint  does  not  fix  the  hip 
joint,  and  when  used  it  should  be  borne  in  mind  that  it 
allows  motion  at  the  hip,  perhaps  within  the  limits  set  by 
Nature,  perhaps  beyond  those  limits. 

The  second  division  of  the  subject  can  be  discussed 
more  briefly.  Fixation  in  bed  seems  advisable  when  sensi- 
tiveness occurs  in  the  joint,  or  malposition  of  the  limb  be- 
gins to  appear.  I  make  this  statement  on  tlie  ground  of  tlie 
experience  at  the  Boston  Children's  Hospital,  where  this 
policy  has  been  pursued  very  carefully  for  several  years. 
The  success  of  this  method  of  treatment  has  been  so  marked 
that  each  year  has  shown  an  increase  in  the  number  of  cases 
admitted. 

In  1888,  42  cases  of  hip  disease  were  admitted  to  the 
ward;  in  1889,  59  cases;  in  1890,  81  cases. 

In  these  years  the  percentage  of  cases  admitted  for  de- 
formity and  sensitiveness  has  steadily  increased,  and  the 
percentage  of  cases  admitted  for  abscess  has  steadily  dimin- 
ished. Of  the  182  patients  admitted  in  these  three  years 
(which  are  all  that  it  has  been  possible  to  analyze),  107 
were  admitted  for  deformity  or  sensitiveness,  and  stayed 
only  a  short  time  in  the  hospital,  returning  to  the  out-pa- 
tient department  for  ambulatory  treatment,  while  only  54 
cases  were  admitted  for  abscess  and  23  for  application  of 
apparatus. 

I  am  indebted  to  Dr.  J.  E.  Goldthwait  for  invaluable 
assistance  in  collecting  these  and  my  other  figures. 

It  has  seemed  to  those  of  us  who  have  had  the  oppor- 
tunity to  observe  these  cases  that,  had  the  admission  of  the 
sensitive  cases  been  longer  delayed,  the  proportion  of  ab- 
scesses would  have  been  distinctly  larger,  and  it  is  to  our 
figures  with  regard  to  the  occurrence  of  abscess  that  I  would 
particularly  call  your  attention. 

The  percentage  of  abscesses  in  the  class  of  cases  treated 
in  this  way  is  surprisingly  small.  From  1884  to  1890,  in- 
clusive, there  presented  themselves  at  the  Out-patient  De- 
partment of  the  Children's  Hospital  574  new  cases  of  hip 
disease.  In  pursuance  of  the  operative  treatment  of  these 
abscesses  which  we  have  followed  out  for  some  years,  prac- 
tically all  cases  of  abscesses  were  admitted  to  the  hospital 
as  soon  as  they  api)eared.  In  those  years  when  574  new 
cases  appeared  at  the  Out-patient  Department,  107  abscesses 
were  opened  in  the  hospital,  which  means  that  107  cases 
either  had  an  abscess  at  the  time  of  coming  or  developed 
it  in  the  course  of  the  disease.  This  gives  a  percentage  of 
18'7  per  cent.,  which  is  very  much  lower  than  in  any  other 
series  of  cases  reported.  There  may  be  a  slight  error, 
amounting  to  1  or  2  per  cent.,  caused  by  exceptional  cases 
of  abscesses  which  were  not  operated  upon,  but  tliese  were 
so  few  that  they  would  make  very  little  difference  in  the 
percentage. 

This  low  rate  of  abscesses  becomes  very  striking  when 
one  considers  it  in  comparison  with  the  similar  groups  of 
reported  cases.  In  the  80  cases  reported  by  Dr.  Gibney  in 
1878,  60  per  cent,  had  abscess;  in  the  Clinical  Society's 
report,  69  per  cent,  had  abscess ;  and  even  in  the  recent 
cases  of  Mr.  Marsh  from  the  Alexandra  IIos})ital,  covering 
nearly  the  same  years  as  those  which  I  report  now,  50  per 
cent,  developed  abscesses. 


It  is,  of  course,  to  be  assumed  on  this  basis  that  the 
malposition  is  to  be  regarded  as  a  precursor  of  abscess,  and 
that,  by  treatment  of  the  malposition  as  soon  as  it  appears, 
the  occurrence  of  abscess  is  prevented  in  a  very  large  num- 
ber of  cases.  Certainly  the  figures  which  I  have  presented 
to  you  to-night  justify  me  making  the  statement  that  this 
is  to  be  regarded  as  the  preventive  treatment  of  abscess.  It 
has  been  possible  to  investigate  the  37  abscesses  operated 
on  in  1889  and  1890  with  regard  to  the  coexistence  of  de- 
formity.' 

Of  the  37  abscesses  operated  on  in  1889  and  1890,  5 
were  not  accompanied  by  any  deformity  of  the  limbs  (in  5 
the  notes  were  imperfect),  while  in  27  there  was  present 
marked  or  severe  malposition  of  the  limb. 

It  therefore  seems  that  tlie  adoption  of  fixation  in  bed 
is  to  be  advocated  when  malposition  occurs,  on  the  ground 
not  only  of  curing  the  malposition,  but  on  the  supposition 
that  it  serves  to  prevent  the  occurrence  of  abscess  in  a  very 
large  proportion  of  cases,  and  in  that  way  to  avoid  one  of 
the  most  troublesome  and  uncomfortable  complications  of 
the  disease. 

In  summing  up,  it  may  be  said  that  the  order  of  events 
seems  to  be  this  :  Imperfect  joint  fixation  allows  joint  mo- 
tion beyond  the  limits  set  by  Nature  and  malposition  of  the 
limb  occurs,  which  is  the  expression  of  joint  irritability. 

It  is  desirable  to  {)revent  this,  if  possible,  by  better  fix- 
ation ;  but,  if  it  has  occurred,  it  should  be  treated  at  once 
by  rest  in  bed,  to  prevent  its  passing  on  to  the  stage  of  ab- 
scess formation. 

I  have  not,  I  fancy,  added  anything  to  the  literature  of 
hip  disease,  or  brought  forward  anything  that  is  new.  I 
hope  that  I  have  succeeded  in  calling  your  attention  to  the 
fact  that  the  traction  splint  in  common  use  is  not  a  fixation 
splint,  and  that  in  certain  cases  better  fixation  would  be 
desirable  in  ambulatory  ti'eatment,  and  perhaps  the  splint 
shown  may  be  of  use  in  this  direction.  It  seems  to  me  that 
the  more  important  fact  which  has  been  discussed  is  the 
extreme  importance  of  the  immediate  treatment  of  joint 
sensitiveness  or  malposition  by  temporary  rest  in  bed,  with 
traction  in  the  line  of  the  deformity. 


"LA  GRIPPE" 

AS  A  CAUSE  OF  RETRO-BULBAR  NEURITIS  AND  OTHER 
OCULAR  NERVE  LESIONS.* 

By  JOHN  E.  WEEKS,  M.  D., 

StTRGEON  AT  THE  NEW  TORK  EYE  AND  EAR  INFIRMARY. 

Various  writers  within  the  last  two  years  have  en- 
deavored to  show  that  in  a  limited  number  of  cases  the 
prevailing  epidemic  of  influenza,  commonly  known  as  la 
grippe,  has  been  responsible  for  almost  all  of  the  many 
forms  of  inflammatory  diseases  of  the  eye.  Badel  (1)  men- 
tions catarrhal  and  follicular  conjunctivitis,  blepharitis  cili- 
aris,  eczema,  hordeolum,  phlegmon  of  the  sac ;  Copez  (Bras- 
sels),  croup  and  diphtheria ;  Galezowsky  (2),  episcleritis ; 
Badel,  eruptive  and  suppurative  keratitis,  iritis,  and  irido- 

*  Read  before  the  Section  in  Ophthalmology  and  Otology  of  the 
New  York  Academy  of  Medicine,  May  18,  1891. 
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cliorioiditis ;  (iultmann  (3),  keratitis  dendritica ;  Ilosch  (4), 
purulent  irido-chorioiditis ;  Laqueur  (5),  embolic  irido- 
chorioiditis  and  embolism  of  the  central  artery  of  the  retina ; 
Ilosch,  suppurative  liyalitis;  Adler  (6)  and  Eversbusch  (Y), 
acute  glaucoma ;  Fuclis  (8),  Bergmeister  (9),  and  Schaq>- 
ringer  (10),  suppurative  and  non-suppurative  tenonitis ; 
Valude  (11),  phlegmon  of  the  orbit.  The  evidence  adduced 
for  considering  some  of  the  above-mentioned  conditions  to 
be  due  to  la  grippe  is  extremely  meager.  We  can  not  see 
that  blepharitis  ciliaris,  eczema,  croup,  diphtheria,  epis- 
cleritis, and  acute  glaucoma  are  other  than  of  accidental 
occurrence  during  an  attack  of  this  disease.  The  extensive 
and  severe  inflammatory  conditions  induced  in  the  mucous 
membranes  of  the  upper  air-passage  make  it  highly  prob- 
able that  simple  and  muco-purulent  conjunctivitis  is  in- 
duced by  la  grippe,  and  the  frequency  with  which  these 
forms  of  conjunctivitis  accompany  this  disease  is  proof  suf- 
ficient. It  is  possible  that  the  suppurative  processes  men- 
tioned above  are  as  certainly  due  to  the  pathogenic  agency 
in  the  production  of  la  grippe  as  are  the  conjunctivites,  as  it 
has  been  shown  by  F"uchs  that  the  micro-organism  so  fully 
described  by  Klebs  (11),  Weichselbaum  (12),  Babes  (13), 
and  others  was  present  in  at  least  one  case  of  purulent  teno- 
nitis observed  by  him.  However,  there  remains  much  to 
be  proved  to  make  this  possibility  a  certainty. 

La  grippe  appears  to  be  a  disease  which  possesses  an 
affinity  for  nervous  tissue,  the  symptoms  produced  being 
largely  those  that  can  be  explained  on  this  hypothesis  alone 
— the  effect  on  the  sensory  nerves  producing  the  definite  and 
indefinite  pains  experienced  in  various  parts  of  the  body;  on 
the  nerves  of  special  sense,  producing  disturbances  in  the 
senses  of  taste,  of  smell,  of  vision,  and  of  hearing ;  on  the 
motor  nerves,  producing  the  various  paralyses  that  have 
been  observed  ;  and  on  the  vaso-motor  system,  inducing  the 
chilly  sensations  at  first,  and  later  the  congestions,  of  lungs, 
mucous  membranes,  and  other  tissues,  by  first  contraction 
of  the  lumen  of  vessels  from  initial  irritation,  and  later  by 
paralysis  of  vaso-motor  branches.  Although  severe  impli- 
cation of  the  central  nervous  system,  causing  death,  has 
been  observed,  the  manifestations  of  influenza  in  the  nerv- 
ous system  have  most  frequently  been  in  the  form  of  periph- 
eral neurites,  and  it  is  to  these  conditions  as  they  affect  the 
eye  that  I  will  now  call  your  attention.  The  conditions 
that  have  deen  observed,  referable  to  peripheral  neuritis, 
are  periorbital  and  orbital  neuralgia,  anaysthesia  of  the 
cornea,  eruptive  keratitis  (herpes),  paralysis  of  the  accom- 
modation, paralysis  of  the  superior  rectus,  paralysis  of  the 
external  rectus,  paralysis  of  the  muscles  supplied  by  the 
motor  oculi,  one-sided  ophthalmoplegia  externa  and  interna, 
paralysis  of  the  cervical  sympathetic  on  one  side,  with  promi- 
nence of  the  globes,  paralysis  of  the  facial,  and  retro-bulbar 
neuritis. 

Migraine  and  orbital  neuralgia  as  symptoms  of  la  grippe 
are  well  known  and  need  no  elaboration. 

Anaesthesia  of  the  cornea  has  been  noticed  by  Galezow- 
sky,  reported  by  Gazis  (14),  and  by  Bergmeister.  The 
condition  was  uniocular  in  some  and  binocular  in  other 
cases.  Complete  recovery  of  sensibility  occurred  in  a  few 
days. 


Paralysis  of  the  accommodation  has  been  observed  by 
Bergmeister,  D'Eperon  (15),  and  by  Gorecki  (16).  The  two 
observed  by  Bergmeister  are  typical  and  are  as  follows : 

Case  I. — Boy,  aged  twelve  years,  had  influenza  three  weeks 
previous,  at  which  time  he  suffered  from  great  pain  in  the  head 
and  had  a  high  temperature  lasting  three  or  four  days.  St.  Pr. : 
Pupils  enlarged.  V.  in  each  eye  is  \  for  distance.  Reads  J. 
6  at  CO  otm.    With  -f  3  Ds.  reads  J.  I  at  20  ctm.  Recovery. 

Case  II. — Female,  aged  thirty -five  years,  recovering  from  in- 
fluenza. V.  in  each  eye  equaled^;  with  -f  1  Ds.  V.  equaled  |; 
with  a  -I-  3  o  Ds.  V.  equaled  J.  j  at  10  to  20  inches.  Interior 
normal.    Pupils  wide.  Recovery. 

Of  paralysis  of  the  extrinsic  muscles  Badel  reports  two 

cases  as  follows : 

Case  I. — Male,  aged  thirty-three  years,  employed  in  the  mili- 
tary bureau.  No  rheumatism,  no  syphilis.  The  patient  had  an 
attack  of  la  grippe  with  severe  cephalalgia  lasting  three  or  four 
flays.  At  the  beginning  of  convalescence  the  patient  began  to 
see  double.  Examination  showed  paresis  of  the  muscles  sup- 
plied by  the  third  nerve  on  the  riglit  side  amounting  to  pa- 
ralysis of  the  superior  rectus.  There  was  no  mydriasis  or  loss 
of  accommodation.    Recovery  took  place  slowly. 

Case  II. — Male,  aged  fifty-seven  years.  No  rheumatisin^or 
syphilis.  At  the  close  of  an  attack  of  influenza,  which  lasted  six 
days  and  was  accompanied  with  severe  cephalalgia,  patient  no- 
ticed that  objects  at  a  distance  appeared  double.  Examinati(m 
showed  paralysis  of  the  right  external  rectus.  At  the  end  ot 
five  days  double  images  could  only  be  produced  by  putting  a 
red  glass  before  one  eye.    Recovery  ra[)id  and  complete. 

UhthofE  (from  an  extract  by  G.  Lynn,  Sem.  medicale, 
1890,  p.  307)  mentions  a  case  of  paralysis  of  the  accom- 
modation complicated  with  progressive  ophthalmoplegia 
externa  with  symptoms  of  bulbar  paralysis. 

Greiff  (17)  reports  a  case  of  paralysis  of  the  left  cervical 
sympathetic  occurring  in  a  patient,  of  thirty-one  years. 
There  was  enlargement  of  the  left  thyreoid  gland,  the 
globes  were  prominent,  and  the  heart  action  was  rapid  and 
irregular.    Ptosis  of  the  right  upper  lid  developed. 

Of  neuritis  of  the  optic  nerve  the  retro-bulbar  form  has 
been  most  frequently  observed.  Papillitis  has  been  noticed 
in  some  of  the  cases,  five  of  which  I  have  found  reported. 
They  are  briefly  as  follows : 

Case  I  (reported  by  Gazis). — Female,  aged  eighteen  years. 
Attack  of  influenza  in  January,  1890,  accompanied  with  severe 
frontal  cephalalgia.  Six  days  after  the  attack,  failure  of  the 
vision  of  the  rigiit  eye  was  noticed.  At  the  end  of  three  weeks, 
at  which  time  she  consulted  Dr.  Galezowsky.  the  vision  had  im- 
proved a  little.  Vi-sion  now  equaled  ^.  The  ophtiialmoscopic 
examination  showed  the  papilla  to  be  congested  and  (edematous 
as  compared  with  the  fellow-eye.  Slight  paling  of  the  disc  re- 
sulted after  some  weeks.    The  vision  became  almost  normal. 

Case  II  (reported  by  Vignes  (18) ). — Female,  aged  twenty- 
seven  years,  was  first  seen  on  January  20,  1890.  Two  weeks 
previous  the  patient  had  had  a  severe  attack  of  influenza. 
Frontal  cephalalgia  had  been  intense.  On  the  eighth  day  after 
the  beginning  of  the  attack  the  patient  noticed  that  she  could 
only  see  the  upper  part  of  objects  with  the  left  eye.  On  the 
following  day  the  vision  declined  to  nothing.  The  ophthalmo- 
scopic examination  showed  no  change  in  the  right  eye.  The 
l)upil  was  dilated  in  the  left.  Papilla  (edematous,  slightly  ele- 
vated ;  margins  liazy,  arteries  very  small,  veins  hut  little  changed. 
No  arterial  or  venous  pulse. 
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Jan  uary  Slat. — Paiiilla  not  so  swollen.  L.  E.  V.  equals  per- 
ception of  liglit. 

February  7th. — Patient  sees  movements  of  the  hand. 
June  28th. — V.  =  jf^.    Disc  very  pale. 

Gutmann  reports  three  cases  as  follows^: 

Case  I. — Female,  aged  fifty-eight  years.  A  few  days  after 
the  commeucetiient  of  an  attack  of  influenza  the  vision  began 
to  fail  in  I)oth  eyes.  When  the  patient  was  examined  the  vision 
equaled  |  in  the  right  eye  and  ^  in  the  left  eye  with  correction 
glasses.  Hyperfemia  of  the  papllliB  was  present.  The  patient 
had  incipient  cataract. 

Case  II. — Male,  aged  fifty-two  years,  had  la  (/rippe.'m  Janu- 
ary. Eight  to  fourteen  days  after  the  attack  began  vision  failed 
rapidly,  and  continued  to  decrease  until  the  patient  was  unable 
to  distinguish  i)eople  passing  on  the  street.  At  the  same  time 
there  was  weakness  of  the  legs.  There  was  no  syphilis.  Urine 
normal.    Patient  was  not  intemperate.   When  seen  the  V.  R.  E. 


tV;  V.  L.  E. 


The  fundi  were  normal.    There  was  a 


relative  central  scotoma  for  white  and  colors  of  about  20°  in  the 
right  and  10°  in  the  left  eye.  Before  his  illness  the  patient  had 
read  fine  print  with  either  eye  with  a  +  1'75  D.  Pupils  nor- 
mal.   Incipient  cataract  both  sides. 

March  11th.— V.  R.  E.  =  |;  V.  L.  E.  =  |. 

Case  III. — Male,  aged  fifty-five  years.  Influenza  in  Febru- 
ary. Had  great  pain  in  the  region  of  the  eyes.  Failure  of 
vision  began  a  few  days  after  the  commencement  of  the  disease. 

March  1st. — V.  equaled  ^  in  each  eye.  Concentric  limita- 
tion of  fields,  with  central  relative  scotoma  for  white  and  for 
colors  of  about  16°  in  both  eyes.  Papillae  hyperaemic.  Veins 
dilated  and  tortuous.  Arteries  s!naller  than  normal.  Delicate 
cloudiness  of  the  retina  above  and  inward. 

May  5th. — V.  equals  \^ ;  a  ring  scotoma  has  taken  the  place 
of  a  central  scotoma.    No  history  of  syphilis. 

In  the  following  cases  no  papillitis  was  observed.  Pos- 
sibly it  had  existed  in  the  early  stage  of  the  affection. 
D'Eperon  reports  six  cases  : 

Case  I. — Male,  aged  thirty-six  years.    Had  influenza,  with 
severe  cephalalgia,  in  January.    The  vision  began  to  fail  very 
shortly  afterward.    St.  Pr.:  L.  E.  V.  =  j-J^ ;  R.  E.  V.  = 
The  fields  of  both  eyes  are  contracted  from  the  periphery. 


Case  II. — Female,  aged  thirty-five  years.  Had  suttered  from 
a  severe  peri-orbital  neuralgia  for  a  few  days  before  she  noticed 
a  diminution  in  her  vision — i)robal)ly  a  liglit  attack  of  la  grippe. 
Five  weeks  ago  the  vision  of  the  left  eye  became  very  much  re- 
duced ;  it  now  equals  Examination  of  the  field  of  vision 
discloses  an  absence  of  almost  the  entire  nasal  half,  including 
tlie  point  of  fixation  (see  chart).  Right  eye  norm.-ii  in  every 
respect.  Diagnosis,  retrobulbar  neuritis.  Treatment  without 
result. 


30  eo 


Left  eye. 


Pig.  1.— Case  I  (D'Eperon). 


There  is  a  central  scotoma  for  red  and  green  in  the  right  eye. 
Ophthalmoscopic  examination  reveals  partial  atrophy  of  the 
nerves.  No  symptoms  of  tabes.  Does  not  use  alcohol  or  to- 
bacco to  excess.    Treatment  without  results.    (See  charts.) 


Fig.  2.— Left  eye.   CafC  11  (D'Eperon). 

Case  III. — Female,  aged  forty  years.  During  a  severe  at- 
tack of  influenza,  accompanied  with  severe  cephalalgia,  vision 
began  to  fail.  The  right  eye  became  almost  sightless  in  a  single 
night.  Vision  of  the  left  eye  is  failing  rapidly.  St.  Pr. :  V.  R. 
E.  =  0 ;  V.  L.  E.  =  y*^.  Tension  not  increased.  Field  of  left 
eye  not  contracted.  Ophthalmos(!opic  examination  shows  atro- 
phy of  the  right  nerve  and  discoloration  of  the  left.  In  spite 
of  all  treatment,  the  vision  continued  to  fail  in  the  left  eye,  and 
equaled  perception  of  light  at  the  end  of  three  weeks.  The 
patient's  general  condition  was  poor.  No  history  of  syphilis. 
No  albumin  or  sugar  was  present  in  the  urine.  No  locomotor 
ataxia. 

Case  IV. — Female,  aged  nineteen  years.  A  short  time  be- 
fore the  vision  began  to  fail  the  patient  had  suffered  from  an 
attack  of  influenza,  accompanied  with  severe  cephalalgia.  First 
examination  on  July  9th,  1890.    St.  Pr. :  Left  eye  normal. 

Right  eye,  V.  =  ;  not  improved 
with  glasses.  Visual  field  con- 
centrically narrowed.  The  treat- 
ment produced  an  improvement 
in  vision  to  y'j,  which  was  un- 
changed three  months  later.  No 
history  of  syphilis  or  other  consti- 
tutional disease. 

Case  V.^Male,  aged  forty 
years.  During  an  attack  of  la 
grippe,  in  which  the  cephalalgia 
was  intense,  the  vision  began  to 
fail.  When  seen  the  vision  of  the 
left  eye  equaled  y^^.  There  was 
a  central  scotoma  and  a  scotoma 
of  about  one  third  of  the  upper 
part  of  the  field  (see  chart).  The 
vision  of  the  right  eye  was 
iinriy  The  field  was  free  only 
in  an  irregular  crescentic  patch  in  the  upper  part  (see  chart). 
Central  vision  was  absolutely  abolished.  Ophthalmoscopic  ex- 
amination showed  discoloration  of  the  discs.  No  history  of 
tabes  or  syphilis.    After  some  time  the  vision  of  the  left  be- 
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came  somewhat  better;  that  of  the  right  diminished  to  ahnost 
nothing,  although  the  |)atient  was  carefully  treated. 


Fig.  3.— Case  V  (D'Eperon) 


Case  VI. — Female,  aged  lifty-fonr.    Came,  on  account  of  a  i 
diminution  of  vision,  on  November  12,  1889;  the  vision  at  this 
time  was      in  each  eye.    Visual  fields  normal  in  extent.   Oph-  j 
thalmoscopic  examination  disclosed  partial  atrophy  of  the  optic  ; 
nerves.    The  discs  were  not  distinct  and  there  was  slight  hazi-  t 
ness  of  the  retina  adjoining  them.    Some  time  before  this  the  ' 
patient  had  suffered  from  a  severe  hasmorrhage,  which  was  sup- 
posed to  be  intestinal.    At  this  time  she  was  almost  blind,  but 
she  had  gradually  recovered  to  the  present  degree.    Patient  re- 
turned on  July  1,  1890;  at  this  time  the  vision  of  the  left  eye 
equaled  perception  of  light ;  of  the  right  eye,      (see  charts). 
There  was  concentric  limitation  of  the  visual  fields  of  both  eyes. 
The  ophtlialmoscopic  examination  showed  pronounced  atrophy 
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Left  eye. 


Fig.  4.— Case  VI  (D'Eperon) 


of  the  optic  disc  in  the  left  eye.  The  right  eye  remained  as 
when  first  seen.  During  the  month  of  January  last  the  patient 
had  suffered  from  an  attack  of  influenza,  accompanied  with 
severe  cephalalgia.  The  vision  had  failed  rapidly  at  this  time. 
Injections  of  strychnine  were  commenced.  At  the  end  of 
twelve  days  the  V.  R.  E.  =        V.  L.  E.  =  Three  weeks 

later  the  vision  had  decreased  to  ^  in  the  right  and  to  nothing 
in  the  left  eye. 

Bergmeister  reports  two  cases  : 

Case  I. — Male,  aged  thirty-eight  years,  had  influenza  four 
weeks  ago.  A  rapid  diminution  in  the  vision  was  noticed  a  few 
days  after  the  attack  began.  St.  Pr. :  Vision,  R.  E.  =  percep- 
tion of  light;  V.  L.  E.  =  t|o-    Visual  fields  normal  in  extent. 


The  ophthalmo.scopic  examination  showed  atrophy  of  the  oi)tic 
nerves,  presenting  the  picture  of  atrophy  after  neuritis.  The 

vessels  were  small,  the  walls  of 
the  arteries  being  thickened. 
There  was  no  evidence  of  any 
other  disease  that  might  have 
stood  in  a  causative  relation. 

Case  II. — Female,  aged  thirty 
years,  had  an  attack  of  la  grippe 
six  weeks  ago,  which  confined 
her  to  the  bed  for  a  few  days  and 
to  the  house  for  four  weeks. 
She  suffered  severely  from  a  left- 
sided  cephalalgia.  The  vision  of 
the  left  eye  began  to  fail  soon 
after  the  attack  of  influenza  be- 
gan, and  progressed  rapidly.  The 
patient  states  that  she  saw  better 
with  her  left  eye  than  with  her 
right  before  her  illness.  St.  Pr. : 
Vision  of  the  R.  E.  =  1 ;  L.  E.  =  ^.  Patient  reads  J.  5  with 
difficulty  with  the  left  eye.  There  is  a  central  scotoma  for 
green  and  red.    Visual  field  concentrically  narrowed. 

Ophthnlmoscopic  Examination. — Right  eye  normal;  left  eye, 
disc  pale,  arteries  small. 

Bergmeister  is  of  the  opinion  that  there  might  have 
been  some  papillitis  in  the  early  stage  in  the  last  case. 

A  well-reported  and  very  clear  case  is  that  of  Han- 
sen (19),  and  is  as  follows  : 

Female,  aged  fifty-five  years,  has  always  had  good  health. 
No  systemic  disease.    Had  an  attack  of  la  grippe,  beginning 

March  20,  1890,  severe  frontal 
headache  coming  on  a  few  days 
later.  The  patient  was  confined 
to  bed  for  some  days.  A  diminu- 
tion in  the  vision  was  first  no- 
ticed on  April  8th,  after  which 
time  it  failed  rapidly,  and  on 
April  11th  the  patient  was  com- 
pletely bHnd.  The  frontal  head- 
ache continued  for  about  four 
weeks,  disappearing  gradually. 
The  patient  claims  to  have  been 
entirely  blind  for  four  weeks, 
when  the  vision  began  to  return. 
Dr.  Hansen  saw  the  patient  for 
the  first  time  on  May  22d.  The 
condition  then  was  as  follows: 
Media  transjiarent.  Refraction 
emmetropic.  Pupils  dilated  ad 
maximum,  not  reacting  to  light  or  to  movements  of  conver- 
gence. Vision  equals  perception  of  light  in  both  eyes.  Faulty 
projection.  Eccentric  fixation.  No  nystagmus.  Impossible  to 
determine  the  visual  fields.  The  ophthalmoscopic  examination 
shows  the  discs  to  be  pale,  arteries  small,  veins  somewhat  en- 
larged, retina  pale.    No  evidence  of  inflammation. 

Treatment. — The  iodide  of  potassium  and  strychnine  were 
given. 

June  12th. — Patient  can  discern  large  objects. 
July  l'>th  — The  vi>ion  equals  ^f^.    Discs  pale, 
normal. 

August  15th. — Condition  unchanged 
My  own  case  is  as  follows : 


Vessels 


Eccentric  fixation. 


August  8,  I  891.  J 


WEEKS:      LA  GRIPPED 


147 


William  S.,  aged  twenty-four  years,  came  to  my  office  De- 
cember 20,  1890,  having  been  sent  to  me  by  my  friend,  Dr. 
Frank  Miller.  The  patient  gave  the  following  history  :  During 
the  last  week  of  January,  1890,  he  had  suffered  from  an  attack  of 
la  grippe,  whicli  began  with  cor\zaand  muscle  pains,  with  fever. 
Three  or  four  days  later  he 
experienced  severe  frontal 
ht-adache,  which  compelled 
him  to  keej)  his  bed  for  two 
or  three  days.  Ills  busi- 
ness called  him  to  Chicago, 
for  which  place  he  started 
while  still  very  weak. 
When  he  reached  Chi 
engo,  which  was  seven  or 
eight  days  after  the  attack 
of  influenza  began,  he  no- 
ticed that  his  vision  was 
failing.  The  vision  con- 
tinued to  fail  until  about 
the  middle  of  March,  when 
it  was  very  much  reduced. 
A  slight  improvement  oc- 
curred during  the  latter 

part  of  April,  at  which  time  he  could  read  the  largest  advertise- 
ments in  the  newspapers.  Mr.  S.  consulted  oculists  in  Detroit, 
Chicago,  Milwaukee,  New  York,  and  Brooklyn.  He  was  told 
that  his  condition  was  due  to  the  abuse  of  alcohol  and  tobacco 
(which  he  had  used  only  very  moderately),  by  the  oculists  whom 
he  first  consulted,  was  advised  to  stop  their  use  entirely,  and  was 
put  on  the  iodide  of  potassium,  mercury,  and  strychnine.'  No 
alcoholic  drinks  or  tobacco  were  used  for  three  months.  Dur- 
ing the  first  half  of  this  time  the  vision  continued  to  fail ; 
during  the  last  half  it  improved  slightly  for  part  of  the  time, 
then  dropped  to  almost  its  former  condition,  where  it  has  since 
remained. 

St.  Pr.  :  Patient  well  nourished.  Vision,  R.  E.=/^; 
L.  E.  =  ^Yff.  Not  improved  with  glasses.  Reads  J.  13.  Ex- 
centric  fixation.  Visual  fields  normal  in  extent  for  moving  ob- 
jects. Color  fields  limited.  There  is  an  absolute  central  sco- 
toma which  gradually  shades  off  into  the  normal  eccentric  visual 
fields.    The  scotoma  is  irregular  and  non-symmetrical.  The 


Diagnosis. — Retro-bulbar  neuritis  with  la  grippe  as  the  cause. 
Treatment. — Tonics. 

Fehruary  .3,  1891. — The  condition  is  much  as  when  last  seen 
(see  charts). 

-    2(1   .     T  V   

-.ISA,    i>.       —  , 


April  18th.—\\»\i.m.  R. 


Reads  ,1. 


W.  S.,  April  18,  1891. 

11  with  difficulty.  The  charts  of  tlie  visual  fields  show  a  de- 
cided improvement  as  regards  the  central  scotoma,  and  there  is 
a  marked  improvement  in  vision  in  the  left  eye. 

During  the  last  six  months  the  i)atient  has  had  tonic  treat- 
ment, and  has  used  alcohol  and  tobacco  moderately.  Tliere  is 
no  symptom  of  tabes  or  other  disense  that  miglit  havn  produced 
the  defect  of  vision. 

*  Of  the  fifteen  cases  of  neuritis  of  the  optic  nerve,  nine 
occurred  in  females  and  six  in  males,  at  ages  ranging  from 
eighteen  to  fifty-eight  years.  There  was  an  infiammatory 
condition  at  the  disc  in  four  cases ;  paling  of  the  disc,  more 
or  less  marked,  in  eleven  cases.  One  eye  was  affected  in  four 
cases,  both  eyes  in  eleven.  Blindness  (permanent)  resulted 
in  one  eye  in  one  case,  perception  of  light  in  two  eyes  in 
two  cases.  Approximately,  complete  recovery  occurred  in 
one  case  only.    The  scotomata  produced  were  very  varied, 

affecting  all  parts  of  the  visual 
fields.  Central  scotoma  with- 
out appreciable  limitation  of 
the  visual  fields  occurred  in 
two  cases.  The  scotomata 
were  for  all  colors  exce])t  in 
the  first  case  by  D'Eperon,  in 
which  there  was  a  central  sco- 
toma for  red  and  green,  and 
also  a  concentric  limitation  of 
the  fields. 

The  histories  of  the  cases 
exclude  tabes  dorsalis,  syphilis, 
and  the  acute  diseases — such 
as  diphtheria,  scarlet  fever,  etc. 
—as  causes,  and  the  only  re- 
maining agent  that  might  be 

ophthalmoscope  shows  decided  paleness  of  the  discs,  much  more  ■  argued  as  a  factor  in  the  production  of  these  cases  is  the 
decided  in  the  temporal  halves.    No  other  change  can  be  deter-  .  abuse  of  alcohol  and  tobacco. 

mined.    The  pupils  react  to  light  rather  sluggislily.    There  was  

no  history  of  acquired  syphilis.    No  rheumatism.    Urine  nor- 
mal. 


W.  S.,  February  3,  1891 


*  Added  since  the  paper  was  read  at  the  N.  Y.  Academy  of  Medi- 
cine— to  next  paragraph. 
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This,  I  tliink,  iruiy  be  excluded  for  the  following  reasons  : 
1.  The  large  proportion  of  females  affected  and  the  histories 
recorded.  2.  The  character  of  the  scotomata  observed.  3. 
The  suddenness  of  the  loss  of  vision  and  the  uniform  his- 
tory of  its  occurrence  in  connection  with  la  grippe.  4.  The 
absence  of  improvement  in  vision  under  conditions  which 
so  uniformly  jjroduce  improvement  in  amblyopia  ex  abusu. 

The  evidence,  I  think,  is  sufficient  to  warrant  our  put- 
ting la  grippe  in  the  category  of  the  causes  of  retro-bulbar 
neuritis. 

Neuritis  in  other  ])arts  of  the  body  from  this  cause  is 
not  unknown.  Bidon  (20)  mentions  cases  of  paralysis  of 
the  pneumogastric  from  the  bulb  to  its  terminals  followed 
by  palpitation  and  heart  spasm  and  death  in  one  case  from 
congestion  of  the  lungs.  He  cites  a  case  by  Fereal  and  one 
by  Laveran  of  paraplegia  with  rapid  ascending  paralysis  and 
death.  Also  a  case  by  Bennett  in  which  paralysis  of  the 
bladder  was  the  first  symptom.  Death  by  ascending  paraly- 
sis followed.  Bidon  also  cites  cases  of  neuritis  of  the  tri- 
geminus and  sciatic.  Villard  and  Erlenmeyer  report  cases 
of  chorea  and  epilepsy  in  which  la  grippe  was  apparently 
the  exciting  agent. 

From  what  has  preceded  we  may  draw  the  following  con- 
clusions : 

1.  Neuritis  of  the  optic  nerve  due  to  la  grippe  is  of  rela- 
fively  rare  occurrence  ;  it  may  affect  one  or  both  eyes  and 
may  produce  partial  transient  impairment  of  vision,  partial 
permanent  impairment  of  vision,  or  absolute  permanent 
blindness. 

2.  Failure  of  vision  begins  from  three  to  fourteen  days 
after  the  commencement  of  the  attack  of  la  grippe  and  pro- 
ceeds quite  rapidly.  It  is  always  preceded  by  intense  frontal 
or  circumorbital  cephalalgia. 

3.  The  form  of  scotoma  produced  is  probably  depend- 
ent on  the  position  of  the  neuritis  in  the  course  of  the  nerve 
from  the  globe  to  the  chiasm.  If  immediately  behind  the 
globe,  the  macular  fibers  are  affected  ;  if  near  the  optic  fora- 
men, the  peripheral  fibers  suffer  first. 

4.  Treatment  has  but  little  effect  to  promote  a  cure.  If 
recovery  follows,  it  takes  place  spontaneously  and  accom- 
panies improvement  in  the  patient's  general  condition. 

5.  The  neurites  of  motor  nerve  branches  resemble  those 
that  occur  after  diphtheria  and  are  mostly  of  a  transient 
character.  They  may  occur  in  any  or  all  of  the  nerve  trunks 
pertaining  to  the  eye. 
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CHRONIC  PERITONITIS* 
By  L.  H.  dunning,  M.  D., 

INDIANAPOLIS,  IND., 
PKOrE^SOR  OP  DISEASES  OF  WOMEN  IN  THE  INDIANA  MEDICAL  COLLEGE. 

Chronic  peritonitis  is  a  disease  presenting  a  great  vari- 
ety of  symptoms,  is  dependent  upon  a  variety  of  causes,  and 
exhibits  a  wide  difference  in  anatomical  conditions. 

1.  It  may  be  a  sequel  of  one  or  more  attacks  of  acut< 
general  peritonitis. 

2.  It  may  result  from  an  extension  of  an  acute  and  re- 
current localized  peritonitis,  marked  examples  of  which  may 
be  found  in  cases  of  recurrent  appendicitis.  In  the  first  at- 
tack of  appendicitis  the  peritonitis  may  not  extend  mucl 
beyond  the  appendix  vermiformis,  in  the  second  attack  i\ 
may  extend  a  little  farther,  and  each  succeeding  attack,  il 
there  is  no  perforation,  tends  to  cause  a  slight  spread  oJ 
the  disease.  In  all  of  these  recurrent  attacks  resolutioi 
may  be  very  nearly  complete,  yet  the  peritonseum  be  left  ii 
a  slightly  thickened  condition  and  some  adhesions  be  founc 
between  contiguous  organs,  so  that  the  membrane  is  ready 
upon  the  operation  of  the  slightest  cause,  to  take  on  a  mor( 
or  less  active  infiammation. 

In  that  form  of  pelvic  peritonitis  due  to  infiammation  o: 
the  peritonteum  surrounding  the  uterus,  ovaries,  and  tubes 
when  the  inflammation  is  characterized  by  recurrent  attacks, 
sooner  or  later  a  more  or  less  general  chronic  peritonitis  will 
result. 

3.  A  prolific  cause  of  chronic  peritonitis  is  the  intermit- 
tent or  continuous  action  of  a  local  irritation,  such  as  is  pro- 
duced by  a  subserous  fibroid  tumor  of  the  uterus.  The  rub- 
bing of  these  hard,  irregular  tumors  against  the  peritonaeum 
produces  a  traumatism,  frequently  resulting  in  a  localized 
inflammation  which  spreads  to  contiguous  parts  of  the  mem- 
brane. Tubercular  deposits,  either  upon  the  periton;eum  or 
in  the  mesentery,  have  a  similar  effect.  Cancer  of  various 
organs  of  the  abdominal  cavity,  notably  the  liver  and  the 
stomach,  not  infrequently  leads  to  similar  morbid  processes. 

4.  The  accumulation  in  the  peritoneal  cavity  of  fluid 
without  any  apparent  cause  may  lead  to  the  same  results. 

5.  Since  the  introduction  of  electricity  into  gynaicologi- 
cal  practice,  we  have  anotlier  cause  often  inducing  clironic 
peritonitis.  How  electricity  induces  peritonitis  I  do  not 
know.  In  large  doses  the  current  is  unquestionably  a  pow- 
erful irritant  and  very  destructive  to  the  vitality  of  the  liv- 
ing tissue.  We  know  something  of  the  polar  changes  in- 
duced, but  very  little  of  the  interpolar  ones.  Here  is  a  field 
for  original  investigation,  worthy  of  our  attention  and  ex- 

*  Read  before  the  Indianapolis  Surgical  Society,  June  3,  1891. 
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perimentation.  Notwitlistandiiig  our  ig^norance  upon  the 
questions  of  how  or  why,  the  fact  remains,  as  is  attested 
by  many  competent  observers,  that  the  passage  of  electric 
currents  of  high  intensity  through  the  tissues  between  the 
uterus  and  the  abdominal  walls  may  not  only  induce  a  de- 
structive inflammation  of  the  uterus,  but,  in  rare  instances, 
result  in  the  production  of  a  mild  form  of  peritonitis  which 
tends  to  persist  and  leads  to  widespread  adhesions,  binding 
the  abdominal  viscera  together,  in  some  instances  leading 
to  suppurative  processes. 

Every  one  who  has  witnessed  many  post-mortem  exami- 
nations, or  who  has  done  many  laparotomies,  must  have  been 
struck  by  the  variety  of  pathological  conditions  present  in 
cases  of  chronic  peritonitis.  So  great  is  this  variety  and  so 
widely  different  the  conditions  that  it  is  difficult  to  accu- 
rately describe  the  morbid  anatomy  of  tlie  lesion.  Adhe- 
sions binding  the  organs  and  tissue  together  that  are  in- 
vested by  peritonseum  are  almost  always  present.  These 
adhesions  are  confined  to  no  specific  locality  ;  they  may  and 
often  do  firmly  and  closely  unite  the  serous  coats  of  the  small 
intestines,  the  small  intestines  to  the  colon,  and  to  the  dif- 
ferent abdominal  and  pelvic  organs,  such  as  the  liver,  stom- 
ach, and  uterus.  The  agglutination  of  organs  and  tissues 
is  often  so  firm  and  close  as  to  greatly  interfere  with  the 
performance  of  their  physiological  functions,  or  may  cause 
the  patients  much  pain.  For  instance,  the  normal  motions 
of  the  stomach  may  be  limited,  and  thus  the  digestion  of 
food  become  impaired  ;  the  intestines  may  become  con- 
stricted and  obstruction  of  the  bowels  result.  Volvulus  and 
invagination  have  been  attributed  to  the  fixation  of  one  por- 
tion of  the  intestines  and  the  mobility  of  other  portions  in 
an  abnormal  direction.  The  adhesions  due  to  perihepatitis 
may  often  and  do  interfere  with  the  nomial  movement  of 
the  liver  during  respiration.  Pain  will  certainly  result,  as 
w^ill  also  disturbances  of  the  circulation  of  blood  through 
the  organ.  If  this  is  long  continued,  lesions  of  structure 
of  the  organ  must  be  produced.  The  functions  of  the  blad- 
der and  uterus  are  also  frequently  impaired  by  these  adhe- 
sions. 

A  thickening  of  the  peritonteum  has  been  frequently  ob- 
served. Tliis  thickening  may  be  slight,  so  as  to  be  scarcely 
perceptible,  or  may  have  progressed  until  the  membrane  at 
some  point  has  reached  the  thickness  of  half  an  inch  or 
three  quarters  of  an  inch.  The  color,  appearance,  and  con- 
dition of  the  peritonaeum  are  so  markedly  changed  as  to  be 
of  a  dark  hue  or  mottled  in  appearance.  Sometimes  the 
texture  is  changed  to  a  hard,  tough  tissue  ;  at  other  times  it 
is  so  vascular  as  to  bleed  easily  and  profusely  from  a  slight 
wound. 

"  In  many  cases  of  chronic  peritonitis  effusion  of  some 
kind  is  observed."  It  may  be  simply  serum  or  sero-san- 
guineous ;  it  may  contain  flakes  of  lymph,  or  even  be  puru- 
lent. These  effusions  may  be  free  in  the  peritoneal  cavity 
or  become  encysted.  Purulent  accumulations  are  most  prone 
to  become  encysted. 

When  the  peritonitis  is  due  to  tuberculosis,  the  tubercu- 
lar deposits  may  be  widespread  or  localized,  affecting  the 
parietal  portion  or  the  mesentery.  The  same  is  true  con- 
cerning affections  inducing  chronic  peritonitis. 


The  symptoms  of  chronic  peritonitis  are  as  varied  as  the 
pathological  conditions.  Pain  is  a  constant  symptom  ;  but 
there  is  no  uniformity  in  the  location  of  the  pain  in  differ- 
ent cases.  The  writer  has  more  frequently  found  it  in  the 
loft  side  in  the  inguinal  region,  extending  obliquely  upward. 
His  cases  have  been  mostly  those  dependent  upon  recurrent 
pelvic  inflammations.  If  the  appendix  is  the  starting  point 
of  the  inflammation,  the  pain  will  start  in  the  right  side,  be- 
tween the  umbilicus  and  the  anterior  superior  sj)inous  pro- 
cess of  the  ilium.  Frequently  it  is  located  in  the  supra- 
pubic region.  Where  therg  are  adhesions  of  the  intestine 
the  pain  will  be  more  or  less  connected  with  the  act  of  defe- 
cation ;  it  will  also  be  influenced  by  the  posture  of  the  pa- 
tient and  the  amount  and  kind  of  exercise  she  takes.  To 
be  of  diagnostic  value,  the  pain  must  persist  in  some  locality 
and  must  be  more  or  less  constantly  influenced  by  the  con- 
dition of  the  bowels,  the  posture  of  the  patient,  and  press- 
ure applied  by  the  examiner.  If  the  inflammation  affects 
chiefly  the  peritonaeum  in  the  upper  part  of  the  abdomen, 
the  act  of  deep  respiration  will  tend  to  induce  pain,  and  dis- 
tention of  the  stomach  by  food  and  the  normal  movements 
of  that  organ  during  digestion  will  induce  discomfort  and 
sometimes  pain. 

Pyrexia,  too,  is  quite  uniformly  present,  especially  if 
there  be  an  accumulation  of  pus.  Sometimes  the  elevation 
of  temperature  is  but  slight,  and  only  in  the  afternoon.  The 
average  temperature  taken  for  a  number  of  days  is  higher 
than  the  normal.  The  bowels  are  prone  to  be  constipated, 
but  there  may  be  diarrhoea.  The  normal  peristaltic  action 
of  the  bowels  is  interfered  with ;  they  are  adherent,  so  that 
frequent  distentions  of  portions  of  the  alimentary  canal  by 
gas,  and  not  infrequently  an  accumulation  of  faeces  at  some 
point  in  the  course  of  the  tract,  may  occur. 

The  normal  movements  of  the  uterus  may  be  interfered 
with,  so  that  walking  becomes  painful,  or  the  act  of  defeca- 
tion and  the  pain  attending  coitus  are  intolerable.  The 
function  of  the  bladder,  too,  is  often  interfered  with,  so  that 
frequent  painful  and  forced  micturition  results. 

The  physical  signs  of  chronic  peritonitis  are  distention 
of  the  abdomen  ;  sometimes  this  distention  is  symmetrical, 
sometimes  very  asymmetrical.  This  latter  condition  is  due 
to  adhesions  which  may  mass  several  loops  of  intestines  to- 
gether at  one  point  and  bind  them  to  the  abdominal  walls, 
or  there  may  be  partial  obstruction  of  the  bowels  at  one 
point,  so  that  above  the  constricting  band  gas  and  faeces  ac- 
cumulate, while  below  the  gut  is  nearly  collapsed. 

Certainly  in  such  a  case  marked  distention  will  appear 
at  one  point  and  depression  at  another.  Change  of  posture 
does  not  change  the  contour  of  the  abdomen  much  in  such 
cases. 

If  there  is  an  accumulation  of  pus  or  serum,  and  it  is 
encysted,  we  shall  have  the  physical  signs  of  a  cystic  tumor 
or  of  an  abscess. 

In  rare  cases  the  intestines  and  other  abdominal  organs 
will  be  so  massed  together  as  to  defy  the  efforts  of  the  most 
expert  to  distinguish  this  condition  from  an  abdominal 
tumor. 

I  once  opened  an  abdomen  in  a  case  in  which  three 
excellent  pliysicians  and  myself  had  diagnosticated  the 
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presence  of  a  pelvic  abscess.  We  found  upon  the  left  side, 
below  the  umbilicus  and  reaching  down  into  the  pelvis,  a 
mass  composed  of  agglutinated  intestines,  the  uterus  and 
bladder  so  closely  adherent  and  so  firmly  united  as  to  have 
the  feeling  and,  indeed,  somewhat  the  look  of  a  tumor  or 
an  inflammatory  mass.  There  was  an  indistinct  sense  of 
fluctuation,  and,  to  further  add  to  the  liability  to  pronounce 
this  an  abscess,  the  upper  portion  of  the  mass  was  adherent 
to  the  abdominal  parietes. 

Persistent  tenderness  on  pressure  is  always  present. 

I  have  dwelt  thus  long  upon  the  symptoms  of  chronic 
peritonitis  because  of  the  difficulty  the  examiner  often  ex- 
periences in  distinguishing  tliis  lesion  from  others,  espe- 
cially from  hysterical  tympanites,  in  which  there  is  hyper- 
aesthesia  of  the  abdominal  walls  and  an  elevated  tempera- 
ture. 

I  have  seen  one  mistaken  for  the  other  many  times  by 
excellent  physicians,  and  have  not  been  exempt  from  the 
error  myself.  Anaesthesia  is  a  valuable  aid  in  diagnosis. 
Under  it  hysterical  tympanites  disappears,  as  also  does  the 
hyperEEsthesia,  early,  while  the  tenderness  due  to  chronic 
peritonitis  persists  until  complete  anaesthesia  occurs. 

The  same  is  true  of  the  rigidity  of  the  abdominal  walls. 
If  due  to  hysteria,  it  quickly  disappears  under  ether  nar- 
cosis, while  if  due  to  inflammation  it  persists  until  near 
complete  narcosis.  Again,  the  irregularities  in  the  contour 
of  the  abdomen,  before  mentioned  as  present  in  chronic 
peritonitis,  are  not  affected  materially  by  the  anaesthetic, 
while  they  entirely  disappear  if  the  cause  be  one  of  hysteria. 

In  diagnosticating  chronic  peritonitis,  I  insist  that  the 
pain  in  the  lesion  must  possess  the  characteristics  men- 
tioned above — viz.,  it  must  persistently  aflfect  some  one  spot 
(though  it  may  also  be  general).  It  must  be  affected  by  the 
posture  of  the  patient  or  the  act  of  defecation,  urination, 
or  respiration.  The  i)ersistence  for  several  weeks  of  a 
slightly  abnormal  temperature,  associated  with  physical 
signs  already  mentioned  as  characteristic  of  chronic  peri- 
tonitis, will  aid  greatly  in  the  diagnosis.  The  previous  his- 
tory of  an  attack  of  acute  peritonitis  from  which  a  perfect 
recovery  has  not  taken  place,  recurrent  attacks  of  appendi- 
citis, or  pelvic  peritonitis  are  all  valuable  aids.  The  exist- 
ence of  cancer  of  some  abdominal  organ,  or  of  tuberculosis, 
either  general  or  local,  associated  with  the  symptoms  of  the 
lesion  under  discussion,  are  also  valuable  in  a  diagnostic 
sense. 

Kecent  experiments  with  tuberculin  seem  to  indicate  its 
eflSciency  as  a  diagnostic  means  in  tuberculous  peritonitis. 
In  five  cases  *  recently  reported,  three  by  Olshausen  and 
two  by  Fritsch,  distinct  and  marked  reaction  occurred. 
Foui'  times  regulai'  elevations  of  temperature  of  104°  F.  oc- 
curred, which,  liowever,  soon  diminished.  In  the  fifth  case 
the  reaction  consisted  only  in  great  frequency  of  pulse  and 
resj)ii'ation.  The  symptoms  of  local  reaction  consisted  in 
tension  of  the  abdomen  and  bloating,  of  great  distention  of 
the  belly,  and  vomiting.  In  one  case  it  appeared  as  if  the 
ascites  were  temporarily  increased.  Fritsch  operated  once 
during  this  stage  of  reaction  and  found  the  whole  perito- 


naeum very  red  and  apparently  swollen ;  very  much  thick- 
ened, as  though  infiltrated.  In  .several  cases  there  was  ap- 
parent partial  disappearance  of  the  ascites. 

Winter,*  in  summarizing  the  report  of  these  cases,  con- 
cludes : 

1.  Koch's  remedy  has  a  highly  diagnostic  value. 

2.  Oeneral  and  local  reaction  occur  regularly. 

3.  Ascites  constantly  diminishes  under  the  remedy. 

4.  The  constitutional  condition  is  not  impaired  even 
during  a  considerable  period  of  treatment. 

Treatment. — The  rational  treatment  of  peritonitis  must 
rest  upon  the  causes  of  the  disease,  the  pathological  condi- 
tion, and  the  tendency  of  the  disease  in  each  individual  case 
toward  either  recovery  or  death.  When  not  associated  with 
or  dependent  upon  either  cancer,  tuberculosis,  or  suppura- 
tive processes,  the  tendency  of  the  disease  is  not  toward 
death,  but  rather,  I  think,  in  most  cases  toward  recovery ; 
hence  the  propei'  treatment  in  these  cases  will  be  the  ex- 
pectant one.  The  utmost  vigilance  should  be  exercised  in 
order  that  active  measures  may  be  instituted  should  the 
course  of  the  disease  demand  it. 

Iodide  of  potassium  and  small  doses  of  mercury  have 
long  been  reputed  to  be  of  value  in  the  treatment  of 
chronic  peritonitis.  The  rationale  of  their  action  is  not 
well  understood,  but  they  are  supposed,  especially  the 
iodide  of  potassium,  to  be  beneficial  by  reason  of  their 
quickening  the  absorption  of  the  unorganized  exudates  and 
by  lessening  not  only  the  ascites,  but  the  serous  infiltration 
of  the  peritonaeum.  The  systematic  use  of  quinine  is  ser- 
viceable when  a  tonic  is  needed  and  when  the  pyrexia  has 
a  periodical  tendency. 

Laxatives  may  be  given  in  sufficient  quantities  to  keep 
the  bowels  active,  but  purgatives  should  be  avoided.  Pa- 
tients having  chronic  peritonitis  are  prone  to  become  con- 
firmed morphine  users.  By  all  means  avoid  this  drug  ex- 
cept in  extreme  cases.  If  a  cure  is  attempted,  the  patient 
should  be  sent  to  bed  and  kept  there.  When  the  inflam- 
mation is  localized  or  more  intense  in  one  point,  as  indi- 
cated by  greater  tenderness  on  pressure  and  persistent  pain 
in  one  region,  a  cantliarides  blister  will  be  found  markedly 
beneficial. 

A  neatly  and  firmly  fitting  abdominal  bandage  gives 
great  relief  in  many  cases.  Under  this  plan  of  treatment 
a  certain  percentage  (how  great  I  do  not  know)  of  cases  will 
be  cured,  and  in  others  life  will  be  rendered  tolerable.  ■ 

It  is  not  my  purpose  to  enter  into  detail  as  to  the  sur- 
gical treatment  of  the  cases  demanding  such  interference. 
In  the  light  of  my  own  recent  successes,  it  appears  clear  to 
me  that  the  majority  of  cases  of  chronic  peritonitis  can  be 
best  dealt  with  by  surgical  methods.  This  is  certainly  true 
in  instances  where  acute  obstruction  of  the  bowels  has  been 
induced,  in  cases  of  recurrent  appendicitis,  where  suppura- 
tive processes  are  going  on  within  the  abdominal  cavity, 
and  in  instances  of  tuberculous  peritonitis. 

It  is  not  so  clear  in  my  mind  that  surgical  i)rocedures 
should  be  instituted  in  cases  where  the  primary  operation 
for  the  cure  of  the  lesion  has  not  been  successful.    Mj^  ex- 
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perience  in  secondary  operations,  though  very  limited,  has 
not  been  fortunate,  but,  by  the  light  of  it  and  the  knowl- 
edge gained  by  studying  the  experience  of  others,  I  would 
say  that  every  other  curative  means  should  be  employed 
before  reopening  the  abdomen  for  the  cure  of  chronic  peri- 
tonitis. A  fortunate  and  apparently  complete  recovery  of 
one  patient  having  chronic  peritonitis,  under  the  use  of 
small  doses  of  electricity,  leads  me  to  hope  that  in  this 
agent  we  may  have  a  curative  power  for  properly  selected 
cases.  So  brilliant  have  been  the  results  following  abdomi- 
nal section  and  drainage  in  tubercular  peritonitis  that  we 
hail  with  delight  the  promised  diagnostic  aid  of  tuberculin. 

Since  the  first  day  of  last  October  eight  cases  of  chronic 
peritonitis  have  fallen  under  my  observation  and  treatment. 
I  wish  to  briefly  report  them.  Four  were  in  hospital  and 
four  in  private  practice. 

Case  I. — Mrs.  A.,  aged  about  thirty-tive  years,  has  been  mar- 
ried many  years.  Three  years  ago  she  had  an  abdominal  section 
for  the  removal  of  the  uterine  appendages.  She  was  better  for  a 
time,  then  began  having  attacks  of  peritonitis.  I  saw  her  first 
at  the  City  Hospital  in  October  last.  She  was  much  emaciated  ; 
the  abdomen  was  distended  and  dropsical.  She  had  a  ventral 
hernia  and  there  was  great  pain  in  the  inguinal  region.  The 
bowels  were  constipated  and  the  stomach  much  disordered. 
When  ill  the  recumbent  position  she  was  compelled  to  lie  con- 
tinually upon  her  back.  The  temperature  rose  some  time  each 
day  above  normal  and  there  were  signs  of  mental  derangement. 
She  was  put  to  bed,  counter-irritants  were  applied  over  the  ab- 
domen, iodide  of  potassium  and  tonics  were  given  internally  to 
reheve  pain,  and  sulphonal  to  induce  sleep.  No  material  change 
in  the  chronic  peritonitis  occurred,  and  her  mental  disturbances 
increased  until  it  became  necessary  to  remove  her  to  the  insane 
hospital. 

Case  II. — Miss  C,  aged  twenty-nine  years.  A  year  ago 
the  writer  did  for  her  a  laparotomy  for  the  removal  of  a  pyo- 
salpinx  and  diseased  ovaries.  There  were  very  extensive  adhe- 
sions, so  that  one  tube  was  not  removed.  She  has  been  con- 
tinually under  my  observation  at  the  hospital  since  the  opera- 
tion. Her  menstruation  came  twice  monthly  and  was  very 
painful.  This  seemed  to  be  the  storm-center.  She  would  get 
up  after  menstruation  and  remain  up  until  its  reappearance, 
then  become  prostrate.  So  it  went  on  in  spite  of  our  most  faith- 
ful efforts.  As  it  was  thought  the  remaining  tube  induced  men- 
struation, a  secondary  laparotomy  was  dune  to  break  up  the 
adhesions  and  remove  the  tube.  This  time  we  succeeded  in  re- 
moving the  tube  and  in  breaking  up  many  adhesions.  The  ab- 
domen was  irrigated  and  a  drainage-tube  introduced.  The 
peritonaeum  was  found  much  thickened,  while  the  uterus  and 
bladder  were  adherent.  It  was  a  case  of  pronounced  chronic 
peritonitis,  not  worse  than  when  first  operated  upon,  though 
quite  as  severe.  The  patient  died  on  the  third  day  after  tlje 
operation,  of  acute  peritonitis. 

Case  III. — Mrs.  C.  was  operated  upon  by  the  writer  in  June, 
1890,  for  the  relief  of  severe  dysmenorrhoea  accompanied  by 
melancholia.  The  ovaries  and  tubes  were  found  displaced  and 
adherent.  We  also  found  that  there  was  parenchymatous  in- 
tiamraation  of  both  ovaries,  as  well  as  chronic  i)eritonitis.  She 
recovered  well  from  the  operation  and  seemed  for  a  time  much 
improved  -  indeed,  was  entirely  relieved  of  the  melancholia. 

H.  Kelly's  operation  of  ventrofixation  of  the  uterus  was  done 
for  the  relief  of  the  backward  displacement  of  the  organ.  She 
was  under  my  observation  at  the  hospital,  but  left  some  time 
in  the  summer.  She  came  to  my  office  a  number  of  times  in 
the  fall  and  winter.    Then  she  had  slight  elevation  of  tempera- 


ture, tympanites,  pain  in  the  abdomen,  and  every  evidence  of 
chronic  ])eritonitis.  Among  other  troubles,  she  could  not  sit 
down  without  great  pain,  and  every  time  she  sat  upon  a  chair 
micturition  was  induced.  She  asked  me  to  do  a  secondary  op- 
eration. I  resisted  her  entreaties  for  a  long  time  and  finally 
consented,  yet  put  her  ofl'  so  long  that  she  became  disgusted  and 
went  to  another  surgeon,  who  did  abdominal  section.  He  found 
dense  adhesions  running  in  every  direction  in  the  lower  part  of 
the  abdomen.  The  bladder  was  united  to  the  abdominal  walls, 
as  also  was  the  uterus.  Intestines  were  adherent  to  the  uterus 
and  abdominal  wall,  and  the  peritonanim  was  nnich  thickened. 
The  adhesions  were  severed  as  far  as  {)ossible.  Some  were  so 
vascular  as  to  require  ligature.  She  made  an  excellent  recovery 
from  the  effects  of  the  operation.  A  few  days  ago  she  was  in 
my  office  asking  for  another  operation.  My  assistant,  Mr.  Fer- 
guson, examined  her  and  found  a  large  ventral  hernia  and  an 
abdomen  protuberant  and  irregular  in  contour.  She  complains 
of  much  pain  and  disturbance  of  the  stomach,  bowels,  and  blad- 
der. She  still  has  chronic  peritonitis  and  is  in  a  most  wretched 
condition. 

Case  IV. —  Miss  D.,  aged  twenty-eight  years.  Two  years 
ago  she  had  a  laparotomy  and  removal  of  the  tubes  and  ovaries 
done  by  Emmet,  of  New  York.  She  had  had,  jjrevious  to  the 
operation,  several  attacks  of  acute  i)eritonitis,  and  finally  the 
inflammation  became  chronic.  The  appendages  were  found  in 
a  condition  justifying  an  operation.  She  made  an  excellent  re- 
covery, and  began  teaching  five  weeks  after  the  operation.  For 
a  few  months  she  seemed  nearly  well,  when  she  had  an  attack 
of  subacute  peritonitis,  followed  in  a  few  months  by  another. 
Last  November  she  had  a  third  attack,  when  she  first  came 
under  my  observation.  Though  quite  ill,  she  had  but  a  slight 
elevation  of  temperature.  However,  she  was  compelled  to  re- 
main in  bed  for  six  weeks.  This  attack  was  subacute  or  chron- 
ic, but  so  near  the  border  line  that  it  is  scarcely  possible  to  say 
which.  There  were  present  the  characteristic  symptoms  here- 
tofore described.  The  quick  pulse  and  slight  elevation  of  tem- 
perature continued  after  she  resumed  her  work.  I  had  some- 
where seen  a  case  reported  in  which  mild  currents  of  electricity 
relieved  the  pain  and  general  symptoms  of  chronic  peritonitis. 
I  advised  electricity,  and  began  its  use  in  the  latter  \)iirt  of  De- 
cember last.  She  had  the  current  passed  once  or  twice  a  week. 
A  large  abdominal  electrode  was  attached  to  the  negative  pole 
of  the  galvanic  battery,  and  a  carbon  vaginal  electrode  passed 
behind  the  uterus,  which  was  attached  to  the  positive  pole. 
Fifteen  inilliamperes  ten  minutes  at  first,  then  twenty  milliam- 
peres,  and  fiiuilly  twenty-five  milliamperes  for  ten  minutes,  were 
passed.  This  treatment  was  continued  four  months.  Marked 
improvement  occurred  after  the  second  or  third  ajjplication,  and 
now  to  all  appearances  the  peritonitis  is  cured. 

Case  V. — Mrs.  E.,  aged  thirty  years.  Has  had  some  uterine 
trouble  since  a  miscarriage  seven  years  ago.  In  September, 
1890,  she  was  taken  sick  of  a  chill  and  fever,  pain  in  the  ab- 
domen, and  constipated  bowels.  Various  other  symptoms  were 
present,  and  her  attending  physician,  Dr.  A.  L.  Wilson,  pro- 
nounced her  case  one  of  peritonitis.  The  acute  symptoms  lasted 
several  weeks,  then  subsided,  but  she  did  not  fully  recover.  I 
saw  her  first  about  the  middle  of  .January,  1891,  when  she  stated 
to  me  she  had  had  fever  every  day  since  September.  The  day 
I  saw'  her  the  temperature  reached  102°  F.  There  was  evi- 
dently chronic  peritonitis  with  what  I  thought  jielvic  abscesses. 
There  was  a  large  mass  in  the  right  side  of  the  lower  portion  of 
the  abdomen,  the  precise  character  of  which  I  could  not  make 
out.  I  thought  it  was  a  tumor  or  an  inflammatory  swelling  in 
some  way  connected  with  the  ])elvic  abscess.  I  advised  lapa- 
rotomy for  exploration,  and,  if  possible,  evacuation  of  the  ab- 
'  scess  or  removal  of  the  tumor.    The  laparotomy  was  done  on 
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January  29,  1891  ;  the  peritonfeum  was  found  much  thickened, 
the  omentum  and  intestines  adherent  alon<i  tlie  line  of  incision, 
so  we  found  some  ditficulty  in  entering  the  abdominal  cavity 
without  wounding  the  intestines. 

The  mass  supposed  to  be  a  tumor  was  found  to  be  made  up 
of  coils  of  intestines  matted  together  and  massed  in  the  lower 
part  of  the  abdomen.  Portions  of  the  small  intestine,  the  cae- 
cum, and  the  uterus  were  included  in  the  mass.  The  bladder  was 
adherent  to  the  abdominal  parietes  above  and  in  front.  Bands 
of  adhesions  extended  in  various  directions.  The  jjeritonicuin 
was  so  much  discolored  as  to  look  entirely  unlike  that  membrane. 
All  that  could  be  done  was  to  break  up  the  adhesions  as  far  as 
possible,  irrigate,  and  drain.  All  this  was  done  with  much  pa- 
tience and  care.  Many  gallons  of  hot  sterilized  water  were 
poured  into  the  abdominal  cavity  and  allowed  to  run  out. 

The  cavity  was  left  full  of  water  and  a  gia-s  drainage-tube 
fastened  in  the  lower  angle  of  the  wound.  When  the  patient 
was  placed  in  bed  I  gave  the  husband  a  gloomy  prognosis,  but 
she  rallied  well  and  went  on  to  a  steady  recovery.  The  highest 
temperature  was  100-4°  F. — reached  on  the  second  day.  The 
drainage-tube  was  removed  in  about  forty-eight  liours.  The 
incision  healed  quickly  and  the  patient  speedily  recovered  from 
the  effects  of  the  operation.  Indeed,  she  was  pronounced  out  of 
danger  at  the  end  of  tlie  third  day.  No  one  was  more  sur- 
prised or  more  gratified  at  this  favorable  turn  of  the  case  than 
was  the  operator.  He  has  recently  seen  the  patient,  who  says 
she  is  in  better  health  than  she  has  been  in  for  years.  No  pus 
has  ever  been  seen  by  the  nurse  or  the  patient  either  in  the 
vaginal  or  rectal  passages,  and,  as  the  mass  has  disappeared 
from  the  pelvis,  we  are  compelled  to  abandon  the  idea  of  any 
pelvic  abscess  having  been  present. 

Case  VI. — Mrs.  F.,  aged  twenty-four  years.  Pyosalpinx, 
probably  tubercular.  Removal  of  appendages.  Chronic  peri- 
tonitis found.  Irrigation  and  drainage ;  complete  recovery 
of  patient  both  from  effects  of  operation  and  chronic  perito- 
nitis. 

Case  VII. — Mrs.  G.,  colored.  Large  tibroid  tumor  of  the 
uterus.  Removal  of  one  tube  and  ovary ;  the  other  not  found. 
Diffuse  chronic  peritonitis.  Operated  on  February  11,  1891. 
Have  seen  the  patient  fretiuently  since  the  operation.  No  evi- 
dence whatever  of  peritonitis  and  the  tumor  much  diminished 
in  size.  No  drainage  was  employed,  but  thorough  irrigation 
with  hot  sterilized  water,  and  the  abdomen  was  left  full  of  hot 
water. 

Case  VIII.— Mrs.  II.  Referred  by  Dr.  W.  H.  Wishard.  Op- 
erated on  May  20th.  The  patient  had  been  quite  sick  for  scmje 
three  months.  Had  pelvic  peritonitis  and  cellulitis.  At  fir.^t 
there  was  a  very  hard  mass  behind  the  uterus,  inclining  the 
physician  to  the  belief  that  he  was  dealing  with  a  case  of  cancer. 
It  softened  a  little,  and  we  thought  an  abscess  would  form. 
There  was  an  abnormal  temperature  and  a  rapid  pulse  from  the 
first,  though  the  patient  was  up  and  around  probably  half  the 
time  the  month  preceding  the  operation.  We  determined  there 
was  a  low-grade  peritonitis  present.  Upon  opening  the  ab- 
domen, so  many  pelvic  adhesions  were  found  that  it  was  with 
considerable  difficulty  that  the  appendages  were  removed.  One 
tube  was  left  behind  because  it  was  so  firmly  united  to  a  coil  of 
intestines.  The  peritonaeum,  wherever  in  view,  was  much  thick- 
ened and  changed  in  appearance.  There  were  but  few  intes- 
tinal adhesions,  but  the  omentum  was  adherent  to  the  i)arietes 
and  intestines.  Thorough  irrigation  was  resorted  to  and  much 
hot  water  left  in  the  cavity.  No  drainage.  The  patient  has  so 
far,  now  the  twentieth  day,  gone  on  toward  recovery.  It  is  too 
early  to  predict  what  will  be  tlie  final  effects  of  our  efforts  upon 
the  chronic  peritonitis,  but  we  think  it  counts  for  something  that 
the  temperature  was  nearer  normal  on  an  average  during  the 


first  twelve  days  subsequent  to  the  operation  than  during  the 
twelve  days  preceding  the  section. 

Extended  comment  upon  these  cases  is  entirely  unne- 
cessary. The  study  of  them  has  been  exceedingly  profitable 
to  the  writer.  They  have  taught  him  the  value  of  daily 
observations  of  the  temperature  extending  over  a  period  of 
several  weeks  if  the  case  is  so  long  under  observation.  He 
has  learned  something  of  the  diagnostic  value  of  pain 
when  described  as  in  the  beginning  of  this  paper. 

These  cases  show  how  frequently  the  inflammation  be- 
gins in  the  pelvis  and  spreads  upward.  They  also  clearly 
show  that  every  woman  who  submits  to  a  laparotomy  is  not 
cured  of  every  ache  and  pain  she  is  heir  to,  even  if  the  ap- 
pendages are  removed. 

Four  of  the  eight  jiatients  had  chronic  peritonitis  after 
laparotomy.  The  history  of  the  first  one  I  could  not  learn. 
Two  of  them  were  no  worse  after  laparotomy,  but  they 
were  no  better.  The  fourth  one  carried  with  her  beyond 
the  operation  peritonitis,  but  it  was  much  less  severe  than 
before.  In  three  cases  in  which  abdominal  section  with 
irrigation  was  done  an  apparent  cure  resulted.  It  gives 
good  promise  of  cure  in  a  fourth  case. 

Electricity  had  a  most  favorable  effect  in  one  case.  I 
shall  try  again  when  the  right  case  presents  itself — i.  e., 
one  in  which  there  is  a  low  grade  of  inflammation  and  no 
suspicion  of  pus  in  the  pelvis  or  any  abdominal  organs. 


THEORIES  OF  RESPIRATION. 

By  S.  J.  MELTZER,  M.  D. 

I  DESIRE  to  make  the  following  few  remarks  concerning 
the  article  Cause  of  Eespiration,  which  appeared  in  the 
Journal  for  June  6,  1891  : 

There  are  at  present  three  theories  as  to  the  source  of 
the  normal  activity  of  the  respiratory  center  :  1.  That  both 
inspiration  and  expiration  are  of  central  origin,  the  center 
(or  the  centers,  inspiratory  and  expiratory)  being  stimulated 
either  by  the  presence  of  the  carbonic-acid  gas  (L.  Traube), 
or  by  the  absence  of  oxygen  (I.  Rosenthal),  or  by  both 
(Pfluger  and  others),  or  that  the  inspiratory  center  is  stimu- 
lated by  the  diminution  of  oxygen,  and  the  expiratory  center 
by  the  accumulation  of  carbonic  acid  (Bernstein).  2.  That 
the  respiratory  centers  are  normally  stimulated,  mainly  or 
exclusively,  by  reflexes  from  the  lungs,  the  collapse  of  the 
lungs  stimulating  the  afferent  inspiratory  nerves  and  the 
expansion  stimulating  the  inhibitory  nerves  of  inspiration 
(Hering  and  Breuer).  3.  A  combination  of  both  :  the  ex- 
piration is  produced  by  reflex  (expansion  of  the  lungs),  and 
the  inspiration  is  of  central  origin  (J.  ftad).  Each  of  these 
theories  is  well  supported  by  experimental  facts  and  has  its 
followers  ;  the  majority  of  the  writers,  however,  seem  to  be 
inclined  to  accept  another  combination  of  the  first  two  theo- 
ries— i.  e.,  that  the  centers  for  inspiration  and  expiration  are 
normally  stimulated  by  the  blood  as  well  as  by  reflex.  We 
meet  this  position  in  the  text-books  of  Foster,  Landois,  and 
others. 

In  December,  1889,  at  the  annual  meeting  of  the  Ameri- 
can Physiological  Society,  I  made  a  preliminary  communica- 
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tion  *  of  some  results  I  had  arrived  at  by  electrical  stimulation 
of  the  vagus  trunk.  I  found  that  strong  stimulation  of  the 
nerve  trunk  produced  constantly  an  expiratoi'y  standstill  dur- 
ing the  stimulation,  and  that  after  interrupting  the  stimula- 
tion a  strong  inspiratory  after-effect  followed.  I  explained 
this  phenomenon  by  the  assumption  that  the  antagonistic 
respiratory  nerves  which  were  stimulated  simultaneously  in 
the  vaffus  trunk  behaved  like  the  antajjonistic  cardiac  nerves 
— i.  e.,  that  while  stimulation  continued,  the  effect  of  the 
inhibitory  nerves  prevailed,  but  after  the  cessation  of  the 
stimulation  the  long  after-effect  of  the  inspiratory  nerves 
appeared  unrestrained.  This  conception  of  the  mutual  re- 
lation of  the  antagonistic  nerves  I  ventured  to  apply  to  tlie 
normal  working  of  the  nerves  in  the  lungs  themselves  ;  the 
more  so,  as  H.  Head  has  seen  the  ins})iratory  "  negative 
after-effect "  after  prolonged  expansion  of  the  lungs,  similar 
to  my  experience  with  the  vagus  trunk.  I  therefore  made 
the  suggestion  that  the  participation  of  the  reflex  act  of  the 
expansion  of  the  lungs  in  the  respiratory  mechanism  might 
occur  as  follows  :  The  expansion  of  the  lungs  stimulates 
simultaneously  both  antagonistic  nerves,  but  the  effect  of 
inhibition  prevails  during  the  stimulation,  while  the  after- 
effect of  the  inspiratory  nerves  appears  after  cessation  of  the 
stimulation  and  thus  gives  rise  to  an  inspiration  and  another 
stimulation. 

This  suggestion  brought  forward  a  somewhat  passionate 
criticism  from  Dr.  Cowl,f  a  pupil  of  Gad's ;  but,  instead  of 
saying  something  about  my  theory  proper — i.  e.,  the  appli- 
cation of  the  relations  of  the  cardiac  nerves  to  the  respira- 
tory mechanism — Dr.  Cowl  attacked  the  general  ground  of 
my  theory — i.  e.,  that  the  inspiration  may  be  normally  of 
peripheral  origin,  because  this  assumption  differs  from  the 
theory  of  Gad,  which  Cowl  considered  as  the  final  and  only 
true  one.  To  prove  that  the  inspiration  would  not  be  of 
peripheral  origin,  Cowl  cited  the  experiments  of  some  au- 
thors (a  small  portion  of  the  vast  literature)  which  demon- 
strate the  high  sensitiveness  of  the  respiratoiy  center  to  the 
changes  of  the  constituents  of  the  blood.  As  I  did  not  say 
that  the  respiration  was  of  peripheral  origin  only,  I  could  not 
then  and  can  not  now  see  how  those  experiments  could  prove 
anything  against  my  position  ;  they  prove  that  the  blood 
stimulates  the  center,  but  they  do  not  show  in  any  degree 
that  the  inspiratory  center  is  normally  not  stimulated  by  re- 
flex action  also.  I  may  hold  the  position  of  the  majority 
of  the  writers,  that  both  centers  are  normally  stimulated  in 
both  ways — by  the  blood  and  by  reflex.  My  position  and 
the  position  of  many  other  writers  would  only  be  shaken  by 
an  experiment  which  would  show  that  the  centers  were  stimu- 
lated by  the  blood  alone.  Thus  I  remarked  in  my  reply :  J 
Does  Dr.  Cowl  know  of  any  experiment  which  shows  that 
the  blood,  and  that  alone,  is  the  exciting  cause  of  respira- 
tion ?  To  every  unprejudiced  reader  the  meaning  of  this 
remark  ought  to  be  quite  clear  ;  for  Dr.  Cowl,  however,  the 
"  general  terms  "  and  "  vagueness  "  of  this  interrogation  ap- 
peared a  good  opportunity  to  write  another  fulminant  arti- 
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cle,*  citing  a  few  more  authors,  quoting  some  of  them  free- 
ly, consulting  even  a  small  portion  of  the  vast  literature  on 
the  problem  of  the  first  respiration  in  the  new-born.  Did 
he  now  bring  forward  any  experiments  which  tend  to  show 
that  the  blood  alone  is  the  cause  of  the  respiration,  and  that 
the  reflexes  from  the  lungs  do  not  participate  in  the  normal 
breathing  ?  By  no  means  !  All  the  adduced  testimony  may 
show  indeed  that  the  venous  blood  causes  respiration,  but 
does  not  exclude  the  participation  of  other  factors.  Dr. 
Cowl  says  that  he  refuses  "  to  entertain  speculation  as  to 
whether  sensorial  impressions  may  in  any  way  be  concerned 
in  this  regulation  "  ;  this  is  to  him  "  a  priori  improbable," 
but  we  need  not  mind  so  much  what  is  a  priori  improbable 
to  Dr.  Cowl  so  long  as  it  seems  to  be  very  probable  to  such 
eminent  physiologists  as  Ilering,  Gad,  and  others.  I  men- 
tion Gad,  too,  because  what  Cowl  says  concerning  the  im- 
probability of  the  participation  of  the  reflex  action  in  nor- 
mal respiration  covers  inspiration  as  well  as  expiration, 
while  Gad  takes  the  radical  position  that  expiration  is  of 
peripheral  origin  only,  the  expiratory  centers  not  being  af- 
fected by  the  blood  at  all.    Indeed,  it  is  a  striking  featui'e 

of  Dr.  Cowl's  second  article — in  contrast  to  the  first  one  

that  we  meet  all  through  it  with  the  simple  defense  of  the 
central  origin  of  the  respiration,  not  mentioning  even  once 
that  only  the  iwspiration  is  meant  by  it.  If,  howevei-. 
Cowl  had  followed  up  his  own  material  more  closely  and 
with  less  prejudice,  he  would  have  found  facts  that  speak 
for  the  participation  of  the  reflex  acts  in  the  normal  breath- 
ing. He  cites,  for  instance,  Rosenthal's  repetition  of  Rach's 
experiments  and  says  that  Rosenthal's  statement  has  been 
confirmed  by  other  authors.  I  do  not  know  of  any  such 
author,  but  I  do  know  that  Marckwald  (monograph,f  page 
55)  states  expressly  that  he  repeated  the  said  experiment 
many  times,  and  that  he  found  Rosenthal's  statement  to  be 
incorrect,  which  Marckwald  explains  by  the  incompleteness 
of  severance  of  the  medulla  oblongata  in  Rosenthal's  experi- 
ments. But,  aside  from  that,  Rosenthal  J  himself  states  that 
after  the  division  of  the  vagi,  medulla  spinalis,  and  oblon- 
gata (above  the  respiratory  center),  the  respiration  sank 
from  14  to  6  in  fifteen  seconds,  and  in  consequence  of  this 
Rosenthal  admits  that  there  may  be  a  reflex  influence  on 
the  respiratory  center  besides  the  influence  of  the  blood. 

Concerning  Cowl's  polemic  discussion  of  the  experiments 
of  Volkmann  and  Marckwald  I  should  say  very  little,  as  I 
have  not  cited  them  to  sustain  my  position,  but  to  show  that, 
while  on  one  side  there  is  no  author  who  brought  forward 
experiments  showing  the  positive  exclusion  of  the  reflex, 
there  are  some  authors  who  report  experiments  tending  to 
demonstrate  the  possibility  of  breathing  without  blood.  As 
for  myself,  I  said  expressly  that  I  was  not  a  party  to  either 
side,  neither  do  I  need  those  experiments  for  my  theorv, 
nor  do  I  identify  my  position  with  the  different  conclusions 
rendered  by  the  above-mentioned  authors.  Still,  Cowl  says 
that  "  Marckwald  and  also  Meltzer  seem  not  to  perceive 
that  excitants  of  the  respiratory  center  are  necessarily  still 

*  This  Journal  for  June  6,  1891. 

t  ZeiUchrlff  fiir  Biolor/ie,  1886. 

:j:  Not  in  his  classical  book.  Die  Atlutahtviegungen,  etc.,  as  cited  by 
Cowl,  but  in  Reichert's  u.  Du  Bois-Reymond's  Arcfiiv,  1866. 
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present  in  its  tissue,"  etc.  It  ought  to  be  clear  to  every 
reader  that  there  was  no  occasion  to  mention  my  name  in 
this  combination  ;  as  to  Marckwald,  it  is  sufficient  to  quote 
his  nineteenth  thesis  (inonooraph,  p.  120) :  "  Die  ini  Athem- 
centrum  selbst  wirksamen  Reize  sind  moglicherweise  glei- 
cher  Natur,  wie  die  das  isolirte  Ilerz  erregenden,  vielleicht 
Zersetzunysproducte  der  intercellularen  Suhstanzy 

I  By  the  way,  the  said  experiment  of  Volkmann  and 
Marckwald  has  been  lately  repeated  and  confirmed  by  G. 
Henricius  (Ueber  dem  ersten  Athemzug,  Zeitachrift  fur 
Biologie,  Bd.  xxvi),  where  Dr.  Cowl  could  find  an  instance 
of  how  the  problem  of  the  first  respiration  is  thoroughly 
discussed  and  without  partisanship. 

In  connection  with  the  discussion  of  Volkmann's  experi- 
ment Dr.  Cowl  makes  the  following  peculiar  remark :  Be- 
cause Volkmann  drew  the  conclusion  from  his  experiment 
that  an  involuntary  respiratory  effort  can  take  place  without 
the  accessory  action  of  the  vagus,  Dr.  Cowl  says :  "  Indeed, 
it  would  seem  as  though  Dr.  Meltzer,  by  citation  of  this  ex- 
periment, wished  to  express  his  present  coincidence  with  its 
express  teaching,  for  he  makes  no  objection  to  Volkmann's 
immediate  conclusion,"  and,  in  speaking  of  my  theory,  he 
adds :  "  If  he  still  holds  that  theory."  To  say  the  least, 
these  remarks  were  certainly  not  made  bona  fide. 

There  is  another  characteristic  remark  in  Cowl's  second 
paper.  I  have  stated  that  the  inspiratory  after-effect  could 
not  be  explained  by  dyspnoea  produced  by  the  standstill  of 
the  respiration,  because  the  after-effect  is  in  proportion  only 
to  the  intensity  of  the  stimulation,  and  not  to  the  duration 
of  the  standstill,  which  would  have  certainly  been  the  case  if 
the  after-effect  were  the  result  of  the  standstill.  Further- 
more, we  never  see  an  inspiratory  after-effect  after  the  long- 
expiratory  standstill,  which  may  be  affected  by  the  stimu- 
lation of  the  superior  laryngeal  nerve.  Does  Dr.  Cowl  show 
that  these  points  are  wrong  ?  Xo,  he  does  not  discuss  them 
at  all ;  he  simply  says :  "I  believe,  nevertheless,  that  this 
after-effect  was  dyspnoiic."  He  holds  the  opinion  that  the 
fatigue  of  the  inhibitory  mechanism,  together  with  the  in- 
creased excitants  in  the  blood,  are  at  the  bottom  of  the  in- 
spiratory after-effect.  But  the  same  factors  are  present 
when  the  superior  laryngeal  nerve  is  intensely  stimulated. 
Why  do  we  not  see  there  any  inspiratory  after-effect  ]  But 
it  is  a  fruitless  discussion,  and  I  do  not  propose  to  partici- 
pate in  it  any  further. 

Treatment  of  Enuresis. — "  Dr.  Sanger,  of  Leipsic,  recommends  a 
course  of  systematic  dilatation  of  tlie  urethra  in  cases  of  enuresis  both 
ill  women  and  female  children.  His  plan  is  to  introduce  a  metal 
catheter  well  into  the  bladder,  keeping  the  thumb  over  the  aperture. 
The  instrument  is  then  firmly  pressed  backward  and  to  each  side  from 
eight  to  a  dozen  times.  It  is,  of  course,  useless  to  make  any  pressure 
anteriorly,  as  the  pubes  lies  immediately  in  front.  Ten  or  twelve  sit- 
tings are  usually  sufficient.  During  the  treatment  the  patient  is  desired 
to  control  the  sphincter  as  much  as  possible  by  means  of  the  will,  to 
take  but  little  to  drink,  and  to  keep  the  abdomen  warm.  The  good 
effects  of  this  mechanical  system  of  treatment  are  to  be  ascribed  to  in- 
creased power  gained  by  the  sphincter  in  consequence  of  its  contrac- 
tions after  dilatation  and  stimulation.  This  method  is  useful  where  the 
paralysis  is  of  central  as  well  as  where  it  is  of  peripheral  origin.  Where, 
however,  the  neck  of  the  bladder  and  the  whole  urethra  are  of  very 
large  caliber,  it  is  useless,  and  in  such  cases  a  plastic  operation  is  re- 
quired."— Lancet. 


ABDOMINx\L  TIJMOKS, 
AND  CONDITIONS  SIMULATING  THE  SAME, 
WITH  ANOMALOUS  FEATURES. 
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PROFESSOR  OF  OBSTETRICS  AND  DISEASES  OF  WOMEN, 
STARLING  MEDICAL  COLLEGE,  COLnMBUS,  OHIO. 

The  well-known  difficulties  attending  the  diagnosis  of 
abdominal  tumors  are  largely  due  to  anomalous  conditions, 
for  I  opine  that  in  the  hands  of  reasonably  well-informed, 
experienced,  and  careful  surgeons  very  few  mistakes  would 
be  made  if  it  were  only  a  question  of  diagnosis  between  a 
typical  uncomplicated  ovarian  tumor,  a  parovarian  cyst, 
and  a  uterine  fibroid.  When  in  addition  to  this  the  history 
and  tendencies  of  these  various  anomalies,  their  peculiari- 
ties, and  the  best  mode  of  dealing  with  them  are  taken  into 
consideration,  their  investigation  becomes  a  matter  of  added 
importance.  In  diagnosticating  intra-abdominal  conditions, 
it  is  not  only  necessary  that  the  surgeon  should  have  a  clear 
conception  of  the  characteristics  peculiar  to  each  of  the 
more  common  abdominal  tumors  and  conditions  which 
give  rise  to  abdominal  enlargements,  but  he  should  know 
where  and  how  to  look  for  the  virrious  organs  located  in 
that  and  the  pelvic  cavities,  and  be  expert  in  mapping  them 
out.  Not  only  this,  but  in  all  cases  of  doubt  he  should  put 
this  knowledge  into  practice. 

He  should,  if  possible,  map  out  the  uterus,  the  ovaries, 
the  intestines,  the  liver,  the  spleen,  and  the  stomach,  and 
determine  whether  they  are  in  their  proper  positions,  their 
size,  their  shape,  and  their  relationship  to  the  supposed 
tumor.  It  is  the  negligence  of  this  precaution  that  leads 
good  men  into  some  of  the  most  atrocious  and  inexcusable 
blunders,  and  it  is  the  observance  of  this  that  gives  some 
men  the  advantage  over  others  and  secures  for  them  the 
reputation  of  being  safe  and  shrewd  diagnosticians. 

Case  I.  Conglomerate  Agglutination  of  the  Intestines,  the 
Result  of  Peritonitis. — The  fir.st  case  I  report  was  in  no  sense 
one  of  tumor  or  growth,  jind  to  the  practiced  abdoininal  surgeon 
would  offer  no  impediment  to  ready  diagnosis,  but  to  others,  as 
I  have  reason  to  know,  it  is  liable  to  prove  a  stumbling-block. 

Tlie  patient  was  a  woman,  about  fifty  years  of  age.  Of  her 
previous  history  I  know  little,  except  that  she  had  been  ailing 
for  a  long  time.  Dr.  H.,  a  surgeon  of  repute,  had  been  called 
to  her  on  account  of  a  supposed  abdominal  tumor.  After  many 
careful  examinations  he  asked  me  to  see  the  case  with  him. 
Surely  enough,  there  was  a  distinct  nodular,  rounded  mass  of 
considerable  size  occupying  the  abdomen  centrally.  Through 
the  lax  abdominal  parietes  it  could  be  made  out  with  perfect  dis- 
tinctness. It  seemed  to  the  touch  partly  solid  and  partly  cystic, 
and  was  slightly  movable.  The  doctor  said  lie  bad  been  unable 
to  trace  its  connection  with  any  organ,  and  that  the  uterus  was 
normal  for  a  woman  of  her  age.  Of  his  methods  of  examina- 
tion I  know  nothing,  but,  as  he  was  a  man  of  large  experience 
in  general  surgery,  well  informed,  and  painstaking,  I  doubt  not 
he  had  examined  the  case  methodically.  My  first  impression 
wlien  I  laid  my  hands  on  the  supposed  tumor  was  that  it  con- 
sisted of  a  dump  of  intestines  drawn  together  and  infiltrated  as 
the  result  of  an  old  peritonitis.  By  percussion  over  the  mass, 
the  supposed  cystic  parts  were  found  to  be  resonant,  which, 
taken  in  conjunction  with  other  palpable  signs,  made  the  case  a 
plain  one.  At  the  first  suggestion  the  doctor  immediately  rec- 
ognized the  state  of  affairs  and  gave  his  unqualified  assent  to  the 
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(liaguosis.  Some  time  subsequently  a  i)ost-mortera  examina- 
tion confirmed  this. 

Ca8e  H.  Peritoneal  Effusion  rcith  Peculiai-  Disposition  of 
Intestines. —On  another  occasion  I  was  present  and  assisted  in 
an  operation  in  whi(;h  this  same  surgeon  oi)ened  the  abdomen, 
only  to  find  the  intestines  matted  together  in  the  shape  of  a 
horseshoe,  with  the  arch  toward  the  diaphragm,  and  a  circum- 
scribed peritoneal  effusion  occupying  the  central  and  lower  part 
of  the  abdomen.  Here  were  conditions  well  calculated  to  de- 
ceive, as  the  distinct  wave  impulse  and  dullness  over  the  site  of 
effusion,  the  dome-like  prominence  of  the  abdomen,  the  un- 
changeable position  of  the  effusion  with  postural  change,  and 
the  corona  of  resonance,  siiiinlated  a  cystic  tumor  closely.  The 
patient,  being  a  foreigner  of  low  grade  of  intelligence  and  with 
little  knowledge  of  English,  could  not,  or  would  not,  give  any 
history  that  in  any  manner  assisted  the  diagnosis. 

Case  III.  Cysto-sarcoma  of  the  Uterus  and  Broad  Ligaments. 
— This  was  in  a  woman,  ai;ed  fifty-three,  sent  to  St.  Francis 
Hospital  for  snjiposed  ovarian  tumor.  Referring  to  my  notes, 
which  do  not  iochule  tiie  history  of  the  case,  I  find  the  follow- 
ing: She  is  about  as  large  as  at  full  term  of  pregnancy;  ab- 
dominal walls  thick  ;  tumorous  mass,  apparently  cystic,  extends 
to  just  above  the  umbilicus.  There  is  also  fluid  in  the  peri- 
toneal cavity.  Impulse  waves  very  confusing.  Contour  of 
tumor  somewhat  irregular,  with  slightly  increased  prominence 
toward  the  right  lateral  half  of  abdomen,  but  thickness  of  walls 
prevents  satisfactory  palpation.  Uterus  measures  two  inches 
and  a  Iialf,  is  slightly  anteverted  and  fixed.  Nothing  definite 
can  be  made  out  per  vaginam..  No  diagnosis  was  attempted, 
but  a  malignant  condition  was  suspected  because  of  the  age  of 
the  patient,  the  irregular  contour  of  the  tumor,  and  the  ascites. 
An  exploratory  incision  was  made,  and  on  opening  the  perito- 
n£eum  a  large  <]uantity  of  fluid  escaped.  On  introducing  the 
finger,  I  found  two  large  cysts  lying  side  by  side,  the  right  being 
the  larger.  Somewhat  lower  were  three  other  cysts  of  about 
the  size  of  oranges,  and  still  lovver  in  the  pelvis  innumerable 
smaller  ones,  ranged  along  the  posterior  aspect  of  the  broad 
ligaments  and  uterus.  The  cysts  were  variable  in  size,  and  a 
number  of  the  smaller  ones  ruptured  under  the  finger.  The 
larger  cysts  sprang  from  the  fundus  and  posterior  aspect  of  the 
uterus  and  broad  ligaments  by  tiiick,  fleshy  pedicles  from  a 
thick,  cactus-like  stalk.  The  pedicles,  while  dense,  gave  the 
impression  of  friability,  and  in  several  places  broke  down  under 
the  pressure  of  the  finger.  Feeling  that  their  removal  would 
be  fraught  with  great  immediate  danger  and  not  conducive  to 
the  future  welfare  of  the  patient,  the  abdomen  was  irrigated, 
sponged,  and  closed  up.  She  made  a  slow  recovery  and  was 
discharged,  but  returned  a  few  months  later  to  die  in  the  hos- 
pital.   No  post-mortem  was  allowed. 

At  the  time,  being  very  busy,  I  did  not  look  up  the  litera- 
ture on  the  subject  while  the  case  was  fresh  in  my  mind, 
and  must  confess  that  I  have  made  no  exhaustive  search 
since,  yet  I  am  inclined  to  regard  this  as  a  unique  case.  I 
put  it  down  as  a  cysto-sarcoma,  affecting  chiefly  the  broad 
ligaments,  as  the  pedicles  were  gnarled  and  twisted  about 
the  uterus,  overlapping  it  from  either  side,  but  springing 
mainly  from  the  ligaments.  It  would,  of  course,  be  more 
reasonable  to  suppose  that  the  disease  had  commenced  in 
the  uterus  and  extended  laterally  in  both  directions,  as  it  is 
hardly  to  be  supposed  that  two  foci  of  morbid  action  would 
become  established  independently  and  simultaneously  in  tlie 
right  and  left  broad  ligaments. 

Case  IV.  Dermoid  Cyst  discharging  through  the  Uterus. — 
As  I  have  no  notes  of  this  case  I  shall  have  to  report  it  alto- 


gether from  memory.  The  patient  was  about  thirty  years  of  age. 
On  her  applying  to  me  for  treatment,  I  discovered  on  examina- 
tion a  mass  to  the  right  of  and  somewhat  posterior  to  the 
uterus,  high  up.  "While  it  was  palpably  distinct  from  the  uterus, 
the  contour  of  each  being  made  out  separately  with  a  sulcus  be- 
tween, yet  any  considerable  motion  imparted  to  one  was  com» 
municated  to  the  other.  The  uterus  was  of  normal  size,  but 
was  careened  to  the  left.  The  mass  was  of  about  half  the  size 
of  the  f(Ptal  head,  not  very  tense,  of  somewhat  irregular  out- 
line, and  apparently  partly  cystic  and  partly  solid.  Its  charac- 
ter changed  from  time  to  titne,  so  that  at  one  time  the  cystic 
and  at  another  the  solid  eletnePit  seemed  to  predominate.  It 
was  nut  very  sensitive.  My  first  imjjression  was  to  regard  it  as 
a  dermoid  cyst,  but,  as  the  woman  had  been  sterile  for  about 
eleven  years,  had  of  late  been  irregular  in  her  menstruation,  had 
colicky  i)ains  and  a  bloody  discharge  from  the  uterus,  T  was  some- 
what fearful  of  extra-uterine  pregnancy.  I  advised  an  explora- 
tory abdominal  incision,  to  which  she  consented,  only  asking 
time,  that  she  might  complete  some  necessary  arrangements. 
This  was  delayed  from  time  to  time  for  weeks,  during  which 
there  was  a  gradual,  but  not  very  marked,  increase  in  the  size  of 
the  tumor.  The  patient,  being  a  lady  of  strong  religious  tenden- 
cies, and  naturally  dreading  operative  intei'f'erence,  gave  herself 
over  to  fasting  and  prayer,  that  she  might  be  relieved  from  tlie 
ordeal.  For  several  weeks  she  ceased  to  call  on  me,  and  1 
sup])osed  she  had  gone  elsewhere,  when  one  day  she  made  her 
appearance,  looking  pale  and  wan,  and  announced  that  she  had 
passed  through  a  very  sick  spell,  during  which  a  large  quantity 
of  greenish  fluid,  containing  hair,  flakes,  and  membrane,  had 
passed  joe/'  vaginam.  I  do  not  now  remember  whether  she  had 
uterine  [lains  accompanying  the  discharge  or  not.  I  found  tlie 
tumor  greatly  diminished  in  size,  having  lost  its  cystic  charac- 
ter and  presenting  a  flattened,  plaque-like  contour.  At  several 
times  after  this  the  cyst  partially  filled,  and  the  contents  dis- 
charged as  before,  the  tumor  meantime  ])rogressively  diminish- 
ing in  size. 

As  these  discharges  always  took  place  in  the  intervals  of  the 
patient's  calls  and  as  she  would  absent  herself  until  they  ceased, 
I  had  no  opportunity  of  verifying  her  statement  or  of  determin- 
ing the  avenue  by  which  they  came.  I  have  perfect  confidence 
in  the  patient's  truthfulness;  besides,  the  collapsed  condition  of 
the  tumor  left  no  doubt  that  the  cystic  contents  had  been  dis- 
charged. A  careful  examination  of  the  vagina  failed  to  reveal 
any  tract  or  sinus,  and  the  only  legitimate  conclusion  was  that 
the  discharge  took  place  through  the  uterus. 

Only  once  after  one  of  these  spells  did  I  discover  some 
of  the  greenish  fluid  in  the  vagina,  but  did  not  see  it  exud- 
ing from  the  uterus.  Sounding  the  uterus  failed  to  reveal 
any  abnormal  o[)ening,  and,  as  she  complained  of  no  bladder 
trouble,  I  am  persuaded  that  none  came  by  that  way. 
Hence  I  conclude  that  the  channel  of  communication  be- 
tween the  cyst  and  the  uterus  was  a  natural  one,  and  not 
the  result  of  ulceration.  In  other  words,  the  cyst  was  prob- 
ably developed  in,  and  discharged  through,  the  right  Fal- 
loppian  tube.  Assuming  that  this  was  a  dermoid  cyst  (and 
when  we  take  into  consideration  the  character  of  the  dis- 
charge, the  sebaceous  flakes,  the  hair,  and  the  membrane,  no 
other  view  seems  tenable),  the  most  interesting  phase  of  tlie 
subject  is,  How  came  it  to  discharge  through  the  uterus  ? 
Taking  the  view  that  a  dermoid  cyst  is  an  erratic  develop- 
ment of  an  unfecundated  ovum.  Tait  speculates  as  to  what 
might  be  the  result  should  an  ovum  find  its  way  into  the 
uterus  where  conditions  are  favorable  to  its  normal  growth. 
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If  I  understand  him  aright,  he  thinks  it  possible  that, 
under  such  circumstances,  a  perfect  embryonic  formation 
wouUl  resuh,  a  natural  development  would  ensue,  and  a 
being  be  brought  into  the  world  anomalous  in  that  it  had 
never  received  the  benefits  of  the  male  element  in  fecunda- 
tion. 

It  may  be  that  I  am  carrying  this  line  of  thought  much 
further  than  Mr.  Tait  intended  to,  but  the  logical  conclusion 
of  the  whole  matter  is  that  if  a  perfect  embryonic  forma- 
tion is  possible,  tlien  a  i)erfect  fa'tal  development  also ;  and 
if  a  perfect  fu^tal  development,  then  what  is  there  to  exclude 
animal  life  ?  If  this  cyst  was  developed  in  the  Falloppian 
tube,  as  seems  quite  probable,  how  nearly  this  case  came  to 
furnishing  the  conditions  for  demonstrating  Tait's  hypoth- 
esis I  And  if  so,  who  kn<jws  but  the  world  has  seen  in- 
stances of  the  kind  unawares  '.  History  is  not  wanting  in 
instances  in  which  women  stoutly  maintaining  their  vir- 
ginity have  brought  forth  offspring.  It  is  a  wild  thought, 
but  is  it  not  barely  possible,  in  the  light  of  the  foregoing, 
that  in  some  instances  the  woman  told  the  truth  ?  The  sub- 
ject of  parthenogenesis  is  full  of  mysteries,  and  has  not 
by  any  means  been  traced  to  the  ultimate  on  all  lines. 
Pursuing  the  subject  still  further,  who  knows  but  some  of 
the  blighted  ova  that  go  under  the  head  of  uterine  moles 
may  be  instances  of  this  kind  ?  The  subject  will  bear 
thought,  and  possibly  even  now  we  are  on  the  threshold  of 
important  revelations. 

Case  V'.  Ovarian  Tumor  encapsuled. — This  is  one  of  those 
cases  illustrative  of  the  fact  that  we  sometimes  are  unable  to 
make  a  diagnosis  until  well  into  an  operation,  or  until  after  the 
operation  is  couipleted.  vvlien,  with  the  tumor  in  our  liands,  a 
scrutinizing  examination  reveals  tlie  true  nature  of  the  case. 
The  jiatient,  aged  tiftv -seven,  had  noticed  the  growth  about  five 
years  ago,  at  which  time  it  had  attained  to  considerable  size. 
Since  then  she  had  been  treated  by  several  physicians  for  ab- 
dominal dropsy,  but  never  tapped.  Finally,  a  few  weeks  since, 
Dr.  Alderman,  of  Athens,  being  called  to  see  the  case,  recog- 
nized its  tumorous  character  and  advised  an  operation.  As 
the  patient  was  greatly  reduced  and  failing  ra[)idly,  arrange- 
ments were  immediately  made,  and  I  was  called  to  operate  at 
iier  home  in  Athens  County,  Ohio.  Arriving  at  the  place  and 
only  having  two  hours  between  trains,  I  immediately  made  an 
examination  while  the  preparations  for  operation  were  going 
on.  I  found  the  abdomen  innnensely  distended  and  all  the  ex- 
ternal signs  of  a  cy.stic  tumor.  On  making  a  vaginal  examina- 
tion, I  found  (piite  a  large  cystocele  and  the  cervix  crowded 
toward  the  pubes.  The  sound  entered  the  uterus  over  five 
inches.  By  insinuating  the  finger  between  the  cervix  and  pubes 
a  hard,  bony  substance  could  be  felt,  which  I  could  liken  to 
nothing  but  the  inferior  maxillary  bone  of  an  infant.  The  an- 
terior and  upward  displacement  of  the  uterus  suggested  an  intra- 
ligamentary  growth,  while  the  great  depth  of  the  uterus  and  the 
length  of  time  which  the  disease  had  lasted  suggested  a  fibrocystic 
growth  of  the  uterus.  I  advised  the  patient  of  my  doubts  and 
of  the  probable  difficulties  and  dangers  in  the  way  of  an  opera- 
tion, but  she  insisted  that  we  go  on,  and  we  soon  had  her  on  the 
table  and  etherized.  On  making  the  abdominal  incision,  I  came 
upon  what  at  first  sight  appeared  to  be  a  fibrocyst,  as  the  tumor 
presented  a  dark-red  and  vascular  appearance.  Adhesions  were 
universal  and  dense,  and,  after  making  some  headway,  I  came  to 
a  [dace,  about  eight  inches  to  the  left  of  the  median  line,  where 
I  could  not  further  effect  separation  from  the  abdominal  walls. 


I  now  worked  in  various  directions,  and  finally  extended  the  in- 
cision upward.  Here,  to  my  surprise,  I  came  upon  the  pearly, 
shining  surface  of  the  typical  ovarian  tumor,  and  was  able  to 
separate  the  thin,  vascular  capsule  which  embraced  it  as  the 
ocular  conjunctiva  does  the  eye  While  little  progress  could  be 
made  by  the  fingers,  I  found  that,  after  getting  a  start  and  mak- 
ing the  parts  tense  by  traction  on  the  cajjsular  membrane  in  one 
direction  and  the  cyst  wall  in  another,  it  could  be  quite  readily 
peeled  oflf  by  means  of  a  sponge. 

I  was  now  quite  sure  that  it  was  an  intraligamentary  cyst. 
But  as  I  neared  the  base  of  the  tumor  the  capsular  membrane 
suddenly  disai)peared  and  I  came  upon  a  conglomeration  of  cysts, 
some  of  which  were  quite  hard,  and  in  the  midst  of  these  a  well- 
formed  jjedicle.  The  tumor  was  removed  and  estimated  at 
thirty-five  pounds.  The  operation  lasted  forty-five  minutes.  In 
the  confusion  incident  to  the  kaleidoscopic  appearances  of  the 
cyst  at  different  stages  of  the  operation  and  the  anxiety  to  catch 
the  next  train,  I  forgot  to  investigate  the  nature  of  the  hard 
body  felt  behind  the  pubic  bone  per  vaginam.  As  to  the  cap- 
sule of  the  tumor,  1  doubt  not  it  was  of  inflammatory  origin,  but 
its  remarkable  vascularity  and  manner  of  distribution  make  it 
noteworthy.  The  patient  recovered  promptly,  the  highest  pulse- 
rate  being  80.  and  the  temperature  never  reaching  the  fever 
point. 

Case  Vi.  Enormous  Encapsuled  Suppurating  Ilcematocele. 
— I  have  more  hesitancy  in  reporting  this  case  than  any  of  the 
preceding,  for  the  threefold  reason  that  my  notes  are  meager, 
the  attending  physician  is  beyond  reach,  and  I  failed  to  arrive 
at  a  diagnosis  even  after  operating.  Tlie  patient  was  a  lady 
perhajjs  thirty-tive  years  of  age,  who  had  never  borne  children, 
but  had  been  the  victim  of  uterine  or  circumuterine  trouble 
for  a  long  time.  Her  general  health  as  I  understand  was  fair. 
Under  the  care  of  her  attending  physician,  Dr.  G-.  G.  Kyle,  she 
had  markedly  improved,  one  of  the  last  measures  being  the 
constant  electric  current.  I  think  the  doctor  told  me  that  she 
bore  the  electricity  badly,  and  that  the  last  seance,  in  which  a 
strong  current  was  used,  was  followed  by  much  disturbance.  At 
about  this  time,  while  in  the  midst  of  house-cleaning,  she  was 
taken  suddenly  ill  and  was  put  to  bed.  Some  time  thereafter  a 
large  abdominal  tumor  was  discovered  which  extended  above 
the  umbilicus.  This  was  accompanied  by  the  usual  signs  of 
perimetric  inflammation.  There  was  no  history  of  a  primary 
shock  or  collapse,  but  a  febrile  condition  existed  from  the  first. 
When  the  doctor  first  opened  correspondence  whli  me,  the  pa- 
tient was  having  chills  and  sweats,  with  a  fluctuating  temjiera- 
ture  and  a  pulse-rate  gradually  augmenting  until  it  ranged  from 
120  to  140.  As  she  was  rapidly  losing  ground,  I  was  called  to 
see  her  at  her  home  in  Granville,  Ohio.  I  found  her  alarmingly 
prostrated,  and  it  was  our  opinion  that  unless  speedily  relieved 
she  could  not  survive  many  hours.  Examination  revealed  a  large, 
round,  smooth  tutuor  occupying  the  abdominal  cavity  and  ex- 
tending above  the  umbilicus.  It  was  apparently  solid.  The  pa- 
tient had  vonuting  and  diarrhoea,  with  constant  eructations  of 
gas.  She  was  also  tympanitic  and  conqjlained  of  much  pain. 
She  had  a  hectic  flush  on  the  cheeks,  and  the  jjulse  was  running 
at  140,  small  and  hard.  The  temperature  was  103°.  The  abdo- 
men was  tender.  Examination  per  vaginam  showed  the  uterus 
somewhat  depressed  and  immovable,  and  the  vaidt  hard,  as  in 
locahzed  peritonitis.  A  sound  entered  the  uterus  two  inches 
and  a  half.  As  suppuration  was  evidently  going  on  somewhere 
and  was  presumably  connected  with  the  abdondnal  mass,  we 
decided  that  the  only  thing  to  do  was  to  make  an  exploratory 
abdominal  incision  and  relieve  her  if  possible.  Accordingly, 
after  hasty  preparation,  the  patient  was  etherized  and  j)laced  on 
the  table,  and  the  usual  incision  made.  Coming  upon  the  face 
of  the  tumor,  it  ])resented  a  light-grayish  aspect  and  was  adher- 
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ent  to  the  abdominal  walls.  Enlarging  the  incision,  an  attempt 
was  made  to  free  it,  in  which  I  made  good  progress  until  I 
•reached  the  vicinity  of  the  pelvis  over  the  great  vessels,  where  I 
met  with  so  much  ojiposition  that  the  doctor  begged  me  to  de- 
sist. I  now  decided  to  exjjlore  the  interior  of  the  mass,  and, 
upon  cutting  into  it,  found  it  to  consist  of  a  dark-red,  somewhat 
dense,  and  tongh  material,  very  like  suggillated  muscular  tissue. 

Entering  to  the  depth  of  an  inch  or  more,  I  came  upon  a 
dei)ot  of  purulent  matter,  of  wliich  there  must  have  been  two 
or  three  quarts.  Tiiis  was  washed  out,  tlie  edges  of  the  incision 
were  stitched  to  the  edges  of  the  abdominal  wound,  a  drainage- 
tube  was  inseited,  and  the  wound  was  closed.  She  made  a 
protracted  but  perfect  recovery. 

I  regarded  this  at  the  time  and  for  some  time  afterward 
as  an  inflammatory  exudation,  and  yet  could  hardly  believe 
an  exudation  of  such  magnitude  possible.  I  now  believe 
it  to  have  been  a  hijematocele  concurrent  with  a  peritonitis, 
in  which  the  elements  and  products  of  the  two  conditions 
were  blended,  giving  i-ise  to  the  complex  symptomatology 
and  character  of  the  abdominal  mass. 

I  have  several  other  cases  of  interest  in  this  line  which 
I  had  intended  to  incorporate  in  this  report,  but,  as  the  pa- 
per has  already  grown  to  undue  proportions,  I  shall  merely 
allude  to  two  or  three  more. 

Case  VII. — In  this  a  pelvic  growth  came  on  coincidently 
with  pregnancy  and  for  several  months  kept  pace  with  the 
uterine  growth  and  eventually  compelled  me  to  perform  the 
Cesarean  operation.  Neither  at  the  time  nor  since  have  I  been 
able  to  determine  the  nature  of  this  growth,  which  subsided 
somewhat  after  delivery,  but  is  now  gradually  increasing;  but, 
as  I  am  keeping  the  patient  under  observation,  I  hope  some  tune 
to  be  able  to  do  so. 

Case  VIII. — ^Tliis  is  a  i)atient  on  whom  I  was  called  to  per- 
form an  ovariotomy  in  Knox  County,  O.  The  interior  of  the 
cyst  was  studded  with  small  cysts  of  uniform  size.  These  latter 
are  suggestive  of  distended  ovisacs,  but  the  manner  of  distribu- 
tion and  the  age  of  the  patient  (sixty)  militate  against  this  view. 
I  made  no  critical  examination. 

Since  writing  the  foregoing  I  have  fallen  upon  another 
case  that  is  at  once  so  unique  and  instructive  that  I  can  not 
refrain  from  introducing  it  here,  even  at  the  expense  of 
carrying  this  paper  beyond  the  limits  that  I  had  prescribed. 

Case  IX.  Tubercular  Peritonitis,  icith  Circumscrihed  Effu- 
sion^ capped  ly  a  Displaced  and  Enlarged  Spleen — Mary  W., 
aged  eighteen,  single,  consulted  me  for  womb  trouble  and 
rapidy  increasing  debility.  She  was  tall  and  somewhat  emaci- 
ated, but  strikingly  beautiful  despite  the  emaciation.  She  had 
a  hectic  fever,  no  appetite,  a  sense  of  great  prostration,  abdomi- 
nal pains,  and  a  pulse  of  120.  The  large,  luminous  eyes  and 
the  flushed  cheeks  were  ominously  prophetic.  I  noticed  a  de- 
gree of  dyspnoea  that  was  out  of  proportion  to  her  other  symp- 
toms, and,  upon  examination,  found  miliary  infiltration  of  both 
lungs.  Upon  laying  my  hand  on  the  abdomen,  I  found  it  dis- 
tended and  hard.  The  pelvic  organs  were  depressed,  the  uterus 
being  evidently  crowded  down  from  above.  The  physical  signs 
were  those  of  an  abdominal  tumor,  extending  from  the  pelvis 
to  above  the  umbilicus.  To  the  hand  it  gave  the  impression  of 
solidity.  There  was  dullness  over  this  region,  but  above  and  at 
the  sides  the  percussion  note  was  distinctly  resonant.  Change 
of  posture  made  no  change  in  the  dull  area,  and  the  tumor  was 
distinctly  defined.  There  was  evidently  fluid  beneath  the  solid, 
for  a  wave  impulse  could  be  recognized,  though  indistinctly.  I 


suspected  tuberoilar  peritonitis,  but  was  at  a  loss  to  account  for 
the  regular,  smooth,  solid  mass  just  under  the  abdominal  walls. 
Percussion  of  the  liver  showed  it  to  be  in  position  and  in  no 
way  connected  with  the  tumor.  So,  also,  there  was  a  hand's 
breadth  between  the  region  of  the  spleen  and  the  tumor.  I 
neglected  to  locate  the  spleen.  I  suggested  an  exploratory  in- 
cision, but  at  the  same  time  gave  her  family  to  understand  that 
the  chances  for  helping  her  were  extremely  uncertain,  and  that, 
in  her  greatly  debilitated  condition,  she  might  die  on  the  table. 
However,  it  was  evident  that  she  could  not  survive  numy  days, 
as  every  twenty-four  hours  made  marked  and  painful  changes 
in  her  condition.  Should  there  be  a  purulent  accunudation,  as 
the  hectic,  rapid  pulse,  drenching  sweats,  and  great  prostration 
might  also  indicate  (although  I  rather  attributed  them  to  tuber- 
culosis), there  was  a  chance  that  timely  interference  might  save 
her.  The  suggestion  was  eagerly  ac^cepted  by  the  ])atient  and 
her  friends.  Accordingly,  on  the  second  day  after  this  inter- 
view, I  proceeded  to  open  the  abdomen  in  the  presence  of  Dr. 
Hoover,  Dr.  Warner,  Dr.  Frame,  Dr.  Clarke,  and  Dr.  E.  M.  Gil- 
liam. I  immediately  came  upon  a  smooth,  rounded  body  that 
resembled  the  liver  or  spleen,  which  was  firmly  adherent  every- 
where. That  it  was  not  the  liver  was  plainly  evident,  as  the 
liver  could  be  mapped  out  in  its  usual  situation.  In  order  to 
satisfy  ourselves  on  the  other  score,  I  broke  up  the  adhesions  in 
the  direction  of  the  spleen,  and,  on  inserting  my  fingers,  found 
that  it  was  absent  from  its  usual  site.  I  now  cruised  around  the 
edge  of  the  organ,  and  found  it  to  be  discoid  in  shape  and  about 
eight  to  ten  inches  in  diameter.  The  spleen,  greatly  enlarged, 
had  left  its  moorings  and  slid  downward,  taking  the  position  in- 
dicated. During  my  manipulations  quite  a  large  quantity  of  fluid 
was  liberated  from  beneath  the  spleen  and  gushed  out.  The 
intestines  were  agglutinated,  and  formed  coluirms  upon  which 
the  spleen  rested,  and  within  which  was  contained  the  fluid. 
The  spleen  being  torn  at  the  margin,  a  wedge-shaped  piece  was 
excised  for  microscopical  examination,  and  the  rent  closed  by 
continuous  suture. 

The  parts  were  very  vascular  and  bled  freely.  It  is  hardly 
necessary  to  say  that  it  was  a  case  of  tubercular  i)eritonitis,  with 
involvement  and  displacement  of  the  spleen,  the  effusion  being 
circumscribed  by  the  peculiar  disposition  of  the  intestines,  the 
spleen,  and  plastic  exudation. 

This  case  illustrates  in  a  striking  manner  the  necessity 
of  close  interrogation  of  all  the  abdominal  and  pelvic  organs 
in  our  attempts  at  diagnosis  of  'abdominal  tumors.  Ilad  I 
been  more  careful  to  locate  the  spleen  before  cutting,  I 
might  at  least  have  formed  a  better  conception  of  the  con- 
ditions existing  in  this  case,  although  it  would  not  have 
obviated  the  necessity  of  an  exploration  to  determine  the 
nature  of  the  fluid. 


THE  CAUSATION  AND  TREATMENT 
OF  CERTAIN   FORMS   OF  HEADACHE.* 
By  J.  A.  WESSINGER,  M.  D., 

HOWBLL,  MICH. 

As  the  title  of  the  paper  implies,  it  is  not  the  intention 
of  the  writer  to  consider  in  detail  all  the  various  pains  in 
and  about  the  head  that  are  usually  denominated  head- 
aches, but  rather  to  direct  attention  to  certain  special 
varieties  of  this  difficulty,  accompanied  by  certain  definite 
and  tangible  causes,  and  relieved  only  by  treatment  evolved 
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and  formulated  from  a  careful  consideration  of  these  causes 
and  their  modus  operandi.  For  the  purpose  of  permiting  a 
more  systematic  study  of  the  subject,  I  have  chosen  three 
general  heads  under  which  to  treat  the  matter  in  hand. 

1.  ]iye-strain — its  attending  phenomena  and  treatment. 

2.  Derangements  peculiar  to  young  women  and  girls  at 
puberty. 

3.  Headaches  common  to  young  children — their  cause 
and  remedy. 

In  dealing  with  this  question  I  have  left  out  of  consid- 
eration all  those  derangements  of  the  digestive  tract  which 
we  all  are  familiar  with,  and  which  of  course  play  an  im- 
portant part  in  the  causation  of  headaches.  But  the  fact 
that  a  "  bad  "  stomach  will  make  the  head  ache  should  not 
lead  one  into  the  error  of  supposing  that  ever)'  painful  head 
is  the  result  of  disordered  digestion.  Now,  then,  the  ques- 
tion of  eye-strain  :  What  is  it,  and  how  shall  we  recognize 
it  ?  Rather  concisely  stated,  I  think  we  can  say  that  eye- 
strain is  nervous  and  muscular  tire  owing  to  improper  co- 
ordination within  the  orbit.  1  have  no  desire  at  this  time 
to  enter  into  a  lengthy  discussion  as  to  just  how  pain  is 
produced  when  there  exists  a  disturbed  equilibrium  be- 
tween one  set  or  two  sets  of  muscles  of  the  eye.  Neither 
do  I  go  so  far  as  some,  and  say  that  what  we  know  as  eye 
strain  produces  epilepsy  and  the  allied  nervous  disorders. 
But  I  do  know  that  there  is  such  a  thing  as  eye-strain,  and 
if  you  fail  to  recognize  it  you  fail  to  relieve  your  patient. 
Now,  then,  take  an  illustrative  case :  A  young  lady  comes 
to  you  complaining  of  severe  and  continued  headache.  You 
inquire  into  the  condition  of  the  digestive  tract  and  find  it 
correct.  You  find  the  menstrual  function  well  performed, 
the  kidneys  active  and  normal.  On  inquiry,  you  find  no 
predisposition  to  nervous  disease,  but  you  do  find  this 
headache,  and  you  will  also  find  that  she  has  been  under 
the  influence  of  endless  remedies,  with  no  benefit.  On 
further  inquiry  you  find  that  the  young  lady  is  fond  of 
literature,  and  has  been  in  the  habit  of  reading  with  the  aid 
of  artificial  light,  and  of  late  is  troubled  with  the  lines  run- 
ing  together  so  that  the  page  blurs.  You  examine  the  eye 
and  find  an  irregularly  curvied  cornea,  causing  distortion  of 
images  on  the  retina.  In  other  words,  you  find  astig- 
matism ;  or  she  is  the  subject  of  hypermetropia,  causing 
an  imperfect  focus  of  objects.  Or  she  may  be  myopic, 
producing  the  same  state  of  things.  Finally,  we  say  she 
is  the  subject  of  errors  of  refraction.  Now,  this  may 
cover  all  the  defects  in  this  patient's  ailment.  But  there 
may  also  be  defects  in  the  ocular  muscles — as,  for  in- 
stance, a  diverging  or  converging  strabismus,  or  a  "  hyper- 
])horia,"  "  a  tendency  of  one  eye  to  rise  above  the  level 
of  its  fellow."  Now,  any  one  or  all  of  these  conditions 
may  result  in  eye-strain  and  its  ])eculiar  train  of  nerv- 
ous derangements.  Having  arrived  at  a  diagnosis,  what  is 
the  remedy  ?  Assuredly  not  drugs.  Glasses.  What  form 
of  glass  does  the  patient  require  ?  This  depends  upon  the 
particular  defect  we  wish  to  correct.  The  required  glass 
may  be  spherical,  cylindrical,  or  prismatic.  If  we  are  un- 
able to  adjust  or  ])rescribe  the  proper  glass  we  must  not 
fail  to  send  the  patient  to  one  who  is  able.  If  time  per- 
mitted, I  could  cite  several  just  such  cases  where,  after 


much  medicine  and  much  suffering,  the  patient,  with  the  aid 
of  the  proper  glass,  was  relieved  as  if  by  magic. 

Now,  as  to  the  form  of  headache  common  among  young 
women  and  girls  at  j)uberty.  Here  we  have  an  entirely 
different  state  of  things  to  deal  with,  and  we  pass  at  once 
from  the  domain  of  ophthalmology  to  that  of  gynecology. 
Who  has  not  been  brought  in  contact  with  patients  who 
were  the  subjects  of  uterine  or  ovarian  disease  in  whom 
almost  the  first  word  gave  emphasis  to  that  "  boring  "  pain 
in  the  top  of  the  head  ?  On  inquiry,  we  find  the  patient 
subject  to  leucorrhoea,  irregular,  scanty,  or  profuse  menstru- 
ation, oophoiitis,  ovarian  congestion,  or  ovarian  neuralgia, 
perhaps  a  dysmenorrhcpa.  If  she  is  a  married  lady,  we  may 
find  that  during  the  past  three  or  four  years  she  has  given 
birth  to  as  many  children,  and  it  may  be  had  one  or  more 
miscarriages.  Finally,  should  we  examine  per  vaginam,  we 
should  find  cervical  erosion,  metritis,  or  endometritis,  perhaps 
a  lacerated  cervix  or  perinajum,  with  uterine  engorgement 
and  prolapsus.  Having  arrived  at  the  cause  of  our  patient's 
trouble,  the  treatment  suggests  itself.  At  this  point  I  de- 
sire to  beg  the  indulgence  of  my  audience  for  venturing 
this  opinion,  that,  aside  from  actual  injury  to  the  parts  dur- 
ing childbirth,  recovery  in  these  patients  can  be  attained 
without  instrumental  aid.  I  think  it  is  wrong  for  a  physi- 
cian, as  a  mere  matter  of  routine,  to  subject  every  lady 
patient  to  the  speculum  and  cotton-holder,  even  though  she 
is  subject  to  uterine  disease. 

Now,  as  to  the  disturbance  so  common  in  young  girls  at 
the  age  of  puberty.  We  find  that  as  the  girl  approaches 
this  period  in  her  life,  instead  of  attaining  a  full,  rounded 
form  and  a  strong,  healthy  physique,  she  begins  to  dwindle, 
becomes  pale,  ansemic,  and  chlorotic,  and  complains  of  head- 
ache, backache,  and  that  indescribable  malaise  so  common  to 
these  cases.  Now,  this  is  all  wrong.  Wherein  lies  the  cause 
of  all  this  ?  In  answering  this  I  can  do  no  better  than  to 
quote  the  admirable  words  of  Dr.  William  W.  Potter,  who, 
in  his  presidential  address  before  the  last  meeting  of  the 
New  York  State  Medical  Society,  makes  the  following 
statement : 

"  I  have  in  mind  just  now  a  large  and  beautiful  scliool-biiild- 
ing  in  a  populous  city,  in  which  the  administration  departmeot 
is  located  on  the  first  floor  and  tlie  boys'  school  on  the  second 
floor,  while  the  girls  are  compelled  to  ascend  to  the  third  story 
for  their  instruction.  This  plan  seems  to  have  been  adopted 
with  special  reference  to  the  destruction  of  the  health  of  the 
girl  pupils,  and  I  doubt  not  it  is  fulfilling  its  apparent  object 
with  great  exnctitutle.  In  our  common  schools  tlie  system  is 
even  more  dangerous  in  its  demands  upon  the  stamina  of  the 
girls  than  in  the  private  schools  and  colleges. 

"  The  scholastic  training  of  gii-ls  is  being  carried  on  with  its 
greatest  vigor  at  the  very  time  when  they  are  physically  least 
suited  to  bear  the  strain.  Just  when  the  ovary  is  beginning  to 
requirq  a  large  expenditure  of  nerve  force  the  brain,  under  our 
present  system,  is  also  demanding  all  that  an  active  cerebration 
can  produce,  and  oftentimes  even  itiore.  Now  our  girls  must 
be  taught  mathematics,  the  classics,  English  literature  and  com- 
position, rhetoric,  logic,  helles-lettreK,  modern  languages,  music, 
drawing,  painting,  astronomy,  geology,  botany,  zoology,  and 
Butler's  Evidences  of  Christianity.  All  this  and  much  more 
must  be  crowded  into  the  years  between  thirteen  and  seven- 
teen. 
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"  Nature  is  demanding  during  this  very  period  that  the  ova- 
ries establish  a  function  which  shall  projjerlv  tit  the  young 
maiden  for  her  future  sphere  of  wife  and  inotlier,  tliat  she  insiy 
joyously  and  healtlit'ully  obey  the  inaiuhite  to  '  inultii)ly  and  re- 
plenish the  eartli.'  Llow,  let  nie  ask,  can  she  fulfill  this  iinpor- 
tant  law  of  her  beuig  in  any  proper  sense  if  her  reproductive  or- 
gans are  dwarfed,  weakened,  and  diseased  by  aitificial  causes 
imposed  upon  her  during  their  development  ?  " 

Knowing-  this  to  be  the  great  causative  factor  of  disturb- 
ance in  these  cases,  the  remedy  readily  suggests  itself.  In 
the  way  of  medicine  for  these  patients  I  might  say  that 
often  much  benefit  is  derived  from  Eland's  pill  modified, 
and  Flint's  tonic  chalybeate  tablet. 

I  now  propose  to  speak  briefly  upon  the  third  and 
last  division  of  my  topic — headache  in  young  children,  its 
cause  and  treatment.  Here  we  are  brought  to  notice  still 
another  phase  of  our  subject,  and  we  pass  out  of  the  domain 
of  both  optics  and  gyna;cology  and  into  that  of  hygiene 
and  sanitary  science.  The  usual  age  at  which  children 
begin  their  school  life  is  between  five  and  six  years.  At 
this  age  the  whole  being,  both  mental  and  physical,  is  in  its 
highest  receptive  state.  Who  does  not  know  that  the  future 
man  or  woman  will  be  very  largely  according  to  impressions 
received  during  their  childhood  ?  How  vivid  still  are  the 
things  we  saw,  did,  and  felt  while  we  were  children  !  As 
these  mental  impressions  are  retained,  so  in  like  manner  do 
we  retain  physical  impressions.  It  therefore  becomes  a 
matter  of  some  importance  for  us  to  know  just  what  the 
physical  and  mental  training  of  the  child  is.  This  brings 
us  face  to  face  with  the  hygienic  and  sanitary  conditions 
of  the  school-house,  because  it  is  here  that  the  child  passes 
from  six  to  eight  hours  of  every  day  and  nine  months  of 
every  year  of  its  life.  For  the  purpose  of  a  better  under- 
standing of  what  follows,  it  might  be  well  to  state  that 
the  human  lungs  contain  from  five  to  six  millions  of  air 
vesicles,  that  the  combined  area  of  these  little  chambers 
represents  one  vast  absorbing  surface  equal  to  twenty  square 
feet  of  space,  that  this  is  the  aerating  surface  of  the  blood, 
and  that  all  forms  of  matter,  whether  healthful  or  deleteri- 
ous, solid,  liquid,  or  gaseous,  are  absorbed  by  this  surface. 
From  these  facts  I  think  we  can  see  the  importance  of 
being  placed  in  a  healthful  medium,  what  sort  of  air  our 
children  are  breathing,  and  what  sort  of  food  they  are  eat- 
ing. We  know  that  every  person  should  have  an  air  space 
equal  to  2.50  cubic  feet,  and  that  this  air  should  be  changed 
about  eight  times  an  hour.  The  amount  of  fresh  air  re- 
quired in  an  hour  per  capita  is  about  2,000  cubic  feet.  Now, 
what  are  the  facts  as  we  know  them  ?  Out  of  a  total  of 
seven  primary-school  departments  examined,  I  have  found 
the  average  number  of  pupils  to  a  room  to  be  40,  and  the 
average  number  of  cubic  feet  of  air  space  to  a  room  to  be 
8,-372.  I  have  just  stated  that  the  amount  of  air  required 
is  2,000  cubic  feet  an  hour.  For  40  pupils  the  amount  re- 
quired would  be  80,000  cubic  feet.  Or,  in  the  rooms  above 
referred  to,  the  air  should  be  changed  completely  ten  times 
every  hour.  The  only  means  of  ventilation  of  these  rooms 
is  by  means  of  the  doors  and  windows.  If  every  window 
should  be  lowered  six  inches  from  above,  then  the  greatest 
amount  of  air  that  could  be  moved  through  the  room  in 
an  hour,  assuming  the  distance  between  the  floor  and  the 


top  of  the  window  to  be  ten  feet,  would  be  66,960  cubic  feet, 
while  we  notice  that  the  actual  requirements  in  the  case 
are  80,000  cubic  feet.  Now,  what  is  the  result  ]  The 
child  comes  home,  after  its  school  hours  are  finished,  lan- 
guid, with  malaise  and  headache,  sick.  Do  we  need  to 
suggest  the  remedy  I  The  fault  does  not  lie  with  the 
school  board,  as  a  rule ;  this  is  made  up  of  the  best  men  in 
the  community.  For  school  purposes  the  people  of  Michi- 
gan are  ready  and  able  to  build  the  very  best  houses.  But 
it  is  a  fact  that,  in  the  a])plication  of  the  general  principles 
of  proper  heating  and  ventilation,  the  average  architect  is 
very  deficient.  I  think  you  can  imderstand  the  reason  of 
this  when  you  remember  that  the  only  institution  of  learn- 
ing in  this  country  to-day  that  makes  any  pretensions  at  the 
systematic  teaching  of  sanitary  engineering  is  the  Massa- 
chusetts Institute  of  Technology.*  Here  lies  the  fault,  and 
here  the  remedy  should  be  applied. 


REPORT  OF 
A  CASE  OF  DIARRHCEA  IN  A  WOMAN 
ONE  HUNDRED  YEARS  OLD. 
By  .JOHN  C.  LEEVER,  M.  D., 

DEFIANCE,  OHIO. 

On  June  7,  1891.  I  was  called  to  see  Mrs.  15.,  who  on  the 
25th  of  last  March  celebrated  her  one  hundredth  birthday.  She 
was  suffering  with  a  severe  diarrhoea  of  several  days'  duration. 
The  temperature  was  only  slightly  above  normal ;  the  pulse,  98. 

She  had  been  taking  spice  teas,  which  had  been  her  custom 
in  former  years,  never  having  taken  much  "  doctor's  medicine." 

I  prescribed  powders  composed  of  opium,  camphor,  kino, 
and  bismuth. 

June  8th. — Found  the  patient  no  better,  having  passed  a 
restless  night  with  several  movements  of  the  bowels.  Discon- 
tinued the  astringent  powder  and  gave  bismuth  and  salol  sus- 
pended in  mucilage,  with  aroinatics. 

9th. — No  improvement.  Added  deodorized  tincture  of  opium, 
and  continued  the  bismuth,  etc. 

10th. — No  improvement,  and  she  went  back  to  her  spice  teas 
for  two  days,  with  still  no  improvement. 

12th. — I  was  again  cnlled  and  ordered  a  cold-water  enema, 
to  which  were  to  be  added  fifteen  drops  of  tincture  of  opium, 
and  directed  a  continuance  of  the  bismuth  and  salol  preparation; 
but,  owing  to  timidity  on  the  part  of  the  attendants,  it  was  not 
attended  to,  but  on  the  following  night,  the  bowels  having  been 
so  bad  (moving  every  few  moments),  they  were  prevailed  upon 
to  try  the  enema.  This  was  given  at  bed-time.  xVfter  taking 
the  injection  she  laughed  and  said:  "Well,  that  is  something 
new  under  the  sun."  She  had  a  good  night's  rest,  the  first  since 
the  attack,  with  no  movement  of  the  bowels  and  only  one  on 
the  next  day.  That  night  she  took  another  cold-water  injection 
with  like  results.  Next  morning  she  was  dressed  and  feeling 
quite  well,  with  the  exception  of  being  weak.  Rut  about  nine 
o'clock  they  sent  for  me  in  haste.  I  found  her  vomiting  every 
few  moments.  Gave  her  bismuth  subnitrate  and  copper  arsenite 
with  good  results. 

23d. — Since  writing  the  foregoing,  I  have  called  on  the  old 
lady  several  times  and  find  her  enjoying  her  usual  good  health. 


*  On  this  point  our  contributor  is  in  error ;  sanitary  engineering  is 
taught  systematically  elsewhere  than  in  the  institution  mentioned. — 
The  Editor. 


160 


LEADING  ARTICLES.^MIKOR  PABAGRAPES. 


[N.  Y.  ^[ei).  Jour., 


THE 

NEW  YORK  MEDICAL  JOURNAL, 

A  Weekly  Review  of  Medicine. 

Published  by  Edited  by 

D.  Appleton  &  Co.  Frank  P.  Foster,  M.  D. 


NEW  YORK.  SATURDAY,  AUGUST  8,  1891. 
  t 

STOMACH-WASHING  IN  INFANTS. 

This  procedure  lias  been  the  subject  of  much  discussion  dur- 
ing the  past  few  years,  and  seems  to  be  growing  in  favor.  Its 
most  active  advocates  are  among  those  who  have  had  most  ex- 
perience in  its  use.  It  ha.s  been  thus  far  most  exten^iively  em- 
ployed in  hospitals,  and  in  many  institutions  has  already  become 
an  established  method  of  treatment.  With  the  appliances  al- 
ways at  hand,  and  with  the  skill  that  comes  from  experience  to 
both  physician  and  nurse,  it  is  a  most  simple  and  effective  meas- 
ure. In  private  practice,  with  a  physician  of  less  experience 
and  a  nervous  mother  or  nurse  for  an  assistant,  it  is  obviously 
less  satisfactory.  It  will  probably  never  become  as  popular  in 
private  practice  as  other  simpler  but  less  effective  measures.  It 
is  a  mistake  to  suppose,  however,  that  it  is  a  serious  operation, 
to  be  tried  only  as  a  last  resort.  Dr.  Booker,  in  the  Johns  Hop- 
kins Hospital  Bulletin,  describes  minutely  his  method,  which  is 
very  simple  and  similar  to  that  of  Epstein.  A  soft  N61aton's 
catheter,  about  No.  9,  is  attached  by  a  short  glass  tube  to  a 
common  rubber  tube  two  feet  long,  with  a  two-ounce  glass 
funnel  fitted  into  the  distal  end.  This  is  all  the  special  ap- 
paratus needed.  A  pitclier  containing  half  a  gallon  of  tepid 
water  is  placed  in  a  convenient  position  for  use.  Sometimes 
it  is  of  advantage  to  add  a  teaspoonful  of  equal  parts  of  bicar- 
bonate and  benzoate  of  sodium.  The  child  is  held  in  the 
nurse's  lap  in  a  sitting  posture  with  the  head  slightly  bent  for- 
ward and  the  hands  confined  by  the  nurse's  left  arm  passed 
across  the  chest.  The  child  should  be  protected  by  a  rubber 
sheet.  The  tube  is  moistened  with  water,  inserted  into  the 
mouth,  passed  back  to  the  pharynx,  and  directed  downward 
through  the  oesophagus  into  the  stomach.  Gagging  or  even 
vomiting  may  occur,  especially  if  the  tube  is  delayed  in  the 
oesophagus  or  pliaryux.  Tins  usually  ceases  when  the  tube 
reaches  the  .stomach.  If  it  continues,  the  tube  should  be  drawn 
up  a  little  and  carried  to  one  corner  of  the  mouth.  It  is  un- 
necessary to  depress  the  tongue,  a  procedure  which  is  apt  to 
provoke  vomiting. 

When  the  tube  is  in  position  an  ounce  or  two  of  water  is 
poured  into  the  funnel  held  just  above  the  level  of  the  child's 
head.  By  lowering  the  funnel  before  tlie  water  has  fully  flowed 
out  of  tlie  tube  the  contents  of  the  stomach  are  readily  drawn 
out  by  siphon  action.  The  tube  is  then  raised  and  the  funnel 
a<min  filled,  and  the  process  is  repeated  until  the  water  flows 
away  clear.  There  is  no  possibility  of  the  tube's  entering  the 
larynx  or  perforating  tlie  walls  of  the  stomach. 

The  stomach  tube  is  employed  for  three  purposes  :  1.  In  the 
study  of  physiological  digestion.    2.  In  the  study  of  changes 


taking  place  in  disordered  digestion.  3.  As  a  therapeutic 
measure. 

Troitzky  has  recently  reported  a  large  number  of  cases  satis- 
factorily treated  by  stomach-washing.  The  best  results  were 
obtained  in  simple  gastric  dyspepsias  without  fever.  In  chronic 
diarrhoea  or  gastric  disorders  it  is  often  of  value,  but  must  be 
accompanied  by  the  use  of  medicinal  measures. 


MINOR  PARAGRAPHS. 

MORTALITY  IN  NEW  YORK  STATE  IN  JUNE,  1891. 

The  Monthly  Bulletin  of  the  State  Board  of  Health  for 
June,  1891,  shows  a  total  mortality  of  9,321,  or  310  deaths  per 
diem  ;  of  these,  8,035  deaths  only  are  registered  under  classified 
causes,  while  1,286,  or  nearly  fifteen  per  cent,  of  tlie  total,  have 
been  allowed  to  slip  in  as  "  unclassified,"  whereas  the  average  of 
unclassified  deaths  in  June  for  the  past  six  years  has  not  ex- 
ceeded 978.  Tliis  excessive  mortality  from  virtually  nondescript 
causes  may,  in  part,  have  its  cause  in  the  persistent  lethal  influ- 
ence of  influenza,  which  is  not  tabulated  among  the  causes  of 
death,  although  the  writer  of  the  report  intimates  that  not  fewer 
than  500  deaths  from  it  are  compri-sed  tinder  the  acute  respira- 
tory and  nervous  groups,  both  of  which  show  an  excess  as  com- 
pared with  the  average  for  .June  in  the  past  six  years.  The  ad- 
mission of  a  large  proportion  of  unassigned  causes  of  mortality 
is  unfortunate,  since  it  vitiates  comparisons  looking  both  back- 
ward and  forward,  and  should  be  guarded  against  as  fully  as 
possible,  although  we  are  aware  that  it  can  not  be  perfectly 
done  in  bulletins  that  are  limited  to  a  small  number  of  specific 
causes  and  grouped  causes,  or  classes.  In  the  case  of  the  bul- 
letin under  consideration  there  are  only  twenty  named  causes. 
If  the  suggestion  of  the  bulletin  is  correct,  that  "it  is  probable 
that  500  deaths  were  due  to  influenza,"  then  this  disease  still 
must  occupy  a  high  morbific  position,  for  consumption,  with 
1,098  deaths,  is  the  only  separately  named  cause  of  death  that 
exceeds  that  number,  although  six  other  grouped  classes,  nota- 
bly that  of  the  nervous  system,  yield  a  heavier  total;  or,  pro-  ^ 
portionally  stated,  the  influenza  mortality  was  between  five  and 
six  per  cent,  of  the  deaths  from  all  causes.  If  this  is  true  it 
reveals  a  persistence  on  the  part  of  epidemic  influenza  of  which 
many  will  be  surprised  to  learn.  The  mortality  for  the  State 
was  not  high,  being  only  a  little  over  20  in  a  thousand  per 
annum.  Tiiere  was  apparently  a  large  reduction  in  the  mor- 
tality from  diarrhoeal  causes  as  compared  with  that  in  June, 
1890,  and  in  previous  years. 


A  FATTY  TUMOR  OF  THE  SPINAL  CANAL. 

In  the  Gazette  medicale  de  Pai'is  for  July  4th  M.  Mayet  has 
reported,  as  occumng  in  the  service  of  M.  Polaillon,  hopital  de 
la  Pitie,  a  lipoma  of  peculiar  origin  and  symptoms.  The  i)a- 
tient  was  about  forty  years  of  age.  with  a  good  family  and 
personal  history,  with  the  exception  of  a  diphtheritic  angina 
several  years  before.  She  had  only  observed  the  tumor  for 
about  three  years.  It  was  situated  beneath  the  posterior  border 
of  the  sterno-cleido-mastoid  muscle  upon  the  right  side,  and  was 
ovoid  in  shape,  movable,  very  slightly  i)aint'ul,  and  of  a  con.sist- 
ence  such  as  to  justify  the  diagnosis  of  an  hypertrophied  lym- 
phatic gland.  There  was  a  history  of  weakness  in  the  right 
arm,  and  for  about  six  months  before  the  operation  a  dull  pain 
had  existed  in  the  right  shoulder  and  arm,  impairing  the  latter's 
usefulness.  M.  Polaillon  found,  upon  operating,  that  the  tumor, 
which  had  at  first  seemed  superficial,  extended  deep  toward  the 
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spinal  column.  On  dissecting  the  tumor  out,  it  was  seen  that  it 
had  taken  origin  inside  of  the  interarticular  foramen.  The  tu- 
mor being  removed  as  thoroughly  as  possible,  the  nerve  symp- 
toms were  not  iiinch  relieved,  thus  indicating  that  they  were 
due  to  pressure  within  the  spinal  canal.  The  principal  ])oints 
of  interest  in  the  case  are  its  origin  within  the  canal ;  its  symp- 
toms, local  or  affecting  the  superior  extremities  chiefly ;  and  the 
possibility  of  mistaking  more  serious  growths  for  simple  cer- 
vical adenitis. 


ACTINOMYCOSIS  OF  THE  FACE  TREATED  BY  "  fiLECTRO- 
CHIMIE." 

M.  Darier  and  M.  Gautier  report,  in  the  Annales  de  clerma- 
tologie  et  de  syphiligraphie,  a  very  interesting  case  of  actinomy- 
cosis of  the  face,  involving  the  whole  of  the  right  side  and  ex- 
tending to  the  very  edge  of  the  lower  eyelid,  in  which,  after 
other  methods  had  failed,  simple  electrolysis  having  been  per- 
sistently tried,  a  cure  was  rapidly  effected  by  the«o-called  elec- 
tro-chemical treatment,  of  which  Dr.  Gautier  is  the  originator. 
The  method  employed  in  the  present  case  was  by  the  hyjtoder- 
mic  injection  into  the  diseased  tissue  of  a  ten-per-cent.  solution 
of  iodide  of  potassium,  followed  by  the  insertion  of  platinum 
needle  electrodes,  through  which  was  passed  a  current  of  50 
milliampdres  for  twenty  minntes.  Three  seances  at  intervals  of 
eight  days  and  one  sixty  days  later  accomplished  a  perfect  cure. 
The  administration  of  chloroform  was  necessary  for  the  treat- 
ment, and,  although  the  patient  was  in  the  eighth  month  of 
pregnancy,  no  deleterious  results  were  noticed.  The  case  was 
observed  throughout  by  Fournier  and  M6rijot  and  the  patient 
was  presented  to  the  Societe  frangaise  de  dermatologie  et  de 
syphiligraphie  to  verify  the  cure. 


THE  TETANIFEROUS  MAN. 

M.  Vernettil  apijlied  this  term,  in  the  Gazette  heidomadaire 
de  medecine  et  de  chirurgie  for  February  14th,  to  the  person 
who  can  convey  the  virus  of  tetanus  to  another,  althougli  not 
himself  affected  by  it.  He  believes  that  a  human  being  may, 
for  the  time  being,  have  in  his  saliva  the  germs  of  tetanus,  so 
that  if  he  bites  another,  it  will  be  capable  of  inoculating  the 
bitten  person.  A  surgeon  or  veterinarian,  he  holds,  may  con- 
vey about  with  him  the  tetanic  bacilli  in  sufficient  numbers  to 
communicate  the  disease  to  almost  any  person  having  an  abraded 
surface  or  wound  with  whom  he  may  come  into  contact.  Fur- 
ther than  that,  he  is  a  danger  to  himself — safe  enough  so  long  as 
no  channel  of  inoculation  exists,  but  very  menacing  so  soon  as 
he  receives  a  wound.  Verneuil  suggests  that  the  existence  of 
tetaniferous  human  beings  will  be  found  to  be  one  of  the  setio- 
logical  factors  in  the  so-called  "  unexplained  cases  "  of  sporadic 
tetanus. 


PATHOLOGICAL  CHANGES  IN  THE  HEART  IN  DIPHTHERIA. 

An  editorial  article  on  Fatty  Degeneration  of  the  Heart  in 
Diphtheria,  published  in  our  issue  for  July  4th,  was  founded  on 
a  contribution  to  the  Archiv  fur  pathologisehe  Anatomic  und 
PTiysiologie  und  fur  klinische  Medicin  that  we  erroneously  at- 
tributed to  "Schlem."  A  correspondent  kindly  informs  us  that 
the  author  was  Dr.  George  C.  Schlemm,  a  native  and  resident 
practitioner  of  Saginaw,  Michigan,  who  investigated  a  very 
fatal  ejudemic  in  Gottingen. 


THE  CONGRESS  OF  HYGIENE  AND  DEMOGRAPHY. 

An  exhibit  from  the  New  York  City  Board  of  Health  has 
been  sent  abroad  on  the  steamship  Teutonic  to  the  International 


Congress  of  Hygiene  and  Demography,  to  be  held  in  London. 
Seven  albums  of  ])hotographs  have  been  prepared  for  the  pur- 
pose of  giving  a  graphic  outline  of  the  sanitary  undertakings  of 
the  board.  These  include  views  of  the  different  styles  of  ])lumb- 
ing,  drainage,  sewerage,  water-supply,  and  tenement-house  su- 
pervision. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  August  4,  1891 : 


DISEASES. 

Week  ending  July  28. 

Week  ending  Aug.  4. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhus  

0 

0 

0 

0 

30 

8 

39 

6 

104 

21 

99 

21 

1 

1 

1 

1 

150 

18 

121 

8 

63 

23 

15 

25 

0 

0 

0 

0 

9 

0 

1 

0 

; 

2 

0 

2 

0 

0 

0 

0 

0 

0 

0 

The  Tri-State  Medical  Association  of  Alabama,  Georgia,  and  Ten- 
nessee will  hold  its  third  annual  meeting  at  Chattanooga  on  Tuesday, 
Wednesday,  and  .Thursday,  October  2'7th,  28th,  and  29th,  under  the 
presidency  of  Dr.  Robert  Battey,  of  Rome,  Ga.  The  preliminary  pro- 
gramme includes  the  following  papers  :  Ovariotomy,  its  Use  and  Abuse, 
by  the  president ;  The  Physiological  Functions  of  the  Nose,  by  Dr.  A. 
B.  Thrasher,  of  Cincinnati ;  Typhoid  Fever  complicated  with  Preg- 
nancy— a  Case,  by  Dr.  Andrew  Boyd,  of  Scottsboro,  Ala. ;  The  Cure  of 
Pulmonary  Tuberculosis,  by  Dr.  Karl  von  Ruck,  of  Asheville,  N.  C. ; 
Intubation  and  Tracheotomy,  by  Dr.  Gilbert  I.  Cullen,  of  Cincinnati ; 
Oxygen  Gas  and  Creasoted  Oil  in  the  Treatment  of  Phthisis,  with  the 
Report  of  a  Case,  by  Dr.  J.  F.  Lynch,  of  Sanford,  Fla.  ;  An  entirely 
New  and  Successful  Treatment  of  Gonorrhosa  and  its  Sequences,  by  Dr. 
G.  W.  Broome,  of  St.  Louis ;  The  Physiology  and  Chemistry  of  Thera- 
peutics, by  Dr.  G.  W.  Drake,  of  Chattanooga ;  Angina  Pectoris,  by  Dr. 
W.  C.  Townes,  of  Chattanooga ;  Report  of  a  Case  of  Neuromimetic 
Trouble,  by  Dr.  E.  E.  Kerr,  of  Chattanooga ;  Report  of  a  Case  of  Epi- 
lepsy cured  by  Operations  on  the  Eye,  by  Dr.  H.  Crumley  and  Dr.  Frank 
Trester  Smith,  of  Chattanooga ;  Evolution  from  a  Scientific  Standpoint, 
by  Dr.  J.  P.  Stewart  of  Attalla,  Ala. 

An  Army  Medical  Board. — Surgeon-General  Sutherland  gives  no- 
tice that  a  board  will  be  in  session  in  New  York  during  October,  1891, 
for  the  e.\araination  of  candidates  for  appointment  in  the  Medical  Corps 
of  the  United  States  Array,  to  fill  existing  vacancies.  Persons  de.siring 
to  present  themselves  for  examination  by  the  board  will  make  applica- 
tion to  the  Secretary  of  War  before  September  15,  1891,  for  the  neces- 
sary invitation,  stating  the  date  and  place  of  birth,  the  place  and  State 
of  permanent  residence,  the  fact  of  American  citizenship,  the  name  of 
the  medical  college  from  whence  they  were  graduated,  and  a  record  of 
service  in  hospital,  if  any,  from  the  authorities  thereof.  The  applica- 
tion should  be  accompanied  by  certificates  based  on  personal  knowl- 
edge, from  at  least  two  physicians  of  repute,  as  to  professional  stand- 
ing, character,  and  moral  habits.  The  candidate  must  be  between 
twenty-one  and  twenty-eight  years  of  age  and  a  graduate  from  a  regu- 
lar medical  college,  as  evidence  of  which  his  diploma  must  be  sub- 
mitted to  the  board.  Further  information  regarding  the  examinations 
may  be  obtained  by  addressing  the  Surgeon-General,  U.  S.  Army,  Wash- 
ington, D.  C. 

The  Barker  Anatomical  Prize. — This  prize  has  recently  been  award- 
ed to  a  lady  student.  Miss  Helen  Harper,  of  the  Dublin  school.  There 
were  three  other  contestants  for  the  award,  all  men,  but  the  young 
woman's  work  was  adjudged  to  be  the  best.  Her  sul)ject  was  the  axil- 
lary and  costal  region,  accompanied  by  a  fine  dissection  prepared,  col- 
ored, and  mounted  in  a  most  artistic  and  intelligent  manner. 
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A  Maternity  Hospital  in  Alaska. — It  is  announced  that  a  maternity 
hospital  is  to  be  established  in  Sitka,  a  fund  having  been  started  for  the 
purpose,  largely  by  the  efforts  of  Dr.  Thwing,  of  the  Mission  Hospital. 
The  necessity  of  such  an  institution  is  said  to  be  peculiarly  pressing  in 
Alaska,  owing  to  tlie  rude  customs  relating  to  lying-in  women. 

The  Paris  Academy  of  Medicine. — It  is  announced  that  Dr.  H.  B. 
Millard,  of  New  York,  and  Dr.  Cortomoris,  of  Athens,  have  been 
elected  corresponding  members. 

The  Alvarenga  Prize  for  1891,  of  the  College  of  Physicians  of 
Philadelphiii,  has  been  awarded  to  Dr.  L.  Duncan  Bulkley,  of  New  York, 
for  his  essay  on  Syphilis  Insontium. 

The  Death  of  Sir  Prescott  G.  Hewett,  an  ex-president  of  the  Royal 
College  of  Surgeons,  oecurred  on  .lune  19th,  at  the  age  of  seventy-eight 
years,  after  a  half-century  of  most  successful  surgical  career. 

Army  Intelligence. — Official  List  of  Changex  in  the  Stations  and 
Duties  of  Offictra  serving  in  the  Medical  DepartmeiU,  United  States 
Army,  from  Jul;/  J6  to  August  1,  1891: 

MnNN,  Curtis  E.,  Major  and  Surgeon,  is  granted  leave  of  absence  for 
twenty  days,  to  commence  on  or  about  August  .5,  1891. 

Powell,  Junius  L.,  Captain  and  Assistant  Surgeon,  granted  leave  of 
absence  for  two  months  on  surgeon's  certificate  of  disability,  with 
authority  for  hi<  admission  to  the  Army  and  Navy  General  Hospital, 
Hot  Springs,  Arkansas. 

Answers  to  Correspondents : 

Xo.  361. — Our  information  is  that  the  law  goes  into  effect  on  Sep- 
tember 1st.    The  place  of  registration  is  the  County  Clerk's  office. 

No.  362. — By  impregnating  absorbent  cotton  with  a  solution  of 
mercuric  chloride  in  alcohol,  distilled  water,  glycerin,  and  fuchsine. 
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RICHARD  LEA  MacDONNELL. 

Rarely  has  the  profession  of  Canada  suffered  a  more  serious 
loss  than  by  the  death  of  Dr.  MacDonnell,  of  McGill  University, 
which  took  place  in  Montreal  on  the  31st  ult.  In  him  were  pos- 
sibilities of  which  the  past  had  given  full  earnest,  and  the  deep- 
est sadness  is  in  the  thought  of  a  life  of  so  much  promise  thus  pre- 
maturely removed.  Although  only  thirty-five  years  old,  he  had 
reached  a  position  which  gave  scope  to  abilities  of  first-class  order 
and  alforded  opportunities  of  impressing  upon  a  large  class  of  stu- 
dents those  qualities  of  mind  so  essential  in  the  teacher,  so 
priceless  to  the  taught — lionesty,  system,  and  painstaking  care. 

Upon  the  death  of  Dr.  Palmer  Howard,  three  years  ago,  Dr. 
MacDonnell  followed  Dr.  George  Ross  in  the  chair  of  clinical 
medicine,  a  position  which  his  father  had  occu[)ied  in  1845. 
He  had  previously  been  elected  on  the  stafl"  of  the  Montreal 
General  Hospital.  The  pages  of  the  Montreal  Medical  Journal 
for  the  past  twelve  years  attest  the  diligence  with  which  he 
worked  at  his  profession.  Of  late  he  has  been  a  valued  con- 
tributor to  our  columns,  and  only  three  weeks  ago  we  published 
an  admirable  lecture  of  his — probably  his  last  communication. 

Four  years  ago  Dr.  MacDonnell  had  a  severe  attack  of  in- 
flammation of  the  lungs,  which  was  thought  possibly  to  be 
tuberculous,  but  after  a  winter  abroad  he  returned  in  excellent 
health.  During  the  past  session  of  the  school  he  was  vigorous 
and  well,  and  accomplished  a  large  amount  of  literary  work. 
Two  months  ago  he  began  to  fail  in  health,  and  went  earlier 
than  usual  to  his  summer  residence  on  the  lower  St.  Lawrence ; 
but  pulmonary  symptoms  developed  with  great  rapidity,  and  he 
died  a  few  days  after  his  removal  to  Montreal. 

Very  few  men  have  entered  upon  the  race  with  greater  ad- 
vantages than  Dr.  MacDonnell  did.    To  a  fine  physique  and 


[N.  y.  Med.  Jour., 

presence,  and  a  charm  of  manner  which  is  so  often  continued  in 
this  country  in  the  second  generation  of  Irishmen  of  the  Brah- 
min class — to  use  an  expression  of  Oliver  Wendell  Holmes's — 
there  were  added  tliose  mental  gifts  which  alone  assure  success 
— industry  and  ])erseverance.  Very  early  in  his  career  circum- 
stances in  connection  with  the  accidental  death  of  his  father 
altered  his  surroundings  and  tlirew  upon  him  responsibilities 
that  were  faithfully  and  courageously  met,  and  that  ^ave  an  un- 
mistakable stamp  to  a  character  naturally  refined  and  noble. 
Success  came,  cares  lightened,  and,  with  domestic,  social,  and 
professional  relations  of  the  happiest  possible  kind,  the  future 
could  not  have  looked  brighter,  but — es  hat  nicht  nollen  sein, 
and  a  devoted  wife,  an  aged  mother,  and  a  loving  sister,  with 
colleagues,  students,  and  friends,  mourn  his  untimely  union  with 
•'The  inheritors  of  unfulfilled  renown." 
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GYNAECOLOGY. 

By  ANDREW  F.  CURRIER,  M.  D. 

Metrorrhagia  and  its  Treatment. — Terrillon  (Jour,  de  med.,  Dec. 
28,  1890)  says  that  abnormal  loss  of  blood  from  the  uterus  is  usually 
an  indication  of  lesions  of  the  genital  organs,  and  is  often  a  menace  to 
life.  Four  principal  types  may  be  distinguished :  one  in  which  the 
menstrual  flow  is  abundant  and  prolonged,  another  in  which  there  is 
almost  a  continuous  flow  with  cessation  only  at  irregular  intervals, 
another  in  which  the  flow  is  at  long  intervals  but  very  profuse,  and 
another  in  which  these  types  may  be  more  or  less  combined.  The 
haemorrhage  may  be  followed  by  the  expulsion  of  clots,  which  may  have 
been  the  cause  of  severe  uterine  colic.  The  ana;mia  in  these  cases  is  a 
pronounced  symptom  and  presents  varying  degrees  of  pallor ;  there 
may  also  be  loss  of  appetite,  constipation,  and  general  weakness. 
Death  rarely  occurs  as  an  immediate  consequence  of  such  haemorrhages, 
post-partum  haemorrhages  being  excepted,  but  it  may  result  as  an  in- 
direct consequence.  The  symptom  calls  for  a  careful  examination  of 
the  pelvic  organs.  Salpingitis,  especially  if  of  gonorrbceal  origin,  may 
be  accompanied  by  persistent  hemorrhage.  It  may  cease  with  atrophy 
of  the  ovaries.  Hsemorrhage  from  the  uterus  frequently  occurs  after 
operations  upon  the  genital  organs,  sometimes  after  amputation  of  the 
breast.  In  general  terms,  it  may  be  said  that  there  is  haemorrhage  from 
the  uterus  whenever  it  is  subjected  to  any  paiticular  irritation  or  under- 
goes any  pathological  enlargement.  The  first  symptom  with  interstitial 
myomata  is  haemorrhage,  especially  in  the  intermenstrual  period,  this 
being  most  marked  if  the  tumor  becomes  submucous  and  forms  a  poly- 
pus. Sarcomata  and  epitheliomata  are  always  announced  by  hxraor- 
rhage.  Bleeding  from  inflammations  of  the  womb  and  in  connection 
with  abortion  are  a  matter  of  common  experience.  The  diagnosis  of 
the  cause  of  uterine  haimorrhage  is  not  always  easy.  Prior  to  the  age 
of  thirty  the  cause  is  seldom  uterine  myoma  or  epithelioma  ;  it  is  very 
often  abortion,  salpingitis,  or  metritis.  Between  the  ages  of  thirty  and 
forty-five  the  causes  may  be  myoma,  epithelioma,  sarcoma,  polypi,  me- 
tritis, abortion,  or  salpingitis.  With  myoma  or  salpingitis  the  blood 
is  clear  and  unmixed.  With  epithelioma  and  degenerating  myoma  the 
blood  is  often  mixed  with  pus,  and  in  the  intervals  there  may  be  a  dis- 
charge of  watery  or  grumous  fluid.  After  the  menopause  a  flow  of 
blood  is  usually  suggestive  of  sarcoma  or  epithelioma,  though  it  may  be 
due  to  the  development  of  an  ovarian  tumor  or  to  the  degeneration  of 
a  myoma. 

The  treatment  of  uterine  hemorrhage  may  include  intravaginal, 
extravaginal,  and  direct  or  uterine  means,  and  the  latter  are  most  fre- 
quently required.  The  method  of  treatment  most  commonly  employed 
consists  in  the  intra-uterine  injection  of  hot  water,  and  its  effect  is 
speedy  and  satisfactory.  The  patient  should  receive  the  injection  in 
the  dorsal  posture  with  a  bed  |)au  under  her.    If  this  method  fails,  a 
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tampon  should  be  used  of  aseptic  absorbent  cotton  or  iodoform  ^auzc, 
the  vagina  liaving  been  properly  disinfected  with  a  carholized  or  bidilo- 
ride-of-mercury  solution.  E.\ternally  one  may  use  ice  upon  tlie  abdo- 
men or  the  vulva,  sinapisms,  and  ligatures  around  the  extremities.  For 
internal  remedies  one  may  use  opiates  to  paralyze  the  uterine  muscle, 
or  ergot  to  contract  it,  and  experience  in  such  matters  is  the  best 
teacher. 

Thvire-Brandt's  Method  of  Massage. — Landau  {Jour,  de  mi-d.^ 
March  29,  1891)  says  that  this  method  possesses  great  advantages, 
even  when  considered  only  as  a  means  of  exploration.  It  has  also 
enabled  the  author  to  relieve  a  certain  number  of  pathological  condi- 
tions which  are  worthy  of  record.  When  one  has  learned  to  palpate 
correctly,  to  appreciate  the  manner  in  which  the  uterus  contracts  to  the 
normal  condition,  one  may  conclude,  by  consideration  of  the  degree  of 
the  contractions,  whether  a  condition  under  consideration  is  a  myoma 
or  a  metritic  process.  In  the  first  case  the  uterus  will  contract  irregu- 
larly, in  the  second  not  at  all.  Certain  pathological  products  undergo  a 
remarkable  change  under  this  treatment.  Malpositions  of  the  womb 
are  frequently  rectified.  In  some  cases  a  sac  with  distended  walls  may 
be  felt  on  one  or  the  other  side  of  the  uterus,  and  after  a  few  days  of 
treatment  the  rela.\-ed  condition  of  the  walls  will  show  that  the  quantity 
of  the  contents  has  diminished.  Subsequently  the  sac  may  refill  and 
that  fact  may  be  appreciated.  Thiire-Crandt's  method  enables  one  to 
diagnosticate  cases  in  which  a  diagnosis  is  not  feasible  by  other 
methods.  There  is  no  doubt  that  our  belief  in  the  perfection  of  the 
old  method  of  examination  by  bimanual  touch  has  retarded  our  progress 
in  the  knowledge  of  the  physiology  and  pathology  of  the  female  genital 
organs. 

Electricity  in  Gynaecology. — Nagel  {Jour,  de  mid.,  Feb.  15,  1891) 
has  written  an  article  that  will  have  a  tendency  to  calm  the  en- 
thusiasm of  certain  specialists  who  have  recently  expressed  themselves 
with  great  positiveness  concerning  the  results  of  electrotherapy  in 
gynaecology.  The  author  objects  to  the  pretension  of  rigorous  dosage 
in  the  use  of  electricity.  Statements  of  such  a  character  seem  to  him 
based  upon  the  imagination.  He  thinks  that  electricity  is  indicated 
ftnd  may  give  good  results  in  pelvic  peritonitis,  on  account  of  the  con- 
gestive effects  of  the  current,  which  favor  absorption  of  exudates.  Of 
thirty-two  cases  treated  by  him,  there  was  failure  to  produce  good  effect 
in  a  certain  portion,  but  in  most  of  them  there  was  decided  improve- 
ment, especially  in  producing  relief  from  pain.  He  disapproves  of  the 
intra-uterine  use  of  galvanism  for  stenosis  of  the  cervix.  In  a  series  of 
cases  in  which  dysmenorrhoea  proceeded  from  this  cause  simple  dilata- 
tion produced  the  desired  relief,  and  in  three  cases  sterility  was  over- 
come. The  most  important  indication  for  intra-uterine  galvanization  is 
uterine  myoma,  though  the  author  does  not  think  that  the  clinical  his- 
tories published  by  Apostoli  prove  its  supreme  efficacy.  In  most  of  the 
cases  treated  by  him  there  was  diminution  of  hsemorrhage,  but  in  no 
case  was  there  diminution  in  the  volume  of  the  myomatous  uterus. 

The  Treatment  of  Vaginismus  with  Galvanism. — Lomer  {Jour,  de 
mid.,  March  29,  1891)  reports  two  cases  of  vaginismus  in  married 
women,  whose  ages  were  twenty-two  and  twenty-seven,  in  which  the 
galvanic  current  was  used  successfully.  The  negative  electrode,  con- 
sisting of  a  rectangular  plate  seven  by  fifteen  centimetres  in  size,  was 
applied  to  the  abdomen,  and  the  positive,  a  rounded  cylinder  five 
centimetres  in  diameter,  was  applied  upon  the  perinaeum  at  the  en- 
trance of  the  vagina.  The  current  was  first  applied  every  two  days, 
then  every  day,  and  then  every  week,  each  siancc  lasting  four  or 
five  minutes.  The  current  used  was  of  weak  intensity,  and  after  a 
few  applications  the  spasms  of  the  vulvar  sphincter  gradually  became 
less  violent.  Then  the  vaginal  entrance  became  less  and  less  sensitive, 
until  at  length  sexual  intercourse  became  possible  for  the  first  time  in 
years.  In  both  cases  the  vaginismus  was  complicated  with  dysmenor- 
rhoea, and  the  latter  symptom  was  also  relieved  by  the  electricity.  At 
the  beginning  of  the  treatment  the  current  could  be  tolerated  in  greater 
strength  than  subsequently,  when  the  vaginisjnus  had  been  relieved. 
The  conclusion  from  this  fact  is  that  convulsive  affections  of  this  char- 
acter are  complicated  with  diminution  of  galvanic  excitability. 

Changes  of  the  Ovaries  in  connection  with  Fibromyoma  of  the 
Uterus. — Popon  {Gaz.  mid.,  March  21,  1891)  gives  the  following  con- 
clusions : 


1.  In  fibromyomata  of  the  uterus  the  ovaries  are  almost  always  the 
subject  of  more  or  less  extensive  changes,  including  the  tunica  albu- 
ginea,  the  interstitial  tissue,  and  the  follicles. 

2.  Changes  in  the  interstitial  tissue  are  most  frequently  observed, 
being  always  manifested  by  proliferation  of  the  connective  tissue  with 
increase  in  the  volume  of  the  ovary. 

3.  This  interstitial  process  appears  to  extend  uniformly  along  the 
length  of  the  entire  cortical  layer,  or  it  may  involve  only  small  portions 
of  the  organ.  It  may  involve  only  vessels  and  nerves  at  the  periphery, 
and  appear  as  a  thickening  of  the  vascular  walls  with  obliteration  of 
the  lumen  of  the  vessels,  together  with  thickening  of  the  perineurium 
and  atrophy  of  the  nerve  fibers. 

4.  The  follicles  participate  in  this  process  in  two  different  ways : 
either  they  present  an  exaggerated  development,  each  ovary  showing 
cystic  degeneration,  representing  the  Graafian  follicles  in  different 
stages  of  their  development,  or  the  follicles  are  destroyed,  having 
undergone  an  atresia  which  involves  the  primary  and  the  Graafian 
follicles. 

5.  The  same  process  of  atresia  occurs  also  in  cases  of  cystic  degen- 
eration with  the  formation  of  small  cysts,  the  result  of  the  atresia 
being  to  cause  the  appearance  of  bodies  of  different  dimensions  (cor- 
pora albicantia)  corresponding  to  the  volume  of  the  distended  follicles. 

6.  This  obliteration  of  follicles  appears  to  be  .the  most  fretiuent 
mode  of  termination  of  affections  of  the  ovary  (follicular  oophoritis). 
The  principal  character  of  the  corpora  albicantia  which  result  from  the 
hyperplastic  Graafian  follicles  is  the  absence  of  vitelline  cells.  In  cer- 
tain cases,  however,  accumulations  of  pigment  are  found  at  their  pe- 
riphery or  their  center,  resulting  from  hicmorrhage  which  has  preceded 
in  the  cavity  of  the  follicle. 

7.  The  medullary  substance  of  some  ovaries  is  characterized  by 
excessive  vascularity. 

The  Diagnosis  of  Salpingo-oophoritis. — Jlichon  {Jour,  de  mid..  Dee. 
28,  1890)  says  that  in  ordinary  cases  the  diagnosis  of  salpingo-oopho- 
ritis is  not  difficult.  Palpation  shows  the  characteristic  dilatation  of 
the  tubes  and  their  relations  with  the  corresponding  angle  of  the 
uterus.  The  history  and  the  course  of  the  disease  confirm  the  conclu- 
sion reached  by  the  bimanual  examination.  In  some  cases,  however, 
it  is  very  difficult  to  determine  the  nature  of  the  tumor  in  the  true 
pelvis.  One  may  find  a  pathological  swelling  of  this  character  in  the 
lower  portion  of  the  broad  ligament  or  fixed  by  numerous  adhesions  in 
the  fold  of  Douglas,  and  then  the  diagnosis  would  be  uncertain  be- 
tween a  tubal  tumor  and  an  intraligamentous  cyst.  There  may  be 
dilatation  of  the  external  portion  of  the  tube  without  change  in  its  in- 
ternal portion,  and  if  there  are  no  adhesions  the  tumor  may  be  circum- 
scribed and  elastic.  Such  a  tumor  may  be  ovarian  and  it  is  desirable 
to  possess  some  sign  by  which  such  a  condition  can  be  distinguished 
from  salpingo-oophoritis.  Lebedeff  has  observed  in  cases  of  the  latter 
variety  that  the  volume  was  variable  according  to  the  time  of  examina- 
tion. The  menstrual  period  seems  to  have  an  important  bearing  with 
respect  to  their  size,  the  volume  increasing  at  the  beginning  of  men- 
struation, and  diminishing  when  the  period  is  over.  Frequently  this 
change  in  the  size  is  limited  to  one  side,  the  side  which  is  not  diseased 
showing  no  change  in  volume  ;  or  the  tumor  on  the  diseased  side  may 
be  unchanging  while  the  tube  on  the  other  side  swells  with  the  begin- 
ning of  the  menstrual  discharge.  These  changes  are  due,  of  course,  to 
an  afflux  of  blood  during  menstruation  in  the  ovarian  follicle  and  in 
the  tube.  Schroder  has  observed  swelling  of  the  tubal  mucous  mem- 
brane during  menstruation.  It  is  possible  that  during  the  period  there 
is  desquamation  of  a  portion  of  the  inflamed  mucous  membrane.  This 
sign  of  the  change  in  volume  of  the  tubal  swelling  proposed  by  Lebe- 
deff is  considered  by  the  author  an  important  contribution  to  the  diag- 
nosis of  such  conditions. 

Vaginal  Hysterectomy  in  the  Treatment  of  Suppurations  of  the 
Pelvis. — Segond  (Anale.<s  de  oh.sf.,  (/hiecop.  i/  ped.,  March,  1891)  gives 
the  following  conclusions : 

1.  For  all  who  accept  this  method  of  operation  the  indications  are 
the  same  as  for  abdominal  section  with  bilateral  removal  of  theannexa. 
The  bilateral  character  must  be  insisted  upon,  for  a  healthy  ovary 
should  not  be  removed  by  vaginal  section. 

2.  As  to  the  details  of  the  operation,  the  author  would  follow  step 
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by  step  the  directions  given  by  Pean,  especially  using  the  large  forceps 
which  Pean  has  recoinitiended.  The  patient  should  be  placed  in  the 
left  lateral  posture,  but  the  doisal  may  be  used  if  the  uterus  is  not 
readily  accessible. 

3.  As  to  the  steps  of  tlie  operation,  the  neck  of  the  uterus  is  to  be 
separated  from  its  vaginal  attachments  two  to  four  centimetres  from 
the  OS,  then  divided  on  either  side  from  its  attachments  sufficient  to 
allow  its  ready  descent.  If  the  uterus  is  fixed  in  the  midst  of  large 
deposits  of  pus,  it  should  be  removed  without  opening  the  peritonaeum. 
The  abscesses  may  then  be  evacuated  tlirough  the  opening  which  has 
been  made.  If  there  are  no  cireuniuterine  abscesses,  the  uterus  having 
been  removed,  the  abscesses  which  exist  may  be  opened  with  the  finger 
without  breaking  up  the  existing  adhesions  or  extirpating  the  annexa. 
In  cases  in  which  the  uterus  and  annexa  descend  easily  their  removal 
will  not  be  difficult.  This  method  is  superior  to  abdominal  section, 
inasmuch  as  there  is  no  resulting  abdominal  scar,  the  prognosis  of  the 
operation  is  better,  and  the  cure  is  more  definite,  more  radical,  and 
more  complete. 

Drainage  of  the  Abdominal  Cavity  after  Laparotomy. — Sanger 
[Cronicn  mid.,  Jan.  20,  1891)  believes  theoretically  in  the  complete 
closure  of  the  abdominal  wound  after  section,  but  says  that  drainage  is 
often  a  necessity.  One  may  drain  with  glass  tubes,  by  intra-abdominal 
tampon,  or  by  means  of  a  tube  containing  absorbent  material.  Sanger 
prefers  the  last  method,  but  sometimes  uses  the  second.  Drainage  may 
be  used  for  three  or  four  days,  and  cases  .vhich  require  such  treatment 
usually  follow  a  very  satisfactory  course.  The  intra-abdominal  gauze 
tampon  has  the  same  inconveniences  as  simple  capillary  drainage,  for 
the  gauzf  becomes  saturated  and  the  exudate  within  the  abdomen  does 
not  find  a  ready  exit.  If  there  is  fear  of  haemorrhage  from  accident  to 
the  ligatures,  especially  in  cases  in  which  there  have  been  severe  intra- 
ligamentous and  retroperitoneal  lesions,  combined  drainage  should  be 
used — that  is,  with  a  tube  surrounded  by  gauze.  The  indications  for 
the  use  of  the  intra-abdominal  tampon  are  as  follows  : 

1.  Circumscribed  foci  of  decomposing  blood,  or  blood  which  is 
liable  to  decompose,  and  foci  of  secretions  the  evil  effects  of  which, 
both  locally  and  generally,  can  not  be  overcome  by  the  absorbing  power 
of  the  peritona3um. 

2.  The  possibility  of  a  secondary  accumulation  of  secretions  which, 
after  decomposition  and  absorption,  may  effect  septic  intoxication. 

3.  The  existence  of  danger  of  rupture  of  injured  organs  and  leakage 
of  their  contents  into  the  abdominal  cavity.  This  refers  especially  to 
the  bowels  and  bladder. 

4.  The  presence  of  extensive  bleeding  surfaces  from  which  there 
may  be  considerable  exudation. 

These  indications  are  applicable  in  salpingo-oophorectomy  for  pyo- 
salpinx,  ovarian  abscess,  exudative  pelvic  peritonitis,  intraperitoneal 
haematocele,  inoperable  uterine  tumors,  chronic  peritonitis,  injury  to 
and  loss  of  substance  of  the  pelvic  peritonaeum,  certain  ectopic  preg- 
nancies, and  intraligamentous  haematoniata. 

A  Simplified  Treatment  of  the  Pedicle  in  Abdominal  Hysterectomy. 
— Doleris  (t/oM/-.  </e  med.,  April  26,  1891)  expresses  a  decided  preference 
for  the  extraperitoneal  treatment  of  the  pedicle  after  hysterectomy. 
He  believes  that  this  method  may  be  so  carried  out  as  to  avoid  the 
tedious  treatment  which  has  been  common  with  large  and  fleshy 
pedicles,  and  which  involves  prolonged  suppuration  and  sloughing, 
painful  traction,  etc.  The  modifications  that  he  proposes  are  as 
follows  : 

1.  The  trimming  of  the  pedicle  so  that  only  a  small  cone  shall  be 
left,  which  will  descend  into  the  abdominal  cavity  and  will  not  make 
severe  traction  necessary. 

2.  Cauterization  of  this  pedicle  with  the  red-hot  iron. 

3.  Suture  of  the  edges  of  the  pedicle  to  the  abdominal  wound  and 
relieving  tension  by  means  of  pins  transfixing  the  pedicle  and  resting 
upon  the  abdomen. 

4.  Removal  of  the  pins  on  the  eighth  or  tenth  day,  cutting  away 
dead  portions  of  the  stump  and  allowing  the  remainder  to  descend  into 
the  abdomen. 

5.  Cutting  the  elastic  ligature  in  the  bottom  of  the  wound  on  the 
twelfth  day,  and  removing  it  by  means  of  a  string  tied  around  it  at  the 
time  of  the  operation. 


C.  Ren)()ving  all  sloughing  tissue  and  passing  a  sufficient  number  of 
sutures  to  close  the  bottom  of  the  wound. 

7.  Only  a  small  quantity  of  antiseptic  powders  need  be  used,  as  the 
stump  will  remain  quite  dry  after  cauterization.  Nine  cases  have  been 
tieated  succe.ssfullv  in  this  manner. 


Ill  i  s  c  c  1 1  ;i  n  u  . 


The  Successful  Transplantation  of  Malignant  Growths  in  the 
Human  Being. — The  LaweVs  Paris  correspondent,  in  a  letter  published 
in  that  journal  for  July  4th,  says  that  a  communication  on  this  subject, 
which  has  evoked  quite  a  tempest  of  expostulation  in  both  the  lay  and 
medical  press,  was  made  by  Professor  Cornil  at  the  Academic  de  mede- 
cine  on  the  23d  of  June.  For  many  years  past,  the  writer  continues, 
attempts  have  been  made  to  reproduce  cancer  in  the  lower  animals  by 
the  process  of  grafting  or  by  the  injection  of  cancerous  juice.  In  this 
connection  the  names  of  M.  Goujon,  M.  Onimus,  and  M.  Legros  will  be 
familiar  to  your  readers,  nor  will  the  successful  attempts  of  Hanau  to 
transplant  fragments  of  malignant  growths  from  one  animal  to  another 
of  the  same  species  be  forgotten.  The  positive  results  obtained  by  Dr. 
Morau — results  communicated  to  the  Societe  de  biologic  on  May  2d, 
and  rigorously  controlled  histologically  by  Professor  Cornil — prove  that 
the  cylindrical  epithelioma  of  the  mouse  can  be  exactly  reproduced  in  a 
healthy  individual  of  the  same  species  by  simply  injecting  hj'podermi- 
cally  the  milky  juice  of  the  neoplasm.  It  has,  however,  been  reserved 
for  a  surgeon,  noi  of  French  nationality,  and  whose  name  Professor 
Cornil  did  not,  for  obvious  reasons,  feel  justified  in  divulging,  to  prove 
experimentally  that  fragments  of  sarcomatous  and  epitheliomatous 
growths  can  be  transplanted  from  one  human  mamma  to  its  healthy 
fellow,  there  to  develop  into  tumors  both  clinically  and  histologically 
identical  with  the  parent  neoplasms.  In  the  first  and  more  conclusive 
case  a  woman  suffering  from  a  large  tumor  of  the  breast  had  it  removed 
by  a  surgeon  who,  while  the  patient  was  still  under  the  influence  of 
chloroform,  inserted  a  minute  fragment  of  the  excised  growth  into  the 
other  breast,  which  was  then  quite  healthy.  Antiseptic  precautions 
having  been  rigidly  taken,  primary  union  ensued.  But  soon  there  de- 
veloped in  the  gland  experimented  on  a  hard  nodule,  which,  having, 
after  the  lapse  of  two  months,  attained  the  size  of  an  almond,  was,  in 
its  turn,  excised  by  the  same  practitioner.  Fragments  and  sections  of 
the  two  tumors  were  forwarded  to  Professor  Cornil — this  occurred  four 
years  ago — who  found  that  they  were  structurally  identical,  being  com- 
posed of  fasciculated  sarcomatous  tissue,  made  up  of  long  fibro-plastic 
cells  arranged  in  decussating  bundles.  Sections  of  the  graft-born 
rumor  revealed  a  large  number  of  cells  undergoing  the  process  of 
karyokinesis,  indicating  rapid  growth.  Its  vessels  had  anastomosed 
with  those  of  surrounding  parts,  and  its  cells  had  penetrated  gradually 
into  the  neighboring  normal  parts  and  effected  their  transformation 
into  sarcomatous  tissue.  The  patient  succumbed  some  time  after  the 
second  operation  to  an  acute  intercurrent  affection,  and  the  necropsy 
failed  to  bring  to  light  any  trace  of  sarcoma  either  in  the  lymphatic 
glands,  the  viscera,  or  the  cancellous  bony  tissue.  It  is  thus  fair  to  as- 
sume that  the  grafting  was  a  genuine  process,  and  that  the  growth 
developed  at  the  seat  of  the  transplantation  was  not  a  secondary  one  of 
spontaneous  origin.  The  second  experiment  was  analogous  to  the  first, 
only  in  tliis  case  the  growth  originated  by  the  grafting  in  the  healthy 
mammary  gland  could  not  be  compared  histologically  with  the  original 
neoplasm — a  cylindrical  epithelioma — owing  to  the  patient  refusing  to 
submit  to  a  second  operation,  and  having  been  consequently  lost  sight  of. 
These  experiments  are  obviously,  when  viewed  from  a  scientific  stand- 
point, of  vital  importance,  and,  considered  in  connection  with  recent 
researches  on  the  parasitic  nature  of  malignant  growths,  can  not  fail  to 
be  of  great  use  to  future  investigators.  But  morally  no  possible  excuse 
can  be  found  for  such  trifling  with  a  precious  human  life,  and  the  con- 
duct of  the  anonymous  surgeon  in  question  fully  merits  the  condemna- 
tion passed  on  it  by  M.  Le  Fort  and  M.  Moutard-Martin,  whose  remarks 
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were  cheered  to  the  echo  by  the  members  of  the  Acailemie  present  on 
the  occasion.  It  is  only  just  to  add  that  Professor  Cornil  hastened  to 
associate  himself  with  the  sentiments  expressed  by  his  colleagues,  alleg- 
ing that  his  sole  motive  in  bringing  the  matter  to  the  notice  of  his 
fellow  academicians  was  a  purely  scientific  one.  The  lay  press  was,  of 
course,  not  bcliindhand  in  indignantly  protesting  against  such  an  in- 
human proceeding,  and  until  the  Director  of  the  Assistance  Puljlique 
declared,  in  reply  to  a  (luestion  put  at  a  sitting  of  theConseil  Municiiial, 
that  the  experiments  had  not  taken  place  at  any  of  the  Paris  hospitals 
— the  Bulletin  medical  goes  further,  and  denies  its  occurrence  at  any 
Freneh  hospital — the  emotion  was  great  among  the  public.  No  one 
who  has  the  privilege  of  knowing  Professor  Cornil,  who  is  kindness 
itself,  woVild  for  one  instant  entertain  tht^  belief  that  this  distinguished 
pathologist  had  been  actuated  by  aught  but  the  most  elevated  humani- 
tarian motives  in  making  public — after  a  lapse  of  four  years,  be  it  said 
— the  results  of  an  experiment  whose  practical  importance  can  not  well 
be  exaggerated,  however  severely  one  may  condemn  the  proceedings  of 
its  author. 

The  Local  Treatment  of  Dysentery. — Dr.  H.  C.  Wood  contributes 
the  following  article  to  the  August  number  of  the  University  Medical 
Magazine : 

"  There  seems  to  me  to  be  in  modern  medical  thought  a  very  strong 
tendency  to  consider  disease  as  constitutional  rather  than  local.  I  do 
not  doubt  but  that  there  are  one  or  more  forms  of  dysentery  dependent 
upon  the  presence  of  poisons  in  the  blood,  but  I  feel  very  confident 
that  the  dysentery,  as  we  see  it  ordinarily  in  this  climate,  is  essentially 
a  local  inflammation,  independent  of  any  blood  poisoning.  If  this  be 
true,  the  disease  should  be  especially  amenable  to  local  treatment.  It 
is  true  that  the  ordinary  treatment,  which  seems  not  to  be  local,  really 
owes  much  of  its  efficiency  to  a  local  influence.  Thus,  the  purgative 
acts  by  a  purely  local  depletion  ;  the  mercurial,  or  the  ipecac,  by  a  local 
stimulation  of  the  glands  involved  ;  whilst  the  bismuth  spreads  itself 
upon  the  mucous  membranes  and  by  its  local  action  lessens  inflamma- 
tion. It  has  seemed  to  me,  however,  worth  while  to  draw  the  attention 
of  practitioners  to  the  value  of  the  direct  application  of  remedial  agents 
to  the  affected  parts. 

"  Many  years  ago  1  published  a  series  of  cases  of  chronic  dysentery 
demonstrating  the  extraordinary  efficiency  of  forced  enemata  contain- 
ing one  half  a  drachm  to  a  drachm  of  nitrate  of  silver  dissolved  in  two 
or  three  (juarts  of  water,  and  further  experience  has  corroborated  all 
that  1  said.  Indeed,  from  time  to  time  have  appeared  papers  in  the 
medical  journals  proposing  the  treatment  as  both  novel  and  efficacious. 

"  In  acute  dysentery,  involving  the  colon  high  up,  I  have  found 
large  enemata,  containing  two  to  three  drachms  of  subnitrate  of  bis- 
muth, much  more  efficient  than  the  exhibition  of  bismuth  by  the  mouth. 
When  the  symptoms  are  severe,  this  local  treatment  may  often  be  pre- 
ceded with  advantage  by  washing  out  the  colon  with  large  quantities 
of  cold  water.  I  have  never  used  injections  of  nitrate  of  silver  in  acute 
dysentery,  although  the  effect  of  the  local  application  of  the  nitrate  in 
other  inflammations  of  mucous  membranes  would  justify  trial  of  the 
remedy.  I  have  seen,  in  one  or  two  cases,  large  enemata  of  very  hot 
water  injected  without  affording  relief,  and  believe  that  hot  water  ene- 
mata are,  in  their  ordinary  results,  not  at  all  comparable  with  large 
injections  of  ice-cold  water. 

"  When  the  lower  part  of  the  colon  is  affected,  the  local  use  of  ice 
sometimes  has  an  almost  marvelous  effect.  I  have,  indeed,  seen  the 
whole  aspect  of  a  very  severe  and  alarming  case,  in  which  the  symp- 
toms indicated  that  the  colon  was  affected  high  up,  changed  in  a  single 
hour  by  the  continuous  use  of  ice  suppositories.  While  it  is  not  neces- 
sary to  have  the  pieces  of  ice  entirely  regular  in  shape,  care  should  be 
exercised  that  no  sharp  edges  are  left.  The  suppositories  should  be 
rapidly  used,  one  being  put  into  the  rectum  every  three  to  five  minutes, 
so  as  to  get,  for  at  least  half  an  hour  to  an  hour,  the  effect  of  the  con- 
tinuous application  of  cold. 

"  When  the  tenesmus  is  very  severe,  iodoform  suppositories  are 
often  much  more  efficient  than  opium  in  bringing  relief. 

"  A  remedy  which  has  been  from  time  to  time  recommended  very 
highly  in  dysentery,  but  has  not,  I  thiik,  been  much  used,  is  ergot; 
and  when  the  passages  contain  large  quantities  of  blood,  or  are  nearly 


pure  blood,  the  extract  of  ergot  would  seem  to  be  indicated.  I  have 
pever  myself  used  ergot  by  the  mouth  in  these  cases,  but  have  em- 
ployed suppositories  containing  twelve  grains  of  extract  of  ergot  and 
four  grains  of  iodoform,  used  every  two  hours  until  four  or  live  sup- 
positories had  been  taken  with,  seemingly,  great  advantage. 

"  I  do  not  mean  to  advocate  the  local  treatment  of  dysentery  as  a 
substitute  for  the  use  of  mercurials,  ])urgatives,  and  ipecacuanha,  etc., 
but  as  a  very  important  adjuvant  to  tiie  older  forms  of  treatment. 
Nevertheless,  in  my  experience,  the  effect  of  local  remedies  has  been 
more  prompt  and  decided  than  that  of  drugs  given  by  the  mouth  ;  but 
in  cases  of  any  severity  the  attack  upon  the  disease  may  be  made  from 
each  end  of  the  mucous  tract." 

The  article  closes  with  two  brief  clinical  histories. 

The  Seventh  International  Congress  of  Hygiene  and  Demography. 

— The  meetings  of  the  Section  of  Preventive  Medicine  will  he  held  in 
the  rooms  of  the  Society  of  Antiquaries,  Burlington  House,  Piccadilly, 
London,  on  Tuesday,  Wednesday,  Thursday,  and  Friday,  August  11th, 
12th,  13th,  and  14th,  from  10  a.  m.  to  2  p.m.  The  following  arrange- 
ments have  already  been  made  :  On  Tuesday,  after  a  short  address  by 
the  president  (Sir  Joseph  Fayrer),  a  discussion  will  be  held  upon  The 
Mode  of  Preventing  the  Spread  of  Epidemic  Disease  from  one  Country 
to  Another.  The  discussion  will  be  opened  by  Surgeon-General  J.  M. 
Cunningham,  C.  S.  I.,  of  London.  Professor  Proust,  of  Paris,  will  follow 
with  a  paper  entitled  Mesures  ^  prendre  k  I'egard  des  navires  provenant 
de  regions  contaminees  ou  suspectes  pour  empecher  I'importation  en 
Europe  des  maladies  exotiques  transmissibles.  Inspector-General  Law- 
son  will  read  a  paper  on  The  Communicability  of  Cholera  from  Country 
to  Country.  Dr.  Ashburton  Thompson,  official  delegate  of  the  Govern- 
ment of  New  South  Wales,  will  read  a  paper  on  Quarantine  in  Austral- 
asia: Theory  and  Practice.  The  President;  Dr.  . I anssens,  of  Brussels ; 
Dr.  Rochard,  of  Paris  ;  Dr.  Felkin,  of  Edinburgh  ;  Dr.  A.  J.  Martin,  of 
Paris;  Dr.  Stekoulis,  of  Constantinople;  and  Dr.  Hewitt,  of  Minnesota, 
have  also  expressed  their  intention  of  taking  part  in  this  discussion. 
On  Wednesday  a  discussion  will  be  held  upon  Diphtheria,  with  Special 
Reference  to  its  Distribution  and  to  the  Need  for  Comprehensive  and 
Systematic  Inquiry  into  the  Causes  of  its  Prevalence  in  Certain  Coun- 
tries or  Parts  of  Countries,  with  a  View  to  its  Prevention.  The  discus- 
sion will  be  opened  by  Dr.  Edward  Seaton,  of  London.  Dr.  Sehrevens, 
of  Tournai,  will  follow  with  a  paper,  Sur  les  modes  de  contagion  de  la 
diphterie.  Dr.  Hewitt,  of  Minnesota,  will  read  a  paper  on  Diphtheria 
in  Minnesota.  Dr.  S.  W.  Abbott,  of  Boston,  will  read  a  paper  on  Diph- 
theria in  Massachusetts  from  1871  to  1888.  Mr.  Matthew  A.  Adams, 
F.  R.  C.  S.,  of  Maidstone,  will  read  a  paper  on  The  Relationship  between 
the  Occurrence  of  Diphtheria  and  the  Movement  of  the  Subsoil  Water. 
Dr.  Gibert,  of  Havre,  will  read  a  paper  entitled  Memoire  sur  la  diph- 
terite  au  Havre.  Mr.  Charles  E.  Paget,  of  Salford,  will  read  a  paper 
entitled  A  Local  Examination  of  the  Difference  of  Susceptibility  to 
Diphtheria  between  Old  and  New  Residents.  Communications  on  the 
same  subject  are  promised  by  Professor  D'Espine,  of  Geneva  ;  Profes- 
sor Eugbne  Hubert,  of  Louvain;  Dr.  Jules  Bergeron,  of  Paris;  and  Dr. 
John  W.  Tripe,  of  London.  On  Thursday  a  discussion  will  be  held 
upon  The  Relation  of  Alcoholism  to  Public  Health,  and  the  Methods  to 
be  adopted  for  its  Prevention.  The  discussion  will  be  opened  by  Sir 
Dyee  Duckworth,  LL.  D.,  M.  D.,  of  London,  and  by  Professor  Wester- 
gaard,  of  Copenhagen.  Further  communications  are  promised  by  M. 
Milliet,  of  Berne  ;  Dr.  Norman  Kerr,  of  London  ;  M.  Canderlier,  of 
Brussels  ;  Dr.  Baer,  of  Berlin  ;  Mr.  J.  J.  Phillips,  of  London  ;  Dr. 
Rochard,  of  Paris  ;  Dr.  Hewitt,  of  Minnesota,  and  Dr.  Isambard  Owen. 
On  Friday  Deputy  Surgeon-General  Bostock,  C.  B.,  and  Sir  Vincent 
Kennet  Barrington,  delegates  from  the  Metropolitan  Asylums  Board, 
will  communicate  papers,  illustrated  by  maps  and  diagrams,  on  The 
Hospital  and  Ambulance  Organization  of  the  Metropolitan  Asylums 
Board  for  the  Removal  and  Isolation  of  Infectious  Disease.  Facilities 
will  be  afforded  to  members  of  the  congress  desirous  of  visiting  the 
hospitals,  hospital-ships,  or  ambulance  stations  of  the  board.  The 
order  of  reading,  on  the  several  days,  of  the  following  papers,  will  be 
hereafter  announced  :  Dr.  Ransome,  F.  R.  S.,  of  Manchester — On  the 
Need  of  Special  Measures  for  the  Prevention  of  Consumption.  Dr. 
Rochard,  of  Paris,  will  speak  on  this  subject.    Professor  Finkelnburg, 
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of  Bonn — The  Influence  of  Soil  on  the  Spread  of  Tuherculous  Diseases. 
Dr.  (Jibert,  of  Havre — De  la  di.stribution  geographique  de  la  phthisic 
pulmonaire  dans  la  ville  du  Havre.  Rapports  de  la  phthisic  avee  la 
density  de  la  population,  avec  Talcoolisnie  et  avec  la  mis^re.  Dr.  J. 
Edward  Squire,  of  London — To  What  Extent  can  Legislation  Assist  in 
diuiinishinL'  the  Prevalence  of  Consumption  and  other  Tubercular  Dis- 
eases y  Dr  Priestley,  of  London — Tlie  Improved  Hygienic  Conditions 
of  Maternity  Hospitals.  Greene  Pacha,  of  Cairo — The  Influence  of  the 
Nile  on  Mortality  in  Egypt.  Surgeon-CJeneral  Beatson,  of  Eastbourne 
— Prevention  of  Disease  in  Growing  Towns.  Dr.  Hewitt,  of  Minnesota, 
will  speak  on  this  subject.  Sir  William  Moore,  K.  C.  I.  E.,  of  London 
— The  Prevention  of  Fevers  in  India.  Dr.  Sisley.of  London — The  Pre- 
vention of  the  Spread  of  Epidemic  Influenza.  Dr.  Van  Dvoremaal,  of 
The  Hague — La  prevention  de  la  cecite.  Dr.  P'elkin,  of  Edinburgh — 
Observations  on  Malaria  and  Enteric  Fever  in  Central  Africa,  and  on 
the  Possible  Antagonism  between  Malaria  and  Phthisis.  Dr.  Patrick 
Manson,  of  London — The  Geographical  Distribution,  Pathological  Re- 
lations, and  Life  History  of  Filnria  sanguinis  hominis  (Hnrna  and  Fi- 
laria  sanguinis  hominis  perstans  in  connection  with  Preventive  Medi- 
cine. Professor  Pistor,  of  Berlin — On  Disinfection.  Mr.  J.  Y.  W. 
MacAlister,  of  London — Public  Libraries  and  Infection.  Dr.  P.  Son- 
sino,  of  Pisa — The  Principal  and  Most  Efficacious  Means  of  preventing 
the  Spread  of  Entozoal  Affections  in  Man.  Mr.  G.  Brendon  Curgenven, 
of  Teddington — The  Disinfection  of  Scarlet  Fever  and  other  Infectious 
Diseases  by  Antiseptic  Inunction.  Dr.  Sandwith,  of  Cairo — Cholera  in 
Egypt.  Dr.  Lewis  W.  Sanibon,  of  Naples — Measures  for  Preventing 
the  Spread  of  Infectious  Diseases.  Dr.  Phineas  S.  Abraham,  of  London 
— On  the  Alleged  Connection  of  Vaccination  with  Leprosy.  *^*  Com- 
munications respecting  this  section  should  be  addressed  to  Dr.  Isam- 
bard  Owen,  40  Curzon  Street,  London,  W. 

Extracts  from  the  General  Regulations  of  the  Congress. — Mem- 
bership of  the  Congress:  "  All  persons  who  are  interested  in  the  work  of 
the  congress  are  eligible  to  become  members  thereof.  Every  member 
will  be  furnished  with  a  ticket  of  admission  to  the  congress  on  payment 
of  £1  sterling  [apart  from  any  subscription  he  may  contribute  toward 
the  congress  fund],  which  sum  should  be  sent  at  the  same  time  as  the 
application  for  membership,  together  with  the  title  and  address  of  the> 
applicant  given  in  full.  Each  gentleman  will  be  entitled  to  one  lady's 
ticket  at  a  cost  of  10s.,  but  such  ticket  will  not  entitle  the  holder  to  re- 
ceive a  copy  of  the  Transactions.  Ladies  are  entitled  to  become  full 
members  of  the  congress  on  payment  of  the  full  amount  of  £1  sterling. 
A  complete  programme  will  be  furnished  to  every  member  before  the 
congress,  with  abstracts  of  the  papers  to  be  read.  [Communications 
respecting  membership  should  be  addressed,  and  checks  made  payable 
to  '  The  Hon.  Secretary-General,  Congress  of  Hygiene,  20  Hanover 
Square,  London,  W.'  Checks  should  be  crossed  '  Bank  of  England.'] 
Papers  and  Speeches  :  Papers  for  the  congress  shall  be  in  either  Eng- 
lish, French,  or  German.  Unless  determined  otherwise  by  the  presi- 
dent of  the  section,  the  time  allowed  for  reading  each  paper  shall  not 
exceed  fifteen  minutes,  and  speakers  who  take  part  in  the  discussions 
shall  be  limited  to  ten  minutes.  No  paper  will  be  allowed  to  be  read 
if  it  has  been  previously  published  or  communicated  to  any  society. 
Abstracts  of  papers  to  be  read  will  be  published  before  the  opening  of 
the  congress,  provided  such  abstracts  be  furnished  by  the  authors  to 
the  secretaries  of  the  sections  in  which  the  papers  are  to  be  read,  not 
later  than  July  loth.  Such  abstracts  must  not  exceed  five  hundred 
words,  and,  to  insure  correctness,  should  be  type-written.  The  papers 
in  extenso  must  be  forwarded  not  later  than  July  15th  to  a  secretary 
of  the  section  in  which  they  are  to  be  read.  Each  author  should  retain 
a  copy  of  his  paper.  To  insure  the  correct  reporting  of  discussions, 
every  speaker  is  invited  to  furnish  the  secretaries  of  each  section  with 
a  written  precis  of  his  remarks  in  the  language  in  which  they  were 
made."    [Speeches  may  be  made  in  French,  German,  or  English.] 

The  American  Larjmgological  Association. — The  following  papers 
will  be  read  at  the  thirteenth  annual  congress  of  the  association,  to  be 
held  in  Washington,  D.  C,  on  September  22,  1891  :  A  Case  of  Thy- 
reotomy  in  a  Child  Eighteen  Months  Old,  by  Dr.  Clinton  Wagner,  of  New 
York ;  Some  of  the  Uses  of  Pyoctanin  in  Diseases  of  the  Upper  Air- 
passages,  by  Dr.  K.  P.  Lincoln,  of  New  York ;  The  Troublesome  Symp- 


toms caused  by  the  Enlargement  of  the  Epiglottis,  and  the  Advisability 
of  reducing  the  Size  of  this  Cartilage  by  Operative  Measures,  by  Dr. 
Clarence  C.  Rice,  of  New  York  ;  The  Surgical  Treatment  of  Tubercular 
Laryngitis,  by  Dr.  D.  Bryson  Delavan,  of  New  York  ;  Various  J'orms 
of  Disease  of  the  Ethmoid  Cells,  by  Dr.  F.  H.  Bosworth,  of  New  York ; 
A  Case  of  Epitlielioma  of  the  Larynx,  by  Dr.  Morris  J.  Asch,  of  New- 
York  ;  Useful  Deductions  derived  from  the  Study  of  a  Case  of  Cicatri- 
cial Contraction  of  the  Larynx,  possessing  Unusual  Clinical  Features, 
with  Exhibition  of  Specimen,  by  Dr.  W.  C.  Jarvis,  of  New  York  ; 
Three  Obscure  Cases  of  Syphilis  of  the  Nose,  by  Dr.  Charles  H.  Knight, 
of  New  York;  Nasal  Papillomata,  by  Dr.  Jonathan  Wright,  of  Brook- 
lyn; A  Case  of  Foreign  Body  in  the  Trachea,  by  Dr.  W.  C.  Gla.«gow, 
of  St.  Louis ;  The  Tonsil  in  Health  and  Disease,  by  Dr.  Harrison  Allen, 
of  Philadelphia  ;  Observations  on  Paralysis  of  the  External  Tensors  of 
the  Vocal  Cords,  by  Dr.  George  W.  Major,  of  Montreal ;  and  The 
Laryngo-tracheal  Neoplasms  of  Tuberculosis,  by  Dr.  John  N.  Mackenzie, 
of  Baltimore. 

Medicine  and  the  Church. — Dr.  Thomas  Dwight  combats  certain 
statements  made  by  Dr.  Andrew  D.  White  in  the  Popular  Science 
Monthly.  From  Dr.  Dwight's  letter,  which  appeared  in  the  Boston 
Medical  and  Surgical  Journal  for  July  3(ith,  w  e  copy  the  following  : 

"  The  questions  which  particularly  concern  me  are  those  connected 
with  the  relation  of  the  Catholic  Church  to  medicine,  especially  in  the 
Middle  Ages  and  at  the  Renaissance."  The  whole  spirit  of  his  [Dr. 
White's]  article  is  bitterly  prejudiced  and  unjust.  He  seeks  continu- 
ally to  give  the  impression  that  the  Church  has  oppressed  medicine- 
Let  us  now  take  up  several  points  one  by  one. 

"  By  a  slight  alteration,  which  I  am  sure  was  unintentional,  you 
have  made  one  of  his  statements  much  worse  than  it  was  originally. 
You  say :  '  The  School  of  Salerno  was  held  in  aversion  by  strict  church- 
men.' Dr.  White  said,  '  by  multitudes  of  strict  churchmen.'  .  .  .  This 
was  unlikely,  but  not  impossible.  The  school  was  founded  by  the 
Benedictines,  who  certainly  were  considered  strict  churchmen.  A  little 
later  you  say,  following,  I  believe.  Dr.  White  quite  accurately  :  'Pope 
Innocent  III,  early  in  the  thirteenth  century,  forbade  physicians,  under 
pain  of  excommunication,  to  undertake  medical  treatment  without  call- 
ing in  ecclesiastical  advice.'  In  point  of  fact,  what  is  referred  to  was 
not  done  by  Innocent  III,  but  by  the  Fourth  Council  of  the  Lateran, 
during  his  reign.  That,  however,  is  a  detail  of  little  conseijuence.  The 
point  is,  first,  the  entirely  false  impression  that  is  given,  and,  secondly, 
the  penalty.  W'hat  was  decreed  was,  that  a  physician,  on  being  called 
to  a  case,  should  advise  the  patient  to  attend  to  the  state  of  his  con- 
science— that  is,  to  send  for  a  confessor ;  but  this  in  no  way  implied 
that  the  priest  was  to  interfere  with  the  treatment  of  the  case.  The 
penalty  for  not  doing  this  was  not  excommunication,  but  prohibition  to 
enter  a  church,  which  was  a  very  different  thing  from  excommunication 
in  those  days.  There  is  another  part  of  the  same  canon  which  Dr. 
White  does  not  quote,  but  which  is  worthy  of  mention.  It  was  that 
the  physician  should  advise  no  remedy  for  the  good  of  the  body  that 
might  be  to  the  injury  of  the  soul.  The  penalty  in  this  case  was  ex- 
communication. This,  indeed,  is  a  check  on  medicine,  but  a  most  salu- 
tary one.  The  talk  of  Vesalius  having  been  driven  to  exile  and  death 
is  absurd.  So  far  from  having  been  oppressed  by  theChurch,  he  flour- 
jshed  chiefly  in  Italy  and  Spain,  the  two  countries  m  Europe  where  she 
was  strongest.  He  professed  anatomy  at  Padua,  Bologna,  and  Pisa, 
apparently  going  from  one  to  the  other.  He  later  went  to  Spain.  He 
no  doubt  met  with  great  opposition,  but  probably  chiefly  from  his  own 
profession.  He  remained  at  the  Court  in  Spain  for  nineteen  or  twenty 
years,  and  then  set  out  on  a  pilgrimage  to  the  Holy  Land,  returning 
from  which  he  suffered  shipwreck  and  death  at  the  Island  of  Zant«. 
There  are  a  variety  of  rumors  as  to  the  cause  of  this  pilgrimage,  which 
I  myself  investigated  some  years  ago.  There  are  sensational  stories  of 
his  having  by  mistake  cut  into  a  living  man,  and,  of  course,  from  cer- 
tain sources  there  are  hints  at  the  suspicion  of  heresy  and  the  Inquisi- 
tion. It  seems  to  be  all  surmise.  I  could  find  nothing  pointing  to 
clerical  oppression.  Then,  again,  it  was  said  that  he  went  to  escape 
professional  jealousy,  or  to  make  money,  or  to  get  rid  of  his  wife.  For 
my  part,  knowing  nothing  about  it,  I  incline  to  the  belief  that  he  went, 
like  many  others,  because  he  wanted  to.    Be  that  as  it  may,  it  is  cer- 
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tain  that  at  Jerusalem  he  received  letters  from  the  Senate  of  Venice 
ofTeriug  him  the  professorship  of  anatomy  at  Padua,  which  disposes 
etfectually  of  Dr.  White's  statements  about  his  being  driven  to  exile 
and  death." 

"  Dr.  White  says,  'Pope  Boniface  VIII  interdicted  dissection  as 
sacrilege,  threatening  exconinmnication  against  those  w  ho  practiced  it.' 
This  is  utterlv  false.  What  makes  it  wort^e  is,  that  the  nature  of  the 
decree  of  Boniface  VIII  is  set  forth  in  its  title,  which  is  as  follows: 
'•Corpora  (hfundorutii  exenttrantes  et  ea  immaniter  decoquetites,  ut  <«.«( 
a  varnibus  separata  ferant  xcpelienda  in  ierram  su  im,  ipso  facto  sunt  ct:- 
fommunicatU  That  is  to  say,  it  forbids  the  eviscerating  and  boiling 
the  bodies  of  the  dead  for  the  purpose  of  bringing  the  bones  home  to 
the  country  of  the  departed.  This  is  a  custom  which  appears  to  have 
sprung  up,  or  at  least  been  in  use,  during  the  Crusades.  Neither  in 
this  decree  nor  anywhere  else,  so  far  as  I  have  been  able  to  learn,  is 
there  any  prohibition  of  dis.section. 

"  Now,  as  to  Dr.  White's  second  conclusion,  '  that  in  proportion  as 
the  grasp  of  theology  upon  education  tightened,  medicine  declined,  and 
in  proportion  as  that  grasp  has  relaxed,  medicine  has  developed,'  1  have 
something  to  say.  Tlie  schools  of  Salerno,  Padua,  Bologna,  Rome,  Na- 
ples, Pavia,  and  Pisa  show  that  the  country  where  medicine,  and,  above 
all,  where  anatomy  flourished  was  just  where  the  grasp  of  theology  was 
strong.  Further,  though  very  probably  in  some  cases  abused  by  indi- 
viduals, the  iufluence  of  theology  on  medicine  has  been  for  morality. 
One  instance  has  been  already  mentioned  ;  another  is  the  protection  of 
the  unborn.  I  can  well  believe  that  where  all  theological  restraint  is 
thrown  awny,  experiments  may  be  tried  by  which  science  will  prosper 
at  the  cost  of  patients.  Reports  of  such — let  us  hope  unfounded  ones 
— have  recently  come  from  Berlin." 

Medical  Advice  with  Medicines  at  Seventy-five  Cents  a  Year. — 

The  Medical  News  for  August  1st  says,  in  an  editorial  article: 

In  the  last  number  of  a  highly  esteemed  English  exchange  there 
is  a  very  suggestive  letter  from  a  correspondent,  who  frankly  confesses 
that  he  is  regularly  attending  children  at  the  rate  of  fifty  cents  a  year, 
and  adults  at  seventy-five  cents  a  year,  medicines  included,  and  he  is 
doing  this  even  though  the  patients  live  three  miles  away.  'The  writer 
justifies  himself  in  this  way:  '  I  think  we  may  justifiably  feel  some 
pride  that  we  have  a  higher  aim  than  simply  working  for  pay,  and  that 
the  care  and  attention  which  we  give  to  any  particular  patient  is  not 
governed  by  the  amount  of  the  fee.  What  shall  be  said  of  the  hospital 
physician  who  gives  his  services  for  nothing  at  all  ?  often  thereby  de- 
priving the  humbler  practitioner  of  patients  who  could  well  afford  to 
pay  a  moderate  fee.  Besides,  is  there  any  greater  dignity  in  demand- 
ing a  higher  than  a  lower  fee?  Is  there  any  dignity  in  taking  fees  at 
all,  or  is  the  whole  of  the  nobility  and  dignity  dependent  on  the  spirit 
in  which  the  work  is  done  ?  ' 

"  This  defense  gives  glimpses  of  certain  characteristics  and  social 
conditions  of  English  life  that  provoke  sad  and  serious  thoughts.  It 
also  stimulates  questions  as  to  the  beam  in  our  own  eye.  With  us  there 
is  certainly  not  any  such  widespread  poverty  as  that  of  which  we  catch 
the  hint  between  the  lines  of  the  correspondent.  It  is  commonly  said 
that  as  yet  in  America  one  can  make  a  decent  living  by  the  practice  of 
medicine  without  stooping  to  the  five  or  ten  or  twenty-five  cent  fees 
not  uncommon  in  England. 

"  But  with  us  there  are  several  considerations  to  modify  our  self- 
content.  First,  it  may  be  noted  that  gratuitous  treatment  at  the 
private  office  is  very  much  more  common  with  us  than  in  other  coun- 
tries. It  comes  natural  to  the  American  character  to  ask  a  good-sized 
fee,  or  be  quite  as  willing  to  let  the  service  go  purely  gratis.  We  con- 
sider compromise  beneath  our  dignity.  It  is  aid  that  a  friend  of  a 
prominent  New  York  lawyer  sent  the  legal  light  a  check  for  five  hundred 
dollars  in  gratitude  for  a  bit  of  advice  incidentally  given  with  a  passing 
handshake.  The  check  was  returned  with  the  curt  reply  that  his 
smallest  fee  or  retainer  was  a  thousand  dollars.  In  medical  practice 
there  are  similar  habits  of  thought  and  feeling,  and  the  average  of  fees 
and  non-fees  greatly  reduces  the  supposed  regular  charge. 

"  In  the  next  place,  the  thin  edge  of  the  wedge  is  beihg  driven  in 
much  faster  than  is  commonly  confessed  or  generally  known.  It  is 
true  that  homoeopaths  are  very  numerous  who  give  advice  and  medi- 


cines for  fifty  cents  a  visit,  and  not  infrequently  for  twenty-five  cents. 
Willingly  or  unwillingly,  physicians  are  forced  to  compete  by  '  meet- 
ing '  the  quack's  price. 

"  Another  phase  is  shown  in  the  formation  of  medical  clubs.  These 
are  not  at  all  uncommon,  and  a  doctor  is  hired  by  the  year  at  a  very 
low  rate.  Various  fraternal  organizations  succeed  by  this  plan  in  get- 
ting their  members  and  the  families  of  their  members  treated  lor 
merely  nominal  fees. 

"The  next  step  iu  the  descetisus  Arerni  is  that  taken  by  the  drug- 
store doctor.  The  writer  once  saw  a  physician  enter  his  drug-store, 
and  passing  along  the  rows  of  waiting  patients,  l)riefly  learned  the 
symptoms  each  complained  of,  in  the  presence  and  hearing  of  all  the 
others.  He  then  prescribed,  and  the  prescription  was  at  once  handed  to 
the  clerk.  There  was  no  charge  for  the  advice  or  prescription,  the 
medicine  alone  being  charged  for.  Sometimes  the  doctor  has  a  private 
office  behind  or  within  the  store.  More  rarely  the  office  may  not  be 
connected  with  the  store. 

"  The  dispensing  druggist  must  not  be  forgotten.  However  undig- 
nified, and  even  illegal,  this  method  of  evading  the  physician  may  be,  it 
is  wretchedly  common.  '  Give  me  something  for  my  headache,'  '  for 
rheumatism,'  '  tor  stomachache ' ;  '  give  me  a  dose  of  antipyrine,'  '  of 
chloral,'  etc.,  are  the  demands  made  of  the  druggist  many  times  every 
day.    He  rarely  refuses. 

"  The  last  and  lowest  depth  is  the  hospitals  and  dispensaries,  emu- 
lous of  each  other,  and  running  a  competitive  race  for  patients.  In  the 
letter  of  our  New  York  correspondent  publishe<l  July  18th  we  see  how 
the  patronage  of  well-to-do  people  is  sought  by  the  attendants  of  clinics 
founded  '  for  sweet  charity's  sake,'  medicine  and  advice  being  dispensed 
gratuitously  to  those  with  no  claim  or  right  to  them,  to  the  degradation 
of  the  patient,  with  injustice  to  the  young  and  struggling  physicians, 
and  in  defiance  of  the  olijects  of  those  bequeathing  the  funds.  As  re- 
gards a  large  proportion  of  American  out-patients,  it  must  be  admitted 
that  they  are  well  able  to  pay  something  for  their  medical  treatment, 
however  small  the  amount  might  be.  The  self-respecting  visiting  and 
resident  physicians  of  these  charitable  institutions  should  spontaneously 
do  away  with  the  abuse,  and  form  rules  and  establish  habits  that  will 
bar  out  those  that  could  pay.  It  is  quite  bejond  comprehension  that 
members  of  a  noble  guild  like  ours  should  be  so  destitute  of  cspi-it  de 
corps,  so  reckless  of  the  wrong  done  the  younger  members  of  the  pro- 
fession. Unless  reform  come  spontaneously  and  quietly,  it  must  some- 
time come  from  without  and  brutally.  Those  who  supply  the  funds 
will  learn  of  the  way  their  charity  is  being  used  to  wrong  both  patient 
and  physician,  and  supplies  will  stop  with  a  suddenness  born  of  right- 
eous indignation,  but  necessarily  followed  by  other  evils.  Moreover, 
young  physicians  would  be  better  than  human  if  they  stood  calmly  by 
and  allowed  their  proper  clientele  to  go  in  crowds  to  the  dispensaries 
and  hospitals  to  be  treated  gratis  by  men  whose  practices  are  estab- 
lished. They  will  meet  such  useless  and  brutal  competition  by  estab- 
lishing other  and  rival  institutions,  or  by  taking  up  one  or  more  of  the 
methods  before  described.  These  things,  as  we  have  tried  to  show, 
are  already  well  under  way,  and  with  true  American  earnestness, 
pushed  by  the  facts  of  a  rapidly  increasing  proportion  of  practitioners 
to  population,  as  also  by  the  growing  poverty  of  the  city  masses — when 
war  is  fully  declared,  it  will  not  be  exactly  '  war  with  rose-water.'  The 
net  result  will  be  a  sharp  lowering  of  professional  dignity,  a  ruinous 
cutting  and  reduction  of  professional  fees,  and  the  further  entrance  into 
medicine  of  commercial  customs  and  auctioneer  methods 

"  In  the  mean  time,  will  those  who  have  the  remedy  in  their  hands 
remain  satisfied  to  let  things  drift,  and  drift,  and  still  drift  ?" 

The  Seat  of  Puncture  in  Paracentesis  Abdominis. — Trzebicky 
(Archil!  fi'tr  klin.  Chir.,  xli,  4),  in  performing  paracentesis  abdominis 
at  the  point  of  election — that  is,  midway  between  the  umbilicus  and 
the  antarior  superior  spine  of  the  ilium — wounded  a  large  blood-vessel 
which  gave  such  troublesome  bleeding  that  the  life  of  the  patient  was 
threatened.  The  hiemorrhage  was  arrested  by  compression  of  the  com- 
mon iliac  artery.  Incited  by  this  expetience,  and  by  several  reports  of 
fatal  bleeding  following  puncture  at  this  point,  Trzebicky  conducted  an 
experimental  research  upon  a  large  number  of  cadavers.  As  a  result 
of  this  he  announces  the  following  conclusions  : 
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In  the  majority  of  cases  paracentesis  performed  at  a  point  midway 
between  the  umbilicus  and  the  anterior  superior  spinous  process  of  the 
ilium  is  perfectly  safe,  since  neither  the  epigastric  artery  nor  any  large 
branch  of  this  vessel  is  lialile  to  be  wounded.  The  artery  commonly 
crosses  this  line  at  the  junction  of  the  inner  with  the  middle  third. 

In  a  certain  proportion  of  cases,  however,  the  epigastric  artery  or 
one  of  its  branches  lies  directly  beneath  the  point  of  election. 

The  course  of  the  epigastric  artery  is  seldom  exactly  similar  in  the 
two  sides  of  the  body. 

Since  the  artery  runs  within  the  sheath  of  the  rectus  muscle,  its 
course  depends  mainly  upon  the  position  of  this  muscle.  In  case  the 
two  recti  are  separated  by  abdominal  distention,  the  artery  is  displaced 
so  that  it  lies  very  near  the  point  of  election  for  puncture.  The  rectus 
muscle  does  not,  however,  bear  a  constant  relation  to  the  artery.  At 
times,  even  though  the  muscle  is  displaced  to  the  side,  the  artery  lies 
near  the  middle  line. 

Variations  in  the  origin  of  the  epigastric  artery  seem  to  have  no  in- 
fluence on  the  course  of  the  former  vessel. 

The  artery  is  usually  accompanied  by  a  single  vein. 

Paracentesis  abdominis  should  be  performed  either  in  the  linea  alba 
or  in  the  outer  half  of  the  line  joining  the  umbilicus  and  anterior  supe- 
rior iliac  spine.  In  case  the  linea  alba  is  selected,  it  is  not  important 
to  keep  strictly  in  the  middle  line,  since  there  is  an  arterial  branch 
which  may  be  wounded  if  the  trocar  is  entered,  even  slightly,  to  one 
side. — Am.  Jour,  of  the  Med.  Sci. 

Mortality  in  Cities  in  the  United  States. — The  foHowLng  table 
represents  the  mortality  in  the  cities  named,  as  reported  to  Dr.  Walter 
Wyman,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  July  3ist : 
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The  Influence  of  Bitter  and  Aromatic  Substances  on  Gastric  Secre- 
tion and  on  Digestion. — The  action  of  bitter  and  aromatic  substances 
on  gastric  digestion  has  been  a  subject  of  much  controversy,  although 
their  use  in  therapeutics  has  been  long  established.  Some  believe  that 
bitters  stimulate  the  stomach  to  greater  secretion  of  mucus,  and  inter- 
fere with  the  digestion  of  albuminoids  ;  these  consider  that  any  in- 
crease in  the  secretion  of  gastric  juice  resulting  from  their  use  is  a  pure 
supposition.  Others,  again,  consider  that  bitters  excite  the  function 
not  only  of  the  gastric  glands,  but  also  of  the  muscular  walls  of  the 
stomach.    Professor  fi.  Marcone  [Riforma  nudica,  June  8,  1891)  has 


endeavored  to  settle  the  question  on  a  sound  physiological  basis.  He 
has  studied  the  action  of  sixteen  drugs  belonging  to  the  various  groups 
of  bitters,  aromatics,  and  stimulants,  and  finds  that  all,  without  excep- 
tion, cause  increase  of  the  secretion  of  g  stric  juice.  (1)  Mixing  the 
drug  with  food,  prepared  always  in  the  same  manner:  (</)  the  period  of 
digestion  is  shortened  ;  (ft)  the  ([uantity  of  gastric  juice  is  increased; 
(<•)  the  movements  of  the  stomach  are  more  active  and  more  efficient ; 
(d)  the  gastric  juice,  increased  in  ampunt,  retains  its  full  digestive 
power.  (2)  Introducing  the  drug  into  the  empty  stomach :  (a)  the 
quantity  of  gastric  juice  is  increased ;  {!>)  the  juice  retains  undoubted 
digestive  power.  These  results  were  verified  by  control  observations 
made  with  distilled  water  in  place  of  drugs.  (3)  In  order  to  ascertain, 
if  possible,  whether  the  action  above  observed  was  of  local  or  reflex 
origin,  the  vagi  were  divided  in  the  neck  previous  to  the  introduction 
of  the  bitter  substances.  Under  these  circumstances  (a)  the  contents 
of  the  stomach  did  not  increase,  and,  {/>)  notwithstanding  an  increase  of 
acidity,  the  digestive  power  of  the  juice  was  much  diminished.  Marcone 
therefore  concludes  that  the  greater  part  of  the  effect  of  bitters  is  due 
to  stimulation  of  the  vagus  endings  in  the  stomach,  whence  by  a  reflex 
action  are  produced  both  the  increased  secretion  and  the  increased 
peristalsis. — S>ippl.  io  the  Brit.  Med.  Jour.^  July  4th. 


To  Contributors  and  Correspondents. —  The  attenlion  of  all  who  purpose 

favoring  us  with  commniiicaliorvi  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  pubticaliou  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  m  accepting  such  arti- 
cles, we  ahoays  do  so  with  the  imderstanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  ivhen  a  maumcript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  he  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notifed 
of  the  fact  at  the  time  the  article  is  sent  to  ns  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  he 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  he  distinctf" 
stated  in  a  communication  accompani/ing  the  manuscript,  and  n 
new  conditions  can  be  considered  after  the  manuscript  has  been  pui 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  mitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  proj'ession 
at  large.  We  can  not  enter  into  any  correspmtdence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whetlier  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  ananymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  he  looked  for.  AH  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed o  f  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  seyid  us  information  of  matters  of  interest 
to  our  readers  will  he  considered  as  doing  them  and  us  a  favor,  aiut, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communicatiom  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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SOME  CLINICAL  FEATURES  OF 
STONE  IN  THE  BLADDER.* 
By  L.  BOLTON  BANGS,  M.  D., 

SURGEON  TO  ST.  LUKE'S  AND  CHAKITT  HOSPITALS  ; 
PROPESSOIS  OF  GENITO-URINART  AND  VENEREAL  DISEASES  IN 
THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL. 

It  is  not  my  intention,  gentlemen,  to  trouble  you  with 
the  details  of  symptoms  which  are  familiar  to  you,  nor  with 
accounts  of  operative  procedures,  but  simply  to  call  your 
attention  to  some  features  wliich  frequently  mask  the  diag- 
nosis of  vesical  calculus,  and  which  also  lend  some  interest 
to  the  conduct  of  the  cases. 

It  is  in  the  experience  of  most  of  us  to  have  had  cases 
giving  unmistakable  evidence,  so  far  as  the  subjective  symp- 
toms are  concerned,  of  the  presence  of  stone ;  but,  upon 
examination  and  repeated  searching,  the  crucial  test — name- 
ly, that  of  touching  it  (or  of  seeing  it) — was  not  obtained, 
and  doubt  was  cast  upon  the  case  until  some  further  or 
more  remote  exploration  revealed  the  true  condition  of 
things.  In  illustration  of  this,  as  well  as  of  other  points,  I 
venture  to  present  a  few  cases,  which  may  seem  simple  to 
you  and  possibly  be  like  "  the  thrashing  of  old  straw,"  but 
which  will  serve  as  a  text  for  my  paper  and  as  a  means  of 
drawing  out  your  experiences  and  criticism. 

From  an  experience  of  thirty-one  cases  of  calculous  dis- 
ease of  all  kinds  (i.  e.,  uric  acid,  phosphatic,  oxalate  of  lime, 
in  adults  and  children),  I  have  selected  the  following  as 
presenting  some  of  the  difficulties  in  diagnosis  to  which  I 
wish  to  allude,  and  as  illustrating  somewhat  the  factors 
which  necessarily  decide  the  choice  of  operation 'for  a  cure. 

For  convenience  they  are  designated  numerically  : 

Case  I  is  that  of  a  uum,  aged  seventy-seven,  who  for  ten 
years  had  had  no  voluntary  urination  whatever.  He  had  been 
compelled  to  pass  a  catheter  every  two  hours  daring  the  day, 
and  often  with  tiie  same  frequency  at  niglit.  Being  a  man  of 
temperate  habits  and  of  comparative  ease  of  miud,  he  had  been 
rather  nnniindt'ul  of  his  pliy.sical  conditions,  and  had  gone  on 
year  after  year  until,  within  the  two  or  three  years  before  com- 
ing under  my  observation,  he  Jiad  begun  to  have  vesical  pain, 
occasional  haematnria,  and  tlie  appearance  of  mucus  and  pus  in 
his  urine.  He  had  been  under  various  medical  advisers,  and  the 
diagnosis  of  vesical  catarrh  due  to  senile  hypertrophy  of  the 
prostate  had  been  made.  Finding  that  his  symptoms  had  been 
increasing  in  intensity,  notwithstanding  his  general  good  health 
and  the  excellent  medical  care  which  lie  had  been  under,  I  sus- 
pected that  there  might  be  more  present  than  the  conditions 
which  had  already  been  diagnosticated. 

The  diagnosis  of  prostatic  hypertrophy  was  confirmed,  and 
his  bladder  searched  for  stone  with  negative  results.  He  bad 
great  tolerance  to  the  introduction  of  iii.strumeuts ;  his  bladder 
was  apparently  readily  accessible  in  all  its  parts  and  betrayed 
no  evidence  of  sacs  or  pockets,  and  I  wondered  at  my  own  fail- 
ure and  at  that  of  others  to  clear  up  the  diagnosis.  He  was  in- 
structed as  to  the  necessity  for  ablution  of  his  bladder,  and  I 
directed  him  to  report  for  further  exploration,  intending  to  ex- 
amine him  with  the  cystoscope.    After  several  months  he  reap- 

*  Read  before  the  New  York  Surgical  Society,  March  14,  1891. 


j)eaved,  having  in  the  mean  time  been  under  other  medical  advice, 
and  was  now  re(piiring  the  use  of  the  catheter  every  half-hour; 
was  subject  to  constant  ;is  well  as  sharp  and  sudden  seizures  of 
pain,  which  prostrated  him,  and  blood  came  with  the  first  gush 
of  urine  through  the  catheter.  Remembering  the  care  with 
which  I  had  searched  him  before,  and  feeling  certain  that,  not- 
withstanding my  failure  and  that  of  distinguished  surgeons  to 
whom  ho  had  aj)plied,  there  must  be  some  source  of  error,  I  de- 
termined to  put  him  to  bed  and  to  refrain  from  further  explora- 
tion until  his  bladder  had  been  rendered  comparatively  insensi- 
tive and  his  urine  free  from  mucus.  This  was  done,  and  the 
first  introduction  of  the  searcher  immediately  and  easily  ascer- 
tained the  presence  of  stone.  A  phosphatic  stone  weighing 
about  a  drachm  and  a  half  was  removed  by  the  operation  of 
litholapaxy  in  about  half  an  hour.  His  recovery  was  uneventful, 
comj)lete,  and  calls  for  no  comment. 

Now,  here  was  an  individual  whose  conditions  ought  to 
have  made  tlie  diagnosis  of  stone  easy,  simple,  and  early. 
Competent  men  had  failed  to  discover  the  source  of  his 
trouble  until  his  condition  was  approaching  that  which 
might  be  termed  critical,  and  I  ask.  Why  was  it  My  own 
opinion  is  that  at  the  very  outset  I  should  have  taken  the 
steps  which  I  subsequently  employed — namely,  that  of  re- 
pose, frequent  ablution  of  the  bladder,  and  then  careful 
searching  at  the  proper  moment ;  for,  just  as  soon  as  the 
urine  had  been  freed  from  the  excessive  degree  of  catarrhal 
evidences,  the  stone  was  discovered  with  the  greatest  facility. 
The  probability  is  that  the  surgical  error  made  by  those 
who  examined  him  in  turn  was  that  of  regarding  him  as  an 
ambulatory  patient,  because  he  could  be  so  easily  examined 
in  our  respective  offices.  Failure  resulted  until  his  condi- 
tion became  such  that  putting  him  to  bed  was  a  necessity, 
and  then  success  followed.  In  this  case  1  simply  happened 
to  be  the  "  last  man." 

Case  II. — In  further  illustration  of  this  point,  let  me  call 
youi'  attention  to  another  case  which  also  had  with  it  greater 
ditiiculties,  and,  unfortunately,  terminated  unfavorably. 

This  patient  was  aged  only  fifty-.six,  a  comparatively  robust 
and  hearty  man.  For  several  years  he  had  had  a  history  of 
painful  and  frequent  urination,  but  for  about  a  year  |)ast  had 
suffered  extremely  from  pain  in  the  perineum,  over  the  pubes, 
and  throughout  the  length  of  the  urethra,  which  was  most 
severe  just  before  urinating.  His  symptoms  steadily  increased 
in  intensity,  excepting  when  he  was  at  some  one-of  the  mineral 
springs,  where  (by  drinking  the  waters  and  by  a  life  of  repose) 
he  obtained  relief,  but  almost  immediately  relapsed  after  leav- 
ing these  health  resorts. 

A  stricture  in  the  penile  uretlira  had  been  looked  upon  as 
the  cause  of  his  sufferings  and  had  been  cut  with  the  e.'cpecta- 
tion  of  giving  relief,  but  without  result,  lie  had  been  repeat- 
edly searched  by  a  gentleman  whose  name  is  a  synonym  for 
skill,  and  had  as  often  been  reassured  that  there  was  nothing  to 
account  for  his  symptoms,  excepting  a  moderate  amount  of  hy- 
jjertropliy  of  tlie  prostate  with  severe  vesical  catarrh.  For  this 
he  had  had  the  neck  of  his  bladder  "stretched,"  and  had  had 
sounds  passed  through  his  urethra  as  often  as  three  times  a 
week.  All  this  aggravated  the  patient's  condition,  which  had 
grown  persistently  worse,  and  each  act  of  urination  was  now 
accompanied  by  excruciating  pain  and  his  urine  was  reduced  to 
about  twenty-eight  ounces  in  the  twenty-four  hours.  In  this 
state  he  came  under  my  observation. 

Having  tliis  history,  and  knowing  that  he  had  received  the 
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best  of  care,  I  was  at  a  loss  to  account  for  the  failure  in  diagno- 
sis, and  refused  to  examine  him  or  to  do  any  instrumentation 
until  he  had  subjected  himself  to  the  simple  measures  of  pro- 
longed and  iibsolute  rest,  together  with  frequent  ablution  of  his 
bladder.  His  urine,  besides  being  of  a  high  specific  gravity,  con- 
tained much  mucus,  pus  in  abundance,  and  was  ammoniacal  in 
reaction.  The  bladder  was  exceedingly  irritable  ;  he  was  urin- 
ating from  every  half-hour  to  an  hour,  accompanied  by  forcible 
tenesmus ;  and,  in  spite  of  his  robust  constitution  and  general 
firmness  of  character,  he  was  in  a  greatly  dehioralized  condition. 
About  two  weeks  in  bed,  together  with  washing  the  bladder 
witli  a  simple  saline  solution,  and  the  daily  use  of  an  emulsion 
of  iodoform,  relieved  the  irritability  of  the  bladder  and  dimin- 
ished the  mucus  and  pus.  The  first  exploration  of  the  bladder 
was  then  made.  It  was  necessary,  I  found,  on  gentle  attempts 
at  introducing  the  searcher,  to  give  to  my  silver  instrument  a 
doable  or  posterior  curve  in  order  to  surmount  the  prostatic  ob- 
struction which  was  ascertained  to  be  present.  This  being  done, 
the  searcher  slipped  in  with  perfect  ease,  and  instantly,  without 
any  effort  at  traversing  the  bladder,  a  stone  of  apparently  large 
size  was  felt.  It  could  be  easily  moved,  and  imparted  to  the 
instrument  a  sensation  that  either  it  was  of  great  size  or  that 
another  stone  was  in  immediate  contact  with  it.  The  diagnosis 
was  thus  made  perfectly  clear.  Subsequently  attempts  were 
made  to  measure  the  stone  by  the  introduction  of  an  ordinary 
lithotrite  of  medium  size,  but  the  prostatic  obstruction  was  such 
that,  although  the  instrument  could  be  entered,  it  barely  touched 
the  stone,  and  grasping  of  the  latter  was  difficult  if  not  impossi- 
ble. The  difficulty  of  instrumentation  in  this  case,  even  when 
aided  by  anfesthesia  and  by  proper  distention  of  the  bladder, 
would,  it  seemed  to  me,  necessarily  involve  such  traumatism  of 
the  latter,  together  with  the  possibility  of  leaving  a  fragment 
to  still  further  irritate  the  diseased  urinary  organs,  that  I  deter- 
mined upon  suprapubic  lithotomy.  This  was  accordingly  done 
and  five  stones,  weighing  295  grains,  respectively,  were  re- 
moved. The  mucous  membrane  was  found  to  be  purple  in  color 
and  exceedingly  soft,  bleeding  upon  the  slightest  touch  of  the 
finger.  A  prostatic  outgrowth  (chiefly  median,  but  also  left  lat- 
eral) also  bled  freely  upon  the  slightest  touch.  The  patient  was 
immediately  relieved  from  pain  and  made  very  comfortable,  but 
his  urine  gradually  diminished  in  quantity  and  he  died  uraemic 
on  the  sixth  day. 

This  disaster,  I  am  confident,  might  have  been  avoided  if  an 
early  diagnosis  of  stone  had  been  made,  and,  considering  the 
knowledge  and  skill  of  those  who  had  had  him  in  charge,  I  am 
led  to  ask  whether  it  was  not  something  in  the  condition  of  the 
patient  which  rendered  an  early  diagnosis  impossible. 

It  is  possible  that  an  explanation  of  such  cases  may  be 
found  if  we  recall  the  process  of  stone  formation  as  ad- 
vanced of  late  years  by  Mr.  William  M.  Ord  and  by  H.  Van- 
dyke Carter. 

Tlie  "  molecular  coalescence  "  of  Rainey  was  confirmed, 
as  you  will  remember,  by  the  scientific  experiments  of  Ord 
and  by  the  microscopic  researches  of  Vandyke  Carter.  It 
was  shown  that  calcareous  aggregations  would  not  take  place 
excepting  in  the  presence  of  colloid  material  which  is  found 
to  a  marked  degree  in  the  kidney  and  also  in  mucus  and 
pus.  If  an  inriammatory  condition  be  excited  in  the  urinary 
organs,  tiie  colloids  become  increased  in  quantity  and  den- 
sity and  the  salts  of  the  urine  are  deposited  in  laminffi  with 
great  rapidity.  The  factors  of  inflammation — namely,  pros- 
tatic obstruction  and  residual  urine,  with  their  products  of 
mucus  and  pus — being  present  in  these  cases,  I  am  of  the 


opinion  that  duriryf  the  formation  of  the  calculi  the  latter 
are  so  covered  with  mucus,  etc.,  as  to  mask  sensations  com- 
municated to  searching  instruments,  and  hence  are  not  di- 
agnosticated till  they  reach  a  large  size  or  till  measures  are 
taken  to  modify  the  vesical  catarrh  and  remove  the  coating. 
At  all  events,  it  was  only  after  desistance  from  instrumenta- 
tion, followed  by  absolute  rest  and  abundant  ablution  of  the 
bladder,  that  the  diagnosis  was  inade. 

Case  III. — This  patient  was  a  gentleman,  aged  fifty-four. 
Seven  years  before  coming  under  my  notice  be  had  begun  to  have 
pain  at  the  head  of  his  penis  on  micturition,  and  some  pain  in 
the  small  of  his  back.  This  continued  for  four  years  without 
very  much  change,  when  he  began  to  have  frequent  urination, 
together  with  some  tenesmus  at  the  end  of  each  act,  and  associ- 
ated with  these  was  a  sudden  desire  to  urinate,  seizing  him  at 
most  inconvenient  times.  Finally  he  was  examined  and  a  large 
prostate  discovered,  together  with  a  certain  amount  of  residual 
urine.  He  was  then  put  upon  a  systematic  use  of  bougies,  which 
were  gradually  increased  in  size,  once  in  every  three  or  four 
days,  and  finally  were  passed  several  times  during  each  day. 
This  was  continued  for  a  year  till  he  had  to  strain  considerably 
even  to  start  his  stream  of  urine,  the  other  symptoms  of  pain 
and  tenesmus  persisting.  His  urine  having  now  become  bloody, 
cloudy,  and  ammoniacal,  he  was  directed  to  wash  out  his  blad- 
der, which  improved  his  condition  greatly,  pus  and  blood  entirely 
disappearing  from  the  urine. 

About  a  month  before  he  came  under  my  observation  his  left 
testicle  began  to  swell,  became  heavy  and  painful,  and  finally  a 
sudden  chill  was  followed  by  a  rapid  increase  in  the  swelling  and 
painfulness  of  the  organ,  which  kept  him  in  bed  for  ten  days. 
He  then  had  a  remission  in  the  state  of  his  testicle,  but  a  long 
journey  brought  on  the  symptoms  again  in  a  subacute  form. 

At  this  time  he  remained  under  my  care  only  long  enough 
to  recover  from  the  orchitis,  and  then  returned  to  his  post  of 
duty. 

About  a  year  later  he  again  came  to  me  with  a  varied  his- 
tory. With  his  testicle  he  had  had  no  further  trouble,  but  his 
bladder  symptoms  were  now  increased,  with  marked  intensity. 
He  was  urinating  frequently  and  painfully ;  bis  urine  was  bloody 
and  loaded  with  mucus  and  pus  ;  he  was  in  ccmstant  pain  ;  and 
there  was  some  cedema  of  his  lower  extremities.  He  had  been 
examined  frequently  by  competent  men  in  this  and  a  neighbor- 
ing city,  but  with  negative  results.  Instrumentation  by  the  pas- 
sage of  sounds  had  been  resorted  to,  but  this  only  served  to  ag- 
gravate his  already  miserable  condition.  I  refused  to  have  any- 
thing to  do  with  him  unless  he  would  go  into  a  hospital  and  stay 
there  long  enough  for  me  to  prepare  him  for  an  examination, 
which  under  such  conditions  should  be  regarded  in  the  same 
category  as  an  operation.  He  consented,  and  after  a  few  days 
of  rest  and  careful  irrigation  of  his  bladder  he  was  etherized.  A 
Thompson  searcher  then  easily  detected  calculus.  As  the  con- 
dition of  the  bladder  had  greatly  improved,  and  as  there  was 
trifling  obstruction  on  the  part  of  the  prostate  to  the  introduc- 
tion of  instruments,  and  as  the  stone  was  probably  of  the  phos- 
phatic  kind  and  therefore  soft,  I  determined  upon  the  oper,ation 
of  litholapaxy,  which  was  accordingly  done,  and  a  phosphatic 
stone  with  a  uric-acid  nucleus,  weighing  about  three  hundred 
grains,  was  removed. 

It  is  not  necessary  to  trouble  you  with  the  details  of  the 
operation.  The  prostatic  obstruction  proved  to  be  greater  than 
was  at  first  anticipated,  rendering  the  operation  exceedingly 
laborious  and  prolonged.  On  the  third  day  he  ])assed  a  number 
of  small  fragments,  and,  as  his  urine  was  beginning  to  have  an 
offensive  odor,  his  bladder  was  irrigated  frequently  with  1-to- 
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40,000  solution  of  bichloride  of  mercury.  The  symi)toins  were 
markedly  ameliorated,  and,  as  his  leave  of  absence  was  nearly 
at  an  end,  it  was  necessary  to  consider  the  (juestion  of  his  return 
to  duty.  From  the  persistence  of  certain  symptoms— such  as 
pain  at  the  head  of  his  penis,  freciuent  urination,  and  the  undue 
amount  of  mucus  and  pus  in  his  urine — 1  felt  convinced  that  a 
fragment  had  been  left,  but  careful  searching  failed  to  reveal  it. 
I  therefore  came  to  the  conclusion  that  rei)ose  in  bed  after  the 
termination  of  his  journey,  together  v?ith  frequent  washing, 
would  soon  reduce  the  mucus  about  this  fragment  so  that  it 
could  easily  be  discovered. 

Under  these  circumstances  he  left,  carrying  with  him  a 
letter  of  explanation  from  me  to  a  professional  correspond- 
ent in  a  distant  city.  This  surgeon  subsequently  easily 
found  and  removed  a  fragment  weighing  fifty  grains.  I 
mention  my  failure  to  find  this  fragment  for  the  purpose  of 
calling  attention  to  the  fact  that,  even  in  a  comparatively 
young  man  with  but  moderate  hypertrophy  of  the  prostate, 
there  is  great  possibility,  indeed  extreme  probability,  of 
leaving  a  fragment  after  the  operation  of  litholapaxy  to 
further  torment  and  jeopardize  the  patient.  It  seems  to 
me  that  if  I  could  have  fully  realized  all  the  conditions  of 
this  patient  before  the  operation,  it  would  have  been  wiser 
to  have  done  tlie  suprapubic  operation  and  liave  removed 
all  traumatic  intluences  from  the  bladder  by  a  speedy  and 
clean  surgical  procedure.  It  emphasizes  the  necessity  for  a 
closer  discrimination  in  the  choice  of  operation  for  the  re- 
moval of  stone  from  the  bladder. 

Case  IV. — In  further  illustration  of  difficulties  in  diagnosis 
and  of  unusual  clinical  syniptoms,  take  the  following  case :  A 
temperate  man  of  excellent  general  history,  aged  sixty-nine. 
For  several  years  he  had  h.ad  paroxysms  of  dyspnoea,  especially 
at  night,  for  which  no  organic  cause  in  his  chest  could  be  dis- 
covered. For  several  years  he  had  bad  intense  i)ain  in  his  right 
leg  and  heel,  which  had  been  pronounced  to  be  the  premonitions 
of  locomotor  ataxia.  Witliin  a  few  weeks  before  coming  under 
my  observation  slight  oedema  of  the  right  foot  appeared,  and  a 
small  ulcer  had  developed  upon  that  leg.  For  an  indefinite 
time,  say  some  years,  he  had  had  frequent  urination,  most 
marked  at  night,  some  hesitancy  and  straining  during  the  act, 
and  occasionally  the  stoppage  of  the  flow  of  urine.  The  streaui 
was  small,  the  last  few  drops  passing  without  control.  Sometimes 
his  urination  was  precipitate,  and  he  had  to  hurry  to  the  urinal. 
He  had  had  one  attack  of  hiematuria. 

On  the  supposition  that  luemorrhoids  were  the  source  of 
his  troubles,  he  had  undergone,  some  two  months  before  I  saw 
him,  an  operation  for  their  radical  removal,  but  without  avail. 
His  symptoms  persisted,  the  pain  in  his  leg  and  heel  became  ex- 
treme, and  he  sought  my  advice. 

Although  his  chief  suifering  seemed  to  be  in  his  leg,  my  at- 
tention wasdirected  to  his  bladder,  but  attempts  to  search  it  were 
made  extremely  difficult  and  almost  impossible  by  a  deviation 
and  elongation  of  the  urethra  due  to  senile  hypertrophy  of  the 
prostate  gland.  However,  by  a  series  of  rotary  and  depressing 
manoeuvres,  a  searcher  was  finally  introduced  into  the  bladder 
and  calculus  detected.  In  view  of  the  difficulties  of  instrumen- 
tation in  this  case,  although  there  was  but  slight  vesical  ca- 
tarrh, suprapubic  lithotomy  was  i>erformed,  and  two  calculi  re- 
moved. 

As  they  are  peculiar  in  form  and  size,  making  a  unique  speci- 
men, a  cut  of  them  is  appended.  The  patient's  recovery  was 
uneventful  and  rapid. 


The  clinical  features  of  this  case  to  which  I  specially 
call  your  attention  were  the  attacks  of  dyspnea  and  the  in- 
tense i)ain  in  his  right  leg  and  he(d,  which  immediately  dis- 
appeared after  the  operation  and  have  not  returned,  although 
he  has  been  under  my  observation  for  over  two  years. 


This  gentleman  was  a  professional  man  of  a  highly  re- 
fined and  delicate  organization,  which  lu)  doubt  rendered 
his  nerve  centers  susceptible  to  periphei'al  irritations  long 
before  a  marked  catarrh  of  the  bladder  was  excited  by  the 
presence  of  the  calculi.  Attention  was  called  to  such  pains, 
and  several  interesting  cases  quoted,  by  Dr.  T.  B.  Curtis  in 
the  Boston  Medical  and  Surgical  Journal  of  April  17,  1881, 
but  no  explanation  was  offered  of  their  physiological  rela- 
tion to  vesical  irritation. 

Case  V  may  interest  you,  and  may  also  enlighten  us  as  to 
some  failures  of  diagnosis,  the  explanation  being  in  the  shape 
of  the  stone,  which  I  also  show  you.  He  was  a  healthy  man  of 
forty-five  years  of  age,  and  gave  the  usual  symptoms  of  vesical 
irritability,  painfitl  and  frequent  urination,  with  the  presence  of 
blood  in  the  urine.  The  first  searching  revealed  a  stone ;  but 
before  any  operative  procedure  was  undertaken  it  was  deemed 
best  to  search  again,  and  also,  if  possible,  to  measure  the  stone. 
All  subsequent  searcliings  failed  to  detect  the  stone.  No  mat- 
ter how  carefully  conducted,  nor  in  what  position,  nor  with  dis- 
tention of  the  bladder,  the  stone  entirely  eluded  search.  Being 
confident,  however,  as  to  the  first  exploration  and  his  symptoms 
persisting;,  together  with  the  increasing  irritability  of  the  blad- 
der, which  resented  instrumentation  ti>  a  great  degree,  I  resolved 
upon  suprapubic  lithotomy,  and  accordingly  performed  it.  On 
opening  the  bladder  and  introducing  my  finger,  the  failure  to 
find  the  stone  was  immediately  explained.  As  you  see,  it  is 
rectangular  and  flat,  and  was  discovered  on  the  anterior  wall  of 
the  bladder,  immediately  behind  the  pubes,  where  it  had  been 
retained  either  by  adhesions  to  the  mucous  membrane  or  by  the 
unequal  contraction  of  an  irritable  bladder.  But  why  my  in- 
struments failed  to  reach  it,  unless  they  carried  forward  each 
time  a  fold  of  mucous  membrane  which  interfered  with  the  im- 
pinging of  the  metal  upon  the  stone,  I  am  at  a  loss  to  explain. 
This  man's  recovery  was  also  rapid  and  uneventful. 

Case  VI  has  some  bearing  upon  the  second  topic  which  I 
present  for  your  discussion — namely,  the  choice  of  operation. 
It  has  also  a  clinical  feature  similar  to  the  one  just  presented — 
i.  pain  in  the  extremities,  which  disappeared  after  the  re- 
moval of  stone. 

He  was  seventy-four  years  of  age,  and  his  symptoms  began 
three  years  before  coming  under  my  observation.  They  con- 
sisted of  painful,  frequent,  and  bloody  urination,  together  with 
the  sudden  stoppage  of  the  stream.  He  went  on  in  this  way  for 
two  years,  when  he  was  examined  by  a  competent  surgeon,  who 
ascertained  the  presence  of  stone  and  removed  it  by  the  opera- 
tion of  litholapaxy.  lie  had  temporary  relief  only,  and  six 
weeks  after  the  operation  passed  two  fragments — one  a  quarter 
of  an  inch  by  three  eighths  of  an  inch,  and  the  other  three 


172 


BANGS:    CLINICAL  FEATURES  OF  STONE  IN  THE  BLADDER.       [N.  Y.  Med.  Jopk., 


eighths  by  lialf  an  inch  in  size.  Pain  and  the  frcciucncy  of 
urination  continued,  togetiier  with  pain  in  hoik  arms.  After 
another  year  of  these  symptoms  he  came  under  my  observation. 

On  searching  him,  which  was  done  without  difficulty,  al- 
thongli  he  had  considerable  prostatic  outgrowtli,  ii  hirge  stone 
was  found.  His  urine  at  this  time  was  alkaline  in  reaction,  con- 
tained a  large  amount  of  pus,  blood,  mucus,  and  different  kinds 
of  epithelium.  In  view  of  the  prostatic  enlargement,  the  con- 
dition of  his  bladder,  his  age,  and  the  fact  that  already  under 
treatment  by  litholapaxy  fragments  had  been  left  in  the  bladder, 
I  thought  it  best  to  jiert'orm  the  ojjeration  of  suprapubic  litiiot- 
omy.  This  was  accordingly  done,  and  three  large  tetrahedi-al 
calculi  were  removed.  On  further  digital  examination  of  the 
bladder,  on  ti)e  posterior  wall,  a  little  to  the  right  and  behind 
the  pro-tate,  a  ])ocket  was  found  in  the  mucous  membrane 
which  just  admitted  the  tip  of  the  index  finger.  In  the  bottom 
of  this  pocket  a  stone  was  found.  This  was  removed  with  a 
blunt  scoop.  The  further  course  of  this  case  was  uneventful, 
excepting  that  he  had  some  hallucinations,  and  it  was  several 
weeks  before  he  was  mentally  restored. 

He  had  also  a  mental  condition  which  I  have  seen  in  one 
other  case  following  suprapubic  lithotomy — namely,  a  dread 
lest  the  least  motion  on  his  part  should  "tear  open,"  as  he  de- 
scribed it,  the  wound  in  his  bladder.  Indeed,  one  of  these  pa- 
tients suffered  so  from  this  fear  that  it  amounted  to  terror,  and 
it  was  almost  impossible  to  get  him  out  of  bed  or  even  to  per- 
suade him  to  sit  ap  in  bed.  Only  after  resolutely  standing  over 
him  and  compelling  him  to  get  up  and  assume  the  standing  post- 
ure, and  repeatedly  explaining  to  him  the  im])Ossibility  of  such 
an  accident,  was  his  fear  finally  overcome  and  his  convalescence 
established. 

This  may  be  but  one  of  the  mental  conditions  which  we 
know  make  their  appearance  after  serious  operations. 

The  two  points  which  may  properly  be  suggested  for 
discussion  are  (1)  the  early  diagnosis  of  stone,  and  (2)  the 
choice  of  operation  for  its  removal. 

On  the  first  point  I  submit  the  question,  Why,  among 
equally  competent  and  experienced  surgeons  versed  in  all 
the  methods  of  exploration,  as  carefully  employed  by  one  as 
by  the  other,  should  there  be  any  difference  of  opinion  or 
doubtful  diagnosis  ?  Why  should  one  man  fail  to  find  the 
stone  which  the  other  instantly  discovers  I 

The  answer  is  found  in  the  condition  or  conditions  of 
the  patient  at  the  time  at  which  tlie  exploration  is  made; 
and,  with  a  view  to  throw  some  light  upon  this,  I  have  pre- 
sented these  typical  cases  from  a  clinical  standpoint  only. 

The  choice  of  operation  for  the  removal  of  stone  from 
the  bladder  must,  of  course,  in  these  days  lie  between  litho- 
lapaxy and  souie  form  of  lithotomy. 

Without  entering  into  the  question  as  to  which  form  of 
lithotomy  should  be  performed,  permit  me  to  limit  the  dis- 
cussion to  suprapubic  lithotomy  and  litholapaxy  (or  crush- 
ing at  one  sitting). 

It  may  be  urged  against  lithotomy  that  the  operation 
necessitates  loss  of  blood,  liability  to  infection,  damage  to 
the  peritona'um,  injury  to  the  bladder,  and  perhaps  a 
marked  degree  of  shock  resulting  in  a  greater  mortality. 

In  a  young  man  with  a  moderate  degree  of  vesical  ca- 
tarrh, a  soft  stone  of  moderate  size  with  no  prostatic  ob- 
struction, I  woulil  say  that  the  operation  for  litholapaxy 
was  clearly  indicated.  But  if,  on  the  other  hand,  a  case 
presents  itself,  such  as  Case  II  which  I  have  reported  to 


you  this  evening,  with  a  marked  degree  of  vesical  catarrh 
and  moderate  degree  of  prostatic  obstruction,  so  that  in- 
strumentation is  effected  with  difficulty,  it  seems  to  me  that 
the  safest  procedure  for  that  man  is  the  one  which  the  most 
speedily  and  mo.st  radicsdly  relieves  him  from  the  cause  of 
his  suffering. 

Now,  taking  such  a  case  as  this  as  the  type,  although 
the  walls  of  the  bladder  were,  exceedingly  hyperajmic,  there 
was  no  loss  of  blood  that  would  have  any  effect  upon  his 
constitutioiuil  condition  or  his  reacting  power;  there  was 
no  damage  to  the  peritonaeum ;  and  the  stones  were  re- 
moved immediately  without  the  slightest  danger  of  any 
fragments  being  left  behind. 

In  support  of  this  position  take  Case  VI,  of  an  old  man 
with  prostatic  obstruction,  upon  whom  litholapaxy  had 
been  done  by  skillful  hands.  The  condition  of  his  bladder 
was  such  that  it  was  almost  inevitable  that  a  fragment 
should  be  left  behind,  and,  indeed,  more  than  one  fragment 
was  left,  adding  to  the  irritation  of  the  bladder,  already 
more  or  less  injured  by  the  crushing  and  washing  instru- 
ments. 

This  is  one  of  tliree  cases  of  relapse  following  litho- 
lapaxy which  have  come  under  my  observation  within  a 
.short  time.  The  anatomical  condicions  of  these  patients 
are  such  that,  even  with  the  most  skillful  care,  a  fragment 
may  be  left  behind.    Therefore  lithotomy  is  preferable. 

Answers  to  the  objections  to  this  operation  naturally 
present  themselves. 

Under  modern  antiseptic  care  the  liability  of  infection 
is  reduced  to  a  minimum.  The  peritonanim  has  been  en- 
tered (I  have  done  it  myself  without  any  unfavorable  re- 
sult), but  it  could  only  happen  under  extraordinary  circum- 
stances. 

On  the  other  hand,  pinching  and  sloughing  of  the  mu- 
cous membrane  of  the  bladder  wall  have  been  known  to 
take  place  during  and  after  litholapaxy,  and  may  possibly 
be  a  source  of  infection  « iiich  can  not  be  controlled  as  in 
an  open  operation.  However,  by  delicacy  of  manipulation 
during  the  operation,  and  by  thorough  cleansing  and  anti- 
septic measures  afterward,  this  danger  may  be  avoided. 

Ilainorrhage,  if  it  occurs  at  all,  must  be  from  vessels  of 
inferior  size,  and  easily  controlled,  whereas  haemorrhage 
from  the  prostatic  vessels  and  from  the  membrane  of  the 
bladder  during  the  operation  of  litholapaxy  may  and  does 
take  place  to  a  greater  extent  than  from  the  severed  vessels 
in  the  open  operation.  Further,  in  the  open  opei'atiou  there 
is  an  opportunity  to  explore  and  investigate  the  interior  of 
the  bladder,  so  that  encysted  stones  which  may  escape  the 
most  expert  soundings  may  be  seen  and  removed,  as  in 
Case  VI,  which  I  have  reported.  In  this  individual  no 
cure  could  possibly  have  been  effected  by  any  crushing 
operation,  for,  besides  fragments  which  had  been  left  to  in- 
crease in  size,  there  was  a  diverticulum  of  the  bladder  from 
which  the  .stone  could  not  be  removed  without  the  aid  of 
the  senses  of  sight  and  touch. 

As  to  the  fatality  of  the  two  operations  up  to  the  pres- 
ent time,  statistics  are  largely  against  the  high  opei'ation, 
and  hence  I  conclude  that  the  best  operation  for  the  removal 
of  stone  must  be  determined  by  the  conditions  of  each  case. 
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Careful  diagnosis,  careful  preliminary  exploration  as  to  the 
conditions  of  the  bladder,  size  of  stone,  and  constitutional 
state  of  the  patient,  must  all  be  considered  before  a  decision 
as  to  operation  can  be  made. 
31  East  Korty-kouhth  Stueet. 


TUMORS  OF  THE  NASO-PII ARYNX, 
PHARYNX,  LARYXX,  AND  (ESOPHAGUS* 
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CLINICAL  LBCTUKEH  ON  DISEASES  OP  THE  BTE,  BAR,  THROAT,  AND  NOSE, 
UNIVERSITY  OF  LOUISVILLE. 

In  this  paper  I  propose  to  deal  only  with  such  growths 
of  these  parts  as  have  come  under  my  personal  observation. 

Of  fibroma  of  the  naso-pharynx  I  have  seen  but  one  case, 
and  that  quite  recently. 

Fibroma  is  here,  as  in  other  parts  of  the  body,  of  slow 
growth,  pushing  everything  before  it ;  extending  into  the 
neighboring  cavities,  producing  absorption  of  both  the  soft 
and  hard  tissues.  It  is  often  called  a  polypus,  as,  like  the 
latter,  it  starts  from  a  p  nlicle,  but,  unlike  it,  it  becomes  at- 
tached to  the  surrounding  tissues  by  intiammatory  action. 
The  patient  to  whom  s  a  moment  ago  referred  was  a  pale 
farmer  boy  aged  nineteen.  He  said  he  had  noticed  the 
growth  for  eighteen  months ;  for  that  long  he  had  been  un- 
able to  breathe  through  or  blow  his  nose ;  of  course  the  tu- 
mor had  been  growing  much  longer  than  this.  He  had  the 
dead  notes  of  Meyer,  with  all  the  symptoms  of  naso-pharyn- 
geal  obstruction.  The  rhinoscope  showed  a  rather  smooth, 
white,  glistening  growth  springing  from  the  basilar  process 
of  the  occipital  bone.  He  stood  posterior  manipulation 
well,  as  the  pressure  of  the  growth  had  no  doubt  paralyzed 
sensation  somewhat.  A  short  time  before  he  came  to  see 
me  he  had  had  a  dangerous  nasal  luemorrhage  to  follow  the 
insufflation  of  some  mild  powder  by  his  home  physician. 
The  patieot  had  the  peculiar  fa<«ial  expression  observed  in 
cases  of  post-nasal  obstruction  ;  there  was  from  the  nose 
and  pharynx  an  ugly  secretion.  He  could  not  get  any  com- 
fort from  sleep,  as  he  was  from  necessity  a  mouth  breather, 
with  all  its  discomforts.  As  soon  as  he  fell  asleep  he  would 
get  on  his  back,  with  his  mouth  open,  which  would  become 
very  dry  ;  his  tongue  would  drop  back  and  choke  him,  and 
up  he  would  jump  horribly  frightened. 

A  diagnosis  was  easily  made.  Such  growths  should  be 
handled  gently,  as  they  bleed  very  freely.  The  growth  sent 
short  horns  into  each  nose  posteriorly. 

I  decided  if  possible  to  remove  the  growth  by  means  of 
the  cold  snare  ;  as  I  expected,  I  found  much  difiiculty  in 
getting  a  wire  around  it.  By  taking  a  small  malleable  wire 
with  a  thread  attached,  I  succeeded  in  getting  through  each 
nose  from  the  front  and  pulled  back  a  small  tape  and  tied 
the  soft  palate  forward.  Another  string  was  passed  in  the 
same  way,  and  to  this  was  attached  the  wire  of  the  snare, 
which  by  traction  was  pulled  up  into  •  the  naso-pharyngeal 
space,  and  by  manipulation  with  the  finger  was  gotten 
around  about  half  the  tumor.    The  Jarvis  snare,  which  I 
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here  exhibit,  was  used.  After  all  traction  pos.sible  had  been 
made  by  the  hand,  I  took  a  strong  pair  of  gas-pliers  and 
worked  the  screw  as  far  as  I  could  witli  it,  but  could  not 
cut  tlie  growth  through.  After  four  hours  of  trial  with  this, 
I  removed  the  snare,  leaving  the  steel  wire  in  position.  1 
then  attached  my  galvano-cautery  snare  handle  to  the  steel 
wire,  and,  turning  on  the  current  slowly,  had  the  part  of  the 
growth  removed  in  about  two  miruites;  the  steel  wire  burned 
after  the  growth  was  cut  through  ;  the  tapes  were  relaxed 
but  left  in  position,  prepared  for  Inemorrhage,  which  did 
not  occur.  Ten  days  or  two  weeks  afterward  I  made  an 
effort  to  get  the  remainder  of  the  growth.  Profiting  by  my 
previous  experience,  I  of  course  gave  up  the  cold  snare.  In- 
stead I  determined  to  use  the  galvano-cautery  snare  ;  the 
space  was  still  much  obstructed,  and  the  platinum  wire  being 
very  soft,  rendered  it  impossible  to  force  it  around  the 
growth.  I  took  a  piece  of  steel  wire  and  passed  it  with  the 
platinum  wire  into  the  barrel  of  the  snare ;  at  the  top  of  the 
loop  and  some  distance  down  each  side  I  wrapped  the  two 
wires  together  with  a  fine  silk  thread,  and  had  but  little  dif- 
ficulty in  engaging  quite  a  large  piece  of  the  growth  in  the 
loop.  I  attached  the  platinum  wire  alone  to  the  snare  han- 
dle, knowing  that,  as  soon  as  the  current  was  turned  on,  the 
thread  holding  the  two  wires  together  would  burn.  The 
platinum  wire  burned  through  the  growth  easily,  leaving 
but  little  beside  the  base  behind.  After  this  the  patient 
breathed  through  his  nose  and  could  blow  it  freely. 

Fibromata  may  disappear  spontaneously  or  slough.  Old 
methods  of  removal  are  much  improved  upon  by  later  ones. 
"  In  fifty-eight  cases  reported  by  Lincoln,  thirty-eight  were 
removed  by  severe  operations,  such  as  resection  of  the  sub- 
maxillary ;  only  ten  cases  cured.  Fourteen  operated  upon 
by  the  galvano-cautery,  with  eleven  cures  and  three  re- 
lapses." Says  Thudichum  {Lancet,  January  31st) :  "Surgi- 
cal literature  contains  many  descriptions  of  a  great  variety 
of  operations  which  were  instituted  for  the  removal  of  the 
tumors.  There  is  no  possible  anatomical  direction  which 
has  not  been  taken  to  get  at  the  root  of  the  evil,  and  all  are 
avowedly  mainly  modulated  under  the  fear  of  haemorrhage. 
One  can  easily  see  that  the  means  chosen  were  despei'ate  ex- 
pedients applied  to  cases  judged  to  be  equally  desperate." 

After  the  introduction  of  anaesthetics,  during  the  last 
thirty  years,  a  very  common  set  of  operations  was  the  fol- 
lowing :  The  first  step  was  tracheotomy  and  the  insertion 
of  an  inflated  plug  in  the  larynx.  Next  the  nose  was  split 
up  from  tip  to  root ;  the  nasal  bones  were  broken  aside  or 
temporarily  or  permanently  severed.  The  tumor  was  then 
attacked  with  forceps,  scissors,  and  knives,  and  the  bleed- 
ing was  from  time  to  time  diminished  by  actual  cautgry. 
In  this  way  the  nasal  meati  might  be  cleared  roughly,  but 
the  pharyngeal  part  could  not  be  reached.  This  was  there- 
fore attacked  through  the  mouth,  the  soft  palate  was  divid- 
ed, and  the  tumor — or  rather  as  much  of  it  as  would  yield 
— was  cut  away  with  scissors  and  twisted  with  forceps  until 
a  tolerable  passage  was  produced. 

Of  the  cases  attempted  to  be  thus  treated  a  number  were 
left  uncompleted,  owing  to  haemorrhage  ;  some  operations 
were  protracted,  in  hope  of  excising  the  tumor,  over  four- 
I  teen  days,  one  known  to  me  over  thirty  days,  during  which 
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time  the  split  nose  was  ke})t  open.  In  fact,  wlien  John  I>ell 
described  the  operation  as  a  "horrid  scene  from  which  most 
surgeons  had  to  retire  in  confusion  and  dismay,"  lie  stated 
the  bare  truth.  About  a  third  of  the  patients  succumb  to 
auiemia;  another  third  die  from  the  immediate  consequences 
— pneumonia  and  pysEmia  ;  and  about  a  third  escape  the 
death  after  a  long  and  complicated  run  of  septicaemia.  Of 
these,  many  liave  relapses.  Wutzer  (of  Bonn)  had  seven- 
teen cases  of  relapse  out  of  a  total  not  stated.  Nelaton 
added  a  special  severity  to  the  operation,  with  the  intention 
of  destroying  the  root,  by  removing  permanently  a  portion 
of  the  osseous  palate.  Middeldorpf  applied  the  electro-cau- 
tery to  some  such  tumors,  but  he  was  confined  to  such  as 
were  pendulous  and  could  be  surrounded  by  the  wire  loop. 
For  a  tumor  which  tilled  the  nostril  entirely  and  adhered  to 
a  large  surface  he  had  no  remedy.  Moreover,  he  had  no 
remedy  for  the  profuse  bleeding,  which  even  the  electro- 
cautery, as  commonly  used,  allowed  of  in  these  cases. 

Hippocrates  used  a  loop  and  extracted  by  evulsion  or 
knife.  Fabricius  had  a  curved-blade  forceps  for  seizing  the 
growth.  Celsus  seized  the  growth  with  a  hook.  But  enough 
of  the  old.  Syme  and  Mott  removed  the  superior  maxilla. 
The  method  now  is  the  galvano-cautery,  galvano-cautery 
puncture,  and  electrolysis.  I  use  cocaine  combined  with  re- 
sorcin  as  a  local  anaesthetic.  To  prevent  anj'  bad  constitu- 
tional effects  from  the  cocaine,  I  give  my  patients  one  or  two 
five-minim  capsules  of  valerianic  ether  or  sulphuric  ether, 
which  are  by  far  the  best  preventives  I  know  of.  Whisky,  of 
course,  is  good,  but  I  prefer  using  as  little  of  this  as  possi- 
ble with  my  patients.  Whereas  I  frequently  have  had  bad 
constitutional  effects  from  the  local  use  of  cocaine  in  the  up- 
per air-passages  before  I  began  the  use  of  sulphuric  and  vale- 
rianic ether  capsules,  I  have  not  had  a  bad  symptom  since. 
I  believe  the  constitutional  etfects  of  cocaine  are  more  rapid 
and  more  dangerous  when  the  drug  is  used  in  the  nose  than 
when  given  by  either  stomach  or  hypodermically,  on  ac- 
count of  the  superficiality  and  the  close  connection  of  the 
sympathetic  system  of  the  locality  with  that  of  the  respi- 
ratory and  cardiac  systems. 

I  have  seen  one  case  of  myxo-fibroma  of  the  post-nose. 
It  was  in  the  person  of  a  gentleman,  fifty-five  or  sixty  years 
of  age,  who  had  not  been  able  to  breathe  through  his  nose 
for  some  years.  It  sprang  by  a  pedicle  from  the  left  lower 
inferior  turbinated  bone.  It  was  removed  by  means  of  a 
cold  snare,  by  Dr.  J.  Solis-Cohen,  in  my  office  a  year  ago. 
The  base  of  this,  with  a  similar  appearing  growth  of  the  sep- 
tum, was  afterw  ard  treated  and  removed  by  myself  through 
the  post-nasal  space  by  means  of  the  galvano-cautery. 

Myxomata  spring  from  the  nose,  fibromata  from  the 
pharynx,  and  the  mixed  form  from  where  the  nose  and 
pharynx  join. 

Myxofibromata  grow  from  a  pedicle  ;  are  white  usually  ; 
sometimes  dark ;  are  quite  movable.  They  grow  fast  and 
stop  when  at  a  certain  stage.  They  do  not  slough  or  dis- 
appear spontaneously. 

The  cold  snare,  the  cautery  snare,  electrolysis,  and  the 
galvano-cautery  puncture  are  the  best  means  of  getting  rid 
of  such  growths. 

A  case  of  fibro-sarcoma  I  saw  first  some  time  ago  was  I 


in  the  person  of  a  pale,  anaMuic  boy,  about  ten  years  old, 
who  had  not  breathed  through  his  nose  for  some  months. 
He  had  been  seen  by  others  much  earlier  in  the  formation 
of  the  growth.  When  he  came  under  my  observation  it 
filled  completely  the  pharynx,  sending  horns  into  each  nasal 
cavity,  pushing  the  soft  palate  well  forward,  and  extending 
down  so  far  as  to  enable  me  to  remove  a  large  mass  with  a 
tf)nsillotorae.  It  was  quite  elastic ;  when  an  attempt  was 
made  to  pull  it  down  with  a  pair  of  strong  post-nasal  for- 
ceps it  would  slip  from  the  forceps  and  spring  back  w^th 
quite  a  noise  into  its  bed.  Scarcely  any  bleeding  followed 
any  of  the  operations,  strange  to  say.  Blood-vessels  in  the 
cut  surface  appeared  plentiful,  and  the  cut  surface  looked 
more  like  cartilage.  To  snare  the  growth  was  impossible. 
Suppuration  of  both  middle  ears,  with  deafness,  occurred 
early  in  the  disease.  I  finally  decided  to  get  rid  of  the 
growth  by  frequent  punctures  with  the  galvano-cautery 
knife,  of  which  I  must  have  made  not  less  than  seventy-five  ; 
this  was  followed  by  rapid  shrinkage.  For  weeks  after 
stopping  the  use  of  the  cautery  knife  the  growth  continued 
to  shrink.  Mastoid  periostitis  and  necrosis  set  in,  which 
complicated  matters  very  much.  The  little  fellow's  general 
condition  fared  badly.  Nothing  appeared  to  build  him  up. 
Chronic  diarrhoea  set  in.  He  had  an  enormous  appetite. 
The  growth  had  about  disappeared,  when  the  patient  had  so 
run  down  that  he  was  confined  to  his  bed.  He  died  the 
first  of  this  month  (January,  1891)  of  exhaustion.  There 
were  no  glandular  enlargements.  I  never  had  to  use  any 
anaesthetic  in  the  treatment  of  the  case  until  in  the  latter 
weeks,  when  I  used  cocaine  and  resorcin.  The  cold  snare 
made  no  impression  whatever  upon  this  growth.  ^The  wire 
would  cut  through  the  barrel  of  the  snare  instead  of  cut- 
ting the  growth.  The  diagnosis  should  be  made  by  the 
microscope. 

In  the  last  few  months  I  have  seen,  for  the  first  time,  a 
pure  polypus  of  the  pharynx.  It  was  in  the  person  of  a 
young  man  twenty-eight  or  thirty  years  old,  and  had  exist- 
ed for  several  months.  Lately  it  had  bothered  him  much 
in  eating  and  sleeping.  It  hung  well  down  below  the  soft 
palate,  and  sprang  from  the  pharyngeal  tonsil  by  a  pedicle. 
He  was  cocainized,  and  a  threaded  was  needle  passed  through 
the  base  of  the  polyp ;  a  cold  snare  was  passed  over  the 
thread  well  up  to  the  attachment  of  the  pedicle,  and  the 
polypus  was  in  this  way  easily  removed.  I  exhibit  it  here 
to-night.  It  is  now  not  over  one  third  its  former  size,  as 
it  has  been  in  alcohol.  It  was  two  inches  and  a  half  or  more 
long,  half  an  inch  in  diameter,  and  cylindric.  Xo  bleeding 
followed.  The  base  was  treated  with  the  galvano-cautery. 
Polypi  of  the  pharynx  are  not  common. 

I  have  seen  two  cases  of  sarcoma  of  the  jiharynx — one 
in  the  person  of  a  physician,  springing  from  the  left  lateral 
wall.  The  cervical  glands  were  enlarged.  There  was  no 
attempt  made  for  its  removal.  The  second  case  was  in  a 
man  who  said  his  right  nose  had  been  stopped  for  two 
years  by  a  growth ;  it  had  been  removed  twice,  but  returned 
rapidly.  The  microscope  showed  it  to  be  sarcoma.  The 
cervical  glands  began  to  enlarge  fifteen  months  ago.  He 
soon  passed  from  my  observation.  Sarcoma  of  the  pharynx 
is  more  common  in  the  male.    In  nineteen  cases,  fourteen 
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of  thein  were  males.  Tliere  is  usually  a  nasty,  bad-sinell- 
ing  discliari>-e.  (rcneral  health  suffers  much.  Such  growths 
usually  spring  from  the  basilar  process  of  the  occipital 
bone.  It  is  important  to  know  its  origin.  If  in  nose,  cer- 
vical glands  do  not  often  become  involved.  Small-celled 
sarcomata  extend  fast,  large-celled  slower,  and  fibro-sarco- 
raata  still  slower.  Prognosis  unfavorable.  \N'hen  removed 
by  radical  cure  many  die  on  the  table  ;  better,  through  natu- 
ral passage  by  galvano-cautery,  snare,  or  electrolysis  ;  better 
to  split  palate  sometimes. 

I  have  seen  but  one  case  of  carcinoma  of  the  pharynx. 
This  was  in  the  person  of  a  gentleman,  about  sixty  years 
old,  from  Pittsburgh.  The  history  of  carcinoma  differs  but 
little  from  that  of  sarcoma.  The  glands  may  become  in- 
volved a  little  sooner.  The  microscope  must  make  the  diag- 
nosis. Treatment  offers  nothing.  Bosworth  says :  "  A 
witty  Frenchman  said  that  the  only  treatment  for  consump- 
tion is  by  opium  and  lying,"  an  assertion  probably  true  in 
that  day,  "  and  which  might  equally  well  be  made  in  regard 
to  cancer  "  now. 

(Growths  of  the  larynx  are  malignant  and  non-malig- 
nant. 

The  non-malignant  are  polypus  (not  common),  fibrom- 
atff  (twice  as  common),  myxomata  (rare),  cysts  (not  com- 
mon), angeiomata  (rare) — Dr.  Norris  Wolfenden,  of  Lon- 
don, reports  one  case  of  the  latter  in  the  August  number  of 
the  Journal  of  Laryngology  and  Rhinology,  1888 — lipom- 
ata  (rare),  and  j)apillomata  (very  common). 

The  symptoms  of  a  laryngeal  growth  depend  upon  its 
size  and  location.  A  growth  on  the  vocal  cords  causes 
hoarseness  ;  on  the  epiglottis,  dysphagia  ;  if  large,  wherever 
situated,  dyspnoea ;  if  situated  above  the  cords,  breathing  is 
noisy  ;  the  most  common  symptom  is  alteration  of  the  voice. 
There  is  usually  but  little  cough  and  pain.  The  laryngo- 
scope makes  the  diagnosis.  Growths  of  the  larynx  are  three 
times  as  common  in  the  male  as  in  the  female. 

I  have  seen  three  cases  of  papillomata — one  in  a  boy 
six  years  old  ;  the  growth  was  removed  by  Dr.  Lefferts,  of 
New  York,  by  thyreotomy.  The  second,  in  a  man  fifty 
or  fifty-five  years  old,  first  removed  by  the  late  Dr.  Elsberg, 
of  New  York,  and  afterward  by  Dr.  J.  Solis-Cohen,  of 
Philadelphia.  The  third  case  has  lately  been  under  my 
charge.  The  patient  is  a  boy  sixteen  years  old,  who  has 
been  hoarse  all  his  life.  He  has  numerous  papillomata  of 
the  larynx.  He  has  the  most  sensitive  larynx  with  which 
it  has  been  my  lot  to  deal.  I  have  used  cocaine,  tweuty- 
per-cent.  solution  frequently  repeated  ;  applied  chloroform, 
menthol,  and  ether  externally  by  spray  ;  and  have  given  him 
over  an  ounce  of  bromide  of  potassium  and  bromide  of  so- 
dium, and,  besides  this,  gave  him  at  the  same  time  a  small 
amount  of  chloroform  by  inhalation,  and  to  this  have  added 
sucking  of  ice ;  have  injected  cocaine  into  the  inner  walls 
of  the  larynx,  and  still  have  the  greatest  difficulty  in  using 
instruments  in  the  larynx,  even  with  his  eyes  bandaged.  I 
have,  however,  succeeded  in  removing  six  or  eight  of  the 
papillomata.  Papillomata  of  the  larynx  disappear  spon- 
taneously sometimes ;  are  absorbed  sometimes  by  pressure 
from  intubating ;  are  cured  sometimes  by  the  internal  ad- 
ministration of  arsenic. 


Just  after  my  location  in  Louisville  I  had  two  cases  of 
cy.sts  of  the  epiglottis.  One,  in  a  lady  forty  years  old,  was 
removed  by  Dr.  Lefferts,  of  New  York.  The  other  patient 
was  a  young  man,  eighteen  years  old.  1  got  rid  of  the 
cyst  by  the  use  of  a  solution  of  zinc  chloride,  one  scruple  to 
one  ounce  of  water.  Applied  it  six  or  eight  times.  There 
has  been  no  return  in  either  case.  On  July  fl,  1K90,  Mrs. 
V>.,  of  Kansas,  consulted  me  concerning  an  affection  of  her 
throat.  She  gave  a  phthisical  history  with  loss  of  voice  for 
four  years.  The  laryngoscope  showed  quite  a  large  polypus 
of  the  right  vocal  cord  which  hung  some  distance  below.  By 
forced  expiration  she  could  throw  it  above  the  cords.  I  had 
but  little  difficulty  in  removing  the  polyp  with  Professor 
Schroetter's  laryngeal  forceps.  The  base  I  treated  with 
chromic  acid.  Her  voice  returned  as  soon  as  the  pdyp 
was  removed,  and  sounded  so  unnatural  to  her  as  to  frighten 
her.    The  polyp  I  exhibit  here  was  over  an  inch  long. 

In  a  paper  published  in  the  August  (1888)  number  of 
the  Journal  of  Laryngology  and  Rhinology  on  Malignant 
Disease  of  the  Upper  Air-passages,  by  G.  Hunter  Macken- 
zie, M.  D.,  he  states  that — 

Malignant  disease  may  originate  in  any  portion  of  the  upper 
respiratory  tract.  It  is  a  common  aff"ection  of  the  larynx,  is  rare 
in  the  trachea,  moderately  prevalent  in  the  thyreoid  gland.  Of 
seven  hundred  and  fifty  cases  of  malignant  new  growths,  six 
were  carcinotiias  of  the  larynx,  four  of  the  pharynx,  and  five  of 
the  tliyreoid  gland.  Within  the  larynx,  epithelioma  (squamous- 
celled  carcinoma)  is  most  frequently  met  with.  Sarcoma  of  the 
larynx  is  a  rare  disease.  Sir  Morell  Mackenzie  has  only  met 
with  five  cases  of  it.  Butlin  mentions  twenty-three  cases  as 
having  been  collected  by  him.  Cylindrical  or  columnar-celled 
carcinoma  is  extremely  rare,  and  only  one  case  is  reported  by 
Butlin.  liegardinii;  other  fortns  of  malignant  disease,  it  is  prob- 
able, as  pointed  out  by  Lennox  Browne,  tliat  the  variety  known 
s  medullary  or  encephaloid  is  really  a  small-celled  sarcoma, 
while  the  scirrhous  is  a  spindle-celled  or  alveolar  sarcoma. 

"It  is  an  interesting  fact  that  Morell  Mackenzie  has  never 
met  with  a  case  of  secondary  cancer  of  the  larynx  originating  in 
infection ;  and,  on  the  other  hand,  knows  of  only  one  case  in 
which  the  original  disease  having  been  in  the  larynx,  cancer  has 
developed  secondarily  in  other  parts  of  the  body.  A  case  has 
been  recorded  by  Rollier  in  which  metastases  in  lungs,  liver,  and 
brain  followed  sarcoma  and  suppurative  perichondritis  of  the 
larynx ;  and  Hermann  mentions  an  example  of  lympho-.sarcom- 
atous  metastases  to  the  larynx  and  trachea.  Lennox  Browne 
quotes  several  instances  of  metastases  to  the  lumbar  glands,  kid- 
neys, and  liver,  and  believes  that  the  pulmonary  organs  are  more 
frequently  affected  than  is  usually  supposed.  .  .  .  Of  fifty  cases 
of  malignant  disease  of  the  larynx  collected  by  Butlin,  tiiree  had 
metastatic  deposits  in  the  kidneys,  liver,  and  li;iig<,  besides  affec- 
tions of  various  glands  in  each  instance.  These  cases  were  all 
examples  of  epithelioma. 

"  Metastases  to  and  from  tlie  larynx,  especially  the  former, 
must,  however,  still  be  considered  to  be  of  rare  occurrence. 

"Primary  cancer  may  originate  at  any  point  within  the 
larynx,  but  is  rarely  infraglottic.  Butlin  found,  in  fifty  cases  of 
laryngeal  cancer,  that  five  were  infraglottic.  The  jjoverty  in 
lymphatics  of  this  region,  as  compared  with  the  ary epiglottic 
folds  and  the  supraglottic  area,  is  generally  sujjposed  to  be,  and 
doubtless  is,  the  cause  of  this  rarity.  Regarding  the  precise  seat 
of  origin,  M.  Mackenzie  found  that,  in  fifty-six  out  of  one  hun- 
dred cases,  one  of  the  ventricular  bands  was  the  part  fir-^t 
affected. 
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"Scliwartz  affirms  that  tlie  epifrlottis  mikI  the  vocal  cords  are 
most  frecjiiently  attacked.  Hiitlin,  wlio  follows  Krishaber  and 
divides  the.  disease  into  intrinsic  and  extrinsic,  found  that  the 
intrinsic  was  much  more  common  tlian  tlie  extrinsic,  and  that 
in  the  intrinsic  variety  the  vocid  cords,  in  the  extrinsic  the  epi- 
glottis, wore  tlie  i)iirts  most  fre()iiently  attacked.  The  tendency 
for  malifxnant  disease  first  to  manifest  itself  on  the  loft  side  liad 
obtained  occasional  recoiinitioii  from  writers.  Sarcoma  in  a 
child  of  seven  and  epithelioma  of  two  years'  existence  in  a  child 
of  three  have  been  rei)orted. 

"  Cases  are  from  time  to  time  recorded  showing  an  apparent 
malifinant  doireneration  of  |)rovioiisly  bonijin  growths.  Recent- 
ly, Hryson  Dolavan  has  recorded  a  case  in  which  malignant  dis- 
ease seemed  to  sii])ervene  on  a  catarrhal  laryngitis,  with  pulmo- 
nary phthisis.  Solis-Cohen  mentions  a  case  in  which,  after 
thyreotomy  for  a  simple  laryngeal  papilloma,  epitheliomatous 
<lisease  developed  in  the  cicatrix  of  tlie  operation  wound,  while 
tiie  interior  of  the  larynx  remained  free.  An  example  is  re- 
corded by  iSchnitzler  of  a  papilloma,  which  had  been  removed 
and  the  ba>e  burned  with  caustic,  being  followed  by  carcinom- 
atous disease  and  perichondritis.  He  could  recall,  however, 
only  three  such  instances  in  his  extensive  experience.  Stoerk 
believes  that  this  malignant  transformation  is  hastened  by  endo- 
laryngeal  operations,  esi)ecially  by  burning.  Bohmer  narrates  a 
most  interesting  case  of  this  malignant  degeneration.  A  small 
portion  was  removed  trom  the  growth  in  the  larynx,  and  under 
the  microscope  w'as  found  to  be  a  simple  jiapillonia.  The  tumor 
was  afterward  extirpated,  and  now  it  presented  the  typical 
microscojiical  characters  of  carcinoma. 

"  Schnitzler  further  reports  a  case  of  what  may  be  called 
double  transformation — /.  <?.,  an  exam])le  of  a  benign  papilloma, 
which  changed  tirst  into  a  carcinoma  and  then  into  a  sarcoma. 
Such  facts  have  necessarily  an  important  bearing  upon  the  value 
to  be  attached  to  the  micro.scopical  examination  of  portions  of 
larynge;il  neoplasms  removed  for  purpose  of  diagnosis. 

"  The  glandular  atl'ections  in  cancer  of  the  larynx  merit  some 
notice.  It  has  been  already  remarked  that  metastases  to  distant 
glands — e.  r/.,  the  lumbar — have  been  noted,  but  it  is  the  cervical, 
laryngeal,  and  tracheal  glands  which  are  most  commonly  af- 
fected. Butlin  asserts  that  sarcomata  do  not  atiect  the  glands, 
for  the  reason  tiiat  sarcomata  owing  their  origin  to  the  pro- 
liferation of  the  cellular  elements  of  the  connective  tissue,  the 
solid  structures  swell  and  cause  a  diminution  in  caliber  of  tlie 
lymphatic  vessels,  wliich  proceeds  to  their  complete  obliteration 
and  renders  them  incapable  of  transmitting  the  infective  mate- 
rial of  the  tumor.  Browne  controverts  this  view,  for  in  three 
out  of  four  cases  under  his  notice  glandular  complications  were 
present. 

"Glandular  enlargement  may  bo  i)resent,  and  may  not  be 
detected  during  life.  Butlin  himself  records  a  case  with  appar- 
ently only  one  enlarged  gland  during  life,  but  on  autopsy  half  a 
dozen  similarly  affected  were  found  under  the  muscles. 

"Cancer  of  the  larynx  may  coexist  with  tubercular  and 
syphilitic  disease.  Sokotowski  has  recorded  two  cases  of  laryn- 
geal cancer  with  pulmonary  tuberculosis.  Semon  has  also  wit- 
nessed this  combination  of  cancer  and  tubercle.  Bryson  Dela- 
van's  case  of  malignant  disease  with  catarrhal  laryngitis  and 
pulmonary  phthisis  has  been  already  referred  to.  The  writer 
has  met  with  an  undoubted  case  of  cancer  accompanying  tertiai  y 
syphilis  of  the  larynx." 

It  lias  been  my  misfortune  to  see  several  cases  of  cancer 
of  the  larynx.  Tlie  first  was  some  years  ago,  the  history  of 
wliicli  I  have  lost.  It  was  a  case  of  epithelioma.  When 
an  operation  was  spoken  of  the  ])aticnt  disappeared. 


On  December  14,  1889,  J.  M.,  a  (Torman,  came  to  see  me,  say- 
ing he  had  had  throat  trouble  for  two  months.  There  was  consid- 
erable aphonia  and  dyspnu-a.  There  was  great  (sdema  over  the 
arytajnoids  and  the  ventricular  bands.  This  oedema  disappeared 
under  steam  inhalations,  when  it  could  be  seen  that  a  growth 
existed  in  tiie  ])0st-wall  of  the  larynx.  This  afterward  broke 
through  into  the  larynx.  It  was  an  epithelioma.  He  refused 
operative  treatment,  and  died  suddenly  some  weeks  afterward. 
Ilo  had  enlargement  of  one  gland  under  the  left  ear. 

S.  T.,  of  Indiana,  consulted  me  February  18,  1890,  with  the 
following  history  :  Has  had  sore  throat  since  June  a  year  ago. 
Pain  on  swallowing.  Lost  his  voice  four  months  ago,  but  had 
been  imiiroving  u])  to  two  months  ago.  E))iglottis  is  greatly 
swollen  and  pushed  to  the  right.  Some  cervical  glands  were 
involved  early  in  the  disease.  The  growth  ])roved  to  be  sar- 
coma. All  treatment  was  refused.  Mr.  T.  lived  four  or  five 
months. 

J.  K.  D.,  aged  fifty-six.  a  farmer,  came  to  see  me  August  1-3, 
1890.  The  first  oi  last  March  was  taken  with  severe  pain  in 
left  side  which  lasted  a  few  days.  As  he  recovered  from  this, 
his  throat  began  to  trouble  him;  as  he  had  been  riding  a  great 
deal,  thought  it  was  a  cold,  and  treated  it  himself  for  two 
weeks,  when  he  consulted  his  brother,  who  is  a  physician. 
General  health  then  good.  Family  history  excellent.  Neither 
phthisis,  cancer,  nor  syphilis  in  family.  Gives  no  specific  his- 
torj'.  Larynx  externally  enlarged.  Chain  of  enlarged  glapds 
each  side.  Suffers  much  from  dyspnoea  and  painful  deglutition. 
In  weight  has  gone  from  150  to  115  pounds.  Epiglottis  ulcer- 
ated away.  Ulceration  of  lateral  walls  of  larynx.  I  removed 
with  a  pair  of  cutting  forceps  quite  a  large  piece  of  the  ulcerated 
surface,  which  the  microscope  showed  to  be  small-celled  sar- 
coma.   Mr.  D.  is  still  living. 

Dr.  Ray  reported  a  case  of  epithelioma  of  the  larynx 
some  time  ago  which  was  first  under  my  care  during  my 
terra  of  service  at  the  City  Hospital.  The  man's  breathing 
was  so  difficult  that  I  attempted  to  tube  him.  The  tube 
did  not  reach  low  enough  to  give  him  relief.  My  service 
ending  the  next  day,  he  passed  into  the  hands  of  Dr.  Ray, 
who  had  Dr.  Vance  perform  tracheotomy,  which  also  failed 
to  give  relief,  the  disease  extending  too  low.  The  man 
died  in  a  few  days.  His  larynx,  I  think,  was  exhibited  to 
this  society. 

Operations  upon  tlie  larynx  for  malignant  disea.se  have 
been  performed  quite  frequently.  A  review  by  Sir  Morell 
Mackenzie,  of  London,  in  the  September,  1890,  number  of 
the  Journal  of  Laryngoloc/y  and  Rhinolofjy,  of  two  papers — 
one  by  Fauvel  and  Saint-IIilaire,  and  one.  On  Radical 
Opei'ations  for  the  Cure  of  Intrinsic  Carcinoma  of  the 
Larynx,  by  Henry  T.  Butlin — appears  to  me  to  be  of  enough 
interest  to  give  extracts  from  here.  Fauvel  and  Saint- 
Hilaire  base  their  paper  upon  the  statistics  recently  pub- 
lished by  Eugene  Kraus  in  tlie  AlJgemeine  Wiener  medi- 
zinische  Zeitung  of  April  15,  1890: 

"One  hundred  and  sixtj'  cases  of  total  and  eighty  of  partial 
extir[)ation  are  here  recorded.  In  one  hundred  and  forty-two 
cases  only  was  total  extirpation  performed  for  carcinoma.  Of 
these  cases,  the  patients  were  ten  times  lost  to  observation. 
Fifty-seven  patients  died  during  the  few  weeks  immediately 
succeeding  the  ojjeration  (from  pneumonia,  pleurisy,  septiciemia, 
etc.);  thirty-eight  times  recurrence  took  place  within  a  year; 
five  times  recurrence  took  place  more  than  a  year  after  the  op- 
eration (in  one,  thirteen  months;  another,  two  years  and  a 
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month  ;  tlie  fourtli,  two  years  and  seven  months;  aiul  tlie  tif'ih, 
three  years  and  four  months).  In  eifrht  case.s  death  occurred 
during  the  first  year  from  various  atiections.  Jn  twenty-four 
oases  tiie  result  was  good,  the  patients  iiavtug  survived  more 
than  a  j^ear  without  recurrence.  This  gives  a  total  of  eighteen 
per  cent,  of  cures  and  forly-tliree  per  cent,  of  deaths  from  the 
operation. 

''Sixty-six  partial  extir|)ations  have  been  [)erformed  for  can- 
cer (fourteen  times  for  other  causes).  Eleven  times  the  patients 
have  been  lost  to  sight  after  operation ;  twenty-three  times 
death  has  occurred  witliin  a  few  weeks  of  operation;  twelve 
times  recurrence  has  taken  i)lace  within  a  year,  and  twice  be- 
yond a  year  (one  in  thirti-en  months  and  one  in  sixteen  months) ; 
twice  death  has  occurred  during  the  first  year  from  non-cancer- 
ous affections;  and  only  in  sixteen  cases  has  the  result  been 
good — the  patients  observed  tor  longer  than  a  year  free  from 
recurrence. 

''  The  comparison  of  the  results  shows  a  little  in  favor  of  i)ar- 
tial  extiri)ation — viz.,  twenty-nine  per  cent,  cures  in  the  latter 
operation  as  against  eighteen  j)er  cent,  in  total  extiri)ation  ;  but 
the  mortality  trom  the  two  operations  is  nearly  the  same — viz., 
forty -three  per  cent,  in  total  and  forty-two  per  cent,  in  partial 
extirpation.  Fanvel  and  Saint-Hilaii  e  think  it  justifiable  to  ask 
if  the  operation  of  extirpation  of  the  larynx  has  not  been  some- 
what abused,  and  if  in  many  cases  tracheotomy  would  not  have 
been  i)referable,  and  point  to  the  conclusion  arrived  at  by  the 
former  in  his  work  published  in  1876,  that  by  tracheotomy 
alone  life  is  prolonged  on  an  average  in  encephaloid  cancer 
nine  months  and  in  epithelioma  two  years  and  a  month — a  con- 
clusion which  has  been  confirmed  by  Augi^ras  and  Schwartz, 
who  each  arrive  at  an  average  jjrolongation  of  life  of  eight 
months  from  tracheotomy.  Taking  Kraus's  tables,  the  mean 
duration  of  life  of  those  one  hundred  and  eight  cases  of  unfor- 
tunate opei'ation  is  two  months  and  a  half,  or,  if  the  cases  which 
are  fatal  immediately  after  operation  are  eliminated,  a  mean  of 
about  five  months  is  arrived  at,  a  result  below  that  afforded  by 
simple  tracheotomy.  The  same  practical  result  follows  partial 
extirpation,  the  immediate  mortality  of  each  operation  being 
about  the  same. 

"As  to  'cures,'  we  are  glad  to  tind  Mr.  Butlin  adopt  the 
plan  of  regarding  those  patients  cured  only  who  were  free  from 
the  disease  at  least  three  years  after  the  last  operation.  A 
study  of  liis  collected  cases  shows  that  fifteen  patients  were 
alive  and  free  from  disease  ;  or  died  of  some  other  disease  than 
cancer,  at  periods  of  from  three  to  twenty  years  after  the  last 
operation.  Compared  with  operations  for  extrinsic  carcinoma, 
these  results  are  most  favorable.  With  regard  to  operations  for 
recurrent  disease,  '  but  little  that  is  good  can  be  said.'  " 

These  operations  proved  fatal  in  some  cases,  which  tal- 
lies with  the  experience  of  operations  for  recurrent  jnalig- 
nant  disease  in  most  parts  of  the  body.  "  The  best  hope 
of  success — nay,  ahnost  the  only  hope — lies  in  the  first  op- 
eration. If  this  fails,  'there  is  little  prospect  of  relief  from 
sursiical  interference.'  As  to  the  choice  of  operation  in  in- 
dividual cases  of  intrinsic  carcinoma,  Mr.  Butlin  urg'es  that 
the  smallest  operation  consistent  with  the  widest  excision 
of  the  disease  and  removal  of  a  wide  area  of  the  surround- 
ing tissues  should  be  performed.  In  order  to  accomplish 
this,  the  larynx  should  be  widely  t)pened  and  examined.  He 
does  not  approve  of  the  modified  laryngectomy  proposed 
by  Solis-Cohen,  but  looks  for  the  greatest  success  in  the 
future  from  operations  directed  to  the  freest  excision  of  the 
disease  and  its  surroundings,  without  reference  to  the  re- 
moval of  one  half  or  the  whole  of  the  larynx." 


"  In  ujost  cases  the  removal  of  the  cartilage  and  bones 
of  the  frame-work  of  the  larynx  in  intrinsic  carcinoma  is 
wholly  unnecessary ;  it  is  sufficient  to  expose  the  affected 
cartilage  or  bone,  and  cut  away  or  scrape  all  the  softctied 
parts.  Carcinoma  invades  bone  with  difficidty,  and  carti- 
lage with  still  greater  difficulty,  and  chances  of  recurrence 
in  these  parts  are  small." 

.V  recent  extract  in  the  Practitioner-  and  News  reads  as 
follows : 

"III.  General  conclusions  :  1.  Kxtir])ation  of  the  larynx 
for  cancer  mu.st  be  regarded  as  a  fully  justified  surgical  pro- 
cedure, since  it  undoubtedly  affords  the  possibilitv  of  a 
radical  cure. 

"  -2.  Be  the  selection  practicable,  a  partial  extirpation 
should  be  preferred  to  a  total  one,  since  the  former  is  less 
dangerous  and  more  advantageous  in  functional  regards. 

"  8.  The  operation  is  absolutely  contra-indicated  only 
in  the  presence  of  an  extreme  exhaustion,  and  in  subjects 
older  than  seventy  years.  Neither  enlargement  of  cervical 
glands  nor  the  spread  of  the  disease  over  the  structures  ad- 
jacent to  the  larynx  can  be  regarded  as  absolute  contra- 
indications. 

"4.  To  secure  most  satisfactory  results,  the  operation 
must  include  such  steps  as  (a)  a  preliminary  tracheotomy ; 
{h)  insertion  of  Kahn's  or  Michael's  tracheal  cannula  ;  and 
(c)  a  preliminary  laryngo-fissure. 

"  5.  As  far  as  possible,  the  operation  should  be  fol- 
lowed by  the  insertion  of  this  or  that  artificial  vocal  appa- 
ratus. Bruns's  artificial  larynx  should  be  preferred  to  Gus- 
senbauer's. 

"  6.  All  accessible  recidives  occurring  after  the  extirpa- 
tion should  be  similarly  subjected  to  a  surgical  treatment. 

"  7.  The  strikingly  more  successful  results  obtained 
from  the  extirpation  during  the  last  eight  years  (in  com- 
parison with  the  preceding  eight  years)  must  be  attributed 
to  a  better  (aseptic)  management  of  the  wound,  and  to  the 
use  of  more  perfect  tracheal  tubes." 

From  consideration  of  the  cases  collected,  it  is  impos- 
sible to  avoid  the  conclusion  that  the  life  of  a  patient  ilpon 
whom  complete  excision  is  performed  is  very  precarious, 
and  that  he  is  more  liable  to  bronchitis,  pneumonia,  or  ac- 
cident, and  that  the  comfort  of  the  patient  is  also  seriously 
affected.  Though  recurrences  are  greater  in  the  table  of 
thyreotomies,  the  explanation  is  that  many  cases  thus  oper- 
ated upon  were  wholly  unfit  for  so  modified  an  operation, 
and  there  is  every  hope  that  the  cases  of  the  next  ten 
years  will  tell  a  very  different  tale  in  this  respect,  for  these 
are  the  very  cases  in  which  greater  experience  and  improved 
diagnosis  will  have  their  effect. 

Morbid  growths,  carcinoma  excepted,  are  not  frequent 
in  the  a-sophagus ;  they  are  often  extensions  of  the  disease 
in  neighboring  organs  (Cohen). 

I  have  seen  two  cases  of  tumor  of  the  ojsophagus — one 
in  the  person  of  Mr.  M.,  aged  seventy-nine,  with  the  follow- 
ing history : 

He  had  noticed  a  growth  in  the  gullet  for  twelve  years. 
Three  years  ago  a  tumor  was  removed  by  Dr.  Yandell.  It  had 
now  returned.  It  troubled  him  much  in  swallowing  solids.  It 
occasionally  produces  nausea  and  is  ejected  into  the  mouth.  He 
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would  frrasp  it  w  itli  liis  teeth  but  would  soon  liavc  to  let  it  go. 
I  endeavored  to  make  him  vomit  it  up  by  manii)ulating  liis 
pharynx,  hut  failed.  I  tried  to  get  it  uj)  with  the  horse-hair 
bougie,  hut  again  failed.  Two  or  three  weeks  afterward  he 
came  to  see  me,  having  with  him  a  lot  of  sulphate  of  zinc  to 
take  and  a  large  twine  cord  to  catch  the  growth  with  when  it 
catne  u|).    Sulphate  of  zinc  in  large  doses  in  warm  water  failed 

to  vomit  him.  I  then  injected  in- 
to his  forearm  apoinorphine,  one 
sixth  of  a  grain,  which  vomited 
him  in  about  two  minutes.  The 
growtii  came  up  and  was  caught 
with  a  volsella,  and  cut  off  with 
the  cold  snare. 

The  growth,  I  think,  is  a  mu- 
cous polyp.  It  was  originally  five 
inches  long,  one  inch  in  diameter, 
and  cylindric,  with  a  constriction 
near  where  it  was  cut  through. 
I  do  not  know  from  what  part  of 
the  gullet  it  sprang.  I  present 
the  growth  here  to-night.  Last 
week  a  young  man  from  Owen 
County,  this  State,  came  to  see 
me,  saying  there  was  something 
in  his  throat  which  prevented  his 
swallowing  solids.  He  said  it  had 
appeared  thirteen  months  ago  sud- 
denly one  night,  and  that  it  had 
remained  ever  since.  He  was  los- 
ing weight  but  little.  I  intro- 
duced a  good-sized  bougie,  which 
met  with  some  obstruction  an  inch 
or  two  from  the  upper  end  of  the 
gullet.  The  bougie  passed  to  the 
left  and  down  with  but  little  ex- 
ertion :  on  withdrawing  the  bou- 
gie, it  remained  in  a  curved  posi- 
tion, the  convexity  being  to  the  patient's  left.  I  endeavored  to 
reach  the  growth  with  my  finger,  but  it  was  too  far  down.  I 
then  used  Leiter's  panelectroscope,  which  I  exhibited  to  tliis  so- 
ciety a  year  and  a  half  ago.  I  placed  the  patient  in  my  operating 
chair,  with  his  head  in  an  exaggerated  tracheotomy  position, 
nearly  at  right  angles  with  liis  spine.  The  panelectroscope  tube 
would  pass  in  but  a  couple  of  inches,  but  there  could  be  seen  at 
its  end  a  red  globular  mass,  the  character  of  wliich  I  could  not 
tell.  Its  sudden  ap])earance,  and  no  progress,  as  s[)oken  of  by 
the  patient,  is  possibly  not  true.  No  operation  was  advised,  as 
he  said  he  was  getting  along  very  well  on  fluids  and  semi-fluids. 


OBSERVATIONS  ON  TUBERCULIN 
AT  THE  MONTEFIORE  HOME  FOR  CHRONIC  INVALIDS. 

COMPAKATIVE  MERITS  OF 
HYDROTHERAPY  AND  GliNERAL  TREATMENT.* 

By  SIMON  BARFCH,  M.  D., 

PHYSICIAN  TO  NKW  YORK  .JUVENILE  ASYLUM,  MANHATTAN  GENERAL  HOSPITAL, 
AND  MONTEFIORE  HOME  FOR  CHRONIC  INVALIDS. 

On  December  16,  1889,  the  injections  of  tuberculin  were 
initiated  in  the  Montefiore  Jlome,  and  tliey  have  been  con- 
tinued up  to  the  j)resent  time. 

The  number  of  cases  selected  was  gradually  increased 


*  Read  at  stated  meeting  of  the  New  York  Academy  of  Medicine, 
May  7,  1891. 


until  twenty-eight  were  under  treatment.  The  object  was 
entirely  experimental — viz.,  to  prove  or  disprove,  by  fair 
tests  and  accurate  observation,  certain  therapeutic  proposi- 
tions of  Robert  Koch  which  he  and  liis  adherents  had  pro- 
mulgated at  that  time. 

Coming  from  so  authoritative  a  source  and  bearing  upon 
such  vital  propositions,  the  utmost  care  was  exercised  in 
order  to  exclude  all  bias  or  other  prejudicial  element.  The 
cases  were  selected  by  the  capable  resident  physician,  Dr. 
Max  Rosenthal,  who  had  been  familiar  with  their  histories 
for  a  considerable  period.  The  cases  included  males  and 
females  in  the  first,  .second,  and  third  stages  of  phthisis, 
some  of  which  had  been  benefited,  others  which  had  re- 
mained unchanged,  and  others  which  had  grown  worse 
under  the  routine  treatment  which  I  had  instituted  during 
recent  years.  The  latter  consists  of  good  food,  fresh  air 
in  abundance,  exercise,  rain-baths,  cod-liver  oil,  creasote, 
and  anodynes  if  needed,  and  under  it  our  results  have  been 
extremely  satisfactory,  several  patients  being  discharged 
cured  and  recovered  every  year.  Of  the  twenty-eight  pa- 
tients, I  turned  twelve  females  over  to  one  of  my  colleagues, 
who,  after  three  weeks'  careful  treatment,  became  dissatisfied 
with  the  result  and  abandoned  it. 

Aiming  at  the  utmost  accuracy  in  this  experiment,  I  did 
not  continue  the  treattnent  of  the  abandoned  cases,  and  I 
now  confine  my  remarks  to  sixteen  patients  that  were  under 
my  constant  daily  treatment  for  six  weeks,  and,  after  their 
reactive  tendency  and  other  conditions  insuring  their  safety 
were  ascertained,  they  were  placed  under  the  management 
of  Dr.  Rosenthal,  but  continued  under  my  supervision. 

A  few  brief  notes  of  illustrated  cases  only  will  here  be 
furnished  to  facilitate  deductions.  They  are  taken  by  Dr. 
Rosenthal  from  the  records  : 

Case  I.  Case  for  Diagnosis  ;  Recovery. — I.  D.,  aged  thirty- 
six  years,  ill  two  years  and  a  half.  Had  hiemorrhage  two  years 
ago;  since  then,  night-sweats,  cough,  expectoration,  and  pain 
in  left  side.  Has  been  treated  twice  at  Mount  Sinai  Hospital 
for  phthisis. 

Physical  Signs. — On  admission,  dullness  over  left  apex,  im- 
paired breathing;  pleuritic  friction  rilles  on  right  side  along 
axillary  space.  Weight,  one  hundred  and  sixty-two  pounds 
and  a  half. 

Treatment. — General  sustaining  measures,  with  daily  rain- 
bath  at  05°  for  thirty  seconds;  damp  compresses  to  chest. 

Result. — Improvement  of  all  .symi)toms,  and  gain  of  fourteen 
pounds  and  a  lialf  during  ten  vveeks. 

Tuberculin  Injections. — December  16,  1890. 

Physical  Signs. — Dullness  and  diminished  resonance  over 
left  apex ;  vesicular  breathing,  prolonged  expiration ;  a  few 
pleuritic  friction  sounds  in  rigljt  axillary  space.  No  rales. 
TcmiJcrature  normal. 

He  was  regarded  as  nearly  recovered,  because  his  cough 
and  expectoration  had  practically  ceased.  The  physical  signs 
indicated  progressive  improvement  and  temperature  had  become 
normal.  For  diagnostic  purposes  he  received  one  milligramme 
of  tuberculin,  under  which  he  reacted  violently,  temperature 
reaching  102°  F.  Tubercle  bac  illi  were  found  in  his  sputum, 
ten  to  the  field. 

Injections  were  cautiously  increased  until  April  29th,  when 
he  received  thirty  milligrammes,  with  scarcely  any  reaction. 

During  the  entire  treatment  the  reactions  were  accompanied 
by  marked  changes  in  the  physical  signs,  several  times  amount- 
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ing  to  positive  evidence  of  localized  pneumonia,  with  tempera- 
ture of  104°,  bronchial  respiration  and  voice  over  left  apex  to 
third  rib,  and  sibilant  rales  over  right  chest  anteriorly.  These 
usually  disai)peared  in  forty-eight  hours. 

The  rain-baths  were  necessarily  discontinued  in  this  as  in  all 
other  cases  during  the  reacting  stages  of  the  tuberculin  treat- 
ment. Their  use  was  resumed  when  the  patient  could  safely 
leave  the  bed. 

This  patient  lost  so  much  in  weight  and  general  ajjpearance 
that  I  frecjuently  felt  misgivings  as  to  the  propriety  of  subject- 
ing him  to  the  experiment.  The  rain-baths  were  resumed,  and 
his  general  condition  at  once  improved  and  appetite  returned. 
At  the  [)resent  time  there  is  no  cough,  the  least  amount  of  ex- 
pectoration, and  but  few  pleuritic  friction  sounds  over  left  apex. 
His  weight  is  one  hundred  and  seventy-eight  and  a  half  [)ounds. 
Dr.  ITodenpyl,  who  kindly  examined  all  sputa,  reported  :  First 
examination,  about  ten  bacilli  to  the  field;  second  examination, 
very  few  bacilli ;  third,  fourth,  and  fifth  examinations,  no 
bacilli. 

This  patient  may  be  regarded  as  recovered,  judging  from 
the  physical  signs,  subjective  symptoms,  his  general  con- 
dition, and  the  absence  of  bacilli.  The  diagnostic  value 
of  tuberculin  was  remarkably  manifested  in  tliis  case  by  the 
marked  local  as  well  as  general  reaction. 

Whetliei-  it  exerted  any  curative  effect  can  not  be  stated, 
because  the  patient  was  steadily  improving  under  the  rou- 
tine treatment  before  injections  were  begun.  He  steadily 
lost  in  flesh  and  strength  and  appetite  until  he  resumed  the 
rain-baths,  when  he  again  began  to  improve  until  to-day  he 
has  gained  two  pounds  over  his  weight  just  before  the  in- 
jections, and  sixteen  pounds  over  his  weight  on  entering.* 

The  following  case  may  serve  to  clear  up  the  doubt  as 
to  the  curative  effect  of  tuberculin  : 

Case  II.  First  Stage;  Recovery  under  Hydrotherapy  and 
Tuberculin. — 11.  S.,  aged  tbirty-one,  admitted  May  2,  1890. 
Family  history  negative;  always  well  until  May,  1889.  when  he 
had  first  pulmonary  haemorrhage;  was  confined  to  bed  eight 
weeks  with  cough,  night-sweats,  and  afternoon  fevers.  In  Sep- 
tember, 1889,  and  January,  1890,  he  had  luemorrliages  and  went 
to  Mount  Sinai  Hospital,  whence  he  was  discharged  improved 
in  seven  weeks. 

He  had  cough,  expectoration,  and  jiain  in  the  chest;  no  ap- 
petite when  admitted. 

Physical  Examination. — Dullness  over  right  third  anteriorly 
and  posteriorly  ;  subcrepitant  and  friction  rales ;  broncho-vesic- 
ular res[)iration  with  prolonged  expiration.  On  left  side  pro- 
longed expiration  with  some  friction  sounds  over  left  apex. 
Weight,  one  hundred  and  twenty-nine  pounds  and  three 
quarters. 

August.,  1890. — Sputum  found  to  contain  bacilli. 

In  September,  1890,  he  had  a  hasmorrhage. 

During  this  time  he  received  rain-baths,  syrup  of  the  hypo- 
phosphites  and  creasote ;  at  times  cod-liver  oil.  Under  this 
treatment  he  steadily  improved,  so  that  when  he  was  subjected 
to  tuberculin  injections  on  December  16,  1890,  he  weighed  one 
hundred  and  forty-six  pounds — a  gain  of  sixteen  pounds  and  a 
quarter  in  six  months  and  a  half — and  no  lacilli  were  Jound  by 
Dr.  llodenpyl  in  his  sputum.  There  were  still,  however,  dull- 
ness over  right  apex,  broncho-vesicular  respiration,  and  some 
subcrepitant  rales.  His  temperature  was  99° ;  after  first  injec- 
tion he  reacted  well,  reaching  101°.     He  continued  to  react 

*  He  was  discharged  on  July  14th,  weighing  183  lbs.,  and  is  now, 
August  1st,  looking  for  work. 


under  cautious  but  progressive  doses  of  tuberculin.  In  this  case 
the  local  signs  of  reaction  were  not  so  pronounced  as  in  the  last. 
The  last  injection  he  received  was  sixty-five  milligrammes  on 
A))ril  15th,  and  produced  no  reaction. 

There  being  no  tubercle  b.icilli  in  the  sputum  and  no  cough 
or  expectoration,  and  the  physical  signs  being  only  a  slight,  jerky 
respiration,  he  was  di.scharged  cured  on  April  29th,  weighing 
one  hundred  and  forty-nine  i)Ounds.  He  has  therefore  in- 
creased twenty  jjounds  since  his  admission,  and  three  pounds 
and  :i  half  since  injections  were  begun,  during  the  continuance 
of  which  he  lost  very  considerably.* 

This  case  illustrates  strikingly  the  value  of  hydrotherapy 
and  general  restorative  treatment,  but  proves  nothing  for 
the  curative  action  of  tuberculin. 

Case  III.  Recovery  under  Hydrotherapy  and  Tuberculin. — 
A.  v.,  a  nurse  in  the  Montefiore  Home,  weighed  in  summer  of 
1890  one  hundred  and  thirty-eight  pounds.  She  was  con- 
stantly engaged  in  the  vvards,  in  which  her  mother  was  also 
a  nurse.  She  began  to  lose  flesh  while  at  work;  cough  and  ex- 
pectoration were  pronounced,  and  she  had  two  slight  haemor- 
rhages. 

Physical  examination  revealed  im])aircd  resonance  over  left 
apex,  jerky,  exaggerated  respiration,  fine  moist  and  pleuritic 
friction  rales.  Bacilli  abundant  in  the  sputum.  AVeiglit,  one 
hundred  and  twenty-six  pounds  on  January  .5th,  when  she  re- 
ceived tiie  first  injectinn.  Temperature,  which  was  100'2°.  rose 
to  102"6°  after  one  milligramme. 

This  patient  received  twenty-one  injections,  progres.sively 
increased.  They  were  always  followed  by  decided  febrile  re- 
action. The  last  injection  of  forty-five  milligrammes  was  ad- 
ministered on  the  1st  of  April,  and  was  followed  by  very  slight 
reaction.    During  the  entire  treatment  she  had  daily  rain-baths. 

April  10th. — Cough,  expectoration,  night-sweats,  and  physi- 
cal signs  have  ceased  ;  her  weight  increased  to  one  hundred  and 
thirty-two  pounds,  and,  no  bacilli  being  found  in  the  sputum, 
she  was  discharged  at  her  own  request  as  cured. 

She  is  now  working  as  a  private  nurse,  feeling  perfectly 
well. 

Having  been  subjected  to  a  regular  course  of  hydro- 
therapy during  the  injection  treatment,  this  patient  can 
not  be  cited  as  evidence  of  the  curative  property  of  the 
"  lymph." 

Case  IV.  ImproTement  under  Tuberculin  and  Hydrotherapy . 
— M.  R.,  aged  twenty -seven.  Family  history  negative;  has  led 
a  sedentary  life.  Illness  began  two  years  ago  with  throat  trou- 
ble. Had  several  slight  hicmorrhages,  coughs  frequently,  ex- 
pectorates, and  is  losing  flesh.  He  ])rofesses  to  have  had  night- 
sweats  since  childhood.  Went  to  the  Riviera  a  year  ago,  where 
he  gained  thirty  pounds.  He  looks  well  nourished  at  the  pres- 
ent time,  but  pale  and  anxious.  Weight,  one  hundred  and  seventy- 
eight  pounds  and  a  half. 

Physical  /S'/^rfl*.— Dullness  over  left  apex  ;  exaggerated,  jerky 
breathing,  with  prolonged  expiration  anteriorly ;  fine  sul)cre[)i- 
tant  and  friction  rales  posteriorly  and  over  apex.  Right  chest 
normal.  Larynx  (examined  by  Dr.  Toeplitz)  revealed  general 
pufliness  of  mucous  lining;  vocal  cords  swollen  and  putfy; 
arytsenoid  mucous  covering  red  and  slightly  swollen.  No 
ulcerations. 

December  20th. — Temperature  .normal.  First  injection  of 
one  milligranune  was  followed  by  a  rise  to  100°.  These  were 
increased  cautiously  every  day,  reaction  being  about  one  de- 
gi'ee.  

*  He  is  now,  Aujriist  1st,  at  work  in  Bronxville,  N.  Y. 
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On  the  oth  of  January  there  was  an  abundance  of  tubercle 
bacilli  found  in  the  sputum.  He  now  received,  besides  the  daily 
injection,  a  daily  drippinji  sheet,  which  refreshed  him  frj-eatly. 
He  had  no  other  treatment. 

On  January  '21st  he  received  ten  niilligranimes,  with  reaction 
of  half  a  degree.  He  was  discharged  now  at  his  own  request, 
weighing  one  hundred  and  eighty-two  pounds  and  a  half,  bacilli 
having  markedly  decreased,  there  being,  according  to  Dr.  Ho- 
denpyl's  report,  "  very  few  "  in  each  field,  while  the  first  report, 
fifteen  days  earlier,  was  "very  large  number."  The  physical 
.signs  on  discharge  were  slight  dullness  and  prolonged  expira- 
tion over  left  apex  ;  but  no  subcrepitant  rales  or  friction  sounds, 
which  were  marked  on  admission. 

Cough  and  expectoration  had  so  much  improved  that  it  re- 
quired several  days'  accumulation  of  the  latter  to  obtain  a  suffi- 
cient quantity  for  examination. 

Laryngeal  examination  revealed  great  improvement ;  in- 
flammation subsided  ;  no  pulfiness  remaining.  Hoarseness  im- 
proved. 

This  patient  may  be  reg-arded  as  greath'  improved  under 
combined  hydrotherapy  and  tuberculin  treatment.  The  rest 
from  absorbing  mental  labor  doubtless  contributed  much  to 
his  improvement.  Being  engaged  in  important  work,  he 
abandoned  treatment  too  early,  and,  after  attending  his 
onerous  duties  for  a  month,  went  to  Europe  for  a  few  weeks, 
and  is  now  actively  engaged  in  business.  I  am  satisfied 
that  complete  recovery  would  have  resulted  if  hydrotherapy 
had  been  continued. 

Case  V.  Improvement  under  HydrotTierapy ,  Cod-liver  Oil, 
and  Tuberculin  Injections. — B.  Fine,  aged  twenty-eight,  ped- 
dler, admitted  July  7,  1890. 

Hlness  began  a  year  ago,  with  night-sweats,  cough,  expectora- 
tion, and  pain  in  chest.  Spent  several  weeks  in  Mount  Sinai 
Hospital.  Had  several  times  traces  of  blood  in  sputum,  but 
never  haemorrhage.    Weight,  one  hundred  and  fifteen  pounds. 

Physical  Signs. — Dullness  over  left  apex,  subcrepitant  rales 
over  area  of  dullness,  pleuritic  friction  sounds  in  right  and  left 
parasternal  spaces.  Broncho-vesicular  breathing,  with  exagger- 
ated expiration  over  most  of  left  chest;  on  right  side  normal. 

Tubercle  bacilli  found  on  several  examinations. 

Treatment. — Cod-liver  oil,  wash-off,  followed  by  rain-baths 
at  65°  daily  for  thirty  seconds.  Occasionally  got  creasote.  All 
symptoms  improved,  exce])t  pain  in  chest.  Weight,  one  hun- 
dred and  thirty-six  pounds — an  increase  of  twenty-one  pounds 
before  he  received  injections. 

December  16th.  Physical  Sit/ns. — Dullness  over  apex ;  sub- 
crepitant rales  slightly  audible;  broncho-vesicular  breathing: 
no  pleuritic  rales.  Temperature  normal.  No  tubercle  bacilli 
found  by  Dr.  Hodenpyl.  Febrile  reaction  after  first  injection 
(one  milligramme),  100°  F. ;  after  fifth,  of  four  milligrammes, 
103°  F. ;  The  latter  was  followed  by  severe  localized  pains  in 
chest. 

Had  altogether  twenty-three  injections,  the, last  on  April 
27th  of  tifty-five  milligrauuiies,  which  was  not  followed  by  re- 
action. 

Cough,  expectoration,  and  pain  in  the  cliest  are  the  same  as 
before  injections. 

There  were  four  to  six  tubercle  bacilli  in  the  field  on  the  2()tli 
of  February,  but  none  on  March  1st. 

His  weight  now  is  one  hundred  and  thirty-six  pounds,  hav- 
ing reg.ained  during  three  weeks"  rain-bath  treatment  the  loss 
incurred  during  its  cessation  under  tuberculin  injections. 

Case  VI.  Second  Stage;  aggravated  under  Hydrotherapy  ; 
improved  under  Tuherculin,  at  First;  later.  Cavity  formed. 


— M..  B.,  aged  twenty-four,  printer.  Father  died  of  phthisis. 
Had  several  haemorrhages  during  the  past  three  years;  treated 
at  Mount  Sinai  Hospital ;  afterward  went  to  Colorado.  Haemor- 
rhage again  on  11th  of  May,  1890,  for  which  he  was  admitted. 
Weight,  one  hundred  and  forty-two  pounds.  Tubercle  bacilil 
abundant. 

Physical  Signs. — Dullness  over  entire  upper  third  of  left 
lung  ;  broncho-vesicular  breathing  ;  subcrepitant  rales  ;  harsh 
vesicular  breathing  over  right  apex.  Has  also  tuberculous  lar- 
yngitis. 

Had  daily  rain-baths  at  6-5°  for  half  a  minute  and  creasote 
internally. 

Decemher  16th. — Physical  signs  more  pronounced  ;  fine  bub- 
bling rales  over  left  apex  now;  cough  very  troublesome;  weight, 
one  hundred  and  forty-two  pounds.  Temperature,  99°.  First 
injection,  one  milligramme,  followed  by  reaction  to  100*6°.  Re- 
ceived twenty-one  injections;  last  (thirty-five  milligrammes)  on 
April  8th,  under  which  he  rciiched  only  99"6°.  His  highest  reac- 
tion at  any  time  was  102-8°.  Increased  in  weight  to  one  hun- 
dred and  forty-five  pounds  and  a  half  on  January  12th.  On 
February  2d  no  bacilli  found. 

March  1st. — Has  lost  ground  ;  reduced  in  flesh.  Tubercle 
bacilli  six  to  ten  to  the  field. 

April  10th. — Weight  reduced  to  one  hundred  and  thirty- 
seven  pounds  and  a  half.  Cough  and  throat  symptoms  better. 
Physical  signs  indicate  a  cavity  now. 

This  patient  received  no  benefit  from  hydrotherapy  ;  im- 
proved somewhat  under  the  first  injections,  but  decidedly 
deteriorated  afterward.  It  is  probable  that  the  injections 
were  negative  in  their  influence,  and  that  the  depreciation 
was  the  natural  result  of  the  unchecked  process. 

Case  VII.  Second  Stage ;  Improvement  under  Tuherculin. — 
J.  S.,  aged  thirty,  a  nurse  in  the  Home.  Has  had  several  haem- 
orrhages.   Tubercle  bacilli  abundant. 

Physical  signs  pronounced  over  left  apex.  Did  not  improve 
under  cod-liver  oil  and  creasote  for  several  months.  Objected 
to  hydrotherapy  until  after  he  had  finished  tuberculin  treatment. 

Injections  always  produced  pronounced  reaction,  sometimes 
amounting  to  102°  F.  Last  injection  of  eighty  milligrammes 
followed  by  slight  reaction  only.  Cough  and  expectoration  im- 
proved ;  is  attending  to  his  duties  as  he  did  before  injections  ; 
takes  rain-baths  now.  Has  gained  five  pounds  and  a  half.  Tu- 
bercle bacilli  not  so  abundant.  Physical  signs  of  same  charac- 
ter but  not  so  marked. 

This  is  the  only  case  in  the  Home  in  which  the  patient 
improved  under  tuberculin  without  hydrotherapy. 

Case  VIII.  Third  Stage;  improved  under  Hydrotherapy 
and  Cod-liver  Oil;  lost  after  a  Hemorrhage ;  improved  again 
under  Tuberculin.— }S..  G.,  aged  twenty;  admitted  September 
12,  1889,  with  night-sweats,  troublesome  cough,  expectoration. 
Had  a  severe  hiemoptysis  shortly  after  admission.  Weight,  one 
iiundred  and  twelve  i)onnds. 

Physical  Signs. — Dullness  over  entire  right  lung;  anteriorly, 
tympanitic.  Harsh  breathing,  with  coarse,  gurgling  rales ;  am- 
phoric breathing  over  apex  to  third  rib.  Increased  vocal  frem- 
itus and  bronchial  voice  over  upper  third  of  right  lung. 

Treatment. — "Cold  wash-off"  daily;  wet  compress  to  chest. 
Cod-liver  oil,  hypophosphites,  creasote.  Later,  rain-baths,  65°. 
Improved  under  this  treatment,  gaining  thirteen  pounds.  In 
June,  1890,  he  had  a  severe  hicmorrhage,  with  loss  of  conscious- 
ness;  confined  to  bed  six  weeks,  weighing  fifteen  pounds  less 
when  he  got  up.  Water  treatment  was  not  renewed  on  account 
of  the  advanced  process. 
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December  16th. — At  his  own  request,  began  Koch  treatment 
with  half  a  niilligranime.  His  weiglit  was  now  one  liundred  and 
fourteen  pounds. 

Physical  signs  of  cavit}' in  upper  third  of  right  lung  distinct; 
slight  consolidation  and  catarrhal  condition  of  left  apex.  Tu- 
bercle bacilli  numerous.  Reacted  after  first  injection  to  10()"l°, 
temperature  previously  having  been  99'()°. 

Received  tliirteen  injections,  some  of  wliicli  produce  severe 
general  reaction.  The  last,  on  February  27th,  was  ten  milli- 
gi'amnies.  Injections  stojjped  on  account  of  advanced  condi- 
tion, having  been  given  only  to  satisfy  his  craving  for  it. 

During  the  injectio7is  the  cough  and  expectoration  improved. 

His  weight  on  March  2.5th  was  one  hundred  and  seventeen 
pounds  and  a  quarter.  Tubercle  bacilli  continue  in  large  num- 
bers and  are  long,  thick,  and  looped.  On  the  1st  of  May  his 
physical  signs  are  unchanged,  except  there  is  a  diminution  of 
rales. 

This  patient  certainly  improved  somevrhat  nnder  the 
cautious  use  of  tuberculin,  like  the  one  in  the  following- 
case  : 

Case  IX.  Third  Stage  ;  Decided  Improvement  under  Hydro- 
therapy, etc.,  and  later  under  Tuberculin. — B.  S.,  aged  eighteen, 
architect,  admitted  November  19,  1890.  Mother  died  of  chronic 
phthisis.  Has  been  ill  since  he  had  an  attack  of  pneumonia  two 
years  ago,  with  night-sweats,  troublesome  cough,  and  loss  of 
flesh. 

Physical  Signs. — Tympanitic  dullness  over  the  upper  third 
of  left  lung  anteriorly,  cracked-pot  sound,  cavernous  rales,  tu- 
bercular breathing,  signs  of  catarrh  in  right  apex.  Complains 
of  palpitation  greatly.  Weight,  one  hundred  and  fifteen  pounds. 
Bacilli  numerous. 

Treatment. — Rain-baths,  70°  to  65°,  for  thirty  seconds.  Cod- 
liver  oil  and  creasote. 

December  16th. — Up  to  this  time  his  weight  had  increased 
eight  pounds,  although  the  physical  signs  are  the  same  as  on 
admission.  Temperature  normal.  Received  one  milligramme, 
very  cautiously  increased  on  account  of  advanced  process,  and 
the  case  being  purely  experimental.  Reaction  after  first  injec- 
tion to  101'4°.  The  highest  febrile  reaction  was  produced  by 
twenty  milligrammes,  while  the  last  of  twenty-six  injections 
(forty-five  milligrammes)  was  not  followed  by  any  reaction. 

April  10th.— Wis  weight  is  one  hundred  and  thirty-eiglit 
pounds.  Cough  does  not  trouble  him  now,  and  he  expectorates 
very  little.  A  few  bacilli  at  every  examination.  Physical  signs 
not  so  pronounced.  Rales  few,  and  there  is  evidence  of  con- 
traction of  cavity.  The  palpitations,  which  troubled  him  great- 
ly, have  disappeared. 

Dr.  Hodenpyl's  report  of  examination  is  interesting. 

December  16th. — One  hundred  tubercle  bacilli  to  each  cover- 
glass. 

January  7th. — One  hundred  tubercle  bacilli  to  each  cover- 
glass. 

February  2d. — Two  bacilli  to  field. 
16th.— Five  bacilli  to  field. 
March  1st. — Two  bacilli  to  field. 

May  7th. — His  weight  is  one  hundred  and  thirty-nine  pounds. 
He  has  been  receiving  rain-batlis  since  the  injections  were 
stopped.  He  looks  well  and  may  be  regarded  as  markedly  im- 
proved.* 

This  case  is  positive  evidence  of  tlie  value  of  tuberculin, 
being  the  only  one  in  which  the  patient  steadily  improved 


*  He  was  discharged  on  July  14th,  weighing  140  lbs.  and  looking 
the  picture  of  health. 


under  its  administration  even  when  hydrotherapy  was  sus- 
pended. 

Summary  of  Cases  of  Phthisis.  First  Stays. — Recov- 
ered, 3  ;  probably  recovered,  1  ;  improved,  4 ;  aggravated, 
1  ;  stationary,  1. 

Second  Stage. — Improved,  1  ;  aggravated,  1  ;  station- 
ary, 2. 

Third  Stage. — Greatly  improved,  1  ;  stationary,  1. 

I  regard  those  cases  only  as  cases  of  recovery  in  which 
all  objective  symptoms  have  disappeared,  tubercle  bacilli 
failed  to  be  discovered  in  at  least  three  last  examinations, 
and  the  gain  in  weight  and  appearance  bear  out  the  result, 
while  the  physical  signs  reveal  cessation  of  the  local  process. 

Surgical  Cases. — We  observed  two  cases — one  of  fistu- 
lous tract,  with  caries  of  spine,  which  did  not  improve ;  the 
other  is  an  instance  of  such  remarkably  favorable  effect 
that  it  deserves  mention. 

I  am  indebted  for  the  following  history  to  the  junior 
resident  physician,  Dr.  Bloch  : 

Case  X. — N.  E  ,  aged  fifty,  Russian,  admitted  March  5,  1890. 
Two  years  ago  he  suffered  from  left  otitis  media  and  inflamma- 
tion of  the  mastoid,  for  wiiich  he  was  operated  on  in  several 
hospitals  of  this  city. 

He  presents  a  hard,  brawny  swelling  on  the.  left  side  of  the 
neck,  extending  from  spine  to  trachea,  which  disfigures  him  and 
fixes  his  head  at  an  angle  of  about  15°  out  of  the  perpendicular. 
There  are  five  fistulous  canals  on  the  neck,  one  opening  into  the 
mouth;  ulcerations  extending  over  entire  left  side  of  neck,  from 
the  mastoid  process  to  below  the  clavicle  and  forward  to  the 
cheek.  The  glands  are  infiltrated,  forming  a  hard,  compact 
mass. 

He  is  very  weak,  is  bedridden,  constantly  moaning.  His 
speech  can  not  be  understood,  on  account  of  infiltration  of  cheek 
and  throat  impeding  mobility  of  tongue  and  jaws.  The  dis- 
charge from  the  ulcerated  surface  of  the  swelling  is  exceedingly 
offensive,  the  stench  failing  to  yield  to  iodoform,  fuchsine, 
pyoktanin,  besides  other  antiseptics. 

December  16th. — He  was  so  weak  that  it  was  a  matter  of 
desperate  experiment  to  subject  him  to  the  possible  debilitating 
efi:"ects  of  febrile  reaction.  But,  as  my  diagnosis  of  tuberculous 
infiltration  had  been  disputed  by  some  of  his  hospital  at- 
tendants, I  was  anxious  to  decide  its  correctness.  There  was  no 
reaction  after  first  injections  up  to  five  milligrammes.  He  now 
reacted  to  102-4°  from  normal  temperature.  On  April  27th  he 
received  thirty-five  milligrammes  without  any  reaction.  After 
every  injection  there  was  an  increase  of  exudation,  a  clearing 
up  of  sloughs,,  diminution  of  odor,  infiltration  decreased  visibly, 
hardness  yielded.  At  present  there  is  only  one  large  open 
fistula,  four  inches  long;  two  small  spicula  of  bone  have  been 
discharged.  The  probe  strikes  rough  bone;  three  small  fistulse 
are  nearly  closed ;  two  others  entirely  healed.  Only  a  few 
glands  remain  infiltrated.  The  ulcer.'i  have  entirely  healed,  leav- 
ing only  a  few  red  spots  on  cheek  and  neck.  Head  is  movable 
now  ;  he  is  able  to  go  out,  is  cheerful,  does  not  complain,  is  hope- 
ful of  entire  recovery,  and  speaks  quite  distinctly. 

This  case  illustrates  the  diagnostic  value  of  tuberculin 
most  strikingly. 

Its  therapeutic  effect  is  not  less  remarkably  demon- 
strated, inasmuch  as  the  whole  aspect  of  the  case  is  changed 
from  a  most  hopeless  and  forlorn  condition  to  one  of  com- 
fort and  good  cheer. 

One  such  case  would  seem  to  carry  conviction  to  the 
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most  skej)tic';il  mind  tliat  tlu-re  resides  in  tuberculin  the 
marvelous  power  of  modifying  certain  tubercular  processes 
which  no  other  known  measure  has  evinced. 

Conclusions. — The  conclusions  to  be  drawn  from  the 
cases  observed  and  recorded  in  my  experiments  with  tuber- 
culin at  the  Moutefiore  Home'  may  be  formulated  as 
follows : 

1.  That  tuberculin  possesses  some  diagnostic  value, 
whose  limitations  are  not  definite. 

•1.  That  only  in  the  surgical  case  was  its  specific  thera- 
peutic value  definitely  demonstrated. 

3.  All  but  one  of  the  phthisis  patients  in  whom  it 
proved  beneficial  were  more  decidedly  benefited  by  hydro- 
therapy, cod-liver  oil,  and  creasote  before  the  injections. 

4.  Inasmuch  as  our  records  furnish  as  good  recoveries 
under  systematic  hydrotherapy,  etc.,  prior  to  the  use  of 
tuberculin,  as  the  three  cases  above  recorded,  our  results  do 
not  warrant  the  statement  of  an\'  curative  effects  from  tuber- 
culin in  these  cases. 

47  East  Sixtieth  Street. 
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LETTER  FROM  LONDON. 

The  Annual  Meeting  of  the  British  Medical  Association  at 
Bournemouth. —  The  New  Cnieersiti/  in  London. — Five-ijeur 
Medical  Study. 

London,  August  1,  1891. 
The  annual  meeting  of  the  British  Medical  Association  has 
been  held  this  week  at  Bournemouth,  and  lias  been,  as  usual,  a 
brilliant  success.  Dr.  Roberts  Thomson,  the  leading  practi- 
tioner in  the  town,  was  chosen  as  president,  and  filled  the  post 
most  admirably ;  his  presidential  address  naturally  turned  to  a 
considerable  extent  on  the  climate  of  the  town  and  questions 
connected  with  public  health  generally.  The  address  in  medi- 
cine was  intrusted  to  Dr.  Lauder  Brunton,  who  gave  a  rapid 
survey  of  the  progress  that  medicine  has  made  in  the  last  five- 
and-twenty  years.  It  was  natural  that  he  should  have  some- 
thing to  say  about  antivivisection  and  the  gains  to  our  art  from 
experiments  on  animals,  as  he  has  ail  his  life  been  a  promment 
member  of  the  small  band  of  practical  vivisectors.  ''To  it  (vivi- 
section) we  owe,"  be  said,  "  in  great  measure,  our  power  to 
lower  tenij)erature,  for  to  it  is  due  not  only  the  introduction  of 
new^  antipyretics,  such  as  salicylate  of  sodium,  antipyrine,  anti- 
febrine,  and  pbenacetine,  but  the  extension  of  the  use  of  qui- 
nine from  a  particular  kind  of  fever,  malariid,  to  other  febrile 
conditions.  To  it  also  we  owe  our  greatly  increased  power  to 
lessen  pain  by  the  substances  just  mentioned,  which  have  not 
only  an  antipyretic  but  an  analgesic  action,  and  give  relief  in  the 
torturing  pains  of  neuralgia  and  locomotor  ataxy  when  even 
morphine  fails  to  ease  unless  pu.-<hed  to  complete  narcosis.  The 
sleeplessness,  too,  which  is  such  a  frightful  complication  in  some 
fevers  can  now  be  combated  by  other  remedies  than  opium  and 
antimony ;  and  we  have  the  bromides,  chloral,  sulphonal,  paral- 
dehyde, urethane,  chloralamide,  and  others,  which,  either  by 
themselves  or  udded  to  o])ium,  enable  us  to  quiet  the  brain  in- 
stead of  exciting  it  to  turther  action,  as  opium  alone  so  fre- 
quently does.  Our  whole  ideas  regarding  cardiac  tonics  also 
Lave  undergone  a  comi)lete  revolution  within  the  last  quarter 
of  a  century,  for  I  was  told  when  a  student  that  digitalis  was  a 


cardiac  sedative  and  was  apt  to  depress  the  heart,  whereas  uow 
we  know  that  it  and  its  congeners — strophanthus,  erythrophhv- 
um,  and  si)arteine — increase  the  heart's  strength,  raise  the  vas- 
cular tension,  and  are  useful  not  only  in  sustaining  the  circu- 
lation, but  in  aiding  elimination." 

The  address  in  surgery  was  placed  in  tlie  hands  of  Professor 
Chieue,  of  Edinburgh,  who  gave  a  most  interesting  discourse  on 
Rest  as  a  Therapeutic  Agent  in  Surgery,  taking  of  course  the 
late  Mr.  Hilton  for  his  hero;  of  that  writer's  book  on  Rest  in 
Pain  he  spoke  in  terms  of  the  highest  approbation,  and  every 
word  of  praise  he  gave  it  was  most  fully  deserved,  for  it  is  un- 
questionably and  must  ever  remain  a  classical  work. 

The  amount  of  space  at  my  disposal  does  not  permit  me  to 
refer  iu  any  detail  to  the  sectional  addresses  by  the  various 
chairmen  of  sections,  but  I  can  not  pass  Dr.  Goodhart's  jiithy 
address  in  the  Section  of  Diseases  of  Children  without  one  short 
quotation.  "The  child,"  he  said,  "is  father  to  the  man.  I 
never  think  of  child-life  as  special.  Its  diseases  are  as  the  early 
eruption  upon  the  skin  is  to  the  mature  affection,  and  they  must 
be  studied  not  only  as  they  are  seen,  but  in  the  light  of  what 
they  will  become ;  they  are  an  embryonic  stage;  but  they  are 
the  mature  disease  modified  only  by  the  physiological  activities 
existing  at  the  time.  Disease  as  it  manifests  itself  at  one  time 
and  the  other  does  but  complete  the  picture  of  the  ore  disease, 
and  some  are  children  in  some  respects  to  old  age,  while  others, 
being  yet  young,  have  known  no  childhood.''  Altogetlier  the 
meeting  was  a  great  success  and  will  compare  very  favorably 
with  any  of  its  predecessors. 

In  the  world  of  medical  politics  we  have  had  plenty  of  ex- 
citement of  late,  and  an  attainable  degree  does  seem  now  to  be 
within  a  measurable  distance  of  the  grasp  of  the  average  Lon- 
don student.  A  charter  has  been  promised  to  King's  and  Uni- 
versity Colleges  to  convert  them  into  a  university  capable  of 
giving  degrees  in  medicine,  arts,  and  sciences,  and  the  ten  other 
medical  schools  are  to  be  allowed  to  come  in  as  constituent  col- 
leges in  the  faculty  of  medicine  and  have  a  representative  each 
on  the  Council.  The  Colleges  of  Physicians  and  Surgeons  were 
offered  three  representatives  apiece  on  the  Council,  a  position 
which  they  very  properly  declined,  though  they  expressed  their 
willingness  to  take  a  part  in  the  new  university  if  the  practical 
control  of  the  medical  faculty  was  intrusted  to  tbem.  This, 
however,  King's  and  University  Colleges  would  not  agree  to, 
and,  as  they  had  apparently  succeeded  in  getting  the  ear  of  the 
powers  that  be,  they  had  their  own  way.  The  practical  result 
is  that  these  two  colleges  will  in  future  be  the  university,  and 
the  outlook  for  the  smaller  medical  schools  is  distinctly  bad,  for, 
as  at  present  constituted,  the  university  is  penniless,  and  there- 
fore all  the  examinations  will  be  held  at  King's  and  University, 
at  least  presumably  they  will,  as  the  university  will  have  no 
other  local  habitation  of  its  own,  and  already  I  have  heard  that 
the  students  are  beginning  to  say  that  the  proper  thing  for  those 
who  want  the  degree  will  be  to  go  to  one  of  those  two  colleges. 
Another  very  important  change  is  about  to  take  i)lace,  and  that 
is  the  prolongation  of  the  period  of  medical  study  from  four 
years  to  five.  There  can  hardly  be  two  opinions  as  to  the  wis- 
dom of  this  step;  indeed,  the  only  argument  that  could  be  urged 
against  it  is  that  it  will  increase  the  cost  of  medical  education, 
but  that  can  not  outweigh  the  distinct  gain  to  the  jjublic  by  a 
more  prolonged  and  thorough  training  of  the  student.  It  takes, 
1  believe,  seven  years  to  make  a  dentist  and  five  years  to  make 
a  solicitor;  surely  five  years  can  not  be  too  much  to  spend  in 
acquiring  the  rudiments  of  medicine.  The  details  of  the  cur- 
riculum are  still  under  consideration,  but  there  is  no  doubt  that 
at  any  rate  fevers,  insanity,  and  diseases  of  the  eye  will  be  in- 
cluded in  the  subjects  of  clinical  instruction  and  in  the  examina- 
tions in  future. 
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tuberculosis'  of  the  lacrymal  sac. 

The  Lancet  for  July  18tli  refers  to  a  case  of  this  rare  dis- 
ease reported  by  Dr.  Emil  Bock  in  the  Wiener  medicinische 
Wocfienscfirift,  No.  18,  1891.  The  patient  was  a  woman.  a<jed 
twenty-seven,  who  had  been  suffering  for  two  years  from 
tuberculosis  of  the  left  elbow  joint.  An  abscess  gradually 
formed  and  opened  spontaneously,  leaving  a  stitf  joint.  There 
were  numerous  fistuhie,  whicli  continued  to  discharge.  Shortly 
after  the  abscess  opened  a  small  swelling  appeared  in  the  neigh- 
borhood of  the  right  lacryinal  sac.  It  gradually  increased  in 
size  until  it  was  as  large  as  a  small  hazel-nut.  The  skiti  over  it 
was  normal  in  ap[)earance,  but  was  adherent  to  the  swelling. 
The  tuaior  itself  was  immovable,  and  felt  rather  doughy  to  the 
•  touch.  A  probe  could  not  be  passed  into  the  duct.  The  globe 
of  the  eye  was  normal.  Wirh  the  exception  of  enlarged  glands 
in  the  right  axilla  and  the  diseased  elbow  joint,  there  were  no 
manifestations  of  disease  anywhere  in  the  body.  An  operation 
was  proposed,  to  which  the  patient  assented.  On  incising  the 
skin  over  the  swelling,  a  brownish-red  tumor  was  found  be- 
neath it.  It  was  easily  separated  from  the  adhesions  which 
had  formed  around  it,  and  the  whole  contents  of  -the  sac  in 
which  it  lay  were  removed.  The  wound  healed  in  six  days. 
The  tumor  had  a  diameter  of  about  ten  millimetres,  with  a 
smooth  outer  surface  due  to  a  collection  of  fat  When  this  was 
removed  it  was  then  seen  to  be  ragged  and  uneven.  Micro- 
scopical sections  showed  collections  of  small  round  cells  sur- 
rounded by  thin  strands  of  connective  tissue.  In  the  larger  of 
these  groups  the  center  was  often  caseous.  In  some  of  the  sec- 
tions, in  addition  to  the  round  cells,  epithelioid  cells  were 
found.  Giant  cells  were  al-o  numerous,  especially  around  tlie 
periphery  of  the  nodules.  The  discovery  of  tubercle  bacilli 
proved  the  tubercular  nature  of  the  growth. 

In  his  remarks  on  the  case,  Bock  refers  to  the  experiments 
of  Valude,  who  had  inoculated  pure  cultures  of  tubercle  bacilli 
into  the  lacrymal  sac  of  ten  rabbits;  the  result  was  always 
negative.  In  only  three  cases  did  nodules  appear  in  the 
vicinity  of  the  sac.  Valude  came  to  the  conclusion  that  the 
natural  contents  of  the  lacrymal  sac  killed  the  bacilli,  so  that 
infection  was  impossible.  Bock,  however,  is  of  opinion  that 
more  stress  must  be  laid  upon  the  rapidity  and  force  with 
which  the  tears  are  carried  away  by  means  of  the  continuous 
contractions  of  the  orbicularis  muscle.  The  bacilli  naturally  go 
with  the  stream,  and  are  unable  to  find  a  suitable  jjabulum  for 
their  growth.  In  the  case  recorded  by  Bock  the  patient  had 
probably  carried  some  of  the  pus  into  her  eye  from  the  dis- 
eased elbow  joint.  There  had  been  no  relapse  as  far  as  the 
case  could  he  followed. 


MINOR  PA  RA  OR  A  PITS. 

THE  SEAT  OF  PHLEGMONOUS  ANGINA. 

Dr.  0.  Chiaui,  of  Vienna,  has  recently  published  an  inter- 
esting article  on  this  subject  in  the  Wiener  Hinisc/ie  Wochen- 
schrift.  His  study  is  based  on  the  observation  of  thirty-four 
cases.  According  to  the  Gazette  des  hopitanx  for  May  •26tli,  the 
following  are  his  principal  conclusions:  1.  Phlegmonous  angina 
is  rarely  situated  in  the  tonsil,  and  when  such  is  the  case  it 
causes  only  very  small  abscesses.  2.  Its  usual  seat  is  to  the 
outer  side  of  and  above  the  tonsil,  the  latter  being  pushed 
downward  and  toward  the  median  line.  :i.  The  signs  indicating 
sujjpuration  (oedema  of  the  soft  palate  and  the  fauces,  sharj)  pain 
radiating  toward  the  ear,  fluctuation,  etc.)  may  sometimes  mis- 
lead the  observer.  In  doubtful  cases  an  exploratory  puncture 
should  be  made  at  the  middle  of  the  anterior  pillar  of  the  palate, 
the  trocar  being  pushed  directly  backward  to  the  depth  of  two 
centimetres.  4  The  presence  of  pus  having  been  discovered, 
an  incision  should  be  made  at  the  middle  point  of  a  line  passing 
from  the  uvula  to  the  crown  of  the  upper  wisdom  tooth,  unless 
a  point  of  distinct  fluctuation  should  be  found  elsewhere.  5.  If 
the  exploratory  puncture  does  not  reveal  pus,  and  if  the  swell- 
ing is  vei'y  marked,  an  incision  should  still  be  made  to  hasten 
the  discharge  of  the  inflamed  tissue.  6.  In  some  rare  cases  the 
pus  comes  to  the  surface  elsewhere;  hence  we  should  not  fail 
to  examine  carefully  all  parts  of  the  mouth,  the  i)lKirynx.  and 
the  space  back  of  the  posterior  nares. 


THE  AMBULANCE  SERVICE  DEFENDED. 

A  SPECIAL  committee  of  the  July  Grand  Jury  was  a[)pointed 
to  consider  the  complaints  lodged  against  the  ambulance  sys- 
tem, and  to  report  to  the  General  Sessions  any  suggestions  re- 
garding its  greater  efticiency.  The  report  was  read  on  July  31st, 
and  from  it  it  appears  that  over  16,000  ambulance  calls  were 
answered  in  1890,  from  ten  hospital  stations  and  two  branches. 
With  this  enormous  volume  of  business,  it  would  surprise  no- 
body if  occasional  mistakes  were  Tuade,  but  the  re[)ort  has  only 
words  of  commendation  to  accord  to  the  personnel  and  general 
management.  The  ambulance  surgeons  are,  as  a  rule,  graduates 
in  medicine  who  have  "  walked  the  hospitals "  for  six  months 
before  receiving  their  detail  to  the  emergency  service.  The  re- 
port condemns  the  present  lack  of  adequate  means  of  promptly 
notifying  the  hospital  ambulance  stations  of  the  location  of  pa- 
tients requiring  attendance,  and  avers  that  it  is  a  blot,  on  the 
city's  progress  that  it  is  to-day  without  a  comprehensive  system 
of  signal-boxes  or  stations  available  in  cases  of  sudden  disaster, 
sickness,  and  accident.  The  report  argues  that  the  adoption  of 
cable  ti'affic  in  crowded  streets  will  probably  cause,  dui-intr  the 
first  year  of  its  use  at  least,  an  unusual  number  of  street  casual- 
ties, and  therefore  urges  that  the  signal  service  be  perfected 
without  delay. 

THE  TOXICITY  OF  SALOL. 

Although  salol  has  been  very  freely  used,  both  among  chil- 
dren and  among  adults,  and  although  it  has  come  to  be  regarded 
as  one  of  the  least  dangerous  of  the  new  remedies  having  anti- 
septic and  antithermic  propertie.s,  there  are  not  wanting  clinical 
testimonies  which  tend  to  show  that,  under  certain  circum- 
stances at  least,  its  use  may  be  attended  with  a  fatal  result. 
The  Lancet  for  May  23d  refers  to  a  case  reported  in  1890,  by 
Aufrecht  and  Behm.  in  which  death  followed  its  use  in  acute 
endocarditis,  and  another  case,  more  recently  published  in  a 
Bohemian  medical  journal,  by  Dr.  Chlapowski,  in  which  a  fatal 
result  was  observed  to  follow  a  fifteen-grain  dose  of  salol.  In 
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this  latter  case  the  patient  was  suffering  from  severe  gastric 
symptoms,  and  was  under  examination  according  to  Ewald's 
method.  After  talking  the  dose  tlie  patient  l)ecanie  restless  and 
unconscious,  the  pupils  were  dilated,  the  pulse  was  irregular, 
there  was  constant  vomiting,  and  the  urine  became  dark  and 
contained  salicylic  acid.  Death  occurred  twelve  days  later.  At 
the  autopsy  there  were  found  gastritis  and  haamorrhagic  enteri- 
tis, a  gastric  ulcer  cicatrized  at  the  cardiac  end,  chronic  endo- 
metritis, and  a  cyst  of  the  ovary.  No  doubt  was  entertained 
that  the  salol  had  been  the  cause  of  the  symptoms  of  poi- 
soning. 

GALVAXO-HYSTRESJS. 

Under  this  title  S.  P.  Thomson,  D.  Sc.,  B.  A.,  of  Finsbury, 
describes  in  the  Proceedingit  of  the  Royal  Society  some  new 
electric  phenomena  as  follows:  "If  a  sufficiently  strong  electric 
current  is  passed  through  a  coil  of  insulated  soft  iron  wire  for 
a  short  time,  and  the  wire  disconnected,  and  if,  after  the  lapse 
of  any  length  of  time,  the  wire  is  placed  in  the  circuit  of  a  gal- 
vanometer, and  is  then  subjected  to  longitudinal  magnetization 
or  to  a  succession  of  alternately  directed  magnetizations,  it  is 
found  to  discharge  an  electric  current  through  the  galvanome- 
ter." The  direction  of  the  current  discharged  is  the  same  as 
that  of  the  original  current  and  opposite  to  that  in  which  the 
current  would  flow  if  tlje  wire  acted  as  a  condenser.  A  wire 
not  having  been  subjected  to  an  electric  current  will  give  forth 
no  such  discharge ;  one  having  been  so  charged  will  not  give 
forth  more  than  one  discharge  of  electricity  until  it  has  been 
subjected  to  the  electric  current  again.  The  time  integral  of 
the  discliarge  current  is  independent  of  the  duration  of  the 
charging  current  and  practically  independent  of  the  longitudi- 
nally magnetizing  current,  its  strength  is  within  certain  limits 
proportional  to  that  of  the  charging  current.  The  author  ac- 
knowledges the  similarity — not  identity — of  these  phenomena 
to  those  obtained  by  Villari  by  mechanical  agitation  of  iron 
bars  through  which  electric  currents  had  been  previously  passed, 
and  also  to  those  observed  by  Hughes  with  the  induction  bal- 
ance. 

THE  RETURN  OF  THE  KNEE-JERK  IN  A  TABETIC. 

I)i{.  .J.  IltTGHLiNGS  Jackson,  in  the  British  Medical  Journal 
for  July  11th,  reports  a  very  interesting  case  of  return  of  the 
knee-jerk,  after  hemiplegia,  in  an  old  case  of  tabes.  The  pa- 
tient, a  man  forty-nine  years  of  age,  had  contracted  syphilis 
some  twenty-three  years  previous  to  the  report  of  the  case.  At 
the  time  that  he  came  under  observation,  in  February,  1888,  the 
symptoms  of  tabes  were  typical.  There  was  also  some  evidence 
of  hemiplegia,  the  patient  having  suffered  from  two  attacks  a 
short  time  before  his  admission  to  the  author's  service.  About 
forty-seven  days  after  the  second  attack  of  hemiplegia  the  return 
of  the  right  knee-jerk  was  noticed,  and  subsequently  the  left  was 
obtainable  by  re-enforcement.  It  was  presumed  that  the  return 
of  the  patellar  reflex  was  contemporaneous  with  the  establish- 
ment of  sclerosis  of  fibers  of  the  pyramidal  tract  in  the  bundle 
of  deep  fibers  of  the  lateral  column.  It  is  well  known  that  in 
many  cases  of  uncomplicated  hemiplegia  there  is  exaggeration 
of  both  knee-jerks.  It  has  been  shown  by  various  authors  that 
at  least  in  some  cases  of  lesion  of  one  internal  capsule  there  has 
followed  degeneration  of  fibers  in  both  lateral  columns. 


NAPHTHALINE  AS  A  VERMIFUGE. 

In  the  Mcrcredi  mediail  for  May  20th,  Dr.  Mirovitcb,  of 
Bi61sk,  speaks  of  naphthaline  as  the  best  agent  for  expelling 
t.'enia.    In  his  ojiinion,  it  is  superior  to  all  other  remedies,  be- 


cause of  the  certainty  of  its  action  and  the  absence  of  all  toxic 
effect,  for  it  is  absorbed  in  but  very  minute  amount  by  the  gas- 
tro-intestinal  mucous  membrane.  The  dose  for  adults  is  fifteen 
grains,  given  when  the  stomach  is  empty  and  followed  immedi- 
ately by  two  tablespoonfuls  of  castor  oil.  Children  may  take 
from  four  to  eight  grains,  and  at  the  same  time  a  tablespoonful 
of  castor  oil  flavored  with  a  few  drops  of  essence  of  bergamot. 
During  the  two  days  preceding  the  administration  of  the  drug 
the  patient  is  to  eat  freely  of  salted,  acid,  and  spiced  foods.  Dr. 
Mirovitcb  states  that  in  all  his  cases  one  dose  of  naphthaline  vi-as 
sufficient  to  expel  the  tapeworm,  the  head  included,  even  in  cases 
in  which  other  drugs  had  failed.  He  has  also  found  the  drug 
most  effective  in  the  treatment  of  patients  with  ascarides. 


ITEMS,  ETC. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Depai'tment  for  the  following  statement  of  cases 
<ind  deaths  reported  during  the  two  weeks  ending  August  11,  1891 : 


DISEASES. 


Typhus  

Typhoid  fever  

Scarlet  fever  

Cerebro-spinal  meningitis. 

Measles  

Diphtheria   .  . 

Small-pox  

Varicella  

Whooping-cough  

Erysipelas  

Mumps  


Week  ending  Aug.  4. 


Cases.  Deaths 


0 
39 
99 

1 

121 
75 
0 
1 
0 
0 
0 


0 
5 

21 
1 
8 

25 
0 
0 
2 
0 
0 


Week  ending  Aug.  11. 


Cases. 


0 
42 
90 
1 
80 
62 
0 
1 
2 
0 
0 


Deaths. 


17 
1 

7 
18 
0 

0 
3 
0 
0 


The  American  Society  of  Microscopists  held  its  fourteenth  annual 
meeting  in  Washington  on  Tuesday  of  this  week,  under  the  presidency 
of  Dr.  Frank  L.  James. 

The  Chicago  Post-graduate  Medical  School  and  Hospital. — Dr. 

Fred  B.  Robinson,  having  resigned  the  chair  of  anatomy  and  clinical 
surgery  in  the  Toledo  Medical  College,  has  accepted  that  of  gynaecology 
in  the  Chicago  school  mentioned. 

Changes  of  Address. — Dr.  G.  Halsted  Boyland,  from  Baltimore  to 
No.  73  avenue  d'Antin,  Paris,  France;  Dr.  Alexander  Rixa,  to  No.  1268 
Lexington  Avenue;  Dr.  Fred  B.  Robinson,  from  Toledo,  0.,  to  No.  999 
West  Madison  Street,  Chicago. 

The  Death  of  Dr.  John  J.  Cochran,  of  the  Army,  took  place  at  St. 
Luke's  Hospital  on  Wednesday,  the  6th  inst. 

Army  Intelligence. —  Official  List  of  Change.<<  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army.1  from  Augmt  2  to  August  8,  1891: 

GiRAKD,  Alfred  C,  Major  and  Surgeon,  relieved  from  duty  at  Fort 

Niagara,  New  York,  and  ordered  to  Fort  Sheridan,  Illinois,  for  duty. 
Skinner,  John  0.,  Captain  and  Assistant  Surgeon,  assigned  to  duty  at 

Fort  Clark,  Texas. 
Bradley,  Alfred  E.,  First  Lieutenant  and  Assistant  Surgeon,  gianted 

leave  of  absence  for  thirty  days. 
Kneedler,  William  L.,  Captain  and  Assistant  Surgeon.    The  leave  of 

absence  granted  is  extended  one  month. 


i  s  c  1 1 1  a  n  u  . 


The  American  Surgical  Association  will  hold  its  annual  meeting  in 
Washington,  D.  C,  on  September  22d,  23d,  24th,  and  25th,  under  the 
presidency  of  Dr.  C.  H.  Mastin,  of  Mobile.    The  i)rogramuie  includes 
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the  following  titles :  The  Present  Status  of  Brain  Suigerv,  by  Dr.  I). 
Hayes  Agnew,  of  Philadelphia  (Abstract :  Observations  and  results  of 
Philadelphia  surgeons  in  cases  of  epilepsy,  traumatic  and  Jacksonian  ; 
abscess  ;  hasniorrhage  ;    hydrocephalus ;    niicrocephalus ;  cephalalgia 
and  tumors.    Discussion  by  Mr.  John  Chiene,  of  Edinburgh,  Scotland; 
Dr.  W.  W.  Keen,  of  Philadelphia;  Dr.  C.  B.  Nancrede,  of  Ann  Arbor, 
Mich.  ;  Dr.  Roswell  Park,  of  Buffalo,  N.  Y.);  Report  of  the  Committee 
on  the  Results  which  should  be  considered  as  Satisfactory  of  the  Treat- 
ment of  Fractures  of  the  Shaft  of  the  Femur,  by  Dr.  Stephen  Smith,  of 
New  York ;  Aseptic  and  Antiseptic  Details  in  Operative  Surgery,  by 
Dr.  A.  G.  Gerster,  of  New  York  (Abstract:  1.  Personal  cleanliness  and 
the  cleaning  of  the  field  of  operation  are  to  be  accomplished  by  me- 
chanical procedures  rather  than  disinfectants ;  soap  and  brush  verxux 
chemicals ;  brushes  hot-beds  of  infection ;  their  cleansing  by  boiling. 
2.  Dressing  materials  to  be  sterilized  by  steam ;  advantages  of  this 
plan.    3.  Instruments  to  be  sterilized  by  boiling  in  soda  solution  to 
prevent  rusting.    4.  Sponges,  their  cleansing,  preservation,  substitutes, 
and  use.    5.  Technique  of  operating ;  advantages  of  employing  few  in- 
struments, sponges,  and  assistants ;  clean  dissection — that  is,  avoidance 
of  tearing  and  bruising  of  tissues;  careful  haemostasis  ;  no  irrigation 
except  where  a  special  indication  arises  in  the  shape  of  existing  or  ac- 
cidental contamination  by  faeces,  urine,  or  extraneous  filth  (as,  for  in- 
stance, in  compound  fractures).    6.  Drainage  by  tubes  often  unneces- 
sary; its  substitutes  ;  where  the  tubes  are  indispensable.    V.  Dressings, 
their  manner  of  application  and  reason  of  efficiency ;  a,  moist ;  A,  dry 
absorbent  dressing;  c,  sealing  of  wound  by  collodion.  8.  In  comltating 
septic  morbid  processes,  mechanical  measures,  such  as  incision,  drain- 
age, and  irrigation,  of  more  importance  than  the  employment  of  chemi- 
cals.   Discussion  to  be  opened  by  Dr.  Robert  F.  Weir,  of  New  York ; 
Dr.  J.  Collins  Warren,  of  Boston;  Dr.  J.  William  White,  of  Phila- 
delphia; and  Dr.  Joseph  RansohofF,  of  Cincinnati);  The  Surgical  Treat- 
ment of  Injuries  and  Diseases  of  the  Vertebral  Column,  by  Dr.  J. 
William  White,  of  Philadelphia  (Abstract:  A.  Congenital  deformities 
— spina  bifida ;  review  of  operative  methods.    B.  Tuberculosis  of  the 
spine.    1.  Indications  for  operative  interference.    2.  Cases  in  which 
the  focus  of  bony  disease  may  be  removed.    3.  Relief  of  paralysis  in 
spinal  caries  after  pointing  of  a  psoas  or  iliac  abscess.    4.  Paralysis  in 
Pott's  disease  generally  the  result  of  an  external  pachymeningitis.  5. 
Pus  to  be  evacuated  whenever  accessible ;  treatment  by  extension  pro- 
cess with  plaster  jacket;  resection.    6.  In  caries  of  portion  of  the 
arches  with  paraplegia,  we  should  almost  always  operate.    7.  Exposure 
of  cord,  if  bodies  of  lumbar  vertebriB  are  affected,  to  relieve  pressure 
and  remove  diseased  bone.    8.  Where  compression  of  cord  is  thought 
to  be  due  to  anterior  pachymeningitis,  an  operation  can  rarely  liberate 
pressure.    C.  Neoplasms.    Amenable  to  operative  interference.  D. 
Traumatism.    1.  Some  objections  urged  against  operative  interference 
in  spiual  traumatism  unsupported  by  clinical  facts ;  others  largely  due 
to  well-founded  dread  of:  a,  shock  ;  6,  consecutive  inflammation.  2. 
Recent  results  of  operative  interference  encouraging.    3.  Operation 
contra-indicated  where  disorganization  of  cord  is  caused  by  a  severe 
crushing  force.    Discussion :  Dr.  Maurice  H.  Richardson,  of  Boston  ; 
Dr.  H.  H.  Mudd,  of  St.  Louis;  Dr.  John  B.  Roberts,  of  Philadelphia; 
Dr.  Charles  B.  Porter,  of  Boston  :  Dr.  Robert  Abbe,  of  N  cw  York  ;  Dr. 
W.  W.  Keen,  of  Philadelphia);  On  Retroperitoneal  Abdominal  Tumors, 
■and  especially  those  involving  the  Kidney,  by  Dr.  A.  Vander  Veer,  of 
Albany  (Abstract :  Tumors — retroperitoneal  in  their  origin,  sources, 
and  character  ;  anatomical  relations  ;   from  retroperitoneal  connective 
tiss\ie  and  lymphatic  glands  ;  from  the  suprarenal  capsule  and  the  cap- 
sule of  the  kidney  ;  they  may  be  present  anteriorly  between  the  folds  of 
the  mesentery  or  displace  the  viscera  en  masse,  or  posteriorly  in  the  dor- 
sal or  lumbar  regions ;  they  may  be  benignant  or  malignant,  cystoma, 
fibroma,  myxoma,  sarcoma,  or  mixed   growths.     Gross  and  minute 
anatomy.    Diagnosis:  Difficulties:  Indirect  by  exclusion,  from  tumors 
of  the  viscera,  is  of  ten  impossible.   Use  of  aspirator.  Prognosis:  Rapid 
growth  is  evidence  either  of  primary  malignancy  or  secondary  degenera- 
tion and  infiltration.    Operative  treatment  has  not  been  followed  by 
encouraging  results.     Treatment:   In  what  cases,  if  not  all,  shall 
operative  treatment  be  undertaken  ?    Difficulties  attending  the  opera- 
tion.    Intimate  connection  with  peritonicum,  the  viscera,  and  great 
vessels.    Resume.     Discussion :  Mr.  Reginald  Harrison,  of  London, 


England;  Dr.  Robert  Abbe,  of  New  York;  Dr.  William  T.  Bull,  of 
New  York ;  Dr.  Frederick  E.  Lange,  of  New  York) ;  Recurrence  of 
Cancer  of  the  Breast,  by  Dr.  Frederic  S.  Dennis,  of  New  York 
(Abstract :  In  a  study  of  the  cases  of  carcinoma  of  the  breast  only 
those  cases  will  be  utilized  in  which  a  thorough  microscopical  ex- 
amination has  been  made  by  a  well-recognized  pathologist;  all  other 
cases  are  to  be  excluded  as  worthless.  The  recurrence  of  carcinoma  in 
the  breast  is  influenced  by:  1.  The  period  of  time  from  first  appear- 
ance of  the  growth  to  the  date  of  the  operation.  2.  The  extent  to 
which  infiltration  has  taken  place  by  any  one  or  all  of  the  three  well- 
recognized  ways  of  dissemination.  3.  The  radical  character  of  the 
operation  itself.  4.  The  histological  character  of  the  carcinoma  itself. 
5.  The  appearance  simultaneously  in  both  breasts.  6.  The  personal 
factors  of  the  individual,  such  as  age,  sex,  marriage,  fecundity,  ste- 
rility, pregnancy,  traumatism,  heredity,  menstruation,  metastasis,  mental 
condition,  locality,  etc.  Discussion:  Mr.  Thomas  Bryant,  of  London, 
England ;  Dr.  Hunter  McGuire,  of  Richmond,  Va. ;  Dr.  Lewis  S.  Pil- 
cher,  of  Brooklyn  ;  Dr.  D.  Hayes  Agnew,  of  Philadelphia ;  Dr.  L.  Mc- 
Lane  Tiffany,  of  Baltimore);  The  Treatment  of  Tuberculosis  of  Bones 
and  Joints  by  Parenchymatous  and  Intra-articular  Injections,  by  Dr. 
Nicholas  Senn,  of  Milwaukee  (Abstract:  Introduction.  1.  Tincture  of 
iodine.  2.  Carbolic  acid.  3.  Arsenious  acid.  4.  Corrosive  sublimate. 
5.  Phosphate  of  lirae.  6.  Balsam  of  Peru.  7.  Camphorated  naphthol. 
8.  Iodoform;  experimental  studies;  clinical  results;  immediate  and 
remote  dangers;  action  of,  on  tubercular  tissue;  indications;  tech- 
niqiie.  Discussion:  Dr.  Lewis  A.  Stimson,  of  New  York;  Dr.  John 
Ashhurst,  Jr.,  of  Philadelphia  ;  Dr.  Frederick  E.  Lange,  of  New  York  ; 
Dr.  A.  G.  Gerster,  of  New  York ;  Dr.  A.  T.  Cabot,  of  Boston ;  Dr.  D. 
D.  Bramble,  of  Cincinnati);  The  Treatment  of  Fractures  involving  the 
Elbow  Joint,  by  Dr.  Lewis  A.  Stimson,  of  New  York  (Abstract:  1. 
Causes  of  limitation  of  motion  after  recovery ;  a,  changes  in  the  rela- 
tion of  the  parts  of  the  joint :  b,  overgrowth  of  bone  ;  peri-articular. 
2.  Causes  of  deformity;  treatment;  reduction;  maintenance — elbow 
flexed,  elbow  extended;  after-treatment.  Discussion:  Mr.  Arthur  Ed- 
ward Durham,  of  London,  England ;  Dr.  D.  Hayes  Agnew,  of  Philadel- 
phia ;  Dr.  N.  P.  Dandridge,  of  Cincinnati ;  Dr.  R.  A.  Kinloch,  of  Charles- 
ton ;  Dr.  D.  W.  Yandell,  of  Louisville ;  Dr.  Stephen  Smith,  of  New 
York;  Dr.  E.  M.  Moore,  of  Rochester;  Dr.  James  McCann,  of  Pitts- 
burgh); Fractures  involving  the  Upper  Third  of  the  Femur,  exclusive 
of  the  Neck,  by  Dr.  Oscar  H.  Allis,  of  Philadelphia  (Abstract:  1.  The 
infrequeucy  renders  it  improbable  that  any  single  observer  can  speak 
authoritatively  upon  the  subject.  2.  Pathology.  A  study  of  the  de- 
formity as  presented  in  pathological  museums  ;  its  uniformity  suggests 
a  special  agency  for  its  production  ;  an  agency  suggested  at  variance 
with  the  usually  accepted  one.  3.  Permanent  lameness  or  weakness  in 
the  limb  not  the  result  of  insufficient  bone  repair ;  an  inquiry  into  its 
cause.  4.  Deformity  in  the  upper  compared  with  that  in  the  middle 
and  lower  thirds.  6.  Treatment;  inquiry  into  the  defects  of  prevail- 
ing methods ;  treatment  suggested.  6.  Faulty  professional  standard 
of  what  constitutes  a  good  cure.  7.  Appeal  to  surgeons  for  a  thorough 
reopening  of  this  important  subject);  Thoracic  Surgery,  by  Dr.  De 
Forest  Willard,  of  Philadelphia  (Abstract :  1.  Wounds  and  injuries  of 
the  thorax.  2.  Tumors  of  the  thorax.  3.  Conditions  of  disease.  4.  Pus 
accumulations) ;  A  Case  of  Diffuse  Hi-pertrophy  of  the  Breasts,  with 
Photographs,  by  Dr.  C.  B.  Porter,  of  Boston ;  Fractures  of  the  Bones 
which  form  the  Elbow  Joint,  and  their  Treatment,  by  Dr.  Levi  C.  Lane, 
of  San  Francisco ;  Old  Unreduced  Luxations  of  the  Elbow,  by  Dr. 
Lewis  A.  Stimson,  of  New  York ;  The  Study  of  a  Case  of  Hemiplegia 
with  Aphasia,  following  Ligature  of  the  Common  Carotid  Artery,  by 
Dr.  J.  Ewing  Mears,  of  Philadelphia ;  Investigation  of  Pistol-shot 
Wounds  of  the  Skull  and  their  Treatment,  by  Dr.  E.  H.  Bradford,  of 
Boston ;  The  Result  of  Some  Experiments  in  the  Filling  of  Cavities  in 
Bones  following  Operations  for  Caries,  by  Dr.  E.  II.  Bradford,  of  Boston. 

The  President's  Address,  delivered  at  the  Fifty-ninth  Annual  Meet- 
ing of  the  British  Medical  Association. — We  are  indebted  to  the  British 
Mcdiral  Journal  for  proofs  of  the  following  address,  by  J.  Roberts 
Thomson,  M.  D.,  F.  R.  C.  P.,  consulting  physician  to  the  Royal  Victoria 
Hospital  and  to  the  National  Sanatorium  for  Consumption,  Bourne- 
mouth : 
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My  firt!t  duty  —  iu  the  name  of  the  Dor.^et  and  West  Hants 
Branch  of  the  Association,  in  the  name  of  the  local  members  of  the 
profession,  in  the  name  of  the  Corporation  of  Bournemouth,  and  in  the 
name  of  my  fclloiv-townsmen — is  to  bid  you  all  a  very  hearty  welcome, 
and  to  express  the  hope  that,  favored  by  Bournemouth  weather,  your 
sojourn  here  may  be  a  very  enjoyable  one ;  that  you  may  obtain  refresh- 
ment and  strength  from  our  health-giving  breezes  ;  and  that  you  may 
thus  carry  away  pleasant  memories  of  your  visit  to  tins  deliglitful  neigh- 
borhood. We  trust  that  the  arrangements  which  have  been  made  for 
the  more  serious  work  of  the  annual  meeting  will  be  found  such  as 
lo  promote  your  comfort  and  lead  to  a  satisfactory  conduct  of  the 
business.  And  we  also  hope  that  the  various  outings  which  have 
been  organized  for  your  amusement  when  the  scientific  and  business 
parts  of  the  meeting  are  over  will  prove  attractive  and  minister  to  your 
enjoyment. 

I  have  heard  it  rumored  that  some  member  of  the  association  (I  do 
not  know  his  name)  had  proposed  to  give  notice  of  his  intention  to 
move  that  the  President's  Address  be  taken  as  read."  His  courage, 
however,  seems  to  have  failed  him  at  the  last  moment,  and  I  am  left  in 
possession  of  the  field.  I  can,  however,  assure  the  member — should  he 
happen  to  be  present — that  I  am  very  considerably  in  sympathy  with 
his  opinion,  and  that  I  shall  so  far  consult  his  views,  and  those  who 
may  think  with  him,  by  trespassing  for  only  a  shoit  period  upon  your 
patience  and  time. 

At  the  annual  meetings  of  such  an  association  as  this  there  must 
ever  be  matters  of  great  importance  to  discuss — questions  upon  which 
it  is  highly  proper  that  members  should  take  counsel  together — sub- 
jects the  adequate  discussion  of  which  is  somewhat  difficult  in  the  time 
into  which  the  general  meetings  must  be  compressed.  I  for  one,  there- 
fore, have  no  desire  to  see  the  president  unduly  encroach  upoa  the  time 
at  the  disposal  of  the  association  by  delivering  a  lengthy  address.  But, 
may  I — as  a  fair  recompense  to  ask  for  giving  up  time  which  I  might 
have  occupied — venture  to  suggest  that  members  will,  in  all  business 
matters  which  may  have  to  come  before  us,  remember  the  value  of  our 
time  and  put  bounds  upon  their  eloquence. 

The  place  in  which  you  find  yourselves  would  not,  a  few  years  ago, 
have  been  large  enough  for  the  annual  meeting  of  our  association.  The 
history  of  Bournemouth  does  not  go  back  into  the  dim  and  distant  past. 
There  are  those  among  us,  by  no  means  very  advanced  in  years,  who 
can  remember  when  it  was  little  more  than  a  village,  and  when  the 
nearest  station — then  called  Christchurch  Road,  now  Holmsley — was 
twelve  miles  off.  Now  we  are  within  two  hours  and  a  half  of  London, 
and  three  lines  of  rail  find  a  terminus  here.  By  one  route  you  may 
travel  to  Birmingham,  York,  Bradford  without  change  of  carriage;  by 
another  Shrewsbury,  Chester,  even  Birkenhead  may  be  reached  without 
leaving  the  carriage  in  which  you  began  your  journey.  Comparatively, 
a  few  years  ago,  it  was  but  a  tiny  place,  now  the  population  of  the  bor- 
ough and  the  immediately  surrounding  district  exceeds  forty  thousand. 
What  are  the  causes  which  have  brought  about  this  large  increase  ? 
We  have  had  but  little  enlightened  action  on  the  part  of  the  large 
owners  of  property.  It  is  true  that  on  more  than  one  estate  there  has 
of  recent  years  been  a  wiser  policy  pursued  of  meeting  public  wants, 
and  anticipating  to  some  extent  the  needs  of  an  advancing  population  ; 
but  this  has  been  the  exception.  It  is  not  in  consequence  of  encourage- 
ment from  the  landowners  that  the  place  has  grown  and  flourished. 
How  then  is  it  that  this  has  taken  place  ?  A  locality  mav  increase  in 
consequence  of  the  large-hearted  action  of  groimd  landlords — parks  laid 
out  and  presented  to  the  people,  estates  developed  in  a  wise  and  gener- 
ous spirit,  public  movements  and  public  institutions  fostered  and 
lavishly  helped ;  or,  on  the  other  hand,  there  may  be  a  development 
from  the  nearness  of  large  manufacturing  populations,  which,  as  a  re- 
sult of  their  growth  and  prosperity,  cause  vigorous  offshoots  to  spring 
up  and  expand  ;  but  here  you  have  none  of  those  things.  No  large- 
hearted  action  on  the  part  of  landlords  tended,  in  the  first  in.stance,  to 
cause  Bournemouth  to  develop.  There  are  no  centers  of  large  manu- 
facturing interests  at  all  near  us  to  causse  an  overflow  into  our  town. 
Whence  then  has  this  great  expansion  arisen  ?  The  answer  is  three- 
fold : 

1.  Tlie  medical  results  of  residence  during  the  winter  and  spring 
months  in  Bournemouth  have  been  so  satisfactory  that  invalids  have 


returned  here  winter  after  winter,  and  have  brought  their  friends. 
Doctors  in  less  favored  climates  have  been  so  satisfied  with  the  effects 
of  a  sojourn  here  on  such  patients  as  they  may  in  the  first  instance 
have  sent,  that  they  have  recommended  the  place  to  others,  and  so  a 
large  and  ever-increasing  winter  population  has  come  here.  It  is  cer- 
tainly due  from  me,  in  this  connection,  to  mention  the  name  of  the  late 
Dr.  Burslem,  who  five-and-twenty  years  ago  was  in  the  zenith  of  his 
fame,  and  whose  reputation  undoubtedly  attracted  a  large  number  of 
invalids  here  to  receive  the  benefit  of  his  skill  and  experience.  He  was 
suddenly  cut  down  in  the  midst  of  a  life  of  much  usefulness,  and  was 
called  upon  to  endure,  which  he  did  with  much  patience,  seventeen 
Jong  years  of  weakness  and  suffering.  And  I  must  also  mention  my 
revered  colleague,  the  late  Dr.  Falls,  whose  removal  from  among  us 
when  many  years  of  active  work  might  still  have  been  looked  for,  we 
so  much  mourned,  and  whose  loss  at  such  a  time  as  this  we  so  much 
deplore. 

2.  The  discovery  which  people  have  made  for  themselves,  that 
though  a  mild  winter  climate,  it  is  also  a  delightful  summer  climate, 
and  thus  we  have  had  a  steadily  progressive  summer  season.  When 
I  first  knew  Bournemouth  the  summer  season  was  very  small. 
Go  to  Bournemouth  iu  July  ?  "  Why,  you  could  cook  chops  in 
the  sand,"  was  the  exclamation  which  would  be  made.  But  people 
now  know  that  this  is  the  reverse  of  the  truth,  that  it  is  iu  reality  a 
cool  and  bracing  seaside  change,  for  the  south  coast  in  summer,  and 
now  we  have,  as  I  have  said,  a  large  and  steadily  increasing  summer 
population. 

3.  That  care  has  been  taken  to  preserve,  and  when  possible  to  im- 
prove, the  natural  advantages  of  the  district.  I  have  spoken  of  the 
apathy  which,  more  especially  in  the  earlier  history  of  Bournemouth, 
existed  on  the  part  of  the  owners  of  the  land ;  and  therefore  it  is  in 
large  measure  to  the  action  of  the  governing  body  of  the  town  that  this 
care  in  its  development  is  due.  For  many  years  the  government  was 
carried  on  by  a  board  of  commissioners  ;  a  well-abused  but,  for  the 
most  part,  an  earnest  and  hard-working  set  of  men.  In  November  last 
we  blossomed  into  the  full-blown  dignity  of  a  mayor  and  corporation, 
and  it  will  be  a  matter  of  some  pride  for  the  town  in  future  days  to 
remember  that  the  most  important  event  of  the  first  year  of  the  mu- 
nicipality was  the  visit  of  the  British  Medical  Association. 

Did  time  allow,  or  were  this  the  fitting  place,  there  is  much  that 
could  be  said  upon  each  point  in  this  threefold  answer.  With  regard 
to  the  second  and  third  points  I  will  not  detain  you.  Suffice  it  to  say 
that  for  our  summer  visitors — be  they  invalids  seeking  health,  or  per- 
sons jaded  and  overdone,  seeking  restoration  of  strength  or  refresh- 
ment only — much  is  done  in  the  way  of  catering  for  their  recreation 
and  amusement.  A  fine  fleet  of  steamers  daily  provides  charming  sails 
of  much  variety,  while  an  endless  diversity  of  drives  is  offered  to  those 
who  prefer  land  excursions,  and  who  do  not  care  "  to  go  down  to  the 
sea  in  ships." 

For  the  geologist  there  are  many  attractions,  both  physiographical 
and  palaeontological.  The  Portland  and  Purbeck  Beds  are  close  at 
hand  to  the  west,  while  the  famous  Barton  Beds  are  within  easy  re.ach 
to  the  eastward. 

For  the  botanist,  within  the  compass  of  a  day's  excursion,  either  on 
the  heaths  and  moorlands,  in  the  fertile  valleys  of  the  Stour  and  Avon, 
or  in  the  New  Forest,  rich  and  interesting  fields  of  investigation  are  to 
be  found. 

For  the  antiquary  there  are  a  great  variety  of  objects  of  interest. 
Badbury  Rings,  an  old  British  encampment,  and  Maiden  Castle,  one  of 
the  most  perfect  and  most  elaborately  fortified  early  British  camps,  are 
within  no  great  distance.  Corfe  Castle  stands  pre-eminent  among  the 
castles  of  Great  Britain  as  a  grand  and  noble  example  of  mediaeval 
military  architecture,  although  it  is  chiefly  noticed  in  history  as  a  state 
prison.  The  incident  which  has  most  contributed  to  the  notoriety  of 
Corfe  is  the  murder  of  King  Edward  the  Martyr,  but  this  is  associated 
with  the  spot  only,  and  not  with  the  fortress  as  we  now  see  it,  for  the 
event  took  place  before  the  existing  castle  was  erected.  We  have  in 
connection  with  Corfe  Castle  the  earliest  record,  so  far  as  I  know,  of  a 
London  consultation  in  these  parts.  In  the  reign  of  King  Henry  III, 
Master  John  de  Beauchamp  was  sent  from  London  to  see  a  princess 
who  was  ill.    His  journey  was  probably  a  hurried  one,  and  the  distance 
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being  long,  the  palfrey  on  wliioh  the  doctor  rode  seems  to  have  been 
overworked,  for  it  died  on  its  war  back  to  London.  Tlie  treasurer  and 
chamberlains  of  the  Exchequer  were  ordered  to  pay  to  its  master  out 
of  the  King's  treasury  tiiree  marks  (£'i)  in  compensation.  Nags  were 
either  very  cheap  in. those  days,  or  else  tlie  King's  physician  was  con- 
lent  to  ride  a  very  second-rate  animal.  A  consultant  from  London 
visits  us  under  somewhat  more  favorable  circumstances  nowadays. 
For  those  who  love  ecclesiastical  architecture,  the  Priory  Cliurch  of 
Christchurch  is  only  five  miles  off,  and  the  Minst/er  of  Wimborne  may 
be  reached  in  little  over  half  an  hour. 

But  I  must  not  dwell  on  such  subjects,  neither  shall  I  dilate  on  the 
excellence  of  our  water  supply,  the  admirable  character  of  our  drainage 
system,  or  the  manifold  arrangements  carried  out,  or  now  being  anx- 
iously considered,  by  the  governors  of  the  town,  to  keep  it  in  the  first 
rank  as  a  health  resort. 

The  motto  chosen  by  the  corporation  is  "  Pulchritudo  et  Salubritas." 
The  classical  eliaracter  of  this  motto  has  been  called  in  (juestion,  and  is 
open  to  discussion.  But  as  to  the  truth  of  it  there  can  be  uo  two  opin- 
ions. We  have  here  the  beauty  of  Nature  supplemented  by  the  care- 
ful development  of  the  best  features  of  the  district ;  and  we  have 
health  as  the  combined  result  of  climate,  soil,  shelter,  and  the  absence 
of  those  insanitary  conditions  which  arise  from  crowded  and  confined 
habitations.  These  are  all-important.  Many  of  them  you  will  be  able 
to  appreciate  during  your  stay  among  us,  and  I  will  not  further  refer  to 
theni. 

But  I  may  be  pardoned  if  I  dwell  for  a  few  sentences  on  the  purely 
medical  aspect  of  the  subject.  It  will,  I  trust,  prove  of  interest  to  you 
and  may  also,  I  venture  to  think,  be  useful. 

There  are  few  subjects  to  my  mind  more  difficult  from  a  therapeu- 
tical point  of  view  th^n  that  of  medical  climatology,  and  yet  it  is  one 
the  importance  of  which  it  is  difficult  to  exaggerate.  Every  day  it  is 
taking  a  stronger  hold  upon  the  minds,  not  only  of  medical  men,  but 
of  the  general  public.  Side  by  side  with  sanitary  science,  it  has  been 
developing  into  a  subject  of  the  utmost  importance.  Both  as  a  pre- 
ventive measure  and  as  a  means  of  alleviating  and  curing  disease,  the 
question  of  change  of  climate  is  fostered  by  the  remarkable  facilities 
which  now  attend  the  traveler  in  his  wanderings  over  everv  part  of  the 
world.  Invalids  travel  much  more  than  in  former  times,  when  the 
wealthy  alone  could  enjoy  the  privilege. 

Where  must  I  go  ?  is  a  question  put  much  more  frequently  to  the 
medical  practitioner  than  it  used  to  be,  and  is  a  form  of  interrogation 
which  every  one  should  be  prepared  to  answer  without  hesitation. 
And  yet  it  is  the  branch  of  therapeutics  which  has  received  the  least 
attention  from  practitioners,  as  an  ordinary  rule,  and  about  which  their 
views  are  often  to  a  large  extent  hazy  and  indefinite.  This  arises  in 
great  measure  from  the  difficulty  of  the  subject,  and  from  the  perplexi- 
ties which  present  themselves  when  one  desires  to  obtain  precise  infor- 
mation as  to  any  given  climate.  The  data  from  which  an  opinion  is 
to  be  formed  are  not  always  forthcoming,  and  such  as  are  to  be  had  are 
not  always  reliable. 

Meteorolo;rieal  observations  are,  of  course,  very  valuable,  but  they 
are  not  infallible  guides  as  to  the  climate  of  any  given  locality.  Per- 
sonal observation  and  experience  also  are  valuable,  but  one  can  not, 
unless  they  cover  a  very  long  period,  impli(  itiy  follow  their  teachings. 
The  greatest  living  British  authority  on  climate.  Dr.  Walsh,  told  me, 
for  example,  that  if  there  is  anything  more  certain  than  another  about 
the  climate  of  Pau  it  is  a  very  still  place,  and  remarkably  free  from 
wind ;  yet  on  the  occasion  of  his  first  visit  there  the  storm  shutters 
were  blown  off  the  windows  of  the  room  he  occupied ;  and  so  his 
personal  experience  of  Pau  was  that  it  was  the  very  windiest  place  he 
had  ever  been  in. 

People  believe  that  weather  affects  them.  They  speak  of  its  influ- 
ence— sometimes  commendiugly,  more  frequently  with  censure — on  the 
most  trivial  occasions  ;  but,  beyond  a  few  commonplace  ideas,  the  re- 
sult of  careless  observation,  or  perhaps  acquired  only  traditionally,  they 
seldom  seek  a  closer  acquaintace  with  the  subject.  Our  language  teems 
with  medico-meteorological  apothegms,  but  they  are  notoriously  vague. 
The  words  which  are  most  commonly  employed  to  signify  the  state  of 
the  weather  at  any  given  time  possess  a  value  relative  only  to  the  sen- 
sations of  the  individual  uttering  them.    The  general  and  convertible 


terms — bitter,  raw,  cold,  bleak,  inclement,  or  fine  and  bracing — convey 
no  definite  idea  of  the  condition  of  the  weather  ;  nay,  it  is  quite  pos- 
sible that  we  may  hear  these  several  expressions  used  by  different  per- 
sons with  reference  to  the  weather  of  one  and  the  same  place  and 
point  of  time.  In  order  to  render  medico-meteorological  researches 
more  trustworthy,  it  is  necessary  to  supi)ly — in  the  expression  of  facts 
— such  symbols  only  as  have  a  correspcmding  value  in  every  nation.  I 
need  not  say  that  we  are  very  far  from  having  reached  this  point. 

Relatively  to  the  amount  of  labor  which  has  been  bestowed  upon 
other  branches  of  medical  science,  that  which  has  been  bestowed  upon 
this  may  be  described  as  meager,  and  much  further  research  is  want- 
ing. I  do  not  for  one  moment  ignore  the  valuable  contributions  to  this 
department  which  have  been  made  by  physicians  of  distincti(m.  On 
the  Continent  of  Europe  and  in  America,  as  well  as  in  the  United  King- 
dom, many  physicians  by  their  labors  have  enriched  this  branch  of 
medicine  ;  but  very  much  still  remains  to  be  done,  and  it  is  a  field  which 
offers  rich  results  to  those  who  will  patiently  cultivate  it. 

There  is,  in  my  opinion,  a  tendency  in  these  modern  days  to  neglect 
such  lines  of  study,  and  to  concentrate  attention  more  on  concrete  mat- 
ters of  therapeutic  interest.  As  an  illustration  of  what  I  mean,  let  ns 
look  at  what  has  happened  during  the  last  few  months  in  relation  to 
the  questions  opened  up  by  Koch's  great  discovery.  I  do  not,  of  course, 
propose  to  enter  into  a  consideration  of  this  question.  Debates  of 
great  interest  are  promised  both  in  the  Section  of  Medicine  and  in  the 
Section  of  Therapeutics,  in  which  this  subject  will  receive  due  atten- 
tion, and  it  is  not  for  me  to  anticipate  these.  But  I  want  to  refer  to 
the  way  in  which  not  only  the  general  public  (that  we  can  understandl, 
but  large  numbers  of  the  profession,  seemed  to  lose  their  heads  in  this 
matter.  The  daily  press  contained  daily  telegrams,  announcing  alleged 
fresh  discoveries  in  pathological  knowledge,  or  fresh  advances  in  thera- 
peutic expedients.  It  would  seem  as  if  men  had  nothing  to  hold  by, 
and  as  if  the  beliefs  and  the  practice  of  yesterday  were  to  be  upset  by 
the  telegrams  of  this  morning. 

And  where  is  it  all  now  V  I  would  be  the  last  to  underestimate 
the  immense  value  and  importance  of  all  l)acteriological  research.  As 
our  knowledge  in  this  department  increases,  so  will  increase  in  like 
ratio  the  precision  of  our  knowledge  of  the  true  nature  of  many  dis- 
eases and  processes,  and  the  only  rational  methods  of  dealing  with 
them.  But  bacteriological  research  must  go  hand  in  hand  with  clinical 
observation  and  with  a  study  of  all  collateral  subjects  which  may  affect 
the  life  history  of  bacilli,  through  modification  of  the  soils  in  which 
they  live,  or  in  other  ways.  The  effect  of  climate  as  a  powerful  factor 
in  modifying  the  soil  in  which  bacilli  thrive  is  a  subject  which  for  the 
moment  was  forgotten,  but  it  will  be  found  that  however  ira|)ortant 
methods  may  be  discovered — chemical  or  otherwise — in  dealing  with 
such  terrible  agents  of  disease,  the  assistance  of  climate  and  of  other 
things  can  not  or  ought  not  to  be  overlooked.  Carlyle  wrote  in  1866 : 
"  It  is  evident  that  whatever  is  not  made  of  asbestos  will  have  to  be 
burned  in  this  world.  It  will,  not  stand  the  heat  it  is  getting  exposed 
to."  A  good  deal  that  was  believed  on  this  matter  has  been  ibund  not 
to  be  asbestos,  and  the  heat  of  further  scientific  discussion  is  showing 
us  that  we  can  not  throw  over  things  we  formerly  trusted  to,  among 
which  climate  holds  a  very  high  place. 

As  a  winter  resort  for  the  phthisical  patient  and  for  all  those  in- 
valids whose  vitality  gets  lowered  by  confinement  to  the  house,  Bourne- 
mouth offers  many  advantages.  There  are  many  to  whom  a  journey  is 
an  impossibility,  or  who  dislike  the  separation  from  home  and  friends 
which  going,  say,  to  the  Riviera  involves.  They  do  not  escape  an  Eng- 
lish winter  by  coming  here,  but  they  will  get  the  driest  climate  which 
England  has  to  offer,  and  they  will  thus  be  able  to  get  a  large  amount 
of  out-of-door  exercise. 

The  climate  of  Bournemouth  is  influenced  by  the  geological  forma- 
tion on  which  the  town  i."?  built,  by  the  geographical  position,  and  by 
the  pine  woods  which  surround  the  district.  The  geological  formation 
is  sand  and  gravel  of  the  most  porous  character.  The  sand  lies  on  the 
top  of  clay,  but  the  clay  is  from  one  hundred  to  one  hundred  and  twenty 
feet  below  the  surface.  The  natural  drainage  is  therefore  admirable, 
and  the  surface  of  the  soil  is  dry  very  soon  after  the  heaviest  rain. 
Our  geographical  position  also  influences  the  amount  of  cloud.  With 
the  sea  to  the  south,  two  rivers  to  the  east  of  us,  the  Purbeck  hills 
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and  the  inland  waters  of  Poole  Harbor  to  the  west  and  northwest,  the 
clouds  get  attracted  away  from  the  town,  and  we  often  are,  as  it  were, 
in  a  basin  with  little  cloud,  while  there  may  be  a  considerable  amount 
of  cloud  all  round  us.  Less  cloud,  of  course,  means  more  sun,  and  if 
there  is  one  line  of  meteorological  record  in  which  we  excel  more  than 
anotlier,  it  is  in  the  absolute  amount  of  sunshine  which  we  have.  Be- 
ing in  a  deep  bay,  also,  we  aie  out  of  the  sweep  oC  the  Channel,  and 
so  escape  the  fogs  wliich  hang  more  over  the  swift  tidal  current.  When 
they  come  from  the  southwest  (as  they  often  do)  the  Purbeck  hills  form 
an  effective  screen  and  frequently  detain  them,  giving  us  a  clear  at- 
mosphere on  the  further  side.  The  pine  woods  affect  the  climate  by 
giving  shelter  without  drawing  damp.  We  know  nothing  about  the  fall 
of  the  leaf  ;  it  always  seems  dry  under  fir  trees,  and  they  also  medicate 
the  air  by  their  balsamic  exhalations.  During  the  spring  months,  when 
the  fresh  shoots  are  being  formed,  and  uuder  the  influence  of  the  sun's 
rays,  a  very  large  amount  of  terebintliiuate  vapor  is  given  off.  The 
peculiar  tides — or  rather  absence  of  tides — makes  the  bay  a  most  ex- 
cellent place  for  battling.  There  is  no  period  of  the  day  when  bathing 
may  not  be  indulged  in  so  far  as  the  tide  is  concerned,  and  the  absence 
of  current  makes  it  of  course  additionally  more  safe.  To  sum  up  briefly, 
we  offer  a  climate  which  in  the  winter  is,  for  England,  dry,  with  a  fair 
amount  of  sun  and  sheltered  from  all  quarters  except  the  south.  In- 
valids therefore  get  out  a  great  deal,  and  can  in  the  inner  roads  escape 
the  wind  while  still  keeping  in  the  sun.shine.  In  the  summer  we  have 
a  beach  available  at  all  times  for  bathing,  shade  to  an  extent  which  can 
seldom  be  found  at  the  seaside — where  is  there  a  seaside  resort  in 
England  with  more  trees  ? — and  the  climate,  because  of  the  dryness, 
not  relaxing;  also,  as  the  result  of  being  in  a  bay,  we  always  have  a 
breeze  in  warm  weather. 

Persons  must  not,  of  course,  expect  too  much.  They  sometimes 
speak  as  if  they  anticipated  a  subtropical  climate  a  hundred  miles 
south  of  London,  and  as  if  they  were  prepared  to  find  that  our  woods  con- 
sisted of  palm  trees  and  cocoanuts.  They  have  not  left  England,  and  so 
must  be  prepared  for  the  uncertainties  of  an  English  climate.  But 
they  will  find  these  modified  in  a  marvelous  way  by  local  causes,  and 
will  obtain  medical  results  from  residence  here  not  inferior  to  what  may 
be  got  by  journeys  much  further  afield.  They  will  also  avoid  the  dis- 
comforts and  disadvantages  which  result  therefrom. 

It  follows,  of  course,  from  all  this  that  there  are  classes  of  cases  for 
which  our  climate  is  not  suitable  and  who  do  not  get  on  well  here. 
Those  bronchial  cases  with  very  irritable  cough,  which  require  a  moister 
and  more  soothing  climate,  are  better  elsewhere.  Many  throat  cases, 
with  very  irritable  mucous  membrane,  also  do  better  in  moister  cli- 
mates, and  away  from  the  sea.  And  there  are  some  forms  of  neuralgia 
which  seem  to  be  aggravated  either  by  the  dry  air  or  by  proximity  to 
the  sea.  But  this  short  list  has  nearly  exhausted  the  lornis  of  invalid- 
ism which  may  not  receive  benefit  from  a  sojourn  here. 

When  I  first  began  work  in  Bournemouth  a  very  large  majority  of 
the  patients  one  saw  were  cases  of  lung  Xrouble.  Now  we  see  persons 
broken  down  in  health  from  every  possible  cause.  Even  with  an  ex- 
tended experience,  I  do  not  feel  called  upon  to  enlarge  the  list  of  cases 
unsuitable.  And  it  will  be  evident  that  the  direct  salutary  influence  on 
many  chronic  maladies — such,  for  instance,  as  Blight's  disease — is  very 
marked,  and  may  be  confidently  looked  for. 

One  word  as  to  our  hospitals.  We  have  a  large  number  of  institu- 
tions here,  some  of  which  are  special  ;  of  these  J  shall  only  refer  to 
three. 

The  National  Sanatorium  for  Consumption  and  Diseases  of  the 
Chest  has  for  many  years  done  a  large  work  among  convalescent  cases 
of  this  class.  The  results  have  persistently  been  of  a  very  encouraging 
character.  There  are  sixty  beds,  and  it  is  closed  for  only  two  months 
during  the  summer.  This  has  led  to  the  building  being  available  for 
the  sectional  meetings  ;  and  our  best  thanks  are  due  to  the  committee 
of  that  institution  for  their  kindness  in  allowing  us  to  use  it  for  that 
purpose. 

The  Firs  Home  for  cases  of  advanced  consumption  has  existed  for 
twenty  years,  and  for  a  long  time  was  unique  in  the  country.  Many 
cases  of  chest  disease  which,  perhaps,  had  better  never  have  left  home, 
become  unsuitable  for  the  institutions  to  which  they  had  been  sent. 
This  home  provides  a  shelter  in  which  they  are  encouraged  to  stay,  and 


where  everything  that  can  be  .suggested  to  alleviate  their  sufferings  or 
to  soothe  their  last  days  is  provided  on  a  generous  scale  by  the  manage- 
ment. 

The  third  special  institution  to  which  I  would  refer  is  the  Sanitary 
Hospital,  which  is  the  property  of  the  town.  Here  every  effort  is  made 
to  keep  it  abreast  of  all  modern  ideas,  and  there  is  no  need  to  expatiate 
in  such  an  assembly  as  this  on  the  value  of  such  a  building  to  deal,  by 
way  of  complete  isolation,  with  cases  of  zymotic  disease  which  require 
removal  from  their  surroundings. 

As  regards  general  hospitals,  we  have  the  Royal  Victoria  Hospital, 
the  first  block  of  which — now  in  use  for  two  years — was  erected  by  the 
town  as  the  Jubilee  Memorial  of  our  beloved  Queen.  With  a  large 
medical  staff  we  have  there  complete  arrangements  not  only  for  in-pa- 
tients, but  for  out-patients,  and  lor  the  home  visiting  of  our  sick  poor. 
There  is  also  the  Provident  Infirmary  at  Boscombt-  which  does  a  large 
work  among  the  poorer  classes  in  the  eastern  parts  of  the  town.  These 
and  many  other  institutions  are  all  open  for  your  inspccticm,  and  it  will 
afford  the  committees  of  each  much  gratification  if  you  will  go  and  look 
at  them. 

But  I  have  dwelt  long  enough  on  matters  local,  and  I  wish  now  to 
turn  to  another  subject.  I  desire  to  discuss  with  you,  very  briefly,  a 
question  of  very  vast  importance  in  connection  with  sanitary  progress, 
and  with  the  relations  of  our  profession  to  preventive  medicine,  to  the 
legislature,  and  to  the  public.  I  refer  to  the  present  positi(m  of  medi- 
cal officers  of  health  in  England,  and  to  the  working  of  the  most  recent 
legislation  in  this  matter  as  found  in  the  Local  Government  Act  of  1889, 
which  established  county  councils  throughout  the  land.  It  is  not  my 
intention  to  trench  in  any  way  upon  the  work  which  will  be  undertaken 
by  the  Public  Health  Section,  nor  to  traverse  any  of  the  ground  which 
may  be  occupied  by  the  able  OflEicer  of  Public  Health  who  will  address 
you  on  Friday.  But  we  have  now  had  some  experience  of  how  this  re- 
cent act  is  working,  or  is  likely  to  work  as  it  at  present  stands,  and  the 
subject  has  a  further  interest  and  importance  in  view  of  the  Interna- 
tional Congress  which  is  to  meet  so  soon  in  London. 

An  investigation  of  the  present  position  will  convince  us,  I  think, 
that  so  far  as  the  English  act  is  concerned  the  result  is  not  satisfactory. 
Local  government  has  been  very  largely  extended  by  that  act,  and  there 
is  no  doubt  that,  as  time  goes  on,  the  powers  given  to  county  councils 
will  be  very  much  increased.  So  far  as  the  appointment  of  medical 
officers  of  health  is  concerned  the  power  is  optional,  and  consequently 
the  result  is  as  yet  practically  nothing. 

In  the  act  for  Scotland,  the  section  says  the  council  xhall  appoint 
a  medical  ofl3cer  of  health.  In  the  act  for  England,  the  section  says 
mail.  Let  us  inquire  what  is  the  effect  of  that  one  word.  A  few  mouths 
ago  I  sent  a  letter  containing  a  few  queries  to  forty-eight  county  coun- 
cil authorities.  This  was  done,  not  with  any  idea  that  we  might  dis- 
cuss the  question  to-night,  but  to  get  information  for  the  guidance  of 
the  Council  of  Hampshire,  which  was  considering  the  question.  In 
thirty-seven  counties  nothing  whatever  was  being  done  ;  in  four  coun- 
ties the  subject  was  under  consideration  ;  in  seven  counties  appoint- 
ments had  been  made  under  the  act,  at  salaries  from  £800  a  year  and 
£200  allowance  for  expenses,  in  Staffordshire,  downward. 

It  can  not  therefore  be  said  that  the  county  councils  have,  for  the 
most  part,  taken  any  active  steps  ;  in  most  cases  we  have  shown  that 
they  have  taken  no  steps  whatever  in  the  direction  of  appointing  county 
medical  officers  of  health.  This  apathy  may  have  a  triple  cause.  It 
may  arise  from  (Ij  a  want  of  interest  about  sanitary  work  ;  (2)  satisfac- 
tion at  the  present  state  of  sanitary  supervision  and  the  present  posi- 
tion of  medical  officers  of  health  ;  or  (3)  from  the  feeling  that  the  pow- 
ers vested  in  the  councils  are  not  such  as  to  make  it  worth  while  to 
appoint  any  such  officials. 

Let  us  look  at  each  of  these  a  little  in  detail.  We  have  to  acknowl- 
edge that  in  our  small  towns  and  country  districts  there  is  a  want  of 
enthusiasm  in  sanitary  work.  Much  of  this  is  no  doubt  due  to  general 
causes,  a  disinclination  to  interfere  with  property,  a  certain  skepticism 
as  to  results,  an  aversion  to  laying  out  money  for  a  distant  object,  a 
hopeless  kind  of  apathy  which  justifies  itself  by  saying  that  things  are 
not  so  bad  as  they  were.  The  existence  of  such  feelings  will  only  too 
powerfully  help  to  maintain  the  present  state  of  matters.  No  one  can 
study  the  history  of  sanitary  effort  in  the  building  up  of  sanitary  iusti- 
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tutions  without  profound  emotion  ;  the  interests  imperiled  are  so  vast, 
ignorance  and  prejudice  so  fatal.  We,  in  our  individual  capacities,  deal- 
ing with  men  ;  we — a  great  association,  using  wisely  the  great  powers 
of  which,  in  combined  action,  wc  are  possessed — may  do  much  to  re- 
move this  apathy  ;  may  do  much  to  instruct  this  ignorance  ;  may  do 
much  to  destroy  these  prejudices.  Mucli  ignorance,  which  seemed  to 
be  invincible,  has  been  overcome.  Many  obstacles,  arising  out  of  hu- 
man will,  have  been  removed,  and,  in  the  words  of  that  true  friend  to 
sanitary  progress,  the  late  Dr.  Farr,  "  it  will  well  become  p]ngland  to 
employ  the  powers  science  and  wealth  have  placed  in  her  hands  for  heal- 
ing men,  and  for  developing  the  physical  and  divine  faculties  of  the  hu- 
man race.  Should  her  example  excite  emulation  in  other  countries  wc 
shall  see,  besides  the  great  struggle  for  the  supremacy  of  races,  com- 
mon efforts  to  improve  the  conditions  of  life,  to  dilfuse  knowledge,  to 
mitigate  human  suffering,  to  increase  virtue,  to  elevate  intelligence,  and 
thus  to  conquer  the  standing  armies  of  disease  and  death — works  of 
vaster  amplitude  and  greater  difficulty  than  the  capture  of  cities  or  the 
subjugation  of  nations." 

The  second  cause  I  have  stated  to  be  satisfaction  at  the  present 
state  of  sanitary  supervision,  and  with  the  present  position  of  medical 
officers  of  health. 

It  is  to  be  noticed  that  from  its  earliest  beginnings  to  its  latest  de- 
velopment sanitary  administration  has  been  linked  with  the  Poor  Law, 
and  at  the  present  day,  in  almost  all  cases,  the  rural  sanitary  authority 
is  the  Board  of  Guardians,  and  the  area  is  the  Poor-law  union.  This  is 
not  an  arrangement  that  could  be  permanently  satisfactory.  The  Local 
Government  Board,  as  constituted  by  the  Act  of  1871,  was  to  all  intents 
and  purposes  the  Poor-law  Board  with  certain  sanitary  powers  and  re- 
sponsibilities added  to  It.  The  secretariat  of  the  new  board,  to  whom 
is  delegated  the  power  to  act  in  all  but  the  most  important  matters,  was 
formed  out  of  the  secretariat  of  the  Poor-law  Board,  without  any  ad- 
mixture of  a  medical  element,  and  so  it  remains  to  this  day.  The  medi- 
cal department  has  no  secretariat  of  its  own  ;  it  is  purely  consultative 
without  any  independent  initiative.  Hence  follows  the  curious  result 
that  sanitary  matters  are  administered  by  persons  having  no  special 
knowledge  of  the  subject  at  all,  whose  indorsement  of  an  official  paper 
carries  no  additional  weight  with  it  whatever.  I  do  not  for  a  moment 
suggest  that  the  Public  Health  Act,  with  its  three  hundred  and  forty- 
three  sections,  which  consolidated  no  fewer  than  twenty-two  Acts  of 
Parliament,  was  not  a  most  important  act,  and  constituted  a  great  ad- 
vance on  the  previous  state  of  things  ;  but  I  wish  to  urge  that  no  final- 
ity was  reached,  or  was  indeed  likely  to  be  reached,  on  these  lines.  The 
difficulties  of  dealing  satisfactorily  with  this  subject  are,  of  course,  im- 
mense, but  these  must  not  deter  us  from  seeking  to  perfect  our  ma- 
chinery, and  from  striving  to  arrive  at  better  results.  There  are  diffi- 
culties from  the  side  of  the  legislator  ;  there  are  difficulties  from  the 
side  of  the  medical  officer. 

1  quote  from  an  address  on  this  subject,  delivered  in  1887  by  one 
of  our  greatest  living  authorities  as  a  politician  and  an  administrator, 
though  not  as  a  man  of  science,  and  who  himself  had  a  good  many 
years'  experience  at  the  head  of  the  Local  Government  Board — I  mean 
Lord  Basing.  He  says  :  "  We  are  evidently  face  to  face  with  two  pow- 
erful currents  of  sentiment  and  opinion  running  counter  to  each  other; 
on  the  one  hand,  the  true-born  Briton  is  apt  to  resist  and  resent  undue 
interference  with  himself,  his  personal  freedom  in  things  indifferent, 
and  with  the  self-governing  authority  of  which  he  is  a  member  or  elector. 
On  the  other  hand,  there  is  certainly  a  growing  tendency  to  look  to  the 
Government  for  help,  for  direction,  and  pecuniary  assistance  in  the  hour 
of  difficulty  and  danger,  and,  moreover,  to  hold  the  Government  responsi- 
ble for  all  calamities  which  occur,  local  as  well  as  imperial."  And 
again  he  says  :  "  How  long  and  to  what  extent  will  the  medical  profes- 
sion be  satisfied  to  sit  at  the  feet  of  Gamaliel  in  Whitehall,  and  to  ac- 
cept without  question  the  inquiries  and  reports  published  at  the  public 
charge  by  persons  who,  as  time  goes  on,  will  be  under  the  disadvan- 
tage of  standing  more  and  more  outside  of  the  regular  practice  of  their 
profession  ?  " 

In  an  article  in  a  recent  number  of  the  Nineteenth  Century  the 
Hon.  Rollo  Russell  speaks  of  our  present  sanitary  administration  as  an 
incoherent  jumble.  It  seems  scarcely  credible,  but  it  is  a  fact,  that 
many  medical  officers  are  appointed  by  their  enterprising  districts  at 
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salaries  of  £20,  .£15,  £10,  and  even  £5  a  year,  and,  what  is  worse,  are 
often  reproved  if  they  make  their  office,  which  ought  to  be  a  distin- 
guished and  beneficent  one,  anything  but  a  sinecure.  This  condition 
of  things  under  the  Public  Health  Act  can  not  therefore,  be  called  sat- 
isfactory ;  but  the  Local  Government  Act  gives  the  county  councils  no 
real  powers,  and  hence  it  is  that  in  most  cases  no  action  has  been 
taken.  Section  17  of  that  act  provides  that  the  council  of  any  county 
may,  if  they  see  (it,  ap|)oint  and  |)ay  a  medical  officer  of  health  or  medi- 
cal officers  of  health,  who  shall  not  hold  any  other  appointment  or 
engage  in  private  practice  without  express  written  consent  of  the  coun- 
cil. I  have  already  shown  that  the  large  majority  of  county  councils 
have  not  seen  fit,  and  so  have  not  made  any  appointments  under 
this  act. 

But  the  further  provisions  of  this  act  are  a  little  curious.  English 
medical  officers  of  health  for  a  district  in  any  county  are  bound  under 
Section  19  to  send  to  the  council  a  copy  of  every  periodical  report  which 
is  required  by  the  regulations  of  the  Local  Government  Board  to  be 
sent  to  that  board,  and,  if  any  medical  officer  fails  to  send  such  copy, 
the  council  may  refuse  to  pay  the  contribution  which  otherwise  it  is 
bound  to  give  toward  the  salary  of  such  medical  officer.  In  such  case 
the  council  retains  such  money,  and  may  apply  it  to  any  other  purpose ; 
but  if  the  Local  Government  Board  reports  to  the  council  that  a  medi- 
cal officer  of  health  has  not  sent  to  it — that  is,  the  Local  Government 
Board — a  copy  of  his  report,  then  the  contribution  is  forfeited  to  the 
Crown. 

These  reports  having  been  received  by  the  council  of  any  county,  it 
may,  if  it  finds  anything  unsatisfactory  therein,  cause  a  representation 
to  be  made  to  the  Loo'al  Government  Board  on  the  matter;  but  it  is 
not  bound  to  do  anything,  and,  as  a  matter  of  fact,  in  most  councils 
no  machinery  exists  for  dealing  in  any  way  with  these  reports,  and  so 
they  lie  on  the  table — more  correctly,  perhaps,  they  are  put  under  it. 
In  this  county  these  reports  are  now  referred  as  a  matter  of  course  to 
a  particular  committee,  whose  duty  it  is  to  deal  with  them,  and  a  sum 
of  money  is  voted  by  the  council  to  procure  skilled  professional  assist- 
ance to  enable  this  committee  so  to  do;  but  in  many  counties  no  such 
step  even  as  this  has  been  taken,  and  the  sections  of  the  act  deaHng 
with  the  question  remain  a  dead  letter.  Ought  this  condition  of  things 
to  be  allowed  to  continue  ?  No  thoughtful  man  among  us  will,  I  think, 
be  of  opinion  that  it  should ;  and  if  that  be  so,  then  it  is  our  duty  to 
give  the  Legislature  no  rest  until  these  clauses  have  been  reformed, 
and  the  whole  subject  put  on  a  more  satisfactory  basis.  I  commend  to 
your  consideration  such  modifications  as  the  following: 

1.  That  the  appointment  of  medical  officers  of  health  by  county 
councils  be  obligatory  in  England  as  it  is  in  Scotland. 

2.  That  these  appointments  once  made  shall  not  be  upset,  except 
by  the  central  authority,  as  has  been  provided  by  the  Public  Health 
Bill  for  London. 

3.  That  the  salaries  attaching  to  such  office  be  sufficient  to  attract 
highly  educated  and  efficient  men,  and  that  they  be  called  upon  to 
devote  their  whole  time  to  the  duties  of  their  office. 

4.  That  every  part  of  the  kingdom  be  brought  into  sympathetic 
c  )mmunlcation  with  the  Central  Board,  upon  which  the  medical  element 
shall  have  real  and  substantial  power. 

I  have  given  you,  crudely  and  hurriedly,  some  of  the  ideas  which 
have  lately  been  passing  through  my  own  mind.  Every  one  must  at 
least  admit  the  importance  of  the  subject.  On  the  medical  officer  of 
health  depends  iu  a  very  large  degree  the  motive  power  of  sanitation, 
and  for  this  purpose  he  should  not  only  be  highly  trained,  but  he 
should  be  appointed  over  an  area  large  enough  to  require  his  whole 
time,  and  he  should  occupy  a  position  independent  of  all  local  jealous- 
ies, and  freed  from  such  restraints  as  the  present  uncertain  tenure  of 
his  office  inevitably  causes. 

It  is  not  Uiopian  to  declare  that  witti  improved  organization  and 
increased  scientific  control,  zymotic  diseases  would  in  a  few  years  be 
reduc' d  to  very  small  proportions,  and  every  district  in  the  land  w^ould 
be  relieved  from  ever-threatening  causes  of  trouble  and  distress. 

Among  the  many  avenues  .vhich  are  contiiuially  opening  up  through 
which  our  great  association  may  exert  its  influence,  by  educating  pub- 
lic opinion  and  bringing  pressure  to  bear  upon  the  legislature,  I  know 
of  none  more  important  than  this.    It  is  a  grand  and  a  glorious  work 
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to  battle  with  disease  and  to  alleviate  buman  suffering,  but  it  is  a 
grander  work  still  to  prevent  disease  from  spreading  its  dire  effects 
upon  the  population,  and  in  helping  to  forward  that  time  when  mala- 
dies which  are  classed  as  preventable  shall  be  stamped  out  in  their 
very  beginnings,  and  shall  be  known  only  as  matters  of  historical  in- 
terest. 

Is  there  any  disease  that  would  excite  a  greater  intei-est,  were  a 
case  exhibited  at  our  meeting,  than  one  of  leprosy?  Yet  there  was  a 
time  when  leper  hospitals  in  England  were  numbered  by  the  hundred, 
and  at  the  Priory  Church  of  Christchurch,  not  five  miles  off,  you  will 
see  a  leper's  squint.  Let  us  look  forward  to  the  time  when  many  of 
these  maladies  will  be  as  rare  as  leprosy  is  now.  One  of  the  most 
powerful  means  in  bringing  this  to  pass  will  be  the  wise  application, 
through  sanitary  legislation  and  through  an  improved  medical  officer 
of  health  service,  of  those  advances  in  scientific  knowledge  which  are 
being  gained  by  the  patient  and  painstaking  researches  in  preventive 
medicine. 

But  I  have  detained  you  too  long ;  the  British  Medical  Association 
is  met  in  another  annual  congress.  These  annual  meetings  are  calcu- 
lated to  do  a  vast  amount  of  good.  An  organization  now  13,800 
strong  and  with  ramifications  throughout  the  British  Empire  must  be 
powerful.  Let  us  see  to  it  that  we  exercise  these  powers  for  good. 
We  have  here  representatives  whom  we  welcome  from  our  branches 
beyond  the  seas.  Li  distant  lands  our  members  are  upholding  the 
honor  of  British  physic,  and  through  their  delegates  they  are  stretching 
out  to  us  a  hand  of  brotherly  affection  and  interest.  We  have  also 
here  friends  whom  we  heartily  welcome  of  other  nationahties.  We  are 
all  met  to  spread  the  truths  we  know,  and  to  hear  from  others  the 
truths  they  have  to  tell.  In  the  giving,  as  well  as  in  the  receiving,  we 
shall  increase  our  own  store.  By  our  discussions  we  shall  help  to 
elicit  the  truth  from  the  conflicting  statements  of  what  is  the  truth. 
We  are  knit  together  by  the  common  brotherhood  of  a  great  and 
grand  profession,  we  are  still  further  knit  together  by  the  bonds  of 
membership  of  this  association.  Meeting  each  other  socially,  as  well 
as  in  our  scientific  encounters,  prejudices  are  removed,  old  friendships 
spring  afresh,  new  friendships  are  formed,  our  professional  la  ors  re- 
ceive a  higher  consecration,  and  we  return  to  our  respective  spheres 
stimulated  to  devote  ourselves  with  increased  earnestness  to  the  work 
given  us  to  do. 

I  went  my  way,  and  as  I  went  I  felt 
How  well  it  was  that  the  work-weary  soul 
Should  have  its  times  to  set  its  burden  down. 

The  Address  in  Medicine  of  the  British  Medical  Association. — The 

same  journal  has  kindly  furnished  us  with  proof-sheets  of  the  following 
address,  by  T.  Lauder  Brunton,  M.  D.,  D.  Sc.  Edin.,  LL.  D.  Aber.,  F.  R. 
C  P  F.  R.  S.  lecturer  on  materia  medica  and  therapeutics  and  assistant 
physician,  St.  Bartholomew's  Hospital : 

When  friends  meet  again  after  a  prolonged  separation  they  almost 
invariably  begin  to  talk  about  the  changes  that  have  occurred  since 
thev  parted.  In  a  few  weeks  more  it  will  be  just  a  quarter  of  a  century 
since  the  president  of  this  Association  and  I  occupied  adjacent  rooms 
in  hospital  as  fellow  resident  physicians,  but  since  then  our  spheres  of 
work  have  kept  us  much  apart.  It  is  therefore  natural  that  I  should 
take  as  my  subject  of  address  to-day  the  changes  that  have  occurred  in 
the  profession  to  which  we  both  belong  during  the  time  that  has  elapsed 
since  we  were  comrades  together. 

Perhaps  there  is  no  period  in  the  whole  history  of  medicine  in 
which  such  rapid  changes  have  taken  place  as  in  the  last  five-and- 
twenty  years.  It  is  impossible  to  give  anything  like  a  complete  account 
of  these  in  the  brief  space  of  one  hour,  and  1  shall  therefore  restrict 
myself  to  a  few  of  the  more  prominent  points,  and  especially  those  that 
have  come  directly  under  my  personal  cognizance ;  for,  like  the  man 
who  made  one  half  of  his  fortune  by  attending  to  his  own  affairs  and 
the  other  half  by  leaving  other  people's  alone,  I  may  probably  utilize 
the  time  at  my  disposal  best  by  speaking  of  what  I  know  myself  and 
leaving  other  things  out. 

Advances  in  Knowledge  and  Tewhing  due  to  Experimcnial  Method. — 
These  changes  have  occurred  both  in  the  profession  itself  and  also — to 
some  extent  iu  this  country  at  least — in  the  education  and  training  of 


the  men  who  enter  it.  We  notice,  first,  that  a  very  great  increase  has 
occurred  in  the  knowledge  of  the  nature,  causation,  and  treatment  of 
diseases  possessed  by  the  profession  as  a  whole,  but  perhaps  a  still 
greater  gain  is  in  the  general  adoption  of  the  experimental  method  by 
which  most  of  our  recent  knowledge  has  been  acquired,  and  from 
which  we  may  hope  eveu  greater  advantages  in  the  future.  In  corre- 
spondence with  the  acquirement  of  knowlf  dge,  we  notice  also  a  great 
alteration  in  the  teaching  of  medicine,  and  especially  prominent  is  the 
tendency  to  make  such  teaching  practical  instead  of  theoretical  by 
training  men  to  place  their  dependence  upon  objective  facts,  and  not 
to  receive  without  experimental  data  the  theories  or  speculations  of 
any  master,  however  great  he  may  be. 

Practical  Training. — Five-and-tweuty  years  ago,  not  only  was 
practical  training  such  as  we  now  find  in  the  scientific  departments  of 
medicine— chemistry,  physiology,  pathology,  and  to  a  certain  extent 
also  pharmacology — almost  entirely  wanting,  but  even  in  general 
clinical  medicine,  not  to  mention  the  special  departments  of  the  throat, 
eye,  and  ear,  it  was  very  deficient  as  compared  with  what  it  is  now.  The 
greatest  advance  made  in  the  last  quarter  of  a  century  has  been  in  the 
direction  of  the  accumulation,  co-ordination,  and  teaching  of  facts  in- 
stead of  theories,  of  the  phenomena  of  Nature  as  opposed  to  the  fancies 
of  the  human  mind. 

Co-ordination  of  Facts. — But  the  mere  accumulation  of  facts  is  of 
little  use  unless  they  can  be  so  arranged,  compared,  and  grouped  as  to 
bring  them  into  relationship  with  some  general  law,  and  this  we  find  in 
the  world's  history  has  been  done  from  time  to  time  by  some  master- 
mind. In  the  case  of  medicine,  this  has  also  occurred  to  a  great  extent 
during  the  last  five-and-twenty  years. 

Injiuence  of  Darwin. — Medicine,  both  in  its  principles  and  practice, 
is  really  a  subdivision  of  biolog}',  and  this,  like  all  other  branches  of 
knowledge,  has  been  most  profoundly  modified  by  the  general  accept- 
ance of  Darwin's  great  thoughts — the  doctrine  of  evolution,  the  strug- 
gle for  existence,  and  the  survival  of  the  fittest.  Wherever  we  turn 
we  find  that  Darwin's  influence  has  modified  the  direction  of  thought, 
and  whether  the  study  concerns  the  evolution  of  the  elements,  the  evo- 
lution of  the  planetary  systems,  of  living  beings,  of  communities,  of 
customs,  of  laws,  of  literature,  science,  or  art,  in  every  department  of 
human  knowledge  we  find  that  men,  consciously  or  unconsciously,  are 
influenced  by  Darwin's  work.  It  is  with  shame  I  confess  that  five-and- 
twenty  years  ago,  although  I  had  taken  a  university  degree  not  only  in 
medicine  but  in  science,  and  might  therefore  be  supposed  to  be  ac- 
quainted with  his  work,  I  did  not  even  know  of  the  existence  of  his 
Origin  of  Species,  and  I  first  heard  its  name  in  Vienna  from  the  lips  of 
an  Austrian  who  was  speaking  of  it  in  terms  of  the  highest  praise. 
"  What  is  it?  "  I  asked,  and  my  question  then  seemed  to  cause  my  for- 
eign friend  as  much  astouishment  as  it  causes  myself  now  when  the 
possibility  of  such  ignorance  seems  to  me,  as  it  must  to  you,  almost 
incredible,  and  yet  such  was  the  fact.  The  publication  of  Darwin's 
Origin  of  Species,  in  1859,  has  done  more  to  change  the  current  of 
human  thought  than  anything  else  for  centuries,  but  while  its  influence 
is  everywhere  felt,  biology  and  all  its  subdivisions  have  been  more 
especially  affected. 

Changes  in  Medical  Students. — But,  great  as  the  changes  had  been 
during  the  last  five-and-twenty  years  in  the  profession  itself,  they  are 
perhaps  quite  as  great  in  the  men  who  enter  it.  The  days  when  Bo^b 
Sawver  was  taken  as  a  type  of  a  medical  student  have  long  since  gone 
by,  and  I  should  think  in  all  probability  there  is  no  class  in  which  one 
can  find  so  many  gentlemanly,  thoroughly  well  educated  and  hard-work- 
ing men  as  among  the  medical  students  of  the  present  day. 

The  change  began  rather  more  than  five-and  twenty  years  ago,  for 
it  was  in  1861  (?)  that  the  General  Medical  Council  passed  the  regula- 
tion that  before  entering  on  the  medical  profession  each  student  should 
pass  a  preliminary  examination  in  general  education.  This  rule  came 
into  force  in  18 — ;  and  while  our  president  and  I  were  at  college  to- 
gether we  had  among  our  fellow-students  two  classes — one  consisting  of 
men  who  had  not  passed  a  preliminary.cxamination,  and  called  Old 
Statutes,  and  the  other  of  those  who  had  passed,  called  New  Statutes 
men.  The  class  of  Old  Statutes  men  was  a  very  mixed  one  ;  many  of 
them,  of  course,  were  exceedingly  good,  able,  energetic,  and  indus- 
trious, but  a  number  were  also  lazy  and  idle,  while  some  of  them  were 
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distinctly  dissolute  and  disreputable.  The  New  Statutes  men,  on  the 
contrary,  were,  upon  the  whole,  steady  and  hard-working.  The  reason 
of  this  was  that  under  the  Old  Statutes  parents  frequently  thought  that 
when  a  boy  failed  to  learn  anything  at  school  and  was  too  unsteady  to 
hope  for  success  in  commerce,  he  was  good  enouf,h  to  make  a  medical 
student  of.  The  preliminary  examination  at  once  cut  out  all  those 
who,  by  their  idleness  or  stupidity  at  school,  were  unable  to  come  up 
to  the  required  entrance  standard.  Some  of  the  idlest  of  our  fellow- 
students  under  the  old  statutes,  after  studying  for  several  years  and 
failing  to  pass  their  examinations,  drifted  into  other  occupations. 
Others,  again,  after  repeated  trials,  managed  to  scrape  through  their 
examinations  and  entered  the  profession.  Probably  some  of  those  who 
have  supplied  the  lack  of  book  knowledge  by  experience  gained  in 
practice  still  survive  and  flourish,  but  most  of  the  Old  Statutes  men  now 
engaged  in  practice  belonged  to  the  better  class,  and  would  have  gained 
access  to  the  profession  no  matter  how  diihcult  the  examinations  might 
have  been.  There  may  be  a  very  few  exceptions,  but  I  think  we  may 
be  quite  sure  that  nearly  all  those  who  are  now  thriving  have  either 
thorough  knowledge  or  much  savoir  faire,  for  incompetent  men  got 
weeded  out  in  the  struggle  for  existence,  which  in  the  medical  profes- 
sion is  a  very  hard  one,  and  of  late  years  has  been  getting  harder  and 
harder. 

Struggle  for  Kxistence  in  the  Profession. — I  was  much  struck  a  year 
or  two  ago  with  the  evidence  of  this  severity  which  I  saw  in  the  house 
of  a  medical  man  residing  in  the  neighborhood  which  had  gradually  de- 
teriorated. This  doctor  had  a  large  practice,  and  was  very  hard-worked, 
but  his  fees  were  small ;  and,  in  order  to  educate  his  children,  some  of 
whom  were  in  the  profession,  expenses  had  to  be  greatly  retrenched  at 
home.  The  house  was  large,  and  at  one  time  haJ  been  tastefully 
decorated,  but  the  paint  was  faded  on  the  walls,  the  carpets  were  worn 
threadbare,  and  the  furniture  was  poor  and  old.  The  severity  of  this 
struggle  is,  no  doubt,  due  to  the  excessive  number  of  men  who  have 
been  entering  the  profession  notwithstanding  the  barriers  raised  by  the 
entrance  examination;  for  this  very  barrier,  by  raising  the  (piality 
of  the  men,  has  naturally  raised  the  estimation  in  which  the  profession 
is  held,  and  has,  therefore,  made  it  more  attractive.  But  the  excessive 
severity  of  the  struggle,  on  the  other  hand,  has  a  tendency  again  to 
lower  the  profession  by  rendering  it  so  difficult  for  medical  men  to 
make  a  bare  living  that  they  are  sometimes  tempted  to  think  more  of 
their  fees  than  of  the  welfare  of  their  patients,  and  occasionally  to  re- 
sort to  such  means  of  making  money  as  tend  to  bring  discredit  both  on 
themselves  and  on  the  profession  to  which  they  belong.  It  is  possible 
that  the  new  regulation  of  the  Medical  Council  requiring  a  five  years' 
curriculum  may  tend  to  lessen  this  evil  by  preventing  so  many  men 
from  entering  the  profession.  This  longer  curriculum  is  becoming  al)- 
solutely  necessary  on  account  of  the  rapid  progress  which  is  being 
made  in  medicine  and  the  time  required  to  master  the  increased  knowl- 
edge, not  only  regarding  the  nature  of  disease  and  the  means  of  treat- 
ing it,  but  regarding  the  means  of  ascertaining  its  presence. 

Long  ago  the  doctor's  means  of  diagnosis  consisted  in  inspecting 
the  tongue,  feeling  the  skin,  counting  the  pulse,  shaking  the  urine,  and 
looking  at  the  motions  and  the  sputum.  But  now,  in  addition  to  a 
thorough  training  in  auscultation  and  percussion,  students  have  to  learn 
the  use  of  the  laryngoscope,  ophthalmoscope,  and  otoscope,  anil  the  ap- 
plication of  electricity.  They  have  to  acquire  a  knowledge  of  the 
chemistry  of  the  urine  and  its  alterations  in  disease,  and,  what  takes 
still  more  time,  they  have  to  learn  the  microscopical  appearances,  not 
only  of  the  tissues  and  excretions  in  health,  but  their  alterations  in 
disease,  and  must  be  acquainted  with  the  methods  of  staining  so  as  to 
detect  tubercle  bacilli  and  other  disease  germs. 

Apparent  Change  in  Disease. — Increased  knowledge  of  diagnosis 
has  led  to  an  apparent  change  in  the  mortality  of  different  diseases. 
Thus,  the  frequency  of  deaths  from  heart  disease  appears  to  be  much 
greater,  and  that  from  apoplexy  much  smaller  now  than  fifty  years  ago. 
In  all  probability  this  difference  is  not  real,  but  only  apparent,  and  is 
due  to  the  more  accurate  diagnosis  by  which  the  presence  of  cardiac 
disease  is  now  ascertained.  The  supposed  increase  in  the  frequency  of 
cancer  is  probably  in  great  measure  due  to  a  similar  cause,  for  I  am 
quite  certain  that  many  cases  which  were  formerly  classed  as  chronic 
diarrhoea,  dysentery,  jaundice,  or  dropsy  were  really  due  to  malignant 


disease  of  the  abdomen,  while  others  probably  depended  upon  unrecog- 
nized disease  of  the  kidney  ;  for  up  to  a  recent  date  so  little  attention 
was  paid  to  the  condition  of  the  urine  that  about  fifteen  years  ago, 
when  examining  proposers  for  life  assurance  in  place  of  a  friend  who 
was  away  on  his  autunm  holiday,  I  was  astonished  to  find  that  there 
was  no  apparatus  at  the  office  for  examining  urine,  and  I  believe  that  it 
is  only  within  the  last  ten  or  twelve  years  that  an  exan.ination  of  the 
urine  for  life  assurance  has  become  general. 

Real  Change.t  in  Disease. — But  real  changes  as  well  as  a))parent  ones 
have  occurred  in  diseases.  Some  have  become  more  frequent  and 
others  are  rarer.  Thus  typhoid  fever  is  almost  certainly  more  common, 
because  the  increase  of  our  sewage  system  has  given  greater  facilities 
for  its  spread.  Typhus  fever,  on  the  other  hand,  has  become  compara- 
tively rare,  and  the  story  of  its  extermination  in  Edinburgh  is  very 
interesting.  Five  and-twenty  years  ago  your  jtresident  was  constantly 
wearing  a  smoking-ea|)  because  his  head  had  been  shaved  during  an 
attack  of  typhus,  and  a  few  months  later  one  of  the  physicians  and 
two  of  the  house  physicians  to  the  hospital  in  Edinburgh  died  of  the 
disease,  while  one  just  escaped  with  his  life.  There  were,  I  believe, 
at  the  end  of  1867  nearly  one  hundred  and  fifty  typhus  patients  in 
the  hospital  at  once.  A  few  years  later  the  disease  was  completely 
exterminated  by  the  alterations  in  the  town  necessitated  by  the  new 
university  buildings.  A  certain  narrow  lane,  called  Hastie's  Close, 
which  was  a  hotbed  of  typhus  fever,  and  from  which  the  disease  used 
to  make  periodical  excursions  into  the  neighboring  districts,  was  pulled 
down,  and  since  then  typhus  has  almost  entirely  disappeared.  Pyajroia 
is  another  disease  which,  although  not  totally  extinct,  is  very  greatly 
lessened  in  virulence.  When  I  was  a  .student  it  was  the  dread  of  the 
surgical  wards,  and  I  remember  one  patient  dying  of  it  who  had  been 
admitted  simply  for  a  slight  injury  to  the  finger  tip,  which  necessitated 
amputation  of  the  last  phalanx.  Now,  thanks  to  the  antiseptic  tieat- 
ment  introduced  by  Lister,  such  cases  are  almost  unknown. 

Departments  of  Greatest  Advance. — Five-and-twenty  years  ago  we 
knew  only  too  well  that  typhus  was  infectious,  and  that  pyaemia  and 
erysipelas  were  likely  to  spread  in  a  ward  when  <mce  they  got  into  it, 
but  we  did  not  know  then  the  causes  of  these  disease  as  we  do  now, 
nor  had  we  the  same  means  at  our  disposal  wherewith  to  combat  them. 
The  departments  in  which  the  greatest  advances  have  been  made  withm 
the  last  five-and-twenty  years  are  in  those  of  fevers  and  diseases  of  the 
nervous  system.  A  new  era  in  the  study  of  the  latter  was  foreshadowed 
by  the  experiments  of  Fritsch  and  Hitzig  on  the  brain  of  the  dog;  but 
it  can  only  be  said  to  have  fairly  begun  with  Ferrier's  localization  in 
the  brain  of  monkeys  of  the  cortical  centers,  both  motor  and  sensory, 
for  the  brain  of  the  dog  was  too  unlike  that  of  man  for  experiments 
upon  it  to  be  of  much  practical  use  in  the  diagnosis  of  human  ailments, 
while  the  likeness  in  the  brain  of  the  monkey  to  that  of  man  at  once 
allowed  conclusions  drawn  from  the  experiments  upon  the  former  to 
be  transferred  upon  the  latter.  Yet,  if  we  try  to  describe  in  one  word 
the  department  in  which  medicine  has  made  the  greatest  progress  within 
the  last  quarter  of  a  century,  that  word  must  be  "  fevers  "  ;  for  during 
this  time  we  have  learned  to  recognize  fever  by  the  use  of  the  ther- 
mometer in  a  way  we  never  did  before ;  we  have  learned  the  depend- 
ence of  the  febrile  process  in  the  great  majority  of  cases  upon  the  pres- 
ence of  microbes  in  the  organism,  and  we  have  become  acquainted  with 
an  immense  nuinberof  chemical  substances  which  have  the  power  both 
to  destroy  the  microbes  and  to  regulate  the  febrile  process. 

Introduction  o  f  the  Thermometer. — It  is  true  that  the  thermometer 
was  used  by  D  luielssen,  in  leprosy,  before  the  year  1848,  and  its  more 
general  use  began  with  Wunderlich's  observations  nearly  thirty  years 
ago,  but  it  is  only  within  the  last  five-and-twenty  years  that  its  use  has 
become  at  all  general.  It  was  only  during  the  latter  period  of  my 
service  as  house  physician  that  the  clinical  thermometers  introduced 
into  this  country  by  Aitken  came  into  use  in  the  Edinburgh  Infirmary, 
and  cumbersome  instruments  they  were,  for  they  were  nearly  a  foot 
long,  and  I  used  to  carry  them  about  the  wards  under  my  arm  in  a  case 
big  enough  to  have  held  a  set  of  amputating  instruments.  Their  size 
and  brittlaness  comljined  were  a  complete  obstacle  to  their  general  em- 
ployment in  practice,  whereas  the  small,  accurate,  and  yet  moderately 
priced  thermometer  is  now  to  be  found  in  every  doctor's  waistcoat  pocket. 
During  one  of  the  last  years  of  my  student  life  I  saw  a  man  suffering 
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from  double  pneumonia  nearly  die,  his  life  beinj;  saved  by  the  acci- 
dental presence  of  a  Swedish  doctor.  The  man  was  completely  coma- 
tose, and  every  one  thought  he  would  die ;  but  the  Swede,  who  had 
seen  similar  cases  saved  by  bleeding  and  cold  effusion,  proceeded  to 
apply  those  remedies  with  complete  success.  No  one  who  witnessed 
the  wonderful  way  in  which  the  man  was  snatclied  from  the  jaws  of 
death  could  fail  to  be  deeply  impressed  by  the  scene,  but  no  one  linew 
then  why  the  man  was  dying  or  how  the  remedial  measures  acted. 
Now  the  use  of  the  thermometer  enables  the  merest  tiro  to  recognize 
such  a  case  as  one  of  hyperpyrexia  saved  by  the  abstraction  of  heat. 
The  constant  employment  of  the  instrument  shows  every  one,  nurses  as 
well  as  doctors,  when  the  temperature  of  a  patient  is  rising  so  high  as 
to  be  dangerous,  and  allows  them  in  many,  perhaps  in  most,  cases  to 
prevent  a  further  rise  by  the  use  of  antithermic  measures,  such  as 
cradhng,  cold  sponging,  cold  effusion,  cold  baths,  or  by  the  adniinisti'a- 
tion  of  antipyretic  remedies. 

Katufc  of  Fever. — The  thermometer  has  not  only  enabled  us  to  de- 
tect the  onset  and  to  watch  the  progress  of  fever,  but,  in  conjunction  with 
microscopical  research,  physiological  experiment,  and  chemical  analysis, 
it  has  enabled  us  to  gain  a  fuller  knowledge  of  the  nature  of  the  febrile 
process  itself.  We  know  that  during  it  the  organism  is  consuming 
rapidly,  or,  as  Dr.  Donald  MacAlister  graphically  says,  it  is  like  a  candle 
burning  at  both  ends,  and  we  have  learned  scientifically  the  reasons 
for  the  practical,  of  which  Graves  was  so  proud  that  he  wrote  as  his 
own  epitaph,  "  He  fed  fevers."  We  have  learned  also,  to  a  great  ex- 
tent, the  necessity  for  the  elimination  of  the  waste  pioducts,  or  ashes 
as  we  may  term  them,  which  the  excessive  combustion  produces,  and 
thus  we  know  why  the  surgeon  is  so  anxious  regarding  the  result  of  an 
operation  when  the  kidneys  of  his  patient  are  inadequate ;  for,  if  any 
febrile  attack  following  the  operation  should  lead  to  increased  demands 
upon  these  secreting  powers,  they  might  fail  to  meet  it,  and  the  re- 
tained excreta  would  poison  the  patient. 

New  Methods. — The  rapid  increase  in  our  knowledge  has  been  due 
not  merely  to  the  constant  use  of  old  methods,  but  to  the  introduction 
of  new  ones,  and  more  especially  to  the  general  recognition  of  the  fact 
that  the  same  strategy  which  has  often  proved  so  successful  in  war  is 
to  be  applied  in  attacking  complex  problems.  They  are  to  be  separated 
as  far  as  possible  into  their  several  components,  and  each  of  these  is 
to  be  overcome  in  detail.  As  presented  to  us  by  observation  at  the 
bedside,  the  problems  of  disease  are  too  complex  for  us  to  solve,  and 
we  are  only  succeeding  in  doing  it  by  examining  the  various  factors 
one  by  one  in  the  laboratory.  The  greatly  increased  powers  of  the  mi- 
croscope and  the  better  methods  of  illumination  have  been  of  the  great- 
est service,  but  their  utility  would  be  very  much  less  than  it  is  had  it 
not  been  for  the  general  introduction  of  the  microtome  and  the  inven- 
tion of  new  methods  of  staining.  When  I  was  a  student  the  micro- 
tome was  only  used  for  cutting  sections  of  wood  in  the  class  of  practi- 
cal botany.  About  that  time  it  was  employed  by  Mr.  Stirling,  Profes- 
sor Goodsir's  assistant,  in  the  preparation  of  animal  tissues,  but  I 
believe  that  we  owe  its  general  introduction  to  Professor  Rutherford. 
The  facility  with  which  sections  are  made  by  it  has  made  microscopical 
research  much  less  tedious,  and  has  enabled  trained  histologists  to  do 
more  work  in  a  given  time,  and  medical  students  to  acquire  knowledge 
more  rapidly.  But  without  the  method  of  staining  introduced  by  Wei- 
gert  and  Ehrlich  we  should,  even  with  tlie  best  microscopes,  be  unable 
to  recognize  most  of  the  microbes  which  are  so  important  in  the  causa- 
tion of  disease. 

Good  out  of  Evil. — It  is  very  interesting  to  see  how  good  may  come 
out  of  evil,  and  a  striking  illustration  of  this  is  afforded  by  the  history 
of  medicine  in  the  period  we  are  now  considering ;  for  it  seems  to  me 
that  we  can  trace  a  great  part  of  our  knowledge  of  disease  germs  and 
of  the  antiseptic  remedies  we  use  in  treatment  to  the  cupidity  and  stu- 
pidity of  the  Spaniards  of  the  Cordilleras.  Their  cupidity  led  them  to 
cut  down  the  cinchona  trees  of  the  Andes  in  order  to  fill  their  pockets 
with  the  gold  they  received  in  exchange  for  the  precious  bark,  while 
their  stupidity  prevented  them  from  planting  new  trees  to  replace  those 
which  they  felled.  The  consecpience  of  this  was  that  quinine  became 
so  dear  that  it  was  evident  that  any  one  who  could  produce  it  arti- 
ficially would  make  his  fortune.  Among  others,  Perkins  tried  to  do 
this,  and,  although  he  failed,  yet  in  the  attempt  he  discovered  the  aniline 


dyes,  whose  staining  powers  have  not  only  helped  us  so  much  in  ordi- 
nary histological  research,  but  have  made  it  possible  to  distinguish  dis- 
ease germs  whicii  without  them  would  have  been  invisible.  But  the 
discovery  of  the  aniline  colors  was  only  one  outcome  of  the  attempt  to 
make  quinine  synthetically,  for  the  impulse  which  it  gave  to  the  study 
of  aromatic  compounds  has  led  to  the  production  of  salicylic  acid  and 
acetanilide,  antipyrine,  phenacetin,  and  all  the  other  antipyretic  reme- 
dies whose  number  is  probably  legion  and  whose  names  already  have 
become  so  numerous  as  to  be  troublesome.  Here  we  see  good  has 
arisen  out  of  evil ;  for,  if  the  price  of  quinine  had  not  been  so  high,  the 
researches  which  have  proved  so  useful  might  not  have  been  begun 
even  yet. 

Small  and  Ghreat^  Foolish  and  Wise. — In  looking  at  another  of  the 
greatest  advances  which  medicine  has  made — namely,  the  knowledge 
of  infective  disease — we  can  see  how  enormous  results  can  arise  out  of 
very  small  beginnings,  and  the  safety  of  nations  may  be  consequent 
upon  a  research  which  many  men  would  have  termed  useless  or  even 
frivolous.  I  can  hardly  fancy  any  better  illustration  of  St.  Paul's  ob- 
servation about  the  foolish  things  of  this  world  confounding  the  wise 
than  Pasteur's  researches  on  tartaric  acid ;  for  what  could  seem  more 
foolish  to  the  so-called  practical  man  than  the  question,  "  Why  does  a 
crystal  of  tartaric  acid  sometimes  take  one  shape  and  sometimes  an- 
other ?  "  Yet  from  an  attempt  to  answer  this  question  has  arisen  the 
whole  of  Pasteur's  work  on  fermentation  in  general,  and  on  that  of 
wine,  beer,  and  vinegar  in  particular,  whereby  he  has  been  able  to  save 
millions  to  his  country  by  accelerating  the  production  of  vinegar  and 
preventing  the  souring  of  wine  and  beer.  His  observation  that  tartaric  - 
acid  sometimes  turned  the  ray  of  polarization  to  the  right,  sometimes 
to  the  left ;  that,  indeed,  there  were  two  crystals  apparently  alike,  but 
really  different ;  and  that  these  could  be  combined  so  as  to  form  a  sym- 
metiical  crystal  having  no  power  of  rotation,  led  him  to  look  to  life 
and  living  beings  as  the  source  of  asymmetry.  He  tried  to  produce 
this  asymmetry  in  salts  of  tartaric  acid  by  fermentation,  and  found 
that  during  the  process  an  organism  developed  which  eats  up  the  dex- 
tro-tartaric  acid  and  leaves  the  la;vo-tartaric  acid  behind.  This  led  him 
to  investigate  such  minute  organisms,  and,  by  simplifying  the  soil  in 
which  they  grew,  and  separating  the  organisms  one  from  another,  he 
learned  the  conditions  of  their  growth  and  showed  that  most  proces.^es 
of  fermentation  were  due  to  the  presence  of  living  organisms.  It  is  true 
that  while  Pasteur  was  still  a  boy  at  school,  Peyen  and  Persoz  had 
shown  that  the  liquefaction  of  starch  and  its  conversion  into  sugar  was 
due  to  diastase,  and  that  Dumas,  in  a  report  of  a  paper  by  Guerin-Varry, 
had  pointed  out  that,  although  unlike  diastase,  the  active  principle  of 
the  gastric  juice  had  not  been  isolated,  it  was  probably  a  ferment  of  a 
somewhat  similar  kind.  Dumas  classed  yeast  as  a  ferment  along  with 
diastase,  and  the  fact  that  such  a  process  as  conversion  of  starch  into 
sugar  could  be  effected  without  a  living  organism,  natm-ally  rendered 
it  all  the  more  difficult  for  Pasteur  to  prove  his  thesis  that  most  fer- 
mentations were  due  to  living  organisms. 

Chemical  and  Biological  Vievs  of  Fermentation. — The  two  views  of 
the  action  of  ferments — namely,  the  chemical  and  the  biological — may, 
I  think,  fitly  be  likened  to  Pasteur's  two  kinds  of  tartaric  acid,  each  of 
which  is  lopsided  and  incomplete  by  itself,  and  only  when  united  form- 
ing a  symmetrical  whole.  There  can  be  no  doubt  of  the  truth  of  the 
chemical  view  that  diastase  is  not  a  living  organism,  and  }Ct  converts 
starch  into  sugar.  There  can  be  as  little  doubt  of  the  biological  view 
that  yeast  and  other  organisms  which  cause  fermentation  are  living 
bodies,  and  that  without  the  presence  of  these  living  bodies  alcoholic, 
acetic,  and  other  forms  of  fermentation  would  not  exist. 

Microbex  and  Enzymes. — But  recently  we  have  come  to  recognize 
that  these  living  organisms  may  produce  their  effect  by  manufacturing 
chemical  ferments,  and  that  these  ferments  may  occasionally  do  the 
work,  although  the  organisms  which  form  them  may  be  absent.  It  is 
quite  true  that  it  is  difficult — perhaps  impossible — to  get  fermentation 
from  the  dead  yeast  plant,  but  we  find  a  parallel  for  this  in  the  fact 
that  the  pancreas  of  the  higher  animals  sometimes  yields  an  active 
ferment  and  sometimes  not.  Nor  need  we  wonder  that  the  ferments 
produced  by  microbes  have  but  a  slight  action  compared  with  those  of 
the  microbes  themselves,  if  we  remember  how  very  little  power  of 
digestion  a  dead  pig's  stomach  has  as  comjiared  with  the  amount  which 
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can  be  digested  not  by  the  live  animal  itself  only,  but  by  the  herds  of 
swine  consistinji  of  its  fathers  and  mothers,  its  bi'others  and  sisters, 
its  cousins  and  its  aunts,"  during  all  the  toim  of  their  natural  lives;  for 
in  the  ])rocess  of  fermentation  niiorobes  arc  growing,  fermenting,  and 
dying  with  great  rapidity,  and  many  generations  occur  in  a  fermenting 
fluid  in  the  space  of  a  few  hours,  so  that  the  total  effect  they  produce 
will  be  out  of  all  propoition  to  any  which  can  be  got  from  the  microbes 
themselves  at  a  single  instant. 

Mirrohes  and  Dhmnc. — From  organisms  as  a  cause  of  fermentation 
and  of  the  diseases  of  wine  and  beer,  Pasteur  went  on  to  investigate 
their  action  as  causes  of  disease  in  living  beings — first  in  the  silk- 
worm, next  in  the  lower  annimals,  and  lastly  in  man.  He  established 
the  dependence  of  the  silkworm  disease  and  of  anthrax  upon  the 
presence  of  specific  microbes  whidi  could  be  transmitted  and  comnnini- 
cate  the  disease,  and  by  destroying  the  infected  eggs  of  the  silkworm 
he  eradicated  the  disease  and  restored  the  silk  industry  to  ranee. 

Wcak-eiiinr/  of  Diifaic  Gei-MH. — But  while  this  investigation  is  in- 
teresting to  us  as  illustrating  the  probable  cause  of  the  disappearance 
of  typhus  fever,  to  which  I  have  already  alluded,  Pasteur's  researches 
on  anthrax  are  still  more  important  as  bearing  upon  the  question  of 
protective  inoculation ;  for  he  found  that  the  disease  germ  could  be 
cultivated  outside  the  living  body  and  grown  in  flasks  under  varying 
conditions,  some  of  which  were  favorable  and  others  unfavorable  to  its 
growth.  High  temperature  enfeebled  the  virus,  so  that  it  no  longer 
killed  an  animal  with  the  same  certainty,  and,  by  inoculating  first  with 
a  weak  virus  and  then  with  one  successively  stronger  and  stronger,  he 
found  that  animals  could  be  completely  protected  either  from  inocula- 
tion by  the  strongest  virus  or  by  infection  from  other  animals  suffering 
from  the  actual  disease. 

Increase  in  Virulence  of  Di.ieaxc  Gi'rnis. — Another  extraordinary 
fact  which  he  made  out  was  that  the  virus  thus  weakened  so  that  it 
will  not  kill  a  guinea-pig  a  year  old,  and  still  less  a  sheep  or  ox,  may 
igain  be  rendered  most  potent  by  inoculating  a  feeble  annimal,  such  as 
a  guinea-pig  a  day  or  two  old,  from  this  older  and  stronger  guinea-pig's 
the  strength  of  the  disease  germs  increasing  with  every  inoculation, 
until  finally  sheep  and  cows  may  be  killed  by  it.  We  can  thus  see  how 
an  epidemic  of  disease  beginning  sporadically  and  attacking  weak  indi- 
viduals may  gradually  acquire  such  strength  as  to  attack  and  carry  off 
the  strongest. 

Pure  Cultures.  — Paftem's  plan  of  growing  disease  germs  outside 
the  body  in  broth,  although  of  the  utmost  value,  did  not  allow  a  con- 
venient separation  of  different  germs  ;  but  this  can  now  readily  be  done 
by  Koch's  plan  of  sowing  them,  not  in  a  liquid  medium  but  on  solid 
gelatin  spread  on  glass  plates,  so  that  the  growth  of  the  germs  can  be 
daily  watched  under  the  microscope  and  inoculations  made  from  single 
colonies  on  other  plates  until  pure  cultures  have  been  obtained.  By 
thus  isolating  the  different  microbes  we  learn  their  life-history,  the 
mode  in  which  their  growth  is  influenced  by  differences  of  soil,  of  tem- 
perature, of  moisture,  by  the  addition  of  various  substances  which 
either  favor  or  retard  their  growth,  and,  last  bat  not  least,  the  effect 
which  one  microbe  has  upon  another  when  they  are  grown  together  at 
the  same  time. 

Slrur/ffle  for  Existence  rimonr/  Microbes. — For  even  among  these 
minute  organisms  the  struggle  for  existence  and  the  survival  of  the 
fittest  exists,  like  that  which  Darwin  pointed  out  so  clearly  in  the  case 
of  higher  plants  and  animals.  When  two  microbes  are  growing  to- 
gether, one  may  choke  or  destroy  the  other,  just  as  weeds  in  a  garden 
may  choke  the  flowers,  or,  on  the  other  hand,  successive  generations  of 
one  microbe  may  render  the  soil  suitable  for  another,  just  as  decaying 
algae  and  mosses  may  furnisli  mold  in  which  higher  plants  can  grow. 

Strugcfle  for  Existence  between  Microbes  and  the  Orcianism. — But  it 
is  not  merely  between  different  species  of  microbes  or  different  cells  in 
an  organism  that  this  struggle  occurs.  It  takes  place  also  between  the 
disease  germs  and  the  cells  of  the  organism  which  they  invade,  and  the 
result  of  the  struggle  may  be  determined,  not  by  some  powerful  agency 
which  weakens  or  destroys  either  the  organism  or  the  microbe,  but  by 
some  little  thing  which  simply  inclines  the  scale  in  favor  of  one  or  the 
other.  Thus,  in  the  potato  disease  the  victory  of  the  invading  microbe 
and  the  destruction  of  the  potato,  or  the  death  of  the  microbe  and  the 
health  of  the  tuber,  may  depend  upon  some  condition  of  moisture  or 


possibly  of  electrical  change  in  the  atmosphere  which  aids  the  growth 
of  the  microbe  disproportionately  to  that  of  the  potato.  These  at- 
mospheiic  conditions  need  not  necessarily  be  antagonistic  to  the  potato; 
they  may  even  in  themselves  be  advantageou-"  to  it:  but  if  they  help 
the  microbe  more  than  the  plant,  the  microbe  will  gain  the  victory  and 
the  plant  be  destroyed. 

Fight  between  Cells  in  Higher  Orf/nnisins. — The  fight  between  the 
organs  which  yEsop  describes  in  his  fables  actually  occurs  between  the 
cells  in  some  vertebrate  animals,  and  the  schism  predicted  by  St.  Paul 
as  the  result  of  such  a  fight  actually  takes  place ;  for  in  the  tadpole, 
at  one  stage  of  its  existence,  some  of  the  cells  at  the  base  of  the  tail 
begin  to  eat  up  others,  with  the  result  that  schism  occurs  and  the  tail 
falls  off. 

Phagoci/tosi.t. — This  struggle  for  existence  between  the  cells  of  an 
organism  and  microbes  has  been  beautifully  shown  by  Metschnikoff  in 
the  daphne  or  water  flea,  where  the  (irocess  of  the  cells  eating  up  the 
microbes  or  the  microbes  destroying  the  cells  can  be  actually  observed 
under  the  microscope.  This  process  of  phagocytosis  is  now  regarded 
by  many  as  only  a  small  part  of  the  struggle  between  an  organism  and 
a  microbe,  but  it  is  impossible  to  see  one  part  of  a  microbe  half  di- 
gested by  the  cell  in  which  it  is  imbedded,  while  the  part  outside  half 
remains  unaltered,  without  believing  that  the  process  is  one  of  great 
importance.  At  the  same  time,  it  seems  that  the  process  of  phago- 
cytosis, where  the  microbe  and  the  cells  meet  in  close  conflict,  bears 
about  the  same  relationship  to  the  total  struggle  that  a  bayonet  charge 
bears  to  a  modern  battle.  The  main  part  of  the  fight  is  really  carried 
on  at  some  distance  by  deadly  weapons,  by  bullets  in  the  case  of  the 
soldier,  and  by  ferments,  poisonous  albumoses,  and  alkaloids  on  the 
part  of  the  cells  and  the  microbes.  In  some  of  Metschnikoff's  observa- 
tions we  can  almost  see  this  process,  for  he  has  figured  leucocytes 
dead,  and  apparently  burst  by  the  action  of  conidia,  lying  close  to  but 
yet  outside  them,  as  if  these  conidia,  like  the  dragons  of  fable,  had  spit 
out  some  venom  which  had  destroyed  them. 

Venom  of  Microbes. — Within  the  last  few  years  attention  has  been 
gradually  becoming  directed  less  to  microscopical  examination  of  the 
microbes  themselves  and  more  to  chemical  investigation  of  the  fer- 
ments and  poisons  which  they  produce;  yet,  strangely  enough,  the  very 
moment  when  chemistry  is  becoming  more  important  than  ever  has 
been  chosen  to  minimize  the  teaching  of  it  in  medical  schools,  and  ex- 
amination In  it  by  licensing  bodies.  It  is  now  possible  to  separate  the 
albumoses  and  poisons  from  the  microbes  which  produce  them  either 
by  filtration,  or  by  destroying  the  microbes  by  graduated  heat ;  for,  as 
a  rule,  they  are  destroyed  by  a  lower  temperature  than  the  alburaose 
or  poisons  which  they  form. 

Microbes  and  Enzymes. — As  the  albumoses  produced  by  microbes 
are  nearly  allied,  chemically  and  physiologically,  to  those  formed  in 
the  alimentary  canal  of  the  higher  animals  by  digestive  ferments, 
it  is' natural  to  suppose  that  microbes,  like  the  higher  animals,  split 
up  proteids,  starches,  and  sugars  by  enzymes,  which  they  secrete, 
and  which  in  both  cases  may  be  obtained  apart  from  the  living  organ- 
isms which  ])roduce  them  ;  that,  in  fact,  we  should  be  able  to  isolate 
from  microbes  bodies  which  correspond  to  pepsin  or  trypsin,  just  as 
we  can  isolate  these  from  the  stomach  or  pancreas  of  an  animal.  In 
some,  although  not  in  all  cases,  this  attempt  has  succeeded.* 

Pov<onous  Albumoses. — The  albumoses  produced  by  microbes  re- 
semble those  formed  during  normal  digestion  in  being  poisonous  when 
injected  directly  into  the  circulation,  although  they  may  not  be  so 
greatly  absorbed  from  the  intestinal  canal.  One  of  the  most  remark- 
able discoveries  in  regard  to  albuminous  bodies  is  the  fact  that  some 
of  them  which  are  perfectly  innocuous,  and,  indeed,  probably  advan- 
tageous to  the  organism  in  their  own  place,  become  most  deadly  poisons 
when  they  get  out  of  it.  Thus  the  thyreoid  and  thymus  glands,  which 
are  perfectly  harmless  and  probably  useful,  were  found  by  Wooldridge 
when  broken  up  in  water  to  yield  a  proteid  which  Instantaneously  co" 
agulated  the  blood  if  injected  into  a  vein,  so  that  the  animal  died  as  if 
struck  by  lightning,  while  Schmidt  and  Miihlheim,  under  Ludwig'^ 

*  Vide  Brunton  and  Macfadyeu,  Ci'oonian  Lectures  on  Chemical 
Structure  and  Physiological  Action,  British  Medical  Journal,  June  15, 
1889,  p.  1336. 
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direction,  found  that  peptones  had  an  exactly  opposite  eflfect,  and  pre- 
vented coaf^ulation  altogether. 

Xeutralhadon  of  Poisonous  AUiiiinosc.i. — I'orliaps  the  analofivis  too 
vague,  but  we  seem  to  find  hcresoniethiii<r  very  like  Pasteur's  two  kinds 
of  tartaric  acid,  one  rotatiiij  polarized  lifjht  to  the  ri<;lit,  the  other  to 
the  left,  but,  when  united  tofjether,  having  no  action  at  all,  for  here  we 
have  two  bodies,  one  of  which  destroys  coagulability  entirely,  the  other 
increases  it  enormously  ;  while  many  albuminous  bodies  have  no  action 
upon  coagulation  whatever'  This  view  would  lead  us  to  suppose  that 
one  form  of  albumose  may  neutralize  the  action  of  another,  thus  ren- 
dering them  both  completely  innocuous,  while  either  alone  niijrht  be  a 
deadly  poison. 

Zi/i»0!je»s  and  Knzymcx. — Perhaps  a  similar  process  of  splitting  up 
and  recombination  may  explain  the  formation  and  disappearance  of  the 
enzymes,  such  as  pepsin  and  trypsin,  by  which  digestion  is  cariied  on. 
The  pancreas  of  a  fasting  animal  will  not  digest  albuminous  bodies  like 
fibrin,  while  the  pancreas  of  an  animal  killed  during  full  digestion  will 
do  so  rapidly.  Yet  the  fasting  pancreas  contains  the  zymogen,  or 
mother  substance,  which  yields  the  digestive  ferment,  and,  as  Kiihne 
has  shown,  by  treating  it  first  with  acid  and  then  w^ith  alkali,  it  becomes 
active.  Again,  to  recur  to  the  analogy  of  Pasteur's  tartaric  acid,  we 
seem  to  find  that  the  inactive,  and  possibly  symmetrical,  albuminous 
substance  of  the  fasting  pancreas  is  split  up  by  this  treatment  after 
death  or  during  the  process  of  digestion  in  life,  and  yields  the  lopsided 
and  active  pancreatic  ferment.  But,  if  this  be  so,  what  becomes  of  the 
other  half  which  has  been  split  off  ?  We  do  not  at  present  know,  but, 
curiously  enough,  Lepine  has  lately  shown  that  while  the  pancreas  is 
pouring  into  the  digestive  canal  a  ferment  which  will  form  sugar,  it  is 
at  the  same  time  pouring  into  the  circulation  another  ferment  which  will 
destroy  sugar. 

Immunity. — We  must  he  very  careful  in  our  speculations  and  test 
them  by  experiment,  but  such  observations  as  these  may  tend  to  throw 
some  light  upon  the  nature  of  immunity.  Immunity  is  probably  a  very 
complex  condition,  and  is  not  dependent  altogether  upon  any  single  fac- 
tor, but  we  can  now  understand  that  if  a  microbe  has  gained  an  en- 
trance into  an  organism,  and  produces  a  proteid  or  an  albumose  poison- 
ous to  the  organism  which  it  enters,  it  may  grow,  thrive,  and  destroy 
that  organism,  while  the  injection  of  some  other  proteid  which  would 
neutralize  the  ])oison  might  save  the  animal  while  the  microl)e  would 
perish. 

Cure  of  A  nth r (.IX. — Thus  Hankin  has  found  that  while  a  mouse  in- 
oculated with  anthrax  will  die  within  twenty-four  hours,  a  rat  resists 
the  poison  altogether  ;  but  if  the  mouse  after  being  inoculated  with  the 
disease  has  a  few  drops  of  rat's  serum  injected  into  it,  instead  of  dying 
as  it  would  otherwise  certainly  do,  it  survives  just  like  the  rat,  and 
from  the  spleen  of  the  rat  Hankin  has  isolated  a  proteid  which  has  a 
similar  protective  action  to  that  of  the  serum. 

Cure  for  Tubercle. — Working  on  similar  lines,  Bernheim  and  Lepine 
used  the  injection  of  goat's  blood  in  phthisis  so  as  to  stop,  if  possible, 
the  progress  of  tubercle,  and  Richet  has  used  the  serum  of  dogs'  blood. 
Lately  1  have  used  the  serum  of  goats  for  a  similar  purpose,  for  the 
goat  is  quite  immune,  and  the  dog  is  to  a  great  extent,  though  not  en- 
tirely, immune  from  attacks  of  tubercuh  sis.  The  injection  of  goats' 
blood  in  somewhat  large  ^lu  intities  has  been  given  up,  while  dogs'  and 
goats' serum  in  small  ((uantities of  fifteen  to  twenty  minims  at  intervals 
of  several  days  is  still  under  trial. 

Action  o  f  Bliaters. — But  if  immimity  can  be  insured  by  such  slight 
changes  in  the  organism  as  a  few  drops  of  serum  from  a  rat  will  pro- 
duce in  the  body  of  a  mouse,  it  is  natural  to  suppose  that  a  similar 
change  might  possibly  be  effected  by  removing  the  albuminous  sub- 
stance from  one  part  of  the  body  and  introducing  it,  perhaps  after  it 
has  undergone  slight  change,  into  another.  As  I  have  already  men- 
tioned, the  albumoses  of  ordinary  digestion  are  jjoisonous  when  they 
are  injected  into  the  circulation,  and  so  are  the  proteid  substances  ob- 
tained from  the  thyreoid  and  thymus  glands.  Why,  then,  may  not  the 
.serum  of  one's  own  blood,  withdrawn  from  the  vessels  by  a  blister 
and  reabsorbed  again,  be  as  good  as  the  serum  obtained  from  the 
blood  of  an  animal '!  We  all  know  that  in  many  diseases — such  as  in- 
flammation of  the  lungs,  either  pneumonic  or  tuberculous,  in  inflamma- 
tion of  serous  cavities,  such  as  the  pleura,  pericardium,  and  arachnoid. 


and  of  solid  organs  like  the  liver,  or  of  nerves  like  the  sciatic — the  ap- 
plication of  blisters  is  one  of  the  most  useful  therapeutic  means  we 
can  employ.  In  spiie  of  all  the  changes  in  medical  theory,  blisters 
have  always  maintained  an  important  (-.lace  in  practice.  We  have 
hitherto  been  in  the  habit  of  explaining  their  action  by  supposing  that 
they  caused  derivation  of  blood  from  the  inflamed  part  or  reflexly 
caused  the  vessels  to  contract  and  lessened  the  pressure  upon  the 
nerves  of  the  inflamed  tissues.  But  it  is  quite  possible  that  this  may 
be  only  a  part  of  the  truth  and  that  the  good  derived  from  blisters 
may  be  due  to  this  form  of  treatment  being  really  a  form  of  endermic 
administration  of  proteid  matters  derived  no  doubt  from  the  blood,  but 
altered  in  their  passage  from  the  vessels  to  the  surface  of  the  skin, 
and  thus  having  an  effect  upon  the  body  entirely  different  from  what 
thev  would  have  had  if  they  had  remained  in  their  ordinary  place.  It 
might  form  an  interesting  point  for  investigation  for  this  association 
how  far  the  beneficial  action  of  blisters  is  increased  or  diminished  by 
leaving  the  bleb  \intouched  so  that  the  serum  may  be  reabsorbed,  or 
opening  it  and  allowing  the  serum  to  drain  away. 

Bleeding. — It  is  quite  possible,  too,  that  the  good  effects  of  bleeding 
may  be  due  to  a  similar  cause.  There  can  be  no  doubt  that  this  prac- 
tice has  fallen  much  into  disuse,  and  I  think  there  can  be  as  little  doubt 
that  those  who  used  it  iu  former  times  were  not  fools,  but  were  led  to 
use  it  bv  the  marked  relief  which  in  many  cases  it  afforded.  Experi- 
ments upon  animals  have  shown  that  withdrawal  of  blood  from  the 
veins  causes  absorption  of  proteid  matters  from  the  tissues,  and  these 
may  have  an  action  of  their  own  upon  the  blood  and  tissues  generally 
with  which  they  are  thus  brought  into  contact.  Indeed,  it  is  possible 
that  free  purgation  may  be  partly  due  to  a  similar  action. 

Speculation  and  Experiment. — The  human  body  is  a  most  complex 
piece  of  mechanism.  We  learn  its  action  bit  by  bit  very  slowly  in- 
deed, and  we  are  only  too  apt  to  regard  the  little  piece  which  attracts 
attention  at  the  moment  as  all-important  and  to  leave  the  other  parts 
out  of  sight.  But  this  is  not  true  of  our  study  of  the  body  only,  for 
the  same  tendency  manifests  itself  in  the  pursuit  of  knowledge  of  all 
kinds,  yet  it  is  in  medicine  more  especially  that  this  tendency  comes  to 
be  a  matter  of  life  or  death,  for  upon  the  medical  view  prevailing  at 
the  moment  medical  practice  is  apt  to  depend  and  erroneous  views  may 
lead  to  the  death  of  many  patients.  So  long  as  practice  depends  upon 
theories,  unchecked  by  experiment,  so  long  will  medical  practice  prove 
fluctuating,  uncertain,  and  dangerous.  One  of  the  greatest  gains  of 
the  last  five-and-twenty  years  is  the  general  introduction  of  the  experi- 
mental method  and  the  habit  which  has  been  growing  up  during  it  of 
accepting  no  statement  unless  based  upon  expeiimental  data.  Specu- 
lations such  as  those  in  w  hich  I  have  been  indulging  in  regard  to  blis- 
ters and  bloodletting  are  useful  as  indicating  lines  of  experimental 
research,  but,  until  these  have  been  thus  tested,  it  is  foolish  and  may  be 
dangerous  either  to  accept  and  act  upon  them  as  true  or  to  scout  them 
entirely  as  false  and  absurd.  Imperfect  knowledge  is  almost  sure  to 
lead  to  one-sided  practice,  and,  thus  diverging  further  arid  further  from 
the  truth,  ends  at  last  in  falsehood  and  folly. 

Antisepsis. — Perhaps  no  better  example  of  this  can  be  found  than 
antiseptic  surgery,  from  the  time  of  the  good  Samaritan  down  to  Arc- 
broise  Pare  and  Sir  .loseph  Lister.  The  good  Samaritan  bound  up  the 
wounds  of  the  poor  traveler,  pouring  in  oil  and  wine,  which,  only  a  few 
years  ago,  was  recommended  iu  an  Italian  journal  as  an  excellent  anti- 
septic. Ambroise  Pare,  when  his  ointments  ran  out,  could  not  sleep  for 
thinking  of  the  miserable  soldiers  to  whom  they  had  not  been  applied, 
and  w^as  greatly  astonished  to  find  in  the  morning  that  these  wretched 
neglected  ones  were  better  and  happier  than  their  comrades  who  had 
been  treated  .secundum  arfem.  I  have  no  doubt  that  Pare's  predeces- 
.sors,  in  trying  to  improve  upon  the  methods  of  the  good  Samaritan  and 
upon  the  still  usefid  friars'  balsam,  which  is  a  powerful  antiseptic  but 
stings  the  whole  w^ound,  had  tried  to  make  their  applications  more  and 
more  irritating,  not  knowing  that  it  was  the  antiseptic  power  and  not 
the  irritant  (lualities  which  were  desired.  Pare  aboIi>hed  the  ointments 
with  the  irritation  they  caused,  and  thus  did  great  service  to  surgery. 
But  a  greater  one  yet  was  rendered  by  Lister  when  he  recognized  that 
the  danger  of  operations  was  due  to  the  entrance  of  germs,  and  by  pre- 
venting this  has  completely  revolutionized  surgical  practice;  nay,  more, 
he  has  to  a  great  extent  revolutionized  medicine,  for  the  diseases  of  the 
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internal  organs,  which  were  formerly  entirely  under  the  physician's 
care,  are  now  becoming  amenable  to  surgical  treatment,  and  diseases  of 
the  stomach,  intestine,  liver,  kidney,  and  lungs,  and  even  of  the  brain 
and  spinal  cord,  are  now  successfully  treated  by  surgery  when  medi- 
cines are  powerless  to  help.  The  most  remarkable  of  all  the  recent 
triumphs  of  surgical  operations  upon  the  brain  in  which  Mr.  Ilorsley  lias 
gained  such  well-deserved  fame,  would  have  been  iuipossihle  without 
Feriier's  localization  of  cortical  centers,  and  would  have  been  equally 
impossible  but  for  Lister's  antiseptic  method. 

Disinfection. — But  it  is  not  only  in  surgery  that  recognition  of  dis- 
ease germs  as  a  source  of  danger  to  the  organism  has  led  to  their  de- 
struction outside  the  body,  and  insured  safety  from  their  attack.  This 
occurs  iu  all  infective  diseases,  and  this  term  now  includes  many  which 
were  not  formerly  regarded  as  such,  for  neither  consuui])tion  nor  pneu- 
monia were  formerly  regarded  in  this  light ;  but  just  about  twenty-five 
years  ago  tubercle  was  shown  to  be  inoculable,  and  since  then  tiie 
discovery  of  the  bacillus  of  tubercle  by  Koch,  and  of  pneumonia  l)y 
Friedliinder,  have  caused  us  to  class  both  these  diseases  as  not  only  in- 
fective, but  as  caused  by  definite  organisms. 

Prevention  of  Epidemic  Diseases. — So  long  as  people  were  ignorant 
of  the  causes  of  epidemic  diseases  they  were  utterly  unable  to  combat 
them,  and  they  either  in  fury  slew  defenseless  people  for  poisoning  the 
wells,  as  in  the  middle  ages,  or  appointed  days  of  fasting  and  prayer,  as 
in  our  own  times.  But  once  an  epidemic  is  known  to  depend  upon  the 
presence  of  a  certain  organism,  precautions  can  be  taken  for  destroy- 
ing the  organism  outside  the  body  by  means  of  disinfectants,  or  bv 
lessening  the  susceptibility  of  the  organism  to  its  ravages  inside  the 
body  by  inoculation,  or  combating  its  effects  by  means  of  antipyretics. 
A  knowledge  of  the  life-history  of  microbes  has  enabled  us  to  ascertain 
the  power  of  different  substances,  either  to  destroy  them  completely, 
or  to  arrest  or  retard  their  germination  and  growth,  and  in  this  way 
to  prevent  the  occurrence  of  the  diseases  which  these  microbes  might 
otherwise  produce. 

Old  and  Xew  Remedies. — In  comparing  the  drugs  at  our  disposal 
now  with  those  we  possessed  twenty  five  years  ago,  we  are  at  once 
struck  by  two  facts — namely,  that  we  not  only  have  a  very  much  larger 
number  of  powerful  remedies  than  before,  but  that  we  also  know  better 
how  to  use  the  old  ones.  Both  of  these  gains  we  owe  to  experimental 
pharmacology,  to  the  testing  of  drugs  upon  the  lower  animals. 

Antiviviseciion. — Every  now  and  again  a  loud  outcry  is  raised  against 
this  method,  partly  from  ignorance  and  partly  from  prejudice.  Many 
— probably  most  of  the  opponents  of  experiments  on  animals — are 
good,  honest,  kind-hearted  people,  who  mean  well,  but  either  forget 
that  man  has  rights  against  animals  as  well  as  animals  against  man,  or 
are  misled  by  the  false  statements  of  the  other  class.  These — namelv, 
those  who,  blinded  by  prejudice,  regard  human  life  and  human  suffer- 
ing as  of  small  importance  compared  with  those  of  animals,  who  deny 
that  a  man  is  better  than  many  sparrows,  and  who,  to  the  question 
that  was  put  of  old,  "  How  much  then  is  a  man  better  than  a  sheep  '!  " 
would  return  the  reply,  "  He  is  no  better  at  all " — such  people  bring 
unfounded  charges  of  cruelty  against  those  who  are  striving,  to  the 
best  of  their  ability,  to  lessen  the  pains  of  disease  both  in  man  and  also 
in  animals,  for  they,  like  us,  are  liable  to  disease,  and,  like  us,  they 
suffer  from  it.  1  may  perhaps  be  allowed  to  quote  two  sentences  from 
a  paper  which  I  wrote  twenty-four  years  ago,  and  therefore  a  consider- 
able time  before  any  antivivisection  agitation  had  arisen,  for  they  ex- 
pressed then  and  they  express  now  the  objects  of  experimental  phar- 
macology. "  Few  things  are  more  distressing  to  a  physician  than  to 
stand  beside  a  sufferitig  patient  who  is  anxiously  looking  to  him  for 
that  relief  from  pain  which  he  feels  himself  utterly  unable  to  afford. 
His  sympathy  for  the  sufferer,  and  the  regret  he  feels  for  the  impo- 
tence of  his  art,  engrave  the  picture  indelibly  on  his  mind,  and  serve 
as  a  constant  and  urgent  stimulus  iu  his  search  after  the  causes  of  the 
pain,  and  the  means  by  which  it  may  be  alleviated."  * 

Gains  by  Experiment  on  Animals. — It  is  said  that  our  mouths  are 
full  of  promises,  but  our  hands  are  empty  of  results.  The  answer  to 
this  is  that  any  one  who  doubts  the  utility  of  experiments  upon  animals 
should  compare  the  Pharmacopoeia  of  1867  with  our  present  one.  To 
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it  we  owe,  in  great  measm-e,  our  power  to  lower  temperature,  for  to  it 
is  due  not  only  the  introduction  of  new  antipyretics  sucli  as  salicylate 
of  soda,  antipyrine,  antifebrine,  and  phenacetine,  but  the  extension  of 
the  use  of  (piinine  from  a  particular  kind  of  fever — malaria — to  other 
febrile  conditions.  To  it  also  we  owe  our  greatly  increased  power  to 
lessen  pain  by  the  substances  just  mentioned,  which  have  not  only  an 
antipyretic  but  an  analgesic  action,  and  give  relief  in  the  torturing 
pains  of  neuralgia  and  locomotor  ataxy  when  even  morphine  fails  to 
ease,  unless  j)ushed  to  complete  narcosis.  The  sleeplessness,  too,  which 
is  such  a  frightful  complication  in  some  fevers,  can  now  be  combated 
by  other  remedies  than  opium  and  antimony  ;  and  we  have  the  bro- 
mides, chloral,  sulphonal,  paraldehyde,  urethane,  chloralamide,  and 
others  which,  either  by  themselves  or  added  to  opium,  enable  us  to 
quiet  the  brain  instead  of  exciting  it  to  further  action,  as  opium  alone 
so  frequently  doss.  Our  whole  ideas  regarding  cardiac  tonics  also  have 
undergone  a  complete  revolution  within  the  lust  (juarter  of  a  century, 
for  I  was  told  when  a  student  that  digitalis  was  a  cardiac  sedative,  and 
was  apt  to  depress  the  heart,  whereas  now  we  know  that  it  and  its  con- 
geners— strophanthus  and  erythrophlccum  and  sparteine — increase  the 
heart's  strength,  raise  the  vascular  tension,  and  are  useful  not  only  in 
sustaining  the  circulation,  but  in  aiding  elimination. 

Future  of  Pharmacology. — But  perhaps  the  most  promising  thing 
about  pharmacology  is  that  we  are  now  just  beginning  to  gain  such  a 
knowledge  of  the  relationship  between  chemical  structure  and  physio- 
logical action  that  we  can,  to  a  certain  extent,  predict  the  action  of  a 
drug  from  its  chemical  structure  and  are  able  to  produce  new  chemical 
compounds  having  a  general  action  such  as  we  desire — for  example, 
anaesthetics,  soporifics,  antipyretics,  and  analgesics — although  we  have 
not  yet  arrived  at  the  point  of  giving  to  each  one  the  precise  action 
which  would  make  it  most  suitable  in  any  particular  case.  Even  when 
we  do  not  know  the  chemical  structure  of  a  drug  we  may  be  able,  from 
noticing  one  of  its  actions,  to  infer  that  it  possesses  others.  I  was  led 
from  the  fact  that  one  or  two  cardiac  poisons  have  a  local  anaesthetic 
action,  to  suspect  that  they  would  all  have  this,  and  the  truth  of  my 
supposition  has  been  experimentally  demoiistiated.  The  fact,  ascer- 
tained by  Binz,  that  hydrocelemine  alters  the  blood  much  in  the  same 
way  as  nitrates  led  me  to  suppose  that  this  drug  would  also  alter  the 
blood-pressure  like  nitrates,  and  this  supposition,  which  was  testified 
with  the  assistance  of  Mr.  Bokenham,  proved  quite  correct.  We  are, 
indeed,  getting  a  knowledge  of  the  action  of  drugs  both  of  known  and 
unknown  chemical  structure  and  a  power  of  making  new  remedies 
which  will,  I  believe,  enable  us  within  the  next  five-and-twenty  years 
to  cure  our  patients  in  a  way  that  at  present  we  hardly  think. 

Traininff  of  3/cdicul  Stndtnt.s. — But  the  excessively  rapid  develop- 
ment of  medicine  and  medical  sciences  requires  that  men  who  are  en- 
tering the  profession  should  not  only  be  taught  the  things  that  we 
know  now,  but  should  be  so  trained  as  to  enable  them  to  keep  abreast 
more  or  less  with  medical  progress.  This,  I  believe,  can  only  be  done 
by  giving  them  a  thorough  grounding  in  chemistry,  physiology,  general 
pathology,  and  pharmacology ;  and  this  training  must  be  essentially  of 
a  practical  nature,  not  only  in  the  way  of  demonstrations,  but  of  actual 
work  on  the  part  of  the  student  himself.  It  is,  as  I  have  already  said, 
most  extraordinary  to  find  that  at  the  time  when  chemistry  is  becoming 
most  essential  to  medicine  some  medical  boards  should  so  reduce  their 
requirements  in  the  examination  on  this  subject  as  tj  render  the  stu- 
dent's knowledge  of  it  both  limited  and  superficial.  But,  while  chem- 
istry may  be  regarded  as  at  present  badly  treated,  the  same  can  not  be 
said  of  histology,  and  while  five-and-twenty  years  ago  comparatively 
few  students  possessed  a  microscope,  there  is  hardly  one  now  who  has 
not  only  got  one  at  his  disposal,  but  is  also  able  to  use  it. 

The  introduction  of  training  in  practical  physiology,  which  we  owe 
in  great  measures  to  Professor  Burdon  Sanderson  and  Michael  Foster, 
has  given  to  the  student  a  basis  for  his  medical  studies,  such  as  prac- 
tical anatomy  affords  surgery.  When  I  took  niy  degree  in  medicine  I 
had  never  looked  into  an  eye,  or  an  ear,  or  down  a  throat ;  but  now  we 
have  departments  for  these  specialties,  and  for  others,  such  as  the  skin 
and  electrical  treatment,  at  most  hospitals.  I  am,  unfortunately,  un- 
able to  give  an  account  of  the  development  of  special  departments  in 
different  hospitals  throughout  the  country,  but  at  St.  Bartholomew's 
there  was  none  for  the  throat  until  1874,  when  I  went  to  Vienna  for  six 
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weeks  to  learn  the  larvnfroscope,  and,  by  the  kindness  of  the  f;overnois, 
on  my  return  I  was  ])rovided  with  everything  requisite  for  opening  a 
special  department.  But  this  department,  while  I  held  it,  was  used  al- 
most entirely  for  the  simple  treatment  of  patients ;  whereas,  by  my  suc- 
cessor, Mr.  Butlin,  it  has  been  converted  into  a  means  for  the  instruc- 
tion of  students.  It  is  not,  however,  in  this  department  only  that  the 
cases  at  hospitals  are  better  utilized  for  instruction.  The  same  thing 
has  gone  on  in  all  departnieuts  both  general  and  special,  and  the  change 
in  this  respect  which  I  have  noticed  in  the  twenty  years  during  which 
I  have  seen  out-patients  at  St.  Bartholomew's  has  been  very  great. 
Everywhere  we  find  men  eager  to  learn,  and  the  desire  for  knowledge 
which  they  show  as  students  they  carry  with  them  into  practice,  where 
they  read  and  work  in  a  way  that  makes  one  frequently  astonished  that 
men,  the  greater  part  of  whose  time  is  taken  up  in  seeing  their  pa- 
tients, can  manage  to  keep  themselves  so  well  abreast  of  all  the  new 
discoveries.  In  doing  this,  great  aid  has  been  afforded  to  men  unac- 
quainted with  French  and  German,  by  the  abstracts  of  foreign  papers 
published  in  medical  Journals  and  year  books,  and  especially,  per- 
haps, by  the  Medical  Record,  now  unfortunately  defunct.  Its  place, 
however,  has  been  already  filled,  and  shortly,  we  hope,  will  be  much 
more  than  filled  by  the  Supplement  to  the  British  Medical  Jounial. 
Nor  is  it  only  in  supplying  the  members  of  this  association  with  an 
epitome  of  current  literature  that  the  Council  have  shown  both  wisdom 
and  liberality,  for,  by  granting  aid  to  scientific  research  and  to  the  in- 
vestigation of  therapeutic  questions,  the  British  Medical  Association  has 
shown  a  far-sighted  policy  and  a  most  praiseworthy  desire  not  to  be 
content  with  merely  keeping  abreast  with  medical  progress,  but  to  push 
onward  in  the  van  and  further  by  every  means  in  its  power  the  rapid 
advance  of  medical  knowledge,  which  is  practically  the  power  of  ren- 
dering aid  to  suffering  humanity.  Nor  are  the  periodical  meetings  of 
the  members  of  this  association  without  advantage,  for  journals  may 
remain  unread  or  laid  aside  for  a  convenient  season  which  never  comes, 
but  the  stimulus  of  per.sonal  contact  and  interchange  of  ideas  tends 
greatly  to  further  the  object  which  we  all  have  at  heart — the  prolonga- 
tion of  life,  the  preservation  of  health,  the  alleviation  of  pains,  and 
the  cure  of  disease. 

Mortality  in  Cities  in  the  United  States. — The  following  table 
represents  the  mortality  in  the  cities  named,  as  reported  to  Dr.  Walter 
Wyman,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  August  Vth : 
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Muawine,  a  New  Alkaloid. — "  Muawine  is  the  name  given  to  an 
alkaloid  contained  in  the  muawi  tree,  which  is  found  in  Mozambique. 
The  rind  of  the  tree  is  supposed  to  possess  similar  tonic  properties  to 
the  sassy  bark  (Eri/lhropliloeion  rfuincenxe),  but  is  quicker  and  more 
powerful  in  its  action.  The  ftee  alkaloid  is  amorphous  and  syrup-like, 
readily  soluble  in  alcohol,  ether,  and  chloroform,  and  closely  lesem- 
bling  erytlirophleine.  None  of  the  salts  have  been  obtained  in  a  crys- 
talline condition.  The  hydrobroniide  is  a  white  powder,  soluble  in 
water,  alcohol,  and  chloroform.  The  physiological  action  of  muawme 
is  similar  to,  but  not  identical  with,  that  of  erytlirophleine." — Briikh 
and  Colonial  Driifff/ixf. 

Cancer  of  the  Tonsil.  —  "  Dr.  Onody  showed,  at  a  lecent  meeting  of 
the  Buda-Pesth  Medical  Society,  an  old  man  with  a  tumor  of  the  right 
tonsil  as  large  as  a  small  egg,  which  gave  but  little  trouble,  and  did  not 
interfere  either  with  respiration  or  deglutition.  It  was  evidently  a  scir- 
rhus,  but  was  not  operated  on  on  account  of  the  patient's  great  age  and 
weakness.  Subsequently  Dr.  Josef  Neumann  mentioned  to  the  society 
that  he  had  seen  no  less  than  three  other  cases  of  primary  cancer  of  the 
tonsil  in  the  Rochus  Hospital." — Lancet 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 
favoriiKj  us  with  cot iiiiiu>iicat ions  is  respectfully  called  to  the  folloic- 
ing  : 

Authors  of  articles  intended  for  publication  uudcr  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  m  accepting  such  arti- 
cles, we  always  do  so  with  the  ^indersicmdinij  that  the  folloinng  coudi- 
tions  are  to  be  obaevved :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  ol/ier  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  ns  ;  (2)  accepted  articles 
are  subject  to  the  customary  rtdes  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagemerds  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  dny 
conditions  which  an  author  wishes  complied  with  must  be  distinctly- 
stated  in  a  communiccUion  accompanying  the  manuscript,  and  ft 
new  conditions  can  be  considered  after  the  manuscript  has  been  pui 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  icliich,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  ivith  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enU^  into  any  correspondtnce  concerning  our 
reasom  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  addrtss,  not  necessarily  for  publication,  .Ao  «.'- 
tention  will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  in  formation  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  conununication  being  previously  sent  to  each  cor- 
respondcnt  informing  him  under  what  number  the  answer-  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidital  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  nocieties'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  piarticular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Netvspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  .tend  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them,  and  ns  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  .ntbstance  of  such  communications. 

All  communications  intended  for  ttie  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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NOTES  ON  A  CASE  OF 
mJUEY  OF  THE  CAUDA  EQUINA  AND 
CONUS  MEDULLARIS. 
By  C.  a.  IIERTER,  M.  D., 

PHYSICIAN  TO  THE  CLASS  OP  NERVOUS  DISEASES, 
PRESBTTKRIAN  HOSPITAL  DISPENSARY. 

The  endeavor  to  make  a  clinical  distinction  between 
lesions  of  the  cauda  equina  and  those  of  the  spinal  cord  is 
of  very  recent  date,  and  more  recent  still  is  the  attempt  to 
relieve  damage  to  the  cauda  by  operative  interference.  The 
considerations  which  have  seemed  to  justify  operations  upon 
the  cauda  are  of  the  same  nature  as  those  that  have  led  to 
surgical  procedures  on  the  spinal  cord ;  but  two  special 
considerations  have  appeared  to  favor  surgery  of  the  cauda. 
These  are,  first,  that  the  structures  of  which  the  cauda  is 
made  up  resemble  closely  the  peripheral  nerves,  and,  like 
these,  possess  a  considerable  power  of  repair — a  power  in- 
comparably greater  than  that  of  the  cord ;  and,  secondly, 
that  the  course  of  the  nerve-roots  that  compose  the  cauda 
is  such  as  to  make  it  possible  for  damage  to  be  confined  to 
these  roots  without  involving  the  integrity  of  the  cord 
itself. 

The  general  correctness  of  these  views  can  not  be  dis- 
puted, but  they  are  subject  to  some  important  limitations. 

Our  knowledge  of  the  diagnosis  and  pathological  charac- 
ters of  cauda-equina  lesions  is  still  far  from  complete.  We 
can  not,  in  the  first  place,  locate  with  absolute  precision  the 
situation  and  extent  of  a  lesion  affecting  the  cauda,  and, 
what  is  more  important  from  a  practical  standpoint,  we  can 
not  distinguish  a  lesion  involving  the  cauda  alone  from  one 
which  involves  both  the  cauda  and  the  contiguous  cord. 
The  pathology  of  non-traumatic  lesions  is  still  obscure ; 
and,  of  the  traumatic  cases,  we  can  not  distinguish  between 
haemorrhage  and  a  crush.  A  fortiori  we  can  not  distin- 
guish a  combination  of  haemorrhage  and  crush  from  either 
condition  alone.  Moreover,  our  knowledge  of  the  severity 
of  the  original  damage  in  traumatic  cases  leaves  much  to 
be  desired,  and  this  is  an  important  class  of  knowledge, 
since  it  bears  directly  on  prognosis  and  treatment.  To  some 
of  these  points  I  shall  return. 

The  cause  of  these  deficiencies  in  our  knowledge  is  not  far 
to  seek.  Small  as  is  the  number  of  cases  described  as  le- 
sions of  the  cauda,  the  number  in  which  the  diagnosis  has 
been  substantiated  is  smaller  still.  The  reported  autopsies 
in  such  cases  are  perhaps  a  dozen,  and  of  these  the  really 
valuable  ones  may  be  counted  on  the  fingers  of  one  hand. 

It  is  plain  that  we  must  depend  for  any  extension  of  our 
knowledge  on  careful  autopsies,  with  careful  clinical  his- 
tories, and  it  is  equally  plain  that  we  may  reasonably  expect 
through  this  means  to  increase  considerably  our  informa- 
tion along  the  lines  which  have  been  indicated.  The  fol- 
lowing case  of  injury  of  the  cauda  equina  throws  light,  it 
is  believed,  on  some  important  points  in  diagnosis  and 
pathological  anatomy : 


G.  R.,  aged  thirty  years,  single,  stableman,  New  York.  No 
family  liistory  of  disease,  and  no  personal  history  except  tliat  of 
gonorrha'u  ami  the  moderate  use  of  alcohol.* 

On  August  26,  1890,  while  he  was  at  work  in  a  stable,  pusli- 
ing  aside  a  large  door,  susi)ended  from  the  top  by  rollers  and 
weighing  about  five  hundred  pounds,  tlie  door  became  loose  and 
fell,  crushing  the  patient  under  it.  On  being  released,  the 
patient  was  taken  to  the  hi)s])ital  in  an  ambulance. 

On  admission,  tlie  i)atient  was  unconscious.  There  were 
several  contusions  in  various  parts  of  the  body.  In  the  lower 
dorsal  region,  over  the  vertebral  column,  was  an  area  of  tender- 
ness and  pain.  There  was  apparently  a  slightly  excessive  i)ro- 
jection  of  the  spines  of  the  dorsal  and  uppermost  lumbar  ver- 
tebras. 

A  few  hours  after  admission,  when  tlie  patient  recovered 
from  the  sliock  of  the  injury,  it  was  evident  that  there  was  con- 
siderable loss  of  power  in  the  lower  extremities,  especially  of 
the  foot  and  leg.  The  loss  was  more  marked  on  the  left  side. 
The  knee-jerks  were  absent,  as  were  the  plantar  and  cremasteric 
reflexes.  Urine  and  f;pces 
were  passed  involuntarily. 
During  several  days  after  ad- 
mission there  was  an  increase 
in  the  paralysis  of  the  legs, 
but,  after  about  a  week  bad 
elapsed,  a  very  slow  recovery 
of  power  began.  At  the  end 
of  two  weeks  from  the  acci- 
dent there  was  a  perceptible 
though  not  considerable  im- 
provement in  power.  In  the 
mean  time  tlie  sphincters  re- 
mained as  much  paralyzed  as 
at  the  beginning.  There  was 
overflow  incontinence,  and 
tlie  faeces  were  passed  invol- 
untarily. Cystitis  developed 
early.  An  examination  made 
eighteen  days  after  admission 
gave  rise  to  the  following 
notes : 

The  patient  lies  on  his 
back.  Mental  state  perfectly 
clear.  Body  fairly  nourished. 
Appetite  fair.  A  bed-sore 
has  begun  to  form  over  the 
sacrum  on  the  left  side.  Com- 
plete incontinence  of  urine 
and  faeces.  The  anal  sphinc- 
ter  is   quite  atonic ;  when 

the  finger  is  introduced,  tlie  muscle  utterly  fails  to  grasp  it  and 
remains  patent.  This  applies  to  both  the  external  and  internal 
sphincter.  The  mucous  membrane  of  the  bowel  is  quite  anaes- 
thetic, the  presence  of  the  finger  being  entirely  unperceived. 
When  a  catheter  is  passed  into  the  bladder  there  is  no  resist- 
ance of  the  urethra  to  its  passage,  no  consciousness  on  the  part 
of  the  patient  of  its  presence,  and  not  even  a  sense  of  discom- 
fort. 

The  right  thigh  can  be  flexed,  adducted,  and  abducted.  The 
flexors  and  extensors  of  the  right  knee  are  much  weakened,  but 
retain  some  power,  the  loss  being  greatest  in  the  flexors.  Tlie 
flexors  and  extensors  of  the  toes  and  ankle  are  completely  para- 

*  I  am  indebted  to  Dr.  Briddon  for  the  opportunity  of  studying  this 


Fig.  1. — Diagram  illustrating  the  situa- 
tion of  sensory  loss,  aa,  area  of  an- 
aesthesia and  analgesia.  The  lightly 
shaded  areas  on  the  huttocks  and  legs 
represent  a  slighter  degree  of  sensory 
loss. 


August  22,  1891.] 


HERTEE:   INJURY  OF  TEE  CAUDA  EQUINA. 


199 


lyzed.  The  foot  lies  extended  bj  its  own  weiglit.  On  the  left 
side  there  is  slight  power  of  flexion  of  the  thigh.  Adduction 
und'ab'.lnetion  were  not  tested.  There  is  coin])letc  loss  of  power 
in  all  the  muscles  below  the  knee,  and  the  foot  lies  extended 
like  that  of  the  other  side.  Both  lower  extremities  lie  flaccid, 
without  any  tendency  to  rigidity. 

There  are  sensory  disturbances  of  peculiar  distribution  and 
character.  Their  distribution  may  be  readily  seen  from  the  ac- 
companying diagram.  There  are  ansesthesia  and  analgesia  of 
the  legs  and  feet,  the  loss  being  more  extensive  on  the  left  side. 
The  soles  and  dorsal  surfaces  of  the  feet  are  quite  anjBsthetic 
and  analgesic.  Above  the  feet  the  loss  of  sensibility  is  no  longer 
complete,  but  gradually  grows  less,  until  the  normal  sensibility 
is  reached  in  the  upper  part  of  the  leg  and  lower  part  of  the 
thigh.  The  loss  of  sensibility  is  not  perfectly  symmetrical  in 
distribution,  as  the  diagram  shows.  On  either  side  of  the  median 
furrow  of  the  buttocks  is  a  semi-elliptical  area,  more  extensive 
on  the  left  side,  in  which  there  is  complete  loss  of  tactile,  pain, 
and  temperature  senses.  Outside  this,  in  the  area  indicated  in 
the  diagram,  there  is  partial  analgesia,  the  tactile  sense  being 
normal.  Anteriorly  there  is  a  small,  irregular-.shaped  space  on 
either  side  of  the  pubes  above  and  below  the  fold  of  the  groin, 
in  which  there  is  partial  loss  of  tactile  and  pain  sense.  Sensi- 
bility is  much  diminished  in  the  skin  of  the  penis,  and  distinctly 
lessened  in  the  skin  of  the  scrotum.  Both  pain  and  tactile  sense 
are  lost  on  the  perinfeuni,  but  are  normal  on  the  contiguous  thigh 
surfaces.  The  muscular  sense  is  intact  in  the  legs.  There  is  no 
girdle  pain,  and  has  been  none.  The  patient  complains  of  con- 
tinuous and  considerable  pain  referred  to  the  sacrum. 

There  is  atrophy  of  both  lower  extremities,  more  marked  in 
the  leg  than  in  the  thigh,  but  not  considerable  in  degree  on 
either  side.  The  skin  of  the  legs  is  drier  than  normal,  or  than 
that  of  other  parts  of  the  body.  There  is  entire  loss  of  faradaic 
contractility  in  the  umscles  below  the  knee  (anterior  and  ]>oste- 
rior  tibial  groups  and  peronei),  with  diminished  galvanic  con- 
tractility and  reversal  of  the  polar  formula. 

An  examination  made  five  weeks  after  the  admission  of 
the  patient  showed  an  im  proveraent  in  his  general  condi- 
tion. There  was  at  this  time  some  improvement  in  power,  the 
patient  being  able  to  flex,  adduct,  and  abduct  the  thigh;  but  in 
the  leg  there  was  no  distinct  improvement.  There  was  no 
marked  improvement  in  the  state  of  sensibility  except  in  the 
legs,  where  the  previously  diminished  sensibility  was  less  de- 
cided and  (lid  not  extend  so  high. 

Improvement  became  more  decided  during  the  second 
month,  so  that  after  eight  weeks  had  passed  there  were  the  fol- 
lowing changes:  Slight  power  of  flexion  of  the  big  toe  exists  on 
the  left  side ;  sensation  much  improved  in  the  legs,  and  con- 
siderably improved  on  the  dorsal  and  sole  surfaces  of  the  feet, 
esjjecially  in  places.  The  anrestbesia  on  the  buttocks  and  the 
adjacent  region  is  unchanged  in  extent.  The  temperature  and 
pain  senses  are  still  lost  over  the  elliptical  areas  already  de- 
scribed, but  there  is  a  slight  improvement  in  tactile  sensibility 
over  the  entire  area,  including  these  elliptical  spaces. 

There  is  some  return  of  sensation  in  the  rectum ;  the  patient 
has  become  conscious  of  the  presence  of  faeces.  There  is  no 
control,  however,  over  the  evacuation  of  faeces.  The  sphincter 
is  patent  as  before,  but  the  internal  sphincter  makes  a  slight 
tonic  contraction  when  the  finger  is  introduced. 

There  is  no  control  whatever  over  the  bladder.  From  the 
time  of  admission  the  patient  has  had  a  slight  rise  of  tempera- 
ture, ranging  irregularly  between  99°  and  101°.  This  has  now 
almost  subsided.  The  cystitis,  which  at  one  time  was  very  pro- 
nounced, has  been  brought  under  control.  By  the  end  of  the 
third  month  the  patient  was  able  to  walk  wuth  the  aid  of  canes 

Five  and  a  half  months  after  the  injury  another  thorough 


examination  was  made.  The  patient  has  now  a  paralytic  walk 
calling  to  mind  that  of  a  severe  case  of  poliomyelitis.  There  is 
almost  total  paralysis  of  the  calf,  i)eronci,  and  iinterior  tibial 
muscles.  The  anterior  thigh  muscles  are  distinctly  weak.  There 
is  a  decided  contracture  of  the  posterior  til)ial  muscles.  The 
loss  of  sensibility  noted  at  the  last  examination  is  practically 
unaltered. 

On  the  buttocks  the  original  area  of  sensory  loss  is  i)reserved, 
and  the  loss  presents  the  same  characters,  with  this  exception, 
that  there  is  some  tactile  sensibility  in  all  parts  of  the  space, 
while  the  pain  and  temperature  sense  are  still  entirely  lost  in 
the  elliptical  areas.  Incontinence  of  urine  and  fajces  as  before. 
Faces  were  felt  at  one  time,  but  are  no  longer  recognized.  The 
external  sphincter  is  still  entirely  relaxed,  but  the  internal 
sphincter  grasps  the  finger  slightly.  The  atrophy  of  the  legs  is 
a  little  more  ])ronounced  than  formerly.  None  of  the  muscles 
of  the  legs  respond  to  faradism.  The  muscles  of  each  leg  show 
the  degenerative  reaction  in  different  degrees  of  intensity,  the 
most  advanced  forms  occurnng  in  the  left  leg.  The  superficial 
and  deep  reflexes  are  ])resent  on  both  sides,  the  knee-jerks 
being  slightly  excessive.  The  abdomen  is  red  from  vaso-motor 
paralysis.  Cystitis  is  again  troublesome.  There  has  been  en- 
tire loss  of  sexual  power  from  the  first.  When  the  patient  lies, 
there  is  noticeable  an  excessive  prominence  of  the  first  lumbar 
spine.  On  pressure,  considerable  pain  is  referred  to  the  spot. 
When  the  patient  stnnds,  the  deformity  is  at  once  much  exag- 
gerated;  the  first  lumbar  spine  becomes  much  niore  prominent 
than  before,  and  with  this  change  there  is  a  marked  prominence 
of  the  spines  immediately  above  and  below  it.  The  undue 
prominence  of  the  first  lumbar  spine  was  observed  when  the 
patient  was  admitted,  but  the  extent  of  the  deformity  could  not 
at  that  time  be  accurately  estimated. 

An  enumeration  of  the  various  features  of  this  cas^e  led  to 
the  diagnosis  of  a  lesion  of  the  cauda  equina.  The  question  of 
operation  arose  when  it  was  found  that  the  patient  was  making 
no  imijrovement,  and  the  case  was  seen  by  Dr.  Birdsall,  Dr. 
Starr,  and  Dr.  Sachs,  who  concurred  in  the  diagnosis,  and  re- 
garded operative  interference  with  a  view  to  relieving  pressure 
as  justifiable.  Accordingly,  on  January  27th,  Dr.  Briddon  re- 
moved the  spines  and  laminae  of  the  first,  second,  and  tliird  lum- 
bar vertebras — that  is,  of  the  vertebrae  which  gave  rise  to  the 
greatest  prominence.  An  opening  was  made  in  tlie  dura  and 
the  cauda  exposed,  but  no  distinctly  pathological  condition  was 
found.  It  was  thought  that  some  of  the  nerve-roots  were  ab- 
normal in  color.  A  probe  was  passed  between  the  dura  and  the 
vertebrae  immediately  above  and  below  the  wound,  but  no  evi- 
dences of  bone  compression  were  detected.  After  consultation 
with  Dr.  Birdsall  and  Dr.  Sachs,  it  was  considered  un.advisable 
to  extend  the  wound  in  an  upward  direction.  The  patient  did 
well  for  twenty-four  hours,  with  a  normal  temperature.  Then 
occurred  a  sharp  rise  in  temperature,  accompanied  with  abdomi- 
nal pain  and  tympanites  and  great  prostration.  Death  occurred 
about  forty-eight  hours  after  the  operation. 

Autopsy. — The  autopsy  was  incomplete,  owing  to  the  diffi- 
culties under  which  it  was  carried  out.  I  ain  much  indebted  to 
Dr.  Thacher  for  securing  for  me  the  parts  to  bo  described. 

The  specimen  obtained  was  four  inches  and  a  half  in  length, 
and  consisted  of  the  membranes  with  the  inclosed  cauda  equina 
and  the  lower  end  of  the  conus  medullaris  (about  three  quar- 
ters of  an  inch).  Inspection  of  the  outer  surface  of  the  dura 
showed  nothing  abnormal.  On  opening  the  dura,  about  half  an 
inch  above  the  cut  made  in  it  at  the  time  of  the  operation,  dis- 
tinct pathological  changes  were  found.  Just  to  the  right  of  the 
conus  medullaris,  and  covered  laterally  and  in  front  by  the 
bundles  of  the  cauda,  was  a  mass  of  yellowish  tinge  and  firm 
'  consistence,  three  quarters  of  an  inch  in  vertical  extent  (it  ex- 
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tended  to  the  upper  end  of  tlie  specimen),  from  an  eifihth  to 
a  quarter  of  an  inch  in  widtli,  and  about  the  same  from  be- 
fore baclvvvard.  The  various  bundles  of  tlio  cauda  are  bound 
together  at  this  level  by  inflanmiatory  material.  Tlie  dura  over 
the  upper  part  of  the  specimen  is  considerably  and  irregularly 
thickened,  especially  on  the  left  side.  In  places  the  dura  is 
firmly  adherent  to  the  jiia,  which  is  in  turn  bound  down  to  the 
bundles  of  the  cauda. 

A  section  through  tlie  upper  part  of  the  specimen  presents 
briefly  the  following  appearances :  The  dura  is  thickened  and  in- 
filtrated with  small  spheroidal  cells.  In  places  the  infiltration 
is  dense  and  circumscribed.  This  is  especially  the  case  in  the 
vicinity  of  the  vessels.  Several  large  hsemorrhages  are  seen  in 
the  dura.  The  red  blood-cells,  which  are  little  altered  in  appear- 
ance, are  mixed  in  with  a  small  spheroidal-celled  infiltration. 
The  inner  surface  of  the  dura  is  covered  with  a  dense  layer  of 
small  spheroidal  cells,  sharply  defined  from  the  deeper  layers  of 
the  dura.  The  pia  about  the  cauda  is  thickened  and  infiltrated. 
Between  the  various  nerve-bundles  of  the  cauda  the  prolonga- 
tions of  the  pia  are  thickened — in  places  greatly  so  — and  infil- 
trated with  small  spheroidal  cells.  In  places,  especially  in  the 
centrally  situated  portions  of  the  cauda,  there  are  considerable 
masses  of  exudate  undergoing  organization.  Just  to  the  right 
of  the  conus  medullaris  is  such  a  mass,  containing  at  one  part  a 
large  number  of  red  blood-cells.  The  nerve-fibers  of  the  most 
centrally  situated  nerve-bundles  are  very  completely  and  almost 
universally  degenerated.  Anteriorly,  many  bundles  contain  both 
normal  and  degenerated  fibers.  The  laterally-placed  bundles  ot 
the  cauda  are,  for  the  most  part,  normal ;  but  on  the  right  side 
there  are  some  that  contain  degenerated  fibers.  There  is  jin  in- 
crease in  nuclei  in  the  degenerated  nerve-bundles.  The  conus 
medullaris  is  much  altered,  and  at  one  level  destroyed.  No 
normal  nerve-elements  can  be  distinguished  at  the  level  of 
greatest  damage.  The  substance  of  the  conus  is  densely  infil- 
trated with  small  spheroidal  cells. 

The  third  and  fourth  lumbar  roots,  anterior  and  posterior, 
which  were  separately  examined,  are  normal. 

The  history  just  recited  presents  numerous  features  of 
interest.  Of  these,  none  merits  closer  attention  than  the 
relation  between  the  various  symptoms  that  have  been  re- 
corded and  the  pathological  findings.  The  initial  loss  of 
power  in  the.  legs  was  no  doubt  due  to  damage  of  the  sa- 
cral roots  that  enter  into  the  formation  of  the  sacral  plexus, 
and  perhaps  to  the  lowest  lumbar  roots.  The  third  and 
fourth  lumbar  roots  were  histologically  normal,  and,  though 
the  segments  from  which  they  spring  were  not  examined,  it 
is  reasonable  to  suppose  that  they  were  normal  or  not  con- 
siderably changed,  since  crush  in  this  region  would  have 
been  attended  with  secondary  degenerations  in  the  corre- 
sponding anterior  nerve  roots.  The  knee-jerks  were  absent 
at  first,  and,  as  this  reflex  is  dependent  on  the  integrity  of 
the  reflex  arc  int?>  which  the  third  and  fourth  (probably 
chiefly  the  third)  segments  and  nerve  roots  enter,  it  might 
appear  at  first  sight  that  some  damage  to  the  parts  in  ques- 
tion existed  and  was  overlooked. 

We  know  that  the  knee-jerks  may  be  abolished  in  con- 
sequence of  very  slight  changes  in  any  part  of  the  reflex 
arc — even  by  nutritional  changes — and  it  is  highly  probable 
that  the  damage  which  in  this  instance  caused  its  loss  was 
recovered  from  to  such  an  extent  that  no  histological  traces 
remained.  This  view  is  borne  out  by  the  fact  that  the  knee- 
jerks  returned  after  a  time,  and  were  markedly  exaggerated 
some  time  before  death. 


The  ana'sthesia  of  the  feet  and  of  the  anterior  and  pos- 
terior aspects  of  the  legs  may  be  referred  to  damage  to  the 
roots  which  enter  into  the  formation  of  the  great  sciatic 
nerve.  The  anaesthesia  here  and  the  loss  of  power  in  the 
legs  were  neither  of  them  absolute,  and  showed  some  im- 
provement in  the  course  of  time.  With  the  remaining 
symptoms  the  case  was  different.  The  peculiarly  distrib- 
uted sensory  loss  over  the  buttocks,  perinseum,  etc.,  showed 
no  appreciable  change  in  six  months'  time.  There  was  like- 
wise no  improvement  in  the  state  of  the  sphincters  or  in 
sexual  power.  These  various  disturbances  in  the  distribu- 
tion of  the  pudic,  hajmorrhoidal,  coccygeal,  and  small  sci- 
atic nerves  may  be  referred,  in  part  at  least,  to  the  damage 
to  the  third,  fourth,  and  fifth  sacral  roots. 

The  persistence  of  the  symptoms  is  explained  by  the 
corresponding  gravity  of  the  alterations  in  the  lowest  nerves 
of  the  Cauda  equina.  These  lowest  nerves  were  more  com- 
pletely damaged  than  any  arising  from  higher  levels.  In 
the  region  showing  the  microscopical  appearances  of  the 
cauda  these  nerve-bundles  occupy  the  middle  of  the  sec- 
tion. Other  observers  have  noted  the  liability  to  greater 
damage  of  the  more  mesially  placed  nerves  of  the  cauda 
(that  is,  the  lowest).* 

The  permanent  symptoms  just  referred  to  have  been 
mentioned  as  depending,  at  least  in  part,  on  the  injury  to 
the  lowest  sacral  roots.  But  the  question  arises,  To  what 
extent  did  the  damage  to  the  conus  medullaris  which  has 
been  noted  contribute  to  the  production  of  the  phenomena  ? 
And  the  question  is  one  which  is  not  easily  answered,  since 
the  data  for  an  answer  are  not  at  hand. 

It  may  be  said  to  be  customary  to  regard  saddle-shaped 
areas  of  ansesthesia  on  the  buttocks,  like  those  which  oc- 
curred in  one  case,  as  due  to  injury  of  the  cauda  per  se 
{vide  Thorburn,f  Starr,  J  Mills  *).  And  it  is  probable  that 
a  pure  lesion  of  the  cauda  may  give  rise  to  such  anaesthesias. 
When,  however,  we  examine  the  evidence  on  which  this  be- 
lief is  based,  we  can  not  but  regard  it  as  unsatisfactory. 
We  know  of  no  recorded  cases  which  demonstrate  by  au- 
topsy the  dependence  of  such  localized  anaesthesias  on  a  le- 
sion confined  to  the  cauda  equina.  It  is,  nevertheless,  in 
harmony  with  accepted  views  of  the  formation'of  the  nerve- 
roots  and  cord  segments  to  suppose  that  anaesthesias  lim- 
ited to  definite  nerve  distribution  depend  on  lesions  of  nerve- 
roots  (or  peripheral  nerves),  and  not  on  lesions  of  the  cord 
or  conus  medullaris. 

There  is  good  I'eason  to  think  that  paralysis  of  the 
sphincters  of  the  bladder  and  rectum  may  depend  on  a  le- 
sion limited  to  nerve-roots  of  the  cauda.  But  here,  again, 
there  is  no  direct  proof.  In  the  case  we  have  recorded  the 
conus  medullaris  was  damaged,  and  the  paralysis  of  the 
sphincters  may  readily  have  depended  on  that  rather  than 
on  the  nerve-root  lesion.  The  persistence  of  these  paralytic 
symptoms  serves  to  strengthen  this  belief  somewhat.  A 
case  recorded  by  Oppenheim,"^  in  which  both  the  conus 

*  Vide  Thorburn,  On  Lesions  of  the  Cauda  Equina.    Brain,  188V. 
f  Op.  cit.  1^  Familiar  Forms  of  Nervous  Diseases,  1890. 

*  Lesions  of  the  Cauda  Equina.    Medical  News,  March,  1890. 

^  Oppenheim,  Ueber  eine  sich  auf  den  Conus  terminalis  des  Riiek- 
enmarks  lieschrankenJe  trauraatische  Erkrankung.  Archiv  f.  Psych. 
XX,  1,  1888. 
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meduUaris  and  the  caiida  sulfered,  presented,  among  other 
symptoms,  ))ersistent  and  complete  paralysis  of  the  spliinc- 
ters,  referaltle,  no  doubt,  to  the  damage  to  the  conus.  It 
is,  of  course,  readily  conceivable  that  such  coni[)lete  and  per- 
sistent sphincteric  paralysis  might  result  from  a  lesion  con- 
fined to  the  Cauda,  but  there  is  some  reason  to  think  that  it 
does  not  actually  happen.  At  all  events,  there  is  as  yet  no 
demonstration  of  its  occurrence,  and  we  are  justified  in  sus- 
pecting that  the  ano-vesical  center  of  the  conus  meduUaris 
(third  and  fourth  sacral  segments)  is  damaged  when  we 
meet  with  total  sphincteric  paralysis  of  long  duration. 

When  we  come  to  consider  the  nature  of  the  original 
lesion  in  our  case,  we  may,  with  considerable  certainty,  re- 
gard it  as  a  severe  crush  of  the  cauda  and  conus,  with  intra- 
meningeal  ha'morrhage.  The  extent  of  the  damage  is  such 
that  it  could  not  be  accounted  for  by  the  occurrence  of 
haemorrhage  alone,  and  the  deformity  of  the  upper  lumbar 
region  makes  it  certain  that  there  was  considerable  displace- 
ment of  the  vertebra?.  The  severity  of  the  initial  symp- 
toms can  in  itself  afford  no  guide  to  the  diagnosis  between 
crush  and  haemorrhage.  The  presence  of  considerable  de- 
formity in  any  case  makes  it  probable  that  there  is  a  crush 
of  the  parts. 

But  far  the  most  important  practical  question  which 
arises  in  a  case  of  this  kind  is  that  of  operative  interference. 
Before  touching  on  this  subject  in  its  wider  relations,  it 
will  be  advantageous  to  note  the  considerations  which 
aj^peared  to  justify  operation  in  the  case  we  have  under 
notice. 

In  the  first  place  it  should  be  noted  that  the  improve- 
ment in  motor  power  which  was  observed  early  in  the  prog- 
ress of  the  case  had  come  to  a  standstill.  In  regard  to 
conditions  other  than  motion,  improvement  had  been  slight 
or  wanting.  For  a  considerable  period  of  time  before  the 
operation  the  patient's  condition  was  practically  unaltered, 
and  that  condition  was  one  of  almost  complete  heljjlessness. 
It  is  true  he  could  limp  about  the  ward  with  the  heljj  of 
canes,  but  his  sphincters  were  completely  paralyzed.  Being 
a  laboring  man,  it  was  certain  that  the  patient  would  never 
again  bej  self-supporting  unless  a  very  considerable  im- 
provement occurred  in  his  power  of  motion  and  unless  he 
regained  control  of  his  sphincters.  That  such  an  improve- 
ment should  occur  spontaneously  was  in  the  highest  degree 
improbable.  But  not  only  was  there  no  reasonable  pros- 
pect^of  improvement ;  there  was  a  grave  risk  of  complica- 
tions arising  from  a  cystitis  which  was  kept  in  check  only 
by  the  most  scrupulous  attention.  On  his  leaving  the  hospi- 
tal the  necessary  medical  attention  would  certainly  have  been 
remitted.  '  Were  it  necessary  to  dwell  on  the  dangers  of  a 
neglected  cystitis,  I  might  aptly  cite  the  case  of  Oppen- 
heira  already  mentioned.  This  case  is  almost  identical  in  its 
symptoms  and  pathology  with  the  case  under  discussion. 
The  chief  difference  between  them  is  that  in  Oppenheim's 
case  the  gravity  of  the  symptoms  was,  on  the  whole,  some- 
what less  than  in  ours.  This  patient  died,  nevertheless,  less 
than  four  months  after  the  injury,  from  a  pyelonephritis 
following  a  chronic  cystitis  which  had  presumably  been 
neglected. 

Under  the   circumstances,  operative  interference  was 


thought  to  be  justified.  The  intention  was  to  relieve  press- 
ure upon  the  cauda  by  clot  or  by  bone  should  either  or 
both  exist.  It  is  believed  tluit  the  dangers  of  operation 
were  not  underestimated,  nor  the  uncertainties  of  diagnosis 
unappreciated. 

The  results  of  the  operation  teach  us  two  things  very 
clearly.  They  teach  us,  first,  that  the  shock  of  an  o])eration 
for  removal  of  the  lamin;e  of  the  lumbar  vertebne  may  be 
considerable  even  when  the  operation  is  done  by  a  rapid  and 
skillful  operator.  Secondly,  they  teach  us  the  futility  of 
operating  in  cases  of  injury  to  the  cauda  equina  in  which  time 
has  elapsed  for  the  occurrence  of  secondary  degenerations 
and  the  organization  of  inflammatory  products.  It  might  be 
said  that  the  time  to  operate  in  such  cases  was  immediately 
after  the  injury,  and  not  after  the  lapse  of  months.  In  a 
certain  sense  this  would  be  true.  It  would  be  true  could  we 
determine  at  the  time  of  the  injury  its  character  and  gravity. 
Unfortunately,  we  are  at  present  unable  to  do  this.  Many 
of  the  cases  which  have  been  described  as  injuries  of  the 
cauda  equina  have  appeared  grave  at  first,  but  the  patients 
have  made  excellent  recoveries  in  the  end.  To  subject  such 
patients  to  the  dangers  that  attend  an  operation  would  cer- 
tainly be  highly  injudicious,  and  we  have  no  certain  means 
of  excluding  the  possibility  of  spontaneous  recovery  or  im- 
provement. To  defer  operation  until  we  can  reasonably 
infer  that  there  will  be  no  spontaneous  improvement  is  to 
wait  until  secondary  degenerations  of  the  nerve-bundles 
have  had  time  to  occur,  for  improvement  may  begin  after 
many  weeks  have  elapsed.  To  pursue  the  policy  which  was 
followed  in  our  cast — namely,  that  of  waiting  until  a  prom- 
ising improvement  has  come  to  a  standstill — is  to  incur  the 
same  danger. 

An  accurate  diagnosis  of  the  nature  of  the  lesion  of 
the  cauda  might  help  in  establishing  the  indications  for  an 
operation,  but  we  can  not  at  present  make  such  a  diagnosis. 
The  following  conditions  may  be  conceived  to  occur,  sin- 
gly or  in  combination,  as  traumatic  lesions  of  the  cauda : 
Haemorrhage,  crush,  pressure  from  displacement  of  bone 
without  crush,  inflammation,  and  inflammatory  thickening 
of  the  dura.  Of  these  conditions,  hasmorrhage,  crush,  and 
pressure  from  displacement  without  crusli  give  rise  to  im- 
mediate symptoms.  The  absence  of  appreciable  bony  de- 
formity in  a  case  in  which  symptoms  date  from  the  time  of 
the  injury  may  be  supposed,  on  a  priori  grounds,  to  favor 
the  existence  of  haemorrhage  and  to  exclude  crush  or  press- 
ure from  bone.  In  such  a  case  immediate  operation  might 
be  the  proper  course  could  we  determine  the  extent  of  the 
haemorrhage,  and  did  we  have  grounds  for  thinking  it 
large.  A  small  hiemorrhage  would  probably  be  followed 
by  spontaneous  recovery.  If  bony  deformity  is  present,  we 
have  no  means  of  knowing  whether  the  cauda  is  being 
pressed  upon  simply,  or  whether  it  has  been  crushed.  In 
the  former  case  it  might  be  wise  to  operate ;  in  the  latter, 
operation  could  do  no  good ;  but  here  again  we  can  not 
make  the  desired  distinction.  The  conditions  which  may 
give  rise  to  inflammation  about  the  bundles  of  the  cauda 
we  do  not  fully  understand.  That  a  crush  may  be  followed 
by  extensive  inflammatory  exudation  is  shown  by  our  case 
and  that  of  Oppenheim,  and  it  is  probable  that  similar  in- 
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Hainmation  may  follow  lueinorrhaije  alone.  The  presence 
of  such  infianiination  can  not  be  positively  diaojnosticated, 
but  is  rendered  probable  by  the  existence  of  a  slight,  irreg- 
ular elevation  in  temperature,  beginning  on  the  second  or 
third  day  after  the  injury.  The  rise  of  temperature  which 
is  due  to  accompanying  cystitis  probably  does  not  develop 
so  early.  Advanced  inflammation  certainly  constitutes  a 
contra-indication  to  operation. 

It  is  i)lain  from  what  has  been  said  that  the  indications 
for  operation  in  cases  of  injury  to  the  cauda  equina  are  far 
from  being  clearly  established.  While  it  can  not  be  denied 
that  there  may  occur  traumatic  conditions  of  the  cauda  in 
which  operation  would  be  justified,  it  must  be  admitted  that, 
until  we  can  determine  from  pathological  grounds  what 
these  conditions  are  likely  to  be  and  are  able  to  recognize 
them  clinically,  we  have  no  justification  for  operation  in 
cases  of  injury  of  the  cauda  equina.  In  cases  of  the  type 
here  recorded  (crush,  including  the  conus  medullaris)  it  is 
certain  that  nothing  can  ever  justify  operation. 

With  the  non-traumatic  lesions  of  the  cauda,  especially 
tumor,  the  case  as  regards  operation  is  very  different.  Sev- 
eral cases  of  tumor  of  the  cauda  equina  have  been  record- 
ed in  which  timely  operation  might  have  proved  beneficial, 
and  one  case  has  been  published  in  which  an  extradural 
cavernous  angeioma  was  actually  removed  and  the  recov- 
ery of  the  patient  resulted.*  The  better  prognosis  in  these 
cases  of  tumor  depends  chiefly  on  the  narrow  limitation  of 
the  growth  during  its  early  development.  But  even  in  these 
cases  much  remains  obscure  in  the  matter  of  local  diagno- 
sis. For  example,  the  long  course  (five  inches)  of  certain 
of  the  bundles  of  the  cauda  makes  it  possible  that  a  tumor 
involving  one  or  two  of  them  may  give  rise  to  precisely  the 
same  symptoms,  no  matter  where  it  may  be  situated  be- 
tween the  origin  and  exit  of  the  nerves  in  question.  Again, 
extraspinal  growths  may  give  rise  to  symptoms  very  simi- 
lar to  those  that  are  considered  diagnostic  of  tumor  of  the 
Cauda. 

It  would  appear  that  the  future  for  operative  surgery  on 
the  cauda  equina  is,  on  the  whole,  far  from  brilliant.  There 
remains,  however,  much  to  be  learned  regarding  the  pathol- 
ogy and  diagnosis  both  of  traumatic  and  oj  non-traumatic 
conditions,  and,  while  much  of  the  information  we  may 
gain  may  prove  to  be  of  a  purely  scientific  nature,  some 
will  doubtless  have  a  practical  bearing  on  prognosis  and  the 
indications  for  operative  treatment. 

Eucalyptus  as  a  Disinfectant  in  Sick-rooms. — "  Sir  F.  von  Mueller, 
of  Melbourne,  lias  sugge.-^ted  the  use  of  green  eucalyptus  branches  in 
sick-rooms,  a  plan  which  he  considers  applicable  in  all  infectious  and 
contagious  diseases.  It  is  said  to  have  proved  successful  with  phthis- 
ical patients,  not  onlj  upon  antiseptic  grounds,  but  also  by  reason  of 
the  sedative  influence  of  the  shrub  upon  the  cough.  The  branches 
should  be  placed  under  the  bedsteads,  and  be  renewed  when  necessary 
every  other  day.  In  this  country  such  an  easy  method  of  disinfecting 
sick-rooms  would  be  highly  appreciated.  Unfortunately,  however,  it  is 
not  possible  to  obtain  the  necessary  green  eucalyptus  branches,  when 
required,  with  the  same  facility  as  we  can  provide  ourselves  witli  coals 
or  anv  other  commodity." — Britixh  and  Colonial  Druggist. 


*  Laquer,  Ueber  Compression  der  Cauda  equina.  Neurologisches 
C'-ntrolhlatt,  April  1,  1891. 
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FOLLOWIN(;  THE  ADMINISTRATION  OF  CHLOROFORM.* 
By  a.  E.  PPwINCE,  M.  D., 

SPRINGFIKLD,  ILL. 

This  subject  was  brought  to  my  mind  by  the  large  num- 
ber of  recently  reported  deaths  from  this  agent,  and  has 
been  selected  in  the  belief  that  the  methods  of  procedure 
in  these  emergencies  are  not  as  definite,  in  the  minds  of  the 
majority  of  those  who  administer  anaesthetics,  as  they 
should  be. 

Each  surgeon  of  experience  has  doubtless  his  own  idea 
about  what  should  be  done,  but  it  is  my  conviction  that  an 
emergency  as  great  as  that  which  exists  in  impending  death 
from  chloroform  calls  for  an  effort  on  the  part  of  the  pro- 
fession to  formulate  a  code  of  action  which  should  consti- 
tute the  law  of  practice  in  all  these  cases.  It  is  difficult  to 
appreciate  the  lack  of  unanimity  found  in  various  text- 
books until  one  has  taken  some  pains  to  review  the  refer- 
ences on  this  subject.  It  is  also  doubtful  whether  a  solu- 
tion of  the  question  could  be  reached  except  by  submitting 
the  various  cardinal  questions  which  arise  to  a  commission 
of  competent  surgeons,  whose  report  would  carry  the  weight 
of  authority  and  command  the  respect  of  the  entire  pro- 
fession. 

As  an  illustration  of  the  uncertain  knowledge  which  ex- 
ists upon  the  subject  may  be  cited  the  belief  that  drawing 
out  the  tongue  will  raise  the  epiglottis,  and  thus  open  the 
airway  to  the  lungs.  This  belief  exists  in  the  minds  of  a 
large  proportion  of  the  profession,  and  the  procedure  is 
employed  and  recommended  by  many  leading  surgeons. 
By  way  of  correcting  the  error,  reference  is  here  given  to  a 
demonstration,  by  Benjamin  Howard,  before  the  Royal  Col- 
lege of  Surgeons,  England  [£i-aithivaite,  Ixxiv,  from  the  Lan- 
cet, October  27,  1889,  page  819),  the  conclusions  drawn  from 
which  are :  First,  contrary  to  the  universal  belief,  traction 
of  the  tongue  can  not  raise  the  epiglottis ;  second,  by  suf- 
ficient extension  of  the  head  and  neck,  whether  by  volition, 
instinct,  reflex  action,  or  by  effort  of  another,  whether  m 
the  healthy,  in  the  dying,  or  in  the  dead,  the  epiglottis  is 
instantly  and  beyond  prevention  made  completely  erect ; 
third,  by  a  complete  extension  of  the  head  and  neck,  the 
tongue  and  velum,  as  respiratory  obstructions,  are  removed 
simultaneously  with  the  epiglottis,  and  without  a  moment's 
delay  the  entire  airway  may  be  straightened  and  made  free 
throughout  by  the  nearest  person. 

This  demonstration  was  made  by  a  most  distinguished 
man  and  before  the  most  critical  and  learned  body  of  medi- 
cal men  of  Eno-land,  and  should  be  recognized  as  one  of 
the  facts  of  anatomy. 

This  fact  being  recognized,  one  source  of  fatal  delay 
will  be  avoided.  The  surgeon  will  then  resort  to  the  simple 
procedure  of  extending  the  head  by  placing  the  fingers  of 
each  hand  under  the  angles  of  the  lower  jaw,  which  will  be 
carried    forward  while  extending   the    head.    Thus  the 


*  Read  before  the  Illinois  State  Medical  Society  at  its  annual  meet- 
ing, held  in  Springfield,  May  19,  20,  and  21,  1891. 
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pharyngeal  space  will  simultaneously  be  increased  while 
raising  the  epiglottis. 

The  next  cardinal  indication  after  extending  the  head  is 
the  stimulation  of  respiration  and  circulation. 

Regarding  the  method  to  be  pursued  at  this  juncture 
there  is  a  difference  of  opinion.  The  majority  of  the  refer- 
ences on  tlie  subject  indicate  a  preference  of  the  Sylvester 
method  over  that  of  Marshall  Hall.  In  the  decision  of  this 
question  it  is  to  be  borne  in  mind  that  death  from  chloro- 
form may  be  occasioned  either  by  the  arrest  of  pulmonary 
or  cardiac  action.  It  is  likewise  admitted  that  it  is  seldom 
known  in  the  emergency  which  is  the  primary  failure, 
hence  it  would  seem  rational  to  prefer  the  method  which 
had  the  greatest  likelihood  of  simultaneously  stimulating  the 
action  of  botli  organs.  It  is  believed  by  the  author  that  the 
Sylvester  method  of  raising  the  arms  and  thus  expanding 
the  chest  tlirougli  the  action  of  the  pectoral  muscles  is  cal- 
culated to  secure  the  admission  of  the  greatest  amount  of 
air  to  the  lungs ;  but,  while  this  is  the  case,  it  is  the  con- 
viction that  the  rolling  method  of  Marshall  Hall,  which 
throws  every  member  into  motion  and  enables  the  weight 
of  the  patients  as  well  as  that  of  an  attendant  to  be  ren- 
dered efficient  in  the  expulsion  of  the  blood  from  the  heart, 
combines  in  a  superior  manner  the  double  advantage  of  a 
stimulant  to  the  circulation  at  the  same  time  that  it  secures 
the  continuance  of  respiration.  The  opinion  is  therefore 
urged  that  when  the  body  is  in  a  horizontal  posture,  with 
the  head  extended,  and  the  patient  is  threatened  with  sus- 
pended animation,  the  first  thing  to  be  done  is  to  roll  him 
in  a  vigorous  manner,  not  to  exceed  once  in  two  seconds. 

Should  audible  respiration  not  follow  after  a  few  rota- 
tions of  the  body,  the  next  cardinal  indication  urges  itself 
upon  us — viz.,  secure  cerebral  vascular  dilatation  in  the 
simplest  manner  and  in  the  shortest  possible  time.  This 
indication  is  based  on  the  fact  that  chloroform  causes  a 
contraction  of  the  cerebral  vessels,  to  overcome  which  there 
are  but  two  practicable  means — viz.,  the  inhalation  of 
nitrite  of  am}'!,  and  the  inversion  of  the  body. 

It  might  be  urged  that  the  guide  for  practice  in  a  des- 
perate case  should  be  the  guide  in  all  cases.  In  a  desperate 
case  the  absence  of  respiration  (except  that  of  an  artificial 
character),  and  the  delay  which  would  often  occur  in  pro- 
curing the  drug,  would  militate  against  the  amyl  in  favor  of 
the  mechanical  method  of  inversion. 

So  far  as  my  information  goes,  Nelaton  was  the  first  to 
perform  the  experiment  of  restoring  functional  action  after 
the  suspension  of  animation  by  inversion  of  the  body.  A 
number  of  mice  were  rendered  comatose,  and,  after  waiting 
for  a  time,  every  alternate  one  was  taken  by  the  tail  and 
swung  in  the  air,  thus  forcing  the  blood  to  the  brain  by 
centrifugal  motion.  It  was  observed  that  those  not  so 
treated  died,  while  most  of  the  others  survived.  This  ex- 
periment became  the  basis  of  practice  in  his  critical  cases. 
In  the  event  of  failure  to  restore  animation  by  artificial 
respiration  in  the  horizontal  posture,  he  resorted  to  suspen- 
sion of  the  body  head  downward,  and  while  in  this  posture 
practiced  the  Sylvester  method  of  artificial  respiration. 

This  method  has  not  been  extensively  published,  and 
has  not  been  practiced  to  any  great  extent  in  this  country. 


but  an  account  given  by  Sims  of  a  case  of  impending  death 
in  a  clinic  of  Nelaton's,  in  Paris,  led  me  to  resort  to  a  modi- 
fication of  the  method  for  the  first  time  in  the  following 
case : 

On  December  10,  1890,  ]  administered  eliioroform  to  a  latl 
fourteen  years  old,  tor  tlie  purpose  of  cauterizing  a  cliroiwc  ni- 
cer. The  boy  was  vigorous  ;m<l  healthy  .•iiul  took  tlie  ana'stlietic 
kindly,  and  all  was  effected  without  a  rip[)le  of  difficulty.  Wliile 
the  dressing  was  being  applied  and  after  the  chloroform  lind 
been  entirely  removed,  he  suddenly  ceased  to  breathe. 

1  had  seen  arrest  of  respiration  many  times  in  my  exi)erience 
and  that  of  my  father,  and  simply  proceeded  to  roll  the  patient 
according  to  the  method  of  Marshall  Hall.  I  rolled  him  for  sev- 
eral minutes,  how  many  I  can  not  tell,  to  no  effect.  Still  I 
rolled.  I  dared  not  change  this  for  any  expedient  in  which  I  had 
less  faith,  so  I  continued  to  an  unknown  period,  while  the  haiiils 
became  cold  and  the  lips  purple.  I  was  filled  with  a  jjainrul 
realization  that  unless  something  radically  ditJ'erent  was  done  in 
a  very  few  minutes,  a  dead  boy  would  be  (in  my  hands.  Sinis's 
account  of  Nelaton's  method  suddenly  entered  my  mind,  and  in 
a  moment  the  boy's  ankles  were  in  my  grasp,  and  a  moment 
later  his  knees  were  flexed  over  my  shoulders  and  his  head  and 
arms  were  dangling  toward  the  floor. 

Without  stopping  for  classical  preparation,  he  was  subjected 
to  a  double-quick  motion  around  the  operating  room,  and  after 
about  tliree  minutes  my  ears  experienced  the  welcome  sounds 
of  restored  respiration.  At  first  air  was  heard  to  enter  at  con- 
siderable intervals,  which  became  shorter  until  it  w&s  deemed 
safe  to  place  the  child  again  on  the  table.  No  sooner  was  this 
done  than  the  breatliing  again  became  arrested,  and  a  resort 
was  a  second  time  had  to  the  suspension,  which  was  followed 
very  soon  again  by  restored  respiration. 

Eacli  step  was  taken  with  a  springy  motion  by  which 
the  weight  of  tlie  intestines  resting  upon  the  diaphragm 
would  be  alternately  applied  and  removed  with  the  tread, 
the  effect  of  which  would  be  calculated  to  stimulate  the 
heart  and  force  the  blood  along  its  channels,  while  the  air 
was  sinmltaneously  changed  in  the  lungs.  Besides  this,  the 
head  being  in  the  most  pendent  position,  the  arteries  of  the 
brain  were  necessarily  mechanically  dilated  and  furnished 
with  the  largest  amount  of  the  best  blood,  in  harmony  with 
the  mechanical  fact  that  the  pressure,  and  hence  the  in- 
crease of  caliber,  must  be  greatest  at  the  most  pendent  part. 
The  brain  would  therefore  receive  a  disproportionately  large 
amount  of  the  acquired  oxygen.  Besides,  the  motion  can 
not  otherwise  than  transmit  numerous  shocks  to  all  parts  of 
the  dangling  body,  thus  acting  as  a  stimulant  to  the  nervous 
system. 

Since  my  experience  with  this  case  I  have  had  three 
others,  which  it  is  my  conviction  would  have  been  lost  but 
for  the  execution  of  the  method  above  described. 

The  second  was  the  case  of  a  young  woman  of  large  size 
while  undergoing  an  operation  for  entropium.  She  took  the 
anesthetic  badly,  being  one  of  those  persons  who  are  either  too 
much  awake  to  permit  the  operation  to  be  performed,  or  in  con- 
stant danger  of  ctjinplete  suspension  of  animation. 

When  I  was  about  half  through  the  operation,  respiration  was 
suspended  and  every  effort  to  restore  it  was  ineffectual.  Though 
the  procedure  seemed  indelicate,  the  life  of  the  patient  and  dis- 
grace of  the  surgeon  outweighed  modesty,  and  the  suspension 
was  resorted  to  earlier  than  in  the  former  case.    The  weight  of 
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one  liiindred  and  forty  pounds  was  a  great  deal  to  carry,  btit 
the  task  was  continued  until  breathing  was  restored. 

The  third  case  in  which  this  method  was  brought  into  requi- 
sition was  that  of  a  little  girl  seven  years  old.  The  operation 
was  a  tenotomy  for  strabismus.  Chloroform  was  administered 
by  my  brother-in-law,  Dr.  Stocker,  because  the  child  was 
frightened  and  was  too  unmanageable  to  render  cocaine  avail- 
able. 

The  anaesthetic  was  taken  under  protest  with  struggling,  but 
no  complication  arose  until  after  the  completion  of  the  opera- 
tion. The  patient  was  closely  watched  and  the  alarm  given  im- 
mediately, so  that  no  delay  occurred  after  the  arrest  of  respira- 
tion, which  was  simultaneously  with  dilatation  of  the  pupils. 

Marshall  Hall's  method  was  immediately  commenced,  but 
with  no  success ;  the  body  seemed  lifeless  and  no  respiratory 
efibrt  could  be  provoked.  After  considerable  time  (not  noted) 
the  ankles  were  gras|)ed  and  the  child  converted  into  an  acrobat 
doing  the, pole  act,  and  the  surgeon  into  a  pack-horse.  The  effort 
as  above  described  was  continued  for  an  indefinite  period,  during 
each  moment  of  which  the  sounds  of  renewed  respiration  were 
anxiously  awaited.  Yet  no  sounds  were  heard,  and  the  worst 
was  feared.  Still  I  trudged  on  until  compelled  by  sheer  ex- 
haustion to  stop.  The  child  was  placed  upon  the  table,  when 
it  was  first  found  that  breathing  was  noiseless  and  regular,  and 
the  period  of  consciousness  was  almost  reached.  A  great  deal 
of  relief  was  experienced,  but  at  the  same  time  chagrin  at  the 
unnecessary  expenditure  of  force. 

The  fourth  case  was  that  of  a  physician  for  whom  my 
brother,  Dr.  John  Prince,  did  an  operation  on  the  testicle. 
The  anaesthetic  was  given  by  myself,  and  but  little  was  required. 
Toward  the  close  of  the  operation  no  chloroform  was  adminis- 
tered and  the  breathing  was  regular. 

Suddenly,  as  has  so  often  been  reported,  breathing  ceased 
and  the  lips  became  ashen.  Rolling  was  at  once  resorted  to,  but 
failed.  Death  and  disgrace  seemed  impending,  and  I  am  con- 
vinced would  have  followed  but  for  the  timely  resort  to  a  repe- 
tition of  the  above-described  method. 

A  few  turns  about  the  room  effected  the  restoration  of  func- 
tion, and  the  patient  was  again  placed  on  the  table. 

I  do  not  wish  to  be  considered  undulj'  enthusiastic  in 
advocating  this  procedure,  for  I  well  know  that  it  has  both 
theoretical  and  practical  objections.  Theoretically,  it  has 
occurred  to  my  mind  that  the  blood-pressure  caused  by  the 
suspension,  especially  in  certain  enfeebled  or  degenerated 
conditions  of  the  walls  of  the  cerebral  vessels,  might 
result  in  apoplexy.  Though  this  danger  may  exist,  when 
the  time  for  action  is  at  hand,  it  seemed  so  insignificant  in 
comparison  with  that  of  impending  death  that  the  choice 
was  made  without  hesitation. 

A  practical  objection  which  iniglit  be  made  is,  that  the 
weight  of  an  individual  may  be  too  great  for  the  strength 
of  the  surgeon  or  nurse  to  permit  the  body  to  be  carried  in 
this  pendent  manner  and  subjected  to  the  requisite  vertical 
motion  which,  it  is  conceived,  materially  aids  in  the  stimu- 
lation of  both  respiration  and  circulation. 

Should  one  doubt  his  strength  in  a  certain  case  it  is  to 
be  recommended  that  the  knees  be  flexed  over  an  ordinary 
table  five  feet  long,  and  held  by  an  assistant  while  the  table 
and  patient  are  inverted,  after  which  the  Sylvester  method 
can  be  practiced  as  recommended  by  Nelaton. 

As  no  effort  has  been  made  toward  an  exhaustive  treat- 
ment of  this  subject,  no  consideration  has  been  given  to  a 


variety- of  expedients  which  find  no  place  in  the  recom- 
mendation of  the  author,  but  which  are  still  advocated,  such 
as  electricity,  fiagellation,  alternate  application  of  heat  and 
cold,  internal  and  hypodermic  medication,  etc.  They  are 
to  be  regarded  as  adjuvants  and  should  not  be  employed  at 
the  expense  of  valuable  time  until  the  cardinal  indications 
have  been  fulfilled. 

In  conclusion,  these  may  be  summarized  as  follows : 

1.  Secure  free  admission  of  air  by  extension  or  suspen- 
sion of  the  head. 

2.  Provoke  simultaneously  respiration  and  circulation. 

3.  Obtain  cerebral  vascular  dilatation  by  inversion  of 
the  body,  nitrite  of  amyl,  or  both. 
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The  growth  and  constitution  of  scientific  medicine  are  in 
a  large  measure  the  extraordinary  development  of  the  last 
half  century,  a  period  embraced  in  the  professional  experi- 
ence of  men  who  are  still  in  active  practice.  This  creation, 
so  vast  that  Fantasy  herself  can  hardly  grasp  it,  and  with  its 
ultimate  workings  and  triumphs  still  hidden  behind  the  im- 
penetrable veil  of  future  and  perhaps  distant  accomplish- 
ment, creates  in  the  mind  of  the  thoughtful  observer  a  feel- 
ing of  enthusiasm  not  unlike  that  which  moved  the  soul  of 
Byron  to  poetic  raptures  when  he  stood  on  Blue  Friuli's 
mountain  and  gazed  upon  the  beauty  and  grandeur  of  the 
far-reaching,  illimitable  landscape.  Old  ideas  and  forms 
and  habits  of  so-called  scientific  life  and  thought,  the  half- 
lights  and  shadows  of  a  time  when  superstitious  observance 
and  traditionary  medicine  struggled  for  supremacy,  pecul- 
iarities of  circumstance  and  environment,  and  the  ends  and 
aims  of  a  purely  selfish  ambition,  have  no  continuing  city 
or  abiding  place  under  the  pervading  and  catholic  influences 
of  recent,  progressive  medicine. 

The  true  type  and  essence  of  this  newly  awakened 
science  are,  we  may  be  sure,  something  more  and  better 
than  material  forces  with  utilitarian  tendencies.  Perfected 
strength  of  body  means  perfected  strength  of  mind,  means 
perfected  moral  energy  and  power ;  a  trinity  of  inseparable 
and  dependent  forces  which  are  to  attain  what  Thomas 
Carlyle  would  call  a  "  maximum  of  desirability "  in  the 
higher  civilization  which  science  is  to  evolve  in  the  long 
course  of  time.  We  have  therefore  to  consider,  in  recent 
medicine,  the  combined  activities,  influences,  and  potential 
powers  of  an  intellectual  and  moral,  as  well  as  a  physical, 
agent,  and  to  bear  in  mind  that  a  subject  thus  closely  allied 
to  all  human  interests,  so  diversely  operative  and  inspiring, 
must  attract  the  attention  of  educated  scientists  and  lead, 
under  their  guidance,  to  new  subjects  for  study  and  in- 
vestigation— subjects  which  require,  in  their  conversion  to 
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applied  knowledge,  the  eager  and  irresistible  forces  of  a 
trained  intelligence. 

The  present  growth  and  character  of  medicine  are  the 
outgrowth  of  work  thus  intelligently  and  progressively  car- 
ried on.  Its  bulk  has  outgrown  the  possible  compass  of  a 
single  treatise.  The  most  brilliantly  endowed  and  acquisi- 
tive mind  can  not  follow  it.  Hence  its  timely  and  inevi- 
table divisions  into  distinct  and  separate  fields  of  study  and 
practice.  And  the  student,  no  longer  aiming  at  individual 
sovereignty  and  power  in  the  great  universality  of  medi- 
cine, is  forced  to  labor  in  a  restricted  and  restricting  prov- 
ince. In  other  words,  he  is  no  longer  an  eccentric  luminary 
gyrating  through  the  visible  heavens,  but  a  steady  and 
polar  light,  nearly  or  remotely  placed,  in  the  great  geome- 
try of  his  science  with  its  countless  stars  and  rolling  sys- 
tems. The  best  powers  of  his  mind  and  the  available  limits 
of  his  time  are  given,  and  not  always  adequately  given,  to 
the  constantly  augmenting  work  and  literature  of  his  own 
special  orbit.  It  can  not  be  said  that  this  arrangement  of 
work  is  an  affliction  to  science,  for  science  has  at  no  time 
in  human  history  flourished  as  it  now  flourishes,  or  origi- 
nated more  sublime  or  useful  discoveries  than  those  re- 
corded under  the  present  divisions  and  restrictions  of  labor. 
The  student,  however,  must  be  regarded  as  a  pioneer.  Liv- 
ing and  working  in  a  particular  borderland  of  medicine,  he 
is  enabled  to  combine  in  natural  and  harmonious  arrange- 
ment, observations,  phenomena,  laws,  and  deductions  which 
to  the  general  observer  appear  to  be  in  a  state  of  great  con- 
fusion and  obscurity.  He  is  also  enabled  to  penetrate  the 
unexplored  regions  of  science,  and  thus  "  blazes  "  the  way, 
as  it  were,  to  future  discoveries  which  shall  profltably  en- 
large its  domain. 

But  as  the  student's  knowledge  of  a  single  province  of 
medicine  becomes  profound  and  important,  his  knowledge 
of  its  other  and  many  provinces  becomes  proportionately 
vague,  fragmentary,  and,  to  others  than  himself,  inconse- 
quential. It  must  be  very  apparent,  however,  that  his  igno- 
rance of  what  is  going  on  in  the  already  explored  circum- 
jacent territory  is  productive  of  several  great  inconven- 
iences. Indeed,  general  knowledge  of  the  current  progress 
in  correlative  branches  is  to  the  specialist  in  medicine  what 
the  compass  is  to  the  mariner  in  the  darkness  of  the  night 
and  in  the  solitude  of  the  sea.  ■  And  here  a  material  and 
very  interesting  question  arises — namely.  How  is  the  student 
to  acquire,  in  a  growing  science  and  a  narrowing  personal 
tield,  a  knowledge  of  correlative  branches  which  shall  suita- 
blv  enlarge  his  scientific  environment  I  Such  knowledge  is 
certainly  not  to  be  gained  from  text-books.  It  must  be 
plain  to  the  most  casual  observation  that  no  one  has  time  to 
read  and  mentally  assimilate,  except  in  his  own  particular 
department  of  medicine,  knowledge  in  this  form.  It  must 
be  presented  directly,  briefly,  and  in  its  naked  elements. 
This  statement  does  not  open,  of  couree,  the  question  of  the 
utility  of  text-books  in  other  directions,  for  the  growth  and 
perpetuity  of  the  medical  sciences  are  dependent  on  the  pub- 
lication in  book-form  of  particular  knowledge  or  experience. 
But,  as  a  means  of  keeping  the  individual's  knowledge  alive 
in  all  departments  of  medicine,  exhaustive  treatises  are,  I 
repeat,  practically  prohibitive.    And  this  prohibition  is  un- 


mistakably and  practically  a.>;serted  and  demonstrated  by 
the  increasing  number  and  circulation  of  journals  of  gtMieral 
medicine. 

Can  there  be  any  reasonable  doubt  that  the  true  higher 
province  of  general  medical  journalism,  thus  infcrentially 
established  and  defined,  is  to  recreate,  epitomize,  and  carry 
on,  in  a  continuous  chain  of  scientific  data  suited  to  indi- 
vidual needs  in  special  fields,  the  whole  department  of  the 
medical  sciences  \  Knowledge,  thus  arranged  and  abbrevi- 
ated, is,  however,  nowhere  that  I  know  of,  so  fully  or  dis- 
tinctly exhibited  as  it  ought  to  be,  and  that  is  saying,  sub- 
stantially, that  the  recent  great  changes  in  the  genius  and 
method  of  medicine  have  not  been  followed  by  correspond- 
ing great  changes  in  the  genius  and  method  of  general 
medical  journalism.  Of  course,  it  should  be  borne  in  mind, 
in  this  connection,  that  these  changes,  in  their  number, 
rapidity,  magnitude,  and  importance,  could  not  very  well  be 
adapted  to  an  immediate  and  well-digested  plan  of  record, 
which  must  be  left  in  a  great  measure  to  the  longer  results 
of  time  and  experience.  Medical  journalism  must  always 
labor  under  this  embarrassment. 

Another  reason  why  medical  journalism  is  not  quite 
suited  to  the  necessities  of  the  time  in  which  we  live  is 
that  we  are.  in  our  desire  to  know  more  than  it  has  been 
permitted  us  to  receive,  more  concerned  in  the  acquisition 
of  knowledofe  than  we  are  in  its  defense.  There  is,  in  par- 
ticular, between  the  profession  of  medicine  on  the  one  side 
and  the  profession  of  medical  journalism  on  the  other,  a 
mutual  dependence  and  a  mutual  responsibility  which  have 
not  been  generally  recognized  in  practice  ;  and  the  two 
forces  display,  in  the  absence  of  such  recognition  in  practice, 
a  warring  intelligence  and  a  warring  purpose. 

We  find  ignorant  and  designing  writers  fathering,  in 
our  best  journals,  knowledge  or  experience  that  is  already 
assimilated,  or  otherwise  valueless,  without  knowing  or 
caring  that  they  are  trading  on  the  limitations  of  memory. 
Articles  refused  by  journals  devoted  to  the  publication  of 
original  matter  on  the  subjects  offered,  experience  no  difli- 
cultv  in  finding  their  way  into  the  columns  of  reputable  and 
influential  journals.  The  prominence  of  authority  in  this 
wav  given  to  ignorant  and  selfish  effort  is  always  hurtful, 
cripples  the  great  usefulness  of  medical  journalism,  and 
mystifies  the  general  intelligence.  It  is  folly  to  assume  that 
the  influence  of  such  writings  is  ephemeral  and  harmless, 
for  who  does  not  know  that  they  sometimes  deceive,  among 
the  multitude  of  credulous  and  dependent  readers,  the  keen- 
est, most  profound,  and  generally  well-informed  minds  in 
professional  life  And  yet  evidences  of  culpability  in  the 
directions  indicated  have  ceased  to  excite  comment,  or  even 
to  arrest  attention,  except  at  rare  intervals  and  under  the 
most  aggravating  circumstances. 

I  am  not  among  those  who  pretend  to  hold  editorial 
management  responsible  for  the  existence  and  continuance 
of  deleterious  matter  in  medical  journalism.  The  first  duty 
of  an  editor  is  to  secure  a  just  text,  and  to  exercise  in  his 
selection  of  material  offered  by  members  of  the  profession 
his  best  judgment  as  to  its  relevancy  and  value.  He  can 
not  undertake,  however,  to  guarantee  the  originality  or  value 
of  the  matter  published,  nor  has  he  any  right  to  suspect  cor- 
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ruption  in  every  contributor.  On  the  contrary,  it  is  emi- 
nently proper  that  he  should  assume  that  manuscript  pre- 
sented for  publication  by  men  engaged  in  the  serious  and 
exacting  j)ursuits  of  a  science  like  medicine  is  in  some  way 
pertinent,  and  that  it  is  written  for  the  sake  of  science,  not 
for  the  purpose  of  furthering  selfish  ends  nor  for  the  grati- 
fication of  a  puerile  vanity.  The  candid  judgment  will  re- 
fuse, therefore,  to  hold  editorial  work  and  Lnfiuence,  which 
must  be  exerted  in  lines  of  general  obedience  to  the  profes- 
sional demand,  responsible  for  ignorance  or  misjudgment 
displayed  in  relation  to  subjects  on  which  the  writer  pro- 
fesses to  have  full  knowledge. 

We  may  be  sure  that  matter  will  demand  and  receive  in- 
sertion in  the  right  form  and  place  when  the  profession  of 
medicine  and  the  profession  of  medical  journalism  are  ani- 
mated by  a  common  intelligence  and  a  common  resolution. 
When  that  time  comes — and  it  is  coming — our  journals  of 
general  medicine  will  be  reliable  records  of  current  progress 
in  all  departments  of  the  medical  sciences,  so  arranged  as 
to  render  it  comparatively  easy  of  access  and  assimilation. 
That  is  to  say,  individual  needs  in  the  general  field  of  medi- 
cine will  be  universally  recognized,  and  met  as  nearly  as  it 
is  possible  to  meet  them. 

It  might  be  well  to  add  here,  in  leaving  the  subject  for 
the  further  and  more  profitable  consideration  of  better-in- 
formed minds,  that  the  writer  does  not  contend  that  the 
great  problem  of  general  medical  culture  will  be  solved  by 
periodical  literature,  however  perfect  it  may  be,  or  that  a 
periodical  record  of  the  most  favorable  character  offers  the 
specialist  the  means  of  a  learned  ease  and  grace  in  the  whole 
department  of  medicine  ;  but  such  a  record  would,  it  is  con- 
fidently believed,  place  him,  in  all  its  departments,  above  the 
lamentably  low  plane  and  confusion  of  absolute  ignorance. 

1637  Arch  Street. 


NEURALGIA  FOLLOWING  FRACTURE 

SUCCESSFULLY  TREATED  BY  OPERATION.* 

By  REGINALD  H.  SAYRE,  M.  D. 

L\  the  autumn  of  1887  Dr.  C.  S.  Allen  brought  a  young  man 
to  consult  me  on  account  of  an  obstinate  neuralgia  of  the  right 
thigh.  The  patient  was  nineteen  year's  of  age,  and,  with  the 
ex(;eption  of  an  attack  of  small-pox  when  ten  months  old,  had 
had  good  health.  When  five  yedrs  old  he  fell,  fracturing  tfie 
right  femur  in  its  upper  third.  He  recovered  froui  this  accident 
with  good  straight  union  and  but  little  shortening.  At  the  age 
of  nine  years  he  fell  and  refractured  the  right  femur  at  a  point 
a  little  higher  than  the  former  injury,  and  also  dislocated  the 
hip  joint.  The  dislocation  was  reduced  and  the  fracture  united 
witii  little  shortening  and  no  deformity.  When  thirteen  years 
old  he  fractured  the  right  lemur  for  the  third  time,  and  this  time 
the  bones  united  at  an  angle,  causing  a  very  marked  curving  of 
the  thigh  outward  and  forward,  and  giving  rise  to  between  two 
and  three  inches  of  shortening.  Since  the  time  of  the  last  acci- 
dent he  had  had  constant  pain  at  the  site  of  injury,  which  be- 
came very  much  increased  on  motion,  as  in  walking.  The  pain 
ran  down  the  outer  side  of  the  thigh  as  far  as  the  knee,  and  was 
most  intense  at  the  point  of  greatest  deformity,  which  was  just 

*  Read  before  the  Fifth  District  Branoh  of  the  New  York  .State 
Medical  Association,  May  26,  1891. 


in  the  line  of  the  external  cutaneous  nerve.  The  pain  also  was 
much  increased  by  my  manipulation  of  the  thigh  in  my  endeav- 
ors to  locate  the  cause  of  the  trouble.  Of  lute  the  pain  had  in- 
creased so  much  that  the  patient  had  begun  tlie  use  of  morpliine 
to  secure  relief. 

On  niani[)ulation  of  the  tliigh  I  could  feel  what  seemed  to  be 
a  ridge  of  hone  over  which  a  cord-like  process  could  be  slipped 
like  a  violin  string,  and  it  seemed  probable  that  some  fibers  of 
the  external  cutaneous  nerve  or  some  of  its  branches  were  either 
pressed  on  by  the  callus  or  caught  between  the  ends  of  the  bones. 
Thinking,  however,  that  the  jar  caused  by  walking  with  a  short 
leg  might  have  something  to  do  with  the  pain,  I  advised  the  pa- 
tient to  try  the  effect  of  a  high  shoe  on  the  short  leg  and  to  blis- 
ter tlie  site  of  pain  thorouglily,  and  later  on  use  strong  galvanic 
currents  down  the  course  of  the  painful  nerve,  promising  that 
I  would  operate  on  him  if  these  means  failed  to  afford  relief. 

In  April,  1888,  he  returned  again,  saying  that  his  pain  had 
grown  steadily  worse  in  spite  of  treatment,  and  that  he  had  been 
using  morphine  steadily.  He  was  very  much  run  down,  his  nerv- 
ous system  thoroughly  demoralized,  and  I  refused  to  operate  on 
him  until  he  had  cut  off  his  opium  and  rallied  his  shattered 
nerves. 

On  June  10,  1888,  he  was  sufficiently  improved  to  enable  me 
to  operate,  which  I  did,  assisted  by  my  father,  my  brother.  Dr. 
Allen,  and  Dr.  Carlisle.  All  examined  the  case  and  all  thought 
there  was  a  large  exostosis  pressing  on  the  nerve.  Under  anti- 
septic precautions  I  cut  down  on  the  most  prominent  part  of  the 
curved  femur,  and  found  to  my  surprise  that  part  of  the  vastus 
externus  muscle  was  so  twisted  on  itself  as  to  run  at  right  angles 
to  the  long  axis  of  the  femur.  I  cut  down  to  the  bone  and  was 
surprised  to  find  no  exostosis  with  the  exception  of  a  most  mi- 
nute point  which  could  hardly  be  considered  abnormal,  but  which 
I  nevertheless  removed.  I  then  passed  my  finger  completely 
around  the  femur,  stripping  up  the  muscles  for  an  extent  of  two 
or  more  inches,  hoping  to  find  some  sharp  projection  to  account 
for  the  pain  ;  but,  failing  to  find  anything,  sewed  up  the  woimd 
with  a  rubber  drainage-tube  at  the  lower  angle  of  the  wound, 
having  many  misgivings  as  to  the  benefit  I  had  done  the  patient. 
On  the  second  day  I  removed  the  drainage-tube,  and  on  the  four- 
teenth removed  all  the  dressings,  the  wound  being  healed,  and 
the  patient  having  had  no  rise  of  temperature. 

At  first  he  complained  of  some  soreness  in  the  leg,  but  the 
old  pain,  on  movement  of  any  kind,  disappeared  from  the  time 
of  the  operation.  When  the  soreness  from  the  operation  had 
ceased,  in  about  a  fortnight,  the  patient  said  that  he  felt  well, 
and,  on  being  allowed  to  walk  about,  had  none  of  his  old  stiff- 
ness and  neuralgia.  He  left  for  home  a  month  after  the  opera- 
tion and  I  have  not  seen  him  since,  but  received  a  letter  from 
him  dated  January  29,  1891,  in  response  to  an  incjuiry  after  his 
health,  in  which  he  says:  "The  result  so  far  is  perfectly  satis- 
factory. I  have  had  no  pain,  and  now  I  am  able  to  walk  and 
go  all  over  without  any  trouble." 

This  case  seemed  to  mc  to  present  points  of  sufficient 
interest  to  be  recorded  :  1.  The  apparent  relation  of  small- 
pox in  infantile  life  to  the  subsequent  fragility  of  the  right 
femur,  which  was  broken  in  very  nearly  the  same  place  on 
three  separate  occasions,  each  four  years  from  the  other  and 
caused  by  slight  violence.  2.  The  persistent  neuralgia  fol- 
lowing the  last  fracture,  and  persisting  for  six  years  up  to 
the  time  of  operation  in  spite  of  various  measures  that  had 
been  tried,  both  by  myself  and  by  others,  for  its  relief,  and 
which  finally  became  so  intense  as  to  give  rise  to  the  opium 
habit.  The  absence  of  an  exostosis  at  the  time  of  oper- 
ation sufficient  to  liave  given  rise  to  the  symptoms,  and  the 
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fact  that  relief  was  aflEorded  by  the  operation.  4.  The 
siinulation  of  an  exostosis  by  what  I  presume  was  a  tense 
fiber  of  the  fascia  lata  which  had  become  so  bound  down  as 
to  press  on  the  muscles  of  the  thigh,  and,  by  girdling  tliein, 
caused  the  pain. 

I  do  not  clearly  understand  how  to  account  for  the  re- 
lief of  pain.  1  do  not  think  the  point  of  bone  I  removed 
was  large  enough  to  have  made  the  trouble,  and  I  did  not 
think  when  I  passed  my  finger  around  the  femur  that  I  tore 
loose  any  nerve  fibers  from  the  cicatrix.  I  suppose  the  ex- 
planation is  to  be  found  in  the  relief  of  tension  given  by 
splitting  up  the  fascia  lata,  which  certainly  bound  the  mus- 
cles very  tightly,  and  I  think  the  length  of  time  that  has 
elapsed  since  the  operation — nearly  three  years — is  sufli- 
cient  guarantee  that  the  cure  will  be  permanent,  especially 
as  the  patient  was  addicted  to  the  opium  habit,  and  these 
patients  are  proverbially  hard  to  cure  of  neuralgia,  as  the 
latter  offers  so  good  an  excuse  for  resumption  of  their  old 
habits. 


•TWO  CASES  OF  EXTRA-UTERINE  PREGNANCY. 

By  WILLIAM  D.  HAMILTON,  M.  D.,  and 
CHARLES  S.  HAMILTON,  M.  D., 

COLUMBUS,  OHIO. 

Case  I.  Extra-uterine  Pregnancy ;  Abdominal  Section  ix 
the  Twelfth  Month;  Removal  of  a  Dead  Fatm ;  Recovery. — 
Mrs.  F.,  seen  with  Dr.  I.  N.  Beach,  of  West  Jeflerson,  Madison 
County,  Ohio.  She  was  forty-four  years  of  age;  had  been 
married  twenty-five  years;  had  liad  two  miscarriages  and  six 
children,  the  last  in  August,  1884.  Her  health  was  perfect 
in  November,  1880.  Anienorrlioea  existed  from  January  to 
August,  inclusive,  in  1890.  She  had  morning  sickness  dur- 
ing the  early  weeks.  For  a  fortnight  or  more  in  July  she 
had  a  free  discharge  of  water  from  the  vagina.  Her  breasts 
filled  with  milk  in  the  latter  months,  and  dried  in  Septem- 
ber. She  frequently  had  pain  in  the  left  groin,  sometimes 
aching,  at  other  times  darting  across  the  abdomen,  and  very  se- 
vere. Especial!}'  was  this  true  during  one  week  in  August. 
The  foetal  movements,  which  had  been  well  marked,  suddenly 
ceased  after  the  pain  subsided.  Then  followed  a  free  bloody 
discharge  for  forty  days.  Slight  hectic  was  i)resent  in  Septem- 
ber. 

The  patient  was  slender,  swarthy,  and  cachectic.  The  tumor, 
wliich  had  ai)peared  within  the  previous  few  months,  was  not 
symmetrical.  It  was  generally  fiuctuaut  or  semi-solid.  The 
■cervix  was  slightly  enlarged  and  fixed  high  behind  the  symphy- 
sis. The  OS  was  moderately  open.  The  expanded  cul  de-sac 
apparently  contained  fluid. 

Diagnosis. — Multilocular  cyst  (?)  or  extra-uterine  pregnancy. 

Operation,  November  11,  1890  (in  the  presence  of  a  hundred 
students  and  physicians). — An  incision,  four  inches  and  a  half 
long,  exposed  a  tumor  which,  when  perforated,  yielded  a  small 
amount  of  serum.  A  finger  introduced  through  the  opening  in 
the  sac  felt  a  leg,  upon  which  traction  was  used  in  extracting  a 
macerated  fcBtus  weigiiing  nine  pounds  and  a  lialf.  The  child 
had  hydrocephalus  and  spina  bifida.  The  placenta,  slightly  to 
the  left  of  the  incision,  was  not  disturbed.  The  cord  was  tied 
and  cut,  and  the  stump  of  it  was  left  protruding.  Ilsemorrhrtge 
was  slight.  The  sac  varied  in  thickness  from  a  half  to  three 
quarters  of  an  inch.  Very  little  fluid  escaped  into  the  peri- 
toneal cavity.  Silk-worm  gut  was  used  for  parietal  closure  at 
the  upper  end,  and  silk  stitches  for  uniting  the  sac  to  the 


lower  two  thirds  of  the  external  incision.  Free  washing  of  both 
general  and  special  cavities  was  employed.  Drainage-tubes 
were  inserted  at  the  lower  angle  and  near  the  cord.  Little  or 
no  sliock  followed. 

The  after-treatment  consisted  of  rectal  feeding  with  pep- 
tonized beef  extract,  white  of  egg,  and  wine  for  three  days. 
The  sac  was  washed  out  every  four  hours,  alternately  with 
boric-acid  and  iodine  water.  The  bowels  acted  in  response  to 
salts  on  the  third  day.  Placental  debris  came  away  with  every 
washing.  No  abdominal  distention  was  present,  except  that 
due  to  the  presence  of  the  placenta. 

December  1st. — The  wound  was  discharging  slightly  and  was 
smaller. 

Jfth  (twenty-third  day  after  operation). — The  patient  was 
presented  before  the  Central  Ohio  Medical  Society. 
7«A.— She  left  the  hospital,  well. 

Comments. — Why  this  obscurity  in  diagnosis  ? 

1.  A  large  macerated  hydrocephalus  may  feel,  through 
the  cul-de-sac,  like  any  other  collection  of  fluid,  so  that  the 
head  may  be  difiicult  to  recognize  as  such. 

2.  The  woman  thought  she  was  pregnant.  A  patient 
who  has  borne  children  can  give  more  reliable  information 
about  changes  in  her  breasts  and  the  kick  of  a  foetus  than 
one  who  has  had  no  such  experience. 

3.  Spurious  labor  with  the  death  of  the  foetus  explains 
the  final  cessation  of  pain  in  August. 

4.  This  case  probably  belongs  to  the  intraligamentous 
type  of  tubal  pregnancy. 

Case  I L  Tubal  Pregnancy  ;  Rupture;  Patient  in  Collapse 
Twenty-four  Hours  afterward;  Abdominal  Section  by  Dr. 
Charles  S.  Hamilton ;  Recovery. — Mrs.  J.  J.,  of  Columbus, 
Ohio,  was  admitted  to  Mt.  Carrael  Hospital,  at  3  p.  m.,  February 
7,  1891.  Siie  was  first  seen  by  the  writer  at  her  home  at  2 
p.  M.  on  the  same  day.  She  was  thirty  years  old ;  had  been 
married  ten  years,  and  had  conceived  four  times  prior  to  this 
illness.  The  last  and  only  birth  at  term  was  in  1885.  She  had 
had  leucorrhoea  for  seven  years,  with  considerable  abdominal 
tenderness  at  times.  The  breasts  had  been  somewhat  enlarged 
and  tender  for  the  last  few  weeks.  She  had  had  some  nausea 
and  frequent  vomiting.  On  December  20,  1890,  shreds  were  dis- 
charged from  the  vagina,  and  on  the  next  day  there  was  a  gush 
of  blood,  with  pain  in  the  back. 

On  February  5th  (her  menstruation  being  absent)  there  was 
an  intermittent,  pink,  watery,  vaginal  discharge  for  twenty- 
four  hours.  She  was  pale,  anxious,  and  pinched,  and  had  cold 
extremities.  The  pulse  was  136  and  thready.  Her  lips  were 
blanched  and  her  face  and  ears  were  cold.  She  complained  of 
severe  pain  in  the  left  hip  and  left  breast,  which  had  begun  at 
eight  o'clock  on  the  preceding  evening,  February  6th. 

It  was  sharp,  continuous,  severe,  so  that,  as  she  stated,  she 
"  could  not  straighten  out."  The  lower  abdomen  was  promi- 
nent, tender,  and  dull  on  percussion.  The  os  was  slightly 
patulous,  the  cervix  was  fixed  and  normal  in  i)osition.  The 
fundus  was  not  discernible,  and  "  Douglas's  pouch  "  was  tender. 

Diagnosis. — Ruptured  tubal  gestation  sac. 

Abdominal  section  was  done  by  my  colleague.  Dr.  Charles 
S.  Hamilton,  in  the  presence  of  Dr.  N.  R.  Coleman  and  Dr.  Ed- 
win F.  Wilson.  Although  tlie  patient  was  filthy,  we  thought  it 
unsafe  to  do  more  by  way  of  preparation  than  to  wash  the  ab- 
dominal walls  and  vagina  before  etherization.  Her  pupils  were 
dilated,  and  the  pulse  was  so  feeble  as  to  be  hardly  appreciable. 
Her  deadly  pallor  and  her  bloodless  abdominal  walls  reminded 
I  us  of  an  autopsy.    The  amount  of  tarry  blood  and  clots  washed 
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out  was  estimated  at  one  gallon.  The  diagnosis  was  promptly 
confirmed,  and  the  ruptured  tuhe,  as  large  as  a  hen's  egg,  was 
tied  and  eut.  The  i)ulse  improved  under  the  hot-water  wasliing. 
A  drain  and  stitches  finished  the  procedure.  She  had  no  ahdonii- 
Dal  symptoms  of  importance.  She  was  discharged  March  IStii. 
Her  convalescence  was  retarded  by  a  burn  on  the  foot  from  the 
application  of  a  hot  bottle  during  anaesthesia. 

The  writer  has  published  four  cases  of  extra-uterine 
pregnancy  in  the  New  York  Medical  Journal.  In  the 
three  cases  in  which  abdominal  section  was  permitted  the 
patients  recovered.  The  five  women  operated  upon  are  all 
alive  and  well  to-day. 


GALL  BLADDER  CONTAIXING   FORTY  STONES. 

RVPTVRE;  DEATH. 
By  GEORGE  W.  WAGONER,  M.  D., 

JOHNSTOWN,  PA. 

The  following  case  is  of  more  than  passing  interest  be- 
cause of  the  obscure  symptoms  preceding  death  and  of  the 
remarkable  conditions  found  at  the  autopsy : 

Mrs.  F.,  aged  about  sixty-six  years,  was  a  tall,  well-pre- 
served, vigorous,  and  active  woman.  She  was  the  mother  ot 
ten  children,  and  as  the  wife  of  a  minister  her  life-work  was  ex- 
acting and  laborious.  She  was  at  all  times  equal  to  her  duties, 
except  for  an  occasional  attack  of  what  she  termed  sick  head- 
ache. During  the  last  few  years  these  attacks  had  become 
more  frequent  and  were  always  accompanied  by  vomiting,  purg- 
ing, and  violent  abdominal  pain.  She  nearly  always  relied  upon 
her  home  remedies  for  the  relief  of  her  suffering.  She  would 
endure  a  very  great  amount  of  torture  before  consenting  to  have 
a  pliysician.  On  the  4th  of  July  she  had  a  somewhat  severe 
attack,  which  yielded  after  several  days  to  ordinary  remedies. 
On  Thursday,  the  16th  of  July,  she  spent  most  of  the  forenoon 
working  in  her  flower  garden,  and  by  noon  was  very  hungry 
and  tired.  She  ate  a  hearty  dinner  of  corn-bread  and  a  variety 
of  vegetables — more,  indeed,  than  was  usual  for  her.  During 
the  afternoon  she  felt  the  premonitory  syin[)toms  of  an  attack, 
which  by  evening  had  developed  into  one  of  the  most  severe 
she  ever  had.  She  vomited  persistently,  was  purged,  and  had 
severe  colicky  pains.  Notwithstanding  the  violence  of  the  at- 
tack, she  endeavored  to  secure  relief  from  her  domestic  remedies 
until  10  p.  M.  of  the  17th,  when  I  was  summoned  to  see  her.  I 
found  her  in  such  agony  that  she  could  not  remain  in  one  posi- 
tion longer  than  a  minute  at  a  time.  She  tossed  over  the  bed, 
assuming  all  kinds  of  postures,  walked  about  the  room,  sat,  lay, 
and  rolled  on  the  floor  in  her  hopeless  eflTorts  to  find  relief.  The 
straining  to  vomit  was  distressing  to  witness.  Everything  she 
took  into  her  stomach  was  at  once  rejected,  and  the  retching 
would  continue  until  nothing  but  frothy  mucus  was  returned. 
The  matter  vomited  did  not  contain  bile,  but  was  a  clear, 
frothy,  ropy  mucu.s,  which  clung  to  the  pharynx  and  excited  a 
spasmodic  cough  for  its  removal.  The  action  of  the  heart  was 
slow  and  somewhat  weak;  the  surface  of  the  body  was  pale,  cold, 
and  clammy;  the  mind  was  clear,  and  her  only  desire  was  for  relief 
from  the  deathly  sickness  at  the  stomach.  This  latter  sym])tom, 
to  her  mind,  overshadowed  all  the  others,  and  caused  her  the 
most  a<mte  anguish.  The  abdomen  was  not  distended,  and  there 
was  no  point  at  which  unusual  tenderness  could  be  detected. 
The  first  indication  was  to  relieve  the  liorrible  distress,  and  to 
this  end  a  liypodennic  injection  ccmtaining  half  a  grain  of  sul- 
phate of  morphine  and  a  seventy-fifth  of  a  grain  of  atropine  was 
administered,  the  patient  was  put  to  bed,  a  hot-water  bag  ap- 


plied to  the  stomach,  and  all  the  ordinary  means  were  used  to 
make'her  comfortable.  After  half  an  hour  slie  was  still  restless, 
and  the  hypodermic  injection  was  repeated  with  half  the  quanti- 
ties of  the  drugs.  Tliis  relieved  the  distress  scmiewhat,  and  in 
half  an  hour  she  sank  into  a  sleep,  from  which  she  was  aroused 
quite  frequently  by  the  efforts  at  vomiting.  It  was  observed  that 
this  quantity  of  morphine,  while  it  did  not  completely  subdue 
the  distress,  yet  affected  the  breathing  in  a  very  annoying  man- 
ner. When  the  patient  would  sink  into  a  doze  for  a  few  min- 
utes the  breathing  became  shallow,  and  in  a  very  short  time 
would  stop  entirely  for  half  a  minute  and  then  she  would  start 
up  and  almost  spring  from  the  bed,  gasping  for  breath.  Respi- 
ration would  then  be  very  deep  and  hurried  for  a  few  minutes, 
during  which  she  would  strain  to  vomit;  then  the  dozing  would 
come  on  only  to  be  followed  by  the  suppression  of  breathing. 
This  vicious  circle  of  symptoms  was  continued  during  the  night 
and  until  the  following  morning,  by  which  time  the  effects  of 
the  morphine  had  worn  off  and  the  respiration  became  some- 
what more  regular.  But  then  the  dreadful  nausea  returned, 
and  the  restlessness  in  all  its  original  fury.  A  solution  contain- 
ing an  eighth  of  a  grain  of  cocaine  to  the  teaspoonful  was  or- 
dered to  be  given  every  half-hour,  in  the  hope  that  it  would 
have  a  sedative  action  upon  the  stomach  ;  but,  after  three  grains 
of  the  cocaine  had  been  given  without  producing  any  effect,  it 
was  discontinued  and  one  containing  eight  grains  each  of  sub- 
nitrate  of  bismuth  and  oxalate  of  cerium  to  the  teaspoonful  was 
substituted.  The  latter  mixture  was  given  every  hour,  and  in 
four  hours  the  efforts  at  vomiting  were  stopped,  although  the 
intense  and  prostrating  sickness  of  the  stomach  was  still  present. 
The  mixture  was  then  given  every  two  hours. 

On  Saturday,  the  18th,  the  symptoms  were  essentially  the 
same  as  on  the  preceding  day,  except  that  the  efforts  at  vomit- 
ing were  somewhat  controlled  by  night.  The  bowels  had  moved, 
but,  unfortunately,  tlie  stool  was  disposed  of  before  it  could  be 
examined.  Urine  was  passed  normally,  the  skin  and  conjunc- 
tiva were  of  normal  color,  the  bowels  were  not  distended  or 
painful  upon  pressure,  the  temperature  was  slightly  below 
normal,  and  the  pulse  was  slow,  weak,  and  thready.  The 
patient's  mind  was  clear,  but  depressed  by  a  feeling  of  im- 
pending death.  The  question  of  diagnosis  was  a  somewhat 
puzzling  one.  True,  the  passage  of  a  gall-stone  at  once  sug- 
gested itself,  but  the  symptoms  of  this  disease  are  so  varied 
and  indefinite  that  Trousseau  well  declares  that  "the  only 
really  sure  element  of  diagnosis  which  we  possess  is  the  pres- 
ence of  biliary  concretions  in  the  stools."  The  same  symptoms 
that  were  developed  in  this  case  might  also  be  caused  by  an 
obstruction  in  the  small  intestine  near  the  stomach,  by  a  twist 
or  displacement  of  the  small  intestine,  by  an  internal  hernia,  by 
bands  of  adhesion  from  lymph — in  fact,  from  a  variety  of  causes 
the  symptoms  of  which  are  all  so  cksely  allied  that  we  are  com- 
pelled to  be  satisfied  with  a  guess  in  ditferentiating  between 
them.  However,  the  treatment  in  all  of  them  is  essentially  the 
same,  and  alike  unsatisfactory.  The  predominating  feature  of 
this  case  was  the  profound  and  continuous  prostration  of  the 
vital  forces  without  a  single  characteristic  symptom  of  biliary 
concretion.  The  peculiar  features  of  the  case  were  made  known 
to  the  friends  in  all  their  bearings,  and  the  possibility  of  the 
cause  being  the  passage  of  gall-stones  or  a  twist  in  the  small 
intestine  due  to  the  violent  efforts  at  vomiting  during  tlie  early 
hours  of  the  sickness,  was  advanced  as  the  most  reasonable  ex- 
planation. 

Morphine  was  given  in  half-grain  doses,  hypodermically,  at 
irregular  intervals,  but  never  shorter  than  eight  hours,  frtmi  the 
18th  to  the  21st,  but  after  each  dose  the  breathing  became 
irregular.  On  the  morning  of  the  19th  a  rectal  injection  of  hot 
water  was  administered,  bringing  away  two  small  stools,  which 
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were  of  normal  color.  At  noon  the  patient  sank  into  a  col- 
lapse which  threatened  speedy  death.  She  becauio  pulseless, 
cold,  livid,  and  unconscious.  She  had  shallow  breathing,  glassy 
eyes,  and  pineiied  features.  Hut  with  stimulating  frictions  and 
externa]  heat  she  revived.  On  this  day  a  slight  icteroid  condi- 
tion of  the  conjunctiva  was  first  noticed,  but  it  did  not  increase 
or  spread  to  the  skin  during  her  remaining  days  of  life.  It  was 
observed  that  after  the  collapse  of  this  day  the  breathing  never 
regained  its  regularity  even  when  the  mor()hine  was  not  admin- 
istered. On  the  21st,  the  urine  not  having  been  passed  for 
thirty-six  hours,  it  was  drawn  otf.  Only  four  ounces  of  coffee- 
colored  urine  was  obtained. 

Dr.  W.  B.  Lowman  and  Dr.  A.  N.  Wakefield  were  called  in 
consultation.  After  carefully  going  over  the  history  of  the  case 
and  examining  the  patient,  they  agreed  as  to  the  indefinite  char- 
acter of  the  symptoms,  the  probability  of  the  passage  of  gall- 
stones, and  the  certainty  of  a  fatal  issue  of  the  case.  The  ques- 
tion of  an  ex()loratory  incision  was  discussed,  but  it  was  not 
deemed  justifiable  in  view  of  the  extreme  danger  of  administer- 
ing chloroform  or  any  anaesthetic  when  the  respiratory  center 
was  so  profoundly  depressed.  Half-grain  doses  of  codeine  by  the 
mouth  were  substituted  for  the  morphine.  Small  doses  of  calomel 
and  sodium  bicarbonate  were  advised,  in  the  hope  of  exciting  a 
bilious  stool,  and  also  injections  of  water  through  a  rectal  tube 
for  the  same  purpose.  Neither  of  these  means  had  any  effect 
whatever.  The  water  could  not  be  passed  beyond  the  sigmoid 
flexure  by  any  reasonable  force.  About  an  hour  after  one  of 
the  injections  there  was  a  discharge  from  the  bowels  of  watery 
fluid  containing  a  little  black,  tarry  mucus,  having  a  cadaveric 
odor.  On  the  22d  the  patient  was  unconscious  and  very  rest- 
less. About  noon  of  the  23d  she  became  quiet,  the  coma  deep- 
ened, and  at  3.30  p.  m.  she  died. 

At  no  time  during  her  illness  were  the  bowels  distended  or 
painful  upon  palpation ;  there  was  no  marked  abdominal  tumor, 
but  only  an  indefinite  sense  of  resistance  in  the  right  hypochon- 
drium  upon  deep  pressure ;  there  was  no  jaundice,  except  as 
noted  of  the  eyes ;  there  were  no  intervals  in  which  she  was 
free  from  the  overpowering  sickness  of  the  stomach ;  this  latter 
symptom  prevented  the  successful  administration  of  any  nour- 
ishment, and  there  was  not  an  hour  during  which  the  case  took 
on  a  hopeful  aspect. 

The  friends  readily  consented  to  an  autopsy,  wliich  was 
made  two  hours  after  death,  when  the  following  conditions 
were  found : 

Upon  opening  the  abdominal  cavity  it  was  found  to  contain 
a  large  quantity  of  clear  bile.  About  a  pint  of  the  fluid  was 
sponged  out.  It  was  of  a  deep  yellow 'color  and  somewhat 
viscid.  The  adipose  tissue  of  the  abdominal  walls  and  all  the 
structures  within  the  cavity  were  stained  a  deep  lemon-color. 
The  peritonaeum  was  not  adherent  to  the  bowels,  nor  were  the 
latter  adherent  to  each  other.  There  were  large  flakes  of  soft 
lymph  over  about  two  feet  of  the  small  bowel  near  the  cfecum. 
Tiie  bowels  were  not  distended  with  gas,  but  were  intensely 
congested  throughout.  About  one  third  of  the  mass  of  intes- 
tines was  of  a  deep  purple  color  and  so  soft  that  they  could  be 
pulled  to  pieces  with  the  fingers.  At  two  places  in  the  small 
intestine  it  suddenly  diminished  to  half  the  normal  size,  and 
continued  so  for  eighteen  inches  at  one  point  and  six  inches  at 
the  other,  when  the  normal  size  was  recovered.  The  intestinal 
tract  contained  a  small  quantity  of  fluid  matter,  and  was  free 
from  twists  or  obstructions.  The  gall  bladder  was  elongated  to  six 
inches  in  length,  with  a  circumference  of  six  inches  at  the  largest 
cross-section,  from  which  it  tapered  to  a  blunt  point  at  the  free 
extremity.  With  the  cystic  duct  also  enlarged,  the  organ  looked 
very  much  like  a  long,  thick  link  of  sausage  attached  to  the 
liver.    At  the  free  end  of  the  bladder  and  close  to  the  liver  a 


small  opening  was  discovered  ;  the  entire  end  was  almost  black 
in  color  and  very  soft.    About  two  inches  from  the  bladder,  in 
the  common  bile  duct,  was  the  first  of  a  line  of  five  gall  stones, 
firndy  impacted.    The  stones  were  each  as  large  as  a  medium- 
sized  grape  and  occupied  about  three  inches  of  the  duct.    It  re- 
quired some  little  force  to  dislodge  them  after  the  duct  was 
opened.    The  gall  bladder  contained  about  three  ounces  of  very 
thick,  greenish  pus  and  thirty-five  gall  stones  of  various  sizes, 
none  smaller  than  a  beech-nut  and  the  largest  of  about  the  size 
of  a  grape.    The  stones  were  all  irregularly  cuboidal  in  shape, 
having  smooth,  pearly-white  facets,  sharp  angles,  and  rough 
edges.    Xone  had  been  discharged  into  the  abdominal  cavity. 
The  stomach  contained  a  little  blackish  mucus,  and  its  walls 
were  deeply  congested.    Along  the  greater  curvature  the  mu- 
cous membrane  was  of  a  deep  purple  color.  The  delicate  blood- 
vessels in  the  membrane  lining  the  stomach  were  ruptured. 
They  could  be  easily  traced  by  the  lines  of  extra vasated  blood 
which  formed  a  close  and  delicate  network  throughout  its  entire 
extent.    The  color  of  the  liver  was  almost  black,  but  it  was  not 
enlarged.    The  bladder  was  empty.    Out  of  deference  to  the 
wishes  of  the  family,  the  examination  was  not  continued  after 
discovering  the  immediate  cause  of  death. 

It  seems  reasonable  to  conclude,  from  the  history  of  the 
case  and  tlie  revelations  of  the  autopsy,  that  the  stooping 
and  straining  work  in  tlie  flower  garden  on  the  16th  dis- 
lodged a  gall  stone  and  started  it  on  its  journey  through 
the  duct.  This  caused  the  acute  symptoms  of  cholera  mor- 
bus, and  the  vomiting,  which  was  so  violent  in  character 
that  the  stones  in  the  gall  bladder  soon  became  disarranged. 
The  constant  pressure  and  grinding  of  the  rough  edges  of 
these  stones  into  the  walls  of  the  bladder  soon  caused  in- 
flammation, softening,  and  rupture.  The  rufjture  probably 
occurred  on  the  19th,  when  the  patient  passed  into  a  col- 
lapsed condition,  from  which  it  was  impossible  to  arouse 
her.  The  early  escape  of  the  bile  into  the  abdominal  cavity 
and  the  subsequent  draining  of  the  bile  secreted,  through 
the  opening  in  the  gall  bladder,  into  the  cavity,  may  ac- 
count for  the  absence  of  jaundice,  and  also  for  the  absence 
of  the  characteristic  pain  of  bilious  colic,  which  is  due  to 
the  spasmodic  contractions  of  the  gall  bladder  and  ducts. 
The  rupture  must  have  been  a  sudden  one,  as  there  were  no 
inflammatory  adhesions  to  the  gall  bladder.  While  the 
remedies  used  in  this  case  did  not  bring  the  measure  of  re- 
lief which  ought  to  be  hoped  for,  yet  it  is  gratifying  to 
know  that  they  did  not  hasten  the  inevitably  fatal  result. 

Sulphonal  in  the  Night-sweats  of  Phthisis. — "Dr.  Erede,  of  Genoa, 
calls  attention  to  what  he  calls  '  the  marked  antidiaphoretie  action  of 
sulphonal.'  He  says  that  if  given  in  the  early  hours  of  the  evening  it 
almost  invariably  succeeds  in  suppressing  or  greatly  diminishing  the 
night-sweats  of  phthisis.  A  dose  of  half  a  gramme,  given  in  the  form 
of  pastille  or  suspended  in  sonje  gummy  vehicle,  general  sufiices.  The 
largest  amount  given  was  one  gramme;  this  failed  of  its  effect  only  in  a 
very  few  cases  in  which  the  disease  was  extremely  advanced.  As  no 
untoward  effects  were  ever  noticed,  even  in  very  debilitated  patients, 
Erede  thinks  that  with  proper  precautions  the  drug  might  be  pushed 
up  to  2  grammes,  the  usual  hypnotic  dose.  In  many  eases  he  observed 
that  in  discontinuing  the  sulphonal  after  a  time  the  sweating  did  not 
begin  again  at  once,  but  only  after  some  days,  when  it  was  immediately 
checked  by  repeating  the  medicine.  Tliis  shows  that  the  organism 
does  not  readily  adapt  itself  to  the  prolonged  use  of  the  drug,  as  it 
does,  for  instance,  to  certain  narcotics.  Erede  is  inclined  to  think  that 
the  effect  of  sulphonal  in  checking  diaphoresis  is  to  be  explained  by  its 
action  on  the  nervous  system." — British  am!  Colonial  Druggiat. 
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A  CASE  OF 

SUPRAPUBIC  CYSTOTOMY  FOR  CALCULI.* 

By  D.  W.  HOUSTON,  M.  D., 

TROT,  N.  T. 

"Suprapubic  cysto-lithotomy,  condemned  by  Franco, 
its  inventor,  and  urjiod  by  Kousset,  who  never  performed 
it,  lin<;ercd  for  a  century  and  a  lialf,  when  it  was  suggested 
bj'  James  and  put  into  practice  by  John  Douglas;  per- 
formed for  a  time  by  Cheselden,  and  modified  by  Frere 
Come  and  others,  again  abandoned,  then  revived  by  the 
Souberbielles  and  by  Anmssat,  was  finally,  on  account  of 
the  mortality  it  occasioned,  very  exceptionally  performed 
until  these  late  years,  when  it  was  reinstated  with  improve- 
ments that  now  render  it  comparatively  safe." 

With  this  prefatory  sentence,  illustrative  of  the  history 
of  suprapubic  work,  from  the  pen  of  the  distinguished,  in- 
genious, and  dexterous  Dr.  Gouley,  of  New  York  city,  I 
shall  read  for  your  consideration  and  criticism  my  report  of 
a  successful  suprapubic  section,  and  shall  present  the  sub- 
ject of  the  operation  for  your  examination  and  inspection. 

On  February  15,  1891,  Dr.  Lamb,  of  Hoosick  Falls,  wrote 
me  to  name  a  day  upon  which  I  could  examine  a  patient  under 
his  care,  supposed  to  be  suffering  from  stone  in  the  bladder.  In 
response  to  Dr.  Lamb,  I  named  February  17th,  and  on  that 
day  met  for  the  first  time,  at  his  house  in  Iloosick  Falls,  James 
McF.,  aged  fifty-four,  American,  liquor  merchant  by  nccu- 
pation. 

In  reply  to  my  questions  the  following  history  was  gathered 
from  him:  A  gonorrhoea  some  years  ago,  no  syphilis,  no  renal 
trouble,  habits  fairly  temperate.  He  was  always  in  excellent 
health  up  to  three  years  ago,  when  symptoms  referable  to  the 
bladder  became  manifest ;  pain  in  the  penis,  extending  along 
the  line  of  the  urethra,  frequency  of  micturition,  and  a  change 
in  the  appearance  of  his  urine.  All  these  symptoms  gave  con- 
siderable uneasiness,  but  were  seemingly  insufficient  to  force 
the  patient  to  discontinue  his  work  or  look  for  any  treatment. 

About  two  years  ago.  or  one  year  after  the  bladder  began 
to  fail  in  a  i)roper  performance  of  its  function,  some  very  small 
calculi  were  voided  jter  urethram.  After  this  the  act  of  urina- 
tion was  painful,  imperfect,  tantalizing,  and  unsatisfactory.  A 
sudden  stoppage  of  the  flow  of  urine,  accompanied  by  intense 
pain  in  the  region  of  the  bladder,  was  frequent.  At  such  times 
the  services  of  a  catheter  were  brought  into  employment,  pro- 
ducing little  relief,  and  usually  augmenting  his  misery,  as  the 
bladder  while  in  a  state  of  spasm  resisted  not  only  the  exit  of 
any  of  its  contents,  but  powerfully  and  obstinately  strove  against 
the  introduction  into  its  cavity  per  urethram  of  any  instrument 
calculated  to  give  relief.  Sliarp  hemorrhage  invariably  fol- 
lowed any  attempt  at  emptying  the  bladder  instrumentally. 
Morphine  gave  the  greatest  relief  and  was  freely  used. 

One  year  ago,  or  two  years  after  the  onset  of  his  trouble,  he 
visited  New  York,  upon  the  instruction  of  his  medical  attendant, 
for  surgical  advice.  His  bladder  was  there  sounded,  after  an 
anaesthetic  had  been  administered,  but  no  calculus  was  detected ; 
however,  an  exploratory  operation  was  advised  for  the  allevia- 
tion of  his  cystitis. 

Mr.  McF.  soon  after  returned  home  on  account  of  illness  in 
Lis  family,  constantly  becoming  more  miserable  and  discour- 
aged.   In  January  of  this  year  he  entered  the  Albany  City  Hos- 

*  Read  at  the  seventh  annual  meeting  of  the  Second  District  Bt  ancii 
of  the  New  Yoik  State  Medical  Association,  held  at  Troy,  X.  Y.,  Thurs- 
day, June  25,  1891. 


pital.  All  preparations,  after  an  examination  by  my  friend  Dr. 
Vander  Veer,  were  made  for  an  o])eration.  Dr.  Vander  Veer 
became  ill  at  the  time  fixed  for  the  operation,  and  tiie  patient 
decided  not  to  remain  any  longer  in  the  institution. 

Upon  my  visit  J  found  a  tall,  powerfully  built  man,  evi- 
dently considerably  emaciated.  Suffering  had  made  a  marked 
impression  u[)on  him. 

To  this  his  face,  his  speech,  and  his  actions  afforded  abun- 
dant testimony.  He  dreaded  even  the  thoughts  of  another 
"searching,"  but  unflinchingly  made  ready  at  my  request,  after 
I  had  listened  to  his  history.  For  him  to  assume  the  reclining 
position  on  a  sola  required  some  minutes,  and  for  him  to  reach 
the  position  of  lying  on  the  flat  of  the  back  assistance  was 
necessary.  Tiiompson's  searcher  I  was  not  able  to  introduce 
into  the  bladder,  but  with  a  long  curved  sound  this  organ  was 
readily  entered.  L^pon  entering  the  bladder  with  the  sound  I 
I  did  not  at  once  begin  turning  the  instrument,  but  held  it  steady 
for  at  least  one  minute,  until  the  pain  caused  by  its  introduc- 
tion had  passed  away;  then  I  advanced  the  sound  till  its  point 
had  reached  the  full  depth  of  the  bladder,  turned  the  instru- 
ment quickly  to  the  left  side,  and  began  to  withdraw  it,  and  im- 
mediately detected  the  characteristic  ''  click "  of  a  calculus. 
His  urine  was  very  ammoniacal  and  contained  considerable  pus. 

A  rectal  examination  revealed  appreciable  enlargement  of 
the  prostate  gland.  I  advised  an  immediate  o])eration,  and  rec- 
ommended, until  it  had  been  performed,  daily  washings  of  the 
bladder  to  be  followed  by  the  injection  of  two  teaspoonfuls  of 
the  following  mixture : 

Iodoform   3  ij  ; 

Glvcerin,  ,  -- 

.,        V  aa  I  ss.  ; 

Mucilage,  \ 

Water  ad  |  viij.  M. 

This  line  of  treatment  was  faithfully  carried  out  by  Dr. 
Lamb  to  the  partial  relief  of  the  patient.  The  condition  of  the 
urine  was  improved,  the  bladder  became  more  tolerant  of  its 
contents,  as  evidenced  by  less  discomfort  in  urinating,  a  diminu- 
tion in  the  number  of  spasms,  and  an  ability  to  control  the  de- 
sire for  micturating  for  a  period  of  three  hours  in  contrast  to 
the  peremptory  calls  preceding  this  treatment  of  at  least  every 
hour.  This  encouraged  the  sufferer  to  a  more  hopeful  view  of 
life,  and  he  named  March  5th  as  the  day  upon  which  he  would 
be  willing  and  ready  to  submit  to  an  operation. 

Dr.  Lamb  made  complete  and  excellent  arrangements  in  re- 
gard to  the  operating-room,  and  had  full  charge  of  the  anajs- 
thetic.  1  was  ably  assisted  by  my  friend  Dr.  Harvie,  of  this 
city,  and  Dr.  Putnam,  Dr.  Fox,  and  Dr.  Joslin,  of  Hoosick  Falls. 
The  patient's  rectum*  had  been  emptied  in  the  early  morning 
(the  operation  was  begun  about  twelve  m.)  by  an  enema,  and 
before  being  brought  to  the  operating  table  tlie  pubic  region  was 
thoroughly  siiaved,  and  the  al)doiuinal  and  pubic  surfaces  made 
clean  by  a  bath  of  bichloride-of-mercury  solution  (1  to  2,000). 

After  the  introduction  of  the  hollow  sound  into  the  bladder, 
the  next  step  in  the  operation  was  to  thoroughly  wash  that 
organ  with  a  solution  of  boro  salicylic  acid,  after  which  the  pre- 
caution was  taken  not  to  remove  the  sound.  After  the  rubber 
bag  had  been  introduced  into  the  rectum,  fourteen  ounces  of 
warm  water  were  injected  into  it  and  tiie  stop-cock  turned. 
Then  eight  ounces  of  the  boro-salicylic  solution  were  gently 
squeezed  through  the  hollow  sound  into  the  bladder  by  means 
of  a  Davidson  syringe.  The  rounded  form  of  the  bladder  could 
then  be  well  felt  above  the  pubes.  The  hollow  sound  was  now 
slowly  removed  and  the  penis  encircled  by  a  piece  of  soft  tape, 
which  was  tied  tight  enough  to  prevent  any  outflow  of  water 
and  sufficiently  loose  not  to  produce  any  injury  to  the  urethra, 
or  to  interlere  with  the  circulation  in  the  penis. 

At  this  period  of  the  proceedings  a  troublesome  pre-existing 
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hernia  of  the  riglit  side  made  its  appearance,  and,  as  the  patient 
was  annoyed  with  a  sharp  cough  and  rigid  abdomen,  continuing 
during  tlie  early  stage  of  the  operation,  it  became  necessary  to 
have  an  assistant  apply  a  Iiand  over  tiie  ring  to  pro])erly  retain 
the  bowel  within  tlie  abdominal  cavity,  thus  embarrassing  and 
complicating  my  work  very  materially. 

The  field  of  operation  was  again  freely  washed  with  the  bi- 
chloride solution  and  finally  with  ether,  after  which  I  began  an 
incision  in  the  median  line  three  inches  above  the  symphysis, 
and  dissected  directly  to  the  bladder,  making  each  succeeding 
incision  reacli  well  down  to  tlie  pubic  bone.  Tiic  anterior  wall 
of  the  bladder  soon  came  nicely  into  view  after  the  layer  of  |)re- 
vesical  fat  had  been  elevated.  Sutures  were  then  passed  through 
the  bladder  wall — one  on  each  side — and  given  to  my  assistant. 
Between  these  sutures,  held  taut,  I  incised  the  bladder  to  the 
extent  of  three  (]uarters  of  an  inch,  and,  as  the  water  flowed  away, 
quickly  introduced  tlio  index  finger  of  my  left  hand  into  the 
bladder  and  determined  the  presence  of  two  calculi.  The  o[)en- 
ing  into  the  bladder  not  being  large  enough  for  the  delivery  of 
the  larger  of  the  two  calculi,  it  was  enlarged  downward  and  the 
bladder  soon  emptied.  The  combined  weight  of  the  calculi, 
which  were  phosphatic,  was  two  hundred  grains,  the  sinHiler 
weighing  twenty  grains.  Free  hasmorrhage  from  the  bladder 
wall  immediately  began,  which  was  not  reduced  by  the  removal 
of  the  rectal  bag,  but  was  subsequently  controlled  by  dee'p  sut- 
ures, intravesical  pressure,  and  hot  boro-salicylic  solution.  The 
end  of  a  rubber  drain  six  inches  in  length  was  now  dropped  into 
the  bladder  and  retained  there  by  means  of  a  suture  connecting- 
it  with  one  edge  of  the  abdominal  wound.  By  means  of  a  glass 
pipe  a  long  piece  of  drainage  tubing  was  attached  to  the  portion 
already  fixed  in  the  bladder  and  its  distal  end  dropped  into  a 
vessel  containing  carbolic  acid  in  solution.  The  lips  of  the  in- 
cision were  now  coapted  by  means  of  several  deep  and  superfi- 
cial sutures  and  an  abundant  antiseptic  dressing  applied.  The 
patient  was  put  to  bed  and  a  free  si])honage  of  urine  was  pro.npt- 
ly  established. 

There  was  neither  pain  nor  discomfort  produced  by  the  drain- 
age-tube during  the  five  days  it  remained  in  the  bladder,  and 
after  its  removal  the  free  use  and  frequent  changing  of  absorb- 
ent cotton  answered  admirably  to  keep  the  patient  dry,  clean, 
and  comfortable.  Free  irrigations  through  the  urethra  were 
practiced  twice  daily. 

The  pains  and  spasms  which  had  been  so  tormenting  for 
months  ceased  directly  after  the  operation.  The  patient  im- 
proved very  rapidly  and  was  out  of  bed  on  the  twelfth  day  after 
the  calculi  were  removed.  Urine  began  to  he  passed  througli 
the  urethra  dui'ing  the  early  part  of  the  third  week.  The  wound 
granulated  nicely  and  began  to  close  steadily  from  the  outset, 
but  more  rapidly  after  Mr.  McF.  commenced  moving  around  on 
his  feet.  The  patient  has  gained  steadily  in  weight  .since  the 
operation,  the  increase  being  over  thirty  pounds.  On  account 
of  the  severity  and  long  continuance  of  the  cystitis  [  have  pur- 
posely continued  suprapubic  drainage  by  means  of  the  admira- 
ble little  apparatus  designed  by  Dr.  L.  Bolton  Bangs,  but,  as  the 
cystitis  has  about  disappeared,  I  hope  soon  to  dispense  with  the 
drain. 


Hypnotism  Extraordinary. — "A  curious  case,  according  to  a  daily 
paper,  has  been  disposed  of  in  the  Glatz  Criminal  Court  in  Germany. 
A  chemical  engineer  named  Sandmann,  of  the  Munsterberg  Sugar  Re- 
finery, has  been  fined  450  marks  for  causing  bodily  harm  to  a  girl 
named  Emily  Winter  by  hypnotizing  her  for  a  whole  week.  Sandraann 
hypnotized  the  girl  daily,  sometimes  even  three  times  a  day,  until  at 
last  she  became  violently  mad,  and  in  her  paroxysms  tore  the  flesh 
from  her  fingers.  She  is  now  an  inmate  of  a  mad-house." — British 
and  Colonial  Druggist. 


PEDICLE!)  PAPILLOMATA  OF  THE  SOFT  PALATE, 
UVULA,  ANT)  PILLARS  OF  THE  FAUCES. 
By  JOHN  DUNN,  M.  D., 

RICnMONI).  VA. 

TnK  followinj)-  case,  with  remarks  upon  it,  is  presented 
because  it  is  of  more  or  less  interest  to  examihers  for  life 
insui'HHce. 

In  tlie  autumn  of  1890,  Mr.  F.,  aged  twenty-four,  came  to  see 
if  anything  could  be  done  for  an  obstinate  cough  which  could 
not  be  relieved  by  the  use  of  internal  medicines  and  tlie  usual 
applications  to  the  throat.  His  general  health  was  good,  but 
his  cough,  which  worried  him  no  little  in  the  day-time,  became 
especially  annoying  when  he  went  to  bed.  Examination  showed 
the  nose  and  naso-pharynx  to  be  normal ;  the  mucous  membrane 
of  the  i)harynx  and  soft  jialate  was  actively  hyperauiiic;  a  small 
papilloma  was  seen  to  be  growing  from  behind  the  uvula;  ajipar- 
ently  the  growth  was  sessile  and  had  its  origin  on  the  posterior 
aspect  of  the  tip  of  the  uvula.  While  I  was  getting  the  palate 
retractor  ready  the  patient  closed  his  mouth.  When  he  opened 
it  again  the  papilloma  was  no  longer  visible.  The  jiatient  swal- 
lowed and  the  growth  reappeared,  but,  instead  of  being  at  the 
tip  of  the  uvula,  it  was  seen  where  the  uvula  and  posterior  pillar 
meet,  this  time  apparently  growing  from  behind  the  soft  palate. 

As  the  mucus  accumulated  on  the  soft  palate  the  growth  was 
seen  to  slip  down  the  edge  of  the  uvula  and  assume  its  former 
place  at  the  tip,  at  each  position  being  apparently  sessile  and 
attached  to  the  edge  of  the  uvula.  On  grasping  the  small 
growth  with  a  forceps,  it  was  found  to  have  a  long  pedicle  and 
to  be  attached  behind  the"  uvula  near  its  junction  with  the  soft 
palate.  Here,  then,  was  the  explanation  of  the  obstinacy  of  the 
cough.  This  small  growth  tickled  the  base  of  the  tongue  when 
the  patient  was  standing  or  sitting,  whenever  it  slipped  down 
so  as  to  hang  from  behind  the  tip  of  the  uvula ;  when  the  pa- 
tient was  lying  down  it  either  fell  into  the  side  of  the  fauces  or 
fell  back  against  the  pharynx  behind  the  palate.  The  growth, 
including  the  pedicle,  was  twelve  millimetres  long,  the  pedicle 
being  eight  millimetres  long  and  one  to  two  millimetres  in  diam- 
eter; the  body  of  the  growth  was  somewhat  egg-shaped,  its  long 
diameter  being  four  millimetres,  its  short  diameters  about  three 
millimetres.  In  appearance  the  growth  reisembled  a  miniature 
club  whose  large  end  was  unduly  large  and  studded  with  small 
knotty  protrusions.  Down  the  center  of  the  pedicle  ran  two  or 
three  disproportionately  large  blood-vessels,  the  rest  of  the  pedi- 
cle being  of  a  translucent,  almost  jelly-like  appearance.  The 
papilla?  covering  the  body  of  the  growth  were  from  half  a  mil- 
limetre to  a  millimetre  long.  The  removal  of  the  papilloma 
entirely  relieved  the  cough.  In  the  spring  of  1891  Mr.  F.  ap- 
plied for  a  small  policy  in  one  of  the  large  life  insurance  com- 
panies and  liis  application  was  rejected,  because  he  had  once  had 
in  his  throat  this  growth,  a  "small  pedicled  papilloma." 

These  pedicled  papillomata  of  the  soft  palate  occur,  I 
am  inclined  to  believe,  with  com})arative  frequency,  as  I 
have  had  occasion  to  remove  five  within  the  past  few  months. 
The  cause  of  the  occurrence  of  this  form  of  growth  on  the 
soft  palate  it  is  not  easy  to  assign  definitely.  I  have  never 
seen  these  pedicled  papillomata  growing  from  other  parts 
of  the  throat  except  the  uvula,  soft  palate,  and  pillars  of  the 
fauces.  It  is  not  improbable  that  the  more  or  less  continu- 
ous movement  of  these  parts  is  a  factor  in  the  determina- 
tion of  the  pedicle.  In  all  live  cases  there  was  active  hyper- 
aemia  of  the  mucous  membrane  of  the  pharynx,  including 
the  soft  palate.    In  all  the  cases,  except  the  one  mentioned 
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above,  there  were  additional  pathological  conditions  of  the 
nose  or  pharynx  ;  and  it  may  be  that  these  papillomata  owe 
their  origin  to  a  slight  rupture  either  of  the  epithelial  lay- 
ers of  the  mucous  membrane,  or  of  a  small  blood-vessel  into 
these  layers,  the  rupture  occurring  in  a  congested  membrane 
and  being  caused  by  the  repeated  endeavors  to  clear  the 
throat,  and  t"he  continuous  movements  of  the  parts  prevent- 
ing a  normal  process  of  healing.   One  of  the  cases  was  inter- 
esting as  showing  to  what  extent  the  pedicle  may  develop 
while  the  tendency  to  a  hyj)ertrophic  j^rocess  in  the  papillfe 
is  kept  in  abeyance.    This  occurred  in  a  girl,  aged  sixteen, 
who,  from  insufficient  protection  to  her  chest  and  throat,  had 
suffered  for  three  or  four  months  with  a  pharyngo-laryn- 
gitis.    In  this  case  the  growth,  whose  origin  was  behind  the 
soft  palate,  had  attained  the  length  of  eight  millimetres, 
while  its  diameter  nowhere  exceeded  a  quarter  to  half  a  mil- 
limetre.   In  none  of  the  cases  did  the  growth  take  its  ori- 
gin from  the  front  of  the  soft  palate  ;  three  grew  from  be- 
hind the  soft  palate,  while  two  had  their  origin  from  the 
front  of  the  posterior  pillar  in  the  tonsillar  space.  This 
seems  to  point  to  some  constituent  of  the  secretions  of  the 
nasal  mucous  membrane  or  of  the  tonsillar  crypts  as  an  ad- 
ditional factor  in  the  determination  of  the  growth  of  the 
papillomata.    All  the  patients  from  whom  these  growths 
were  removed  were  healthy,  none  showing  any  evidence  of 
scrofulous  taint.    This  is  mentioned  by  way  of  parenthesis, 
since  it  has  been  thought  that  scrofulous  nose  troubles  pre- 
dispose to  papillomata  of  the  nasal  cavity,  a  supposition 
which  there  would  seem  to  be  more  reasons  against  than 
for.    These  papillomata  of  the  soft  palate  all  occurred  in 
young  people  under  thirty.    All  of  the  pedicled  papillomata 
were  small ;  the  greatest  diameter  of  any  of  them  did  not 
exceed  four  millimetres.   The  pedicles  varied  in  length  from 
two  to  eight  millimetres.   The  pedicles  were  largest  at  their 
point  of  origin,  their  diameters  varying  from  a  quarter  to 
two  millimetres.    Whether  pedicled  papillomata  of  the  soft 
palate  attain  a  larger  size  than  these  did  I  do  not  know.  It 
would  be  interesting  to  know  what  becomes  of  these  little 
growths  if  left  to  themselves,  and  whether  there  is  any  tend- 
ency for  them  to  drop  off,  having  attained  a  certain  degree 
of  organization.    It  is  probable.    In  regard  to  their  nature, 
they  are  benign,  and  lead  to  no  more  serious  consequences 
than  those  which  follow  the  coughing  brought  on  by  their 
presence  in  the  throat.    As  to  treatment,  they  should  be 
grasped  with  a  forceps  and  cut  off  close  to  the  mucous 
surface  from  which  they  spring,  and  after  twenty-four  to 
forty-eight  hours  it  will  be  impossible  to  tell  to  what  point 
they  were  attached. 


THE  VALUE  OF  THE  OBLIQUE  INCISION 
IN  THE  OPERimON  FOR  LUMBAR  COLOTOMY. 
Bv  WILLIAM  BODENHAMER,  M.  D.,  LL.  D. 

There  is  at  present  a  considerable  discussion  in  prog- 
ress relative  to  the  question.  Which  is  the  more  preferable 
or  the  more  available  method  of  colotomy,  the  iliac  or  the 
lumbar  \  Able  and  distinguished  men  are  found  on  both 
sides  of  this  question. 

It  is  not  the  intention  of  the  writer,  however,  on  this 


occasion  to  enter  into  the  discussion  of  the  above  question, 
but  briefly  to  call  attention  to  the  oblique  incision  in  lum- 
bar colotomy,  which  is  an  important  feature  of  it. 

Mr.  Bryant,  surgeon  to  Guy's  Hospital,  London,  takes 
the  lead  in  favor  of  lumbar  colotomy  in  a  very  able  argu- 
ment, as  presented  in  his  excellent  paper  on  comparing  the 
value  of  the  lumbar  or  extraperitoneal  with  the  iliac  or  in- 
traperitoneal method.  Mr.  Bryant  has  performed  lumbar 
colotomy  successfully  in  numerous  instances,  and  always 
employs  the  oblique  incision  instead  of  the  transverse  in- 
cision of  Amussat.  {Colotomy,  Lumbar  and  Iliac,  with 
Special  Reference  to  the  Choice  of  Operation.  In  Wood's 
Medical  and  Surgical  Monographs  for  July,  1890,  p.  201.) 

The  uniform  success  attending  Mr.  Bryant's  lumbar-co- 
lotomy  operations  is  doubtless  to  some  extent  owing  to  his 
always  employing  the  oblique  incision,  and  much  of  his  sue-- 
cess,  too,  is  doubtless  owing  to  his  early  and  timely  recourse 
to  the  operation,  never  considering  it  as  a  dernier  ressort,  as 
it  is  too  often  so  considered.  These  operations  of  his  were, 
however,  chiefly  performed  for  the  relief  of  adult  patients 
suffering  from  organic  ulceration  of  the  rectum,  from  malig- 
nant stricture  of  the  rectum,  and  from  obstruction  of  the 
rectum  by  cancerous  and  other  diseases. 

Mr.  AUingham,  when  speaking  of  lumbar  colotomy, 
says :  "  On  the  whole,  I  prefer  the  oblique  incision,  as  rec- 
ommended by  Mr.  Bryant."  (Diseases  of  the  Rectum,  p. 
303,  8vo,  London,  1882.) 

Mr.  Curling  says  :  "  Mr.  Bryant  performs  the  operation 
of  lumbar  colotomy  by  an  oblique  incision,  which  he  pre- 
fers, as  giving  more  room  for  manipulation  when  the  colon 
is  empty,  and  as  taking  the  line  of  the  nerves  and  the  ves- 
sels, and  so  lessening  the  risk  of  their  division."  {Observa- 
tions on  the  Diseases  of  the  Rectum,  p.  181,  8vo,  London, 
1876.) 

Professor  Van  Buren  says  :  "In  lumbar  colotomy  Bry- 
ant prefers  an  oblique  incision  in  the  line  of  the  vessels  and 
nerves,  as  affording  more  room  for  manipulation  and  tend- 
ing to  the  prevention  of  prolapse."  [Lectures  on  Diseases 
of  the  Rectum,  p.  308,  8vo,  New  York,  1881.) 

Mr.  Ball  says :  "  The  vertical  incision  of  Callisen  and 
the  transverse  incision  of  Amussat  have  generally  given 
place  to  the  oblique  incision  as  recommended  by  Mr.  Bry- 
ant." {The  Rectum  and  Anus :  their  Diseases  and  Treat- 
ment, p.  354,  i2mo,  Dublin,  1887.) 

The  writer  must  here  be  pardoned  for  making  a  brief 
digression,  in  favor  of  the  claims  of  the  late  able  and  dis- 
tinguished M.  Amussat,  to  the  highly  important  improve- 
ment he  made  in  Callisen's  operation  for  lumbar  colotomy. 
This  able  surgeon,  in  his  series  of  masterly  papers  on  this 
subject,  read  before  the  Royal  Academy  of  Medicine  of 
Paris,  investigates  most  critically,  in  highly  chaste  and 
beautiful  language,  the  different  methods  heretofore  exist- 
ing of  forming  an  artificial  anus,  gives  their  history,  points 
out  their  numerous  defects,  endeavors  to  establish  fixed 
rules  of  practice  founded  upon  accurate  anatomical  inves- 
tigations instead  of  the  vague  and  uncertain  ones  existing, 
and  endeavors  to  substitute  improved  methods  of  operat- 
ing, etc.  M.  Amussat  was,  therefore,  the  first  surgeon  who 
had  the  courage  and  the  ingenuity  to  revive,  to  modify. 


August  22,  1891.]     BODEXHAMER :    THE  OBLIQUE  INCISION  IN  LFMBAB  COLOTOMY. 


213 


and  to  execute  Callisen's  operation  of  opening  the  left  lum- 
bar colon  without  \vouudin<>;  the  penton;Bum.  If  he  has 
no  claims  to  orig-inality  of  conception  in  doing  this,  he  cer- 
tainly can  claim  the  whole  merit  of  reviving,  improving, 
and  reintroducing  an  operation  which  was  universally  con- 
demned and  consigned  to  oblivion  in  consequence  of  the 
unavoidable  and  insurmountable  difficulties  and  dangers 
which  were  then  believed  necessarily  to  attend  it  in  all 
cases. 

The  first  step  M.  Amussat  took  to  improve  Callisen's 
operation  was  to  employ  the  transverse  incision  instead  of 
the  vertical  incision  of  the  integuments  and  muscles,  the 
advantages  of  which,  he  maintains,  are:  1,  That  it  makes 
the  operation  easier  and  more  certain,  and  avoids  the  dan- 
ger of  dividing  the  lumbar  vessels  and  nerves ;  2,  that  it 
greatly  facilitates  the  discovery  of  that  portion  of  the  in- 
testine destitute  of  peritonaeum  as  well  as  the  opening  of  it 
without  wounding  the  peritonsBum ;  and  3,  that  it  enables 
the  artificial  anus  to  be  established  more  anteriorly,  etc. 
Besides  modifying  this  operation  in  various  respects,  Amus- 
sat extended  the  applicability  of  it  to  the  ascending  colon ; 
consequently,  by  his  method  it  may  be  performed  either 
upon  the  left  or  upon  the  right  side,  according  to  the  situa- 
tion of  the  deformity  or  obstruction. 

The  oblique  incision  in  lumbar  colotomy  was  first  sug- 
gested, proposed,  and  commended  by  M.  Baudens,  an  army 
surgeon  of  France,  more  than  fifty  years  ago.  He  at  that 
time  pointed  out  clearly  its  decided  advantages  over  the 
vertical  incision  of  Callisen  and  the  transverse  incision  of 
Amussat ;  it  is  consequently  now  more  than  half  a  century 
old,  yet  one  would  suppose,  from  reading  what  some  authors 
have  lately  written  concerning  it,  that  it  was  of  quite  recent 
origin.  It  is  strange  that  these  authors  neither  speak  of  its 
origin  nor  mention  the  name  of  its  originator.  They  speak 
of  the  vertical  incision  of  Callisen  and  of  the  transverse  in- 
cision of  Amussat,  but  they  never  speak  of  the  oblique  in- 
cision as  that  of  Baudens.  Our  sentiment  in  this  respect, 
however,  should  always  be,  "  Render  to  Csesar  that  which 
is  Caesar's,"  or  all  that  which  bears  his  image  and  super- 
scription. 

More  than  thirty  years  ago  the  writer  himself  called  the 
attention  of  the  profession  to  the  origin  and  the  originator 
of  the  oblique  incision  in  lumbar  colotomy  and  to  its  value 
in  that  operation.  In  his  Treatise  on  the  Congenital  Mal- 
formations of  the  Rectum  and  Anus,  which  was  published 
in  1860,  p.  332  et  seq.,  he  says  as  follows : 

"  M.  Amussat  executed  Callisen's  operation  as  modified 
by  himself  in  three  instances  of  imperforate  infants,  llis 
report  of  these  cases  I  have  presented  in  full,  translated 
from  the  original.  It  will  be  found  highly  interesting  and 
will  still  more  fully  illustrate  his  method  of  operating." 
(Vide  Cases  CCLXXXIV,  CCLXXXV,  and  CCLXXXVI, 
p.  334  et  seq.) 

Amussat's  operation  requires  considerable  firmness  of 
hand  and  great  precaution  in  order  to  avoid  wounding  the 
serous  membrane  the  preservation  of  which  is  its  essential 
advantage.  The  most  difficult  and  the  most  perplexing 
part  of  the  operation,  however,  is  to  recognize  the  colon. 
The  signs  which  M.  Amussat  gives,  whether  taken  sepa- 


rately or  collectively,  are  by  no  means  diagnostic.  He  says, 
for  instance,  that  the  kidney  forms  an  unerring  guide  to 
the  colon,  yet  in  operating  in  his  third  case  (vide  Case 
CCLXXXVI,  p.  341)  the  kidney  was  actually  mistaken  for 
the  colon,  and  tlie  incision  made  into  it  disclosed  the  mis- 
take. He  himself  admits  that  "  even  if  the  colon  is  dis- 
tended there  are  no  sufficient  means  of  identifying  it, 
though  it  should  be  perfectly  laid  bare."  [Troisieme  me- 
moire  sur  la  possibilite  d^etablir  un  anus  artificiel  dans 
la  region  lombaire  gauche,  sans  ouvrir  le  j>eritoine,  p.  56, 
8vo,  Paris,  1843.) 

The  greenish  color  of  the  colon,  as  well  as  the  greater 
development  of  its  muscular  fibers,  I  would  remark,  might 
aid  the  operator  to  recognize  it.  Pressure  and  percussion 
with  the  fingers,  on  account  of  its  elastic  tumefaction,  are 
also  excellent  means  of  ascertaining  its  presence. 

M.  Baudens,  chief  surgeon  of  the  Military  Hospital  of 
Gros-Caillon,  objects,  however,  to  all  of  M.  Amussat's 
signs.  Should  the  colon  be  filled  with  faeces,  says  he,  it 
would  be  hard,  and  then  liable  to  be  confounded  with  the 
kidney ;  should  it  be  pliable  and  elastic  from  being  dis- 
tended with  gas,  then  it  could  not,  by  the  touch,  be  dis- 
criminated from  the  small  intestines.  Baudens  recom- 
mends, as  an  infallible  means,  the  employment  of  explora- 
tory acupuncturation.  Previous  to  opening  what  he  sup- 
poses to  be  the  colon,  he  introduces  an  acupuncture  needle, 
furnished  with  a  cannula,  and,  on  withdrawing  the  needle, 
either  gas  escapes  or  the  cannula  is  soiled  with  faeces  if  it 
has  entered  the  colon.  [Gazette  des  hopitaux  de  Paris, 
annee  1842,  No.  27,  p.  179.) 

M.  Baudens,  however,  with  a  much  greater  show  of 
reason,  objects  to  the  transverse  incision  proposed  by  M. 
Amussat  in  Callisen's  operation,  in  consequence  of  the  lia- 
bility of  wounding  some  of  the  large  branches  of  the  genito- 
crural  and  inguino-cutaneous  nerves,  and  also  that  it  ex- 
poses too  small  an  extent  of"  the  intestine,  which  should  be 
opened  by  an  incision  at  least  one  inch  and  a  half  long, 
as  otherwise  the  anus  will  contract.  He  says  that  M. 
Amussat,  moreover,  is?  obliged  to  make  a  crucial  incision  in 
the  deep  parts,  which  perils  the  lumbar  arteries,  is  painful, 
and  auoments  the  extent  of  the  wound.  In  order  to  com- 
bine  the  advantages  of  a  vertical  and  transverse  incision, 
without  the  disadvantages  of  either,  M.  Baudens,  from  the 
obvious  reasons  given,  proposed  and  commended  an  oblique 
incision  in  the  operation  for  lumbar  colotomy. 

7  West  Forty-fifth  Street,  July  18,  1891. 


A  Board  of  Surgeons  for  the  Examination  of  Candidates  for  Admis- 
sion into  the  Marine-Hospital  Service  will  be  convened  at  the  United 
States  Marine  Hospital,  St.  Louis,  Mo.,  on  October  12th.  Candidates 
for  examination  should  make  application  to  the  Surgeon-General,  U.  S. 
Marine-Hospital  Service,  Washington,  D.  C,  as  early  as  practicable, 
and  should  inclose  testimonials  from  at  least  two  repntable  citizens, 
preferably  physicians,  as  to  their  professional  and  moral  character. 
No  person  will  be  considered  eligible  for  examination  whose  age  is  less 
than  twenty-one  or  more  than  thirty  years,  or  who  suffers  from  any 
physical  defect  which  would  be  liable  to  impair  his  efficiency  or  inca- 
pacitate him  from  duty.  The  candidate  must  be  a  graduate  of  a  medi- 
cal college  of  good  standing,  as  evidence  of  which  his  diploma  should 
be  submitted  to  the  boai-d. 
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DRUG  ADULTERATION  IN  NEW  YORK. 

At  a  recent  meeting  of  the  New  York  State  Phaniiacentical 
Association  a  report  on  the  commoner  forms  of  drug  adultera- 
tion was  presented,  having  for  its  chief  subject  the  character  of 
the  drugs  purchased  b}'  pharmacists  from  the  wholesale  drug- 
houses.  Sweet  spirit  of  nitre — always  an  interesting  test-sub- 
stance when  adulteration  inquiries  are  on  foot — had  been  ana- 
lyzed in  sixty-eight  instances,  and  found  to  be  a  very  variable  and 
unrehable  product.  Seven  samples  of  this  drug  were  found  to 
contain  the  merest  trace  of  nitrite  of  ethyl.  "A  whole  gallon," 
says  the  report,  as  published  in  the  Druggist's  Circular  for 
August,  "  could  scarcely  supply  enough  of  the  nitrite  to  make 
a  teaspoonful  of  genuine  sweet  spirit  of  nitre."  The  pharma- 
cists dispensed  these  samples  on  regularly  written  physicians' 
prescriptions  in  which  the  drug  was  designated  by  its  official 
name.  These  pharmacists  must,  in  very  many  localities,  have 
failed  to  keep  abreast  of  the  progress  in  pharmaceutical  knowl- 
edge regarding  this  substance,  for,  instead  of  keeping  it  in 
small  bottles  of  a  capacity  commensurate  with  their  sales — so 
that  not  more  than  three  or  four  calls  would  serve  to  empty 
each  of  them— they  had  stored  it  in  large  receptacles,  the  fre- 
quent opening  of  which  gave  exit  to  the  essential  and  volatile 
constituents.  And  it  is  surmised,  further,  that  a  portion,  at  least, 
of  these  pharmacists  must  have  failed  in  regard  to  keeping  their 
supply  of  the  drug  in  a  cool  atmosphere.  The  boiling  point 
of  nitrite  of  ethyl  being  as  low  as  64-4°  F.,  even  our  cool 
spring  days  are  too  hot  to  admit  of  the  preservation  of  the 
drug  in  an  ordinary  shelf-bottle.  With  the  heat  of  summer, 
moreover,  this  boiling  point  is  exceeded  so  often  and  so  long 
that  a  whole  bottleful  might  readily  become  nearly  worthless 
in  a  few  days  under  the  ordinary  management  of  drugs  in  very 
many  apothecaries'  shops.  In  five  instances  there  was  an  ex- 
cess of  the  nitrite,  probably  due  to  some  blunder  on  the  part  of 
the  pharmacist  when  attempting  to  compound  the  drug  afresh 
by  the  use  of  concentrated  nitrous  ether.  In  seven  instances 
only  was  the  drug  correct  according  to  the  standard  of  the 
Pharmacopoeia  of  1880  ;  six  samples  were  rated  as  good  or  fair; 
fifteen  were  of  about  half-strength,  while  the  remainder  ranged 
from  that  point  down  to  absence  of  all  but  slight  traces  of  the 
nitrite.  In  other  words,  only  twenty  per  cent,  of  the  samples 
examined  were  sufiiciently  close  to  the  standard  to  have  their 
proper  therapeutical  value,  while  the  remaining  eighty  per 
cent,  would  probably  have  been  worthless  or  disappointing  from 
a  clinical  point  of  view.  The  tests  employed  by  the  committee 
were  made  with  Allen's  nitrometer  as  recommended  by  Dr. 
Squibb  in  the  third  volume  of  his  Ephemeris — a  method  which 
had  before  been  practically  indorsed  by  committees  on  adultera- 


tion in  the  same  association — as  tlie  best  for  the  determination 
of  the  percentage  of  nitrite  of  ethyl. 

Tiie  Committee  on  Adulterations  had  also  examined  forty- 
six  samples  of  Hoffmann's  anodyne,  with  the  result  of  con- 
demning nearly  seventy-five  per  cent,  of  them.  Of  Seidlitz 
powders,  thirty  specimens  had  been  examined,  and  just  one  half 
of  them  found  of  full  weight  and  good  quality.  Of  potassium 
iodide,  fifteen  samples  had  been  ordered,  and  three  of  them  only 
were  good;  of  magnesia,  only  one  out  of  thirteen  was  up  to  the 
standard.  These  are  among  the  most  significant  items  of  the 
report  havin?  a  therapeutical  bearing,  although  there  are  as 
many  more  that  must  prove  instructive  reading  to  the  apothe- 
caries throughout  the  State.  It  not  infrequently  happens,  in 
investigations  like  this,  that  the  greatest  sinners  are  not  caught. 
It  might  be  well  for  the  chemists  of  the  St^te  Bi  ard  cf  Health 
to  supplement  some  of  these  revelations  with  circulars  of  in- 
formation and  caution  to  the  busy  counti'y  apothecaries  and 
others  who  have  to  rely  largely  on  tiie  uncriticised  productions 
of  the  great  city  drug-dealers.  Taken  as  a  whole,  the  report 
can  not  be  regarded  as  a  reassuring  picture  or  outline  of  the 
state  of  pharmacy  in  the  smaller  cities  and  towns  in  our  com- 
monwealth. The  delinquencies,  we  assume,  were  for  the  most 
part  met  with  among  them,  and  it  teaches  us  of  the  larger 
centers  of  population  that  we  shall  err  on  safety's  side,  if  err 
we  do  at  all,  when  w'e  take  away  with  us  into  the  country  a 
liberal  supply  of  drugs  that  we  know  about. 


CRANIECTOMY  IN  JACKSONIAN  EPILEPSY. 

At  a  recent  meeting  of  the  Paris  Surgical  Society,  accord- 
ing to  the  Gazette  des  hopitau.v  for  June  6th,  the  president  read 
a  communication  from  Dr.  Verchere  containing  the  history  of  a 
case  of  Jacksonian  epilepsy  in  which  craniectomy  had  been  per- 
formed. The  patient  was  a  young  man  who,  at  the  age  of 
twelve  years,  had  received  a  blow  upon  the  head.  There  was 
no  injury  of  the  scalp,  but  two  weeks  later  the  boy  had  an  epi- 
leptic fit.  This  was  followed  by  other  attacks,  which  recurred 
at  short  intervals  and  were  very  severe.  Bromide  of  potassium 
was  given  without  effect.  During  ten  years  the  attacks  pre- 
served the  same  character  of  severity  and  frequency.  The  con- 
vulsion was  always  preceded  by  a  painful  sensation  in  the  right 
hand  and  forearm.  In  the  intervals  between  the  attacks  the 
patient  complained  of  excruciating  pain  in  the  left  side  of  the 
head.  He  was  taken  to  Charcot,  who  made  the  diagnosis  of 
Jacksonian  epilepsy  and  advised  an  operation.  This  was  done 
by  Dr.  Verchere  on  April  18,  1890.  An  opening  six  centi- 
metres square  was  made  by  successive  applications  of  the  tre- 
phine, and  two  diagonal  incisions  were  made  in  tlie  dura,  laying 
bare  the  tliree  frontal  and  the  ascending  parietal  convolutions. 
No  lesion  whatever  was  found.  The  wound  was  closed  in  the 
usual  manner,  two  small  drainage-tubes  being  first  introduced. 
On  recovering  from  the  anesthesia,  the  patient  expressed  him- 
self as  much  relieved.  The  headache  disappeared  never  to 
return. 

A  few  days  after  the  operation  right  facial  paresis  and 
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brachial  monopelgia  were  noted ;  at  the  same  time  a  slight  con- 
vulsion occurred.  The  paralysis  gradually  disappeared.  On 
the  30th  of  July,  three  months  after  the  operation,  there  was  a 
second  convulsive  attack,  and  in  November  a  third.  Since  then 
there  have  been  only  very  slight  seizures  at  very  long  intervals. 

In  discussing  this  case,  M.  Terrier  stated  that  the  absence  of 
any  lesion  was  the  rule  in  Jacksonian  epilepsy.  He  had  col- 
lected twenty  cases,  including  one  of  his  t)wn.  Ills  own  case 
was  tiuit  of  a  man  who  had  a  violent  convulsive  contraction  in 
the  great  too  of  the  right  foot.  Three  months  later  he  hail  a 
second  attack,  and  a  third  four  uioiilhs  afterward.  Tlien  the 
contraction  disappeared  and  a  paralysis  of  the  part  succeeded. 
At  the  same  time  the  patient  had  tyjjical  epileptic  convulsions. 

Charcot  diagnosticated  a  lesion  of  the  |)aracentral  lobule. 
Terrier  performed  craniectomy,  but  found  no  lesion.  The  dura 
was  sutured  and  the  patient  recovered  rapidly  from  the  opera- 
tion, hut  lie  continued  to  have  slight  convulsive  attacks  anc| 
the  paresis  remained  unrhanged.  lie  died  of  some  unknown 
cause. 

Of  the  total  twenty-one  cases,  twelve  had  been  cured,  six 
improved,  and  three  uncluiuged.  These  figures,  in  Teri'ier's 
opinion,  were  encouraging  and  justified  surgical  intervention. 

It  is  difficult  to  say  how  the  operation  acts.  Horsley  ad- 
vises that  the  suspected  motor  center  should  be  excised,  even 
though  it  presents  no  lesion.  Others,  however,  believe  that 
the  simple  removal  of  pressure  accounts  for  the  relief  from  the 
symptoms  in  the  successful  cases. 


MINOR  FA  RA  GRA  PUS. 

THE  PATHOLOGY  OF  DIPHTHERITIC  MYOCARDITIS. 

The  Centralblatt  far  Minische  Medicin  for  June  6th  gives 
an  abstract  of  Huguenin's  recent  Paris  thesis  on  this  subject. 
The  author's  conclusions  are  based  upon  six  cases  observed  by 
himself  as  well  as  twelve  reported  by  other  writers.  He  states 
that  dipliiheria,  like  all  other  severe  infectious  diseases,  ati:ects 
the  muscular  tissue  generally,  and  especially  that  of  the  heart. 
The  lesions  of  the  myocardium  are  both  inflammatory  and  de- 
generative in  their  character.  They  are  usually  diffuse,  and 
afiFec.t  at  the  same  time  the  muscular  fibrillifi,  the  connective 
tissue,  and  the  blood-vessels.  Although  these  lesions  scarcely 
impress  the  unaided  eye,  they  nevertheless  seem  sufficient  to 
impair  the  energy  ot  the  heart's  action  and  so  bring  about  card- 
iac dilatation  and  the  formation  of  thrombi.  A  large  number 
of  the  sudden  deaths  occurring  during  the  course  of  diphtheria, 
or  during  convalescence  afterward,  must  be  attributed  to  an 
acute  infectious  myocarditis.  This  comphcation  is  seen,  as  a 
rule,  only  in  cases  of  malignant  diphtheria,  and  is  then  usually 
accompanied  by  paralysis  of  the  soft  palate  and  by  marked  albu- 
minuria. 

A  NEW  TREATMENT  OF  TYPHOID  FEVER. 

In  the  Brussels  Journal  de  medeeine  Dr.  Tordeus  describes 
as  new  his  method  of  treating  typhoid  fever.  It  consists  in  a 
combination  of  antipyretic  and  antiseptic  measures.  The  reme- 
dies employed  are  acetanilide  as  an  antipyretic  and  resorcin  or 
thymic  acid  as  an  antiseptic.  The  combination  of  the  two  bases 
is  not  new  in  this  country  at  least,  many  American  physicians 
having  for  a  long  time  used  antipyretics  in  combination  with 


carbolic  acid,  mercuric  cidoriile,  salicylic  acid,  or  boric  acid  in 
the  treatment  of  tyi)iioid  fever.  But  tiie  combination  of  the 
particular  remedies  and  the  results  of  such  coudjination  are 
novel  and  worthy  of  note.  By  this  combinatiim  the  author  has 
invariably  succeeded  in  reducing  the  lem|)erature  of  typhoid- 
fever  patients  to  about  normal,  and  sometimes  even  below  that 
point,  with  such  small  doses  of  the  remedies  as  would  have  pro- 
duced no  effect  whatever  if  used  separately.  For  example,  the 
dose  usually  employed  by  Dr.  Tordeus  was  three  quarters  of  a 
grain  of  thymic  acid  and  from  a  grain  and  a  half  to  two  grains 
of  acetanilide,  repeated  not  too  frecjuently — say  once  in  two 
hours.  If  by  such  doses  a  typhoid-fever  temperature  can  be 
reduced  from  104°  F.  to  normal  or  near  that  point,  the  anti- 
pyretics must  be  re- enforced  by  the  action  of  the  other  drugs, 
for  certainly  the  quantity  of  acetanilide  alone  would  i)roduce  no 
such  reduction.  No  unfavorable  symptoms  were  produced  in 
any  of  the  author's  cases  by  the  action  of  the  drugs  or  by  the 
rapid  reduction  of  temperature ;  and,  as  his  records  seem  to 
have  been  carefully  kept,  the  method  seems  well  worthy  of 
trial. 


TIIE  PHYSIOLOGICAL  ACTION  OF  MORPHINE  ON  THE 
LOWER  ANIMALS. 

M.  P.  GuiNAitD  has  experimented  with  the  drug,  and  gives 
thxsrenume  in  the  Journal  des  societes  scientifiques  for  December 
31,  1890:  Wliatever  the  dose  is,  it  is  always  an  excitant  and  an 
energetic  convulsant  to  cats,  although  their  nervous  system 
seems  shocked  and  weakened,  and  they  fall  under  the  influence 
of  ansesthetics  much  quicker  after  a  preliminary  injection  of 
morphine.  An  analogy  is  drawn  between  this  and  the  action 
of  the  drug  in  the  human  being,  particularly  in  some  patients 
among  women,  on  whom  morphine  is  often  seen  to  have  no 
effect  whatever.  M.  Milne-Edwards  stated  that,  while  experi- 
menting on  lions  and  tigers,  he  had  found  them  equally  refrac- 
tory to  the  stupefying  action  of  morphine. 

A  CASE  OF  LEPROSY  IN  IRELAND. 

There  is  at  present  at  Hillsborough,  near  Lisburn,  in  the 
North  of  Ireland,  a  young  man  who  is  a  sufferer  from  leprosy. 
The  leper  was  born  in  Rangoon,  Burmah,  and  resided  there 
until  ten  years  of  age,  and  it  is  supposed  that  he  contracted  the 
disease  in  that  country The  guardians  of  Lisburn  Union  have 
taken  measures  to  isolate  the  patient,  and  at  considerable  ex- 
pense have  prepared  apartments  at  the  workhouse,  every  pre- 
caution being  taken  to  secure  his  isolation.  His  mother  will 
act  as  his  nurse. 


PHYSICAL  EXAMINATION  UNDER  WATER. 

Vratch  for  April  4th  quotes  Dr.  Chapowski,  who  speaks  of 
the  examination  of  patients  in  plunge  baths  as  the  best  method 
of  appreciating  the  state  of  the  abdominal  organs,  the  advan- 
tages being:  1.  The  relaxation  of  the  abdominal  muscles.  2. 
The  ease  with  which  the  patient  can  assume  various  postures. 
3.  The  lessened  amount  of  pain  on  pressure.  The  author  has 
tried  this  method  in  diagnosticating  movable  kidney,  enlarged 
spleen,  neoplasms  in  the  abdominal  cavity,  etc. 


AN  OPERATION  FOR  EQUINO- VARUS. 

M.  KiKMissoN,  in  the  Union  medicale,  reports  in  the  service 
of  M.  Boursier  two  cases  of  inveterate  talipes  equino-varus 
cured  by  removal  of  the  astragalus.  There  was  slight  shorten- 
ing with  a  little  rolling  of  the  foot,  but  functionally  the  member 
was  almost  all  that  could  be  desired. 
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THE  POPULAR  IMPRESSION  OF  LEPROSY. 

Dr.  Ctrus  Edson,  chief  inspector  of  ^contagious  diseases  of 
the  New  York  City  Board  of  Health,  presents  in  the  North 
American  Revieic  his  reflections  concerning  the  sensational  arti- 
cles that  appear  from  time  to  time  in  the  secular  press  on  "  that 
dread  scourage,  leprosy."  He  pro])erly  deprecates  these  arti- 
cles as  es.<entially  wide  of  the  truth  and  harmful  to  the  unin- 
formed populace. 


SURGERY  IN  KASHMIR. 

Dr.  Arthur  Neve  and  Dr.  E.  F.  Neve,  brothers,  who  are 
serving  as  medical  missionaries  at  Srinagar,  Kashmir,  have,  in 
the  period  of  eight  years  ending  in  1890,  performed  13,000  sur- 
gical operations,  of  which  3,400  were  major  operations.  There 
were  only  twenty-nine  fatal  cases  in  the  latter  class,  or  a  mor- 
tality of  less  than  one  per  cent. 


ITEMS,  ETC. 

Infectioos  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Depaitmeut  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  August  18,  1891  : 


DISEASES. 

Week  ending  Aug.  11.  Week  ending  Aug.  18. 

Cases. 

Deaths. 

Cases. 

Deatti^. 

0 

0 

0 

0 

42 

6 

45 

12 

90 

17 

44 

8 

1 

1 

1 

2 

80 

7 

84 

11 

62 

18 

60 

16 

Small-pox  

0 

0 

0 

0 

1 

0 

1 

0 

2 

3 

2 

0 

0 

0 

0 

0 

0 

0 

2 

0 

The  Mississippi  Valley  Medical  Association. — Dr.  I.  N.  Love,  chair- 
man of  the  Committee  of  Arrangement.*,  has  sent  us  the  following : 

"  To  the  Subscribers  and  Readers  of  the  X'ew  York  Medical  Jour- 
nal : 

"  The  Mississippi  Valley  Medical  Association  will  hold  its  seven- 
teenth annual  session  at  the  Pickwick  Theatre,  Jefferson  and  Washing- 
ton Avenues,  St.  Louis,  on  October  14th,  15th,  and  16th.  A  full  pro- 
gramme of  interesting  papers  has  been  prepared,  and  provision  has 
been  made  for  the  fullest,  freest,  and  most  complete  discussion  of  the 
same.  Representative  men  from  various  sections  of  the  country  have 
been  invited  to  open  the  discussions.  The  local  profession  of  St.  Louis 
is  a  unit  to  the  end  that  every  visiting  physician  shall  be  received  and 
welcomed  in  a  regular  warraJiearted,  St.  Louis  style.  The  same  quali- 
fications are  requisite  for  membership  in  this  association  as  for  the 
American  Medical  Association,  the  former  being  subordinate  to  the  lat- 
ter. If  eligible,  you  and  your  friends,  together  with  your  wives  and 
families,  are  most  cordially  invited  to  visit  St.  Louis  and  enter  into  the 
scientific  work  and  the  social  pleasures  as  you  may  desire." 

Membership  in  the  American  Medical  Association. — This  is  ob- 
tainable at  any  time  by  a  member  of  any  State  or  local  medical  society 
which  is  entitled  to  send  delegates  to  the  association.  All  that  is  ne- 
cessary is  for  the  applicant  to  write  to  the  treasurer  of  the  association, 
Dr.  Richard  J.  Dunglison,  Lock  Box  1274,  Philadelphia,  Pa.,  sending 
him  a  certificate  or  statement  that  he  is  in  good  standing  in  his  own 
society,  signed  by  the  president  and  secretary  of  said  society,  with  five 
dollars  for  annual  dues.  Attendance  as  a  delegate  at  an  annual  meet- 
ing of  the  as.-^ociation  is  not  necessary  in  order  to  obtain  membership. 
On  receipt  of  the  above-mentioned  amount  the  weekly  Journal  of  the 
American  Medical  Aasocia/ion  will  be  forwarded  regularly. 

A  Successor  to  Professor  Koch. — About  a  year  ago  Dr.  Koch  re- 
signed the  directorship  of  the  Hygienic  Institute  of  Berlin,  and  Dr.  E. 


von  Esraarch,  a  son  of  the  Kiel  professor  of  surgery,  was  temporarily 
appointed  to  the  chair.  Recently,  however,  the  permanent  selection 
has  been  announced  of  Dr.  Max  Rubner,  of  Marburg  University.  The 
new  director  is  thirty-seven  years  of  age,  and  was  brought  up  in  the 
school  of  Karl  Voit,  of  Munich.  Rubner  was  called  to  a  chair  in  Mar- 
burg in  1885,  and  tiecame  full  professor  in  1887. 

The  World's  Columbian  Exposition. — On  June  1st  a  medical  bureau, 
consisting  of  Dr.  John  E.  Owens,  medical  director,  and  Dr.  W.  H.  All- 
port,  Dr.  N.  R.  Yeager,  and  Dr.  S.  C.  Plummer,  assistant  surgeons,  was 
organized.  The  bureau  began  its  work,  that  of  attending  to  the  sani- 
tation of  the  grounds  and  furnishing  medical  attendance  to  the  em- 
ployees, on  the  1st  of  .July.  A  temporary  dispensary  and  emergency 
hospital  have  been  prepared,  and  an  ambulance  service  has  been  pro- 
vided. 

The  Congress  of  American  Physicians  and  Surgeons. — The  attend- 
ance of  well-known  foreign  medical  men  at  the  congress  seems  likely 
to  be  considerable.  We  learn  that  Sir  William  MacCormac,  Mr.  Arthur 
Durham,  and  Mr.  Reginald  Harrison  will  sail  from  Liverpool  on  the  26th 
inst.  for  the  purpose  of  attending  the  congress. 

The  University  of  Michigan. — Dr.  Victor  C.  Vaughan  has  recently 
been  elected  dean  of  faculty  in  the  medical  department,  in  succession 
to  Dr.  C.  L.  Ford,  who  has  resigned. 

The  International  Congress  of  Hygiene  and  Demography. — It  is 

announced  that  the  next  meeting  will  be  held  in  Budapest. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  two  weeks  ending  August  15,  1891 : 
Marmton,  R.  a..  Surgeon.    Detached  from  the  Navy  Yard,  Norfolk, 

and  ordered  to  the  Navy  Yard,  Boston. 
WiNSLOW,  G.  F.,  Surgeon.    Detached  from  the  Marine  Rendezvous, 

Boston,  and  ordered  to  the  Navy  Yard,  Norfolk,  Va. 
Parker,  J.  B.,  Surgeon.    Detached  from  the  Navy  Yard,  Boston,  and 

placed  on  waiting  orders. 
Braithwaite,  F.  G.,  Assistant  Surgeon.  Ordered  to  the  Receiving-ship 

Wabash  at  the  Navy  Yard,  Boston. 
Uric,  J.  B.,  Assistant  Surgeon.    Detached  from  the  Receiving-ship 

Wabash,  and  ordered  to  the  Marine  Rendezvous,  Boston. 
CoRDEiRO,  F.  J.  B.,  Passed  Assistant  Surgeon.    Detached  from  the 

Naval  Hospital,  Chelsea,  Mass.,  and  granted  two  months'  leave  of 

absence. 

PiCKERELL,  G.  McC,  Passcd  Assistant  Surgeon.     Transferred  from 

hospital  at  New  York  to  hospital  at  Chelsea. 
Baker,  J.,  Passed  Assistant  Surgeon.    Detached  from  U.  S.  Steamer 

Palos  and  authorized  to  delay  reporting  in  the  United  States  for 

six  months. 

Sayre,  J.  S.,  Passed  Assistant  Surgeon.     Detached  from  the  U.  S. 

Steamer  Ranger  and  ordered  to  the  U.  S.  Steamer  Palos. 
Means,  V.  C.  B.,  Passed  Assistant  Surgeon.    Ordered  to  the  New  York 

Naval  Hospital.    September  1st. 

Marine-Hospital  Service. — Official  Lht  of  the  Changes  of  Stations 

and  Ditties  of  Medical  Officers  of  the  United  States  Marine- Hospital 

Service  for  the  three  weeks  ending  August  8,  1891 : 

Purviance,  George,  Surgeon.  Detailed  as  chairman  of  the  Board  of 
Examiners.    August  8,  1891. 

Sawtelle,  H.  W.,  Surgeon.  To  proceed  to  Portland,  Me.,  for  special 
duty.    August  3,  1891. 

Godfrey,  John,  Surgeon.  To  represent  the  service  at  the  Seventh  In- 
ternational Congress  of  Hvgiene  and  Demography,  July  25,  1891. 
Detailed  as  a  member  of  the  Board  of  Examiners.  August  8. 
1891. 

Irwin,  Fairfax,  Surgeon.  Detailed  as  recorder  of  the  Board  of  Ex- 
aminers.   August  8,  1891. 

Mead,  F.  W.,  Surgeon.  Granted  leave  of  absence  for  thirty  days, 
July  30,  1891. 

Carter,  II.  R.,  Passed  Assistant  Surgeon,  (iranted  leave  of  ab.-ience 
for  thirty  days.    August  8,  1891. 

Carmichael,  D.  a..  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  thirty  days.    August  3,  1891. 
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Pettus,  W.  J.,  Passed  Assistant  Siirseon.  To  proceed  to  Wilmington, 
N.  C,  for  temporary  duty.    July  31,  1891. 

Perry,  J.  C,  Assistant  Surgeon.  Granted  leave  of  absence  for  twenty- 
seven  days.    July  28,  1891. 


Iicttcrs  to  tbc  (l-bitor. 

A  MALFORMATION  OF  THE  RECTUM. 

Elizabeth,  N.  J.,  Augriitt  1891. 
To  the  Editor  of  the  New  York  Medical  Joxmuil: 

Sie:  I  have  recently  read  in  medical  literature  something 
about  malformed  organs  which  brings  to  my  mind  a  case  that  1 
saw  a  little  more  than  a  year  ago.  The  case  was  of  consider- 
able interest  to  me,  first  because  it  taught  nie  to  carefully  ex- 
amine a  new-born  babe,  aad,  secondly,  because  I  was  spared  by 
the  refusal  of  the  parents  the  pain  and  chagrin  that  would  have 
followed  had  I  operated.  I  take  these  notes  from  my  note 
book,  made  at  the  time  of  the  discovery.  Mrs.  E.  was  delivered 
of  an  ajjparently  healthy  female  child  at  8  a.  m.  The  child 
weighed  about  nine  pounds.  I  saw  her  seven  hours  after  delivery, 
and  she  was  doing  well.  I  called  during  the  evening,  when  the 
nurse  informed  me  that  the  baby's  bowels  had  not  been  moved, 
notwithstanding  it  had  emptied  the  breasts  of  their  colostrum 
and  she  had  given  it  a  dose  of  syrup  of  rhubarb.  I  told  her  to 
wait  a  reasonable  time  and,  if  they  failed  to  move,  give  it  an 
enema  or  a  dose  of  castor  oil.  Upon  niy  arrival  next  morning 
I  was  told  that  the  child  tiad  not  yet  evacuated  its  bowels. 
Being  somewhat  annoyed,  I  instructed  the  nurse  to  furnish  me 
with  the  necessary  articles  and  said  I  would  give  the  child  an 
injection.  I  attempted  to  introduce  the  nozzle  of  a  syringe  intu 
the  rectum,  and  to  my  surprise  it  would  not  enter  more  than 
half  an  inch.  I  then  made  an  examination  and  found  that  my 
finger  would  not  enter  the  rectum  to  a  greater  depth  than  half 
an  inch,  when  the  gut  terminated  in  a  cul-de-sac.  I  could  find 
no  evidence  of  the  other  end  of  the  gut,  and,  from  the  feeling  it 
imparted  to  my  6nger,  I  was  satisfied  there  was  more  than  a 
membrane  stretched  across  the  rectum.  I  explained  the  situ- 
ation to  the  parents,  but  they  positively  refused  to  allow  of  any 
operation.  The  child  died  on  the  eighth  day  from  acute  peri- 
tonitis. At  the  autopsy  I  found  that  an  operation  would  have 
proved  futile  except  the  operation  of  colotomy.  The  anus  and 
the  lower  end  of  the  rectum  were  perfect.  The  upper  end  of 
the  rectum  terminated  in  a  pouch  which  was  adherent  to  the 
bladder  and  uterus  by  strong  fibrous  bands,  not  the  product  of 
the  peritoneal  inflammation.  I  could  discover  no  communica- 
tion between  the  bladder,  the  uterus,  and  the  rectum.  In  pass- 
ing my  finger  up  the  rectum  1  penetrated  the  blind  extremity 
and  my  finger  appeared  in  the  peritoneal  cavity  fully  three 
fourths  of  an  inch  from  the  other  end  of  the  gut,  which  was  in 
front  and  to  the  left  of  my  finger. 

NoRTox  L.  Wilson,  M.  D. 


SHALL  PHYSICIANS  DISPENSE  THEIR  OWN  MEDICINES? 

Howell,  Mich.,  June  IS,  1891. 
To  the  Editor  of  the  New  Yorh  Medical  Journal: 

Sir:  I  desire  a  few  lines  of  your  space  in  which  to  compli- 
ment Dr.  A.  W.  Herzog,  of  Hoboken,  N.  J.,  on  his  article  in 
your  journal  entitled  Shall  Physicians  dispense  their  own  Medi- 
cines? I  for  one  answer  this  question  in  the  aflirmative,  and  am 
glad  to  see  the  writer  bring  it  before  the  mind  of  the  medical 
profession.  Dispensing  one's  own  medicines  is  a  sure  protection 


against  the  cupidity  and  (often)  incompetence  of  the  druggist. 
I  am  free  to  say  that  all  druggists  are  not  alike  in  this  matter, 
but  from  personal  experience  I  Icnoxc  some  of  them  do  practice 
the  grossest  violation  of  honor  in  the  case  of  a  i)hysician's  pre- 
scription. During  the  past  three  years  I  have  dispensed  my 
own  medicines,  and  shall  continue  to  do  so. 

J.  A.  Wessinger,  M.  D. 


|lch)  Inbcutions,  etc. 

NEW  EAR  SCISSOKS 

By  Alvin  a.  Hdhbell,  M.  D., 
buffalo,  n.  t., 

professor  of  diseases  of  the  ete  and  bar  in  the  medical  department 
of  niagara  univehsitt. 

In  the  treatment  recently  of  a  case  of  congenital  occlusion  of  the 
external  auditory  canal  I  found  it  necessary  to  use  some  instrument 
whose  blades  would  cut  one  sixth  to  one  fourth  of  an  inch  at  right 
angles  to  the  axis  of  the  canal.  The  cutting  points  of  Sexton's  combi- 
nation forceps,  etc.,  were  tried,  but  they  did  not  fully  answer  the  pur- 
pose. I  presented  the  difficulties  under  which  I  was  laboring  to  Messrs. 
George  Tieinann  &  Co.,  with  some  suggestions  as  to  what  I  needed,  and 
they  constructed  the  scissors  represented  in  the  accompanying  cut. 


The  blades  are  bent  near  the  point  so  as  to  extend  about  one  sixth 
of  an  inch  on  a  curve  nearly  at  right  angles  to  their  main  portions.  The 
latter  are  about  half  an  inch  long.  The  blades  are  so  made  and  ad-  / 
justed  as  to  cut  cleanly  in  both  their  axial  and  curved  parts.  The 
handles  extend  backward  from  the  blade-joint  an  inch  and  a  half  and 
are  attached  by  joints  to  a  forceps  spring,  which  is  bent  downward  like 
an  ordinary  ear  forceps,  so  as  to  be  out  of  the  line  of  vision  when  be- 
ing used.  The  instrument  is  light  and  yet  strong,  and  is  so  ingeniously 
constructed  as  to  open  and  close  in  the  auditory  canal  with  perfect  ease 
and  at  the  same  time  without  obstructing  a  view 'of  the  parts  to  be 
reached  by  it  in  a  passage  not  below  the  medium  size. 

These  scissors  have  proved  eminently  serviceable  in  cutting  away 
growths  and  tissues  from  any  part  of  the  bottom  of  the  auditory  canal. 
They  can  be  used  much  more  easily  and  effectively  than  many  other  in- 
stniments,  and  will  cut  both  lengthwise  and  transversely  to  the  canal. 
They  have  appeared  so  useful  to  me  that  I  venture  to  call  the  attention 
of  the  profession  to  them. 

The  instrument  can  be  obtained  of  the  manufacturers,  George  Tie- 
mann  &  Co.,  10'?  Park  Row,  New  York. 

212  Franklin  Street,  August  1,  1891. 


IP;  t  s  t  c  I  hut  n  . 


The  Congress  of  American  Physicians  and  Sturgeons. — Dr.  Samuel 
S.  Adams,  of  1632  K  Street,  Washington,  D.  C,  has  issued  the  follow- 
ing circular,  dated  August  8th  :  I  inclose  herewith  for  your  informa- 
tion a  memorandum  with  regard  to  reduction  of  railroad  fares  for  those 
attending  the  Second  Congress  of  American  Physicians  and  Surgeons. 
You  will  see  from  this  that,  to  enable  any  member  to  obtain  the  reduc- 
tion, there  must  be  present  at  least  one  hundred  persons  holding  special 
certificates.  Will  you,  therefore,  [)lease  notify  me,  without  delay,  as 
to  whether  you  intend  to  avail  yourself  of  this  method  of  obtaining  re- 
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duction  in  fare,  and  also  whether  you  will  be  accompanied  bv  any  mem- 
bers of  your  family  who  will  also  desire  to  avail  themselves  of  such 
reduction  ?  Early  in  September  the  committee  will  inform  you,  by  cir- 
cular, as  to  whether  one  hundred  persons  or  more  have  sent  notice  that 
they  will  avail  themselves  of  this  method  of  obtaining  reduction,  and 
will  obtain  special  certificates  for  the  purpose.  In  case  there  should 
not  be  one  hundred  persons  who  indicate  their  intention  of  doing  this, 
onlv  the  ordinary  reduction  of  rates  on  round-trip  excursion  tickets  can 
be  obtained  by  tliose  coming  to  the  Congress. 

Reduction  in  Railroad  Fares. — The  Trunk  Lines,  the  New  York  and 
Boston  lines,  the  Southern  Passenger  Association,  and  the  Central 
Traffic  Association  will  transport  persons  from  points  on  their  lines  to 
Washington  and  return  at  the  price  of  one  and  one  third  the  regular 
fare  on  the  following  conditions:  1.  There  must  be  an  attendance  at 
the  meeting  of  not  less  than  one  hundred  persons  holding  special  cer- 
tificates. 2.  The  going  ticket  must  be  purchased  within  three  da\s 
before  the  opening  date  of  the  meeting.  3.  Each  person  availing  him- 
self of  the  concession  must  pay  full  first-class  fare  going  to  the  meet- 
ing, and  must  obtain  a  certificate  from  tlie  agent  of  whom  the  ticket  is 
purchased.  4.  Those  holding  such  certificates,  wiien  countersigned  by 
the  proper  officer  at  the  Congress,  can  obtain  return  tickets  at  one 
third  the  highest  limited  fare.  Certificaiex  are  not  iransfcrabk,  and  the 
return  tickets  secured  upon  certificates  are  not  transferable.  If  any  of 
them  are  sold  or  transferred.  tJiei/  must  be  redeemed  at  the  highest  first- 
class  raze  by  the  person  making  such  sale  or  transfer.  No  refund  of  fare 
will  be  made  on  account  of  any  person  failing  to  obtain  a  certificate. 
Those  who  wish  to  avail  themselves  of  this  method  of  obtaining  reduc- 
tion in  fares  should  present  themselves  at  the  office  for  certificates  and 
tickets  at  least  thirty  minutes  before  departure  of  trains.  It  is  abso- 
lutelv  necessary  for  each  passenger  before  starting  to  obtain  a  certifi- 
cate from  the  ticket  agent  of  whom  the  going  ticket  is  purchased,  other- 
wise he  can  obtain  no  reduction  in  the  return  fare.  There  will  be  no 
stop-over  privileges  on  the  return  tickets,  w  hich  must  always  be  by  the 
same  route  as  the  going  ticket.  Members  may  obtain  tickets  on  these 
conditions  for  their  wives  and  members  of  their  families,  as  well  as 
themselves.   Following  is  a  list  of  the  roads  making  these  concessions  : 

Trunk  Line  Passenger  Committee. — Redaction  in  Fare  on  Certificate 
Plan. — 1.  The  reduction  is  to  persons  going  to  the  meeting  from  Trunk 
Line  territory — i.  e.,  from  Niagara  Falls,  Buffalo,  and  Salamanca,  N.  Y., 
Pittsburgh,  Pa.,  Bellaire,  0.,  Wlieeling,  Paikersburg,  and  Charleston, 
W.  Va.,  and  points  east  thereof,  except  in  New  England.  List  of  Roads 
making  the  Concession:  Addison  &  Pennsylvania,  Allegheny  Valley, 
Baltimore  &  Ohio  (Parkersburg,  Bellaire,  and  Wheeling,  and  east  there- 
of), Baltimore  and  Potomac,  *Benningtoii  &  Rutland,  Buffalo,  Roches- 
ter, &  Pittsburgh,  Camden  A:  Atlantic,  Central  of  New  Jersey  (except 
locally  between  Philadelphia  and  New  York),  *Central  Vermont,  Chesa- 
peake &  Ohio  (east  of  Charleston,  W.  Va.),  Cumberland  Valley,  Dela- 
ware &  Hudson  Canal  Co  ,  Delaware,  Lackawanna,  &  Westein,  Elinira, 
Cortland,  &  Northern,  Fall  Brook  Coal  Co.,  *Fitchburg,  *Grand  Trunk, 
Lehigh  Valley,  New  York  Central  &  Hudson  River,  New  York,  Lake 
Erie,  &  Western  (east  of  Salamanca  and  Buffalo),  New  York,  Ontario, 
&  Western,  New  York,  Philadelphia,  and  Norfolk,  Northern  Central, 
Pennsvlvauia  (except  locally  between  Philadelphia  and  New  York),  Phila- 
delphia &  Erie,  Philadelphia  A:  Reading  (except  locally  between  Phila- 
delphia and  New  York),  Philadelphia,  Wilmington,  &  Baltimore,  Rome, 
Watertown,  &  Ogdensburg  (except  on  Phoenix  Li-e— stations  between 
Syracuse  and  Oswego),  Western  New  York  &  Pennsylvania,  West  Jer- 
sey, West  Shoie. 

New  York  and  Boston  Lines  Passenger  Committee. — List  of  Lines 
making  the  Concession,  and  Points  thereon  from  uhich  it  applies :  Bos- 
ton &  Albany  R.  R.,  New  York  &  New  England  R.  R.,  New  York,  New 
Haven,  &  Hartford  R.  R.,  New  York,  Providence,  &  Boston  R.  R.,  Old 
Colony  Railroad,  Fall  River  Line,  Norwich  Line,  Providence  Line,  Sto- 
nington  Line. 

Souther}!  Passenger  Association,  composed  of  the  following  com- 
panies :  Alabama  Great  Southern  Railroad,  Atlantic  Coast  Line,  Atlan- 
tic &  West  Point  Railroad,  Brunswick  &  NVc-stern  Railroad,  Charleston 

*  Onlv  for  business  originating  at,  or  destined  to,  stations  on  the 
direct  lines  of  these  roads  between  Troy,  N.  Y.,  and  Montreal,  Canada. 


&  Savannah  Railway,  Central  Railroad  of  Georgia,  Cincinnati,  New  Or- 
leans, &  Texas  Pacific  Railway,  East  Tennessee,  Virginia,  A:  Georgia 
Railway,  Georgia  Railroad,  Georgia  Pacific  Railway,  Illinois  Central 
Railroad  ;  (Lines  South  of  the  Ohio  River)  Jacksonville,  Tampa,  &  Key 
West  Railway,  Louisville  &  Nashville  Railroad  ;  {Lines  South  of  the 
Ohio  Rirer)  Louisville,  New  Orleans,  &  Texas  Railway,  Mississippi  & 
Tennessee  Railroad,  Mobile  &  Ohio  Railroad  ;  {Lines  South  of  the  Ohio 
Rivir)  Mempliis  &  Charleston  Railroad,  Nashville,  Chattanooga,  &  St. 
Louis  Railway,  New  Orleans  &  Northeastern  Railroad,  Norfolk  &  West- 
ern Railroad,  Pennsylvania  Railroad;  {Lines  South  of  Washington)VoTt 
Royal  &  Augusta  Railway,  Raleigh  &  Gaston  Railroad,  Richmond  &  Al- 
leghany Railroad,  Richmond  &  Danville  Railroad,  Richmond,  Freder- 
icksburg, &  Potomac  Railroad,  Rome  Railroad,  Savannah,  Florida,  & 
Western  Railway,  Seaboard  &  Roanoke  Railroad,  Shenandoah  Valley 
Railroad;  {Lines  South  of  Potomac  Rirer)  South  Carolina  Railway, 
Vicksburg  &  Meridian  Railroad,  Western  &  Atlantic  Railroad,  Western 
Railway  of  Alabama. 

Central  Traffic  Association. — The  territory  of  the  Central  Traffic  As- 
sociation is  bounded  on  the  east  by  Pittsburgh,  Salamanca,  Buffalo,  and 
Toronto;  on  the  north  by  the  line  of  and  including  points  on  the  Grand 
Trunk  Railway,  from  Toronto  to  Port  Huron,  thence  via  Lake  Huron 
and  Michigan  to  the  north  line  of  Cook  County,  Illinois  ;  on  the  west 
by  the  west  line  of  Cook  County  and  the  Illinois  and  Mississippi  Rivers 
to  Cairo,  including  Burlington,  Keokuk,  Quiney,  Hannibal,  and  St. 
Louis ;  and  on  the  south  by  the  Ohio  River,  but  including  points  on 
either  side  of  that  river. 

The  Address  in  Surgery  at  the  Secant  Meeting  of  the  British  Medi- 
cal Association  was  delivered  by  John  Chiene,  M.  D.,  Y.  R.  C.  S.  Ed., 
F.  R.  S.,  professor  of  surgery  at  the  University  of  Edinburgh  and  sur- 
geon to  the  Royal  Infirmary,  Edinburgh.  We  are  indebted  to  the  Brit- 
ish Medical  Journal  for  proof-sheets  ^f  the  address,  which  was  as 
follows : 

Mr.  Pkeside.n't  and  Gentlemen  :  "  There  are  duties  difficult  of  ful- 
fillment pertaining  to  every  position  in  life,  and  there  are  duties  at- 
tached to  public  professional  life  from  which  no  man  can  assume  to 
himself  the  right  to  shrink,  with  whatever  diffidence  and  incapacity 
they  may  be  undertaken."  These  are  the  opening  words  in  one  of  my 
favorite  books,  and  they  express  my  feelings  so  well  to-day  that  I  do 
not  hesitate  to  adopt  them.  Some  years  ago  a  friend  of  mine  was  sit- 
ting in  the  Surgical  Section  at  a  British  Medical  Association  meeting. 
He  overheard  a  conversation  near  him.  "Who  is  that  sitting  at  the 
table?  "said  one,  pointing  to  an  office-bearer.  The  answer  was :  "I 
do  not  know  him,  but  he  must  be  a  wise  man — he  has  never  opened 
his  mouth  since  I  entered  the  room."  The  person  under  discussion 
was  then  secretary  of  the  Surgical  Section;  he  now  occupies  a  more 
important  position,  and  his  first  thought  this  afternoon  in  addressing 
you  is  that  he  is  throwing  away  his  best  chance  of  being  considered  a 
wise  man.  The  silent  people  in  this  world,  as  a  rule,  have  the  best  of 
it,  but  silence  is  not  permissible  to  me  to-day. 

In  the  Address  on  Surgery  I  come  before  you  with  a  free  hand.  The 
burden  that  is  upon  me  is  by  no  means  lessened  by  the  thought  that 
the  invitation  is  mainly  intended  as  a  compliment  to  the  school  with 
which  I  am  proud  to  be  connected,  and  that  many  of  my  audience,  who 
are  Edinburgh  men,  hope  that,  speaking  in  the  name  of  the  school,  I 
will  not  speak  unworthily.  The  mode,  the  method,  and  the  subject  lie 
solely  with  me,  and  I  trust  I  have  not  erred  in  the  choice  that  I  have 
made. 

Since  ray  student  days  the  importance  of  principles  has  ever  been 
before  me,  due,  as  every  old  Edinburgh  student  in  the  sixties  will  ac- 
knowledge, mainly  to  the  teaching  of  Goodsir  and  Syme.  Since  my 
student  days,  when  Carlyle  was  our  rector,  hero  worship  has  been  to 
me  an  incentive  and  an  encouragement. 

5Iv  hero  for  to-day,  whom  I  never  saw,  but  whose  one  gi-eat  work 
has  been  to  me  a  classic,  taught  me  to  value  a  great  principle,  and  I 
can  not  but  think  that  those  present  who  knew  him  personally,  who 
worked  with  him  and  were  taught  by  hihi,  will  be  the  first  to  acknowl- 
edge that  in  taking  him,  and  the  great  idea  which  he  loved  to  inculcate, 
as  my  mainstay  to-day,  I  am  leaning  on  a  strong  staff,  and  that  it  will 
be  entirely  my  own  fault  if  1  do  not  make  the  subject  an  interesting 
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oue.  To  those  present  who  knew  liiin  not — there  are  not  many  present 
who  do  not  know  his  work — it  is  an  absokite  pleasure  to  me  to  be  the 
imperfect  medium  of  an  introduction.  My  hero  is  John  Hilton,  and 
my  principle  is  rest  as  a  therapeutic  af/ent  in  the  cure  of  surgical  ailments. 

Judging  from  the  catalogue  of  Hilton's  writings  given  in  the  great 
Medical  Dictionary,  which  we  owe  mainly  to  the  untiring  energy  of  a 
not  infrequent  visitor  at  these  meetings.  Dr.  J.  S.  Billings,  of  Washing- 
ton, Jolm  Hilton  must  have  been  a  silent  man.  Apart  from  tho.st?  who 
were  his  immediate  pupils,  he  seems  to  have  given  others  only  two 
opportunities  of  judging  of  his  worth.  On  both  occasions — thanks  to 
tlie  Royal  College  of  Surgeons  of  England,  who  called  on  him  to  give 
the  Hunterian  address  in  1867,  and  to  deliver  the  lectures  at  the  College 
in  1861,  1862,  and  1863 — he  was  pushed  into  positions  which  compelled 
bim  to  put  his  ideas  in  print.  It  is  to  these  lectures  I  owe  so  much, 
and  my  obligations  are  so  great  that  I  am  compelled  to  embrace  this 
opportunity  of  inculcating  Hilton's  great  idea  of  the  value  of  rest  in 
surgical  practice.  I  read  the  book  by  Mr.  Joseph  Bell's  advice  in  my 
student  days,  and  after  I  became  a  teacher  in  surgery  I  again  renewed 
my  interest  in  it,  from  reading  a  short  paper  by  that  master  in  surgery. 
Sir  James  Paget,  who  gave  his  own  personal  e.xperience  of  the  value  of 
Hilton's  method  of  opening  an  abscess.  I  have  ever  since  given  Hilton 
a  principal  place  among  my  teachers.  I  have  made  constant  reference 
to  his  worth  in  my  daily  work  as  a  teacher,  and  recommended  all  niv 
students  to  make  part  of  themselves  the  great  principle  with  which 
Hilton's  name  is  so  honorably  associated.  Bacon  says  there  are  books 
to  skim  over,  books  to  read  parts  of,  books  to  absorb ;  Hilton's  book 
on  Rest  and  Pain  is  one  to  absorb.  Since  Hilton's  time— born  in  Essex 
in  1804,  died  in  1878 — many  changes  have  taken  place  in  the  practice 
of  surgery.  I  ask,  and  wish  to  try  and  answer  the  question.  What 
bearing  has  Hilton's  main  idea — good  for  all  time — on  our  present  work 
as  surgeons  ?  While  I  gladly  grant  that  in  this  audience  there  are 
those  who  could,  from  more  extensive  knowledge,  bring  Hilton  more 
vividly  before  you,  yet  I  will  yield  to  no  one  in  my  intense  admiration 
for  the  man,  and  for  the  principle. 

In  estimating  the  impression  which  Hilton's  book  has  made  on  my 
mind,  and  the  effect  it  has  had  on  my  teaching  and  practice,  it  is  very 
evident  that  I  must  draw  largely  for  my  illustrations  upon  my  personal 
work ;  and,  if  I  choose  simple  things,  I  have  in  a  predecessor,  Mr. 
Teale,  of  Leeds,  an  example  of  a  surgeon  who  took  in  great  part  the 
simples  as  the  subject  of,  in  my  opinion,  one  of  the  most  interesting 
addresses  in  surgery  recently  delivered  to  this  association.  I  will  not 
only  speak  of  things  which  illustrate  the  value  of  rest,  but  of  things 
which  cause  unrest,  the  removal  of  which  is  the  main  aim  of  the  sur- 
geon. I  am  not  going  to  attempt  to  define  rest,  or  its  opposite — un- 
rest. There  is  always  some  molecular  movement  going  on  during  life ; 
a  part  can  never  be  in  a  state  of  absolute  rest.  The  term  must  always 
be  a  relative  one.  It  has  been  divided  into  mechmical  and  physio- 
logical, but  this  division  is  ,i  purely  arbitrary  one.  It  has,  however,  a 
mental  and  a  bodily  aspect ;  a  psychical  and  a  physical  side ;  and  with- 
out further  preface  I  will  take  up  first  the  mental,  and  afterward  the 
bodily  aspects  of  rest  and  unrest. 

I  estimate,  year  by  year,  more  highly,  the  mental  aspects  of  rest. 
The  late  Mr.  Goodsir  divided  physiology  into  two  divisions,  anatomical 
and  psychological,  and  in  his  graduation  address  in  18.59  he  laid  down 
this  axiom :  "  That  the  greater  liability  of  man  to  disease  is  intimately 
related  to  his  higher  conscious  intelligence  "  ;  he  also  saj's  "  that  in  tlie 
treatment  of  disease  the  adjustment  may  require  to  be,  and  in  general 
must  be,  directed  more  or  less  to  the  psychical  as  well  as  to  the  physi- 
cal conditions  of  the  case." 

We  all  know  it  is  not  work,  but  worry — mental  unrest — which  kills, 
so  a  person  will  bear  much  physical  discomfort  in  order  that  he  may 
be  relieved  of  the  mental  discomfort  of  his  condition.  I  take  into 
consideration  in  my  practice  and  in  my  operations  the  effect  that  my 
decision  in  recommending  any  special  treatment  will  have  on  the  mind 
of  my  patient.  In  operations  for  cancer  we  all  know  how  fretiuently 
they  are  unsatisfactory,  but  I  think  we  hardly  estimate  the  great  men- 
tal depression  which  often  follows  on  our  refusal  to  attempt  to  give 
relief,  more  especially  after  the  recurrence  of  the  disease — after  the 
primary  operation  has  taken  place.  An  attempt — even  if  unsuccessful 
— to  remove  a  tumor  will  often  give  the  patient  a  feeling  of  mental 


rest  in  the  very  thought  that  no  stone  has  been  left  unturned  in  the 
endeavor  to  give  relief.  I  desire,  as  far  as  I  can,  to  give  ray  patient 
mental  rest,  and  for  this  reason  I  am  often  impelled  to  make  the  en- 
deavor by  operative  means  to  give  that  relief  which,  looked  on  simply 
from  the  physical  side,  it  may  be  impossible  to  underestimate,  but, 
looked  at  from  the  psychical  side,  it  may  be  impossible  to  overestimate. 
For  example,  there  is  a  class  of  cases  which  I  have  sometimes  termed 
the  "phobies" — syphilophobia,  cancero])hol)ia — in  which  the  whole 
disease  is  psychic,  and  I  know  no  condition  in  which  I  have  more  pleas- 
ure in  giving  relief,  because  the  condition  of  these  patients  is  a  most 
unhappy  one.  There  is  one  aspect  of  the  mental  side  of  disease 
which  has,  in  my  opinion,  not  received  the  attention  which  it  deserves. 
When  a  patient  is  confined  to  his  bed,  away  from  his  work,  he  is  often 
sufferingas  much  from  the  worry  of  mental  inactivity  as  from  the  physi- 
cal disease  for  which  he  is  under  treatment.  I  feel  sure  that  the  pre- 
scription "  don't  worry  "  might  with  advantage  be  burned,  and  that  "  do 
some  work  "  should  take  its  place.  I  have  seen  patients  suffering  from 
aneurysm  who  have  shown  decided  improvement  by  encouraging  them 
to  do  some  light  mental  work. 

This  is  an  age  of  diagnostic  incisions  on  the  part  of  sui'geons,  and 
faith  on  the  part  of  the  patients  that  after  the  incision  has  been  made 
and  the  part  thoroughly  examined  the  surgeon  will  have  more  light  and 
be  best  able  to  judge  as  to  what  should  be  done.  The  patient  may 
come  out  of  the  aniesthetic  minus  a  limb,  but  he  will  feel  that  it  was 
taken  off  only  after  the  most  careful  examination  and  the  fullest  possi- 
ble light  had  been  thrown  on  the  diseased  area  by  free  diagnostic  in- 
cisions. One  is  reminded  in  this  connection  of  a  song  by  Sir  Douglas 
Maclagau,  the  Nestor  of  medicine  in  the  capital  of  the  North  : 
Case  Second.    An  unhealthy  lad 

To  Duncan's  Ward  came  in,  sir, 
And  showed  to  him  a  shocking  bad 

Affair  upon  his  shin,  sir. 
Says  Duncan,  twirling  of  his  probe, 

I  fear  that  this  won't  cobble  ; 
'Twill  never  make  a  decent  job. 

And  all  your  life  you'll  hobble. 
He  gave  the  ether.    Off  the  leg 

Was  snipped  before  their  noses  ; 
Chap  woke  and  found  a  wooden  peg 
Where  there  had  l)een  necrosis. 
The  limb  at  that  time  was  taken  off  because  the  surgeon  said  it 
should  come  off;  now  a  limb  is  taken  oft'  because  the  surgeon  feels  and 
sees  physically,  not  psychically,  that  it  must  come  off.  In  diagnostic 
incitions  I  believe  we  have  a  valuable  aid  in  avoiding  psychical  unrest. 
These  diagnostic  incisions  are  the  direct  outcome  of  the  minimized 
danger  of  such  incisions.  A  new  diagnostic  power  has  been  placed  in 
our  hands.  The  first  step  in  the  operation  is  the  diagnosis,  and  the 
surgeon  has  no  hesitation  in  taking  this  step.  He  requires  from  his 
patient  a  free  hand,  he  takes  less  on  faith  and  more  on  sight.  He 
avoids  the  necessity  and  uncertainty  of  guessing,  which  perhaps  gave 
to  the  surgery  of  the  past  much  of  that  something  which  made  great 
diagnostic  surgeons,  but  we  must  remember  that  this  diagnostic  power 
was  the  direct  outcome  of  an  experience  largely  founded  on  mistaken 
diagnosis.  The  present  method  trains  the  ready  surgeon,  and  is,  in  my 
opinion,  the  method  which  best  attains  the  object  desired — namely, 
that  the  best  is  done  for  the  patient. 

I  need  not  dwell  on  anaesthesia  as  a  cause  of  rest  in  our  patients, 
except  to  say  that  I  still  adhere  to  the  views  I  expressed  in  a  paper  on 
Chloroform,  read  at  the  Cardiff  meeting  in  1885.  I  still  hold  that 
chloroform  is  the  best  aniesthetic ;  and  I  can  not  help,  as  a  pupil  of 
Syme,  feeling  pride  that  the  decision  of  the  Hyderabad  Commission, 
presided  over  by  Dr.  Lauder  Brunton,  so  fully  bears  out  the  views  held 
by  that  far-seeing  man.  Cocaine  as  a  local  anaesthetic  is,  in  my  opin- 
ion, of  great  value  in  adults.  I  have  never  seen  any  of  the  evil  re- 
sults, local  or  general,  which  have  been  described.  We  must  take  care 
to  use  a  pure  solution  and  see  that  we  do  not  inject  it  directly  into  a 
vein.  These  are  the  precautious  which  I  have  taken;  and  I  use  it 
either  as  a  solution  of  salicylate  of  cocaine,  or  kept  in  pellets,  and  dis- 
solved when  recjuircd  in  camphor  water  or  distilled  water.  I  never 
inject  more  than  half  a  grain.    In  the  passage  of  bougies,  in  phimosis, 
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in  tracheotomy,  in  fissure,  and  in  simple  cases  of  fistula  in  ano,  in  ex- 
cision of  tonsils,  before  injecting  iodine  into  a  hydrocele,  in  small 
wounds  before  stitching,  I  have  found  the  drug  valuable.  I  allow  four 
minutes  to  elapse  after  injection  before  performing  the  operation.  To 
prevent  urethral  fever — a  purely  nervous  lesion — before  passing  an  in- 
strument I  have  used  it  in  the  form  of  a  cocaine  bougie.  It  is  right  to 
say  that  the  use  of  local  anicsthetics — such  as  cocaine,  ether,  or  chlo- 
ride of  ethyl — may  be  overdone.  The  work  of  the  surgeon  may  require 
to  be  done  in  too  hurried  a  manner,  not  altogether  satisfactory  either 
to  the  patient  or  to  the  surgeon.  Mental  unrest,  arising  from  a  feeling 
of  work  imperfectly  done,  worries  the  surgeon ;  and  in  any  operation 
requiring  time  chloroform  is  to  be  preferred  to  the  local  anaesthetic. 

Pain  given  to  a  patient,  whether  in  the  dressing  of  a  wound  or  in 
the  examination  necessary  to  make  a  diagnosis,  is  a  most  fertile  cause 
of  unrest.  Confidence  is  lost  between  patient  and  surgeon  ;  this  is 
more  especially  true  in  children.  When  I  hurt  a  patient  I  always  feel 
I  am  doing  or  have  done  wrong.  Healthy  wounds  are  not  painful;  the 
healing  of  a  wound  is  a  physiological  process  closely  allied  to — in  fact, 
it  is — growth.  Inflammation  in  our  wounds  can  be  avoided,  and,  if 
avoided,  then  pain  as  a  cause  of  unrest  is  unknown.  Pain  is  to  be 
avoided  by  every  means  in  our  power.  Any  movement  of  the  patient 
is  apt  to  cause  pain,  and  every  endeavor  should  be  made,  in  the  exami- 
nation of  the  patient,  to  avoid  pain.  Also  in  the  dressing  of  the  wound 
the  avoidance  of  movement  is  all-important,  and  in  this  connection  I 
can  speak  very  confidently  of  the  value  of  the  many-tailed  bandage ;  the 
wound  can  be  exposed  without  moving  the  limb.  It  is  sometimes  used 
to  take  the  place  of  an  ascending  spiral ;  it  can,  however,  be  arranged 
as  a  spica  or  figure-of-8  bandage  ;  any  portion  of  the  body  can  be  cov- 
ered with  a  many-tailed  bandage.  It  always  reminds  me  of  the  main 
characteristic  of  the  British  army.  Each  turn  working  well  in  unison 
with  the  neighboring  turns,  and  each  turn  having  an  independent  power 
in  itself — for  turn  read  soldier.  In  fracture  of  the  pelvis  it  is  infinitely 
preferable  to  a  roller  bandage ;  it  can  be  tightened  and  loosened  with- 
out moving  the  patient. 

One  of  the  most  frequent  causes  of  local  unrest  in  wounds  and  the 
free  serous  oozing  which  accompanies  it  is  the  use  of  unnecessarily 
strong  antiseptics.  We  can  not  avoid  them  altogether.  We  must  use 
them  in  a  thorough  manner  for  the  purification  of  our  hands,  of  the 
skin  of  our  patient,  and  for  our  instruments  if  we  have  not  a  sterilizing 
apparatus  ;  but  as  regards  the  wound  itself,  given  an  aseptic  wound  to 
begin  with,  the  less  of  the  antiseptic  the  better ;  it  is  an  irritant.  A 
good  many  years  ago  a  smart  writer  in  a  medical  journal  said  :  "  Lis- 
ter's arguments  are  getting  stronger,  his  solutions  are  getting  weaker." 
If  he  had  said,  "  liis  arguments  are  getting  stronger  because  his  solu- 
tions are  getting  weaker,"  he  would  have  been  nearer  the  truth.  Asep- 
ticism  is  taking  the  place  of  antisepticism.  The  extent  to  which  this 
can  be  carried  out  will  depend  on  the  security  we  feel  when  we  operate 
on  unbroken  skin  that  we  have  not  introduced  any  causes  of  fermenta- 
tion. If  we  have  not  this  security,  we  must  wash  out  our  wound,  after 
stitching,  with  an  antiseptic,  but  let  it  be  followed  by  an  aseptic  fluid 
in  order  to  remove  the  antiseptic — the  irritant — or  at  any  rate  see  that 
no  antiseptic  is  left  in  the  wound.  It  has  ever  to  be  borne  in  mind — 
and  this  renders  the  work  of  the  surgeon  a  more  responsible  one — that 
the  main  danger  of  contamination  is  from  what  is  directly  put  into  the 
wound,  rather  than  from  what  /r/ff.s  into  the  wound.  I  am  not  prepared 
to  allow  that  a  wound  is  never  contaminated  from  the  air,  but  I  am  pre- 
pared to  acknowledge  that  dirty  skin,  dirty  instruments,  and  dirty  hands 
are  the  main  factors  which  cause  fermentation  in  our  wounds.  In  an 
investigation  recently  conducted  in  my  wards  by  Dr.  Hutton,  fifteen  dif- 
ferent organisms  have  been  found  in  the  air ;  most  of  these  are  un- 
doubtedly innocuous,  hut  some  may  be  hurtful.  Never  use  a  sponge 
twice  in  an  operation,  or,  better  still,  never  use  a  sponge  at  all ;  gauze 
which  has  been  boiled  and  then  placed  in  weak  corrosive  lotion  is  better 
than  any  sponge. 

Another  aspect  of  Ililtonism  is  the  use  of  absorbable  drains,  so 
that  dressing  of  the  wound  is  not  required  in  order  to  remove  the 
drain.  Pressure  and  careful  apposition  of  the  edges  and  surfaces, 
combined  with  the  absence  of  any  irritating  antiseptic,  have,  to  a  great 
extent,  done  away  with  drainage  of  any  sort ;  but  here  I  think  I  have 
overshot  the  mark,  because  if  any  bleeding  occurs,  and  if  the  pressure 


is  not  accurate,  accumulation  of  blood  takes  place,  and  delayed  healing 
is  the  result.  This  has  lately  been  one  of  my  main  troubles  in  wounds, 
and  I  recall  three  cases  of  excision  of  the  mamma  within  the  year  in 
which  this  has  occurred  and  delayed  union.  I  think  the  safer  plan  is 
drainage  for  twenty-four  hours  during  the  time  when  reactionary  hem- 
orrhage is  likely  to  happen.  If  India-rubber  tubing  is  used,  it  can  be 
arranged  so  that  it  can  be  removed  without  disturbance  or  exposure  of 
the  wound :  cause  the  tube  to  project  be^'ond  the  wound  surface,  then 
the  blood  an  J  serous  discharge  pass  into  the  substance  of  the  dressing, 
and  have  no  tendency  to  pass  along  the  skin  surface  to  the  edge  of  the 
dressing.  Free  evaporation  through  the  dressing  is  all-important.  Dr. 
Werne  Clarke  has  recently  brought  under  my  notice  a  corrosive  dress- 
ing in  which  the  outer  layer  is  impermeable  to  liquids,  although  it  al- 
lows of  free  evaporation.  This  dressing  is  made  by  Robinson  &  Co., 
Chesterfield,  and,  from  the  trial  which  I  have  made  of  it,  1  think  it  will 
take  a  place  in  surgical  practice.  Free  drainage  and  its  accompani- 
ment, rest,  is  best  attained  in  psoas  abscess  by  a  posterior  opening  at 
the  lowest  point  of  the  abscess  cavity  (patient  recumbent),  in  the  angle 
between  the  outer  edge  of  the  erector  spinse  and  the  crest  of  the  ilium. 
From  this  opening  we  can  sometimes  reach  the  diseased  area  in  the 
bodies  of  the  vertebrae  and  remove  necrosed  fragments  of  bone.  So 
also  in  retropharyngeal  abscess ;  an  opening  posterior  to  the  stemo- 
mastoid  muscle  acts  in  the  same  way.  In  both  of  these  forms  of  ab- 
scess the  aseptic  management  of  the  case  is  more  easily  carried  out 
than  when  the  opening  is  anterior.  I  have  followed  this  method  of 
treatment  since  1876,  and  beg  to  recommend  it  to  the  profession. 

Use  leaden  splints  to  steady  limbs  after  amputation  and  excision. 
Shape  the  splint  so  that  it  can  be  unfolded  without  moving  the  lirab. 
Anchor  the  arm  by  the  side  with  a  leaden  splint  after  excision  of  the 
mamma.  Apply  your  pressure  firmly,  but  always  leave  a  distal  portion 
of  the  lirab  exposed,  so  that,  if  it  swells,  then  the  pressure  is  overdone 
and  the  bandage  must  be  loosened.  We  know  pressure  is  properly  ap- 
plied to  any  part  if  it  fulfills  two  conditions — painlessness  and  non- 
interference with  the  blood-current  through  the  part. 

Horse-hair  stitches  are  valuable,  combining  rigidity  and  elasticity — 
rigidity  acting  as  a  splint  steadying  the  edges,  elasticity  enabling  them 
when  cut  to  be  removed  without  pain.  After  cutting  a  stitch,  lay  hold 
of  the  knot  and  pull  toward  the  side  on  which  the  loop  has  been  cut ; 
in  this  way  all  strain  on  the  edges  of  the  wound  is  avoided. 

A  plaster  applied  over  a  boil  in  its  early  stages  acts  as  a  splint, 
steadies  the  part,  and  relieves  pain.  The  boil  is  frequently  aborted  by 
this  simple  means. 

These,  gentlemen,  are  simple  things,  and  I  feel  as  I  write  that  I 
owe  an  apolo£ry  for  their  simplicity.  They  are,  however,  all  illustrations 
of  the  effect  which  Hilton's  work  has  made  on  my  practice,  and  I  hope 
they  will  be  pardoned. 

The  value  of  extension  in  the  treatment  of  fractures  of  the  lower 
extremity  is  universally  acknowledged  ;  we  have  only  to  take  care  that 
it  is  not  overdone.  I  do  not  think  it  is  sufficiently  often  used  in  fract- 
ures of  the  upper  extremity  or  after  excision  of  the  knee  and  elbow. 
In  fractures,  injuries,  and  diseases  of  the  spine,  in  sacro-iliac  disease, 
and  in  fractures  of  the  pelvis,  the  use  of  double  extension  is  also  of 
undoubted  value.  I  have  used  it  since  1877  in  these  conditions,  and  I 
can  recommend  it  with  confidence.  It  may  be  used  in  three  ways:  (1) 
The  patient  horizontal,  and  a  weight  applied  to  the  limbs,  with  a  - 
counter-extending  weight  to  the  head ;  (2)  the  head  of  the  bed  raised, 
a  weight  to  the  head,  and  the  body  acting  as  the  counter-extending 
force ;  (3)  the  foot  of  the  bed  raised,  a  weight  applied  to  the  limbs,  and 
the  weight  of  the  body  acting  as  the  counter-e.xtending  force.  It  is 
most  valuable  in  the  mobile  portions  of  the  spine — the  cervical  and 
lumbar  regions.  In  dorsal  disease,  the  first  method  is  mainly  used.  In 
cervical  disease  the  second  method  is  used ;  in  lumbar  disease,  in  sacro- 
iliac disease,  and  in  fractures  of  the  pelvis,  use  the  third  method.  As 
the  pain  subsides,  rotation  must  be  prevented  by  the  double  long 
splint  when  the  disease  involves  the  lumbar,  dorsal,  and  pelvic  seg- 
ments. In  the  cervical  region  fix  the  head  with  a  hollowed  sand  pillow 
or  with  a  poroplastic  splint,  or  with  Fleming's  India-rubber  collar. 
Treves  has  demonstrated  the  value  of  rest  in  enlargement  of  the  lym- 
phatic glands  in  the  neck  by  a  similar  contrivance. 

In  all  cases  in  which  complete  rest  of  the  trunk  is  called  for,  use  a 
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thick  and  firm  mattress  made  in  three  pieces,  the  central  portion  of 
which  can  be  withdrawn  for  the  performance  of  the  acts  of  defecation 
in  both  sexes,  and  tlie  act  of  urination  in  tlie  female.  The  prevention 
of  bed-sores  by  the  facility  with  which  the  sacrum  and  buttocks  can  bo 
examined,  and  the  dressing  of  those  sores,  when  they  do  occur,  is 
greatly  facilitated  by  the  triple  mattress.  In  the  diagnosis  of  injuries 
in  the  region  of  the  hip,  the  use  of  Nelaton's  line  has  been  given  up  in 
my  practice,  because  in  order  to  reach  the  ischial  tuberosity  necessary 
for  estimating  the  line  the  patient  has  to  be  moved.  Its  place  is  taken 
by  noting  the  want  of  parallelism  between  two  tapes,  one  passing 
through  the  anterior  superior  spinous  processes,  and  the  other  through 
the  tips  of  the  great  trochanters  of  the  femur. 

On  the  arrest  of  hiomorrhage  we  have  a  valuable  paper  by  Dr.  Jlihie 
Murray  in  the  Edhdiurgh  Mvdicnl  Journal  of  August  and  Septoml)ei', 
1886,  on  the  e  xplanation  of  the  action  of  hot  water,  which  well  illus- 
trates rest.  He  shows  that  the  general  shock  and  the  local  reaction  are 
greatly  lessened  after  using  hot  water,  as  compared  with  the  former 
method  by  means  of  cold.  In  epistaxis  prevent  the  air  passing  through 
the  nasal  cuvity  by  tightly  grasping  the  nose,  and  the  epistaxis  will 
frequently  cease,  the  part  being  kept  at  rest. 

In  cranial  surgery,  in  the  curved  incision,  as  suggested  by  Mr.  Vic- 
tor Horsley,  we  have  a  means  of  restoring  a  flap  to  cover  and  give  sup- 
port to  the  denuded  brain  tissue  or  dura  mater.  In  intracranial  lia-mor- 
rhage,  intradural  and  extradural,  we  now  feel  justified  in  cutting  down 
and  arresting  the  ha^norrhage  by  ligature,  or  by  the  hot  douche,  and 
from  one  case  in  which  I  operated  on  a  person,  comatose,  with  Chevne- 
Stokes  respiration,  and  a  pulse  of  forty  to  the  minute  and  on  the  point 
of  death,  I  feel  justified  in  recommending  that,  in  apoplexy,  an  opening 
into  the  cranial  and  dura  box  is  a  justifiable  surgical  procedure,  giving 
rest  by  relieving  tension.  This  patient  was  shown  by  Dr.  Smart  at  the 
Medico-Chirurgical  Society  of  Edinburgh  in  June  of  this  year. 

In  spasmodic  wryneck  we  have  the  patient  in  constant  unrest. 
What  relief  is  given  by  excision  of  a  portion  of  the  spinal  accessory 
nerve!  In  March,  1881,  I  showed  a  case  at  the  Medico-cliirurgical 
Society  of  Edinburgh.  From  the  result  in  that  patient,  and  from 
similar  cases  which  I  have  seen  since  1881,  I  think  the  operation  well 
worthy  of  more  extended  trial. 

In  rectal  surgery  gradual  dilatation  of  the  sphincter  ani  before 
operations  gives  rest  after  the  operation,  as  it  is  followed  by  a  tem- 
porary paresis.  In  colotomy  the  inguinal  region  is  preferable  to  the 
lumbar,  because  mental  worry  is  avoided  by  making  an  artificial  anus 
in  a  situation  which  the  patient  himself  has  under  command.  In  lum- 
bar colotomy  the  cul-de-mc  between  the  rectal  stricture  and  the  opening 
in  the  colon  fills  with  f;eces  and  causes  unrest.  In  inguinal  colotomy, 
if  the  opening  is  intended  to  be  a  permanent  one,  I  bring  the  whole 
lumen  of  the  sigmoid  flexure  out  as  a  loop  through  the  wound  in  the 
wall,  and  fixed  there  with  long  pins  passed  through  the  abdominal  wall 
and  mesocolon,  and  again  through  the  abdominal  wall,  bringing  the 
parietal  peritoneum  in  contact  with  the  visceral  peritonaeum.  Stitches 
are  a  source  of  unrest ;  simple  apposition  is  all  that  is  necessary  to  ob- 
tain tirm  union. 

In  the  ligature  of  internal  piles  the  divi-ion  of  the  mucous  mem- 
brane at  the  anus  with  scissors  before  transfixion  and  ligature  and  tying 
the  ligature  tightly  so  as  completely  to  strangulate  the  pile  are  both 
means  which  diminish  pain  after  the  operation.  The  pile  mass  dies 
without  any  inflammation;  it  dies  of  dry  painless  gangrene.  If  this  had 
been  more  frequently  attended  to,  we  should  have  heard  less  of  other 
methods  of  treating  internal  piles.  While  I  say  this  I  desire  most 
emphatically  to  express  my  complete  accordance  with  Whitehead's 
view,  that  in  cases  in  which  the  whole  circumference  of  the  gut  i  af- 
fected, excision  is  the  most  thorough  and  satisfactory  method  of 
treatment. 

There  is  no  oigan  in  which  the  value  of  rest  is  better  illustrated 
than  in  the  bladder.  In  disease  its  systole  and  diastole  can  be  checked 
in  different  ways,  and  the  cystitis  caused  by  the  unrest,  as  evidenced  by 
frequency  of  micturition,  is  relieved.  This  can  be  done  by  fixing  a  gum 
elastic  catheter  in  the  bladder,  taking  care  that  the  eye  of  the  instru- 
ment is  just  within  the  cavity,  and  attaching  to  the  catheter  an  India- 
rubber  tube  which  passes  into  a  vessel  at  the  side  of  the  bed.  In  1876 
I  showed  that  if  the  tube  passes  under  water  and  if  the  instrument  and 


tube  are  full  of  fluid,  there  will  be,  by  the  siphon  action  of  the  arrange" 
ment,  if  the  water  in  the  vessel  is  at  a  lower  level  than  the  bladder,  a 
head  of  water,  which,  by  its  suction,  will  remove  the  water  from  the 
bladder  as  it  passes  from  the  ureters.  The  amount  of  suction  will  de- 
pend on  the  dillerence  of*  level,  and  I  have  found  by  experience  that  a 
foot  of  fall  is  generally  sulficient  to  kee])  the  bladder  empty.  If  the 
fall  is  greater,  then  the  mucous  membrane  is  apt  to  be  sucked  into  the 
eye  of  the  instrument,  and  a  block  takes  place,  the  bladder  filling  with 
urine.  When  this  happens,  pain  will  at  once  be  felt  by  the  patient ;  in 
fact,  his  sensations  are  the  best  guide  to  the  height  at  which  the  vessel 
at  the  side  of  the  bed  should  be  placed.  By  this  simple  means  we  can 
give  the  bladder  rest.  In  external  division  of  stricture  of  the  urethra 
the  same  means  can  be  used  to  keep  the  wound  absolutely  dry  and 
facilitate  healing.  We  can  also  rest  the  bladder  by  perineal  or  by 
suprapubic  cystotomy.  In  either  case  the  bladder  collapses  and  the 
viscus  gets  rest.  In  intractable  cases  of  cystitis  in  the  female  the 
suprapubic  opening  deserves  further  trial.  In  connection  with  the 
bladder  may  I  remind  those  present  of  the  debt  we  owe  to  Bigelow  for 
showing  us  that  the  unrest  after  lithotrity  is  due  to  fragments  of  stone 
left  in  the  bladder  after  crushing,  and  how  important  it  is  to  crush  and 
remove  entirely  all  the  fragments  at  one  operation. 

In  ha?morrhage  from  the  bladder  or  prostate  a  suprapubic  opening 
arrests  the  ha!morrhage,  the  cause  of  which  is  the  contractions  of  the 
bladder,  which  at  once  ceases  when  the  bladder  is  opened.  The  haemor- 
rhage during  the  operation  may  be  checked  by  the  use  of  the  hot 
douche. 

In  vesical  haemorrhage  the  mere  washing  out  of  the  bladder  with 
hot  boric  lotion  often  checks  the  bleeding;  in  fact,  haemorrhage  from 
any  cavity  is  most  easily  and  satisfactorily  checked  by  the  hot  douche. 

In  tracheotomy,  Hilton  points  out  the  value  of  rest  to  the  inflamed 
larynx.  One  of  the  main  objects  of  the  surgeon  is  to  prevent  any 
blood  getting  into  the  trachea,  and  thence  to  the  lungs,  where  it  is  the 
most  fertile  source  of  unrest,  setting  up  pneumonia,  the  common  cause 
of  death  after  tracheotomy,  when  the  death  is  not  due  to  the  disease 
for  which  the  operation  was  performed. 

In  the  treatment  of  cut  throat,  if  we  perform  tracheotomy  at  once 
and  accurately  unite  the  wounded  surfaces,  we  attain  more  rapid  heal- 
ing, because  the  wound  is  not  used  as  a  funnel  through  which  the  air 
is  admitted  to  the  lungs.  Movement  of  th^  parts  is  reduced  to  a  mini- 
mum :  the  part,  in  fact,  is  kept  in  a  state  of  rest,  encouraging  and  facili- 
tating healing. 

In  the  application  of  a  bandage  to  varicose  veins  let  us  see  that  it 
is  applied  before  the  patient  gets  out  of  bed  and  taken  olf  after  he  is 
in  bed ;  so  also  in  the  application  of  a  truss  in  hernia  the  same  rule 
must  be  constantly  followed.  Allow  the  veins  to  fill,  or  the  hernia  to 
come  down  once  in  twelve  hours,  and  the  bandage  or  truss  ceases  to 
act  as  a  curative,  and  only  acts  as  a  palliative  agent.  We  allow,  by  the 
vein  filling  or  the  hernia  coming  down,  a  temporary  unrest  which  does 
away  with  the  good  of  the  previous  twelve  hours'  support  of  the  reten- 
tive apparatus.  It  is  well  to  note  that  continuous  gentle  elastic  press- 
ure will  often  act  most  efficiently,  painlessly,  and  restfully  in  reducing 
an  irreducible  hernia,  a  prolapse  of  the  rectum,  or  a  paraphimosis. 

I  might  multiply  examples,  but  I  have  given  enough  to  illustrate 
my  subject.  I  have  endeavored  to  expound  the  healing  doctrine  of 
rest.  It  has  been  my  privilege  to  point  to  John  Hilton  as  one  of  its 
great  expounders,  who  has,  more  than  any  one  else,  impressed  me 
with  its  value  in  surgery.  I  am  anxious  that  anything  I  may  have  said 
will  in  no  way  interfere  with  the  necessity,  for  those  who  have  not 
done  so,  of  a  careful  perusal  of  his  work.  You  will  not  agree  with 
many  things  he  says.  Take  comfort  in  the  thought  that  it  must  be  a 
poor  book  with  which  you  are  entirely  in  agreement ;  its  stimulating 
efl'ect  on  you  will  be  absent.  After  you  have  read  the  book  you  will 
grant  that  in  him  we  have  a  careful  observer  and  a  conscientious 
worker,  and  one  whose  methods  we  will  do  well  to  imitate. 

Before  I  conclude  I  would  wish  it  to  be  understood  that  there  is 
another  side  to  this  picture,  or  perhaps  it  may  be  the  same  picture 
looked  at  from  a  different  standpoint.  It  is,  that  much  harm  may  be 
done  by  too  excessive  attention  to  rest.  Evil  may  result  from  too  pro- 
longed rest.  Mechanical  rest  may,  in  one  sense,  be  antagonistic  to 
physiological  rest.    Mechanical  rest,  in  many  cases,  must  be  interfered 
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with  in  order  to  attain  physiological  rest.  An  example  will  best  show 
my  meaning.  Immediately  after  an  injury  the  effusions  into  the  tis- 
sues may,  by  their  presence,  interfere  with  the  normal  blood-current 
through  the  part.  At  a  later  date  these  effusions  are  replaced  by  organ- 
ized material  which  will  also  act  in  the  same.  way.  The  nerve  equilib- 
rium will  also  be  altered.  The  part  will  then  be,  from  the  vascular 
and  nervous  side,  in  a  state  of  physiological  unrest,  and  this  unrest  will 
be  intensified  by  prolonged  mechanical  rest,  because,  unless  there  is  a 
normal  blood-current,  the  effusions  and  fibrous  material  will  not  be  re- 
moved. It  is  therefore  necessary  that,  while  we  maintain  mechanical 
rest  after  a  part  is  injured,  we  should  at  the  same  time  adopt  some 
means  to  remove  these  products.  It  is  here  that  massage  is  so  valua- 
ble ;  lightly  applied,  it  has  a  marked  soothing  influence  on  the  nerve 
disturbance;  more  strongly,  though  still  gently  applied,  it  will  get  rid 
of  the  effusions  by  causing  a  temporary  congestion  and  free  flow  of 
blood  through  the  part;  still  more  strongly  applied,  it  breaks  down 
fibrous  adhesions  and  gets  rid  of  the  pain  felt  in  certain  movements  of 
the  limb.  While  the  massage  interferes  with  the  mechanical  rest,  it 
acts  directly  in  relieving  the  physiological  unrest.  Experience  alone 
will  tell  how  far  we  can  go  with  massage  in  order  to  attain  the  one  ob- 
ject— the  physiological  rest — while  at  the  same  time  we  avoid  doing  harm 
by  its  overuse  by  interfering  with  the  mechanical  rest.  In  acute  sprains 
and  strains  it  may  be  begun  at  once,  gently  night  and  morning,  using 
elastic  pressure  with  wadding  and  a  flannel  bandage  in  the  intervals  of 
the  massage.  In  subacute  cases  it  may  be  used  more  freely,  wearing 
an  elastic  bandage  in  the  intervals,  along  with  limited  use  of  the  in- 
jured limb.  In  chronic  cases,  which  are  non-tuberculous,  adhesions 
may  be  freely  broken  down,  often  giving  immediate  relief  after  months 
of  partial  impairment  of  usefulness. 

I  am  also  strongly  of  opinion  that  in  fractures  near  joints,  as  in 
Colles's  and  Pott's  fractuie,  massage  may  with  advantage  be  begun 
within  a  week,  with  the  result  that  while  the  repair  of  the  broken  bone 
is  in  no  way  interfered  with  (I  rather  think  it  is  aided),  the  limb  is  a 
useful  one  at  a  much  earlier  period  than  is  the  case  if,  as  in  the  ortho- 
dox treatment,  the  limb  is  kept  absolutely  quiet  for  three  or  four 
weeks.  If  we  think  only  of  the  broken  bone  and  forget  the  injurv  to 
the  surrounding  soft  parts,  the  result  is  a  stiff  and  useless  limb,  which 
will  for  a  long  time  be  a  source  of  discomfort  and  helplessness  to  the 
individual.  It  is  a  question  exercising  my  mind  whether  we  should  not 
^PPly  gentle  massage  in  all  fractures,  as  a  matter  of  routine  practice, 
so  long  as  we  can  do  so  without  displacing  or  causing  movement  be- 
tween the  broken  fragments  of  the  bone.  The  use  of  extension  during 
the  massage  applied  to  the  limb  beyond  renders  this  method  much 
more  feasible  than  it  formerly  was  when  we  depended  entirely  on 
splints  applied  at  the  seat  of  fracture  commanding  the  joints  above 
and  below.  It  is  interesting  to  note  in  this  connection  that  no  fract- 
ures heal  more  kindly  and  quickly  than  broken  libs,  in  which  it  may 
truly  be  said  that  during  the  whole  process  of  cure  the  act  of  breath- 
ing is  keeping  up  a  constant  gentle  movement,  a  Nature's  massage, 
which  in  no  way  interferes  with  the  imion  of  the  broken  bone. 

In  breaking  down  adhesions  in  old-standing  cases  of  fracture,  sprain, 
or  strain,  one  must  act  in  a  decided  manner.  Their  presence  is  asso- 
ciated with  limited  movement,  pain  on  movement,  or  pain  on  pressure, 
and  the  use  of  tirmly  applied  rotatory  massage,  or  the  sudden  stretch- 
ing of  the  tissues  which  are  matted  together,  often  gives  immediate 
and  lasting  relief. 

In  the  case  of  nerve  stretching  in  sciatica,  the  cases  which  are  bene- 
fited are,  in  my  opinion,  those  which  may  be  called  trade  sciaticas,  due 
to  some  special  position  adopted  in  the  special  trade  pressing  on  and 
irritating  the  sciatic  nerve.  You  freely  stretch  the  nerve,  but  do  not 
interfere  in  any  way  with  the  sensory  and  motor  functions,  and  the 
pain  is  relieved  by  breaking  down  the  fibrous  adhesions  in  the  nerve 
sheath  and  among  the  nerve  fibrils.  May  I  say  in  passing  that  the 
operation  is  sometimes  a  source  of  psychical  unrest  to  the  operating 
surgeon  if  he  does  not  easily  find  the  nerve  ;  this  unrest  is  avoided  if, 
in  operating,  the  patient  lying  on  his  face,  the  surgeon  will  stand  on- 
the  ojjposite  side  to  the  limb  to  be  operated  upon.  If  he  then  makes 
an  incision  over  the  nerve  at  the  lower  border  of  the  gluteus  niaximus 
large  enough  to  enable  him  to  introduce  his  forefinger,  which,  using  as 
a  hook,  he  draws  toward  the  middle  line  of  the  patient,  he  will  at  once 


find  the  nerve  lying  external  to  the  muscles  arising  from  the  tuber 
ischii. 

New  lamps  may  have  been  expected  of  me  to-day  ;  if  so,  ray  hear- 
ers have  been  disappointed.  "  Let  us  make  a  stand  on  the  ancient 
ways,  and  then  look  about  us  and  discover  what  is  the  right  and  straight 
way,  and  so  walk  in  it."  Bacon  was  fond  of  quoting  this  passage,  and 
it  has  been  my  motto.  I  have  taken  my  stand  on  an  ancient  wav  ;  I 
have  tried  to  polish  and  refill  an  old  lamp. 

James  Hiuton,  another  of  my  heroes,  in  one  of  his  letters,  writes  : 
"  Let  me  advise  just  once.  I  don't  like  an  adviser  much  ;  but  just  this 
one  thing — be  reverent  where  you  are  ignorant,  and  attach  no  weight 
at  all  to  your  naturally  feeling  sure.  We  almost  always  feel  sure  wrong- 
ly— it  is  our  own  fate,  it  is  our  very  being."  The  speaker  to-day  may 
be  too  sure,  and  may  place  too  much  reliance  on  rest  as  the  most  pow- 
erful therapeutic  agent  in  surgical  practice,  but  he  can  assure  you  that 
he  has  had  Ilinton's  words  constantly  in  his  mind  as  he  spoke,  and  what 
he  has  said  is  offered  to  this  audience  in  the  same  spirit  in  which  they 
were  written  by  that  pliilosopliic  surgeon.  I  began  with  a  sentence 
from  Hilton  ;  I  end  with  one  from  Hinton.  These  men  had  something 
in  common.  Hilton  taught  rest ;  Hinton  sought  it.  In  one  of  his  last 
letters  he  writes  these  sad  words :  I  have  tried  for  too  much,  and 
failed  ;  but  yet,  perhaps,  in  that  my  failure  God  is  giving  me  more  than 
even  I  tried  for.  He  has  opened  my  eyes,  at  least  a  little,  though  I  am 
blind  and  foolish  still,  no  doubt.  I  will  try  and  be  wiser  and  look  more, 
and  care  more  what  others  feel."  Strange  words  from  one  who  spent 
his  whole  life  for  the  good  of  others. 

At  a  time  fertile  in  unrest  in  religion,  politics,  and  surgery,  in  the 
county  in  which  Gilbert  White  spent  his  days,  in  the  county  in  which 
he  wrote  one  of  the  most  restful — I  had  almost  said  the  most  restful — 
book  I  know,  rest  as  a  thesis  is  perhaps  not  altogether  out  of  place, 
especially  when  I  remember  that  to  many  of  us  this  meeting  is  our  an- 
nual holiday,  our  resting  stage,  and  still  more  especially  when  I  remem- 
ber that  we  are  enjoying  the  generous  hospitality  of  the  inhabitants  of 
one  of  the  main  resting  places  in  this  country,  where  so  many  get  that 
rest  which  enables  them  to  go  back  to  work  with  energies  renewed  and 
restored  by  the  fresh  air  and  restfulness  of  one  of  the  most  attractive 
rest  resorts  in  Great  Britain. 

The  Danger  of  Chloroform  and  the  Safety  of  Etter  as  an  Anees- 
thetic. — The  Lamd  prints  the  following  letter  from  L.  Hepenstal- 
Ormsby,  M.  D.,  F.  R.  C.  S.,  of  Dublin :  No  operating  surgeon  can  read 
the  medical  journals'  record  week  after  week  of  Another  Death  from 
Chloroform  without  thinking  of  the  possibility  of  such  a  catastrophe 
occurring  in  his  own  practice  and  how  it  may  be  averted.  I  have  fre- 
quently, in  the  Lamet  and  elsewhere,  brought  before  operating  sur- 
geons the  responsibility  incurred  by  subjecting  a  human  being  to  the 
influence  of  chloroform  as  being  the  most  dangerous  form  of  ana'S- 
thetic.  But  since  the  report  of  the  Hyderabad  Commission  was  pub- 
lished, deaths  from  chloroform  seem  to  be  largely  on  the  increase.  At 
the  Manchester  Royal  Infiimary,  for  example,  since  the  beginning  of 
the  present  year  there  were  two  deaths  reported  to  have  taken  place 
during  the  administration  of  chloroform.  Seeing  that,  apart  from  the 
climatic  effects,  the  experiments  of  the  Hyderabad  Commission  were 
mostly  carried  out  on  Indian  dogs  and  monkeys,  it  is  surprising  that 
scientific  men  should  rely  on  results  so  obtained,  ignoring  statistics 
with  regard  to  human  beings,  which  attest  beyond  all  manner  of  doubt 
the  danger  of  chloroform  and  the  comparative  safety  of  ether.  I  for 
one  do  not  consider  the  results  of  the  Hyderabad  Commission  con- 
clusive or  satisfactory,  for  I  have  too  frequently  witnessed  at  the 
operating  table  most  painful  incidents.  I  have  seen  patients  under 
chloroform  suddenly  cease  to  breathe.  The  operation  stopped,  and  all 
the  while  awful  suspense  takes  possession  both  of  the  operator  and  the 
anaesthetist.  Last  week  I  witnessed  in  Dublin  a  fatal  case  from  the 
administration  of  chloroform.  The  patient  was  a  fine-looking,  robust 
man,  aged  about  fifty,  sutl'ering  from  cancer  of  the  tongue.  The  sur- 
geon who  was  about  to  remove  the  diseased  part  directed  the  house 
surgeon  to  administer  chloroform,  who  carefully  examined  the  patient's 
heart  before  the  operation,  and  found  it  normal.  On  a  previous  occa- 
sion the  man  had  been  given  ether  to  produce  ana}sthesia,  but  it  was 
reported  that  lie  did  not  take  ether  well,  though  he  was  put  under  its 
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influence  all  the  same.  Hence  chloroform  was  administered  on  this 
occasion,  in  the  most  careful  manner,  with  Skinner's  apparatus.  The 
man  gave  but  two  or  three  inspirations,  when  he  died  as  suddenly  as  if 
shot  through  the  heart.  There  was  no  sign  of  impeded  breathing,  no 
pallor  of  cheek — in  fact,  no  warning  whatever.  Never  shall  I  forget 
the  consternation  of  those  concerned ;  and  no  wonder,  for  here  was  a 
man  in  the  plenitude  of  life  and  apparent  vigor,  cheerful  in  spirits, 
changed,  with  the  appalling  suddenness  of  a  lightning  flash,  into  a 
corpse.  All  means  of  resuscitation  were  promptly  resorted  to,  but  in 
vain;  the  man  was  dead.  I  consider  it  nothing  sliort  of  culpable  reck- 
lessness, with  so  many  warnings,  for  any  surgeon  to  persist  in  the  use 
of  chloroform  in  preference  to  ether  on  the  score  of  convenience.  No 
doubt  death  may  be  produced  by  any  anaesthetic  if  pushed  too  far  or 
administered  by  an  ine.xperienced  or  careless  person ;  and  with  such 
persons  it  often  happens  that  an  operator  has  to  warn  the  administra- 
tor to  devote  his  entire  attention  to  the  anaesthesia  and  not  mind  the 
operation.  In  certain  small  and  rapid  operations  1  think  administrators 
frequently  produce  a  greater  degree  of  anaesthesia  than  necessary,  and 
do  not  estimate  the  exact  amount  of  ana'Sthesia  requisite  for  the  pain- 
less performance  of  any  given  operation.  As  the  result  of  my  own  ob- 
servation, chloroform  seems  to  act  as  a  direct  poison  on  some  persons, 
and  kills,  when  it  does  kill,  as  suddenly  as  a  pistol  bullet  would  whose 
billet  was  the  heart  or  brain.  It  gives  no  warning  sign  or  indication 
till  fatal  symptoms  are  apparent  and  the  patient  is  either  actually  dead 
or  beyond  any  means  of  resuscitation. 

Of  ether  my  experience  is  different.  It  always  gives  warning,  and 
the  untoward  effect  may  be  almost  instantly  removed.  Acting  as  it 
does  directly  on  the  respiratory  functions,  methods  of  resuscitation,  as 
regards  artificial  respiration,  can  be  immediately  applied,  and  are,  as  a 
rule,  nearly  always  successful.  So  long  as  I  have  the  strong  con- 
victions which  I  entertain,  based  upon  many  years  of  practice,  regard- 
ing the  choice  of  an  anaesthetic,  I  will  raise  my  voice  against  the  wanton 
administration  of  chloroform  in  preference  to  ether,  wliich  has  been 
proved  by  undeniable  statistics  to  be  the  safest  anassthetic  known. 

Case  of  Acquired  Atresia  Hjrmenalis.— In  the  Austrcdanian  Medical 
Gazette  for  June,  Henry  Forbes,  M.  B.  et  Ch.  M.  Aberd.,  relates  the  fol- 
lowing history :  E.  S.,  thirty  years  old,  domestic  servant,  single,  was 
admitted,  on  the  2d  of  January,  1891,  into  the  Charters  Towers  Hospital, 
complaining  of  dysuria  and  a  swelling  of  the  abdomen.  Two  days  be- 
fore, she  had  seen  Dr.  Browne,  who  sent  her  here. 

She  said  she  had  enjoyed  very  good  health  at  home,  but  since  her 
arrival  in  Queensland  she  had  suffered  more  or  less  from  debility, 
though  not  enough  to  interfere  with  her  work.  She  had  been  an  in- 
patient at  the  Towers  Hospital  in  June,  1 890,  when  I  attended  her  for 
a  specific  sore  throat  and  a  papular  rash.  Some  time  before  this  she 
had  had  a  vaginal  discharge  following  coitus,  and  afterward  a  swelling 
in  the  groin.  These  were  treated  by  a  doctor,  but  he  can  give  me  no  par- 
ticulars. I  examined  her  at  that  time  for  the  rasli,  but  1  did  not  notice 
any  abdominal  enlargement.  Quite  recently  she  had  been  Dr.  Browne's 
patient  for  arthritis  of  the  ankle,  but  complained  of  no  abdominal  incon- 
venience till  a  day  or  so  before  admission.  She  first  menstruated  at 
twenty,  and  has  been  very  irregular  throughout,  sometimes  missing 
several  months.  Her  menses  lasted  usually  a  day,  were  very  scanty, 
and  were  accompanied  with  great  pain.  Since  her  first  admission  into 
the  hospital  in  June,  1890,  she  has  not  seen  anything,  and  she  thinks 
not  for  some  time  before  ;  possibly  not  since  she  last  indulged  in  sexual 
intercourse,  the  result  of  which  was  the  vaginal  discharge. 

On  admission,  her  ankle  was  swollen  and  walking  difficult,  the  left 
thigh  oedematous  and  tender,  urination  frequent  and  painful,  and 
a  large  swelling  occupied  her  abdomen,  extending  well  above  the  um- 
bilicus. A  catheter  showed  the  urethra  and  bladder  normal.  Rectal  ex- 
amination: a  tight,  rounded  tumor,  filling  the  pelvis  and  flattening  the 
rectum  against  the  sacrum,  and  vaginally  the  finger  encountered  an 
elastic  swelling  bulging  between  the  majora  and  yielding  to  pressure. 
At  the  upper  part  of  the  distended  hymen  were  some  cribriform  mark- 
ings, but  no  visible  cicatrix.  On  abdominal  palpation  was  felt  a  large, 
tense  swelling,  rising  out  of  the  pelvis,  estendicg  almost  to  the  umbili- 
cus, and  continuous  with  a  smaller  and  harder  tumor  that  reached  two 
inches  above  the  umbilicus,  and  was  of  the  shape  of  the  enlarged 


uterus.  From  the  upper  angles  of  the  smaller  tumor  coulj  be  dis- 
tinctly traced  two  hard,  cord-like  bodies,  extending  one  toward  each 
iliac  fossa,  and  ending  in  ovoid  enlargements.  Percussion  over  the 
umbilicus  gave  a  distinct  thrill  to  the  bulging  hymen,  and  a  hypoder- 
mic S3'ringe  introduced  into  it  withdrew  the  characteristic  tarry  fluid  of 
retained  menses. 

Dr.  Browne  and  Dr.  Paoli  saw  the  cuse,  and  we  agreed  to  tap.  The 
smallest  trocar  was  entered  a  little  above  the  center  of  the  hymen,  and 
the  fluid  was  very  slowly  withdraivn.  After  it  had  ceased  to  flow,  a 
bistoury,  guided  in  on  the  caimula,  made  a  permanent  opening.  A 
large  uterine  irrigator  was  introduced  into  this,  and  the  vagina — enor- 
mously dilated — was  washed  out  with  a  hot  saturated  solution  of  boric 
acid  till  the  fluid  came  away  clear.  The  opening  was  dressed  with  sali- 
cylic wool.  The  syringing  was  continued  daily  for  the  next  ten  days  ; 
the  discharge,  which  never  became  offensive,  ceased  in  five,  and  the 
temperature  on  the  two  nights  following  the  operation  just  reached  100° 
and  then  became  normal. 

The  patient  never  had  any  abdominal  tenderness,  was  kept  in  bed 
for  three  weeks,  and  at  the  end  of  that  period  menstruated  freely  and 
easily. 

Vaginal  examination  immediately  after  the  operation  showed  the 
vagina  to  be  an  immense  cloaca  filling  all  the  pelvis,  and  the  finger 
could  just  detect  at  the  top  a  large  ring  of  soft  tissue  representing  the 
changed  cervix.  I  examined  her  on  Saturday,  the  4th  of  April.  The 
hymenal  opening  is  now  quite  patent,  the  vagina  has  almost  recovered 
its  usual  shape  and  consistence,  but  the  cervix  is  still  soft  and  swollen 
(though  much  smaller),  and  the  os  admits  the  tip  of  a  small  finger.  Her 
menses  are  now  regular  and  easy. 

Notes. — 1.  Acquired  atresia  of  the  hymen  or  the  lower  part  of  the 
vagina  seems  to  be  rather  a  rare  condition.  Dr.  Matthews  Duncan,  in 
his  Clinical  Lectures,  says:  "Sometimes  the  vagina  becomes  closed  by 
the  healing  of  sores,  the  result  of  sloughing  from  pressure  during  par- 
turition, or  the  result  of  syphilitic  infection  ;  but  though  cases  of 
stricture,  more  or  less  tight,  and  having  a  small  lumen  from  these 
causes,  are  not  uncommon,  I  have  not  seen  one  of  complete  closure 
(atresia),  with  retention  and  accumulation." 

In  this  case  I  should  think  the  atresia  was  produced  either  by  the 
healing  of  a  syphilitic  sore  (though  no  scar  was  visible),  or  by  the  efforts 
at  intercourse  producing  inflammation  of  a  tough  hymen  with  possibly 
a  very  small  opening. 

2.  The  total  absence  of  subjective  symptoms.    She  never  noticed 
her  increase  in  size  even  till  the  dysuria  called  her  attention  to  it. 

3.  The  fluid  removed  measured  sixty-five  ounces.  Duncan  says  the 
quantity  of  accumulation  varies  much  ;  that  in  his  own  practice  he 
never  saw  more  than  fifty  ounces,  though  he  had  heard  of  a  well-authen- 
ticated case  which  had  one  hundred  and  five  ounces. 

The  Influence  of  Diet  on  the  Growth  of  Hair. — In  the  Briiiih 
Medical  Journal  for  July  '25th  Dr.  E.  D.  Mapother  says  : 

Several  cases  of  shedding  of  hair  after  influenza  have  confirmed  my  • 
opinion  that  diet  has  much  to  do  with  the  production  and  with  the  cure 
of  symptomatic  alopecia.  Hair  contains  5  per  cent,  of  sulphur,  and  its 
ash  20  per  cent,  of  silicon  and  10  per  cent,  of  iron  and  manganese 
Solutions  of  beef,  or  rather  of  part  of  it,  starchy  mixtures,  and  even 
milk,  which  constitute  the  diet  of  patients  with  influenza  and  other 
fevers,  can  not  supply  these  elements,  and  atrophy  at  the  root  and  fall- 
ing of  hair  result.  The  color  and  strength  of  hair  in  young  mammals 
is  not  attained  so  long  as  milk  is  their  sole  food.  As  to  drugs,  iron  has 
prompt  influence.  The  foods  which  most  abundantly  contain  the 
above-named  elements  aie  the  various  albuminoids  and  the  oat,  the  ash 
of  that  grain  yielding  22  per  cent,  of  silicon.  With  care  these  foods 
are  admissible  in  the  course  of  febrile  diseases,  when  albumin  is  the 
constituent  suffering  most  by  the  increased  metabolism.  I  have  often 
found  a  dietary  largely  composed  of  oatmeal  and  brown  bread  greatly 
promote  the  growth  of  hair,  especially  when  the  baldness  was  preceded 
by  constipation  and  sluggish  capillary  circulation. 

Those  races  of  men  who  consume  most  meat  are  the  most  hir.sute. 
Again,  it  is  well  known  in  the  Zoological  Gardens  that  carnivorous 
mammals,  birds,  and  serpents  keep  their  hair,  feathers,  or  cuticle  in 
bad  condition  unless  fed  with  whole  animals,  and  the  egesta  contain 
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the  cuticular  appendages  of  their  prey  iu  a  iligested  or  partly  digested 
state.    It  is  also  an  old  well-proved  faet  that  a  closely  restricted  diet 

 cheese,  for  example — soon  produces  in  dogs  a  loss  of  hair. 

In  treating  fevers  a  long  course  of  non-nitrogenous  diet  may  pro- 
mote seborrhoea,  which  is  so  often  a  concomitant  of  the  alopecia. 
When  the  special  nutritive  supply  is  secure  the  depressed  condition  of 
the  vaso-motor  and  trophic  nerves  proceeding  from  the  cervical  ganglia 
to  the  scalp  may  be  stimulated  by  blisters  and  liniments  at  the  Ijack  of 
the  neck.  1  have  always  found  that  friction  of  the  scalp  with  pomades 
and  lotions  dislodges  many  hairs  which  might  otherwise  remain,  and 
that  cold  or  tepid  baths  with  salt  added  and  rough  rubbing  of  the  rest 
of  the  body  will  flush  the  capillaries  of  the  affected  part  more  effectu- 
ually.  Besides,  when  pomades  are  used,  frequent  washing  becomes 
necessary,  and  this  is  conducive  to  baldness. 

Mortality  in  Cities  in  the  United  States. — The  following  table 
represents  the  mortality  iu  the  cities  named,  as  reported  to  Dr.  Walter 
Wyman,  Surgeon-General  of  the  Marine-Hospital  Service,  and  \mh- 
lished  in  the  Abstract  of  Sanitary  Reports  for  August  14th  : 


New  York,  N.  Y   Aun. 

Philadelphia,  Pa   July 

Philadelphia,  Pa   Aug. 

Boston,  Maes  i  July 

Boston,  Mass   Aug. 

Boston,  Mass  |  Aug. 

San  Francisco,  Cal . . .  July 
San  Francisco,  Cal ...  July 
San  Francisco,  Cal . . .  Aug. 

Cincinnati,  Ohio   Aug. 

New  Orleans,  La  i  July 

New  Orleans,  La  '  July 

New  Orleans,  La   Aug. 

Detroit,  Mich  i  Aug. 

Milwaukee,  Wis  ,  Aug. 

Milwaukee,  Wis  |  Aug. 

Rochester,  N.  Y  i  Aug. 

Kansas  City,  Mo  '  Aug. 

Providence,  K.  1   Aug. 

Toledo,  Ohio  1  Aug. 

Richmon(J,  Va  |  Aug. 

Nashville,  Tenn   Aug. 

Fall  River,  Mass  i  Aug. 

Wilmington,  Del  i  Aug. 

Lynn,  Mass  \  Aug. 

Charleston,  S.  C   Aug. 

Charleston,  S.  C   Aug. 

Erie,  Pa   .\ug. 

Erie,  Pa   -\ug. 

Portland,  Me  '  Aug. 

Binghamton,  N.  Y, . .  i  Aug. 
Yonkers,  N.  Y  \  Aug 


Mobile,  Ala   Aug. 

GalYeston,  Texas — ,  July 
Galveston,  Texas — :  July 

Auburn.  N.  Y   Aug. 

San  Diego.  Cal   Aug. 

Rock  Island,  111   Aug. 

Rock  Island,  111  \  Aug. 

Pensacola,  Fla  \  Aug. 


1,515. 
I.OIB. 
1,046. 
448, 
448, 
448, 
298, 
298, 
298, 
29fi. 
242. 
242, 
242. 
20). 
204. 
204. 
133, 
132, 
132. 
81. 
81, 
76, 
74, 
61, 
55, 
.54. 
.54 
40, 
40, 
36. 
35, 
32, 
31. 
29, 
29, 
25, 
16 
13 
13,' 
111 


703 
547 
427 
281 
276 
209 

126 

113 
125 
11.1 
128 

82 
98 
118 
82 
.35 
46 
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Glycerin  Suppositories. — "A  short  time  ago,"  says  the  Liverpool 
Medico-cldrnnjii  al  Journal,  m  its  July  issue,  "  glycerin  came  rapidly 
into  repute  as  a  laxative,  and  an  enormous  number  of  syringes  were 
sold  for  injecting  it  into  the  rectum.  Its  indiscriminate  use,  often  in 
very  unsuitable  cases,  has  led  to  its  equally  rapid  decline  in  popular 
favor.  Glycerin  is  a  very  deliquescent  substance,  which  rapidly  ab- 
sorbs moisture  from  and  stimulates  the  mucous  membrane;  it  thus 
quickly  leads  to  reflex  peristaltic  action,  with  evacuation  of  the  rectum, 
and  perhaps  large  bowel.  Its  very  stimulating  effect  often  leads  to 
uncomfortable  sensations  in  the  rectum,  especially  if  there  be  any  hy- 
perajmia  of  the  parts,  and  hence  its  use  should  be  strictly  limited  to 
those  eases  where  there  is  a  habitually  sluggish  action  of  the  lower 
bowel.  Wbeu  there  is  any  inflammatory  action  its  use  is  strongly  con- 
tra indicated.  Any  dilution  with  water  lessens  its  hygroscopic  charac- 
ter, and  so  diminishes  its  activity,  hence  it  should  be  used  as  nearly 
pure  as  possible.  On  this  account  the  activity  of  the  glycerin  is  much 
diminished  when  administered  in  the  form  of  suppositories,  as  com- 
monly prepared  with  gelatin,  because  in  their  manufacture  a  certain 
proportion  of  water  is  necessary  for  its  solvent  action  on  the  gelatin. 


Messrs.  Parke,  Davis,  &  Co.  have  overcome  this  objection  by  incor- 
porating 95  per  cent,  of  glycerin  with  5  per  cent,  of  stearin  soap.  Thus 
an  excellent  suppository  is  formed  which  is  not  very  soluble,  yet  suffi- 
ciently so  to  make  it  quick  and  effective  in  action.  The  suppository  is 
made  in  the  form  of  a  double  cone,  which  renders  its  introduction  into 
the  rectum  very  easy.  One  is  sufficient  for  an  adult,  and  any  required 
size  may  be  cut  off  for  a  child.  They  should  be  kept  in  well-corked 
bottles  to  prevent  the  absorption  of  moisture  from  the  atmosphere." 

Alcohol  an  Aid  to  Digestion, — "  Dr.  Erchenberg,  a  (iennan  scientist 
of  much  note,  has  just  published  the  result  of  his  experiments  with 
alcohol,  and  he  is  convinced  that  digestion  is  aided  by  moderate  doses 
of  it.  The  results  obtained  by  Dr.  Erchenberg  from  his  experiments 
are  interesting.  A  small  amount  of  brandy  or  whisky  shortens  the 
time  that  food  in  general,  whether  animal  or  vegetable,  or  a  mixture, 
remains  in  the  stomach  by  half  an  hour.  A  similar,  but  not  quite  so 
marked  an  effect,  is  produced  by  a  dose  of  diluted  hydrochloric  acid  or 
mustard.  Pepper  and  condurango  diminish  the  time  the  food  remains 
in  the  stomach  by  a  ((uarter  of  an  hour  ;  while  beer  and  an  infusion  of 
rhubarb  has  no  effect.  Dr.  Erchenberg  advises  persons  troubled  with 
indigestion  to  partake  of  alcohol  before  meals." — British  and  Colonial 
Druggist. 

To  Contributors  and  Correspondents. —  The  attention  of  all  who  purjme 
favoring  us  u'ilh  conunuiiications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  ^'^  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  luilh  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manmcript  or  any  abstract  thereof  must  not  he  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagetnents  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctl- 
stated  in  a  communication  accompanying  the  manuscript,  and  n 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  tfieir  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  ntterest  to  tlie  medical  profession 
at  large.  We  can  not  enter  into  any  correspondcjwe  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
write)-^s  name  aTuI  addrtM,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  comnmnicatiom.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  iiitended  for  jmblication 
under  the  author's  name  are  treated  as  strictly  confdential.  We  can 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual p>-aciitioners. 

Secretaries  of  medical  societies  loill  confer  a  favor  by  keeping  us  ni- 
formed  of  the  dates  of  their  societies'  regidar  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  wheti  they  are  received  in  time. 

Newspapers  and  other  ptdjlications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  .should  be  marked.  Mem- 
bers of  the  profession  who  send  us  i7ifnrmation  of  matters  of  interest 
to  our  readers  will  be  comidered  as  doing  them  and  us  a  javor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  o  f  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  pe  ad- 
dressed to  the  publishers. 
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A  CLINICAL  REPORT  OF  OPERATIVE  SURGERY 
IN  THE  SERVICE  OF  DR.  WILLIAM  T.  BULL, 
AT  THE  NEW  YORK  HOSPITAL, 
During  October  and  November,  1SS9,  and  from  February  to  June,  1890. 
By  WILLIAM  B.  COLEY,  M.  D., 

LATE  HOUSE  SURGEON. 

(Concluded  from  vol.  Hi i,  page  709.) 
CLASS   IV.  OPERATIONS   UPON   THE   RECTUM    AND  ANUS. 

The  cases  in  this  class  may  be  summarized  as  follows  : 

(a)  Fistula  in  Ano. — Fourteen  cases.  Tubercular  origin 
probable  in  ten  cases. 

Treatment. — Free  incision,  curetting,  and  packing  the 
wound  with  iodoform  gauze.  The  bowels  were  kept  closed 
for  four  or  five  days,  at  the  end  of  which  time  a  mild  saline 
cathartic  was  given  and  the  wound  repacked.  As  soon  as 
granulation  had  begun  the  wound  was  dressed  daily  with 
balsam  of  Peru,  and  occasionally  stimulated  with  silver 
nitrate  or  zinc  sulphate.  The  average  time  in  the  hospital 
was  two  weeks  and  a  half. 

(6)  Internal  Hoeinorrlioids. — Ten  cases.  The  method 
of  treatment  employed  in  all  cases  was  partial  excision  and 
ligation. 

(c)  Ischio-rectal  Abscess. — One  case. 
{d)  Ulcer  of  the  Rectum. — Two  cases. 

CLASS  v.  GENITO-URINARV. 

Total  number  of  cases,  fifty-seven.  Recoveries,  fifty- 
seven.    Male  patients,  thirty-eight ;  female,  nineteen. 

A.  Males,  (a)  Urethrotomy  for  Stricture  of  the  Urethra. 
— Eighteen  cases.  Internal,  nine ;  external  and  internal, 
nine.  The  internal  method  was  employed  in  all  cases  where 
the  stricture  was  situated  in  the  anterior  portion  of  the 
urethra.  Where  it  was  beyond  from  four  and  a  half  to  five 
inches  deep,  the  external  incision  was  made  and  a  catheter 
left  in  the  bladder  from  twenty-four  to  forty-eight  hours 
after  the  operation.  The  urethra  was  generally  enlarged  so 
as  to  easily  allow  of  the  passage  of  a  No.  30  (French  scale) 
steel  sound. 

The  bladder  was  washed  out  with  boric-acid  solution 
at  the  close  of  the  operation.  The  haemorrhage  was  usu- 
ally slight,  but  in  one  or  two  cases  required  the  pressure 
from  a  steel  sound  which  was  allowed  to  remain  in  the  ure- 
thra for  a  short  time. 

After-treatment. — The  passage  of  sounds  was  begun  on 
the  fourth  day  and  continued  every  second  day  until  the  pa- 
tient left  the  hospital. 

The  reaction  following  operation  was  slight,  and  recov- 
ery followed  in  every  case.  The  patients  on  whom  the  in- 
ternal operation  had  been  employed  left  the  hospital  at  the 
end  of  a  week  or  ten  days,  but  they  were  advised  to  con- 
tinue passing  the  sound. 

(b)  Varicocele. — Seven  cases,  seven  recoveries.  Method 
of  operation,  incision  and  ligation.  In  some  cases  where 
the  mass  of  veins  was  very  large  a  portion  was  resected, 
but  in  the  ordinary  cases  simple  incision  and  ligation  was 


the  method  adopted.  The  veins  were  ligated  separately, 
rarely  en  masse.  The  wound  was  packed  with  iodoform 
gauze.  Primary  imion  followed  in  every  case,  and  the  re- 
sults were  satisfactory.  The  average  time  in  the  hospital 
was  eight  days. 

(c)  Congenital  Phimosis. — Six  cases,  six  recoveries. 
Circumcision  by  the  clamp  method  was  done  in  all  of  the 
cases.  Ether  was  given  in  most  cases,  but  in  some  the 
operation  was  performed  under  cocaine  anaesthesia. 

(d)  Hydrocele. — Two  cases,  two  recoveries.  Operation, 
Volkmann's.  Recovery  was  rapid  and  there  were  no  com- 
plications. 

Miscellaneous  cases,  five  ;  recoveries,  five. 
\.  Tuberculosis  of  the  testis  ;  castration. 

2.  F]pitheHoma  of  the  penis  and  inguinal  glands;  am- 
putation of  the  penis. 

3.  Suprapubic  lithotomy. 

4.  Suprapubic  cystotomy  for  papilloma  of  the  bladder. 

5.  Carcinoma  of  the  testis  ;  castration. 

These  cases  are  all  of  sufficient  interest  to  deserve  fur- 
ther mention.    The  histories,  in  brief,  are  as  follows : 

GENITO-UEINARY . 

Case  I.  Tubercular  Testis;  Castration.-— T.  N.,  thirty- 
eight  years  of  age,  was  admitted  October  29, 1889.  He  had  had 
gonorrhoea  twelve  years  before.  Five  years  before  he  first 
noticed  a  slight  enlargement  of  the  right  testis,  with  gradual 
loss  of  testicular  sensation  and  dull  pain  in  the  cord.  Two 
months  and  a  half  before,  the  skin  broke  down,  forming  an  un- 
healthy ulcer  with  irregular,  undermined  edges.  At  the  time 
of  operation  the  testis  was  of  twice  the  normal  size,  and  the  skin 
not  adherent,  except  at  the  site  of  the  ulcer,  which  was  an  inch 
and  a  half  in  diameter. 

Operation,  November  2,  1889. 

Castration. — Speedy  recovery  followed.  The  pathologist's 
report  showed  the  testis  to  be  the  seat  of  well-advanced  tuber- 
culosis. 

Case  IT.  Epithelioma  of  the  Penis  and  Inguinal  Glands; 
Opei'ation  ;  Recovery. — W.  T.,  fifty-eight  years  of  age,  was  ad- 
mitted May  7,  1890.  His  general  health  had  always  been  good 
and  he  had  never  had  venereal  disease.  He  had  congenital  phi- 
mosis. Two  years  before,  a  small  wart-like  growth  appeai'ed  on 
the  glans  near  the  corona.  This  continued  to  grow  until  the 
time  of  the  operation,  when  it  was  of  the  size  of  a  hen's  egg. 
The  surface  had  ulcerated  over  a  large  area  and  the  discharge 
was  considerable.  The  edges  were  indurated,  and  the  glands 
in  both  inguinal  regions  were  enlarged. 

Operation^  May  7,  1890. — Amputatiou  of  the  penis  was  per- 
formed three  quarters  of  an  inch  from  the  symphysis  pubis,  and 
the  inguinal  glands  were  carefully  dissected  out.  A  catheter 
was  allowed  to  remain  in  the  bladder  for  the  first  twenty-four 
hours,  after  which  time  micturition  was  voluntary  and  pain- 
less. The  examination  by  the  pathologist  showed  both  the 
penis  and  the  inguinal  glands  to  be  epitheliomatous. 

Case  III.  Vesical  Calculus;  SuprapuMc  Lithotomy ;  Re- 
cotery. — M.  C,  aged  twenty-six,  male,  was  admitted  Septem- 
ber 23,  1889.  He  had  had  symptoms  of  bladder  irritation  since 
childhood.  Examination  with  a  steel  sound  easily  detected  a 
calculus  which  was  apparently  about  an  inch  in  diameter. 

Operation,  September  25,  1889. — The  urine  was  drawn  off 
and  twelve  ounces  of  warm  boric-acid  solution  were  introduced 
into  the  bladder ;  an  equal  amount  was  used  to  distend  the  rec- 
tum.   The  usual  vertical  incision  was  made  above  the  pubes. 
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The  calculus  was  quickly  found  and  easily  extracted.  A  T- 
shapcd  rubber  tube  was  left  in  the  bladder  for  four  days.  The 
wound  healed  by  granulation,  and  at  the  end  of  four  weeks  all 
the  urine  was  passed  by  the  urethra. 

The  calculus  was  two  inches  in  its  long  and  tiiree  quarters  of 
an  inch  in  its  short  diameters,  and  consisted  of  calcium  oxalate 
and  earthy  phosphates. 

Case  IV.  Papilloma  of  the  Bladder;  Suprapubic  Gi/iitoto- 
my  ;  Reeotery  ;  Death  Two  Months  Later. — P.  M.,  aged  forty- 
eight,  male,  was  admitted  November  16,  1889.  Four  weeks  be- 
fore, he  had  begun  to  liave  i)ain  in  the  region  of  the  bladder, 
accompanied  by  blood  in  the  urine  and  increased  frequency  in 
micturition. 

The  urine  contained  a  very  large  amount  of  blood,  and  at  the 
time  of  oi)eration  it  coagulated  on  standing. 

Operation,  November  16, 1889,  Suprapubic  Cystotomy. — The 
bladder  was  opened  sufficiently  to  allow  of  digital  examination. 

Two  or  three  cauliflower-like  masses  from  an  inch  to  two 
inches  in  diameter  were  found  attached  to  the  mucous  mem- 
brane. These  were  removed  with  scissors  and  Volkmann's 
spoon.    The  hasniorrhage,  not  profuse,  was  easily  controlled. 

The  T-shaped  rubber  tube  was  left  in  the  bladder  eight  days. 
The  wound  healed  satisfactorily,  but  his  general  condition  grew 
steadily  worse. 

Mild  delirium  developed  in  the  third  week.  The  tempera- 
ture, respiration,  and  pulse  remained  normal  throughout. 

Physical  examination  showed  the  liver  dullness  markedly 
diminished  and  the  lungs  empliysematous.  Although  there  was 
no  longer  haemorrhage,  he  continued  to  grow  weaker. 

He  was  taken  from  the  hospital  a  month  after  operation^ 
against  advice,  and  he  died  a  month  later. 

There  was  no  autopsy. 

The  pathologist's  report  showed  the  tumor  to  be  a  papilloma 
of  the  bladder. 

Case  V.  Carcinoma  of  the  Testicle,  complicated  with  Ad- 
herent Inguinal  Hernia ;  Operation;  Recovery;  Rapid  Recur- 
rence.— 0.  M.,  aged  thirty-seven,  born  in  the  United  States.  His 
family  history  was  free  from  malignant  disease;  he  was  ad- 
mitted May  26,  1890.  He  had  always  been  in  good  health  and 
gave  no  evidence  of  specific  history.  Eighteen  years  ago  he 
first  noticed  that  the  left  testicle  was  larger  than  the  right.  The 
enlargement  slowly  but  steadily  increased  up  to  three  months 
previous  to  his  admission,  when  it  began  to  increase  very  rapidly. 
There  was  no  pain  until  the  last  year,  but  intermittent  shooting 
pain  increasing  in  severity  since.  There  was  considerable  loss 
of  flesh  (fifty  pounds  the  last  six  years),  but  he  was  able  to  work 
until  a  month  before  his  admission. 

Examination  showed  the  left  scrotum  occupied  by  a  tumor, 
ovoid  in  shape,  7  x  inches,  and  not  extending  into  the  ingui- 
nal canal.  The  skin  was  tense  and  the  scrotal  veins  were  en- 
larged. The  consistence  varied  greatly,  the  tumor  being  soft  and 
semi-fluctuating  in  portions  and  hard  in  others.  The  cord  was 
slightly  enlarged  and  tender.  The  inguinal  glands  were  dis- 
tinctly felt,  but  no  tenderness  was  present.  Rectal  examination 
was  negative. 

Operation,  May  27,  1890. — The  tumor  proved  to  be  a  neo- 
plasm of  the  testicle  with  a  small  omental  hernia  in  the  upper 
portion.  The  omentum  was  firmly  adherent  to  the  tumor.  The 
cord  and  omentum  were  ligated  separately,  but  the  omental  ves- 
sels as  well  as  the  spermatic  vessels  were  abnormally  large  and 
the  ligature  slipped  after  the  stump  had  been  sutured  to  the 
abdominal  cavity,  causing  profuse  hajmorrhage.  The  incision 
was  carried  upward,  the  abdomen  was  opened  up,  and  the  bleed- 
ing vessels  were  secured.  A  glass  tube  was  left  in  the  wound 
extending  into  the  abdominal  cavity  to  guard  against  further 
hajmorrhage,  and  a  large  iodoform  drain  was  left  in  the  lower 


end  of  the  wound.  On  the  third  day  there  was  some  fresh 
haemorrhage,  but  not  enough  to  recjuire  opening  up  the  abdomi- 
nal wound.  The  glass  tube  was  removed  on  the  fifth  day.  The 
pulse  was  120  to  144  during  the  first  five  days,  but  from  that 
time  it  gradually  returned  to  normal.  The  wound  healed  partly 
by  granulation.  At  the  time  of  his  di.scharge,  .June  .30th,  a  hard 
mass  was  distinctly  felt  in  the  left  iliac  region. 

vVbout  six  mouths  later  a  large  growth  had  appeared  in  the 
abdomen  too  extensive  for  removal. 

B.  Female. — Fourteen  cases.  (a)  Laceration  of  the 
cervix  uteri,  four  cases ;  laceration  of  the  perinaeum,  two 
cases ;  prolapse  of  the  uterus,  vaginal  hysterectomy,  one 
case ;  carcinoma  of  the  vaginal  wall,  one  case ;  epithelioma 
of  the  vulva,  one  case ;  ulceration  of  the  bladder,  cystoto- 
my, one  case ;  epithelioma  of  the  cervix  uteri,  one  case ; 
fungous  endometritis,  one  case ;  recto-vaginal  fistula,  one 
case  ;  carcinoma  of  tlie  uterus  (fundus  and  cervix),  one 
case ;  fibroid  of  the  uterus,  submucous,  one  case. 

Laceration  of  the  Cervix  (four  cases). — Emmet's  operation 
was  employed,  silver-wire  sutures  being  used.  The  sutures  were 
removed  on  the  tenth  day.    Results  all  satisfactory. 

Laceration  of  the  Perinmum  (two  cases). — Tait's  operation. 
Sutures  of  silkworm  gut.  Sutures  removed  at  the  end  of  two 
weeks.    Good  union. 

Case  I.  Prolapse  of  the  Uterus  ;  Vaginal  Hysterectomy  ;  Re- 
covery.— E.  W.,  aged  forty-six,  admitted  November,  1889.  Her 
general  health  was  good.  She  had  had  six  children,  the  last  fiv.e 
years  ago,  since  which  time  there  had  been  a  constant  tendency 
to  prolapse  of  the  womb.  She  was  unable  to  obtain  relief  from 
mechanical  treatment,  and  her  condition  was  gradually  becoming 
more  and  more  troublesome. 

Examination  showed  the  cervix  low  down,  at  the  entrance  to 
the  vagina,  and  an  ulcer  of  the  size  of  a  silver  half-dollar  upon 
the  posterior  lip.  The  uterine  cavity  was  five  inches  and  a  half 
deep.  An  extensive  laceration  of  the  perinaeum  was  likewise 
present. 

Operation,  November  18,  1889,  Vaginal  Hysterectomy. — 
Ether.  The  cervix  was  grasped  with  a  volsella  and  drawn  down. 
A  sound  was  passed  into  the  bladder  and  the  cervix  carefully 
dissected  anteriorly,  care  being  taken  not  to  wound  the  bladder, 
Douglas's  cul-de-sac  was  then  opened  and  the  peritonasum  in 
front  of  the  uterus  and  the  broad  ligament  on  either  side  were 
transfixed  and  ligatured  with  heavy  silk,  the  ends  of  the  ligatures 
being  left  long,  so  as  to  project  from  the  vagina.  The  uterus 
was  then  cut  free  and  removed.  The  hieinorrhage  was  slight 
and  easily  controlled ;  the  vagina  was  packed  with  iodoform 
gauze. 

Subsequent  Progress. — She  suflered  only  moderate  shock  from 
the  operation.  She  was  catheterized  the  first  twenty-four  hours 
and  then  passed  urine  voluntarily.  The  packing  was  partially 
removed  the  second  day  and  fresh  iodoform  gauze  was  intro* 
duced.  At  the  end  of  the  first  week  she  was  given  a  warm 
douche  of  carbolic  acid  (1  to  80),  and  the  packing  was  discon- 
tinued at  the  end  of  twelve  days.  She  was  up  and  dressed  at 
the  end  of  three  weeks.    Discharged  cured,  December  19,  1889. 

Case  II.  Carcinoma  of  the  Vaginal  Wall;  Operation  ;  Recov- 
ery.— A.  C,  aged  twenty-one,  admitted  May  16,  1890,  unmar- 
ried and  never  pregnant.  Her  general  health  had  been  good 
until  two  nionfhs  previous  to  admission.  She  then  began  to 
have  pain  in  the  back,  and  a  little  later  a  foul-smelling,  bloody 
discharge  ajjpeared  in  the  vagina.  This  continued  and  became 
more  profuse  and  the  pain  increased. 

Examination  showed  the  whole  vagina  filled  with  a  soft 
granular  mass,  friable  and  moderately  vascular.    The  cervix 
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could  not  be  felt.    There  \v;is  an  abundant  foul  discbarge  from 
the  vagina. 

Operation,  May  21, 1890.— Ether.  Siins's  speculum  was  with 
difficulty  introduced  into  the  vagina.  The  vagina  was  found 
almost  entirely  filled  with  a  fungous  mass  attached  to  the  poste- 
rior and  left  lateral  walls  high  up,  but  not  in  any  way  involv- 
ing the  cervix.  The  mass  was  removed  with  curved  scissors  and 
tlie  base  of  attachment  thoroughly  scrajied  with  a  Yolkniann 
spoon.  The  haamorrhage  was  slight  and  easily  controlled  with 
an  iodoform  tampon. 

Siibseqnent  Progress. — The  gauze  was  removed  on  the  third 
day;  a  l-to-80  carbolic-acid  douche  was  given  and  fresh  packing 
introduced.  On  the  tenth  day  the  base  of  the  wound  had  al- 
most entirely  healed.  There  was  no  pain  and  scarcely  any  dis- 
charge. 

The  pathologist's  examination  showed  the  growth  to  be  epi- 
thelioma. 

Case  III.  Endometritis  ;  Curetting;  Hecovery. — E.  L.,  aged 
twenty-five,  married,  admitted  December  '27,  1890.  She  had 
had  one  child,  two  years  and  a  half  ago,  with  instrumental  de- 
livery and  bad  laceration  of  the  cervix.  A  profuse  leucorrhceal 
discharge  had  existed  since. 

Examination  showed  a  transverse  bilateral  laceration  of  the 
cervix,  together  with  an  erosion  of  the  anterior  lip.  The  uterine 
cavity  was  of  normal  depth. 

Operation,  December  27,  1890. — Ether.  The  uterus  was 
curetted  with  a  sharp  spoon,  the  cervix  having  been  previously 
dilated.  The  discharge  was  much  diminished,  and  on  .January 
9th  trachelorrhaphy  was  performed  (Emmet's  operation).  The 
silver-wire  sutures  were  removed  on  the  ninth  day.  She  was 
discharged,  improved,  -January  22,  1890. 

Ca8E  IV.  Rectovaginal  Fistula;  Operation;  Recovery. — 
A.  M.,  thirty-seven  years  old,  married,  health  good ;  admitted 
February  24,  1890.  About  three  years  and  a  half  before,  the 
patient  had  an  abscess  in  the  anterior  wall  of  the  rectum,  which 
broke  into  the  vagina  and  left  a  permanent  opening,  allowing 
of  the  escape  of  fjeces. 

Examination,. — In  the  posterior  vaginal  wall  about  an  inch 
from  the  fourcbette  there  was  a  sinus  about  three  eighths  of  an 
inch  in  diameter  leading  directly  into  the  rectum.  The  incis- 
ions were  made  precisely  as  in  Tait's  operation  for  lacerated 
perineum.  The  sinus  was  cut  out  and  the  opening  into  the 
rectum  closed  with  catgut  sutures.  The  remaining  sutures  were 
of  silkworm  gut  and  applied  in  the  usual  way. 

The  patient  was  catheterized  the  first  week,  the  legs  were 
kept  together,  and  on  the  sixteenth  day  the  sutures  were  re- 
moved and  the  union  was  found  complete.  On  the  third  week 
before  she  left  the  hos])ital  the  rectum  was  distended  witli  fluid 
and  the  closure  ot  the  fistula  was  found  to  be  perfect. 

Case  V.  Carcinoma  of  the  Uterus  ;  Curetting. — J.  G-.,  aged 
fifty,  widow,  and  family  history  good.  Admitted  April  23, 
1890.  She  had  had  no  children.  Her  general  health  had  been 
good  until  six  months  previous  to  admission.  The  menopause 
had  occurred  three  years  before. 

About  six  months  ago  (November,  1880)  she  began  to  have 
a  dark-colored  discharge  from  the  vagina,  and  two  months  later 
she  had  attacks  of  pain  in  the  left  iliac  region,  at  first  dull  in 
character,  but  afterward  very  sharp  and  severe.  There  had 
been  no  loss  of  tlesh  or  strength.  Examination  showed  an  ulcer 
covering  the  entire  surface  of  the  cervix.  The  uterus  was 
firmly  fixed,  and  several  hard  nodular  masses  could  be  felt  in  the 
broad  ligament. 

April  27th. — She  had  an  attack  of  excruciating  pain,  (juickly 
followed  by  the  discharge  from  the  vagina  of  several  drachms  of 
purulent  nnitter.  The  pain  required  large  doses  of  morphine  to 
control  it.     There  was  acute  tenderness  over  the  lower  por- 


tion of  the  abdomen,  most  marked  on  the  left  side.  The  tem- 
perature was  only  slightly  increased.  The  discharge  lasted 
about  two  to  three  hours,  and  the  tenderness  ijuickly  <lisap- 
l)eared. 

Operation,  April  30,  1890. — Ether.  Examination  under 
ether  showed  that  the  cervix  had  almost  entirely  disajjpeared. 
The  uterus  was  very  firmly  fixed,  and  the  broad  ligaments 
showed  evidence  of  such  extensive  invasion  that  extirpation 
was  not  to  be  considered.  The  cervix  and  uterus  were  thor- 
oughly curetted  and  the  vagina  was  packed  with  iodoform 
gauze.  The  operation  was  followed  by  slight  imi)rovement,  but 
the  pain  continued  moderately  severe.  Further  operation  not 
advised,  and  the  patient  left  the  hospital.  May  7,  1890. 

Case  VI.  Carcinoma  of  the  Uterus;  Curetting;  Marked 
Temporary  Improvement. — E.  C,  aged  fifty-two,  nuirried,  ad- 
mitted November  30,  1889.  Family  history  :  Five  relatives  of 
the  patient  had  died  of  carcinoma.  She  had  had  three  miscar- 
riages, the  last  twenty-six  years  previous  to  admission.  Two 
years  ago  she  began  to  have  severe  uterine  hfemorrhage.  This 
recurred  at  intervals,  and  of  late  became  more  profuse  and  oc- 
curred at  shorter  intervals.  There  had  been  some  pain  in  the' 
region  of  the  uterus  for  several  months.  All  the  symptoms  were 
{)rogressive,  and  there  was  considerable  loss  of  flesh  and  strength. 
Examination  showed  the  cervix  entirely  gone  and  in  its  place  a 
fungous  mass,  the  surface  of  which  was  broken  down  and 
ulcerated. 

Operation,  November  SO,  1889. — Ether.  Careful  examina- 
tion showed  the  growth  to  involve  the  bladder  so  extensively 
that  hysterectomy  was  deemed  unwise.  As  much  of  the  tumor 
as  possible  was  removed  with  a  sharp  curette,  and  the  vagina 
was  packed  with  iodoform  gauze.  The  patient  was  considerably 
improved  by  the  palliative  operation.  The  discharge  very  much 
lessened,  and  she  left  the  hospital  at  the  end  of  two  weeks.  She 
is  still  living  (June,  1891),  having  had  one  curetting  since  the 
one  described. 

Case  VII.  Ulceration  of  the  Madder ;  Cystotomy;  Recovery: 
— C.  H.,  aged  twenty-eight,  female,  admitted'May  10,  1890.  She 
had  had  symptoms  of  severe  in-itation  of  the  bladder  during 
eight  months  previous  to  admission.  There  were  blood  and  pus 
in  the  urine,  and  occasionally  there  was  a  small  amount  of  sand- 
like material.  There  was  very  severe  pain  during  micturition,' 
and  lasting  some  time  after.  Examination  with  a  sound  was 
very  painful  and  unsatisfactory.  Tliorough  lavage  treatment 
had  been  tried  previous  to  her  entrance  into  the  hospital. 

Operation,  May  21,  1890. — An  incision  large  enough  to  ad- 
mit the  index  finger  was  made  in  the  vesico-vaginal  septum,  and 
the  bladder  carefully  explored.  A  jiortion  of  the  mucous  mem- 
brane was  covered  with  fine  satid-like  deposits  of  calcareous 
matter,  and  in  one  place  there  was  a  small  area  of  ulceration. 
The  calcareous  matter  was  scraped  away  with  a  sharp  spoon, 
and  the  bladder  thoroughly  irrigated  with  warm  boric-acid 
solution.  The  urethra  was  then  dilated  with  a  No.  40  steel 
sound.  The  wound  in  the  bladder  healed  very  promptly,  but  the 
pain  was  not  much  relieved  by  the  operation.  The  urine  im- 
proved, and  the  frequency  of  micturition  diminished.  She  was 
discharged,  improved,  July  7,  1890. 

Case  VIII.  Epithelioma  of  the  Vulva;  E.rcision;  Recovery. — 
H.  M.,  aged  fifty-two,  admitted  May  21,  1890,  married.  Her 
general  health  was  always  good.  Her  family  history  was  nega- 
tive. About  a  year  and  a  half  ago  she  first  noticed  a  small  ulcer 
on  tlie  left  labium.  This  had  very  slowly  increased  in  size,  but 
had  never  been  painful.  Examination  showed  on  the  left  labium 
minus  a  superficial  ulcer  about  an  inch  in  diameter.  The  sur- 
face was  covered  with  grayish,  unhealthy  granulations,  but  the 
edges  were  neither  indurated  nor  undermined.  There  were  no' 
enlarged  glands  present.    A  small  section  was  removed  for 
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niicToscopieal  oxainiiiation,  and  was  i>ronouiu-e(l  e]>itlu-li()ina  by 
the  pathologist. 

Operation,  May  27,  18D0. — An  L']li])ti('a]  incision  was  made, 
including  the  ulcer,  about  a  quarter  of  an  inch  of  healthy  tissue 
on  either  side,  and  the  mucous  niembrane.  Primary  union  and 
prciuipt  recovery  followed. 

UPPER  EXTREMITIES. 

Fractures  and  Dislocations. — Ten  cases  ;  ten  recoveries. 

Case  I.  Compound  Comminuted  Fracture  of  the  Radius; 
Rupture  of  the  SuperficiaJ  tiexor  Muscles;  Suture;  Recovery, 
wit  It  Restoration  of  Function. — J.  H.,  aged  forty-seven,  male,  was 
admitted  April  •2f),  1890.  A  heavy  bar  of  iron  liad  fallen  upon 
his  left  forearm,  causing  a  large  lacerated  wound  just  below  the, 
middle,  and  fracturing  the  radius  in  three  places.  The  sup^- 
ficial  flexor  muscles  were  nearly  severed.  The  wound  was  very 
thoroughly  cleansed  with  l-to  l,000  solution  of  bichloride  of 
mercury,  and  tlie  muscles  were  sutured  with  catgut.  The  arm 
was  put  up  in  an  antiseptic  dressing  with  a  plaster  splint 
externally.  There  was  no  reaction  whatever,  and  tlie 
wound  was  not  dressed  until  the  eighth  day.  It  liad  en- 
tirely healed  by  primary  union.  The  patient  was  seen  six 
months  later,  and  he  had  almost  entirely  regained  the  use 
of  the  flexor  muscles. 

Case  II.  Amputation  of  the  Arm  for  Crush  (f  the 
Elbow. — B.  F.,  aged  thirty-two,  male,  admitted  May  21, 
1890.  His  right  elbow  had  been  caught  between  a  heavy 
iron  tank  and  a  beam,  causing  a  compound  fracture  into 
the  elbow  joint,  with  severe  crushing  of  the  soft  parts 
above  and  below.  The  hand  was  cold,  and  neither  radial 
nor  ulnar  artery  could  be  felt. 

Operation  two  hours  after  the  injury.  Amputation  at 
the  middle  of  the  arm.  Two  small  rubber  drainage-tubes 
were  used,  and  taken  out  on  the  third  day.  Primary  union 
followed. 

Case  III.  Amputation  of  the  Forearm  for  Trauma- 
tism.— J.  H.,  aged  thirty-tiiree,  male,  entered  the  hospital 
May  27,  1890.  His  right  hand  and  forearm  had  just  been 
caught  in  a  planing  machine.  The  hand  and  lower  half 
of  the  forearm  were  absent,  and  the  muscles  were  lacerated 
and  contused  for  some  distance  above,  and  covered  with 
sawdust  and  shavings.  The  hfemorrhage  had  nearly  ceased. 
Amputation  was  performed  three  inches  and  a  half  below 
the  elbow,  eighteen  hours  after  the  injury.  Primary  union 
followed. 

Case  lY.  Wiring  of  an  Ununited  Fracture  of  the 
Clavicle. — J.  G.,  aged  twenty-nine,  male,  admitted  Sej)- 
tember  12,  1889.  The  patient,  a  strong-,  weli-developed 
man,  had  fallen  from  a  truck  June  7,  1889,  striking  upon 
his  right  shoulder  and  fracturing  the  clavicle  at  about  the 
middle  point.  The  arm  was  immobilized  for  four  weeks, 
but  when  the  apparatus  was  removed  no  union  had  taken 
place.  On  his  entrance  into  the  hospital,  examination 
showed  an  overlapping  of  an  inch  and  a  half,  but,  on 
drawing  the  shoulder  firmly  back,  this  could  be  reduced 
to  half  an  inch.  Abduction  and  rotation  were  entirely 
lost,  and  only  slight  backward  and  forward  motion  re- 
mained. 

Operation,  September  16,  1890. — An  incision  three 
inches  long  was  made  over  the  middle  of  the  clavicle  and 
the  ends  of  the  fragments  were  exposed.    An  adventitious 
bursa  was  found  where  the  ends  overlapped.    Tlie  two  ends 
were  made  even  with  a  bone  forceps,  and  after  half  an  inch  had 
been  removed  they  were  easily  brought  into  apposition,  and 
then  hold  in  place  by  means  of  a  strong  silver-wire  suture.  A 


small  drainage-tube  was  left  in  the  wound  He  left  the  hospital 
October  1-ith,  the  bone  having  united  firmly. 

Case  Y.  Amputation  at  the  Wrist  for  a  Crush  of  the  Hand. 
— M.  H.,  aged  twenty -four,  female,  admitted  April  8, 1890.  The 
patient's  left  hand  had  been  drawn  between  the  rollers  of  a  steam 
mangle,  and  the  whole  hand  from  the  fingers  to  the  middle  of 
the  metacarpal  bones  was  flattened  and  discolored.  The  hand 
was  cold  and  the  circulation  was  almost  entirely  absent.  The 
patient  was  given  ether  and  very  free  incisions  were  made  over 
the  palmar  and  dorsal  surfaces,  allowing  of  the  escape  of  a  large 
amount  of  dark  bloody  serum.  The  hand  was  then  init  up  in 
a  heavy  iodoform  dressing,  and  constant  irrigation  with  1-to- 
5,000  hichloride-of-mercury  solution  kejjt  u])  for  eight  days.  At 
the  end  of  that  time  a  well-defined  line  of  demarkation  had 
formed. 

Second  Ojieration,  April  19th. — The  tissues  of  the  dorsal  side 
of  the  hand  were  dead  and  all  the  fingers  gangrenous,  but  incisions 
showed  considerable  vitality  still  in  the  palm.  All  the  fingers 
were  removed  at  the  metacari)o-|)halangeal  articulation.  There 
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was  no  inflammatory  reaction  at  any  time.  At  the  end  of  a  week 
the  dorsal  slough  had  almost  entirely  separated,  leaving  a  clean 
granulating  ulcer,  which  it  was  intended  to  cover  with  skin  grafts, 
but  the  ]>atient  preferred  losing  the  rest  of  the  hand  to  the  ne- 
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cessary  delay  in  healing,  and  accordingly  amputation  at  the  wrist 
•was  performed  on  May  7,  1890.    She  made  a  good  recovery. 

Casp:  VI.  Excision  of  the  Elbow  for  Ankylofii)<. —  H.  1',,  aged 
nineteen,  male,  admitted  October  22,  1889.  lie  was  well  de- 
veloped and  his  general  health  was  excellent.  A  year  previ- 
ous to  admi-ssion  he  had  fallen  ui)on  the  ice,  striking  ui)on  his 
right  elbow.  He  was  at  tirst  told  that  his  arm  was  broken,  and 
then  that  it  was  dislocated  backward  at  the  elbow.  It  was  put 
up  in  a  splint  at  less  than  a  right  angle  and  left  for  four  weeks. 
Wlien  the  splint  was  taken  otf,  motion  of  the  joint,  particularly 
flexion,  became  more  and  more  painful,  and  the  arm  was  ke[)t 
extended  until  mobility  was  almost  entirely  lost.  At  the  time 
of  his  entrance  into  the  hospital  there  was  almost  comi)iete 
ankylosis,  with  evident  signs  of  an  old  dislocation  of  the 
ulna  and  radius  backward.  There  was  no  tenderness,  and 
only  slight  atrophy  of  muscles. 

Operation.  October  30,  LS80. — An  incision  three  inches 
long  was  made  over  the  elbow  joint  posteriorly,  just  to 
the  inside  of  the  external  condyle.  The  head  of  the  radius 
and  the  olecranon  process  of  the  ulna  were  remove<l  with 
the  chisel.  They  were  both  displaced  liackward.  The  ar- 
ticular end  of  the  humerus  having  been  freed,  there  were 
found  unmistakable  signs  of  an  old  T-shaped  fracture 
into  the  joint.  The  condyles  were  enlarged  and  separ- 
ated, and  there  had  been  a  considerable  formation  of 
new  bone  between.  Two  rublier  drainage-tubes  were 
left  in  the  wound  and  the  arm  was  [uit  up  at  right  angles 
with  a  heavy  antiseptic  dressing,  with  a  ])laster  splint 
externally. 

Subsequent  Treatment. — The  wound  was  dressed  at  the 
end  of  twenty-four  hours  on  account  of  a  bloody  dis- 
cbarge. The  second  dressing  was  on  the  seventh  day. 
There  was  no  discharge  and  the  wound  healed  by  first 
intention.  At  the  end  of  three  weeks  the  arm  was  jjut 
up  at  au  angle  of  70°,  and  three  weeks  later  ])assivc  mo 
tion  was  begun.  He  was  seen  several  months  after  the 
operation  and  then  had  a  very  useful  joint. 

Case  VII.  Dislocation  <it  a  Metac.irpo-phalangeal  Ar- 
ticulation ;  Operation. — P.  B.,  aged  twenty-four,  male, 
admitted  Octo!)er  15,  1889.  The  capsular  ligament  was  so 
tightly  "button-holed"  over  the  head  of  the  metacarpal 
bone  that  reduction  without  incision  was  impossible.  A 
small  incision  was  made  and  the  ligament  grasped  with  a 
tenaculum,  and  reduction  was  easily  made. 

Case  VIII.  Com2Jonnd  Comminnted  Fracture  of  IIu 
merus ;  Operation;  Subsequent  Wirimj ;  Recorery. 

(b)  NEOPI.ASM.s. 

Case  I.  Congenital  Angeiomata  of  the  Left  Forearm 
and  tingers,  with  a  Large  Lipogenovs  Angeioma  of  Bad- ; 
Operation;  Recorery. — A.  A.,  nineteen  years  of  age.  fe- 
male, admitted  April  2,  1890.  Her  general  health  had 
always  been  good.  The  midscapular  region  was  occupied 
by  a  tumor  of  the  size  of  a  cocoa-nut,  regular  in  outline, 
and  soft  and  almost  fluctuating  in  consistence.  The  skin 
was  perfectly  normal  and  adherent  to  the  tumor.  On  the 
extensor  surface  of  the  left  forearm  was  a  tumor  of  about 
the  size  of  a  hen's  egg.  The  skin  was  of  a  lihiish  color 
and  the  tumor  was  attached  to  the  fascia  of  the  nuiscles  and 
plainly  angeioinatcas  in  character.  Upon  the  dorsal  side 
of  the  tirst,  second,  and  fourth  fingers  of  the  left  hand,  over 
the  middle  phalanges,  were  small  nodes  of  about  the  .size  of  a 
small  chestnut.  These  were  firmer  in  consistence  than  either 
of  the  other Itumors.  and  were  attached  to  both  the  skin  and  the 
deeper  parts. 

Operation,  April  9,  1890. — The  tumor  of  the  back  was  re- 


moved by  a  large  crucial  incision.  The  tumor  was  mostly  com- 
posed of  fat,  but  was  much  more  vascular  than  an  ordinary 
li])oma.  The  tumors  of  the  lingers  coulii  not  be  enucleated  and 
were  very  firndy  adherent  to  the  skin  and  tendons.  The 
lijomorrhage  was  profuse.  The  wounds  healed  promptly  and 
she  left  the  lios|iital  April  29ti),  to  I'eturn  for  an  operation  u])on 
the  arm. 

Case  II.  Epithelioma  of  the  Arm  (Recurrent) ;  Operation; 
Recovery. — W.  L.,  aged  forty-two,  male ;  admitted  Se])tember 
14,  1889.  Two  years  previously  a  .small  tumor  had  been  re- 
moved from  between  the  thumb  and  index  finger  of  the  left 
han<l.  Four  weeks  before  admission  a  sn;all  swelling  ap|)eared 
on  the  imicr  side  of  the  left  elliow.    Tiiere  was  slii;'bt  pain. 


Kia.  2  '  The  same. 


i'as  of  about  the 
tricei)s  muscle, 
of  the  wound 


Operation,  September  H,  1889. — The  tumor  w 
size  of  a  hen's  egg  and  closely  adherent  to  the 
It  was  carefully  dissected  out,  and  promi)t  healin 
followed. 

The  pathologist's  report  showed  the  tumor  to  be  epithe 
oma. 
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(c)   TDBEIiCX'LAR  DI8EASK. 

Case  I.  Excision  of  the  Elhow  for  Tnhercular  Arthfitin.— 
W.  P.,  a<;-ed  thirty  -eight,  female,  Frencii ;  admitted  May  3, 1890 
No  tnherciUar  family  or  previous  ])ersotial  history.    Two  years 
ago  she  injured  her  left  elbow.    Since  that  time  there  liad  been 
a  slight  loss  of  mobility.    During  the  two  months  i)revions  the 
pain  and  swelling  had  marketlly  increased,  and  slie  had  been  un 
able  to  use  the  joint.    At  the  time  of  her  entrance  into  the  hos 
pital  examination  sliowed  marked  swelling  of  left  elbow  joint, 
great  tenderness  on  pressure,  and  the  forearm  fixed  at  an  angle 
of  120°,  with  considerable  limitation  of  pronation  and  supina- 
tion.   There  was  one  inch  enlargement  at  the  olecranon  process 
and  one  inch  atro[ihy  at  the  middle  of  tlie  arm.    Her  general 
health  was  good,  and  there  was  no  evidence  of  tubercular  dis 
ease  in  the  lungs. 

Operation,  May  7,  1890. — Ether.  An  incision  four  inches 
long  was  made  over  the  olecranon  process,  and  an  abscess  cavity, 
which  communicated  with  the  joint  and  was  filled  with  broken- 
down  caseous  pus,  was  opened.  The  articular  ends  of  both  ra- 
dius and  ulna,  as  well  as  the  lower  end  of  the  humerus,  were  so 
badly  diseased  that  excision  was  performed.  The  arm  was  put 
up  at  right  angles  with  a  dry  sterilized  dressing,  and  immobilized 
by  jneans  of  plaster  of  Paris  externally.  The  wound  healed  by 
perfect  primary  union,  and  the  result  was  very  good.  Passive 
motion  was  begun  at  the  end  of  a  nK)nth. 

Case  II.  Tuhercular  Arthritis  of  the  Elbow;  Ampvtatio/i  ; 
Recovery. — L.  M.,  aged  sixty,  male.  His  family  history  was 
negative.  He  had  had  signs  of  tubercular  arthritis  of  the  elbow 
for  four  years.  Two  months  ago — July,  1889 — resection  of  the 
joint  was  performed  at  the  New  York  Hospital.  The  result  was 
unsatisfactory  and  amputation  was  advised  and  performed  Sep- 
tember 7,  1889.  The  section  of  the  humerus  was  at  the  junction 
of  the  middle  and  lower  thirds.  The  lower  end  of  the  humerus 
was  thickened  and  diseased,  and  the  soft  parts  contained  several 
sinuses  leading  to  bai-e  bone.  Primary  union  followed  the  opera- 
tion. 

Case  III.  Tubercular  Osteitis  of  the  Clavicle  simuhitiny  Ma- 
lignant Disease  ;  Operation  ;  Recovery. — J.  L.,  aged  forty-three, 
male;  admitted  October  14,  18S9.  There  was  no  tubercular 
family  or  previous  personal  history.  There  was  a  very  doubt- 
ful specific  history.  Three  months  before,  while  picking  up  a 
heavy  weight,  he  felt  a  sudden  pain  in  the  sternal  end  of  the  left 
clavicle.  He  soon  after  noticed  a  smooth,  hard  swelling  in  this 
region.  He  thought  it  had  increased  slowly  in  size.  The  pain 
nearly  disappeared  and  the  functions  of  the  arm  remained  good 
until  the  day  previous  to  his  entrance  into  the  hospital,  when, 
in  the  act  of  putting  on  his  coat,  he  felt  something  give  way  in 
the  region  of  the  swelling,  and  he  was  unable  to  move  his  arm 
afterward. 

Examination  showed  a  hard,  fusiform  :^wellillg  over  the  ster- 
nal end  of  the  left  clavicle  of  about  the  size  of  a  small  hen's  egg. 
The  skin  over  it  was  normal  and  not  adherent.  There  was  no 
tenderness  on  pressure. 

Operation.  October  S6, 1889. — Ether.  An  incision  two  inches 
and  a  half  long  was  made  over  the  swelling.  A  small  area  of 
cheesy  degeneration  was  found  in  the  clavicle,  and  a  small  i)or- 
tion  of  necrosed  bone  was  entirely  separated  from  the  living 
bone.  The  cavity  was  thoroughly  curetted  and  packed  with 
iodoform  gauze.  The  wound  healed  slowly,  but  a  second  curet- 
ting was  done  a  few  months  later. 

Case  IV.  Amputation  of  the  Arm  for  Tubercular  Osteitis. — 
V.  T.,  aged  twenty-two,  male ;  born  in  Italy.  His  family  history 
was  obscure.  He  had  fallen  and  injured  the  right  elbow  seveq 
years  before.  The  arm  became  swollen  and  ])ainful  and  the 
functions  of  the  elbow  joint  more  and  more  impaired.  Sinuses 
appeared  and  three  years  later  the  joint  was  resected  at  Charity 


Hospital.  The  sinuses  j)ersisted  and  discharged  freely.  He  en- 
tered the  hospital  November  2,  1889.  The  lower  portion  of  the 
arm  was  swollen  and  reddened,  and  contained  six  sinuses  varying 
in  size  and  communicating  with  bare  bone.  On  the  posterior 
portion,  near  the  elbow,  was  a  large  sloughing  ulcer  of  the  size 
of  a  silver  dollar,  with  deeply  undermined  edges. 

Operation,  Xorewber  i\  1889. — The  arm  was  amputated  just 
above  the  middle.  The  drainage-tubes  were  taken  out  on  the 
third  day.    The  wound  healed  by  first  intention. 

Case  V.  Tenosynovitis  of  the  Extensor  Tendons  of  the  Hand 
(Tubercular);  Opieration;  Incision  and  Curetting;  Recovery. 

Case  VI.  Tenosynovitis  of  the  Flexor  Tendon  of  the  Index 
FiiKjer  (  Tubercnlar) ;  Incision  and  Dissecting  Out  of  the  Tuber 
culiir  Sac  ;  Recovery. 

Cases  VII  and  VIII.  Caries  of  the  Radius ;  Incision  and 
Removal  of  Diseased  Bone  ;  Recovery. 

Case  IX.  Caries  of  the  Ankle;  Incision  and  Curetting ; 
Recovery. 

[d)  INFLAMMATORY. 

Case  I.  Osteitis  of  the  Humerus  ;  Drilling  ;  Partial  Section 
of  the  Musculo -spiral  Nerve ;  Immediate  Suture. — J.  0.  C,  forty, 
five  years  of  age  ;  admitted  October  14,  1889.  Family  history 
good.  General  health  always  good  and  no  specific  history.  Five 
years  previous  to  admission,  without  apparent  cause,  he  began  to 
have  severe  pain  in  the  outer  portion  of  the  right  arm.  The  pain 
was  deep-seated,  and  very  quickly  the  arm  began  to  swell.  The 
swelling  gradually  extended  downward  until  the  upper  portion 
of  the  forearm  became  involved  and  motion  at  the  elbow  was 
greatly  limited  and  very  painful.  The  swelling  appeared  to  be 
deep-seated  and  at  no  time  did  the  skin  become  reddened.  This 
condition  remained  about  two  or  three  weeks,  and  then  the 
swelling  and  induration  gradually  disappeared,  the  arm  regaining 
its  normal  appearance  and  functions  at  the  end  of  five  or  six 
weeks.  A  similar  attack  to  the  one  just  described  recurred  once 
every  \ear  up  to  the  time  of  his  entrance  into  the  hospital.  On 
two  (ir  three  occasions  a  soft  spot  appeared  in  the  swollen  area 
and  subsequently  broke,  discharging  for  a  short  time  a  purulent 
fluid.  The  last  attack  began  August  18,  1889,  and  at  the  time 
of  his  entrance  into  the  hospital  he  said  it  was  just  beginning 
to  subside.  Examination  showed  the  right  arm  and  the  upper 
portion  of  the  forearm  symmetrically  enlarged,  the  forearm 
resting  in  a  semiflexed  position  and  allowing  of  only  a  limited 
annumt  of  motion  (about  30°).  The  skin  was  not  reddened 
and  only  slight  tenderness  was  present.  The  outlines  of  the 
muscles  were  distinct,  and  over  the  lower  two  thirds  of  the 
arm  there  was  well-marked  induration  of  the  soft  parts,  giving 
almost  a  bony  feel. 

He  remained  in  the  hospital  a  week  before  an  ojjeration  was 
performed.  The  induration  slowly  diminished  and  muscular 
power  increased. 

Operation,  October  1889. — Ether.  An  incision  four  inches 
long  was  made  on  the  outer  side  of  the  right  arm  .and  carried 
down  to  the  bone.  On  raising  the  periosteum,  several  small  scales 
of  new  bone  were  brought  into  view.  The  humerus  at  the 
middle  seemed  normal,  but  the  lower  third  was  enlarged,  very 
much  harder  than  normal  bone,  and  almost  like  ivory  in  appear- 
ance. Twelve  small  holes  were  made  in  the  humerus  by  means  of 
a  drill  and  the  wound  was  packed  with  iodoform  gauze.  During 
the  operation  the  musculo-spiral  nerve  was  partially  cut,  it 
being  imbedded  in  cicatricial  tissue.  The  sheath  was  sutui-ed 
with  catgut.  He  had  complete  nmsculo-sj)iral  paralysis,  which 
persisted  for  several  weeks.  The  wound  healed  i)romptly  by 
granulation.  When  he  left  the  hospital  (December  24th)  the 
paralysis  was  slowly  but  steadily  diminishing  under  treatment 
by  electricity. 
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Case  II.  Cicdtrlclal  Contntrtion  of  a  Fitujer. 
Case  III.  SyphUitic  Xccrosk  of  the  Scapula. 
Case  IV.  Cellulitis  of  the  Hand. 

Case  VI.  Paronychia  of  the  Index  Finger  simulating 
Epithelioma  ;  Amputation  of  the  Finger. 

LOWER  EXTREMITIES, 
(a)  FRACTURES    AKD  DISLOCATIONS. 

Case  I.  Resection  of  the  Femur  for  Malunion  ;  Recocery. — 
H.  H.,  iiiiile,  aged  thirty,  aduiitted  September  24,  1889.  He  had 
received  a  fracture  of  tlie  left  femur  three  months  previously 
by  direct  violence.  At  the  time  of  admission  into  the  hospit.il 
there  was  two  inches  and  a  half  of  shorteniii<r  of  the  left  leg. 
Near  the  junction  of  the  middle  and  lower  thirds  of  the  left 
femur  were  well-marked  signs  of  an  old  fracture,  with  consid- 
erable deformity  and  evident  overlapi)ing  of  tiie  fragments. 
The  union  was  not  perfectly  tiriii,  and  he  was  unable  to  walk 
without  the  aid  of  crutches. 


Fig.  3. — MaUmior.  of  femur  (Case  I.  before  oijeratioii). 

Operation,  Octoher  5,  1S89. — Ether.  An  incision  four 
inches  long  was  made  over  the  outer  aspect  of  the  thigh,  in  the 
region  of  the  fracture.  On  exposing  the  bone  the  two  frag- 
ments were  found  overlapping  about  two  inches  and  a  half,  the 
lower  fragment  projecting  upward  and  outward,  and  the  upper 
vice  versa.  There  had  been  a  considerable  growth  of  new  bone 
about  the  ends  of  the  fragments,  which  held  these  fragments 
together  with  moderate  firmness.    The  new  bone  was  chiseled 


away  sufficiently  to  allow  of  a  forcible  separation  of  the  fragments, 
but  the  ends  could  not  be  brought  into  ai)position  until  about 
an  inch  and  ;i  half  to  two  inches  had  been  removed  from  each, 
(iood  position  having  been  secured,  the  leg  and  thigh  and  pelvis 
were  immobilized  by  means  of  a  heavy  plaster  splint.  The 
wound  was  not  dressed  until  the  end  of  three  weeks,  and  then 
through  a  fenestra  cut  in  the  s])lint.  It  was  found  nearly 
healed. 

Novemher  22d . — A  new  s])lint  was  ai)j)lied.  Tiie  position  was 
good,  and  union  fairly  firm.  He  went  about  on  crutches,  and  on 
-January  2d  the  splint  was  discontinued,  with  the  exception  of 
two  short  side-splints,  fitted  to  the  thigh,  which  he  wore  during 
the  day  and  left  off  at  night.  There  was  two  inches  of  shorten- 
ing, but  the  union  was  getting  firmer  every  day. 

Cask  II.  Osteoclasty  fur  Alahinion  of  the  Femur. — R.  C, 
aged  three,  female,  admitted  September  28,  1889,  suffering  from 
fracture  of  the  left  femur  at  the  junction  of  the  middle  and 
upper  thirds.  She  was  treated  by  vertical  extension  for  ten  days, 
and  then  a  plaster  splint  from  foot  to  pelvis  was  applied.  The 
splint  was  removed  on  November  12th,  and  there  was 
found  considerable  anterior  bowing  and  half  an  inch 
sliortening.  She  was  given  ether  on  November  1-tth,  and 
the  femur  refractured,  straightened,  and  put  u|)  in  coap- 
tation splints,  and  a  plaster  spica  and  light  extension 
were  ai)plie(l.  The  si)lint  was  taken  oft'  on  December  .5th. 
There  was  firm  union.  There  was  no  deformity  and  only 
an  eighth  of  an  inch  shortening.  Discharged  cured  De- 
cember 7,  1890. 

Case  III.  Compjound  Fracture  of  the  Os  t'ulcis  irith 
Rupture  of  the  Tendo  Achillis ;  Suture. — J.  G.,  male, 
aged  forty-five,  admitted  April  24,  1890,  with  the  follow- 
ing history  :  While  he  was  standing  in  an  elevator  his  right 
foot  was  caught  between  the  elevator  and  the  shaft  and 
badly  cruslied.  Examination  showed  a  large  lacerated 
wound  over  the  lower  portion  of  the  right  tendo  Achillis, 
with  parts  of  ruptured  tendon  projecting  from  the  wound. 
Ether  was  given,  and  an  operation  at  once  performed 
by  Dr.  Schouffler,  A  longitudinal  incision  three  inches 
long  was  made  over  the  os  calcis,  and  the  lower  portion 
of  the  ruptured  tendon  was  found  attached  to  a  fragment 
of  the  OS  calcis  about  three  (juarters  of  an  inch  in  diame- 
ter. This,  with  several  smaller  pieces,  was  removed,  and 
the  upper  end  of  the  tendon  brought  down  and  sutured  to 
the  soft  parts  about  the  base  of  the  os  calcis  and  to  the 
small  portion  of  tendon  still  attached  to  that  bone.  The 
foot  was  put  up  in  a  plaster  si)lint  in  a  position  of  ex- 
treme flexion.  A  portion  of  the  tendo  Achillis  sloughed 
oflf  and  somewhat  delayed  recovery.  The  result  was 
good. 

Case  IV.  Osteoclasty  for  JSlalunion  of  the  Femur. — 
F.  E.,  aged  four,  admitted  June  6,  1890.  He  had  fallen 
four  months  previously,  causing  a  fracture  of  the  right 
femur  at  about  the  middle  point.  At  the  time  of  his  ad- 
mission the  union  was  fairly  firm,  but  there  was  well- 
marked  deformity  at  the  site  of  the  old  fracture,  the  two 
fragments  forming  an  angle  of  150°.  There  was  a  short- 
ening of  an  inch  and  a  half. 

Operation,  June  6,  1590.— Ether  was  given,  and  the 
femur  refractured  at  the  same  point  as  the  original  break,  and 
then  the  fragments  were  brought  into  apposition  by  traction. 
Coaptation  splints  were  applied  to  the  thigh  and  the  leg  was  put 
up  in  Buck's  extension  apparatus,  with  five  pounds  weight; 
the  extension  was  left  on  for  two  weeks  and  then  taken  off 
and  a  plaster-of-Paris  spica  applied.  This  was  removed  at  the 
end  of  ten  days.  There  was  good  union,  with  no  deformity, 
and  only  an  eighth  of  an  inch  shortening. 
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(  h)  XKOl'LASMS. 

Case  I.  Sarcoma  of  the  Loircr  End  of  the  Femur  ;  Amputa- 
tion ofThiijh. — C.  F.,  aged  twentv-Dine,  male,  atliuitted  Xovem- 
ber  26,  ISS'J.  General  health  good  until  recently.  Ahnut  a 
year  (irevious  to  his  admission  he  noticed  a  slight  swelling  of 
the  riu'lit  knee,  and  coni])lete  flexion  became  more  and  more 


Fi(i.  4.— Malunion  of  femur  (F.  E.)  (Case  IV,  before  op'.'ra.  ion). 


j)ainfnl.  There  was  no  history  of  tramnatism.  The  swelling 
increased  in  size,  slowly  at  first,  but  more  rapidly  for  the  last 
five  months.  He  was  unable  to  walk  without  crutches,  and 
examination  showed  the  right  leg  partially  flexed  (angle  150°), 
the  knee  greatly  enlarged,  and  the  bony  outlines  lost ;  the  skin 
abnormally  dark  and  the  superficial  veins  enlarged.  The  bony 
enlargement  seunod  diii'fly  confined  to  the  hnver  end  of  the 
femur,  and  the  internal  cundyle  was  more  ])rominent  than  the 
external  and  showed  iireas  of  softening  It  was  tender  on 
pressure  and  gave  a  crackling  sensation.  The  circumference  at 
mi(l-])at-lla  showed  an  enlargemnnt  ot  two  inches.  There  was 
slight  atrophy  of  the  muscles  of  the  thigh  and  there  was  slight 
glandular  enlargement  in  the  groin. 

Operation,  Noremher  30.  J.?5.9.— Ether.  Amiiutation  was 
performed  just  below  the  middle  of  the  thigh.  r;iil}her  and  glass 
drainage-tubes  were  used,  jind  a  wet  hichloi-jile  dressing  (1  to 
.5,000)  wa~  a.oplied  The  tubes  were  taken  out  nn  the  fourth 
day.  'Ilie  wound  healed  by  first  intention,  and  he  was  dis- 
charged cured  Decendjer  21,  l!sS9. 

Pathologist's  report. — Round-  and  spindle-celled  sarcoma. 

Cask  II.  Lipomata  of  the  I'highs ;  Exeisian. 

Ca.se  111.  Hygroma  of  the  Knee  ;  Excision. 

Case  IV.  Floating  Cartilage  of  the  Knee  Joint.  —The  patient, 
twenty  years  of  age,  male,  had  had  a  mild  attack  of  acute  syno- 
viti>  of  the  knee  two  months  previonsh  .  Tlie  "cartilage"  was 
removed  under  cocaine,  and  was  of  ;d)out  the  size  of  a  bean. 
The  wound  healed  })romi)tly  and  he  was  up  and  about  at  the 
end  of  a  week. 


Case  V.  Ple.viform  Angeioma  of  the  Thigh;  Excision;  Re- 
covery. 

((■)  ITBERCULAIi  DISEASE. 

Case  I.  Tuhercular  Synovitis  of  the  Knee  ;  Artlirotoiny  ;  Re- 
covery.— T.  G.,  aged  twenty  mcmths,  female,  born  in  Italy,  was 
admitted  February  2.5,  1890.  Her  parents  were  well  and  there 
had  been  no  injury  to  the  knee.  Ten  months  before  her  admis- 
sion the  knee  began  to  swell,  and  on  three  occasions  it  was 
lanced,  leaving  permanent  sinuses. 

Operation,  March  1,  1890. — The  knee  was  greatly  swollen 
(three  inches  and  a  quarter  larger  than  the  other  knee)  and 
there  was  marked  redness  and  tenderness.  The  movements  of 
the  joint  were  very  limited  and  painful.  Two  longitudinal  in- 
cisions were  made — one  on  either  side  of  the  j)atella — opening 
the  joint.  The  synovial  membrane  was  found  in  a  state  of  ad- 
vanced tubercular  disease,  and  was  removed.  The  articular 
ends  of  the  bones  did  not  seem  to  be  involved.  The  joint  was 
diseased.  Recovery  was  very  slow,  and  a  subsequent  relapse 
after  leaving  the  hospital  made  a  resection  necessary. 

Case  II.  Amputation  of  the  Thigh  for  Tuljercular  Arthritic- 
of  the  Knee. — G.  R.,  aged  forty-seven,  male,  admitted  February  6, 
IS'.ii).  His  health  was  poor  and  there  was  evidence  of  a  tuber- 
cular de))Osit  in  the  apex  of  one  lung.  Two  years  previously  he 
had  recei^-ed  a  sli<:-lit  injury  to  the  left  knee.  Since  that  time 
there  had  been  a  gradually  increasing  enlargement,  accompanied 
by  [Klin  and  tenderness  with  impairment  of  the  functions  of  the 
joint.  He  had  been  unable  to  walk  for  the  past  six  months. 
At  the  time  of  his  entrance  into  the  hospital  the  left  knee  was 
enlarged  one  inch  at  the  middle  of  the  patella,  and  there  was 
an  ati-ophy  of  two  inches  at  the  middle  of  the  thigh.  The  con- 
dyles Were  thickened  and  there  was  slight  lateral  motion  with 
localized  i)oints  of  tenderness  over  the  condyles.  Mobility  was 
almost  entirely  gone,  the  leg  being  fixed  at  an  angle  of  about 
150°.  There  was  hardly  any  fluctuation  and  the  patella  was 
slightly  movable. 

Operation,  tehrvary  15,  1890. — A  transverse  incision  was 
made  just  below  the  patella,  opening  the  joint.  The  lower  end 
of  the  femur,  the  patella,  and  the  articular  end  of  the  tibia  were 
all  so  badly  diseased  that  excision  was  deemed  impracticable, 
and  amputation  was  at  once  performed.  The  section  of  the 
femur  was  made  about  three  inches  above  the  condyles.  The 
drainage-tubes  were  removed  on  the  fourth  day.  The  wound 
healed  primarily  and  he  was  up  at  the  end  of  ten  days.  The 
pathologist's  report  showed  a  typical  tubercular  joint. 

Case  III.  Tuhereular  Arthritis  of  the  Knee;  Amputation  ; 
Recovery. — E.  W.,  aged  thirty-eight,  male,  vvas  admitted  April  10, 
1890.  He  had  had  chronic  inflammation  of  the  right  knee  for 
twenty-nine  years,  with  an  acute  exacerbation  following  an  in- 
jury three  months  previous  to  his  admission.  His  general  health 
had  never  been  good,  and  he  had  chronic  epilepsy.  Signs  of 
tuhereular  deposits  were  found  at  both  apices.  The  afl'ected 
knee  showed  an  enlargement  of  three  inches  and  a  half,  with 
flexion  limited  to  31°.  There  was  also  marked  atrophy  of  the 
muscles  of  the  thigh.  In  consideration  of  his  poor  general  con- 
dition, amputation  was  chosen  in  preference  to  re.section. 

Operation,  April  15, 1891. —  The  section  was  made  just  above 
the  condyles.    The  wound  healed  by  fii-st  intention. 

The  examination  of  the  knee  showed  well-advanced  tubercu- 
lar disease. 

Case  IV.  Tubercular  Osteitis  of  the  Tarsus  ;  Incision  ((nil 
Curetting. — A.  D.,  aged  six,  male,  Italian,  admitted  November  18, 
1889.  Three  months  before,  following  an  injury,  his  left  foot 
began  to  swell  and  become  painful.  It  was  opened  imd  a  sinus 
persisted,  vvhicli  at  the  time  of  operation  communicated  with 
bare  bone.     A  two-and-a-half-inch  incision  was  made  (No- 
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veiiiber  oDtli)  .-iinl  the  fiTaiiulatious  were  thoroughly  curetted. 
(The  tar.-ius  was  .subseiiiieiitly  excised.  Deeember  30th,  by  Dr. 
Weir.) 

Case  V.  Syiiocitis  of  the  Knee  {Chronic  Tnhercuhtr)  ;  Irri- 
gntion  of  the  Joint :  Improrement. — TI.  B.,  in.de,  adult.  He  liad 
a  ehronir  synovitis  of  the  riaiil  knee  with  a  larire  effusiun.  The 
knee  was  first  made  iiseptic  ami  the  tliiid  witlidrawii  by  means 
of  a  trocar,  and  then  distended  with  a  1-t  i-;'>n  suhitinn  of  eai  bdHc 
jicid.  Tlie  washing  was  continued  until  tlie  fluid  came  away 
clear,  and  then  the  leg  was  immobilized  in  a  clos^'-titting  plaster 
splint  whii-h  was  left  on  for  a  week.  The  |iain  was  consider- 
able for  the  fii-st  twenty-four  hours,  but  was  sliglit  thereafter. 
Marked  iuiproveuimt  resulted,  but  a  few  months  later  he  i-c- 
turned  with  a  slight  recurrence  of  the  effusion,  and  a  secoml 
washing  was  made  with  further  improvement. 

Case  VI.  Osteitis  of  the  Femur;  Incision  and  Chiseling  ; 
Imp'-ovemenf. 

Case  Vlf.  E.vcision  oftlieAnl-Iefor  Tiihi  rcul<(y  Arthritis  — 
M.S.,  aged  thirty,  female,  admitted  June  11,  1891.  She  had 
had  pain  in  the  left  ankle  for  fifteen  months.  Swelling  soon  de- 
veloped with  limitation  of  motion.  At  the  time  of  the  opera- 
tion there  was  a  thickening  of  an  inch  and  a  half. 

Operation,  June  14,  1800. — E.xcision.  She  made  a  good  re- 
covery. 

The  pathologist's  report  showed  tal)erculosis  of  the  tarsns. 

Case  VIII.  TubercnJar  Arthritis  of  the  Hip;  Cold  Ah- 
seesses  ;  Incision. 

Case  IX.  Arthritis  of  the  Knee  ( Tnherodar)  ;  Amputation  ; 
Recorery. — E.  F.,  aged  thirteen,  admitted  October  22,  1889. 
She  had  been  in  good  health  until  three  years  before,  when  she 
was  kicked  in  the  knee  by  another  cliild.  Pain  and  sivelling  fol- 
lowed. The  symptoms  increa>ed  in  severity  slowly,  and  the 
joint  movements  became  more  and  more  limited.  Three  montiis 
before  her  admission  an  incision  w^as  made  over  the  swelling 
and  the  sinus  failed  to  close.  There  was  three  inches  enlarge- 
ment at  the  patella  of  the  affected  knee,  with  marked  atroi)hy 
of  the  muscles  of  tiie  thigh.  Distinct  fluctuation  was  also  found 
over  the  joint. 

Operation,  Noremher  9,  1889. — The  incision  was  so  ])laiined 
that  a  resection  could  be  done  in  case  it  was  desired,  but  the  dis- 
ease was  found  so  far  advanced  that  amputation  was  thought 
preferable.  The  section  of  the  femur  was  made  just  above  the 
condyles.    Prompt  recovery  followed. 

Microscopical  examination  failed  to  show  the  presence  of  tu- 
bercles. 

[d)  IXFI,AMMATORV. 

These,  twenty-six  in  nuinl)er,  were  as  follows  : 

Case  I.  Sitppuratire  Arthritis  of  the  Knee  {/olloicing  Si/hcn- 
taneous  Suture  of  the  Patella). — The  patient,  a  male,  aged 
thirty,  fractured  his  right  patella  on  August  10,  1890.  Subcu- 
taneous suture  with  silk  was  done  on  the  same  day.  At  the  end 
of  ten  days  the  dressing  was  removed  and  tlie  swelling  had  en- 
tirely subsided  ;  a  plaster  splint  was  applied,  and  on  the  twelfth 
day  he  was  allowed  to  go  home.  The  knee  became  very  painful 
during  the  first  night,  and  two  days  later  he  returned  to  the 
hospital.  The  knee  was  badly  swollen,  and  the  temperature 
was  high.  The  openings  where  the  suture  had  been  introduced 
were  enlarged,  and  considerable  pus  escaped.  Drainage-tubes 
were  inserted  and  frequent  irrigation  was  employed.  The  tem- 
perature continued  to  rise  and  the  inflammation  to  extend  in 
spite  of  the  free  incisions.  He  came  under  Dr.  Bull's  care  on 
August  2Sth  On  August  .30th  he  was  given  ether  and  the  joint 
was  drained  from  below.  His  condition  was  extremely  critical 
for  nearly  a  week,  the  temperature  ranging  from  103°  to  105°. 
Recovery  finally  took  place. 


Cases  II,  III,  IV,  V.  Necrosis  of  the  Tibia. 
Cases  VI  to  XVIII.  Inr,itinal  Adenitis ;  Remoral  of  the 
Enlarged  Glands,  either  hy  Dissection  or  Curetting. 
Case  XIX.  Femoral  Adenitis. 

Case  XX.  (y>ld  Ahsctssofthe  Thigh  ;  Incision  and  iJrainage. 

Case  XXI.  L' leer  of  the  Leg  ;  Skin  7'ransplanting. 

Case  XXII.  Senile  Gangrene  of  the  foot  and  Leg;  Amjiu- 
tation  of  the  Thigh;  Death. — The  patient,  a  man,  aged  seventy, 
had  ganirrene  nf  the  right  foot  and  leg  extendiiig  nearly  to  the 
knee.  He  had  well-marked  general  atheroma  of  the  arteries,  and 
his  conditiun  was  very  poor.  The  thigh  was  amputated  in  the 
upper  tliird.  The  flaps  became  gangrenous  during  the  second 
week,  and  he  died  from  exhaustion  two  weeks  after  the  operation. 

Cases  XXIII  axd  XXIV.  Osteitis  of  the  Tibia. 

Case  XXV.  Excision  of  the  Metatarso-phalangeal  Articu- 
lation for  Hallux  Valgus. 

Case  XXVI.  Necrosis  of  the  hentur;  Cliiscling. 

MISCELLANEOUS. 

Case  I.  Genu  Valgum  et  Varum;  Double  Osteotomy;  Re- 
covery. 

Case  II.  Lipoma  of  tlte  P>ack  ;  Excision. 
Cases  III  axd  IV.   Varicose  Vein  of  the  Leg  ;  Incision  and 
Resection. 

Case  V.  Sin  us  o  f  the  Bultocl-  |  Tubercular  ?). 

Case  VI.  Lumbar  Abscess. 

Case  VII.  Congenital  Web  Fingers. 

Case  VIII.  Multiple  Abscesses  of  the  Leg,  Thigh,  and  P>acl\ 

In  addition  to  the  operative  cases  there  were  sixteen 
fractures  of  the  femur  treated  during  the  same  time.  Of 
these,  an  unusually  large  number  (live)  wore  multiple  fract- 
ures. Three  were  compound,  and  one,  already  described 
elsewhere,  was  complicated  witli  an  unrecognized  fracture 
of  the  twelfth  dorsal  vertebra.  The  patient  died  on  the 
twelfth  day,  from  intestinal  obstruction  caused  by  paresis. 
In  two  others  there  was  traumatic  delirium,  which  quickly 
proved  fatal,  and  in  a  fourth,  which  was  a  very  bad  com- 
pound fracture  (treated  conservatively  at  first,  then  by  am- 
putation), the  patient  died  of  septic;einia. 

The  general  plan  of  treatment  adopted  was  early  reduc- 
tion, under  ether,  with  the  fragments  kept  in  apposition  by 
means  of  Isuck's  extension  apparatus  and  coaptation  splints 
at  the  site  of  the  fracture.  The  extension  was  kept  on  from 
six  to  eight  weeks. 

In  a  few  cases,  mostly  in  childien,  the  leg  and  thigh 
were  put  up  under  ether,  and  extension  made  in  a  firm 
plaster  splint  reaching  from  the  toes  to  the  crest  of  the 
ilium  and  incasing  the  whole  pelvis.  Heavy  extension  was 
left  on  until  the  splint  had  thoroughly  hardened.  This  was 
left  on  for  two  weeks,  and  a  second  splint  applied. 

The  results  obtained  were  very  satisfactory.  Vertical 
extension  (both  legs)  was  employed  in  one  case,  in  a  child 
eight  months  of  age.  T'lie  result  was  no  deformity  and  no 
shortening. 

Microcidine. — According  to  the  British  and  Colonial  Dmyyisi,  "  Hie 
new  antiseptic  which  Professor  Berlioz,  of  Gienolile,  has  invented,  and 
which  is  at  this  moment  receiving  so  much  attention  from  the  members 
of  the  French  Academy  of  Medicine,  is  described  as  a  compound  of  soda 
and  naphthol,  the  latter,  as  is  well  known,  being  itself  a  powerful  anti- 
septic. But  it  is  claimed  for  the  new  substance  that  it  is  perfectly  harm- 
less, extremely  soluble,  and  very  much  more  efficacious  than  thymol, 
boric  acid,  carl)olic  acid,  or  any  of  the  other  antiseptics  in  general  use." 
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THE  :\10DEU\  MANAGEMENT  OF 
DYSPEPSIA  AND  CHRONIC  GASTRITIS. 

By  AV.  W.  van  VALZAII,  A.  M.,  M.  D., 

FOUMEHLY  DEMONSTItATOU  OF  CLINICAL  MEDICINE, 
.lEFPEliSON  MEDICAL  COLLEGE. 

The  clinical  tlierapoutics  of  the  diseases  of  the  stomacli 
is  a  subject  of  y-reat  practical  iniportauce.  Tlie  diseases  of 
no  other  organ  come  more  frequently  under  the  care  of  the 
physician,  produce  more  annoyance  or  suffering,  and  yield 
more  surely  to  judicious  treatment.  i\Iodern  tlierapeutics 
affords  no  more  brilliant  results  than  tliose  obtained  in  the 
management  of  these  cases. 

This  article  on  dyspepsia  and  chronic  gastritis  is  not  in- 
tended to  be  an  exhaustiYe  one.  ^Etiology,  pathology,  and 
symptomatology  will  l)e  considered  only  in  so  far  as  they  bear 
on  differential  diagnosis  and  treatment.  The  cure  of  any 
chronic  disease  is  largely  comprised  in  its  aetiology,  and  a 
correct  diagnosis  is  an  essential  preliminary  to  rational  treat- 
ment. 

However  closely  dyspepsia,  in  the  end,  may  be  associ- 
ated with  errors  in  diet,  the  derangement  of  the  chemical 
process  of  digestion  is  nearly  always  due,  in  the  beginning, 
to  disturbance  of  cell  secretion,  or  to  impaired  muscular 
movements.  There  is  no  lesion  of  the  mucous  membrane. 
Hence  dyspepsia  may  be  brietiy  defined  as  gastric  insufH- 
ciency  without  alteration  of  structure. 

The  impaired  movements  and  defective  secretion  are  the 
local  manifestations  of  a  constitutional  state.  Who  would 
find  the  cause  of  dyspepsia  must  look  beyond  the  stomach 
to  the  thin  and  impure  blood,  to  the  weak  and  tired  nerve 
centers,  to  impaired  cell  activity  throughout  the  body.  Per- 
verted secretion  is  often  the  result  of  defective  cell  nutri- 
tion. The  fault  may  lie  in  the  lack  of  tissue-forming  ma- 
terial in  the  blood,  or  this  important  nutritive  fluid  may  be 
surcharged  with  the  products  of  defective  metabolism  or 
with  poisonous  material  absorbed  from  the  alimentary  canal 
or  left  in  the  circulation  in  hepatic  or  renal  insufficiency. 
Thus  we  find  it  in  the  anssmias,  gout,  chronic  rheumatism, 
lithfcmia,  malaria,  syphilis,  and  chronic  nephritis  ;  or  it  may 
prove  to  be  the  legacy  of  former  acute  illness  or  infectious 
disease.  But  the  chief  factor  in  the  causation  of  dyspepsia 
— always  present,  always  active,  alfecting  either  secretion 
or  muscular  movement,  or  both — is  impaired  nerve  supply. 
This  weakness  or  i)erversion  of  the  regulating  or  controlling 
action  of  the  nervous  system  may  be  of  central  origin  or  re- 
flected from  a  distant  oi' functionally  associated  organ.  The 
great  clinical  masters  have  often  noted  the  frequency  with 
which  dysjjepsia  occurs  in  the  neurotic — an  individual  with 
congenital  instability  of  nerve.  The  part  that  heredity  plays 
preponderates  ;  but  impaired  innervation  is  not  rarely  the 
result  of  the  reckless  perseverance  and  unrest  of  modern 
life.  Dyspejjsia  finds  many  a  victim  on  the  rugged  high- 
way along  which  honors  lie  to  be  gathered  and  worn.  Noth- 
ing further  neeil  be  written,  we  hope,  to  impress  the  prin- 
ciple that,  if  we  wish  to  cure  dyspepsia,  our  therapeutic 
purpose  must  reach  beyond  the  stomach  to  the  nnderlying 
defect  of  constitution  or  vice  of  nutrition. 

I>ut  this  is  not  all.    Defective  alin)entation — overeat- 


ing, improper  food,  juid,  indirectly,  starvation  through  ex- 
haustion of  the  nerves  of  organic  life — must  be  considered 
as  a  jiossible  cause  by  destroying  the  equilibrium  that  ob- 
tains in  health  between  the  quantity  of  gastric  juice  secreted 
and  the  chemical  work  required  of  it.  Thus  the  stomach  is 
unequal  to  its  task.  An  excessive  use  of  the  carbohydrates 
is  a  well-recognized  cause  of  lithtemia  and  of  neurasthenia, 
and  these  originate  dyspepsia  through  their  depressing  psy- 
chical states  and  the  exhaustion  of  the  nerves  presiding  over 
secretion  and  muscular  action.  There  is,  however,  no  sat- 
isfactory reason  for  doubting  that  errors  of  diet  always  give 
rise,  at  all  events  in  the  beginning,  to  the  lesions  of  gastric 
catarrh. 

Chronic  gastritis  is  frequently  the  sequel  of  dyspepsia. 
It  often  follows  the  acute  disease,  which  is  only  rare  because 
it  is  not  recognized.  Occasional  transgression  of  dietetic 
laws  seldom  results  in  j)ersistent  pathological  changes.  Ha- 
bitually recurring  patchy  congestion,  initiated  by  some  me- 
chanical or  chemical  irritant  contained  or  developed  in  the 
food,  may  not  subside  wliile  the  stomach  is  taking  its  rest, 
and  the  tissues  and  nutritive  ])rocesses  are  molded  into  con- 
formity with  the  morbid  condition.  Passive  congestion  of 
the  stomach  in  disease  of  the  liver,  lungs,  heart,  or  spleen, 
or  from  venous  obstruction  by  the  pressure  of  a  tumor  or 
enlarged  gland,  is  accompanied  by  the  secretion  of  a  large 
quantity  of  mucus,  and  a  diminution  of  hydrochloric  acid 
and  undue  fermentation  with  its  consequences  results.  Anae- 
mia with  its  weak  heart  acts  in  a  similar  manner.  Chronic 
gastritis  ma}'  be  secondary  to  renal  disease,  or  form  a  i)art 
of  the  history  of  arterio-capillary  fibrosis.  Not  a  few  of 
the  most  obstinate  cases  have  for  their  cause  an  endarteritis 
of  long  standing,  or  amyloid  degeneration  from  exhausting- 
purulent  formation.  Again,  a  naso-pharyngeal  catarrh  or 
bronchitis  may  initiate  and  feed  the  fermentative  process 
by  the  decomposing  mucus  or  pus  finding  their  way  into 
the  stomach.  The  successful  management  of  chronic  gas- 
tritis depends  largely  on  the  detection  and  removal  of  the 
underlying  cause  that  gives  its  type  to  the  disease. 

The  differential  diagnosis  of  dyspe])sia  and  chronic  gas- 
tritis requires  close  study  and  careful  reasoning.  The  two 
diseases  merge  into  one  another,  and  in  vague  cases  with- 
out clear-cut  features  it  is  diflicult  to  learn  at  the  bedside 
with  which  form  we  have  to  deal.  The  history  of  the  case, 
the  order  of  ajipearance,  and  duration  of  the  symptoms 
must  be  taken  into  consideration  in  the  formation  of  a  con- 
clusion. The  known  nature  of  the  disease  to  which  the 
gastric  disorder  is  secondary  may  help  to  clear  up  the  ob- 
scurity. A  careful  chemical  or  microscopical  examination 
of  the  blood,  of  the  gastric  juice,  and  of  the  excretions  will 
always  prove  of  value. 

The  local  signs  of  chronic  gastritis  are  persistent,  wliile 
those  of  dyspepsia  are  intermittent  and  capricious.  The 
pain  of  chronic  gastritis  is  more  severe  when  the  stomach 
is  full ;  in  dyspepsia  it  may  occur  only  when  the  stomach 
is  empty  and  be  relieved  by  taking  food.  Violent  parox- 
ysms of  pain  in  chronic  gastritis  are  made  worse  by  pi'css- 
ure ;  in  dyspepsia,  firm  pressure  may  give  relief,  and  an  in- 
terval of  comfort  follows  each  attack.  Repeated  vomiting 
of  mucus,  or  of  mucus  mixed  with  undigested  food,  is  pathog- 
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nomonic  of  catarrhal  gastritis.  Increased  hydrocliloric- 
acid  formation  is  present  only  in  dyspepsia;  in  chronic 
gastritis  the  quantity  of  hydrochloric  acid  is  diminished. 
Thirst,  nausea,  and  anorexia  are  more  frequently  linked 
to  an  alteration  of  structure.  In  certain  mild  forms  of  gas- 
tric catarrh  a  morbid  sensation,  closely  allied  to  the  sense 
of  hunger  and  radiating  backward  between  the  scapula}, 
recurs  at  regular  intervals ;  its  disappearance  on  the  taking 
of  the  first  mouthful  of  food  is  followed  by  nausea ;  the 
slight  irritation  of  the  food  seems  sufficient  to  produce  dila- 
tation and  stasis  of  the  blood  current  in  the  previously 
hyperaemic  mucosa.  It  is  not  on  any  one  sign,  but  on  the 
symptom  group  and  the  results  of  the  examination  of  the 
contents  of  the  stomach,  that  the  diagnosis  must  be  based. 

The  modern  methods  of  examining  the  gastric  juice  are 
familiar  to  the  profession  and  need  not  be  reviewed  in  this 
article.  Always  of  value,  the  analysis  is  in  some  cases  essen- 
tial to  a  correct  diagnosis,  and  often  enables  you  to  see 
where  you  could  only  guess  at  the  truth.  It  is  a  sure  guide 
in  the  administration  of  drugs  to  supplement  the  defective 
gastric  juice.  But  it  is  too  great  a  burden  to  the  physician 
and  too  disagreeable  to  the  patient  to  become  popular  with 
the  profession. 

The  most  important  constituent  of  the  gastric  juice  from 
a  pathological  point  of  view  is  the  hydrochloric  acid.  A 
large  quantity  of  albumin  requires  only  a  very  small  amount 
of  pepsin  to  dissolve  it  in  a  proper  medium  ;  and  it  has  not 
been  demonstrated  that  too  little  pepsinogen  is  ever  secreted 
in  any  other  condition  than  glandular  atrophy.  It  is  on  the 
variations  of  hydrochloric  acid  and  the  abnormal  muscular 
movements  of  the  stomach  that  we  have  found  it  of  most 
value  at  the  bedside  to  base  the  classification  of  dyspepsia ; 
and  it  is  accordingly  as  these  two  factors  are  increased,  di- 
minished, or  irregular  that  a  deviation  from  a  state  of 
health  can  be  said  to  exist. 

Dyspepsia  with  increased  formation  of  hydrochloric 
acid  is  usually  associated  with  one  of  the  neuroses,  and  oc- 
curs in  two  forms — superacidity  and  supersecretion.  In 
superacidity  the  fasting  stomach  is  found  empty ;  in  con- 
tinuous supersecretion  the  fasting  stomach  contains  one 
or  more  ounces  of  gastric  juice,  which  is  usually  superacid. 
Both  predispose  to  gastric  ulcer  (markedly  so  in  anaemic 
females)  and  are  frequently  followed  by  dilatation  from 
pyloric  spasm.  The  hydrochloric  acid  may  be  secreted  in 
such  quantity  and  so  rapidly  as  to  at  once  stop  the  action 
of  the  saliva,  which  should  continue  in  the  stomach  from 
ten  minutes  (Ewald)  to  half  an  hour  (v.  den  Velden).  Gas- 
tric fermentation  does  not  occur  unless,  as  may  happen 
when  dilatation  is  present,  the  hydrochloric  acidity  falls 
below  O'l  per  cent.  The  albuminoids  are  rapidly  digested, 
the  fats  are  partly  decomposed  and  give  rise  to  heart-burn, 
and  intestinal  digestion  is  delayed  or  arrested  by  the  super- 
acidity of  the  chyme.  The  appetite  is  increased ;  acid 
eructations  and  vomiting  are  frequent ;  epigastric  pain  is 
paroxysmal  and  severe  and  is  somaitimes  relieved  by  the  in- 
gestion of  albuminoid  food.  Diarrhoea  is  often  present, 
and  anaemia  and  emaciation  are  usually  marked. 

Dyspepsia  with  diminished  formation  of  hydrochloric 
acid  is  met  with  most  frequently  in  individuals  with  "  weak 


stomachs."  Digestion  is  slow  and  the  lactic-acid  stage  is 
prolonged.  The  excess  of  lactic  acid  is  formed  from  the 
sugars  (and  in  small  quantity  from  the  starches)  through 
the  agency  of  numerous  fermentation  organisms ;  it  may  be 
split  up  into  water,  butyric  and  carbonic  acids,  and  hydro- 
gen. The  hydrochloric  acidity,  even  at  the  height  of  diges- 
tion, does  not  often  rise  above  0-7  j)er  cent.  A  little  too 
much  work  or  mental  worry  and  a  little  too  much  food 
suffice  to  derange  the  digestive  process.  The  flatulence  and 
acidity  are  most  marked  two  or  three  hours  after  meals. 

Irregularity  in  the  secretion  and  muscular  movements 
of  the  stomach  is  due  to  sympathetic  disturbance.  The 
stomach,  through  its  complex  nerve  connections,  is  in  inti- 
mate relation  with  nearly  every  organ  in  the  body.  Habit- 
ual speedy  vomiting  without  preceding  nausea  is  nearly 
always  reflected.  The  gastric  disturbance  comes  on  sud- 
denly and  without  warning,  and  varies  in  kind  from  day  to 
day.  In  individuals  with  impressible  nerve  centers  and 
weak  inhibition  the  stomach  is  the  organ  toward  which 
every  little  local  storm  seems  to  wend  its  way. 

Exaggerated  muscular  movement  of  the  stomach  is  a 
rare  derangement  of  the  process  by  which  food  is  made 
ready  for  assimilation.  The  exaggerated  peristalsis  com- 
monly extends  to  the  intestine,  the  two  being  intimately 
associated  in  their  movements,  a  principle  utilized  to  excite 
a  free  discharge  of  bile  and  to  cause  a  dilated  stomach  to 
empty  itself  by  means  of  the  cold-water  enema,  and  not 
only  the  solution  but  the  absorption  of  aliment  is  prevented. 
It  is  often  associated  with  hyperaesthesia  of  the  mucosa, 
and  a  ravenous  appetite  and  obstinate  insomnia. 

Gastric  atony  incidental  to  a  state  of  weakness  and  re- 
laxation of  the  whole  muscular  system  is  a  common  gastric 
defect.  Brain-workers  who  lead  sedentary  lives  furnish  the 
largest  number  of  its  victims.  The  face  wears  an  expres- 
sion of  fatigue ;  the  heart  is  weak  and  irritable,  and  arterial 
tension  is  low ;  the  muscles  of  the  throat  are  flaccid — there 
is  a  general  want  of  tone.  The  gastric  juice  is  normal ; 
digestion  is  slow,  but  complete,  if  not  interfered  with  by 
fermentation.  The  appetite  is  unimpaired  and  the  bowels 
are  constipated.  A  sensation  of  uneasiness  rather  than  of 
distinct  pain  ;  a  feeling  of  weight  or  heaviness  from  long- 
continued  pressure  of  the  food  on  the  same  spot ;  flatulency 
from  muscular  weakness  and  vaso-motor  relaxation  (as  in 
the  intestinal  paresis  of  peritonitis),  or  from  regurgitation 
of  gas  through  the  open  pylorus — complete  the  clinical 
picture.  The  extreme  nerve-tire  explains  the  want  of  mus- 
cular tonicity,  and  the  weak  stomach,  on  account  of  the  pro- 
longation of  its  labor,  gets  little  rest.  Unless  the  process 
'be  controlled  by  judicious  treatment  and  the  organ  and 
system  strengthened,  extreme  dilatation  will  surely  super- 
vene. 

There  is  another  form  of  gastric  atony  that  frequently 
comes  under  the  care  of  the  physician,  and  which  dates  its 
beginning  in  early  life.  One  can  not  closely  study  these 
cases  without  detecting  heredity's  powerful  hand  in  their 
development — a  variety  of  the  "  weak  stomach  "  in  which 
the  inherited  defect  falls  on  the  muscular  rather  than  the 
secretory  system.  Atrophy  of  the  gastric  and  intestinal 
glands  may  rapidly  follow  dilatation,  and  death  from  mal- 
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nutrition  close  the  scene  before  the  morning  of  life  has 
passed  ;  or  the  curse  may  be  suspended  while  the  years  roll 
by  until  finally  the  sword  falls  and  "  slits  the  thin-spun 
life."  The  stomach  may  be  strengthened  by  careful  feed- 
ing, but  the  vice  of  constitution  is  irremediable. 

Dilatation  in  either  form  of  gastric  atony  is  commonly 
associated  with  a  like  condition  of  the  large  (and  small)  in- 
testine. Malnutrition  of  the  local  ganglia  in  all  probability 
has  something  to  do  with  the  glandular  atrophy.  In  no 
other  condition  do  the  symptoms  of  auto-infection  become 
so  prominent.  The  epithelium  throughout  the  alimentary 
canal  is  lowly  organized,  and  here  and  there  the  wall  is  as 
thin  as  parchment  and  free  from  glands.  These  pouches 
(favorite  sites  of  which  are  the  Cfficum  and  hepatic  and 
sj)lenic  flexures  of  the  colon)  are  filled  with  decomposing 
and  fermenting  faeces.  The  peptones  fail  to  be  reconverted 
into  serum-albumin  on  their  way  through  the  mucous  mem- 
brane to  the  central  lacteal  and  blood-vessel.  Emaciation  is 
marked,  and  the  products  of  fermentation  and  decomposi- 
tion and  incomplete  digestion  absorbed  from  the  alimentary 
canal  congest  the  liver,  irritate  the  nerve  centers,  and  in- 
flame the  kidneys.  Hysteria,  insomnia,  or  a  demon-like 
melancholy  which  no  effort  can  throw  otf,  fastens  itself  on 
the  victim.  The  clinical  history,  self-infection,  the  absence 
of  hypertrophied  walls  and  visible  movements,  easily  exclude 
dilatation  from  pyloric  obstruction. 

After  what  has  been  said  on  diiferential  diagnosis,  chronic 
gastritis  can  be^dismissed  in  a  few  words.  The  symptoms 
vary  very  much  with  the  extent  and  destructiveness  of  the 
inflammatory  process,  with  the  degree  of  glandular  atrophy 
and  dilatation.  The  dilatation  is  mechanically  produced  by 
the  mass  of  fermenting  food,  or  by  infiltration  of  the  muscu- 
lar layer  with  inflammatory  products ;  when  well  marked, 
its  diagnosis  presents  no  difficulty.  Atrophy  of  the  gastric 
glands  is  due  to  parenchymatous  or  interstitial  inflamma- 
tion, and  its  diagnosis  can  be  based  with  certainty  only  on 
the  long-continued  absence  of  hydrochloric  acid,  pepsin,  and 
rennet  ferment,  as  proved  by  repeated  examination  of  the 
gastric  contents.  In  simple  catarrhal  gastritis  there  is  ex- 
cessive secretion  of  mucus. 

The  exact  diagnosis  of  disease  has  its  peculiar  charms  ; 
at  all  events,  in  difficult  cases,  it  is  the  flowering  of  medi- 
cal science.  But  after  the  flowers  should  come  the  fruit. 
Turn  we  now  to  treatment — to  the  consideration  of  the 
moral  management,  hygiene,  diet,  and  medicinal  agencies 
which  clinical  experience  has  shown  to  be  of  value  in  the 
palliation  or  cure  of  dyspepsia  and  chronic  gastritis. 

The  moral  management  of  these  diseases  has  not  received 
the  attention  that  it  merits.  AVe  wish  to  urge  its  impor- 
tance in  the  cure  of  those  cases  in  which  the  weakness  or 
derangement  of  the  central  nervous  system  is  well  marked 
— when  this  state  is  a  primary  a'tiological  factor.  In  the 
cure  of  neurasthenic  dyspepsia  it  is  the  keystone  to  the 
arch ;  it  is  the  one  means  of  rolling  away  the  cloud  that 
darkens  the  pathway  of  the  neurotic.  These  individuals 
have  no  will-power  or  reserve  force,  and  in  no  other  way 
can  we  aid  them  in  throwing  olf  the  delusion  that  they  are 
incurable.  It  is  our  duty  to  make  every  endeavor  to  im- 
press the  patient  with  the  fact  that  his  case  is  thoroughly 
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understood.  A  correct  anatomical  and  pathological  diag- 
nosis will  enable  the  physician  to  state  with  precision  what 
can  be  done.  Firmness  and  kindness  of  heart  are  the 
means  of  winning  confidence.  Faith,  inspired  by  truth, 
honesty,  and  manly  bearing,  stimulates  and  tones  the  nerv- 
ous' system  and  unbinds  the  will.  No  one  doubts  the 
power  of  expectant  attention.  Digestion  is  dominated  by 
the  nervous  system,  and  the  centers  controlling  secretion 
and  muscular  movement  are  re-represented  in  the  cortex. 
The  physician  who  fails  in  the  moral  management  loses  an 
essential  aid  in  the  cure  of  these  chronic  cases. 

Not  the  moral  management  alone  is  of  importance ;  the 
life  of  the  patient  must  be  on  a  physiological  basis.  Insist 
on  slow  and  regular  eating,  and  not  too  great  a  variety.  The 
stomach  is  only  confused  and  disordered  by  course-dinners. 
A  rest  of  half  an  hour  before  and  an  hour  after  each  meal 
is  a  duty.  Clothing  should  receive  consideration,  and  in 
our  climate  the  whole  abdomen  should  be  protected  at  all 
times  by  a  knitted  bandage  of  wool,  wool  and  silk,  or  silk. 
The  elasticity  supports  also  the  dilated  stomach  and  gives 
comfort  in  obesity.  The  method  and  frequency  of  bathing 
should  be  suited  to  the  patient's  general  condition.  Care- 
ful attention  to  every  detail  is  the  price  of  success. 

Hours  of  work,  recreation,  and  rest  are  to  be  propor- 
tioned to  the  severity  of  the  case.  In  the  mild  cases  the 
patient  should  live  in  the  open  air  during  the  hours  of  sun- 
shine. A  daily  drive  or  a  ramble  and  view  of  a  favorite 
landscape  may  lift  the  mind  away  from  self  and  the  wor- 
ries of  business  and  life's  daily  cares.  In  the  severer  cases 
confinement  indoors  may  be  obligatory,  the  bedroom  must 
be  kept  full  of  fresh  air,  and  the  day  be  spent  in  quiet  en- 
joyment in  a  sunny  room.  In  the  grave  cases,  when  the 
nervous  system  is  a  wreck  and  the  function  of  every  organ 
in  the  body  is  in  abeyance — a  condition  closely  allied  to 
prolonged  shock — isolation,  absolute  rest  in  bed,  massage, 
electricity,  oxygen  inhalations,  and  a  tissue-building  diet 
will  frequently  enable  the  patient  to  emerge  from  the  re- 
storative process  fresh  as  if  from  Medea's  charms. 

But  of  more  importance  than  all  else  in  the  treatment 
of  these  diseases  is  the  selection  of  a  proper  diet.  This  is 
"  the  great  and  master  thing " — the  question  of  feeding. 
And  right  here  it  is  essential  that  we  should  clearly  define 
the  principles  which  may  best  guide  us  in  the  adaptation  of 
a  diet  to  individual  cases  of  disease. 

And  first  we  must  protest  against  the  guidance  of  a 
morbid  appetite  and  of  morbid  desires.  The  "  natural  in- 
stincts "  of  the  patient  must  not  "  have  free  play,"  though 
"  they  have  grown  up  under  the  regulating  force  of  univer- 
sally acting  biological  laws,  under  the  pressure  of  the  sleep- 
less vigilance  of  the  law  of  survival  of  the  fittest,  and  the 
sure  incidence  of  the  laws  of  heredity  "  (Sir  William  Rob- 
erts). It  might  be  well  to  suggest  the  possibility  of  the  de- 
velopment of  types  from  unhealthy  variations,  which  might 
serve  fittingly  to  illustrate  the  self -avenging  power  of  Na- 
ture's laws.  Every  form  of  force  is  modified  by  the  nature 
of  the  medium  which  manifests  it,  and  the  "  natural  in- 
stincts "  of  the  invalid  are  no  better  guides  to  alimentation 
in  disease  than  are  the  delusions  of  insanity  guides  to  con- 
duct. 
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"  Find  out  that  course  of  life  wliicli  is  best,"  writes 
Pythagoras,  "  and  liabit  will  render  it  most  delightful."  If 
reason,  then,  must  define  the  diet,  on  wh:it  knowledge 
should  its  dictates  be  based  I  The  answer  is  a  simple  one 
— on  "the  rational  standard  of  diet  as  revealed  in  the  cus- 
toms and  habits  of  the  people,"  as  Sir  William  Roberts 
rightly  observes,  and  as  corrected  by  the  known  digesti- 
bility and  nutritive  value  of  the  various  articles  and  classes 
of  food ;  on  the  capability  of  the  digestive  organs ;  and  on 
the  state  and  needs  of  general  nutrition. 

A  cursory  view  reveals  the  fact  that  the  inhabitants  of 
the  temperate  zone  live  on  a  mixed  diet  of  albuminoids, 
fats,  and  carbohydrates.    It  would  be  interesting  to  know 
something  of  the  effect  of  these  classes  of  food  on  de- 
structive metabolism  and  the  building  up  of  tissue.  The 
albuminoids  increase  nitrogenous  waste.    When  adminis- 
tered along  with  the  fats  or  carbohydrates  in  sufficient 
quantity  to  supplement  and  raise  the  force  evolved  in  the 
splitting  up  of  the  albumin  in  the  circulating  fluids  to  the 
level  of  the  requirements  of  the  vital  processes,  or  when 
the  storage  of  fat  in  the  system  can  be  utilized  for  this 
purpose,  none  of  the  cells  of   the  body  are  destroyed. 
When  the  quantity  of  albumin  circulating  with  the  nutri- 
tive fluids  is  not  all  required  to  meet  the  demands  of  the 
vital  processes,  within  certain  limits,  as  defined  by  the  in- 
herent activity  of  the  cells  and  that  delegated  or  withheld 
by  the  nervous  system,  new-  cells  are  generated.    Thus  al- 
bumin is  the  great  sustainer  of  life,  and,  under  proper  con- 
ditions, the  great  builder  of  tissue  ;  it  can  not  be  sup- 
planted beyond  a  certain  point  by  any  other  food.  It 
makes  the  blood  sicher  in  red  corpuscles  and  in  hsEmoglo- 
bin,  as  any  one  can  easily  demonstrate  by  the  haemocy- 
tometer  and  haemoglobinoraeter  in  anaemic  and  chlorotic  dys- 
peptics on  an  exclusively  animal  diet.    It  is  the  only  class 
of  food  that  can  alone  support  life,  and  it  forms  the  physi- 
cal basis  of  life  in  its  simplest  and  primordial  form. 

The  assimilation  of  the  fats  is  aided  by  the  albuminoids. 
Fat  diminishes  nitrogenous  waste  and  is  intimately  con- 
cerned in  the  nutrition  of  the  nervous  system,  and  forms 
nearly  all  the  fatty  tissue  of  the  body.  The  carbohydrates 
never  enter  into  the  formation  of  tissue,  but  aid  the  organi- 
zation of  albumin  and  fat  by  supplanting  them  in  destruc- 
tive metabolism.  Thus  it  is  evident  that  the  nutrition  of 
tlie  body  can  be  most  economically  maintained  at  a  high 
point  by  a  due  admixture  of  these  three  classes  of  food ; 
but  in  disease  the  capability  of  the  digestive  organs,  or,  in 
the  special  diseases  under  consideration,  the  capability  of 
the  stomach  imperatively  demands  a  compromise.  But  an 
early  and  cautious  return  to  a  suitable  mixed  diet  will  sug- 
gest itself  to  the  common  sense  of  the  physician  as  the  best 
method  of  avoiding  the  evils  of  exclusiveness.  The  exces- 
sive or  exclusive  use  of  the  carbohydrates  tends  to  dilata- 
tion and  disease  of  the  stomach  and  intestines,  and  the  in- 
dividual is  pale,  thin-blooded,  weak,  and  bloated.  A  long 
and  exclusive  use  of  the  albuminoids  tends  to  certain  cir- 
culatory derangements  and  to  nervous  irritability  ;  while 
the  malassiniilation  of  fats  is  the  most  important  factor  in 
the  production  of  the  emaciation  in  the  pre-bacillary  stage 
of  tuberculosis.    The  physician,  like  the  general  he  should 


be,  must  avail  himself  of  every  opportunity  to  advance  or 
be  ready  to  retreat  under  cover  on  the  first  note  of  warning, 
until  his  object  has  been  attained. 

In  the  mean  time  the  strength  of  the  enemy  jnust  be 
correctly  estimated,  or,  to  drop  the  metaphor,  the  capability 
of  the  stomach  must  not  be  exceeded.   That  all  of  the  food 
taken  undergoes  digestion  and  absorption  is  made  known 
by  the  absence  of  the  clinical  signs  of  fermentation  or  pu- 
trefaction, but  chiefly  by  the  chemical  or  microscopical  ex- 
amination of  the  urine,  blood,  fajces,  and  contents  of  the 
stomach  about  four  hours  after  meals.    The  stomach  should 
be  free  from  fermentation  organisms,  and  the  stools  show 
no  undigested  food  or  unusual  fa'tor.    The  blood  should 
become  constantly  richer  in  red  corpuscles,  or  in  ha'mo- 
globin,  or  in  whatever  element  it  is  found  defective  in  the 
first  examination.    Eosinophile  cells  diminish  in  number, 
poikilocytosis  becomes  less  and  less  marked,  and  the  flat 
red  corpuscles  grow  fuller  and  more    biconcave.  The 
changes  in  the  blood  from  day  to  day  form  a  very  good 
index  of  assimilation.    While  the  patient  is  on  an  animal 
diet,  the  presence  of  indican  in  the  urine  (if  there  be  no 
pus  in  the  body)  points  to  intestinal  putrefaction,  indol 
being  a  product  of  the  putrefaction  of  albuminoids.  The 
information  obtained  in  this  way  is  at  once  practical,  sci- 
entific, accurate,  and  sure ;  in  a  lai'ge  clinical  experience  it 
has  proved  to  be  a  satisfactory  guide. 

The  application  of  these  general  considerations  to  the 
treatment  of  the  special  forms  of  dyspepsia  and  of  chronic 
gastritis  may  now  briefly  command  our  attention. 

In  dyspepsia  with  increased  formation  of  hydrochloric 
acid  the  patient  must  be  held  strictly  to  a  diet  of  lean 
meats.  The  keeping,  selection,  and  cooking  of  ineats  can 
not  be  discussed  in  the  limitations  of  this  article.  All  lean 
meats  should  be  broiled  or  roasted  ;  never  stewed  or  fried. 
The  staple  food  should  be  the  muscle  pulp  of  beef  scraped 
or  chopped  free  of  fibrous  tissue,  steak,  roast  beef,  or  mut- 
ton chops,  or  roast  mutton.  For  the  sake  of  variety,  one 
can  ring  the  changes  on  the  white  meat  of  poultry  plainly 
cooked,  fresh  white  fish,  or  raw  oysters  (care  being  taken 
not  to  swallow  the  tough  part)  served  on  half-shell  with 
lemon,  or  the  white  of  egg  cooked  just  enough  to  hold  to- 
gether. The  juice  of  a  few  tender  sprigs  of  celery,  or  of 
water-cress,  or  of  horse-radish,  extracted  with  lemon  juice, 
may  be  used  to  give  flavor.  In  the  way  of  drinks,  a  small 
cup  of  black  coffee  (if  there  is  no  contra-indication)  after 
breakfast  and  dinner,  and  a  small  cup  of  clear  tea  at  noon, 
should  be  recommended  ;  but  no  wines  or  alcoholic  drinks 
whatsoever.  As  soon  as  healthy  secretion  is  restored,  the 
crust  of  French  roll,  stale  bread  dry  toasted,  and  a  few 
tablespoonfuls  of  well-cooked  rice  or  cracked  wheat,  or  Cali- 
fornia wafers  served  with  a  little  butter  and  salt ;  and  a 
few  weeks  later  spinach,  fresh  English  peas,  string  beans, 
a  floury  potato,  may  be  added  as  the  patient  is  cautiously 
conducted  on  the  way  to  a  normal  diet.  The  juice  of  ripe 
fruits  may  now  also  be  taken  without  harm. 

In  dyspepsia  with  diminished  formation  of  hydrochloric 
acid,  and  also  dyspepsia  with  impaired  muscular  movements, 
a  diet  of  animal  food  should  be  ordered  until  there  is  no 
longer  any  evidence  of  fermentation,  and  the  patient  be  then 
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slowly  brought  around  to  a  normal  diet.  The  crust  of  roll, 
or  stale  bread  toasted  so  dry  that  it  will  snap,  are  pe])to- 
genic,  are  more  easily  digested  than  starch,  are  not  so  liable 
to  ferment,  and  may  be  given  along  with  lean  meat  in  the 
beginning  of  treatment.  A  few  tablespoonfuls  of  bouillon 
before  dinner  will  also  increase  the  secretion  of  pepsinogen. 
Animal  fat — as  butter,  or  a  slice  of  the  boiled  side  of  bacon, 
or  cod  oil — should  be  given  as  soon  as  the  stomach  and  in- 
testines are  free  of  fermentation,  to  aid  in  toning  and  build- 
ing up  the  central  nervous  system.  But  if  the  fat  denudes 
the  tongue  or  incrusts  it  with  a  layer  of  dead  epithelium, 
or  excites  nausea  or  eructations,  it  must  be  at  once  with- 
drawn. Inunctions  of  animal  fats  or  pancreatized  cod  oil 
as  a  nutrient  enema  may  then  aid.  A  glass  of  hot  steril- 
ized milk  will  often  prove  of  value  when  sipped  very  slowly 
in  the  interval  between  meals,  or  at  the  beginning  of  the 
meal  as  a  soup.  The  tea  may  be  made  more  delicious  by  a 
slice  of  lemon  and  a  teaspoonful  or  two  of  old  velvety  rum. 
A  little  old  whisky  or  brandy  may  be  permitted  if  the  heart 
is  weak.  The  rule  to  return  to  a  mixed  diet  suited  to  the 
state  and  needs  of  general  nutrition  as  rapidly  as  the  capa- 
bility of  the  stomach  will  permit  here  also  obtains.  In  dila- 
tation, soups  and  milk  do  not  agree  ;  the  small  bulk  and 
high  nutritive  value  and  digestibility  without  irritation  make 
lean  meats  the  staple  food.    Fats  must  be  watched. 

In  dyspepsia  with  exaggerated  peristalsis  the  diet  must 
be  bland  and  unirritating.  Milk  and  its  preparations,  lean 
meats,  and  light  farinaceous  food,  without  succulent  vege- 
tables and  condiments,  should  be  ordered  until  the  condi- 
tion is  controlled  by  drugs. 

In  dyspepsia  from  sympathetic  disturbance  the  diet 
should  be  fluid  and  non-irritating — as  peptonized  milk  or 
milk  gruel,  koumiss,  matzoon,  buttermilk,  white  of  egg,  the 
juice  of  beef  or  other  meats — while  the  disease  of  which  the 
dyspepsia  is  a  reflex  is  discovered,  and  palliated  or  cured. 

In  chronic  gastritis,  clinical  experience  has  taught  us  in 
the  beginning  of  the  treatment  to  withhold  starches,  fats, 
and  sweets  ;  and  the  less  the  chances  given  for  fermenta- 
tion and  putrefaction,  the  sooner  we  may  expect  a  cure.  The 
treatment  proceeds  along  the  same  line  as  in  weak  stomachs, 
but  progress  is  slower  and  minute  attention  must  be  given 
to  every  detail  of  management  and  every  aid  be  brought  to 
bear.  In  venous  stasis,  the  stomach  being  kept  clean,  the 
diet  should  be  such  as  will  least  irritate,  and  only  enough 
albumin  and  fat  to  maintain  the  nutrition  of  the  body  be 
given.  If  the  liver  is  involved,  fat  must  be  supplanted  by 
carefully  selected  cereals  and  fresh  vegetables.  In  threat- 
ened cardiac  insufficiency,  after  diminishing  the  work  of  the 
heart  and  prolonging  the  period  in  which  it  may  take  its 
rest,  give  along  with  the  albuminoids  enough  carbohydrates 
to  enable  some  of  the  albumin  to  be  organized,  and  thus 
guarding  also  against  the  storage  of  fat.  The  diet  of  dila- 
tation has  already  been  given,  and  artificial  digestion  is  the 
only  additional  indication  afforded  by  gastric  atrophy. 
Many  details  have  been  written  at  the  risk  of  becoming 
tiresome,  and  many  more  must  be  left  to  the  good  sense  of 
the  physician. 

Before  passing  from  the  dietetic  to  the  strictly  medici- 
nal treatment,  something  must  be  said  on  gastric  cleanliness. 


We  all  know  the  radical  revolution  that  cleanliness,  antisep- 
sis, and  free  drainage  have  created  in  surgery.  The  su- 
preme indication  in  the  treatment  of  an  inflamed  surface  is 
to  keep  it  clean  ;  and  this  is  pre-eminently  so  when  the  in- 
flamed surface  is  a  highly  organized  secreting  and  absorb- 
ing structure.  Stomach-washing  is  a  crude  attempt  to  ap- 
ply these  principles  of  surgery  to  the  treatment  of  the 
diseases  of  the  stomach.  In  dilatation  of  the  stomach,  or 
in  dyspepsia  and  gastritis  with  the  stomach  irritated  by  the 
products  of  micro-organisms,  it  does  not  require  much  ex- 
perience to  teach  one  its  value.  Plain  boiled  water  does 
the  work  well,  to  which  in  hyperaesthesia  of  the  mucosa  a 
little  chloroform  water  may  be  added,  and  thirty  grains  of 
subnitrate  of  bismuth  be  given  at  the  end  of  the  procedure. 
Change  of  diet,  by  changing  the  culture  soil  where  fungi 
are  present,  also  makes  for  cleanliness,  and  is  very  refresh- 
ing. Drinking  of  hot  water  by  washing  and  draining  down- 
ward is  also  an  important  aid.  It  also  soothes  the  terminal 
nerves  and  promotes  secretion,  just  as  the  daily  bath  leaves 
the  skin  in  a  healthier  state.  Moreover,  it  is  a  gentle,  safe, 
and  sure  diuretic,  increasing  not  only  the  urine  water,  but 
also  the  solid  excreta  held  in  solution,  promoting  both  the 
waste  and  renovation  of  tissue  by  quickening  the  circulation 
of  the  fluids.  Hot  water  (it  is  needless  to  say  that  it  should 
be  taken  slowly  and  at  the  right  time)  stimulates  the  heart 
and  raises  arterial  tension  without  contracting  the  arterioles ; 
and,  consequently,  should  not  be  taken  in  haimorrhage,  men- 
orrhagia,  endarteritis,  or  in  valvular  heart  disease  when  com- 
pensation is  on  the  verge  of  being  disturbed.  Its  diuretic 
power  makes  it  the  most  valuable  means  we  have  of  elimi- 
nating from  the  system  the  poisonous  products  formed  by 
the  tissues  or  absorbed  from  the  alimentary  canal. 

The  drugs  most  useful  in  these  diseases  are  such  as  in- 
crease the  capability  of  the  stomach,  promote  healthy  nu- 
trition, relieve  grave  symptoms,  or  combat  the  morbid  pro- 
cess. A  sweeping  exclusion  may  be  made  of  all  medicines 
that  irritate  the  mucous  membrane  or  derange  the  chemical 
process  of  digestion.  Dosing  with  nauseating  mixtures  can 
only  do  harm.  Drugs  should  be  given  with  a  definite  pur- 
pose in  view,  and  our  aim  in  prescribing  should  be  to  com- 
bine simplicity,  elegance,  and  power. 

The  capability  of  the  stomach  may  be  increased  in 
many  ways.  The  gastric  juice  may  need  supplementing. 
Pepsin  is  not  often  required,  and,  if  so,  a  small  quantity 
may  be  given  half  an  hour  after  meals.  As,  when  pepsin  is 
needed,  there  is  always  diminished  formation  of  hydro- 
chloric acid  (as  in  one  form  of  dyspepsia  and  in  chronic 
gastritis),  five  drops  (or  more)  of  the  diluted  acid  may  be 
given  with  the  pepsin,  and  be  repeated  twice  in  the  suc- 
ceeding hour.  Papoid  is  of  value  when  given  before  the 
hot  water  to  aid  in  the  removal  of  the  mucus.  Then  one 
or  more  of  the  following  drugs,  on  account  of  their  physio- 
logical actions,  may  be  selected  to  meet  the  varying  indica- 
tions of  defective  secretion  and  impaired  movements  :  The 
simple  bitters  increase  the  acidity  of  the  gastric  juice,  and 
are  supposed  to  diminish  the  secretion  of  mucus  ;  the  proper 
time  to  administer  them  is  half  an  hour  before  meals ;  all 
of  them  are  local  irritants,  and  their  use  should  not  be 
continued  longer  than  three  or  four  weeks.    Ipecac  -pro- 
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motes  the  secretion  of  mucus,  and  in  small  doses  allays 
irritability.  Opium,  morphine,  and  codeine  diminish  acidi- 
ty, allay  irritability,  and  check  peristalsis  without  affecting- 
absorption.  Nux  vomica  increases  the  acidity  of  the  gas- 
tric juice  and  tones  and  strengthens  the  muscular  layer.  It 
is  the  one  drug  to  use  in  dyspe})sia  with  diminished  muscu- 
lar movement.  It  also  increases  the  quantity  of  nerve 
force  radiating  throughout  the  body,  and  this  important 
action  may  often  be  used  to  promote  tissue  building.  If 
too  long  continued,  the  discharge  is  excessive  and  waste 
of  tissue  results.  Subnitrate  of  bismuth  is  astringent,  an- 
tiseptic, and  sedative.  Nitrate  of  silver  allays  irritability, 
and  is  supposed  to  exert  a  specific  action  in  catarrhal  in- 
flammation. Arsenic  inhibits  the  activity  of  the  hepatic 
cells,  and  is  prescribed  empirically  in  the  neuroses ;  in  the 
neuroses  of  the  stomach  Fowler's  solution,  in  drop  doses, 
before  meals  is  of  some  value ;  or  the  bromide  of  arsenic, 
or  of  potassium,  or  of  sodium,  may  meet  an  indication. 
Iron,  the  alkalies,  oxalate  of  cerium,  and  the  stimulating 
antispasmodics  are  at  times  of  value  ;  also  calomel,  cascara 
sagrada,  ipecac,  aloes,  rhubarb,  senna,  and  podophyllin  are 
useful  to  gently  touch  the  liver  or  to  keep  the  bowels  in  a 
proper  state.  Salicin,  chloroform,  and  camphor  are  anti- 
fermentative,  but  the  best  way  to  prevent  fermentation  is  to 
keep  the  stomach  clean,  give  the  proper  food,  and  see  that 
enough  hydrochloric  acid  is  present. 

To  discuss  every  indication  in  the  treatment  of  these 
diseases  of  the  stomach  would  be  to  write  a  volume  on 
therapeutics.    To  summarize,  in  conclusion  : 

1.  Chronic  gastritis  is  rarely  and  dyspepsia  almost  never 
a  primary  local  disease. 

2.  An  accurate  diagnosis  means  more  than  the  discovery 
of  defective  gastric  digestion.  We  must  also  know  the 
nature  of  the  disturbance — whether  of  secretion,  move- 
ment, or  both ;  the  source  of  the  disturbance — whether  in 
bad  habits  of  life,  in  acquired  or  inherited  defect  of  con- 
stitution, in  vice  of  nutrition,  in  fault  of  elimination,  or  in 
disease  of  a  distant  or  functionally  associated  organ.  The 
solidarity  of  the  organs  of  digestion  is  a  fact  of  very  great 
importance  in  clinical  medicine,  and  dominates  the  method 
of  managing  their  disorders  and  diseases.  Their  intimate 
relation  through  a  common  nerve-supply,  the  mingling  in 
the  portal  vein  on  its  way  to  the  liver  of  the  various  mate- 
rials absorbed  from  the  alimentary  canal,  the  division  and 
community  of  their  labors,  the  integration  of  their  differ- 
entiated functions,  make  them  one  in  action  and  in  purpose. 
The  management  of  gastro-entero-hepatic  disorders  will  be 
reserved  for  a  future  communication. 

3.  The  treatment  embraces  more  than  the  management 
of  the  local  disturbance.  The  local  treatment  is  important; 
the  stomach  must  be  kept  clean  and  sweet,  its  work  dimin- 
ished, its  capability  increased.  But  the  whole  man  com- 
mands pre-eminent  consideration — his  mental,  moral,  and 
physical  condition.  And  this  necessitates  the  study  of  the 
character  of  the  patient,  the  regulation  of  his  habits  of  life, 
the  prescription  of  palliative  and  curative  remedies,  and  a 
well-regulated  diet.  And  a  well-regulated  diet  does  not 
mean  the  arbitrary  and  indiscriminate  use  of  certain  arti- 
cles of  food,  but  a  diet  sanctioned  by  reason  and  experi- 


ence, adapted  to  the  state  and  needs  of  general  nutrition, 
and  to  the  capability  of  the  stomach  and  to  the  peculiari- 
ties of  the  patient.  But  of  more  importance  than  all  else 
is  the  complete  digestion  of  the  food  taken  ;  this  the  physi- 
cian must  see  to  by  daily  observation,  little  changes  in  quan- 
tity, quality,  or  frequency,  wearisome  and  prolonged  super- 
vision. On  the  necessity  of  minute  attention  to  every  de- 
tail we  would  insist  with  em])hasis,  and  to  induce  others  to 
embody  this  principle  in  their  practice  is  one  of  the  objects 
of  this  article. 


THERAPEUTICS* 
By  a.  S.  GOE,  M.D., 

OSWEGO,  N.  T. 

HippocRATEs's  aphorism,  "  Life  is  short,  art  is  long,  ex- 
perience deceptive,  judgment  difficult,"  ever  holds  true, 
more  so  in  therapeutics  than  in  any  other  branch  of  medi- 
cal science.  While  hygiene,  pathology,  and  clinical  re- 
search in  the  natural  history  of  diseases  have  made  great 
advances  during  the  past  three  decades,  therapeutics  has 
remained  tentative  and  empirical. 

This  is  mainly  due  to  the  difficulty  of  estimating  the 
relative  value  of  the  factors  entering  into  the  problem  of 
disease  and  treatment.  Hereditary  predisposition  and 
powers  of  resistance,  inherited  and  acquired  dyscrasia,  are 
varying  factors,  which  modify  the  therapeutic  effects  of 
remedies  and  have  a  predominant  influence  upon  their  re- 
sults ;  hence  the  difficulty  of  formulating  a  method  of  treat- 
ment or  theory  of  practice.  They  often  vitiate  the  deduc- 
tions and  generalizations  based  upon  clinical  observation 
and  experiment,  which  explains  the  discrepancies  of  re- 
ports of  observers  so  often  met  with  in  current  medical 
literature. 

Another  source  of  fallacy  is  that  normal  variations  of 
diseases  due  to  inherited  predispositions  of  temperament, 
powers  of  resistance  and  dyscrasias,  and  often  spontaneous 
recoveries,  are  mistaken  for  effects  of  remedies,  especially  in 
those  diseases  which  have  no  definite  duration  and  which 
may  end  in  spontaneous  recovery  in  a  short  time,  or  may 
continue  weeks  or  months  without  abatement,  notably  in- 
flammatory rheumatism — which  explains  why  these  diseases 
have  as  many  infallible  remedies  and  theories  of  cure  as 
there  are  enthusiasts  who  experiment  upon  their  treatment. 

A  specific  remedy  has  yet  to  be  discovered.  The  idea 
that  every  disease  has  its  remedy,  if  it  only  could  be  found, 
was  pretty  well  exploded  until  the  discovery  of  micro- 
organisms, which  were  found  in  certain  infectious  diseases, 
and  it  became  a  belief  that  these  pathogenic  germs  were 
their  cause.  This  theory  has  diverted  investigation  from 
the  clinic  to  the  laboratory,  with  the  sanguine  expectation 
that  specific  remedies  will  ultimately  be  discovered  for  their 
prevention  or  cure,  ignoring  the  other  factors  of  the  prob- 
lem— inherited  tendencies,  acquired  dyscrasias,  etc.  Hence 
the  extravagant  enthusiasm  which  greeted  the  announcement 
of  Koch's  cure  of  tuberculosis  by  the  profession  and  the 
lay  world,  which,  after  a  brief  trial  in  the  clinic  and  hospi- 

*  Read  before  the  Medical  Society  of  the  County  of  Oswego,  N.  Y., 
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tal,  has  been  relegated  to  the  limbo  of  the  vast  number  of 
exj)loded  theories  of  jnedicine.   This  wild  enthusiasm  which 
greeted  the  announcement  of  the  tubercular  cure  is  a  fitting 
commentary  upon  the  credulity  which  too  often  accepts 
conclusions  without  adequate  investigation  or  proof.  This 
failure  and  revulsion,  because  of  disap])ointment,  will  have 
a  salutary  intluonce.    It  will  divert  attention  from  the  labo- 
ratory, in  wliich  was  sought  the  more  simple  solution  of 
the  problem  of  contagion  and  its  method  of  propagation,  to 
the  study  of  the  more  complex  vital  processes  and  forces 
which  underlie  it.    Two  eminent  physicians  and  scientists, 
Virchow  and  Semmola,  from  the  first  doubted  the  genuine- 
ness of  the  cure  and  endeavored  to  arrest  the  wild  enthu- 
siasm and  save  the  profession  from  the  humiliation  which 
was  inevitably  to  follow.    Semmola  assumed  the  thankless 
task  of  stemming  the  torrent  of  excited  and  unreasoning  en- 
thusiasm by  explaining  the  error  of  "  natural  philosophy  or 
violation  of  experimental  logic  "  by  which  conclusions  were 
leached,  and  protested  that  "  these  promises  would  prove  illu- 
sory and  these  hopes  would  continue  dreams,"  notwithstand- 
ing they  followed  the  methods  of  Pasteur  by  which  there 
had  been  obtained  such  "  brilliant  triumphs  in  biological 
discovery."    Semmola  a\  ers  that  "  a  wide  chasm  separates 
the  clinic  from  the  laboratory,"  and  the  canons  of  experi- 
mental logic  were  violated.    "  The  vaccine  of  Jenner  (which 
is  really  an  unknown  thing)  is  given  to  a  healthy  man  in 
order  to  render  his  organism  capable  of  resisting  the  small- 
pox, or,  in  modern  parlance,  to  render  him  immune  from  the 
development  of  the  variola  germs."    He  asks,  "  Wliat  has 
this  form  of  immunity  or  non-receptiveness  to  do  with  tliat 
other  form  of  non-receiitiveness  which  it  is  sought  to  im- 
part to  an  organism  already  diseased.  .  .  .  False  premises, 
false  consequences."    They  are  acting  upon  the  assumption 
that  "  small-pox  poison,  which  is  supposed  to  be  attenuated 
by  passing  through  the  cow,  is  analogous  to  the  artificially 
prepared  vaccine  of  Pasteur  and  his  associates."   First  of  all 
he  would  have  determined  whether  Jeuner's  vaccine  really 
represented  the  attenuated  virus  of  small-pox,  and  only 
after  this  would  he  concern  himself  further  with  the  various 
other  virus  dilutions.    The  next  step  would  be  to  ascertain 
whether  the  dilution  of  a  virus  by  its  introduction  into  an 
organism  of  another  animal  species  was  the  same  as  the 
dilutions  obtained  by  physical  and  chemical  means  such  as 
the  experimentalists  had  employed  during  the  past  ten  years. 
In  this  neglect  he  sees  a  "  serious  violation  of  the  experi- 
mental method — that  it  is  one  thing  to  dilute  a  virus  in  a 
living  body  and  a  very  different  thing  to  attenuate  it  by 
hydrochloric  acid  or  heat.    Jenner's  vaccine  is  given  to  a 
person  in  health  in  order  to  protect  him  against  small-pox. 
Koch's  lymph  is  given  to  a  person  already  diseased  by  a 
dyscrasia,"  which  prepares  the  soil  for  reception  of  the  tu- 
bercle bacillus.    "What  analogy,"  he  again  asks,  "is  to  be 
found  between  the  first  and  second  form  of  immunity  '':  " 
Tuber(Julosis  is  an  incident  in  the  progress  of  a  dyscrasia 
the  pathology  of  which  is  still  unknown,  and  analogy  would 
lead  us  to  suppose  that  in  all  infectious  diseases  the  patho- 
genic germs  play  a  secondary  role  to  some  primary  cause 
or  materies  morbi,  which  lias  weakened  the  inherent  resist- 
ing power  of  the  organism  and  prepared  it  for  the  recep- 


tion and  propagation  of  the  microbes  ;  and  until  this  morbid 
action  can  be  definitely  ascertained,  the  whole  problem  of 
contagion  and  propagation  remains  unsolved.   "  It  is  a  well- 
founded  conjecture  respecting  the  nature  of  Koch's  lymph 
that  it  can  not  possess  the  property  of  producing  the  or- 
ganic disposition  and  necessary  modifications  required  to 
combat  the  dyscrasia  which  is  the  primary  cause  of  con- 
sumption, and  restore  the  organism  to  a  normal  healthy 
condition,  especially  as  it  is  not  claimed  to  cure  the  initial 
stage  of  consumption,  nor  to  destroy  the  bacillus,  but  only 
to  destroy  the  morbid  tissue  engendered  by  the  bacillus, 
thereby  arresting  its  propagation."     "  The  destruction  of 
the  morbid  tissue  can  not  be  regarded  as  equivalent  to  the 
cure  of  consumption  of  the  lungs,  as  the  organism  remains 
unchanged  under  the  influence  of  the  general  morbid  con- 
ditions."   Semmola  avers  that  such  slow  modifications  of 
metabolism  "  can  in  general  be  affected  by  long-continued 
hygienic  influences  and  by  remedies  which,  by  their  long 
continuance,  noticeably  modify  the  direction  of  nutritive 
functions."    He  has  observed  that  this  "  special  biological 
action  is  vested  in  mineral  remedies  alone — such  as  arsenic, 
mercury,  and  iodine — which,  when  administered  in  moderate 
therapeutic  doses,  possess  the  property  of  long  remaining 
in  the  organism,  during  which  period  they  modify  the  cell- 
formation  through  biochemical  processes  which  are  brought 
to  bear  on  the  nutritives  coming  from  the  external  world 
without  producing  toxic  phenomena.    If  such  phenomena 
appear,  the  treatment  must  be  suspended  or  retarded.  By 
this  unknown  biochemical  action  they  prove  compatible 
with  the  life  of  the  organism  on  the  one  hand  without  any 
visible  disturbance ;  on  the  other  hand,  if  the  application 
be  long  continued,  noticeably  modify  the  direction  of  the 
nutritive  functions,  so  that,  as  a  final  result,  a  cure  of  scrof- 
ula, syphilis,  etc.,  takes  place. 

"  These  mineral  remedies  in  therapeutic  doses  are  capa- 
ble of  effecting  these  modifications,  partly  because  the  organ- 
ism will  readily  tolerate  these  doses  for  months  or  years 
without  poisonous  symptoms,  and  will  thereby  yield  the, 
physician  in  certain  chronic  diseases  the  most  brilliant  re- 
sults. 

"  This  mode  of  therapeutic  action  will  never  be  achieved 
by  organic  remedies,  least  of  all  by  alkaloids,  because,  in- 
stead of  acting  from  the  very  beginning  through  the  bio- 
chemical mechanism  peculiar  to  the  mineral  remedies  on 
the  activities  of  metamorphosis,  they  reach  muscular,  nerve, 
and  gland  elements,  producing  at  once  more  or  less  disturb- 
ance of  function.  These  local  disturbances  of  function  pro- 
duce in  the  general  nutrition  profound  modifications  as  soon 
as  they  reach  a  degree  of  toxicity.  And  in  this  case  they 
can  not  possibly  accord  with' health  and  life." 

When,  however,  these  local  disturbances  of  function  are 
so  slight,  and  the  functional  modification  is  inappreciable 
and  pass  unobserved,  the  application  can  be  continued  for 
months  and  years  unfelt  by  a  living  organism.  "  Morphine 
in  therapeutic  doses  produces  stupor  and  sleep,  but  in  very 
minute  doses  the  remedy  may  be  continued  for  months  and 
the  subject  will  not  notice  it,"  or  the  organism  in  any  way 
be  affected  by  it.  "  The  same  is  true  of  stiychnine  and 
even  with  the  more  poisonous  alkaloids.    The  relation  be- 
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tween  the  degree  of  toxic  action  and  tolerable  therapeutic 
doses  must  be  borne  in  mind.  The  inference  is  clear  that 
the  mechanism  through  which  the  alkaloids  can  modify  all 
of  the  activities  of  the  metamorphosis  is  fundamentally 
different  from  that  through  which  they  are  modified  by 
remedies  of  mineral  origin.  The  action  of  the  latter  is  pri- 
mary and  incessant  and  docs  not  require  toxicity  in  order 
to  achieve  wonderful  results.  The  alkaloids,  on  the  other 
hand,  produce  in  homttopathic  doses  no  appreciable  effect 
and  possess  only  transient  action  in  therapeutic  doses,  and 
finally  in  toxic  doses  become  dangerous." 

The  effects  of  organic  remedies  arc  transient  and  are 
useful  in  tiding  over  temporary  emergencies,  and  their 
toxic  effects  soon  pass  off  and  leave  the  organism  unharmed  ; 
but  when  longer  continued,  produce  permanent  derange- 
ment of  function,  as  is  seen  in  the  persistent  use  of  opium, 
alcohol,  chloral,  or  cocaine,  producing  diseases  often  more 
serious  than  the  ones  which  they  were  originally  employed 
to  combat.  This  explanation  of  the  therapeutic  action  of 
the  mineral  poisons,  in  contradistinction  to  that  of  the  alka- 
loids, is  worthy  of  consideration.  I  have  obtained  most 
satisfactory  results  in  some  chronic  diseases  by  the  per- 
sistent and  long-continued  use  of  minute  doses  of  arsenic 
and  mercury  without  knowing  by  what  mode  they  were  ac- 
complished further  than  the  vague  conception  of  the  term 
alterative.  In  the  light  of  the  able  review  of  Semmola,  the 
germ  theory  of  disease  remains  far  from  being  proved. 
The  primary  cause  must  be  sought  for  in  disturbance  of 
function,  causing  a  morbid  disposition  to  receive  and  propa- 
gate the  pathogenic  germs,  which  view  is  sustained  by 
experience  and  observation  in  all  e2)ideraics.  The  majority 
of  people  subjected  to  the  same  external  influence  and 
breathing  the  same  atmosphere  escape  tlie  supposed  specific 
effects  of  the  germs.  After  a  long  continuance  of  the  epi- 
demic— when,  according  to  natural  laws,  the  germs  must 
have  been  vastly  multiplied — the  abatement  of  the  disease 
is  often  as  sudden  as  its  outbreak.  The  great  improve- 
ment of  modern  surgery  would  apparently  give  validity  to 
the  germ  theory  if  it  were  not  that  two  of  the  most  dis- 
tinguished and  successful  surgeons  now  living — Tait  and 
Keith — have  wholly  abandoned  the  antiseptic  method  and 
now  rely  solely  upon  improved  hygienic  or  sanitary  meth- 
ods and  improved  technical  skill  and  appliances.  I  say  ap- 
parently because,  reasoning  from  analogy,  putrefactive  fer- 
mentation never  attacks  living  organisms.  Life  is  antago- 
nistic to  it.  It  is  only  when  vitality  has  departed  from 
the  organism  and  it  is  ready  for  disintegration  that  the 
microbes  find  a  fitting  soil  for  their  propagation,  and  in 
surgical  wounds  they  find  conditions  analogous  to  the  dead 
organism  in  the  imperfectly  organized  lymph  and  dis- 
charges. Semmola  denies  the  genuineness  of  Pasteur's 
cure  of  hydrophobia.  He  forbears  any  reference  to  the 
comical  aspect  of  the  question.  "  The  ])en  of  a  Moliere 
would  be  needed  to  portray  this  progress  in  modern  medi- 
cal science,  representing  men  in  sound  health  who  for  the 
purpose  of  obtaining  assured  immunity  from  the  virulent 
germs  of  the  external  world  sul)ject  themselves  to  series  of 
antidiphtheritic,  antityphous,  and  antiscarlatinous  preventive 
inoculations,  thus  producing  in  themselves  a  series  of  arti- 
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ficial  diseases."  He  acknowledges  that  the  methods  of  Pas- 
teur have  been  crowned  with  brilliant  biological  discoveries, 
"  but  these  triumphs  in  their  application  to  man  for  the 
prevention  and  cure  of  virulent  and  contagious  diseases  have 
been  proved  worthless,  and  will  so  continue  in  the  future. 
.  .  .  Koch,  by  dint  of  systematic  and  painstaking  labor,  has 
discovered  a  new  toxic  principle  surpassing  in  energy  all 
similar  substances  thus  far  known.  This  toxic  principle  is  of 
the  nature  of  the  ptomaines,  which  can  have  no  therapeutic 
value,  but  its  pathological  significance  is  of  great  impor- 
tance." When  this  theory  of  Koch's  cu7'e  of  tuberculosis 
is  laid  at  rest  alongside  of  the  "  pneuma  "  of  the  ancients 
and  the  "archeus"  and  "arcana"  of  mediieval  medicine,  its 
history  will  read  like  a  chapter  from  Paracelsus  and  Van 
Helmont.  It  is  not  my  purpose  to  disparage  these  great 
names,  which  are  insej)arable  from  the  history  of  the  de- 
velopment of  medical  science  through  the  ages,  but  simplj'^ 
to  illustrate  the  immortal  aphorism  of  the  father  of  medi- 
cine which  heads  this  paper.  In  the  mysticism  and  the 
scholastic  speculation  inseparable  from  their  age,  and  theo- 
ries based  upon  imperfect  data,  there  were  germs  or  glimpses 
of  immortal  truths,  which  have  been  winnowed  and  gar- 
nered by  a  more  enlightened  age.  Out  of  the  "  pneuma  "  of 
the  ancients,  a  mystic  indwelling  spirit,  universal  and  sepa- 
rable from  the  body,  which  presided  over  health  and  life, 
has  been  developed  the  more  rational  theory  of  vital  forces, 
and.  which  is  still  to  be  a  factor  of  further  discoveries.  Out 
of  the  "  arcana  "  of  Paracelsus  and  Van  Helmont  has  been 
derived  the  knowledge  of  the  therapeutic  properties  of  min- 
eral remedies,  and  from  alchemy,  whicli  they  practiced. 
Las  grown  the  great  science  of  modern  chemistry.  The 
discovery  of  the  pathological  im^portance  of  the  ptomaines 
will  ever  remain  one  of  the  great  triumplis  of  Koch  and 
his  colaborers.  Time,  and  time  alone,  can  determine  the 
relation  which  pathogenic  germs  bear  to  disease,  whether 
as  a  primary  cause,  or  as  only  secondary  to  some  grave  pri- 
mary causes  which  so  far  have  eluded  all  research.  It  seems 
marvelous  that  these  micro-organisms,  which  are  supposed 
to  be  constantly  seeking  entrance  into  the  organism  for  the 
purpose  of  its  destruction  and  to  require  constant  vigilance 
to  keep  them  out,  and  in  consideration  of  their  virulence 
and  malignancy,  did  not  exterminate  the  human  race  before 
they  were  discovered.  In  a  financial  point  of  view  the  pro- 
fession, aside  from  the  mercenary  craft  hanging  on  its  out- 
skirts, is  a  gainer  by  the  extravagant  enthusiasm  engendered 
by  the  discovery  of  the  micro-organisms,  of  which  Koch's 
cure  of  tuberculosis  is  a  practical  application.  It  has  fa- 
cilitated the  introduction  and  sale  of  a  host  of  germicides 
and  remedies  which  are  supposed  to  be  antagonistic  to  the 
life  of  the  germs  and  their  propagation.  The  physician 
has  been  able  to  magnify  the  importance  of  his  services. 
In  midwifery  a  complaint  has  been  referred  to  me  from  a 
distant  city  relative  to  an  extravagant  bill  for  attendance  by 
the  physician,  who  prolonged  and  multiplied  his  visits  be- 
yond the  apparent  needs  of  the  case,  which  he  justified  by 
the  alleged  invasion  of  microbes,  of  which  the  patient  was 
in  constant  danger  and  required  constant  or  frequent  watch- 
ing. I  fear  that  the  pecuniarv  consideration  is  not  the  only 
burden  that  weighs  heavily  upon  the  poor,  but  that  the  med- 
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dling-  with  the  beneticent  processes  of  Nature  often  retards 
the  normal  evohition  of  the  parturient  and  Iving-in  state. 


OBSTETRIC  RECORDS. 
By  WILLIAM  8.  GARDNER,  M.  D., 
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I.ECTri!EIi  ON  OBSTETRICS  IN  THE  COLLEGE  OP  PHTSICIANS  AND  SUEGEONS: 
ATTENDING  OBtiTETKICIAN,  MATEKNlTfe  HOSPITAL. 

Fe\v  truer  statements  have  been  made  than  that  "the 
true  vahie  of  a  scientific  observation  bears  no  direct  rela- 
tion to  its  apparent  present  value."  It  is  an  oft-repeated 
complaint  that  not  enough  recording  is  done  by  Americans 
for  Americans ;  that  we  are  obliged  continually  to  draw 
upon  the  accumulated  statistical  wealth  of  the  painstaking 
German  for  our  facts.  There  is  no  branch  in  medicine  or 
surgery  in  which  this  is  truer  than  in  obstetrics,  and  there 
is  no  branch  in  which  there  is  less  occasion  for  it  to  be 
true.  While  statistics  can  be  kept  up  to  better  advantage 
in  a  hospital  than  in  private  practice,  it  still  remains  that  a 
case  of  labor  is  about  the  same  thing  whether  it  occurs  in 
Germany  or  in  x\merica,  in  a  hospital  or  in  a  private  house. 
Statistics,  conscientiously  kept,  are  of  positive  value,  how- 
ever little  known  is  the  place  and  however  humble  the 
recorder.  The  fact  is  the  only  permanent  thing,  and  he 
w^ho  discovers  a  new  fact  or  assists  to  emphasize  an  old  one 
has  done  something  of  positive  value. 

It  is  quite  necessary  that  special  obstetrical  statistics 
should  be  kept  in  this  country,  for,  with  our  population  of 
mixed  races,  we  are  not  in  a  position  to  compare  our  own 
people  with  the  people  of  older  countries,  whose  populations 
have  been  continued  in  certain  strains  for  such  long  periods 
that  their  types  of  people  are  relatively  fixed.  I  have  little 
doubt  that  w  e  shall  find,  when  we  have  accumulated  sutB- 
cient  statistics  from  which  to  make  definite  deductions, 
considerable  variations  from  the  present  standards  of  aver- 
age pelvic  measurements  and  foetal  head  diameters  and  other 
points  of  interest. 

For  the  last  seventeen  years  the  records  at  the  Materuite 
have  been  kept  w  ith  more  or  less  accuracy.  But  for  a  great 
portion  of  that  time  the  points  noted  were  very  incomplete. 
About  three  years  ago  I  revised  the  method  of  keeping 
them,  and  included  all  the  points  that  are  given  below. 
Since  then  they  have  been  very  carefully  kept  by  competent 
observers  and  accurate  recorders,  and  we  already  have  sev- 
eral hundred  cases  in  permanent  record  books.  The  object 
of  this  paper  is  to  note  the  points  which  we  are  keeping 
records  of,  with  the  hope  that  others  who  have  similar  op- 
portunities may  be  encouraged  to  utilize  them.  Although 
these  points  were  grouped  for  hospital  use,  there  is  no  rea- 
son why  they  could  not  be  used  in  private  practice,  and, 
since  only  a  comparatively  few  cases  of  labor  occur  in  hos- 
pitals, the  statistics  from  private  practice  would  include  not 
only  a  much  larger  class  of  patients,  but  those  from  grades 
of  society  that  can  not  be  found  in  hospitals.  This  class 
difference  is  of  importance  especially'  on  account  of  the  dif- 
ference in  the  powers  of  endurance  of  the  upper  and  lower 
classes  and  the  difference  in  their  susceptibility  to  shock. 
In  this  country,  as  in  all  others,  class  difference  is  snfficient- 


ly  great  to  make  wide  differences  in  treatment  necessary 
under  conditions  that  to  him  who  sees  only  figures  are  the 
same. 

At  the  Maternite  the  records  are  kept  on  blanks  printed 
upon  card-boards,  and  are  transferred  from  these  to  perma- 
nent book  forms.  In  private  practice  the  cards  are  all  that 
would  be  necessary,  and  any  printer  can  get  them  up  for  a 
very  small  amount.  For  convenience  in  referring  to  the 
cases,  it  is  best  to  keep  them  numbered  from  one  up  con- 
secutively. After  this  are  recorded  the  name,  age,  nativity, 
and  married  or  single ;  the  date  of  the  last  menstruation ; 
the  brief  history  of  previous  confinements ;  external  pelvic 
measurements ;  the  condition  of  the  soft  parts,  especially 
the  perinaeum ;  and  an  analysis  of  the  urine.  These  points 
include  what  I  have  considered  it  essential  to  know  before 
labor. 

During  the  progress  of  the  labor,  note  is  made  of  the 
following  points :  The  date  on  which  labor  began,  with  the 
hour  and  minute  as  accurately  as  it  can  be  determined ;  the 
length  of  the  first  stage  (to  the  full  dilatation  of  the  os) ; 
lengths  of  the  second  and  third  stages ;  time  and  manner 
of  the  rupture  of  the  membranes ;  maternal  pulse  during 
and  between  pains ;  drugs  used,  quantity  and  when ;  oper- 
ations performed  (this  includes  manual  expression,  version, 
forceps,  craniotomy,  Csesarean  section,  or  any  artificial 
method  of  facilitating  delivery) ;  the  method  of  delivery  of 
the  placenta,  its  weight,  greatest  diameter,  length,  breadth, 
and  thickness ;  time  of  tying  the  cord,  its  length,  point  of 
insertion  into  the  placenta,  its  spiral,  knots  and  varicosities. 
These  points  are  recorded  during  the  progress  of  the  labor, 
or  as  soon  thereafter  as  the  observations  can  be  made,  and 
are  not  written  out  from  memory  after  the  event.  The  ob- 
jection may  be  raised  against  some  of  these  points  that  they 
are  of  no  apparent  practical  value.  I  would  remind  such 
objectors  that  w^e  as  yet  know  comparatively  little  of  the 
physiology  of  pregnancy  and  labor,  and  any  fact,  however 
trifling  it  may  appear  to  be,  may  be  the  key  to  some  pro- 
cess at  present  unrecognized. 

After  labor,  the  condition  of  the  perinajum  and  cervix 
is  again  noted ;  the  temperature  and  pulse  are  taken  morn- 
ing and  evening ;  the  analysis  of  urine  passed  the  first  and 
eighth  days  after  labor;  the  date  of  ths  milk-flow,  with 
special  records  of  the  pulse  and  temperature  for  that  date 
and  for  the  period  just  twenty-four  hours  before.  A  con- 
siderable blank  space  is  left  for  notes  of  any  unusual  occur- 
rence during  the  puerperal  period. 

A  separate  blank  is  kept  for  the  child,  upon  which  are 
noted  the  position  in  utero,  and  rate  of  foetal  heart-beat  be- 
fore the  completion  of  labor.  After  labor  are  noted  the 
sex,  caput  succedaneum,  respiration,  circulation,  tempera- 
ture, weight  at  birth  and  on  the  sixth  day,  and  method  of 
feeding.  The  measurements  made  immediately  after  labor 
are  all  repeated  on  the  fourth  day,  and  include  the  length, 
and  the  occipito-frontal,  occipito-mental,  suboccipito-breg- 
matic,  and  biparietal  diameters  of  the  foetal  head ;  the  occi- 
pito-frontal and  the  suboccipito-bregmatic  circumferences 
of  the  head,  arid  the  circumferences  of  the  hips  and  shoul- 
ders. 

7l2*^*6STH  HoVard  Strskt. 
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STAB  WOUND  OF 
THE  ABDOMEN  AND  SMALL  INTESTINE; 

HERNIA  AND  PARTIAL  STRANGULATION 
OF  THE  CUT  INTESTINE  THROUGH  THE  ABDOMINAL  WALL; 
SUTUKING  OF  THE  GUT  AND  ABDOMINAL  WALL. 
H ECO  VERY. 

By  WILLIAM  MARGULIES,  M.D., 

EKOOKLTN. 

HOUSE  SURGEON  TO  ST.  CATHERINE'S  HOSPITAi. 

J.  S.,  aged  thirty-two,  was  stabbed  in  the  abdomen  (left  lum- 
bar region)  witii  a  ru.-lj  pockei -knife  on  May  10,  1891. 

The  wound  was  an  inch  and  three  quarters  in  length.  The 
knife  penetrated  one  loop  of  the  small  intestines  at  a  point  op- 
posite the  mesenteric  attachment.  Passing  through  the  gut,  it 
emerged  at  the  mesentery,  cutting  three  quarters  of  the  circum- 
feren<'e  of  the  gut  and  also  cutting  the  mesentery,  in  a  line  paral- 
lel to  the  blood-vessels,  to  the  extent  of  an  inch  and  a  half. 
After  receiving  this  injury  he  left  his  assailant  and  walked  about 
a  hundred  yards,  where  he  was  found  by  ambulance  surgeon 
liasbach.  On  examination,  the  cut  intestine  was  found  to  pro- 
trude through  the  wound,  being  partially  strangulated.  He 
vomited  several  times,  but  there  was  no  shock,  his  skin  being 
warm  and  his  pulse  good. 

The  intestine  was  immediately  washed  with  a  solution  of 
bichloride  of  mercury,  1  to  1,000,  sprinkled  with  iodoform,  and 
dressed  antiseptically.  After  having  received  a  quarter  of  a 
grain  of  morphine  sulphate,  he  was  speedily  brought  to  the 
hospital. 

On  his  arrival  his  pulse  was  good,  his  skin  was  warm,  and 
there  was  complete  absence  of  shock.  He  was  put  under  ether, 
and  the  wound  slightly  enlarged  to  relieve  the  strangulation. 
The  cut  intestine  was  then  brought  forward  and  sutured  with 
catgut  by  Lembert  sutures,  the  usual  preliminaries  of  tying  both 
ends  of  the  cut  intestine  with  iodoform  gauze  and  washing  it  out 
thoroughly  with  Thiersch's  solution,  etc.,  being  observed.  Then 
the  wound  was  enlarged  to  four  inches  in  order  to  facilitate  the 
return  of  the  gut  and  more  eifectually  wash  out  the  abdominal 
cavity.  After  having  returned  the  intestines  the  abdominal 
cavity  was  washed  out  several  times  with  a  solution  consisting 
of  one  half  Tliiersch's  solution  and  one  half  boiled  water,  until 
the  irrigating  fluid  came  back  clear.  So  iodoform  was  used  on 
the  gut,  because,  as  in  ordinary  superficial  wounds,  when  it 
(iodoform)  gets  between  the  incised  surfaces  it  prevents  union ; 
so  it  might  get  between  the  adjacent  surfaces  of  .the  incised  in- 
testine and  prevent  the  adhesive  process  through  which  we  are 
to  expect  union  and  success. 

The  abdominal  wound  was  then  closed  by  deep  catgut  and 
superficial  silk  sutures,  a  glass  drainage-tube  was  inserted,  tlie 
wound  was  dressed  antiseptically,  and  an  abdominal  bandage 
was  applied. 

There  was  no  shock  following  the  operation.  The  next  day 
the  patient  complained  only  of  a  little  local  tenderness  over  the 
region  of  the  wound.  Temperature,  101°.  On  the  second  day 
after  the  operation  the  temperature  fell  to  100°,  and  on  the  fol- 
lowing day  to  99'5°,  at  which  it  remained  for  ten  days,  when  it 
became  normal. 

During  this  time  the  pulse  was  always  good.  The  drainage- 
tube  was  removed  on  the  fourth  day.  The  wound  closed  rapidly 
and  the  patient  made  an  uninterrupted  recovery. 

On  June  8th  the  patient  was  discharged,  the  recovery  being 
complete. 

Changes  of  Address. — Dr.  John  H.  Girdner,  to  No.  31  West  Thirty- 
eighth  Street ;  Dr.  J.  H.  Wheeler,  from  Pittsfield,  Mass.,  to  No.  87 
Prospect  Street,  Ashtabula,  Ohio. 
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CONVULSIONS  AS  A  CAU.-^E  OF  CEREBRAL  HAEMORRHAGE 
IN  EARLY  LIFE. 

The  sudden  onset  of  hemi[degia  in  early  life  is  in  the  ma- 
jority of  cases  accompanied  by  convulsions.  In  most  instances 
the  convulsions  and  the  jjaralysis  are  due  to  the  same  cause. 
Several  recent  writers,  including  Goodhart,  Money,  and  Osier, 
have  expressed  the  belief  that  this  is  not  always  the  case,  hold- 
ing that  convulsions  may  cause  a  cerebral  hajmorrhage  which 
may  give  rise  to  paralysis.  Henry  Ashby,  in  a  paper  in  the 
Practitioner  for  June,  expresses  a  like  opinion.  A  child  of 
eighteen  months,  for  example,  may  be  ill  with  measles  or  pneu- 
monia, accompanied  by  a  high  temperature  ;  severe  convulsions 
set  in,  followed  by  liemiidegia,  or  convulsions  may  follow  an 
indigestible  meal,  and  when  they  have  ceased  a  hemiplegia  is 
discovered.  The  subsequent  history  of  such  cases  varies.  The 
paralysis  may  improve  or  perhaps  disappear,  but  in  most  cases 
it  persists  and  the  child  may  become  an  epileptic.  The  part 
played  by  the  convulsions  in  such  cases,  whether  that  of  a  cause 
or  that  of  an  effect,  is  a  point  of  much  interest.  There  can  be 
no  doubt  that  the  circulation  through  the  brain  is  greatly  dis- 
turbed during  convulsions — sufficiently,  perhaps,  to  produce 
rupture  of  cajiillary  vessels.  Venous  congestion  due  to  spasm 
of  the  respiratory  muscles  might  also  be  a  cause  of  ex- 
travasations. 

A  case  reported  by  the  author  is  of  considerable  interest. 
Nothing  unusual  was  noticed  until  the  child  was  two  years  old, 
when  lie  had  a  convulsion  attributable  to  indigestion,  and  two 
weeks  later  a  more  violent  convulsion,  followed  by  paralysis  of 
the  right  arm  and  leg.  For  eight  years  after  the  first  convul- 
sion he  was  subject  to  epileptic  convulsions,  the  first  symptom 
usually  being  a  peculiar  working  of  the  thumb.  The  aiJected 
limbs  were  somewhat  stiff  and  slightly  flexed.  The  boy  died  at 
the  age  of  twelve  years,  of  tuberculosis.  At  the  autopsy  the 
membranes  and  surface  of  the  brain  were  found  to  be  normal. 
Upon  section,  an  old  cyst  of  large  size  was  seen  on  the  left  side 
in  the  white  substance  between  the  fissure  of  Rolando  and  the 
coi'pus  striatum,  and  four  smaller  cysts  were  found  on  the  right 
side.  Three  more  cysts  were  found  in  the  frontal  region  at 
lower  levels.  The  spinal  cord  was  normal.  There  would  seem 
to  be  reason  for  the  belief  that  in  this  case  multiple  haemor- 
rhages had  taken  place,  some  of  which  had  given  rise  to  the 
paralysis  by  destruction  of  some  of  the  white  fibers  passing 
from  the  motor  centers  to  the  internal  ca[)sule.  It  is  hardly 
conceivable  that  such  multiple  haemorrhages  could  be  caused  by 
thrombosis,  embolism,  or  arteritis.  It  is  the  author's  belief  that 
reflex  convuLsions  caused  the  haemorrhages  in  the  brain  the  oc- 
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currence  of  which  gave  rise  to  the  paralysis  and  the  epileptoid 
fits — a  theory  wliich  does  not  seem  unreasonable. 


THE  THERAPEUTIC  VALUE  OF  CANNABIS  IXDICA. 

The  virtues  of  Cannabis  indica  are  well  known  to  neurolo- 
gists, and  especially  to  asylum  physicians,  but  the  profes>ion 
generally  does  not  appear  to  have  great  confidence  in  the  drug. 
We  are  therefore  pleased  to  see  a  letter  in  the  British  Medical 
Journal  for  July  4:th,  by  Dr.  C.  W.  Suckling,  professor  of  medi- 
cine in  Queen's  College,  Birmingham,  calling  attention  to  the 
value  of  Cannabis  indica  in  a  variety  of  morbid  conditions.  He 
states  that  during  the  lust  few  years  he  has  been  accustomed  to 
prescribe  it  in  many  affections.  In  one  form  of  insabity,  more 
common  in  women  than  in  men,  and  brought  on  usually  by 
mental  worry,  often  owing  to  the  illness  of  a  near  rehitive,  or 
by  a  moral  shock,  the  drug  acts  almost  as  a  specific.  In  this 
affection  the  patient  is  depressed  and  apprehensive,  and  imagines 
that  animals  are  after  her  or  that  some  one  is  trjing  to  injure 
her.  There  are  great  mental  confusion  and  mental  loss,  the  pa- 
tient is  unable  to  carry  on  any  conversation,  and  sometimes  is 
unable  to  dress  herself,  the  condition  being  one  of  acute  de- 
mentia. The  author  says  that  he  has  notes  of  several  such  cases 
tiiat  have  been  cured  with  Cannabis  indica  within  a  fortnight. 
He  usually  gives  ten  minims  of  the  tincture  three  times  a  day, 
combined  vvitli  iron  and  strychnine.  He  prescribes  also  com- 
plete rest  and  plenty  of  food.  The  C<innabis  indica  is  an  essen- 
tial factor  in  the  treatment,  for  without  it  the  rapid  recovery 
does  not  follow  ;  it  seems  to  remove  the  mental  distress  and  tiie 
restlessness. 

Cannabis  indica  has  proved  very  useful  in  his  hands  in  the 
treatment  of  melancholia  and  mania.  He  has  also  found  it  of 
great  value  in  the  treatment  of  chorea  when  arsenic  fails.  It 
may  be  combined  with  chloral  with  advantage  in  such  cases. 
In  migraine  the  drug  is  also  of  great  value ;  a  pill  containing  a 
quarter  of  a  grain  of  the  extract,  with  or  without  the  same 
amount  of  phosphide  of  zinc,  will  often  check  an  attack  imme- 
diately, and  if  the  pill  is  given  twice  a  day  continuously  the 
severity  and  frequency  of  the  attacks  are  often  much  dimin- 
ished. The  author  has  met  with  patients  who  have  been  in- 
capacitated for  work  from  the  frequency  of  the  attacks,  and 
who  have  been  enabled  by  the  use  of  Cannabis  mrfica  to  resume 
their  employment.  The  drug  is  also  a  valuable  gastric  sedative 
in  cases  of  ulcer  of  the  stomach  and  gastrodynia.  It  may  be 
combined  with  nitrate  of  silver,  and  it  increases  the  efficacy  of 
the  latter.    It  is  also  a  valuable  hypnotic. 

Dr.  Suckling  omits  an  important  practical  point  in  connec- 
tion with  the  use  of  Cannabis  indica.  We  refer  to  the  difficulty 
of  procuring  reliable  preparations  of  the  drug.  We  have  rea- 
son to  believe  that  this  difficulty  exists  in  England  as  well  as  in 
this  country.  This  fact  probably  accounts  in  a  large  measure 
for  the  distrust  of  the  drug  felt  by  many  physicians.  They 
have  found  its  action  so  uncertain  and  irregular  that  they  have 
abandoned  its  use  altogether. 


MINOR  PA  RA  OR  A  PUS. 

ASTHMA  AS  A  NEUROSIS. 

TnE  relation  of  spasmodic  asthma  to  certain  neuroses  of  early 
life  is  considered  by  Dr.  Clouston  in  the  Edinburgh  Medical 
Journal  for  May.  He  believes  it  should  be  classed  among  the 
functional  nervous  diseases.  This  is  supported  by  the  sudden 
influence  of  subtle  changes  of  atniospiiere  and  climate  on  the 
disease.  It  is  due  doubtless  to  disturbance  of  the  pneumo- 
gastric  centers,  which  are  from  hereditary  causes  unstable  and 
prone  to  ex])losive  and  irritable  action.  Nervous  heredity  as  a 
predisposing  cause  is  specially  dwelt  upon  by  Salter,  Riegel,  and 
Powell,  the  last-named  author  having  found  asthma  in  some 
families  interchangeable  with  epilepsy,  insanity,  chorea,  and 
hysteria.  It  is  shown  by  Salter's  statistics  to  be  largely  a  disease 
incidental  to  the  period  of  growth  and  development.  Among 
his  two  hundred  and  twenty-five  cases,  in  over  fifty-five  per 
cent,  the  disease  made  its  first  appearance  before  the  age  of 
twenty-five,  and  in  over  thirty  per  cent,  it  ajipeared  before  the 
age  of  ten.  it  is  in  no  appreciable  degree  incidental  to  the 
senile  period,  for  in  but  eight  per  cent,  of  the  cases  did  it  begin 
after  fifty. 


ANTIPYRIXE  AS  A  HEMOSTATIC. 

Ix  the  Mercredi  medical  for  June  17th  M.  Perier  urges  upon 
our  attention  the  hsemostatic  properties  of  antipyrine  dissolved 
jn  its  own  weight  of  water.  During  an  operation  of  larjngoto- 
my  for  the  extraction  of  a  foreign  body,  he  says,  it  sufficed  to 
press  upon  the  wound  after  each  stroke  of  the  scalpel  a  little 
wadding  soaked  in  this  solution  to  cause  all  bleedinsr  to  cease, 
and  it  was  found  nece.ssary  to  apply  only  two  haamostatic  for- 
ceps. In  staphylorrhaphy  also  he  has  found  the  employment  of 
this  agent  to  abridge  the  duration  of  the  operation  a  great  deal, 
and  in  other  circumstances,  where  Esmarch's  bandage  was 
equally  inapjilicable,  the  same  advantage  was  obtained.  More- 
over, he  adds  this  important  point,  that  the  employment  of  this 
powerful  agent  did  not  interfere  with  primary  union.  The 
hsemostatic  properties  of  antipyrine  have  been  remarked  before, 
but,  except  in  epistaxis  and  some  metrorrhagias,  the  drug  does 
not  seem  to  have  been  used  to  any  great  extent  for  this  pur- 
pose. If  further  experience  corroborate  the  testimony  of  M. 
Perier,  its  extensive  employment  may  be  confidently  expected. 


THE  BILHARZIA  HJEMATOBIA. 

Dr.  Brault,  of  the  Lyons  School  of  Medicine,  has  reported 
in  the  Lyon  medical  a  case  of  infection  with  Bilharzia  hcema- 
tobia  contracted  in  Tunis,  and  observed  by  him  at  Lyons.  All 
the  usual  symptoms  of  the  disease  were  present,  the  parasite 
and  its  eggs  being  found  in  abundance.  The  patient,  a  soldier, 
said  that  numbers  of  his  comrades  in  the  regiment  suffered  from 
similar  hfematuria  and  that  none  of  them  had  ever  been  in 
Egypt  or  any  of  the  hitherto  recognized  regions  where  the 
parasite  abounds.  From  this  it  would  seem  that  a  new  geo- 
graphical zone  where  Bilharzia  reigns  has  been  discovered,  that 
it  may  be  well  to  recognize  in  our  study  of  cases  of  htematuria. 


SPECIALISM  IN  RUSSIA. 

It  is  stated  in  Vratch  for  March  21st  that  the  Ministry  of 
Public  Instruction  is  in  favor  of  changing  the  present  form  of 
granting  the  degree  of  doctor  of  medicine  and  proposes  to 
graduate  the  students  as  specialists  and  denote  the  specialty  in 
the  diploma.  It  is  proposed  to  have  ten  specialties.  The  medi- 
cal schools  will  be  asked  advice  ou  the  subject. 
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THE  NEW  YORK  POLYCLINIC. 

The  tenth  annual  announcement  of  tliis  institution,  for  the 
session  of  1891-'92,  has  just  been  published.  It  ditfers  from  its 
predecessors  chiefly  in  the  omission  of  the  attractive  illustra- 
tions that  have  served  to  indicate  the  improvemeuts  of  the  col- 
lege and  clinic.  The  last  class  numbtred  4G'2,  the  largest  thus 
far  attending.  The  anuounoed  changes  in  the  faculty  and  lect- 
urers are  comparatively  few. 


ITEMS,  ETC. 

A  State  Society  of  Railway  Surgeons. — The  preliminary  steps  are 
being  taken  to  organize  a  State  society  of  railway  surgeons  in  this 
State.  Surgeons  throughout  the  S-tatc  who  are  doing  railway  surgery 
are  invited  to  give  this  movement  their  support.  Tliose  feeling  an  in- 
terest iu  the  organization  of  such  a  society  may  address  Dr.  George 
Chaffee,  No.  201  Forty-seventh  Street,  Brooklyn. 

The  Death  of  Dr.  Thomas  L.  Smith,  a  retired  naval  surgeon,  oc- 
curred in  Brooklyn  on  the  14th  inst.  The  deceased  was  ninety-one 
years  old.  He  was  commissioned  in  1828  and  retired  in  1870.  He  was 
fleet  surgeon  during  Commodore  Perry's  expedition  to  Japan,  and  in 
1862  was  made  medical  director.  He  was  an  alumnus  of  the  College 
of  Physicians  and  Surgeons,  of  the  class  of  1822. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officer!'  serviwi  in  the  Medical  Department,  United  States 
Army,  from  August  9  lo  August  15,  1891 : 

Baily,  .Iosepu  C,  Lieutenant-Colonel  and  Assistant  Medical  Purveyor. 

Granted  one  month's  oidinaiy  leave,  in  extension  of  sick  leave. 
Gandy,  Charles  M.,  Captain  and  Assistant  Surgeon,  will,  upon  the 

final  adjournment  of  tlie  Army  Medical  Board,  resume  his  leave  of 

absence. 

De  Witt,  Theodore  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  sick  leave  of  absence  for  thirty  days. 

Death. 

Cochran,  John  J.,  Captain  and  Assistant  Surgeon,  died  at  St.  Luke's 
Hospital,  New  York  city,  August  5,  1891. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  August  22,  1891 : 
DuBosE,  W.  R.,  Passed  Assistant  Surgeon.    Ordered  to  duty  at  Naval 

Academy,  Annapolis. 
Harrison,  G.  E.  H.,  Surgeon.  Detached  from  Naval  Academy,  Annapo- 
lis, and  to  wait  orders. 
Wells,  Howard,  Surgeon.     Ordered  for  temporary  duty  at  Naval 

Station,  New  London. 
Hoehlinq,  a.  a..  Medical  Inspector,   Parker,  J.  B.,  Surgeon,  and 
Norton,  0.  D.,  Passed  Assistant  Surgeon.     Ordered  to  Naval 
Academy,  Annapolis,  September  3d,  to  examine,  physically,  candi- 
dates for  admission  to  the  Naval  Academy. 

Society  Meetings  for  the  Coming  Week : 

Tuesday,  September  1st :  Elmira  Academy  of  Medicine ;  Buffalo  Medi- 
cal and  Surgical  Association ;  Ogdensburgh  Medical  Association  ; 
Medical  Societies  of  the  Counties  of  Franklin  (quarterly)  and  Niagara 
(Lockport),  N.  Y. 

Wednesday,  September  2d :  Harlem  Medical  Association  of  the  City  of 
New  York  (private) ;  Medical  Society  of  the  County  of  Richmond 
(Stapleton),  N.  Y. ;  Medical  Microscopical  Society  of  Brooklyn ; 
Bridgeport,  Conn.,  Medical  Association. 

Thursday,  September  3d:  New  York  Academy  of  Medicine;  Society  of 
Physicians  of  the  Village  of  Canandaigua  ;  Brooklyn  Surgical  Soci- 
ety; Obstetrical  Society  of  Philadelphia. 

Friday,  September  I^th  :  Practitioners'  Society  of  New  York  (private) ; 
Baltimore  Clinical  Society. 

Saturday,  September  5fh :  Clinical  Society  of  the  New  York  Post-gradu- 
ate Medical  School  and  Hospital ;  Manhattan  Medical  and  Surgical 
Society  (private) ;  Miller's  River,  Mass.,  Medical  Society. 


Iiooh  lloticcs. 


Practical  Treatise  on  Electricity  in  Gynaecology.  By  Egbert 
II.  Ghandin,  M.  D.,  Chairman  of  the  Section  in  Obstetrics 
and  Gynecology,  New  York  Academy  of  Medicine,  etc.,  and 
JosEPiii's  H.  Gunning.  M.  D.,  Instructor  in  Electro-thera- 
peutics, New  York  Post-graduate  Medicial  School  and  Hos- 
pital, etc.  Illustrated.  New  York  :  \\  illi;iiii  Wood  &  Co., 
1891.    Pp.180.    [Price,  $2.] 

This  little  work  cau  be  recommended  to  the  profession  as  a 
safe  guide  in  electro-therapeutics  in  diseases  of  women.  The 
authors  have  succeeded  fairly  well  in  carrying  out  the  aim  ex- 
pressed in  the  preface  of  giving  an  unbiased  estimate  of  the 
value  of  electricity  in  gynecological  therapeutics.  The  clinical 
portions  especially  deserve  the  highest  recommendation  for  their 
clearness,  elegant  diction,  and  moderate  tone.  If  all  workers  in 
this  field  of  therapeutics  were  as  careful  in  giving  a  just  esti- 
uiate  of  their  work,  the  treatment  of  pelvic  affections  by  elec- 
tricity would  rapidly  gain  in  favor.  We  regret  that  wo  can  not 
speak  in  such  high  terms  of  praise  of  the  scientific  portions. 
They  leave  much  to  be  desired  in  the  way  of  clearness  and  con- 
ciseness. But  it  must  be  remembered  that  the  science  of  eiec-' 
trology  is  a  difficult  subject  to  handle.  In  view  of  another  edi- 
tion in  the  near  future,  we  should  like  to  draw  attention  to  a 
few  points  that  have  struck  us  as  misleading.  For  example,  the 
term  "  galvano-faradization  "  for  the  respective  use  of  fjalvan- 
isra  and  faradization  immediately  following  each  other;  the 
statement  that  the  application  of  galvanism  according  to  Apos- 
toli's  method  is  entirely  free  from  pain ;  and  that  women  be- 
con)e  accustomed  to  the  passage  of  the  electrical  current.  It 
has  been  our  experience  that  the  tolerance  of  the  same  patient 
will  vary  greatly  at  different  times. 
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Locating  the  Ball  in  a  Case  of  Gunshot  Wound  in  the  Cervical  Re- 
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Five  Cases  of  Removal  of  the  Jaw  for  Tumor.  By  William  D. 
Hamilton,  M.  D.,  of  Columbus,  Ohio.  [Reprinted  from  the  Jourtial  of 
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land and  the  Medical  Institution  of  Liverpool.  By  J.  Batty  Tuke, 
M.  D.,  F.  R.  C.  P.  Ed. 

Hysteria.  By  A.  F.  A.  King,  M.  D.,  Washington,  D.  C.  [Reprinted 
from  the  American  Journal  of  Obstetrics  and  Diseases  of  Women  and 
Children.] 

Ventral  Hernia :  a  Plea  for  Extraperitoneal  Operation,  with  Case. 
By  George  M.  Edebohls,  M.  D.,  New  York.  [Reprinted  from  the 
American  Journal  of  Ob.stetrics  and  Diseases  of  Women  and  Children.] 
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Brokaw,  M.  D.,  St.  Louis.    [Reprinted  from  the  Medical  Jlirror.] 
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Extirpation  of  the  Kidney  for  an  Enormous  Myxosarcoma  in  a 
Ciild  aged  Tliree  Years  and  Eight  Months.  By  A.  Y.  L.  Brolcaw, 
M.  D.,  St.  Louis.    [Reprinted  from  the  Medical  iVew.v.] 

Some  Practical  Points  in  the  Technique  of  Abdominal  and  Pelvic 
Surgery.  By  A.  Y.  L.  Brokaw.  M.  D.,  St.  Louis.  [Reprinted  from  the 
St.  Loui'!  Courier  of  JIalicine.'] 

The  Treatment  of  Chronic  Purulent  Otitis  Media  by  Excision  of  the 
Carious  Ossicles  and  Removal  of  Obstructions  in  the  Tympanic  Attic, 
with  a  Report  of  Three  Cases.  By  Christopher  J.  CoUes,  M.  D.,  of 
New  York.  [Reprinted  from  the  Ameiican  Journal  of  the  Medical 
Scienccs.'\ 

Some  Remarks  on  One  Phase  of  Puerperal  Sepsis.  By  Edwin 
Walker,  M.  D.,  Ph.  D.,  Evansville,  Ind.  [Reprinted  from  the  Medical 
Mirror.^ 
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Jose  Maria  Manrique. 

On  Painful  Menstruation.  The  Harveian  Lectures,  1890.  By 
Francis  Henry  Champneys,  M.  A.,  M.  D.  Oxon.,  F.  R.  C.  P.,  Physiciam 
Accoucheur,  and  Lecturer  on  Obstetric  Medicine  at  St.  Bartholomew's 
Hospital,  etc.    London:  H.  K.  Lewis,  1891.    Pp.  viii-88. 

Transactions  of  the  Medical  Society  of  the  State  of  New  York,  for 
the  Year  1891. 

Linear  Craniotomy  for  Defective  Mental  Development  By  William 
H.  Morrison,  M.  D.,  Philadelphia.  [Reprinted  from  the  Medical 
Record.^ 

Illustrative  Cases  of  Congenital  Club-foot.  By  H.  Augustus  Wil- 
son, M.  D.,  Philadelphia.  [Reprinted  from  the  Annals  of  Gynecology 
and  Pcediatry.} 

Le9ons  cliniques  sur  les  maladies  mentales.  Le  delire  chronique. 
Par  Y.  Magnan,  Medecin  en  chef  k  I'asile  Sainte  Anne,  ete.  Recueillies 
par  MM.  les  Drs.  Journiac  et  Serieux.  Paris:  E.  Lecrosnier  et  Babe, 
1891.    Pp.  261  to  377.    [Publications  du  Progres  medical.] 

Recherches  sur  les  extraits  liquides  retires  des  glandes  et  d'autres 
parties  de  I'organisme  et  sur  leur  emploi,  en  injections  sous-cutanees, 
comme  methode  therapeutique.  Par  M.  Brown-Sequard  et  M.  A. 
D'Arsonval.    [E.xtrait  des  Archives  de  physiologic.] 

State  Board  of  Health.  Report  of  Willis  G.  Tucker,  M.  D.,  Ph.  D., 
Analyst  of  Drugs.    [Extract  from  the  Eleventh  Annual  Report.] 

Transactions  of  the  Thirty-fourth  Annual  Session  of  the  Medical 
Association  of  the  State  of  Missouri,  held  at  Excelsior  Springs,  Mo., 
May  19,  1891. 

Precede  nouveau  de  colpo-perineorrhaphie  dans  les  dechirures  du 
periuee  et  de  la  cloison  recto-vaginale.  Par  le  Dr.  J.  A.  Doleris.  Com- 
munication h.  la  Societe  obstetricale  et  gyneeologique  de  Paris.  [Ex- 
trait  des  Nouvelles  archives  d'ohstetrique  et  de  gynecologie.] 
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The  Congress  of  American  Physicians  and  Surgeons. — The  second 
triennial  session  meets  in  Washington,  D.  C,  September  22d  to  25th, 
inclusive.  It  is  composed  of  the  members  of  those  national  medical 
societies  which  are  given  below,  and  of  foreign  guests  specially  invited 
by  the  executive  committee.  To  enable  a  physician  residing  in  the 
United  States  to  become  a  member  of  the  congress,  with  the  right  to 
participate  in  its  proceedings,  it  is  necessary  that  he  be  a  member  of 
one  of  these  constituent  national  societies.  A  physician  may  be  ac- 
credited as  a  visitor  to  the  congress  by  any  one  of  the  constituent  so- 
cieties. The  certificate  of  the  secretary  of  one  of  these  societies  to  the 
effect  that  he  is  thus  accredited  will  enable  him  to  register  upon  pay- 
ment of  the  registration  fee,  which  registration  will  entitle  him  to  a 
card  of  admission  to  the  president's  reception  and  to  a  copy  of  the 
Transactions  of  the  congress,  but  not  to  take  part  in  the  deliberations 
of  the  congress. 

The  following  are  the  names  of  the  constituent  societies  in  the  order 
of  date  of  their  organization,  and  the  names  and  addresses  of  their  re- 
spective secretaries,  to  whom  inquiries  as  to  mode  of  obtaining  mem- 


bership should  be  addressed :  American  Ophthalraological  Society,  secre- 
tary, S.  B.  .St.  John,  M.  D  ,  Hartford,  Conn. ;  American  Otological 
Society,  secretary,  J.  J.  B.  Yermyne,  M.  D.,  New  Bedford,  Mass.  ; 
American  Neurological  Association,  secretary,  Gra-me  M.  Hammond, 
M.  D.,  58  W.  Forty-sixth  Street,  New  York  ;  American  Gynecological 
Society,  secretary,  II.  C.  Coe,  M.  D.,  27  E.  Sixty-fourth  Street,  New  York  ; 
American  Dermatological  Association,  secretary,  George  Thomas  Jack- 
son, M.  D.,  U  E.  Thirty-first  Street,  New  York;  American  Larvngo- 
logical  Association,  secretary,  Charles  H.  Knight,  M.  D.,  20  W.  Thirty- 
first  Street,  New  York  ;  American  Surgical  Association,  secretary,  J.  R. 
Weist,  M.  D.,  118  N.  Eighth  Street,  Richmond,  Ind.;  American  Clima- 
tological  Society,  secretary,  J.  B.  Walker,  M.  D.,  1617  Green  Street, 
Philadelphia;  Association  of  American  Physicians,  secretary,  Henry 
Hun,  M.  D.,  .33  Elk  Street,  Albany  ;  American  Association  of  Androlo- 
gy  and  Syphilology,  secretary,  J.  A.  Fordyce,  M.  D.,  66  Park  Avenue, 
New  York  ;  American  Orthopaedic  Association,  secretary,  John  Ridlon, 
M.  D.,  337  W.  Fifty-seventh  Street,  New  York  ;  American  Physiological 
Society,  seci-etary,  H.  Newell  Martin,  M.  D.,  Baltimore  ;  Association  of 
American  Anatomists,  secretary,  D.  S.  Lamb,  M.  D.,  800  Tenth  Street, 
Washington ;  American  Paediatric  Society,  secretary,  W.  D.  Booker, 
M.  D.,  851  Park  Avenue,  Baltimore. 

All  physicians  are  invited  to  attend  the  meetings  of  the  congress 
and  the  public  meetings  of  the  societies,  but  only  those  may  register  who 
are  members,  specially  invited  guests,  or  visitors  accredited  through  the 
secretaries  of  constituent  societies.  The  registration  office  will  be  in 
parlors  1  and  2  of  the  Arlington  Hotel.  From  this  office  the  mail  of 
members  and  invited  guests  will  be  distributed,  and  here  the  city  ad- 
dress of  each  member,  guest,  and  accredited  visitor  can  be  ascertained. 
All  members,  invited  guests,  and  accredited  visitors  should  register  as 
soon  as  possible.  A  registration  fee  of  five  dollars  will  be  required  of 
all  members  and  accredited  visitors.  Invited  foreign  guests  will  regis- 
ter, but  will  pay  no  registration  fee.  A  copy  of  the  published  Trans- 
actions of  the  congress  will  be  sent  to  all  members  and  to  each  invited 
guest  and  accredited  visitor  who  is  registered.  Only  those  who  regis- 
ter, and  the  ladies  accompanying  them,  will  be  admitted  to  the  recep- 
tion of  the  president  of  the  congress.  It  is  recommended  that  mem- 
bers effect  registration  in  advance  of  the  meeting  by  filling  out  the 
blank  certificates  of  registration  which  will  be  sent  to  each  member 
about  September  10th,  and  forwarding  these  certificates,  with  the  requi- 
site fee,  to  Dr.  John  S.  Billings,  treasurer  of  the  congress.  The  ses- 
sions of  the  congress  will  be  held  from  3  to  6  p.  m.,  daily,  in  the  Main 
Hall  of  the  Grand  Army  Building,  1412  and  1414  Pennsylvania  Avenue. 

The  sessions  of  the  societies  will  be  held  according  to  the  pro- 
grammes of  each,  as  follows :  American  Ophthalmological  Society, 
Ladies'  Parlor,  No.  2,  Arlington  Hotel ;  American  Otological  Society, 
Ladies'  Parlor,  No.  1,  Arlington  Hotel ;  American  Neurological  Asso- 
ciation, Parlors  182  and  183,  Arlington  Hotel;  American  Gynaecological 
Society,  Lecture  Hall,  Columbian  University,  corner  Fifteenth  and  II 
Streets,  N.  W. ;  American  Dermatological  Association,  Parlor,  The 
Shoreham;  American  Laryngological  Association,  Parlor  A,  Arlington 
Hotel ;  American  Surgical  Association,  Main  Hall,  Grand  Army  Build- 
ing, 1412  and  1414  Pennsylvania  Avenue;  American  Climatologietl 
Association,  Hall  No.  2,  Grand  Army  Building,  1412  and  1414  Penn- 
sylvania Avenue;  Association  of  American  Physicians,  Hall  No.  1, 
Grand  Army  Building,  1412  and  1414  Pennsylvania  Avenue;  American 
Association  of  Andrology  and  Syphilology,  The  Shoreham ;  American 
Orthopaedic  Association,  New  Reception  Room,  Arlington  Hotel ; 
American  Physiological  Society,  Parlor  181,  Arlington  Hotel;  Asso- 
ciation of  American  Anatomists,  Hall  No.  3,  Grand  Army  Building, 
1412  and  1414  Pennsylvania  Avenue  ;  American  Paediatric  Society, 
Parlor  206,  Arlington  Hotel. 

The  president  of  the  congress.  Dr.  S.  Weir  Mitchell,  of  Philadel- 
phia, will  deliver  an  address  on  Wednesday  evening,  September  23d,  at 
8  p.  M.,  On  the  History  of  Instrumental  Precision  in  Medicine.  Mem- 
bers of  the  American  Surgical  Association  and  of  the  Association  of 
American  Physicians  will  conjointly  entertain  their  foreign  guests  at  a 
dinner  at  the  Arlington  Hotel,  on  Thursday,  September  24th,  at  8  p.  m. 
The  American  Gynaecological  Society  will  give  a  dinner  at  the  Arling- 
ton Hotel  on  Thursday  evening,  September  24th.  The  American  Or- 
thopaedic Association  will  give  a  dinner  at  the  Hotel  Arno  on  Thurs- 
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day  eveninji,  Septeinlier  'lAth.  The  Aiiieiicaii  Larvngolofiical  Associa- 
tion will  give  a  dinner  at  the  Hotel  Aino  on  Tiuirsdav,  September 
24th,  at  7  1*.  M.  The  American  I'a-diatric  Society  will  give  a  dinner  at 
the  Arlington  Hotel  on  Thursday  evening,  September  'J4th.  The 
American  Dermatological  Association  and  the  American  Association  of 
Andrology  and  Syphilology  will,  conjointly,  give  a  dinner  on  Tuesday 
evening,  September  22d.  The  American  Neurological  Association  will 
give  a  dinner  at  the  Hotel  Arno  on  Thursday  evening,  September  24th. 
The  American  Climatological  Association  will  give  a  dinner,  the  time 
and  place  to  be  announced  hereafter. 

A  number  of  distinguished  physicians  and  surgeons  from  abroad 
have  accepted  the  invitation  to  attend,  among  whom  may  be  named  Mr. 
B.  E.  Brodhurst,  Mr.  Thomas  Bryant,  Mr.  A.  E.  Durham,  Mr.  Reginald 
Harrison,  Sir  William  MacCormac,  Mr.  Howard  Marsh,  Dr.  William  M. 
Ord,  Mr.  Frederick  Treves,  and  Mr.  U.  Pritchard,  of  London;  Mr.  Rob- 
ert Jones,  of  Liverpool ;  Dr.  W.  T.  Gairdner,  of  Glasgow  ;  Mr.  E.  H. 
Bennett  and  Professor  J.  J.  Cunningham,  of  Dublin  ;  Professor  John 
Chiene  and  Dr.  J.  Battey  Tuke,  of  Edinburgh  ;  Mr.  G.  A.  Wight,  of  Man- 
chester ;  Dr.  F.  Beely  and  Professor  H.  Krause,  of  Berlin  ;  Professor 
Curschmann,  of  Leipsic;  Professor  Hoffa,  of  Wiirzhurg;  M.  Emil  Javal, 
Dr.  Liiwenberg,  Dr.  Pozzi,  and  M.  Paul  Redard,  of  Paris  ;  Dr.  von  Mo- 
zengeil,  of  Bonn  ;  and  Dr.  Rafael  Lavista,  of  Mexico. 

As  other  societies  will  meet  in  this  city  during  the  congress  week,  it 
will  be  prudent  for  members  and  visitors  to  secure  hotel  accommoda- 
tions in  advance.  The  Arlington  Hotel  offers  accommodations  at  the 
rate  of  four  dollars  a  day.  and  the  Hotel  Arno  at  three  and  four  dollars 
a  day  on  the  American  plan,  or  one  dollar  a  day  for  room  only,  on  the 
European  plan.  The  committee  will  take  pleasure  in  answering  any 
inquiry  relating  to  the  local  arrangements  of  the  congress. 

Officers  of  the  Coiir/rrsx. — President,  S.  Weir  Mitchell,  M.  D.,  of 
Philadelphia  ;  vice-presidents,  ex  (ffi'do,  presidents  of  constituent  soci- 
eties ;  chairman  of  the  executive  committee,  William  Pepper,  M.  D.,  of 
Philadelphia  ;  treasurer,  John  S.  Billings,  M.  D.,  of  Washington  ;  sec- 
retary, William  H.  Carmalt,  M.  D.,  of  New  Haven  ;  committee  of  ar- 
rangements, Samuel  C.  Busey,  M.  D.,  chairman,  1545  I  Street,  N.  W^, 
Washington ;  John  S.  Billings,  M.  D.,  Army  Medical  Museum,  Wash- 
ington ;  W.  W.  Johnston,  M.  D.,  1603  K  Street,  Washington  ;  R.  T. 
Edes,  M.  D.,  1214  Eighteenth  Street,  W^ishington;  S.  0.  Richey,  M.  D., 
732  Seventeenth  Street,  Washington;  J.  Talier  Johnson,  M.  D.,  1728 
K  Street,  Washington  ;  Samuel  S.  Adams,  M.  D.,  1632  K  Street,  Wash- 
ington ;  L  E.  Atkinson,  M.  D.,  605  Cathedral  Street,  Baltimore  ;  C.  F. 
Bevan,  M.  D.,  807  Cathedral  Street,  Baltimore  ;  Samuel  Johnson,  M.  D., 
204  Monument  Street,  Baltimore  ;  Samuel  Theobald,  M.  D.,  304  Monu- 
ment Street,  Baltimore  ;  H.  Newell  Martin,  M.  D.,  Johns  Hopkins  Hos- 
pital, Baltimore ;  D.  Forest  Willard,  M.  D.,  1818  Chestnut  Street,  Phila- 
delphia ;  D.  S.  Lamb,  M.  D.,  800  Tenth  Street,  Washington. 

The  American  Gynaecological  Society  will  hold  its  sixteenth  annual 
meeting  in  the  lecture  room  of  the  Columbian  University,  corner  Fif- 
teenth and  H  Streets,  Washington,  on  September  22d,  23d,  and  24th, 
under  the  presidency  of  Dr.  A.  Reeves  Jackson,  of  Chicago.  The  pro- 
gramme includes  the  following  titles  :  An  Address  of  Welcome,  by  Dr. 
Joseph  Taber  Johnson,  of  W'ashington  ;  The  Advantages  of  Mixed 
Auiesthesia  in  Gyuiecological  Surgery,  by  Dr.  John  R.  Reeve,  of  Day- 
ton, Ohio ;  Concealed  Accidental  Hemorrhage  during  Labor,  by  Dr. 
Henry  C.  Coe,  of  New  York  ;  Diffuse  Adenoma  of  the  I'^terine  Body,  by 
Dr.  James  R.  Chadwick,  of  Boston ;  The  Influence  of  Season  on  Re- 
current Pelvic  Inflammations,  by  Dr.  Frank  P.  Foster,  of  New  York ; 
The  Therapeutic  Aspect  of  Some  Ovarian  Disorders,  by  Dr.  Edward  W. 
Jenks,  of  Detroit ;  Insanity  following  Laparotomy,  by  Dr.  J.  M.  Baldy, 
of  Philadelphia;  Vaginal  Hysterectomy  by  JIo  reel/cm  en/ ;  Technique 
and  Indications  for  Operation,  by  Dr.  Samuel  Pozzi,  of  Paris,  France ; 
A  Clinical  Study  of  Primary  Carcinomatous  and  Sarcomatous  Neo- 
plasms between  the  Liyers  of  the  Broad  Ligament,  with  Report  of 
Cases,  by  Dr.  Joseph  E.  Janvrin,  of  New  York  ;  The  Present  and  Im- 
proving Status  of  Cajsarean  Surgery,  by  Dr.  Robert  P.  Harris,  of  Phila- 
delphia ;  Unique  Case  of  Multiple  Neuro-lipomata  following  Lapa- 
rotomy, by  Dr.  H.  Marion  Sims,  of  New  York  ;  the  President's  Address ; 
The  Treatment  of  Cancer  of  the  Cervix  Uteri  by  High  Amputation ; 
Second  Series  of  Cases,  with  Adduional  Report  on  the  First  Series,  by 


I)i'.  William  II.  Baker,  of  Boston ;  The  Advantages  of  Delivery  in  the 
Left  Lateral  Posture,  by  Dr.  Henry  J.  (iarrigues,  of  New  York  ;  The 
Influence  of  Im|)erfect  Development  as  a  Cause  of  Uterine  Disease,  by 
Dr.  W.  Gill  Wylie,  of  New  York;  The  Techniiiue  of  Vaginal  Fixation 
of  the  Stump  in  Abdominal  Hysterectomy,  by  Dr.  Ileniy  T.  Byford,  of 
Chicago;  Can  we  avoid  Mural  Abscesses  and  Ventral  Hernifc  after 
Laparotomy  ?  by  Dr.  Horace  T.  Hanks,  of  New  York  ;  Some  Clinical 
Testimony  as  to  the  Ultimate  Results  of  Removal  of  the  Uterine  Ap- 
(lendages,  by  Dr.  Thaddeus  A.  Reamy,  of  Cincinnati ;  Indications  for 
Abdominal  Section  in  the  Treatment  of  Puerperal  Pelvic  Inflammations, 
by  Dr.  R.  B.  Maury,  Memphis,  Tenn. ;  A  Study  relative  to  the  Func- 
tions of  the  Reproductive  Organs  in  American  Indian  Women,  by  Dr. 
Andrew  ¥.  Currier,  of  New  York  ;  The  Immediate  ('losure  of  Lacera- 
tion of  the  Cervix,  by  Dr.  Cornelius  Kollock,  of  Cheraw,  S.  C. ;  The 
Conservative  Treatment  of  Pelvic  Tumors  and  Diseases,  by  Dr.  Eugene 
Gehrung,  of  St.  Louis;  The  Anatomical  Relations  of  the  Lacerated 
Perinieum  to  the  Mechanics  of  its  Causation,  by  Dr.  Edward  Reynolds, 
of  Boston  ;  In  Memoriam — Dr.  Fordyce  Barker,  by  Dr.  James  R.  Chad- 
wick, of  Boston ;  Ureteritis  in  the  Female,  by  Dr.  Matthew  D.  Mann,  of 
Buffalo ;  The  Surgical  Treatment  of  Retroversion  and  Prolapse  of  the 
Uterus,  by  Dr.  Paul  F.  Munde,  of  New  York ;  a  paper  by  Dr.  The- 
ophilus  Parvin,  of  Philadelphia;  Series  of  One  Hundred  Laparotomies; 
My  Mistakes  and  J'ailures,  by  Dr.  A.  Palmer  Dudley,  of  New  York  ; 
Lajiarotomy  in  Trendelenburg's  Posture,  with  Exhibition  of  a  New 
Operating-table,  by  Dr.  Clement  Cleveland,  of  New  York;  The  Electri- 
cal Treatment  of  Uterine  Fibroids  in  England,  by  Dr.  George  Keith,  of 
Brooklyn ;  Diabetes  Mellitus  Gravidarum,  by  Dr.  Henry  D.  Fry,  of 
Washington;  A  Successful  Porro  Operation,  by  Dr.  R.  Stansbury  Sut- 
ton, of  Pittsburgh  ;  and  An  Argument  against  the  Stem-pessary,  or  so- 
called  Drain-tube,  by  Dr.  Egbert  H.  (irandin,  of  New  York.  There  will 
be  a  lunch  at  the  Arlington  Hotel  each  day  after  the  morning  session, 
for  the  fellows  and  invited  guests. 

The  Treatment  of  Immature  Cataracts. — In  an  address  delivered 
at  the  opening  of  the  Section  in  Ophthalmology  of  the  British  Medical 
Association,  in  Bournemouth,  by  N.  C.  Macnamara,  F.  R.  C.  S.,  surgeon 
to  the  Royal  Westminster  (Ophthalmic  Hospital,  for  advance  proofs  of 
which  we  are  indebted  to  the  British  IledicaJ  Joiirnni,  the  speaker  dealt 
as  follows  with  the  subject  of  immature  cataract : 

With  reference  to  this  subject,  the  question  I  wish  to  propose  is. 
Are  there  any  valid  reasons  why  we  should  not  treat  immature  in  the 
same  way  as  we  treat  cases  of  matured  cataracts  'i  The  answer  com- 
monly given  to  this  question  is.  Yes ;  because  in  immature  cataracts,  a 
portion  of  the  cortex  of  the  lens  eing  transparent,  it  follows  that  dur- 
ing the  extraction  of  such  a  lens  some  of  this  transparent  matter  is 
likely  to  be  left  in  the  anterior  chamber  of  the  eye,  and  will  probably 
excite  inflammation  of  the  iris  with  all  its  consequences.  There  can  be  no 
question  as  to  the  fact  that  violent  inflammation  of  the  iris  frequently 
fellows  injuries  inflicted  on  the  eye  by  which  the  capsule  of  the  lens  is 
ruptured,  and,  the  soft  cortex  being  liberated,  comes  to  rest  on  the  iris. 
But  in  these  cases  there  is  often  a  wound  in  the  outer  covering  of  the 
e3'eball,  through  which  septic  matter  enters  the  eye  and  causes  inflam- 
mation in  the  damaged  tissues  independently  of  any  influence  which 
the  soft  cortical  substance  may  exercise  on  the  iris.  It  may  be  a  trau- 
matic cataract  is  produced  without  a  wound  either  in  the  cornea  or 
sclerotic;  nevertheless,  violent  inflammation  occurs  in  the  eye,  which 
must  therefore  have  arisen  independently  of  septic  matter.  In  many 
eases  of  this  description  the  aqueous  gains  access  to  the  substance  of 
the  lens,  and  causes  its  cortex  to  swell  to  such  an  extent  that  it  exerts 
abnormal  pressure  upon  the  angle  of  the  anterior  chamber,  and  leads 
to  symptoms  of  acute  glaucoma.  Lastly,  in  all  cases  of  traumatic 
cataract,  it  is  most  probable,  after  the  capsule  is  ruptured,  that  some 
of  its  cells  escape,  and,  becoming  attached  to  the  iris,  grow,  exciting 
hypericmia  and  not  infrequently  inflammation  of  the  iris.  But,  grant- 
ing all  this,  it  does  not  follow  that  inflammation  of  the  iris  results  from 
the  presence  of  aseptic  cortical  matter  in  the  anterior  chan)ber  after 
the  operation  of  extraction.  In  every  such  proceeding  we  should  keep 
the  eye  absolutely  free  of  septic  matter,  and  by  far  the  larger  portion 
of  the  lens,  even  in  immature  cataracts  being  removed,  that  which  re- 
mains can  not  well  exercise  injurious  pressure  upon  the  angle  of  the 
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anterior  clianiber.  So  tliat,  in  tlie  extraction  of  an  immature  cataract, 
two  of  tlie  most  frequent  causes  of  inflammation,  as  met  with  in  tlie 
traumatic  cases,  may  be  avoided,  for  we  can  Ivccp  the  anterior  rlKiinlici- 
aseptic,  and  also  avoid  intra-ocular  tension  produced  l)y  tlie  iire>surf  of 
the  lens  on  the  spaces  of  Fontaua. 

I  have  long  taught  that  the  operation  of  extraction  is  successful  in 
proportion  to  the  completeness  with  which  we  remove  the  lens  and  its 
capsule  from  the  eye.  Hut  I  can  not  understand  why  soft  aseptic  len- 
ticular matter  shoidd  cause  iritis,  although  it  remains  in  contact  with  the 
iris ;  there  is  no  evidence  in  support  of  the  views  held  on  this  subject 
by  Pagenstecker  and  Graefe,  that  soft  lenticular  matter  acts  chemi- 
cally as  an  irritant  when  applied  to  the  iris.  On  the  other  hand,  we 
frequently  find  clots  of  blood  and  pus  pass  from  the  anterior  chamber, 
and  there  is  no  reason  why  cortical  matter  should  not  be  carried  away 
through  the  lymphatics  of  the  eye.  I  can  understand  this  soft  mate- 
rial plugging  the  lymphatics  in  its  passage  outward,  and  so,  perhaps, 
impeding  the  circulation  of  lymph,  and  in  this  way  producing  glaucoma; 
but  we  have  nc  evidence  of  any  such  pathological  changes.  Doubtless, 
if  the  capsule  with  its  living  cell  protoplasm  comes  to  rest  on  the  iris, 
it  may  form  connective  tissue  and  produce  an  after-cataract ;  but  an 
accident  of  this  kind  is  as  liable  to  occur  in  the  extraction  of  a  mature 
as  it  is  after  the  removal  of  an  immature  cataract. 

If  from  considerations  such  as  these,  and  above  all  from  the  results 
of  practice,  we  arrive  at  the  conclusion  that  there  is  no  special  reason 
why  we  should  not  extract  an  immature  cataract,  I  need  hardly 
dwell  on  the  great  advantage  which  may  be  derived  from  a  pro- 
ceeding in  cases  of  advancing  cataracts  in  both  eyes.  How  tre(|uently 
we  are  consulted  by  persons  who  may  have  reached  the  age  of  sixty 
and  upward,  complaining  of  failing  sight  caused  by  opacity  of  the  lens. 
Such  a  person  may  be  able  to  get  about  by  himself ;  he  may  be  iil)le  to 
count  fingers  with  both  eyes,  and  even  read  No.  4  Snellen  with  tlie 
best  eye,  and  No.  1  with  the  other  eye,  nevertheless  he  can  no  longer 
read  ordinary  type  with  comfort,  and  has  an  ever-present  feeling  that 
with  the  loneliness  of  advancing  years  he  is  doomed  to  suffer  loss  of 
sight.  The  mental  depression  arising  from  a  state  of  tliiims  such  as 
this  can  hardly  be  realized  unless  by  those  who  have  t;one  through  it. 
To  tell  a  man  in  these  circumstairees  that  he  must  wait,  it  may  be  for 
two  or  three  years,  until  the  cataract  has  fully  formed  in  one  eye,  is  a 
sentence  which  none  of  us  would  pass  if  it  were  in  our  power  to  re- 
move the  cause  of  the  impaired  vision  without  serious  risk  to  the  eye. 

The  idea  I  wish  to  enforce  is  that  it  is  a  mistake  to  condemn  a 
patient  suffering  from  cataracts  in  both  eyes  to  wait  for  an  operation 
until  the  cataract  in  one  eye  has  become  matured.  I  would  go  a  step 
further,  and  state  my  conviction  that  the  results  following  the  ex- 
traction of  immature  cataracts  are  more  favorable  on  the  whole  than 
those  of  fully  formed  cataracts,  because  in  the  former  the  lens  escapes 
from  the  eye  with  less  damage  to  surrounding  structures  than  it  does 
when  a  large,  hard  cataract  has  to  be  extracted.  But,  in  making  this 
statement,  I  would  guard  it  to  the  extent  that  I  hold  it  necessary  for 
the  successful  e.xtraction  of  an  immature  cataract  that  a  sufHcientlv 
large  opening  should  be  made  in  the  cornea  to  allow  the  lens  to  pass 
through  it  with  ease.  That  an  Iridectomy  is  performed,  and  this  is 
best  done  at  the  time  of  the  extraction.  Lastly,  after  rupturing  the 
capsule  of  the  lens,  gentle  and  continued  pressure  with  the  curette 
must  be  made  upon  the  lower  portion  of  the  cornea,  the  curette  follow- 
ing up  the  lens  as  it  passes  outward  through  the  section  made  in  the 
cornea.  Unless  the  cataract,  in  its  passage  outward,  is  followed  up  in 
this  way,  it  is  apt  to  get  entangled  by  the  iris  or  between  the  lips  o'f 
the  wound,  and  some  of  its  cortex  with  the  cells  lining  the  capsule  re- 
main in  contact  with  the  iris. 

I  do  not  propose  to  prop  up  the  views  I  have  expi-essed  by  parad- 
ing before  you  the  results  of  my  own  practice,  but  I  am  much  indebted 
to  my  assistant,  Mr.  Urquhart  Black,  for  a  list  of  cases  and  their  re- 
.sult,  which  he  has  carefully  compiled  for  me.  The  study  of  these 
ca.ses  has  been  useful,  in  that  it  reminds  me  of  patients  who  have  been 
under  my  care,  and  enables  me  confidently  to  recommend  the  procee<l- 
ing,  which  is  far  from  being  a  novel  one,  of  extracting  an  imtuature 
cataract  when  both  eyes  are  affected,  so  soon  as  the  patient  is  incon- 
venienced by  the  increasing  opacity  of  his  lenses.  I  make  the  degree 
of  impairment  of  vision  depending  on  the  changes  in  the  lens  my  guide 


as  to  the  advisability  of  recommending  extraction  rather  than  the  stage 
of  maturity  to  which  the  cataract  has  arrived. 

Among  the  upper  classes,  especially  those  over  sixty-five  years  of 
age,  1  believe  it  is  safer,  having  first  applied  a  solution  of  cocaine  to  the 
eye,  to  get  a  thoroughly  competent  person  to  administer  an  amesthetic 
to  the  patient  before  operating.  If  an  ante.sthetic  is  administered  the 
eyelids  should,  after  the  operation,  be  smeared  over  with  an  ointment 
of  vaseline  and  iodoform,  and  a  carefully  adjusted  pad  of  antiseptic 
wool  applied  over  the  eye  with  a  linen  bandage,  our  object  being  to 
keep  some  pressure  on  the  eye  for  twelve  hours,  or  until  all  inclination 
to  sickness  has  passed  away,  when  a  light  cotton  pad  and  elastic  band- 
age should  be  substituted  for  the  first  dressings.  Unless  symptoms 
arise  indicating  the  use  of  atropine,  cserine,  or  cocaine,  I  never  drop  a 
solution  of  either  of  these  drugs  into  the  eye  after  the  operation  for 
extraction.  The  patient  can  sit  up  on  the  third  day  after  the  opera- 
tion, but  I  am  sure  that  the  greater  the  caie  we  take  of  the  eye,  for 
at  least  a  fortnight,  the  better  will  be  the  result. 

Recent  Advances  in  the  Treatment  of  Tuberculous  Diseases  of  the 
Joints  was  the  suliject  of  the  address  at  the  opening  of  the  Section  in 
Surgery  of  the  British  Medical  Association  at  its  recent  meeting  in 
Bournemouth,  by  John  Ward  Cousins,  M.  B.  Lond.,  F.  R.  C.  S.,  senior 
suigeon  to  the  Royal  Portsmouth  Hospital  and  to  the  Portsmouth  and 
South  Hants  Eye  and  Ear  Infirmary.  We  are  indebted  to  the  Brttkh 
Medical  Journal  for  advance  proofs  of  the  address,  which  was  as  fol- 
lows : 

HiMorical  Kotcn. — During  the  ]iast  thirty  years  very  remarkable  de- 
velopment has  taken  place  in  all  departments  of  our  art,  and  although 
I  think  the  expansion  of  our  knowledge  in  connection  with  diseases  of 
the  joints  has  been  less  brilliant  than  in  many  other  directions,  still  it 
has  not  been  less  radical  as  regards  the  system  of  treatment.  Until 
the  time  of  the  late  Sir  Benjamin  Brodie  confusion  and  uncertainty  sur- 
rounded this  class  of  disorders,  but  by  the  labors  of  this  distinguished 
surgeon  many  of  these  diseases  were  disentangled  from  each  other,  and 
the  affections  of  the  articulating  apparatus,  which  had  been  grouped 
together  under  the  common  designation  of  "  white  swelling,"  were  clini- 
cally separated.  In  the  fourth  edition  of  his  woik  on  Diseases  of  the 
Joints,  published  in  the  year  i83(i,  he  graphically  described  tuberculous 
disease  of  the  bones  as  commencing  by  the  deposition  of  a  trans))arent 
material  in  the  cancelli,  and  afterward  undergoing  transformation  into 
a  yelhw  cheesy  substance.  He  drew  a  correct  picture  of  the  slow  prog- 
ress of  the  inflammation,  the  caries  of  the  bone,  the  recurrent  centers 
of  suppuration,  and  the  final  termination  either  in  imperfect  ankylosis 
or  complete  disorganization  of  the  joint,  associated  too  often  with  pul- 
monary disease  or  some  other  visceral  affection. 

Brodie  and  Liston  investigated  the  morbid  alterations  in  articular 
cartilage  and  synovial  membrane.  They  regarded  the  cartilages  as 
prone  to  primary  alterations  of  structure,  and  they  initiated  the  doc- 
trine that  suppuration  was  a  rare  result  of  their  primary  ulceration,  and 
that  it  took  place  only  in  the  advanced  stages  of  the  disease,  with  caries 
of  bone  and  destructive  changes  in  the  synovial  membrane.  They  re- 
garded the  presence  of  capillaries  as  an  essential  condition  of  the  in- 
flammatory process,  and  they  labored  to  demonstrate  the  vascularity  of 
cartilage  in  disease.  The  pathological  doubts  and  ditficulties  of  these 
eminent  surgeons  occupied  the  attention  of  many  of  their  followers,  and 
their  clinical  observations  were  marked  by  clearness  and  accuracy,  but 
their  minds  were  prevented  from  forming  correct  interjjretations  of 
their  facts  by  their  strange  prejudices  and  imperfect  views  of  the  healthy 
and  morbid  processes. 

Some  of  the  problems  surrounding  this  structure  were,  however,  at 
length  solved  by  the  labors  of  Redfern,  Goodsir,  and  Rainey.  These 
observers  clearly  demonstrated  the  changes  which  took  place  in  carti- 
lage by  the  perverted  activity  of  disease.  They  asserted  that  it  re- 
mained entirely  non-vascular,  and  that  its  disorganization  was  always 
accompanied  liy  changes  in  the  size  and  form  of  the  corpuscles,  and  the 
.softening  and  breaking  up  of  the  intercellular  substance.  During  the 
process  of  repair  they  discovered  that  fibrous  tissue  has  formed,  and 
that  into  this  new  substance  vessels  were  projected  from  the  vascular 
system  of  the  bone  and  synovial  membrane,  and  thus  the  difficulties 
concerning  the  vascularity  of  inflamed  cartilage  were  cleared  away. 


August  29,  1891.) 


MISCELLANY. 


249 


The  Old  Patholojiii  of  Tubercle. — The  lotis  of  substance  in  articuliir 
cartilage  long  occupied  a  prominent  place  in  the  pathology  of  joint 
disease,  and  observations  on  the  wear  and  tear  of  this  tcxtuic  in  the 
joints  of  men  and  animals  were  utilized  in  support  of  a  mechanical 
theory  of  incipient  disease.  At  length,  however,  these  narrow  doctrines 
languished  under  the  ex[)anding  power  of  broader  views.  The  l)elief 
soon  became  general  that  joint  disease  could  have  an  origin  in  any  of 
the  joint  structures,  and  that  most  frequently  the  error  commenced  in 
the  Ijone  or  the  synovial  membrane.  In  a  large  proportion  of  chronic 
affections  the  morbid  changes  were  found  to  l)e  the  results  of  a  peculiar 
inflammation,  attended  by  the  deposition  of  a  semi-transparent  e.xuda- 
tion,  which  had  a  tendency  to  unhealthy  suppuration  and  to  undergo 
fatty  transformation.  Pathologists  diligently  studied  the  scrofulous 
affections  of  bone,  and  for  a  long  period  of  years  the  essential  element 
in  the  process  was  described  as  a  deposit  of  tubercle — a  formation  of 
low  type,  which  sooner  or  later  excited  destructive  changes  in  the  sur- 
rounding structures.  In  one  case  a  synovitis  issued  in  a  gelatinous  de- 
generation which  ultimately  extended  to  the  bone  and  cartilage  ;  in 
another  case  the  deposition  of  tubercle  in  the  cancellous  structure 
caused  an  expansion  of  the  bone  which  insidiously  progressed  toward 
softening  and  caseous  changes,  inflammation  of  the  fibrous  capsule  of 
the  joint,  and  hopeless  destruction  by  suppuration  and  caries. 

The  Serofulotif!  Diathesis  and  Tubercle. — Now',  the  universally  ac- 
cepted theory  of  all  these  changes  was  the  unfortunate  possession  of  a 
bodily  or  constitutional  condition  which  was  styled  the  strumous  ca- 
chexia. This  was  explained  as  an  altered  direction  of  the  normal  nutri- 
tion of  the  system,  which  could  make  itself  visible  on  slight  provoca- 
tion in  any  of  the  structures  or  organs  of  the  body.  Scrofula  was  re- 
garded as  an  inherited  or  acquired  constitutional  condition,  which  might 
at  any  moment  assume  the  appearance  of  a  distinct  tuberculous  dis- 
ease. On  the  other  hand,  tuberculosis  was  always  manifested  by  a 
wider  departure  from  normal  nutrition,  and  presented  new  and  lowly- 
organized  formations  which  were  deposited  somewhere  in  the  organ- 
ism in  the  course  of  chronic  strumous  inflammation.  Virchow  de- 
scribed scrofula  as  a  disease  of  the  lymphatic  system,  and  tubercle 
as  a  new  product  derived  from  the  lymphatic  elements  of  connective 
tissue. 

Universally,  then,  tuberculosis  was  defined  as  an  inheritance  very 
variable  in  individuals  ;  at  the  same  time,  outside  influences  were  recog- 
nized as  powerful  factors  in  kindling  the  smoldering  flame  into  activity. 
For  many  years  the  nature  of  tubercle  received  profound  investigation, 
and  on  every  hand  the  results  of  research  tended  to  establish  the  time- 
honored  theory.  The  microscope  failed  to  detect  in  it  a  specific  ele- 
ment. All  the  histological  constituents  were  in  turn  considered  the 
essential  ingredient  in  the  deposit.  Cells  and  granules,  epithelial  ele- 
ments, and  cells  of  giant  form  were  searched  for  some  characteristic 
quality.  Some  of  them  appeared  imbedded  m  a  fine  homogeneous  stro- 
ma, while  others  were  either  shriveled  or  drowned  in  particles  of  oil  or 
else  buried  in  molecular  matter.  The  morbid  changes  in  bone  were 
searched  over  and  over  again,  bat  in  the  process  of  degeneration  and 
caseation  only  negative  elements  were  discovered.  In  one  part  the  os- 
sous  structure  was  observed  undergoing  destruction;  in  another,  the 
osteoblasts  were  at  work  forming  masses  of  protecting  bone.  With 
one  voice  the  raicroscopists  declare  that  they  could  find  no  specific  ele- 
ment, and  that  tubercle  was  so  indefinite  in  structure  that  it  could  be 
recognized  by  negative  rather  than  by  positive  characters. 

Now,  these  were  the  opinions  which  for  more  than  half  a  century 
were  confidently  taught  in  all  the  schools.  Surely  the  experience  of 
our  day  is  suflScient  to  convince  us  that  there  is  no  part  of  our  patholo- 
gy which  may  not  be  transformed,  and  no  theory  which  may  not  be 
pulverized  by  progress.  These  doctrines  were  considered  orthodox  for 
many  years,  and  by  the  profound  investigations  of  many  eminent  men 
all  difficulty  appeared  to  have  passed  away.  Tubercle  had  been  ex- 
amined by  the  best  observers  in  the  civilized  world;  thousands  of 
clever  eyes  had  gazed  at  it  with  intense  persistency  and  curiosity,  and 
with  a  remarkable  unanimity  they  pronounced  the  opinion  that  it  rc;dly 
contained  nothing  but  cells. 

The  Modern  Pathology. — In  the  year  1882  the  w  hole  pathology  of 
tuberculosis  underwent  a  great  evolution  by  the  complete  demonstration 
of  the  life-history  of  the  tubercle  bacillus.    The  disease  occurring  in 


any  tissue  of  an  organism  must  now  be  regarded  as  a  specific  disorder, 
the  bacilli  as  the  direct  cause  of  all  the  morbid  changes,  and  their 
presence  as  the  distinctive  sign  of  the  disease. 

Now  it  is  only  by  drawing  a  comparison  between  the  old  and  the 
new  pathology  that  we  can  really  decipher  the  magnitude  of  the  revo- 
lution in  our  conceptions.  We  no  longer  fight  about  the  primary  seat 
of  the  disease,  for  it  is  now  certain  that  it  nuiy  commence  in  any  of  the 
tissues  of  a  joint.  At  the  onset  it  may  be  synovial  or  osseous,  and 
when  the  origin  is  in  the  latter  structure  it  may  select  its  surface  or  its 
substance.  Strumous  disease  of  the  bones  and  joints  is  the  same  dis- 
ease as  tuberculous  disease  of  the  bones  and  joints ;  for  in  all  these 
afl'ections  a  specific  deposit  can  be  detected.  Tubercle  bacilli  are  never 
found  but  in  this  special  product,  and  wherever  the  tuberculous  tissue 
is  discovered  this  microbe  has  obtained  a  resting-place.  Their  number 
may  vary  in  the  diseases  of  diffcient  structures,  and  also  at  dilTerent 
periods  of  the  same  disorder ;  still,  when  only  a  few  are  present  they 
will  be  found  by  careful  scrutiny. 

The  new  pathology  of  tubercle  is  sustained  by  a  mass  of  evidence 
derived  from  microscopic  research,  the  artificial  cultivation  of  tlie  para- 
site, and  experimental  inoculation,  so  that  the  old  notions  which  had 
long  surrouiKled  the  disease  have  been  numbered  with  the  things  of  the 
past.  The  long-accepted  causes,  too,  have  been  dislodged  from  their 
position,  and  are  rightly  grouped  as  morbid  tendencies.  The  inherit- 
ance of  constitutional  peculiarities,  the  liability  to  chronic  inflamma- 
tions, and  the  susceptibility  to  external  influences  are  thus  regarded  as 
essential  conditions  which  help  the  microbe  to  establish  itself  within 
the  body.  Still,  these  factors  are  not  less  potent  because  the  specific 
character  of  tuberculosis  has  been  recognized.  Hereditary  proclivities 
and  physical  peculiarities  of  structure  have  not  fallen  into  insignifi- 
cance, but  in  their  new  position  it  will  be  possible  to  better  estimate 
their  potency. 

Hereditary  Trnnsmisiion. — As  regards  the  old  doctrine  of  hereditary 
transmission,  must  we  abandon  it  altogether  ?  How  is  it  possible  for 
the  disease  to  be  conveyed  from  the  parent  to  the  embryo  unless  the 
spores  of  the  bacilli  are  themselves  actually  transmitted '?  The  living 
particles  have  in  themselves  no  penetrating  power,  still  their  vitality  is 
certainly  intensified  by  contact  with  living  tissues.  As  a  general  rule 
they  make  an  entrance  into  the  body  by  the  mucous  surfaces,  and  then 
their  diffusion  is  secure  through  the  ever-flowing  streams  of  blood  and 
lymph.  We  know  that  they  find  their  way  into  the  bones  and  joints, 
and  there  appears  nothing  likely  to  prevent  them  getting  entangled 
with  equal  ease  in  the  placental  structures.  I  believe,  however,  that 
there  is  at  least  some  evidence  in  support  of  the  assertion  that  the 
microbe  can  pass  freely  from  the  mother  to  the  foetus.*  The  great  dis- 
covery of  Koch  may  have  around  it  many  problems  yet  to  be  unraveled. 
It  is,  however,  a  fact  of  history  that  by  his  profound  research  he 
brought  to  light  from  the  microscopic  elements  of  tubercle  a  living 
atom  which  no  human  eye  had  seen  before.  Some  have  been  so  gen- 
erous as  to  call  it  a  lucky  hit,  but  let  us  remember  that  the  accident 
happened  to  a  man  of  untiring  energy  and  prodigious  power  of  mental 
concentration,  and  these  are  qualities  as  essential  for  success  in  science 
as  the  full  activity  of  the  higher  intellectual  forces.  I  regard  this 
power  of  mental  concentration  as  the  noblest  element  of  genius.  Do 
not  the  histories  of  men  illustrious  in  science  exhibit  a  passion  amid 
their  solitary  labors '?  Every  line  of  eternal  truth  that  has  been  added 
to  our  knowledge,  every  new  fact  that  has  been  brought  to  light  from 
the  deep  secrets  of  the  universe,  every  noble  success  in  the  onward 
march  of  science,  every  triumph  achieved  over  the  mysteries  of  the 
natural  world,  are  the  offspring  of  unceasing  devotion. 

Arrest  Possible  intke  Early  Stage. — The  modern  pathology  of  tuber- 
culosis has  already  exercised  a  salutary  influence  over  surgical  treat- 
ment and  the  progress  of  conservative  surgery.  Its  distinct  recognition 
as  a  specific  and  infectious  disorder,  in  all  its  various  manifestations, 
has  placed  the  hope  of  ariest  on  a  very  different  basis  to  that  which  it 
previously  occupied  unaer  the  old  constitutional  theory.  During  the 
early  stages  of  joint  disease  the  morbid  action  is  often  localized,  and 
therefore  arrest  is  at  least  possible.    There  can  be  no  reason  why  a 
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joint  or  ii  bone  jsliould  not  recover,  and  the  tuberculouH  infiltration 
atrophy,  and  uhinnitelv  shrivel  into  a  fibrous  scar  just  like  a  similar 
deposit  in  the  apex  of  a  lung.  If  the  number  of  bacilli  found  by  micro- 
scopic examination  in  a  part  are  to  be  taken  as  any  indication  of  the 
activity  of  the  disease,  then  repeated  observations  are  fav()ral)lc  to  the 
conclusion  that  inciiticnt  disease  in  the  articulatiiig  apparatus  is  more 
hopefully  situated  than  incipient  disease  in  the  pulmonary  tissue. 

It  is  true  that  the  early  arrest  of  tuberculosis  has  long;  lieen  the  re- 
sult aimed  at  by  treatment.  Half  a  century  ago  Brodie  described  the 
slowness  of  the  process.  The  cure  in  the  advanced  stages,  he  said,  be- 
gan when  the  sinuses  closed  and  the  oedema  of  the  limb  subsided,  but 
the  morbid  changes  in  the  joint  generally  terniiuated  in  more  or  less 
ankylosis  caused  by  the  destruction  of  the  articulating  surfaces.  The 
diseased  limb  should  be  kept  in  a  state  of  perfect  quietude;  no  tthat 
this  alone  would  restore  the  l)ones  to  a  healthy  condition,  l)ut  it  would 
do  nuich  to  prevent  the  inflammation  extending  to  other  structures. 
He  recommended  constitutional  treatment,  residence  at  the  seaside,  nu- 
tritious diet,  and  exposure  to  fresh  air. 

We  now  restrict  the  terra  tuberculosis  to  those  local  and  general 
changes  which  are  directly  caused  by  the  irritation  of  a  specific  bacillus. 
Under  favorable  conditions,  isolated  patches  of  tuberculoils  formation 
may  undergo  atrophy,  and  the  infiltration  around  them  cease  to  extend. 
This  arrest  is  the  result  of  the  timely  death  of  the  micro-parasite,  for 
surely  by  its  destruction  alone  the  morbid  action  in  the  tissues  can  be 
localized,  and  the  individual  delivered  from  the  danf,er  of  a  ditt'used 
tuberculosis.  What,  then,  constitutes  the  grave  difference  between  this 
curative  process  and  the  insidious  progress  of  the  disorder?  Does  it 
depend  upon  the  strength  of  the  inoculation  and  the  number  and  vi- 
tality of  the  bacilli ;  oris  it  due  to  the  intensity  and  persistency  of  the 
predisposing  conditions  or  other  factors  in  the  causation  which  may  be 
vital,  or  chemical  or  structural  peculiarities  of  blood  and  tissue  ?  In 
the  light  of  new  facts  I  think  we  must  admit  that  the  case  is  really 
dependent  >ipon  the  complete  destruction  of  the  specific  cause  within 
the  atfected  structures.  At  the  same  time  experience  teaches  us  that 
arrest  is  possible,  and  that  this  fortunate  issue  may  be  obtained  by  the 
healthful  influence  of  sunlight,  pure  air,  and  good  food  upon  the  whole 
organism.  I  wish  some  philanthropic  millionaire,  for  the  sake  of  hu- 
manity and  science,  would  try  the  experiment  of  submitting  five  hun- 
dred scrofulous  children,  living  in  the  slums  of  our  large  centers  and 
suffering  from  incipient  joint  disease,  to  the  renovating  power  of  good 
food  in  combination  with  seaside  purity  and  brightness  for  at  least 
eighteen  months,  and  I  am  sure  some  of  them  would,  by  these  potent 
remedies  and  the  application  of  a  simple  splint,  escape  from  more  seri- 
ous surgical  treatment. 

Value  of  Eipti-tant  Menmrif. — In  the  management  of  joint  disease 
we  must  take  care  to  select  the  right  moment  for  surgical  interference. 
It  is  often  an  anxious  question  to  decide  when  expectant  measures 
ought  to  be  abandoned.  In  the  early  stages  the  diagnosis  may  be  open 
to  question.  Sometimes  the  threatening  symptoms  may  be  traced  to  a 
traumatic  cause.  There  may  be  nothing  in  the  local  condition  to  indi- 
cate its  specific  character,  and  the  general  conformation  and  nutrition 
may  not  point  to  any  predisposition  to  tuberculous  inflammation.  The 
affected  joint  maybe  swollen  and  occasionally  painful  and  tender.  Its 
outline  may  be  altered  and  the  normal  movements  impaired,  and  these 
slight  indications  may  be  marked  by  a  persistent  tendency  to  recur- 
rence. In  some  cases  the  morbid  action  appears  to  have  subsided  and 
the  joint  structures  to  have  regained  their  healthy  condition  :  but  this 
favorable  quiescence  may  be  disturbed  by  the  slightest  injury,  and  airy" 
trivial  accident  may  rouse  again  the  dormant  malady.  Occasionally  we 
obtain  evidence  of  arrest  many  years  after  the  favorable  issue  has  oc- 
curred. I  have  seen  several  cases  in  which  slight  shortening  of  a  limb 
has  not  been  recognized  until  puberty,  the  period  of  life  when  the 
skeleton  is  in  a  condition  of  active  development.  The  osseous  deficiency 
is  the  result  of  latent  mischief  near  the  growing  line,  and  the  rem- 
nant of  bygone  epiphyseal  inflammation  which  happened  during  early 
life. 

Tlic  lati:  Huijh  Oii'cn  'JliontiiH. — A  few  years  ago  strumous  children 
laboring  under  chronic  joint  disease  were  kept  in  bed  for  many  months, 
but  now  expectant  treatment  can  be  carried  out  more  hopefully  by 
combining  rest  and  protection  of  the  limb  with  fresh  air  and  exercise. 


The  management  of  incipient  joint  disease  has  fortunately  undergone 
a  silent  revolution  through  the  mechanical  genius  of  the  late  Hugh 
Owen  Thomas,  of  Liverpool.  His  surgical  appliances  are  admirably 
adapted  for  taking  off  concussion,  arresting  friction,  and  impai-ting 
support  and  piotection  without  jjressure  ;  at  the  same  time  they  are  so 
simple  in  construction  that  the  patient  can  adjust  them  without  assist- 
ance. Thomas's  splints  have  been  utilized  by  surgeons  in  all  ])arts  of 
the  world,  and  the  name  of  our  old  colleague  will  long  have  an  honora- 
ble place  in  the  surgical  records  of  our  times. 

Tiilii-rcuHH. — When,  a  few  months  since,  the  celebrated  announce- 
ment reached  us  that  a  new  remedy  had  been  discovered  which  pos- 
sessed the  remarkal)le  power  of  causing  the  necrosis  of  living  tubercu- 
lous tissue,  a  new  method  of  arrest  appeared  probable  in  recent  cases, 
and  material  improvement  in  others  of  greater  severity  which  would 
prepare  them  for  surgical  treatment.  It  is  not  my  intention,  however, 
to  invade  the  arena  of  my  distinguished  colleague,  Mr.  Watson  ChejTie, 
who  has  promised  to-day  to  tell  us  the  results  of  his  elaborate  inves- 
tigations with  tuberculin,  but  I  feel  bound  to  mention  that  although  I 
have  used  the  remedy  in  many  cases  of  joint  and  bone  disease  without 
decided  benefit,  it  will  still  receive  from  me  a  full  and  impartial  trial. 
It  is  certain  that  it  contains  an  agent  which  is  capable,  even  in  almost 
an  infinitesimal  dose,  of  exciting  active  changes  in  the  body  containing 
any  traces  of  active  tuberculosis.  In  the  chemical  aspects  of  microbial 
life,  and  in  the  complex  bodies  which  are  formed  by  the  artificial  culti- 
vation of  the  bacilli  themselves,  we  discern  the  direction  frouj  which 
we  may  anticipate  future  discoveries.  I  regard  the  search  for  a  remedy 
amid  the  growth  of  these  living  particles  as  a  splendid  effort  to  reduce 
the  magnitude  of  a  world-wide  pestilence,  for  which,  up  to  the  present 
moment,  no  really  scientific  treatment  has  ever  been  propounded.  The 
great  German  investigator  has  not  yet  finished  his  work ;  let  us  pa- 
tiently wait  for  his  results,  and  keep  ourselves  free  from  prejudice, 
hoping  that  his  daring  assault  upon  the  most  deadly  of  diseases  may 
ultimately  be  crowned  with  success. 

Surciiral  Treatment  of  the  Pait. — The  recognition  of  the  local  char- 
acter of  tuberculosis  in  diseases  of  the  joints  has  opened  up  the  high 
road  to  many  of  the  recent  advances  in  surgical  treatment.  Sixty  years 
ago  these  disorders  were  described  by  Sir  Benjamin  Brodie  as  having 
their  origin  in  the  cancellous  structure  of  the  bones,  or  as  a  conse- 
quence of  inflammation  extending  from  the  synovial  membrane  to  the 
osseous  tissue.  Morbid  action,  he  said,  commenced  sometimes  in  one 
and  sometimes  in  another  texture,  and  in  the  advanced  stages  all  the 
structures  of  the  joint  became  involved  in  the  disease.  At  that  time, 
however,  the  surgical  treatment  was  really  little  else  than  splints  and 
))lasters,  incisions  and  punctures,  and  at  length  amputation  as  a  final 
remedy.  The  constitutional  theory  of  tuberculosis  blocked  the  road  of 
progress. 

Ferffusnon  ami  Bi(t(h(r. — Between  the  years  1830  and  1840,  Syme 
;n  Scotland,  and  Liston  in  London,  revived  with  energy  the  resection  of 
joints  for  disease — an  operation  which  had  been  occasionally  performed 
bv  British  surgeons  half  a  century  before.  But  it  was  not  until  Sir 
William  Fergusson  had  successfully  practiced  it  that  excision  became 
an  established  manipulation  on  all  the  joints,  and  professional  preju- 
dices were  vanquished.  Only  a  few  months  since,  Richard  Butcher,  of 
Dublin,  passed  away  after  a  long  and  brilliant  career.  He  labored, 
too,  in  his  day  to  resuscitate  the  practice  of  excision,  and  devised  the 
well-known  saw  especially  for  joint  operations,  and  this  ingenious  in- 
strument has  certamly  assisted  the  progress  of  conservative  surgery. 

Early  Efforts. — Until  the  last  few  years  early  operations  in  joint 
disease  had  scarcely  received  any  attention.  In  1878,  Volkmann,  the 
inventor  of  the  cutting  spoon,  performed  several  partial  excisions  in 
recent  cases  of  hip-joint  disease,  but  his  results  did  not  stimulate  him 
to  further  trials.  Since  the  year  of  the  pathological  revolution  (1882) 
many  favoralile  cases  have  been  recorded,  and  I  feel  confident  the  prac- 
tice, although  still  regarded  by  some  as  experimental,  has  already  saved 
many  limbs  from  graver  operations. 

Ailm»tar/es  of  Earl  1/  Operation. — Whenever  the  indications  for  sur- 
gical interference  are  clear,  early  operation  must  be  attended  with  many 
advantages.  The  risk  of  delay  is  always  in  proportion  to  the  progress- 
ive and  obstinate  character  of  the  disease,  and  timely  aid  will  often  pre- 
vent its  extension,  and  at  the  same  time  deliver  the  patient  from  the 
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danger  of  deep  infection  and  the  develoi)nient  of  secoiulary  tuberculous 
centers.  Tlie  only  hope  of  cure  must  depend  upon  the  complete  re- 
moval of  the  diseased  tissue,  and  the  facility  with  which  this  can  be 
accomplished  rests  entirely  upon  the  extent  of  the  local  mischief.  The 
preservation,  too,  of  useful  mobility  in  the  joint  may  be  anticipated 
when  the  morbid  process  is  well  localized,  so  that  the  manipulation  in- 
volves only  a  limited  excision  of  synovial  membrane  and  a  partial  divis- 
ion of  the  fibrous  capsule. 

J'artia/  Arthmioiiii/. — For  the  successful  performance  of  a  partial 
arthrectoiny  there  nuist  be  clear  evidence  of  a  localized  deposit.  In 
some  cases  children  have  exhibited  very  little  pain  or  lameness,  but  the 
joint  has  been  in  some  part  swollen,  with  the  capsule  thickened  and  the 
bones  enlarged,  but  without  any  indication  of  softening  or  suppuration. 
By  a  well-directed  operation,  near  the  neck  of  the  femur  or  the  head  of 
the  tibia,  search  has  been  made  for  a  spot  of  tuberculous  infiltration, 
with  the  result  that  a  carious  cavity  has  been  foimd  and  small  seques-. 
tra  successfully  removed.  Surely  these  are  examples  of  the  enormous 
gain  obtained  by  early  operation.*  If  the  latent  disease  had  not  been 
detected  and  cut  out,  the  issue  must  have  been  irreparable  injury  of  the 
articulation  in  every  instance,  and  a  more  serious  manipulation  under 
conditions  far  less  favorable. 

Another  recommendation  for  early  arthrectomy  is  the  little  danger 
that  attends  the  operation.  With  ordinary  surgical  precaution  the  risk 
may  be  fairly  considered  trifling,  even  when  a  portion  of  bone  has  to 
be  resected.  After  a  full  incision  in  the  most  convenient  position  for 
exploration  and  carefully  defining  the  disease,  the  infiltrated  tissue  must 
be  excised  with  the  scissors  or  cutting  spoon,  and  the  cavity  thoroughly 
flushed  with  hot  water.  To  insure  rapid  union,  the  surface  should  be 
then  dried,  and  the  wound  closed  with  deep  and  superficial  sutures. 
The  limb  must  be  kept  at  rest  until  the  healing  process  is  complete. 
Up  to  the  present  time  a  great  uiany  partial  arthrectomies  have  been 
performed  in  this  country  by  different  surgeons,  but  I  am  not  prepared 
to  state  the  exact  proportion  of  their  permanent  successes  ;  and  it  ap- 
pears to  me  that  a  report  of  the  results  of  early  operations  from  many 
hospitals  would  prove  at  the  present  time  a  very  valuable  record. 

Advancing  Local  Tuherculmis. — The  articular  cartilages  are  seldom 
the  seat  of  primary  disease,  for,  as  a  general  rule,  the  morbid  process 
has  its  origin  either  in  the  synovial  structure  or  the  articular  extremity 
of  the  bone.  When  the  osseous  tissue  is  the  seat  of  a  tuberculous  in- 
filtration the  evidence  of  its  existence  is  often  wanting  until  softening 
occurs  within  it,  and  inflammatory  reaction  takes  place  around  it.  As 
soon  as  these  infective  changes  reach  the  synovial  membrane  they  ex- 
tend to  all  the  structures  of  the  joint.  Sometimes  they  make  their  way 
through  the  superficial  cancelli  to  the  outer  layer  of  the  bone,  and  then 
superficial  caries  and  slow  suppuration  are  the  result.  At  another  time 
the  morbid  process  advances  in  the  direction  of  the  articular  cartilage, 
softening  and  erosion  of  this  structure  follow,  and  then  inflammatory 
changes  which  issue,  unless  checked  by  surgical  treatment,  in  chronic 
abscess,  caries  of  bone,  imperfect  arrest  of  the  disexse,  and  finally 
ankylosis.  Now,  in  all  these  forms  of  advancing  tul)erculous  disease, 
surgery  offers  the  only  scientific  method  of  treatment,  and  we  can 
safely  repeat  our  incisions,  scoopings,  scrapings,  and  cleanings,  until 
the  disorder  is  eradicated  and  a  useful  joint  preserved. 

Sudden  Infection  of  the  Joint. — But,  instead  of  a  slow  disorganiza- 
tion, the  tuberculous  center  may  be  suddenly  discharged  into  the  cap- 
sule, diffusing  the  infective  material  over  the  whole  synovial  surface, 
and  kindling  suppurative  inflanunation  with  great  rapidity.  A  few 
months  since  I  performed  arthrectomy  on  a  child  for  acute  infection  of 
the  knee  joint.  In  1889  the  little  patient  was  under  my  care,  in  the 
Royal  Portsmouth  Hospital,  laboring  under  a  small  subperiosteal  ab- 
scess over  the  head  of  the  tibia,  close  to  the  reflection  of  the  synovial 
membrane.  The  swelling  was  freely  incised,  and  a  considerable  de- 
posit of  caseous  material  cleaned  out  with  the  spoon.  The  bone  was 
roughened  perilously  near  the  articular  edge,  and  the  parents  were 
specially  warned  of  the  danger.  Soon  after  the  child  left  the  hospital 
the  swelling  slowly  recurred  without  either  pain  or  lameness.  In  the 
month  of  July  last  she  hurt  her  knee  during  a  game  of  play.  Acute 

*  Successful  cases  reported  in  the  British  Medical  Journal  by  Messrs. 
Watson  Cheyne,  A.  Barker,  and  Charters  Symonds. 


pain  innnediately  followed  the  accident,  attended  with  rajjid  swelling  of 
the  joint  and  fever.  Three  days  after,  she  was  readmitted  to  the  hos- 
pital under  my  care.  The  knee  was  at  once  freely  opened  on  both  sides, 
and  the  inner  incision  was  carried  through  the  abscess  cavity  over  the 
head  of  the  tibia.  The  capsule  contained  about  three  ounces  of  a  tur- 
bulent fluid  with  many  flakes.  The  infiltrated  synovial  membrane  was 
freely  excised  with  scissors,  the  joint  thoroughly  cleansed,  and  the  limb 
carefully  ])laced  on  a  back  splint.  Irrigation  was  continued  for  a  week. 
The  child  was  discharged  ipiite  well  in  January.  The  movements  of 
the  knee  are  now  normal,  a  result  due  to  immediate  treatment  and  the 
limited  injury  of  the  synovial  membrane. 

('oni[ititc  Arihrcctoiiiii. — I'ermit  me  now  to  offer  a  few  remarks  on 
the  surgical  treatment  of  more  advanced  cases  in  which  the  morbid 
process  is  too  extensive  for  any  partial  operation.  In  the  performance 
of  complete  arthrectomy  a  free  division  of  the  ligaments  and  capsule  is 
necessary  for  the  exploration  of  all  the  recesses  of  the  articulation,  and 
the  .excision  of  deep  infiltrations  of  the  synovial  and  osseous  structures, 
so  that  the  preservation  of  only  a  limited  mobility  must  be  anticipated. 
The  whole  of  tiie  i)ulpy  granulation  tissue  must  be  dissected  off,  and  the 
ligaments  and  cartilages  carefully  scraped.  It  is  absolutely  necessary 
to  remove  every  particle  of  the  diseased  synovial  membrane,  and  all 
tuberculous  foci  in  the  bones  must  also  be  cleanly  cut  out  with  the 
gouge.  Care  must  be  taken  to  prevent  any  remnants  of  the  infective 
tissue  being  left  behind  on  the  raw  surfaces,  and  the  accidental  reinocu- 
lation  of  the  disease  through  the  medium  of  the  fresh  incisions.  I  re- 
gard the  method  advocated  by  Mr.  Arthur  Barker,  of  flushing  with  hot 
water  the  seat  of  operation,  to  be  the  best  way  of  carrying  out  these 
important  precautions,  and  for  the  rapid  performance  of  this  part  of  the 
operation  his  ingenious  scoop  and  irrigator  will  be  found  of  great  prac- 
tical utility.  The  operation  of  arthrectomy  of  the  hip  can  be  readily 
performed  by  the  anterior  and  vertical  incision  and  division  of  the  neck 
of  the  femur  with  the  saw,  and  then  the  excision  of  the  infiltrated 
tissues.  After  a  simple  protective  treatment  foi  a  few  weeks,  and  the 
application  of  a  Thomas's  splint  during  convalescence,  the  results  are 
often  very  satisfactory. 

Sufffical  Treatment  in  the  Advanced  Stage  of  Hip  Dixeaxe. — With 
reference  to  the  old  method  of  operating  in  the  advanced  stages  of  the 
disease,  after  suppuration  has  been  proceeding  for  months  and  sinuses 
have  long  riddled  the  soft  parts,  and  when  the  unfortunate  patient  has 
been  exhausted  by  a  general  tuberculosis,  I  sincerely  hope  it  w  ill  soon 
be  cast  into  the  shade  forever  by  the  light  of  modern  progress.  It  is 
my  experience  that  these  distressing  cases  recover  more  frequently  by 
simple  measures,  consisting  of  free  incision,  scooping,  irrigation,  and 
drainage,  and  that  the  ultimate  results  are  more  satisfactory  than  those 
which  follow  the  practice  of  severe  and  dangerous  operations. 

Complete  Arthrectomy  of  the  Knee  Joint. — In  performing  complete 
arthrectomy  of  the  knee  joint  I  consider  the  old  horseshoe  incision, 
and  an  oblique  division  of  the  ligamentum  patellse,  better  than  any  other 
method  for  obtaining  free  access  to  the  interior  of  the  cavity.  The 
practice  of  lifting  up  the  tuberosity  of  the  tibia  instead  of  division  of 
the  tendon  may  be  found  very  useful  in  some  cases.  It  is  important 
to  clean  carefully  the  lateral  and  crucial  ligaments,  and  to  avoid  dam- 
aging the  cartilages  and  articulating  surfaces.  Sometimes  carious  bme 
can  be  removed  with  the  gouge  outside  the  capsule  of  the  joint.  It 
must  always  be  our  object  to  secure  the  complete  extirpation  of  the  dis- 
eased structures,  and  to  pieserve  as  far  as  possible  the  mobility  of  the 
aiticiilation.  Fortunately,  the  limb  is  not  shortened,  and  the  develop- 
ment of  the  bones  is  scarcely  impaired.  The  articulating  surfaces  are 
in  a  great  measure  preserved,  and  the  operation,  when  compared  with 
resection  of  the  joint,  is  attended  with  less  risk  of  life.  After  arthrec- 
tomy I  have  seen  a  sound  and  useful  limb  with  movement  to  the  extent 
of  45°,  and  the  patient  capable  of  standing  and  walking  many  hours 
every  day  without  fatigue.  So  good  a  result  can  only  be  anticipated 
under  favorable  conditions  and  early  surgical  interference.  I  have  re- 
ceived from  my  colleagues  in  different  places  very  varying  reports  of 
their  successes.  Sometimes  they  claim  firm  ankylosis,  but  at  other 
times  their  operations  have  issued  in  weak  limbs  and  joints,  tending  to 
serious  flexion  and  displacement.  Many  of  them  were,  no  doubt,  too 
late  arthrectoniies,  and  the  careful  excision  of  the  bony  surfaces  would 
have  been  followed  by  firmer  and  better  results. 
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The  Old  Operation  of  Excision. — With  reference  to  my  own  priif- 
tice,  I  prefer  at  once  complete  resection  in  all  cases  marked  with  old 
sinuses  and  the  carious  remnants  of  old  infiltrations.  My  method  is  to 
freely  open  the  joint  and  to  remove  as  thin  a  layer  of  hone  as  possil)le 
from  all  the  articulating;  surfaces.  The  gouge  is  used  for  cleaning  out 
any  infiltrations,  and  then  the  |)atella  is  divided  vertically  with  the  saw. 
Alter  cleaning  every  recess  in  the  capsule,  the  bones  are  janmied  to- 
gether as  tightly  as  possible,  the  periosteum  is  caielully  sutured,  and 
the  wound  closed,  except  at  the  extreme  ends  of  the  incision.  Now,  I 
do  not  presume  for  a  moment  that  my  results  are  exceptionally  good, 
but  I  beg  to  submit  to  you  photos  of  some  of  my  patients  u])on  whom 
operations  were  performed  many  years  ago.  I  have  often  questioned 
them  with  reference  to  the  inconvenience  of  the  ankylosis,  and.  with- 
out exception,  they  have  regarded  it  with  indifference.  One  patient 
volunteered  the  remark  that  the  only  annoyance  her  stiff  limb  caused 
her  arose  from  the  necessity,  when  sitting  in  company,  of  crossing  her 
legs. 

Conservafii'e  Siin/eri/  In  the  Advuncftl  S/aqe.t  of  TnherndoHS  7>/.v- 
eaue. — I  am  no  advocate  for  any  attempt  at  conservative  surgery  in  the 
advanced  stages  of  the  disease,  not  from  the  dread  of  deepening  the 
general  and  local  infection  from  reinoculation  through  the  seat  of  opera- 
tion, but  rather  from  the  feebleness  of  the  vital  power  which  has  been 
slowly  undermined  by  prolonged  suffering  and  suppuration.  The  in- 
tensity of  the  disease  has  been  quickened  by  a  chronic  septic  condition 
of  the  sy.stem,  and  it  is  the  danger  of  its  sudden  aggravation,  even 
with  every  possible  precaution  which  adds  to  the  risk  of  surgical  inter- 
ference. The  micro-organisms  of  septicaemia,  or  their  poisonous  prod- 
ucts, exert  a  marked  influence  over  the  course  of  tuberculosis,  for  their 
presence  reduces  the  resisting  power  of  the  system,  and  helps  on  the 
local  and  constitutional  spread  of  the  disease. 

But  it  is  not  only  septic  infection  in  its  various  forms  that  we  have 
to  combat,  but  every  other  kind  of  acute  disorder  of  the  blood.  Chil- 
dren especially  are  liable  to  be  attacked  with  any  of  the  infectious 
fevers ;  and  these  are  all  attended  with  peculiar  risks.  Measles,  from 
its  disturbing  influence  over  nutrition,  is  prominent  among  the  group, 
for  its  power  of  rekindling  tuberculous  inflammation. 

Occasionally,  however,  I  think  that  my  experience  has  seemed  to 
point  in  the  opposite  direction,  and  that  an  accidental  blood  storm  has 
e.'cercised  a  remarkable  effect  on  the  course  of  the  malady.  A  young 
woman,  who  for  many  years  had  suffered  from  old  disease  of  the  krtee, 
came  under  my  care  in  consequence  of  acute  inflammation  of  the  joint, 
which  she  attributed  to  injury.  Prior  to  this  event  she  had  undergone 
a  good  deal  of  surgical  interference.  Some  years  since  I  did  a  plastic 
operation  for  her,  and  in  1887  I  performed  abdominal  section  for  pelvic 
suppuration  and  chronic  peritonitis.  A  few  days  after  her  admission 
to  the  hospital  her  distress  was  so  great  and  the  constitutional  disorder 
so  acute,  that  1  decided  to  amputate  the  leg.  She  was,  however,  I 
think  very  fortunately  attacked  with  severe  erysipelas  of  the  head  and 
face,  and  after  a  few  weeks'  dangerous  illness  her  recovery  all  round 
was  so  remarkable,  and  the  joint  symptoms  so  much  reduced,  that  I 
did  an  excision.  The  wound  healed  with  rapidity,  and  she  is  now  earn- 
ing her  livelihood  on  two  legs  instead  of  one. 

Now,  notwithstanding  the  opinion  I  have  expressed  concerning  the 
risk  of  late  operations,  exceptions  occasionally  occur  in  practice  when 
interference  appears  to  be  the  better  course.  There  are  certainly  cases 
of  chronic  tuberculous  joint  disease  marked  by  secondary  centers  and 
general  infection,  and  even  aggravated  by  a  chronic  septic  condition  of 
the  svstem,  in  which  the  vitality  of  the  tissues  and  the  residue  of  c(fn- 
stitutional  vigor  api)ear  sufficient  to  warrant  an  effort  in  the  direction  of 
conservative  surgery. 

Permit  me  to  offer  you  two  examples  1.  Hei-e  is  the  photograph 
of  a  girl  taken  a  few  months  after  excision  of  the  elbow.  At  the 
time  of  the  operation  she  was  laboring  under  paitially  arrested  hip 
disease  with  still  one  discharging  sinus,  and  tuberculous  deposit  in 
many  parts  of  the  glandular  system.  She  is  now  able  to  follow  any 
occupation.  2.  This  is  the  likeness  of  a  young  woman,  an  orphan,  with 
strong  tul)erculous  history,  upon  whom  I  did  a  similar  operation  on  a 
joint  riddled  with  sinuses  and  surrounded  with  infiltrations.  She  had 
distinct  physical  indications  of  pulmonary  complication,  old  disease  of 
the  opposite  knee,  and  a  i>ersistently  elevated  temperature.    She  has 


now  recovered  with  a  useful  arm,  and  is  enjoying  apparently  good 
health.  1  am  quite  aware  that  these  may  prove  only  temporary  suc- 
cesses, but  it  is  our  duty  to  look  always  on  the  hopeful  side.  I  am, 
however,  quite  certain  that  their  future  prospects  have  been  improved 
by  surgical  interference. 

In  conclusion,  I  have  endeavored  to  indicate  some  of  the  imjirove- 
ments  which  have  taken  place  in  the  treatment  of  joint  affections  dur- 
ing the  last  few  years,  and  to  trace  this  progress  to  the  influence  of  re- 
cent advances  in  pathology.  Our  science  is  destined  to  progress  ;  be- 
fore us  there  are  great  possibilities.  It  is  true  that  to-day  the  pathway 
of  scientific  enterprise  is  still  rugged  and  thorny,  but  obstruction  is 
often  a  kindly  foe,  and  prejudices  are  the  secret  friends  of  progress — 
like  the  rocky  banks  in  the  river's  bed,  which  only  display  the  resistless 
force  of  the  flowing  stream. 

In  reviewing  the  progress  of  the  past  we  must  not  give  way  to  won- 
,  der  and  surprise,  but  rather  calmly  cultivate  a  spirit  of  confidence  and 
anticipation,  and  be  ready  to  accept  fresh  light  from  whatever  quarter 
it  may  fall  upon  us.  May  we,  like  Sir  Benjamin  Brodie,  desire  above 
all  things  the  attainment  of  the  truth,  and  be  ready  to  pulverize  our 
most  cherished  convictions  and  to  cast  them  away  foi'ever  when  truth 
and  progress  denumd  of  us  the  sacrifice. 


To  Contributors  and  Correspondents. — The  affenlion  of  all  who  purpose 
favoriny  tin  with  communications  is  respiectf uU y  called  to  the  foUovi- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfidly  informed  that,  m  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rides  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publisli  an  article  in  any  specified  issue  ;  (3)  any 
conditions  v)hich  an  author  wishes  complied  with  must  be  distinctl" 
stated  in  a  commuyiication.  accompani/ing  the  manuscript,  and  Ji 
neio  conditions  can  be  considered  after  the  manuscript  fias  been  pui 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  (reditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  addrtss,  not  necessarily  for  publication.  Ko  at- 
tention will  be  paid  to  anonymous  communications.  He^-eafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
wider  the  author's  name  are  treated  as  strictly  confdential.  We  can 
iwt  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  lis  in- 
■  formed  of  the  dates  of  their  societies'  regular  meetings.    Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  jiarticuUir  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  he  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  .space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE  INTRODUCTORY  LECTURE 

AT  THE  Ol'ENING  OF  THE  NINETY-FIFTH  ANNUAL  LECTURE  COUKSE 
OF  DARTMOT'TII  MEDICAL  COLLEGE,  HANOVER,  N.  II., 

July  15,  1891. 
By  DAVID  WEBSTER,  M.  D. 

"  The  powers  that  be  "  having  selected  me  to  give  the 
introductory  lecture  at  this  session  of  the  college,  it  occurs 
to  me  that  I  can  not  do  better  than  to  attempt  a  brief  re- 
view of  the  advances  that  have  been  made  in  ophthalmology 
during  my  own  professional  experience — that  is,  in  the  last 
twenty  years.  The  specialty  had  made  rapid  strides  in  the 
quarter  of  a  century  preceding.  Ilelmholtz  had  given  us 
the  ophthalmoscope,  which  made  it  possible  for  us  to  diag- 
nosticate with  certainty  the  diseases  of  the  interior  of  the 
eye,  and  had  thus  opened  up  to  us  a  large  field  hitherto  un- 
explored. Von  Graefe  had  substituted  his  modified  linear 
method  of  cataract  extraction  for  the  one  previously  in 
vogue — the  old  corneal  flap  extraction — and  thus  had  great- 
ly lessened  the  risks  attending  the  operation.  The  same 
illustrious  observer  had  developed  a  method  for  the  cure  of 
acute  glaucoma,  a  disease  which  had  always  before  been 
uncontrollable  by  any  of  the  means  known  to  ophthalmic 
surgeons,  and  which  almost  invariably  resulted  in  blindness. 
In  the  operation  of  iridectomy  von  Graefe  gave  us  an  al- 
most certain  cure.  An  enthusiasm  had  been  infused  into 
the  study  and  practice  of  ophthalmology,  and  ophthalmic 
surgeons  all  over  the  civilized  world  were  inventing  new 
instruments — many  of  them,  of  course,  worthless — trying- 
new  surgical  operations,  or  reviving  old  ones  for  the  relief 
of  various  ophthalmic  ailments,  and  carefully  noting  the 
effects  of  new  remedies  as  used  in  ophthalmic  practice.  Is 
it  any  wonder,  then,  that  in  the  last  twenty  years  many 
very  important  improvements  have  been  made  in  optical 
instruments,  iu  operative  procedures,  and  in  ophthalmic 
therapeutics  ? 

When  I  began  the  study  of  ophthalmology,  as  house 
surgeon  in  the  Brooklyn  Eye  and  Ear  Hospital,  in  the  fall 
of  1869,  eserine  was  rarely  used  in  ophthalmic  practice. 
Its  power  of  contracting  the  pupil  and  of  producing  spasm 
of  the  accommodation  was  already  known,  and  a  solution 
of  it  was  sometimes  dropped  into  the  eye  for  that  purpose 
in  cases  of  mydriasis.  Since  that  time  it  has  become  one 
of  our  most  commonly  used  and  most  active  and  reliable 
therapeutic  agents.  In  acute  and  subacute  glaucoma  it 
almost  invariably  relieves  the  pain,  and  at  least  temporarily 
improves  the  vision,  and  puts  the  eye  in  a  better  condition 
for  the  operation  of  iridectomy.  We  should  not  know  how 
to  treat  our  cases  of  ulcer  of  the  cornea  without  it.  We 
frequently  use  it  with  benefit  in  phlyctenular  keratitis  and 
in  serous  iritis.  Most  operators  drop  it  into  the  eye  after 
a  "  simple  "  extraction  of  cataract  to  contract  the  pupil  and 
thus  to  guard  against  prolapse  of  the  iris. 

Homatropine  is  a  product  of  recent  date.  It  has  estab- 
lished for  itself  a  permanent  place  in  the  armamentarium 


of  every  ophthalmic  surgeon.  By  means  of  it  we  secure  a 
rapid  and  transient  dilatation  of  the  pupil  and  suspension 
of  the  })ower  of  accommodation,  so  that  in  cases  where  we 
wish  to  examine  the  interior  of  the  eye  more  thoroughly  or 
to  ascertain  the  refraction  of  the  eye  more  exactly,  we  use 
homatropine,  and  deprive  the  patient  of  the  use  of  his 
visual  organs  only  for  a  day  or  two,  instead  of  for  ten  days, 
as  we  formerly  did  with  the  sulphate  of  atropine. 

Pilocarpine  is  another  of  those  new  and  useful  reme- 
dies entirely  unknown  a  few  years  ago.  Like  eserine,  it 
has  the  power  of  contracting  the  pupil  and  the  ciliary  mus- 
cle, but  less  forcibly.  It  is  used  with  advantage  in  non- 
inflammatory glaucoma,  and  in  all  cases  in  which  we  wish 
to  produce  a  mild  contraction  of  the  pupil.  But  its  prin- 
cipal use  in  ophthalmic  surgery  is  by  hypodermic  injection. 
In  affections  of  the  vitreous,  in  episcleritis,  but  more  esjie- 
cially  in  recent  detachment  of  the  retina,  we  often  get  good 
results  by  the  use  of  this  drug  hypodermically  in  suflRcient 
doses  to  cause  profuse  sweating  and  salivation.  I  have 
seen  a  case  of  iritis  in  which  an  adhesion  of  the  iris  to  the 
anterior  capsule  of  the  lens  yielded  to  pilocarpine  injections 
when  all  other  well-tried  means  had  failed. 

Jequirity  was  introduced  into  ophthalmic  therapeutics 
by  De  Wecker,  of  Paris,  only  some  eight  or  ten  years  ago. 
With  it  we  greatly  hasten  the  cure  of  our  worst  cases  of 
granular  lids  with  pannus.  Formerly  the  bolder  and  more 
venturesome  among  ophthalmic  surgeons  inoculated  such 
eyes  with  gonorrhoeal  pus  or  with  the  secretion  of  purulent 
ophthalmia.  Such  inoculation  was  sure  either  to  cause  the 
entire  loss  of  the  eye  or  to  effect  a  rapid  cure  of  the 
trachoma  with  a  clearing  up  of  the  vascular  cornea.  So 
many  eyes  were  lost  by  this  procedure  that  it  got  to  be  very 
generally  eschewed.  But  jequirity,  if  used  judiciously  in 
the  class  of  cases  referred  to,  produces  all  the  good  effects 
of  such  inoculation  with  a  minimum  amount  of  danger,  and 
timid  indeed  must  be  the  eye  doctor  who  is  afraid  to  use 
it  in  such  selected  cases.  Since  its  introduction  into  oph- 
thalmic practice  the  number  of  perennial  cases  of  pannus 
seen  at  our  public  clinics  has  been  very  remarkably  lessened. 

And  while  we  are  speaking  of  trachoma,  it  were  well  to 
mention  an  operative  procedure  that  has  recently  been  in- 
troduced, and  which  accelerates  the  cure  of  a  class  of  cases 
hitherto  considered  particularly  obstinate.  Who  first  sug- 
gested the  operation  of  "  squeezing,"  or  forcible  expression 
of  the  gelatinous  contents  of  the  sago-like  elevations  of  true 
trachoma,  I  know  not,  but  I  am  convinced  that,  whoever  it 
was,  he  made  a  very  important  advance  in  ophthalmic  sur- 
gery. I  have  performed  the  operation  as  described  by  Dr. 
H.  D.  Noyes  in  his  book  On  Diseases  of  the  Eye,  and  with  the 
forceps  described  and,  I  believe,  invented  by  him.  By  this 
operation,  and  judicious  subsequent  treatment,  cases  are 
practically  cured  in  a  few  weeks  which,  if  treated  by  caus- 
tics or  astringents  alone,  would  be  just  as  likely  to  get 
worse  as  to  get  better,  and  would  probably  extend  through 
many  months.  The  operation  has  to  be  performed  under 
anaesthesia,  as  a  good  deal  of  violence  is  done  to  the  con- 
junctiva, and  there  is  considerable  swelling  of  the  eyelids 
following ;  but  this  subsides  in  a  few  days,  under  treatment 
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with  iced  applications,  and  the  cure  is  then  completed  by 
the  judicious  use  of  astrinyents  for  a  brief  period.  When 
we  renieniber  how  many  cases  of  blindness  have  resulted 
from  granular  disease  of  the  lids  with  its  complications,  we 
hail  with  pleasure  every  effectual  means  of  abbreviating  the 
course  of  the  disease  and  preventing  its  direful  results. 

The  application  of  the  actual  cautery  for  the  cure  of 
ulcers  of  the  cornea  has  come  into  general  use  within  the 
last  few  years.  It  seemed  to  me  at  first  a  very  severe  pro- 
cedure to  apply  the  red-hot  iron  to  so  delicate  and  sensitive 
a  structure  as  tlie  cornea,  and  it  was  only  on  the  most  con- 
vincing testimony  that  I  adopted  it.  There  is  no  longer 
any  reasonable  doubt  that  the  course  of  an  ulcerative  kera- 
titis may  often  be  cut  short  by  a  skillful  application  of  the 
cautery.  Some  use  the  galvano-cautery ;  some  a  delicate 
probe-pointed  instrument  made  of  platinum.  I  generally 
prefer  the  latter.  It  is  more  easily  handled,  and,  it  seems 
to  me,  we  are  less  liable  to  burn  too  deeply  with  it,  espe- 
cially if  our  experience  in  the  use  of  such  instruments  has 
not  been  very  large.  The  cautery  is  also  used  for  searing 
the  apex  of  the  cone  in  cases  of  conical  cornea,  and  in  sear- 
ing the  wound  throughout  its  entire  length,  where  suppura- 
tive inflammation  has  set  in  after  cataract  extraction. 
Great  precision  is  necessary  in  the  use  of  the  cautery,  as  it 
is  very  easy  to  impair  the  transparency  of  the  cornea  by 
awkwardly  allowing  the  red-hot  instrument  to  touch  other 
parts  than  those  intended.  The  operation  is  not  in  the 
least  painful  if  done  with  the  aid  of  cocaine.  I  have  found 
that  a  thorough  cauterization  of  the  swelling  will  often 
greatly  hasten  the  cure  of  that  generally  obstinate  disease, 
episcleritis.  I  am  told  that  it  was  an  American,  Dr.  Martin 
Ash,  of  San  Francisco,  who  first  used  the  corneal  cautery 
and  brought  it  into  repute. 

The  invention  and  extensive  manufacture  of  absorbent 
cotton  has  greatly  simplified  the  dressing  of  diseased  eyes, 
or  eyes  that  have  been  operated  upon.  In  the  early  years  of 
my  professional  life  much  of  my  time  was  taken  up  in  pick- 
ing lint  and  preparing  it  for  compresses  to  be  used  upon  eyes 
which  were  to  be  bandaged.  I  had  to  cut  the  sheet-lint  of 
the  drug-store  into  strips  an  inch  to  an  inch  and  a  half 
wide,  place  the  strip  on  my  knee,  and  then  with  a  dull  case- 
knife  scrape  it  off,  three  or  four  fibers  at  a  time,  and  lay 
them  away  in  light,  loose  masses,  carefully  preserving  their 
parallelism.  Absorbent  cotton  makes  a  far  better  dressing 
for  the  eye,  and  is  abundant  and  cheap.  It  is  now  very 
generally  used  instead  of  sponges  in  operations  upon  the 
eye  which  occasion  very  little  bleeding.  Of  course,  in  enu- 
cleations and  in  plastic  operations  upon  the  lids,  the  bleed- 
ing is  so  considerable  that  we  still  have  to  resort  to  the  use 
of  sponges.  And  then  there  is  vaseline.  What  should  we 
do  without  vaseline  in  dressing  the  eye  ?  The  pure  white 
vaseline,  made  by  the  Cheesborough  Manufacturing  Com- 
pany, of  New  York,  is  thoroughly  aseptic,  having  been  sub- 
jected to  a  very  high  temperature  for  several  hours  before 
being  put  up  in  air-tight  tubes.  It  prevents  the  lids  from 
sticking  together ;  it  prevents  the  secretions  from  causing 
the  dressings  to  stick  to  the  lids.  In  my  earlier  experi- 
ences I  have  often  consumed  half  an  hour  in  washing  off 
the  lint  the  first  time  when  an  eye  had  been  enucleated. 


Nay,  I  have  more  than  once  had  the  patient  faint  while  I 
was  washing  it  off.  Now,  after  enucleating  an  eyeball,  we 
wait  until  the  bleeding  has  nearly  stopped,  then  put  on 
plenty  of  vaseline,  absorbent  cotton,  and  a  retentive  band- 
age, and  when  we  want  to  wash  the  eye  the  next  day  the 
absorbent  cotton  almost  drops  off  itself.  There  is  none  of 
that  drying  of  the  coagulated  blood,  almost  impossible  to 
soften  or  dissolve  even  with  hot  water. 

Cocaine  anaesthesia,  the  discovery  of  Dr.  Carl  Roller, 
then  of  Vienna,  now  a  lecturer  in  the  New  York  Polyclinic, 
is  an  inestimable  boon  to  the  modern  ophthalmologist  and 
to  his  patients.  Formerly  we  did  nearly  all  our  operations 
for  cataract,  for  artificial  pupil,  for  the  removal  of  pupillary 
membranes,  for  strabismus,  for  insufficiencies  of  the  recti 
muscles,  and  for  pterygium  under  ether  anaisthesia.  Now 
we  do  them  all  under  cocaine  anaesthesia  and  have  the  intel- 
ligent co-operation  of  the  patient.  Any  one  who  has  given 
ether  several  times  a  week  for  years  knows  how  much  there 
is  that  is  disagreeable  in  connection  with  its  administration, 
and  is  profoundly  thankful  whenever  cocaine  enables  him  to 
operate  painlessly  without  it.  In  operating  upon  inflamed 
eyes  we  still  have  to  resort  to  ether,  as  cocaine  has  very 
little  effect  upon  inflamed  tissues.  We  also  give  ether  for 
enucleations,  as  the  consciousness  that  his  eye  is  being  taken 
out  is  too  much  for  almost  any  patient,  even  though  the 
operation  gives  him  little  pain.  Formerly  we  did  slight 
operations,  such  as  slitting  up  the  canaliculus,  removing 
foreign  bodies  from  the  cornea,  and  excision  of  chalazion, 
without  any  ansesthetic,  and  often  gave  the  patient  consid- 
erable pain.  Now  a  drop  or  two  of  cocaine  solution  par- 
tially or  wholly  does  away  with  the  pain  of  these  operations. 
With  this  most  useful  of  modern  discoveries  the  ophthal- 
mologist does  better  work  than  was  possible  for  his  prede- 
cessors, and  with  a  great  saving  of  time ;  for  it  is  well 
known  that  most  operations  upon  the  eyeball  require  only 
two  or  three  minutes,  while  the  administration  of  ether  often 
requires  from  a  quarter  to  half  an  hour. 

The  ophthalmologist  is  not  behind  his  brethren  in  other 
fields  of  surgery  in  appreciating  the  benefits  derived  from 
antisepsis  or  asepsis,  which  is,  boiling  it  down  to  its  true 
signification,  simply  cleanliness — the  most  scrupulous  clean- 
liness. By  means  of  cocaine  and  cleanliness  we  get  far 
better  results  in  all  our  operations  upon  the  eye  and  its  ap- 
pendages than  our  predecessors  were  able  to  obtain,  although 
their  skill  as  operators  was  unsurpassed.  AVe  extract  our 
cataracts  without  iridectomy,  generally  leaving  the  eye  with 
a  central,  circular  pupil,  and  looking  as  it  appeared  before 
the  development  of  the  cataract.  Such  eyes  have  better 
resulting  vision  than  those  operated  upon  by  the  older 
methods,  and  it  is  not  at  all  uncommon  for  cataract  patients 
to  leave  the  Manhattan  Eye  and  Ear  Hospital  with  vision 
1^-,  or  normal.    Some,  indeed,  have  gone  away  with  vision 

and  one  at  least  with  f^,  or  about  twice  the  average 
sight  of  the  normal  eye. 

The  ophthalmometer,  an  invention  of  Dr.  Javal,  of 
Paris,  is  an  instrument  of  precision  which  is  used  as  yet  by 
comparatively  few,  but  which  is  destined  to  make  a  place 
for  itself  in  the  office  of  every  ophthalmologist.  By  means 
of  this  instrument  we  are  enabled  to  determine  whether  an 
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eye  is  astigmatic  or  not.  And  not  only  this,  but  if  the  eye 
we  are  testing  is  astigmatic,  we  can  determine  within  lialf  a 
dioptre  the  amount  of  the  astigmatism  and  within  a  degree 
or  two  the  direction  of  its  axis.  This  is  done  independ- 
ently of  any  intelligent  co-operation  on  the  part  of  the  pa- 
tient, who  is  only  required  to  sit  in  a  position  in  which  the 
surgeon  places  him  and  to  keep  his  eyes  open  and  fixed  on 
a  certain /object. 

I  have  frequently  seen  the  amount  and  the  axis  of  the 
astigmatism  thus  determined  within  two  minutes,  whereas 
I  have  often  spent  half  an  hour  or  more  in  arriving  at  a 
similar  result  with  the  ophthalmoscope  and  with  trial  glasses 
in  cases  where  the  patient  was  not  over-intelligent,  or  in  the 
<!ases  of  children  and  others  who  had  not  learned  to  read. 
Moreover,  there  is  a  class  of  cases,  and  a  very  large  one,  in 
which  the  astigmatism  is  latent  or  concealed  by  the  action 
of  the  ciliary  muscle,  and  in  which  it  is  impossible  to  meas- 
ure it  with  the  ophthalmoscope  and  with  trial  glasses  with- 
out the  use  of  a  mydriatic.  To  this  class  of  cases  the 
almost  infallible  ophthalmometer  is  just  as  applicable  as  to 
any  other,  as  the  presence  or  absence  of  accommodation 
•does  not  affect  the  curvature  of  the  cornea. 

The  phorometer,  an  invention  of  Dr,  Stevens,  of  New 
York,  is  a  great  aid  in  determining  with  accuracy  and  dis- 
patch the  insufficiencies  of  the  various  external  ocular  mus- 
cles. Previous  to  the  invention  of  this  instrument  the 
amount  of  such  insufficiencies  was  only  approximated,  while 
we  now  readily  determine  them  within  a  degree,  or  even 
less.  Insufficiencies  of  the  muscles  turning  the  eyes  upward 
and  downward  were  seldom  if  ever  looked  for,  unless  they 
amounted  to  an  actual  paralysis  or  paresis.  Testing  for  in- 
sufficiencies of  those  muscles  now  forms  a  part  of  the  rou- 
tine examination  of  the  eye  in  cases  where  asthenopia,  head- 
aches, or  functional  nervous  diseases  exist.  Although  such 
insufficiencies  are  undoubtedly  generally  due  to  errors  of  re- 
fraction, and  are  often  corrected  by  the  persistent  wearing 
of  glasses  which  correct  the  ametropia,  yet  cases  not  very 
infrequently  come  under  our  observation  in  which  such  cor- 
rection utterly  fails  to  correct  the  insufficiency,  or  to  re- 
lieve the  resulting  disastrous  effect  upon  the  nervous  sys- 
tem. In  such  cases,  and  after  all  other  means,  general  and 
local,  have  been  thoroughly  tried  without  relief,  the  correc- 
tion of  the  insufficiency  by  means  of  one  or  more  carefully 
graduated  tenotomies  is  to  be  resorted  to,  and  will  often 
effect  a  cure.  The  testimony  to  the  relief  of  asthenopia, 
headaches,  insomnia,  nervousness,  etc.,  by  intelligently  jter- 
formed  tenotomies  of  the  ocular  muscles  is  overwhelming. 
Such  operations  are  being  done  with  satisfactory  results  by 
ophthalmic  surgeons  all  over  the  land,  and  the  medical 
literature  of  the  last  few  years  teems  with  reports  of  them. 
On  the  other  hand,  I  believe  that  the  cases  in  which  failure 
has  resulted  have  not  been  so  fully  and  freely  reported.  It 
is  a  mistake  to  deny  that  any  good  can  come  of  an  ocular 
tenotomy.  It  is  an  equally  grave  mistake  to  maintain  that 
all  the  ills  that  flesh  is  heir  to  are  to  be  cured  by  cutting 
the  muscles  of  the  eye.  The  patients  to  be  operated  upon 
should  be  judiciously  selected,  and  the  operation  should  be 
resorted  to,  as  I  said  before,  only  after  other  means  have 
failed. 
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I  have  probably  omitted  to  speak  of  some  of  the  more 
important  advances  in  modern  ophthalmic  surgery,  but  I 
have  said  enough  to  demonstrate  to  you  that  ophthalmology 
is  by  no  means  stationary.  There  is  an  army  of  ophthal- 
mologists all  working  in  the  same  direction,  each  trying  to 
outdo  the  other  in  making  improvements  in  instruments,  in 
the  technique  of  operations,  and  in  the  adaptation  of  new 
remedies  to  diseases  of  the  eye.  This  army  is  constant- 
ly being  recruited  from  the  house  surgeons  and  clinical 
assistants  of  the  many  eye  and  ear  hospitals  and  infirmaries, 
and  from  the  classes  in  attendance  at  the  polyclinics  and 
the  post-graduate  medical  schools.  When  I  began  the 
practice  of  ophthalmology,  the  opportunities  for  its  study 
were  very  few  and  limited.  The  eye  and  ear  hospitals 
turned  out  half  a  dozen  or  more  good  men  annually — men 
who  had  served  as  house  surgeon  for  one  year.  Dr.  Ivnapp, 
of  New  York,  had  just  begun  to  instruct  private  classes  in 
ophthalmology,  and  I  was  a  member  of  the  first  class  he 
taught  in  this  country.  Now,  New  York  is  full  and  run- 
ning over  with  competent  men  willing  and  anxious  to  teach. 
There  are  now  expert  eye  doctors,  not  only  in  a  few  of  the 
principal  cities,  as  of  yore,  but  in  aliriost  every  little  city,  I 
might  almost  say  every  large  village,  of  the  United  States. 

And  now,  gentlemen,  having  wearied  your  patience  while 
inflicting  upon  you  this  somewhat  tedious  ophthalmological 
review,  let  me  have  the  pleasure  of  bidding  you  welcome  to 
Dartmouth  Medical  College,  this,  the  oldest  but  two  of  all 
the  medical  colleges  in  the  United  States,  the  scene  of  the 
stupendous  labors  of  the  great  Dr.  Nathan  Smith,  of  Dr. 
Dixi  Crosby  and  of  his  son  "  Doctor  Ben,"  of  Dr.  Peaslee, 
and  of  other  shining  lights  too  numerous  to  mention. 

I  am  told  that  the  distinguished  Dr.  Oliver  Wendell 
Holmes  was  once  a  teacher  here.  Let  us  endeavor  to  emu- 
late the  noble  lives  of  these  great  men, 

And,  departing,  leave  behind  us 
Foot-prints  on  the  sands  of  Time ! 

Under  the  fostering  care  and  genial  guidance  of  our 
much-loved  Dean  Frost,  may  you  all  spend  a  most  happy 
and  profitable  season  in  this  quiet  little  nook  among  the 
mountains.  Here,  while  you  acquire  knowledge  that  will 
enable  you  to  assist  in  preserving  and  improving  the  health 
of  others,  you  will  find  ample  means  for  the  preservation 
and  improvement  of  your  own.  The  cool  and  pleasant  tem- 
perature that  comes  from  a  high  elevation  above  the  level 
of  the  sea ;  the  pure  atmosphere,  unpolluted  by  the  many 
impurities  inseparably  connected  with  city  life,  and  emi- 
nently fitted  for  breathing  purposes  ;  the  pleasant  walks  and 
drives,  almost  unsurpassed  in  their  loveliness  anywhere  ;  and 
the  beautiful  scenery,  especially  as  viewed  from  the  sum- 
mits of  the  adjacent  lofty  hills — all  conspire  to  make  you 
healthy  and  happy,  as  well  as  to  aid  you  in  the  accomplish- 
ment of  your  principal  object,  that  of  becoming  thorough 
and  learned  and  skillful  members  of  the  medical  profession. 

Eruption  following  the  Use  of  Arnica. — "  At  a  recent  meeting  of 
the  Paris  Biological  Society,  Dr.  Dupuy  related  the  case  of  a  patient 
who  was  attacked  by  pseudo-erysipelas  in  consequence  of  an  applica- 
tion of  tincture  of  arnica.  He  regarded  the  fact  as  very  curious,  and 
remembered  that  oil  of  rue  exerted  a  similar  action." — DruggiisVs  Cir- 
I  cular  and  Chemical  Gazette. 
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EPILEPSIA  PROCURSIVA. 
By  JOHN  FERGUSON,  M.  A.,  M.  D.,  L.  R.  C.  P., 

DBMON?TBATOR  OP  ANATOMY  AND  LECTUBER  ON  NERVOUS  DISEASES, 
UNIVERSITY  OP  TORONTO  MEDICAL  COLLEGE. 

Epilepsy  is  a  disease  that  assumes  many  forms.  The 
motor,  sensory,  and  psychic  phenomena  are  found  blended 
in  almost  endless  variety.  In  well-marked  cases  the  diag- 
nosis is  not  difficult,  while  in  those  of  less  definite  type 
this  may  be  by  no  means  an  easy  task.  All  will,  however, 
admit  that  it  is  very  important  that  an  early  diagnosis  be 
made,  as  treatment,  to  be  of  most  avail,  must  be  commenced 
before  the  disease  is  far  advanced,  and  be  pursued  with  an 
unusual  amount  of  persistency.  Dr.  E.  C.  Seguin,  a  short 
time  ago,  read  a  very  valuable  paper,  before  the  Providence 
Medical  Society,  on  the  early  diagnosis  of  some  important 
diseases  of  the  nervous  system.  The  address  was  published 
in  the  Boston  Medical  and  Surgical  Journal.  This  address 
is  worthy  of  careful  study. 

The  form  of  epilepsy  chosen  for  this  article  is  not  so 
common  as  some  of  the  other  forms.  Indeed,  judging  by 
the  number  of  cases  that  have  been  published  so  far,  it 
would  have  to  be  regarded  as  rare.  I  am  of  opinion  that, 
though  this  form  of  epilepsy  is  not  of  frequent  occurrence, 
yet  it  is  not  so  seldom  met  with  as  has  been  generally  sup- 
posed. The  reason  why  I  have  arrived  at  this  conclusion  was 
because,  in  the  cases  of  procursive  epilepsy  I  have  met  with, 
they  were  the  forerunners  of  ordinary  epilepsy,  or  alternated 
with  attacks  of  the  usual  character.  This  conclusion  is 
strengthened  by  a  review  of  the  literature  on  this  subject. 

These  procursive  attacks  are  a  sort  of  aurai.  There  is 
a  violent  commotion  in  the  psychic  processes^;  a  form  of 
deranged  and  involuntary  thinking  and  acting.  There  is 
an  epilepsy  in  the  mental  processes.  This  sudden  derange- 
ment in  ideation  and  the  association  of  ideas  deserves  the 
most  careful  study.  These  attacks  may  escape  notice  and 
yet  cause  very  serious  consequences.  Such  an  attack  of 
mental  disturbance  is  a  temporary  insanity.  During  or 
shortly  after  these  attacks  acts  of  a  most  violent  nature 
may  be  committed.  There  is  a  close  relation  between  psy- 
chic epilepsy  and  those  cases  of  strict  procursive  epilepsy 
where  there  are  no  other  forms  of  seizure.  There  is  a  tur- 
moil of  ideas  and  sensations,  and  of  the  association  of  these^ 
that  leads  to  involuntary  thoughts  and  actions.  In  the 
true  psychic  form  there  may  be  nothing  to  reveal  the  ex- 
istence of  epilepsy.  In  the  procursive  form  there  is  some- 
times only  the  temporary,  short,  and  aimless  run,  with  con- 
fused look  and  momentary  stupor,  to  declare  the  existence 
of  the  disease. 

From  a  medico-legal  point  of  view  these  cases  are  of 
very  great  interest.  A  full  knowledge  of  epilepsia  lar- 
vata  would  be  of  great  assistance  in  the  solution  of  some 
obscure  cases  in  criminal  practice.  When  we  cast  our 
eyes  around  us,  and  note  how  many  [persons  that  are  now 
genuine  epileptics  have  suffered  from  symptoms  of  an  ir- 
regular and  ill-defined  character  before  their  disease  de- 
clared itself,  we  can  readily  understand  how  others  may 
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have  only  had  these  premonitory  and  concealed  conditions 
at  the  time  when  these  criminal  acts  were  perpetrated. 
Yet  the  very  existence  of  such  includes  the  possibility  of 
hallucinations,  delusions,  and  insane  impulses.^  I  knew  one 
patient  who  for  several  years  was  tormented  with  a  con- 
stantly recurring  impulse  to  kill  somebody.  Suspecting 
that  this  was  a  variety  of  epileptic  aura,  I  treated  him  with 
bromides,  which  had  the  effect  of  reducing  the  frequency 
and  intensity  of  these  impulses.  He  went  abroad  for 
nearly  a  year,  a  great  part  of  the  time  being  spent  on  the 
open  ocean.  He  has  ever  since  carefully  avoided  over- 
work and  study,  and  has  enjoyed  two  years'  immunity 
from  these  seizures.  Another  patient  was  tormented  with 
the  hallucination  of  seeing  a  very  small  man,  about  a  foot 
in  height,  rising  up  out  of  the  ground  in  front  of  him.  This 
miniature  man  was  always  dressed  in  a  red  coat  and  had  a 
staff  in  one  hand  and  a  sword  in  the  other.  With  a  hop- 
ping gait,  the  figure  approached  the  patient,  and  always 
employed  some  low-toned  and  threatening  language.  This 
was  also  regarded  as  an  epileptic  aura,  and  was  much  re- 
lieved by  a  course  of  the  bromides.  In  a  third  patient,  a 
physician  of  fifty  years,  who  was  doing  a  very  large  prac- 
tice and  losing  a  good  deal  of  sleep,  there  developed  a  con- 
fused condition  of  thought.  He  frequently  complained  of 
a  momentary  vertigo  and  loss  of  consciousness  ;  or  at  other 
times  of  a  desire  to  rush  ahead,  as  if  impelled  to  do  some- 
thing in  a  great  hurry.  Rest,  tonics,  and  bromides  restored 
the  health  to  its  proper  balance.  Here  was  also  a  case  of 
incipient  epilepsy.  I  could  cite  other  examples  of  epileptic 
aura  of  peculiar  character,  but  the  above-mentioned  are 
sufficient  to  show  how  very  guarded  we  must  be  in  dealing 
with  this  disease. 

Historically  considered,  procursive  epilepsy  is  an  old 
disease.  There  have  been  cases  of  it  noted  for  three  hun- 
dred years.  Erastus,  1591;  Boatius,  1650;  Tulpius,  1675; 
Elmiiller  and  Paullini,  1690-1700  ;  Brescon,  1740-  50— are 
among  the  older  writers  that  have  mentioned  cases  that 
correspond  with  what  we  know  to  be  this  form  of  epilepsy. 
During  the  present  century  the  cases  become  more  numer- 
ous and  definite.  Trousseau,  in  his  work,  gives  an  un- 
doubted example  of  epilepsy  with  distinct  procursion.  In 
looking  over  all  recorded  cases,  a  considerable  deduction 
must  be  made  from  the  number,  as  many  of  these  cases  are 
no  doubt  instances  of  chorea  and  paralysis  agitans.  The 
recorded  cases  of  this  variety  of  epilepsy  naturally  divide 
themselves  into  three  groups:  1.  Those  cases  where  the 
procursion  constitutes  the  entire  attack.  These  epileptics 
perform  a  short  run,  or  describe  a  circle,  without  any  other 
features  of  the  epileptic  paroxysm.  They  rush  across  the 
room  or  around  a  table  or  a  chair,  and  again  seat  themselves 
without  being  conscious  of  the  acts  they  have  just  per- 
formed. 2.  The  second  group  contains  those  cases  wliere 
the  procursion  immediately  precedes  an  ordinary  attack  of 
epilepsy.  In  this  group  the  procursion  constitutes  a  sort 
of  aura  to  the  paroxysm  that  follows  it,  or  may  alternate 
with  it.  3.  There  is  the  group  of  cases  in  which  the  pro- 
cursion follows  an  attack  of  epilepsy.  This  type  is  ex- 
tremely rare. 

I  shall  now  record  a  few  cases  of  this  form  of  epilepsy. 
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The  first  one  is  tliat  of  a  child  who  fell  out  of  his  high  chair 
when  two  years  of  age.  There  were  vomiting  and  vertigo  fol- 
lowing the  fall.  In  a  month  after  the  accident  the  mother 
noticed  that  the  child  would  suddenly  stare,  become  flushed  in 
the  face,  rush  forward  a  short  distance,  then  stand  with  a  tixcd 
look.  When  this  had  passed  by,  tlie  child  would  move  about  in 
its  usual  manner.  Sometimes  two  weeks  would  intervene  be- 
tween attacks  of  the  above  character,  and  then  on  some  days 
he  would  have  as  many  as  a  dozen  or  more.  The  child  was 
very  irritable  and  intractable.  The  general  health  and  growth 
were  good.  Tliese  attacks,  gradually  becoming  more  frequent 
and  severe,  continued  for  over  a  year,  when  it  developed  at 
once  with  marked  intensity  into  the  usual  epileptic  paroxysm. 
These  latter  still  continue.  This  bears  out  Weinstock's  view 
that  these  procursive  forms  usually  end  in  the  ordinary  epileptic 
seizures.  There  was  no  concurrent  cardiac  weakness,  however, 
which  the  above-mentioned  author  seems  to  regard  as  a  very 
frequent  condition. 

The  second  case  occurred  in  a  young  woman  of  twenty-four. 
The  attacks  took  place,  almost  without  exception,  when  she  was 
at  table.  The  face  would  suddenly  become  blanched,  then 
flush  ;  the  eyes  would  stare  and  look  vacantly  into  space.  She 
would  rush  away  from  the  table  for  some  distance,  stand  still, 
sit  down,  or  lie  down  on  a  lounge,  or  quietly  return  to  the 
table.  These  attacks  had  been  of  frequent  occurrence  for  over 
two  years.  No  cause  could  be  ascertained.  The  family  history 
was  good.  She  had  been  studying  music,  painting,  and  lan- 
guages with  much  diligence;  but  it  is  doubtful  if  this  could  be 
regarded  as  etiological.  She  was  wholly  unconscious  of  per- 
forming these  excursions.  Her  memory  was  generally  impaired. 
She  cared  less  for  society  and  interested  herself  less  in  her 
former  occupations.  She  had  lost  much  of  her  color  and  fresh- 
ness. At  no  time  was  she  ever  known  to  have  a  regular  epi- 
leptic paroxysm.  Very  little  improvement  was  obtained  from 
treatment. 

The  third  case  is  that  of  a  man  about  forty-five  years  of  age. 
He  never  had  any  attacks  prior  to  the  year  1885.  In  the  spring 
of  this  year  he  acted  as  a  volunteer  iu  the  Northwest  Rebellion. 
He  says  that  he  had  an  attack  of  meningitis  while  in  service. 
He  had  undergone  a  great  deal  of  fatigue,  exposure,  and  excite- 
ment. In  September  of  1885  he  had  his  first  attack.  These 
attacks  were  very  well  marked  examples  of  running  epilepsy. 
The  most  characteristic  feature  was  the  length  of  the  individual 
attacks.  He  would  pass  into  the  status  epilepticus.  In  this 
condition  he  would  run  straight  ahead  for  some  distance,  stand 
still,  then  rush  on  again,  and  again  stand.  This  act  would  be 
repeated  many  times.  One  nigiit  I  was  with  him  for  two  hours. 
During  this  time  he  made  short,  rapid  runs  and  short  stands.  He 
was  entirely  unconscious  of  what  he  had  done.  He  would  rush 
against  a  wall  or  door.  There  were  no  other  motor  disturb- 
ances than  those  of  progression  and  standing.  Finally  he  threw 
himself  down  and  went  to  sleep.  On  another  occasion  when  I 
Wiis  witfi  him  during  an  attack  we  decided  to  hold  him  and  put 
him  in  bed.  For  a  short  interval  he  would  be  still.  This  would 
be  followed  by  a  desire  to  run,  when  he  would  make  most  pow- 
erful efforts  to  spring  up  and  dash  off.  After  a  time  the  attack 
passed,  and  the  patient  again  fell  asleep.  On  the  next  day  he 
knew  absolutely  nothing  of  what  had  taken  place.  The  attacks 
latterly  became  those  of  ordinary  epilepsy.  He  has  beco?ne  im- 
paired mentally  and  physically,  and  is  quite  irresolute.  During 
the  attacks  the  eyes  would  stare  wildly.  He  would  perspire 
freely,  but  there  was  no  flow  of  saliva  or  involuntary  evacua- 
tion of  urine  or  faeces.  The  face  was  congested.  There  were 
no  tonic  or  clonic  spasms  on  the  occasion  when  he  was  held, 
other  than  the  violent  efforts  made  by  him  to  dash  away.  He 
never  bit  his  tongue  until  the  fits  assumed  the  ordinary  form. 


The  fourth  case  is  one  of  much  interest.  The  history  of  this 
patient,  as  told  by  his  elder  brotiier,  a  clergyman,  is  to  the  effect 
that  at  the  age  of  seven  years  the  patient  began  to  exhibit 
spells  of  absent-mindedness.  This  continued  and  increased  for 
about  three  years,  when  he  was  noticed  to  make  short,  quick 
runs,  of  which  he  had  no  knowledge  when  questioned.  In  his 
fifteenth  year  he  had  his  first  attack  of  regular  epilepsy.  When 
he  was  brought  to  me,  in  his  twenty-first  year,  the  attacks  were 
very  frequent,  sometimes  several  in  a  day,  and  rarely  more 
than  two  or  three  days'  freedom.  In  one  attack  which  I  saw 
he  fell  oil  his  face,  became  rigid,  remained  in  this  condition  for 
two  minutes,  then  threw  his  arms  forcibly  about,  and  jerked 
the  right  leg  up  and  down  a  few  times.  He  did  not  salivate  or 
pass  urine  or  fajces.  These  movements  over,  he  rose  with  con- 
gested face,  wheeled  round  a  number  of  times  in  a  circle,  ran 
forward  and  backward  several  times  in  a  straight  line,  and  then 
gradually  regained  consciousness.  His  disposition  was  very  vio- 
lent at  times. 

In  this  case  we  have  an  example  of  the  two  forms — 
namely,  where  the  run  is  before  tlie  epileptic  attack,  and, 
later,  where  it  follows  the  attack.  This  case  also  began  as 
one  with  typical  procursion,  and  became  one  of  the  ordinary 
form,  followed  by  the  procursive  movements. 

The  diagnosis  of  these  cases  is  usually  readily  enough 
made.  The  existence  of  the  fact  that  the  suspected  person 
performs  these  short  runs  without  an  object  in  view,  and 
that  the  act  of  doing  so  is  an  automatic,  unconscious  one, 
goes  a  long  way  toward  establishing  a  diagnosis.  Changes 
in  disposition,  failure  of  intelligence,  the  existence  of  a 
neurotic  family  history,  are  all  useful  aids  in  forming  an 
opinion  on  the  true  nature  of  the  case.  The  occurrence  at 
some  time  of  fright,  or  the  reception  of  some  injury  to  the 
head,  should  be  borne  in  mind.  The  previous  diseases 
should  be  inquired  into,  as  there  may  be  ascertained  in 
some  cases,  as  in  two  of  mine,  the  existence  of  some  trou- 
ble affecting  the  head.  The  correctness  of  the  diagnosis  is 
a  matter  of  the  first  importance.  On  this  depend  two 
other  questions — the  prognosis  and  the  treatment.  In  all 
cases  of  epilepsy  the  prognosis  must  be  given  most  guard- 
edly. If  the  disease  has  become  fully  declared,  then  I 
most  decidedly  agree  with  Dr.  E.  C.  Seguin  that  we  must 
take  a  pessimistic  view.  And  so  with  treatment.  To  be- 
gin early  and  well  is  the  real  key  to  success  in  the  treat- 
ment of  epilepsy.  For  this  reason  I  would  urge  that  the 
closest  attention  be  given  to  all  cases  of  absent-mindedness 
and  momentary  losses  of  consciousness.  All  cases  present- 
ing a  disposition  to  do  acts  of  an  aimless  nature,  to  make 
runs,  to  turn  rapidly  round  a  few  times,  and  such  like, 
should  receive  attention,  and  the  person  be  placed  under 
watch  to  determine  whether  or  not  such  acts  are  remem- 
bered. The  loss  of  consciousness  distinguishes  procursive 
epilepsy  from  the  other  forms  of  nervous  diseases — such  as 
chorea,  paralysis  agitans,  etc. — in  which  there  is  a  saltato- 
rial  movement.  It  is  quite  erroneous  to  call  it  a  grand 
chorea,  as  some  writers  have  done.  They  are  entirely  dif- 
ferent. 

A  few  words  on  the  pathology  may  not  be  out  of  place. 
It  is  quite  clear  that  there  must  be  some  real  difference  be- 
tween epilepsy  with  procursion  and  the  ordinary  form.  In 
some  cases  of  epilepsy  there  is  always  a  visual  aura.  This 
means  that  the  discharge  causing  the  signal  symptom 
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must  take  place  in  the  areas  of  the  special  sense  of  sight. 
So,  when  the  signal  sj'niptom  is  a  movement  of  the  thumb, 
the  motor  center  for  the  thumb  must  have  discharged.  In 
this  I  follow  the  views  of  Hughlings  Jackson,  which  are 
settled  beyond  dispute,  and  which  are  now  received  by 
the  ablest  observers.  \Mien  there  is  a  run  forward,  as  the 
result  of  the  discharge,  the  discharging  center  must  be  of  a 
ditferent  nature  from  that  where  there  are  tonic  and  clonic 
spasms.  Now,  when  the  cerebellum  is  stimulated,  we  have 
movements  of  a  very  interesting  character.  If  the  poste- 
rior end  of  the  superior  vermiform  process  is  destroyed, 
the  animal  falls  backward.  If  this  same  portion  is  stimu- 
lated, the  animal  runs  forward,  the  eyes  being  fixed  in  a 
staring  position,  and  the  head  held  rigidly.  Further,  we 
know  that  the  cerebellum,  both  the  lateral  halves  and  the 
vermiform  body,  is  connected  with  the  cortex  of  the  cere- 
brum through  the  tegmentum  and  the  red  nucleus.  The 
cerebellum  is  apprised  of  the  varying  postures  of  the  body, 
and  issues  impulses  for  the  regulation  of  its  poise.  The 
motor  areas  of  the  cerebrum,  on  the  other  hand,  issue  the  im- 
pulses for  the  execution  of  the  needed  movements.  Should 
these  cerebral  impulses  be  excessive,  there  will  be  a  loss  of 
consciousness,  for  Hughlings  Jackson  has  shown  that  an 
excessive  discharge  in  any  part  of  the  cerebral  cortex  causes 
loss  of  consciousness.  In  the  connection  between  the  cere- 
bellum and  cerebrum,  above  stated,  we  have  the  machinery 
by  which  an  excessive  discharge  in  the  latter  is  caused  indi- 
rectly by  a  primary  excessive  discharge  in  the  former.  By 
a  discharge  of  the  posterior  end  of  the  superior  vermi- 
form process  an  impulse  is  distributed  to  cerebral  cortical 
areas  that  causes  a  run  forward,  this  being  the  act  that  is 
deemed  necessary  to  balance  the  body,  judging  by  the  im- 
pulse coming  from  the  discharging  vermiform  process  to 
the  motor  cerebral  areas.  Normal  cerebellar  discharges 
produce  normal  discharges  in  the  cerebrum ;  but  an  ex- 
cessive and  pathological  discharge  in  the  cerebellum  would 
cause  an  excessive  discharge  in  the  cerebrum.  This,  it  has 
just  been  stated,  causes  a  loss  of  consciousness.  But,  on 
the  other  hand,  if  the  discharge  should  take  place  in  either 
of  the  cerebellar  hemispheres,  the  poise  of  the  body  would 
be  deranged  so  that  the  impulses  going  to  the  motor  areas 
of  the  cerebrum  would  cause  rotatory  movements,  as  is  seen 
in  some  procursive  epileptics.  From  my  own  experiments 
on  animals,  I  do  not  think  that  the  cerebellum  originates 
movements ;  but  I  do  believe  that  it  supplies  some  form  of 
energy  to  the  lower  spinal  centers  on  which  muscular  tone 
largely  depends.  If,  therefore,  a  discharge  should  take 
place  in  the  gray  matter  of  the  cerebellum,  the  same  effects 
follow  as  if  this  discharge  had  been  brought  about  by  affer- 
ent impulses  ;  and  the  same  movements  will  follow  as  if  the 
body  had  been  falling  actually  to  right  or  left,  backward  or 
forward.  It  is  in  this  way  that  a  pathological  discharge  in 
the  cerebellum  gives  rise  to  corresponding  movements  that 
require  the  activity  of  cerebral  cortical  centers  for  their 
performance.  The  electrical  experiments  of  Purkinje  and 
Hitzig  have  proved  that  stimulation  of  the  cerebellum 
causes  vertigo  and  disturbance  of  the  relation  of  self  to  sur- 
roundings. In  a  case  of  my  own,  where  there  was  very  ob- 
stinate occipital  pain,  I  used  a  galvanic  current  on  one 


occasion  of  thirty-six  cells  Mcintosh,  from  one  mastoid 
fossa  to  the  other.  There  were  sensations  of  vertigo,  spasm 
of  the  ocular  muscles,  convulsive  movements  of  the  arms, 
and  loss  of  consciousness.  In  this  case  my  own  opinion  is 
that  the  stimulation  of  the  cerebellum  acted  on  certain 
cerebral  areas  associated  with  it,  and  originated  the  chain 
of  symptoms  just  stated.  In  the  sense,  then,  that  the  cere- 
brum may  be  acted  upon  by  the  cerebellum,  I  believe  we 
may  have  epilepsy  of  true  cerebellar  origin,  the  discharge 
first  occurring  in  this  portion  of  the  central  nervous  system. 
Nothnagel,  Hitzig,  and  many  others  deny  that  there  is  an 
epilepsy  of  cerebellar  origin.  Taking  the  view  above 
stated,  I  maintain  that  there  may  be  such  a  condition.  That 
gray  matter  in  any  part  of  the  nervous  system  may  dis- 
charge there  is  no  good  ground  to  doubt ;  and  when  a  cer- 
tain portion  of  gray  matter  thus  discharges,  the  function 
governed  by  it  will  be  set  in  operation.  The  gray  matter 
for  the  movements  of  the  hand  discharges  and  there  will  be 
movements  of  the  hand ;  or,  of  the  sense  of  sight,  there 
will  be  aurffi  of  light ;  or,  of  hearing,  and  there  will  be  those 
of  audition.  In  like  manner,  if  the  centers  for  the  position 
and  poise  of  the  body  discharge,  there  must  be  associated 
movements  to  harmonize  ;  and  the  person  may  be  afflicted 
with  retropulsion,  propulsion,  or  lateropulsion.  In  propor- 
tion to  the  intensity  and  extent  of  this  discharge  will  be  the 
loss  of  consciousness  and  the  variety  and  extent  of  the  in- 
voluntary movements. 
264  College  Street. 


THIRTY-FIVE  HUNDRED  COMPARATIVE  OBSERVATIONS  ON 

THE  PULSE,  RESPIRATION,  AND  TEMPERATURES 
OF  CHILDREN. 
By  R.  W.  SHUFELDT,  M.  D. 
Prefatory  Remarks. 

For  six  or  seven  months  prior  to  my  graduation  at  the 
School  of  Medicine  of  Columbian  University,  of  Washing- 
ton, D.  C,  in  March,  1876,  I  had  charge  of  one  of  the 
wards  in  the  Children's  Hospital  of  St.  John's  Episcopal 
Church  of  that  city.  The  average  number  of  inmates  of 
the  ward  during  the  time  was  fifteen,  and  they  were  of 
both  sexes  and  of  all  ages  between  three  and  thirteen 
years.  Hygienic  conditions  of  the  ward  were  invariably 
good,  the  management  excellent,  and  the  nursing  always  of 
the  best.  My  morning  and  evening  visits  were  of  sufficient 
duration  to  admit  of  my  taking  and  recording  the  state  of 
the  pulse,  the  number  of  respirations,  and  the  temperatures 
of  six  of  those  children — three  of  whom  were  boys  and 
three  girls. 

These  observations  were  made  comparative  with  the 
temperature  of  the  ward  noted  at  the  corresponding  times, 
and  with  such  other  atmospheric  changes  in  their  environ- 
ment as  would  be  likely  to  influence  the  states  or  other 
physical  conditions  of  my  juvenile  charges.  During  the 
last  two  days  of  May  and  the  months  of  June,  July,  and 
August,  1875,  whether  those  children  were  sick  or  well,  I 
allowed  nothing  to  interfere  or  prevent  my  accurately  re- 
cording all  the  observations  I  have  named.    They  were 
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missed  upon  but  three  or  four  occasions,  and  then  the  sub- 
ject had  generally  been  removed  from  the  city  for  twenty- 
four  hours,  while  in  one  case  a  child  died  before  the  three 
months  had  fully  elapsed. 

Anything  that  could  aifect  those  six  children  in  any  way 
whatever  was  carefully  noted  by  me,  and  I  very  soon  be- 
came more  or  less  familiar  with  their  several  family  his- 
tories, their  temperaments,  and  even  their  idiosyncrasies 
when  the  same  existed.  All  observations  were  made  upon 
the  spot  at  the  time  of  taking  in  a  note-book  kept  for  the 
purpose.  The  thermometer  used  to  take  the  temperatures 
of  the  ward  was  a  perfectly  reliable  instrument,  and  was 
daily  compared  with  the  standard  instruments  in  use  at  the 
United  States  Signal  Office  and  Weather  Bureau,  and  from 
that  institution  I  received  every  twenty-four  hours  their 
printed  oflScial  meteorological  bulletins.  In  fact,  1  con- 
stantly studied  the  entire  organism  and  the  various  changes 
it  underwent  in  each  one  of  the  children  under  my  observa- 
tion, and  rigorously  compared  the  data  thus  obtained  with 
the  entire  environment  in  which  it  lived.  Little  or  nothing 
escaped  my  notice  in  this  self-imposed  task,  and  it  was  my 
aim  to  make  it  as  complete,  accurate,  thorough,  and  useful 
as  possible.  All  results  were  compared  with  those  who  had 
published  similar  labors  prior  to  my  own  undertakings,  es- 
pecially with  the  long  series  of  temperatures  taken  by  Dr. 
Wunderlich. 

I  had  in  use  three  of  the  best  clinical  thermometers 
made,  and  the  same  instrument  was  always  used  with  the 
same  child,  and  none  of  them  were  broken  during  the  course 
of  my  observations.  No  one  ever  made  the  readings  ex- 
cept myself,  and  the  special  directions  for  the  use  of  each 
were  invariably  attended  to  at  the  time. 

The  thermometers  in  use  were  the  following : 
No.  1.  A  six-inch  instrument  (No.  19,613)  manufact- 
ured by  L.  Casella,  of  London. 

No.  2.  A  six-inch  instrument  (No.  6,502)  manufactured 
by  J.  H.  Gemrig.  Corrections  to  be  applied  to  its  scale 
readings,  as  determined  by  comparison  with  the  standard 
instruments  at  the  Kew  Observatory,  were  : 

At   90°   —  0°-l  ; 

At    95°   +  0°-l  ; 

At  100°   —  0°-0  ; 

At  105°   —  0°-l  ; 

At  110°   —  0°-l. 

No.  3.  A  six-inch  instrument  (No.  6,529)  also  manufact- 
ured by  J.  H.  Gemrig ;  corrections  similar,  except 

At  110°   —  0°-2. 

"When  the  sign  of  the  correction  is  -f-,  the  quantity  is 
to  be  added  to  the  observed  scale  reading ;  and  when  — ,  to 
be  subtracted  from  it."  These  instructions  were  always  car- 
ried out. 

In  September,  after  this  long  series  of  observations  had 
been  completed,  it  became  evident  to  me  that  a  systemized 
account  of  them,  illustrated  by  the  proper  charts,  would 
probably  be  of  value  as  a  contribution  to  the  subject.  This 
was  done,  and  the  record  was  compiled  by  me  in  the  form 
of  a  memoir,  and  the  charts,  accurately  drawn  upon  double 
elephant-size  sheets  and  handsomely  bound,  made  an  atlas 
of  large  size.    The  work  was  presented  as  my  thesis  at 


graduation  under  the  title  of  A  Series  of  Thermometrical 
Observations  upon  Children,  and  it  was  by  a  committee  of 
the  faculty  awarded  the  first  prize.  Subsequently  it  was 
offered  to  the  editor  of  the  American  Journal  of  the  Medical 
Sciences  of  Philadelphia,  indorsed  by  a  letter  from  Surgeon- 
General  Charles  11.  Crane,  of  the  army,  and  accepted  for 
publication.  At  that  time  I  was  on  duty  in  the  Army 
Medical  Museum  in  Washington.  At  a  later  date  circum- 
stances arose  which  induced  me  to  withdraw  it  again,  and 
the  atlas  came  into  use  in  the  Surgeon-General's  office  in 
connection  with  the  construction  of  charts  arranged  some- 
what upon  the  same  plan  for  clinical  use  by  the  medical 
officers  of  the  army.  As  I  was  engrossed  at  the  time  with 
my  literary  labors  and  the  pressing  duties  in  the  Museum 
and  Smithsonian  Institution,  the  subject  temporarily  slipped 
my  mind.  Soon  after  I  was  ordered  to  frontier  duty,  and 
the  entire  work  was  left  in  the  Surgeon-General's  office  for 
safe-keeping.  During  my  absence  many  changes  took 
place  in  that  office  incident  to  its  moving  out  of  its  old 
quarters  and  into  the  War  Department  wing  of  the  new 
State  Department.  Two  years  after  my  return,  at  my  re- 
quest, a  thorough  search  was  made  for  the  memoir  and  its 
atlas,  but  no  clew  could  be  obtained  to  it,  and  it  became 
evident  that  it  had  been  mislaid  during  the  confusion  at- 
tending the  changes  to  which  reference  has  just  been  made. 

Fortunately,  I  had  had  made  on  a  previous  occasion 
large  photographs  of  all  the  charts,*  and  had  not  lost  the 
original  note-book  containing  the  observations.  From  these 
data  the  present  article  has  been  compiled. 

THE  EECORD. 

As  already  stated,  my  observations  were  made  upon  six 
children,  and  of  them  I  shall  first  present  a  brief  history  : 

1.  H.  F. — A  boy  aboot  five  years  and  a  half  old,  slight  in 
build,  of  medium  height,  with  light-brown  hair,  fair  complexion, 
and  large,  bright  bine  eyes.  A  good-tempered,  bright,  and 
clever  lad,  and  ordinarily  very  healthy.  Cheerful  and  of  good 
habits.  Parents  presented  nothing  peculiar  in  their  history. 
(Thermometer  No.  19,613  was  used  in  his  case.) 

2.  W.  0. — A  boy  of  about  four  years  of  age,  under  the 
average  size,  and  of  slight  and  delicate  build.  Fair  in  com- 
plexion, with  light-blue  eyes  and  flaxen  hair.  An  orphan,  and 
exhibited  evidences  of  struma.  An  unusually  quiet  child,  of 
winning  nature  and  gentle  manner.  Rather  a  mercurial  tem- 
perament on  the  whole,  and  subject  to  fits  of  depression  or  sad- 
ness, though  at  other  times  indulged  in  quiet,  childlike  fun. 
Rarely  played  like  other  children.    (Thermometer,  No.  19,613.) 


*  The  negatives  of  these  photographs  were  also  stored  in  the  Army 
Medical  Museum,  and  very  recently  I  repaired  there  to  secure  them  in 
order  to  have,  at  my  own  expense,  a  set  of  fresh  prints  made.  After 
an  hour  and  a  half's  seai-ch  in  the  dusty  old  photographic  garret  of  that 
institution,  aided  by  the  photographer,  I  failed  to  recover  even  those 
relics,  and  had  to  rely  upon  a  much-faded  set,  taken  many  years  ago, 
and  still  preserved  by  myself.  I  am  much  indebted  to  the  publishers 
of  the  New  York  Medical  Journal  for  their  promptness  and  great  gen- 
erosity in  meeting  the  expense  of  having  a  set  of  charts  made  from 
them.  I  am  also  very  much  indebted  to  Mr.  Delaucy  W.  Gill,  the  artist 
in  charge  of  the  Art  Department  of  the  United  States  Geological  Sur- 
vey, for  selecting  an  artist  for  me  from  his  department  to  execute  the 
work.  This  latter  was  done  by  Dr.  Cudlipp,  and  with  marked  care  and 
ability,  for  which  my  grateful  acknowledgments  are  hereby  tendered. 


260 


SHUFELDT:   THE  PULSE  AND  TEMPERATURES  OF  CHILDREN.      [N.  Y.  Med.  Joctb., 


3.  N.  H. — A  girl  twelve  years  and  two  months  old.  A 
history  of  her  parents  could  not  be  obtained,  and  her  own 
medical  history  presented  nothing  peculiar.  She  was  a  very 
dark  brunette,  with  dark  hazel  eyes  and  very  dark,  almost 
black  hair.  Possessed  of  a  good  full  figure,  well-proportioned, 
she  was  about  of  the  normal  height  for  her  age  or  rather  above 
it.  Quiet  and  retiring  in  her  disposition,  she  was  a  girl  of 
strong  likes  and  dislikes,  which  she  ill  concealed  when  her 
emotions  called  them  forth.  Very  fond  of  exercise;  honest 
and  good-natured  toward  her  playmates.  Exhibited  evidences 
of  approaching  maturity,  though  the  menstrual  periods  had  not 
made  their  appearance.  Mentally  she  appeared  to  be  rather 
below  girls  of  average  intelligence.  (The  Gemrig  thermometer 
No.  6,502  was  used  in  her  case.) 

4.  M.  W. — A  girl  with  not  particularly  good  family  history. 
Four  years  and  six  months  old.  Small  for  her  age ;  stout  and 
plump.  Fair  complexion,  though  with  dark  hazel  eyes  ami 
light-brown  hair.  A  clever  and  bright  child  with  cheerful 
disposition,  and  somewhat  inclined  to  be  precocious.  Appar- 
ently healthy  and  of  good  constitution.  (Thermometer  used, 
Gemrig  No.  6,529.) 

5.  A.  B. — A  very  dark-skinned,  black-eyed  boy,  with  jet- 
black  hair,  about  two  years  of  age.  Family  history  not  good, 
and  the  child  evidently  strumous.  A  rounded,  well-formed 
baby,  with  largish  head  and  thick  upper  lip.  Upon  catching 
cold  its  lymphatic  glands  of  neck  and  groins  enlarge  easily. 
Sullen  disposition,  dull  and  phlegmatic  temperament.  Not 
fond  of  play.  Has  some  indications  of  a  child  born  of  syphi- 
litic parents,  which  in  its  case  is  not  improbable.  (Thermometer 
used,  Gemrig  No.  6,502.) 

6.  M.  S. — A  small,  slender,  delicate  girl  of  two  years  of  age. 
Born  at  Washington,  D.  C,  and  both  parents  living.  History 
of  tuberculosis.  Child  very  fair,  with  light  golden  hair  and 
hazel  eyes.  A  bright  and  rather  interesting  baby,  in  whom  the 
cranial  fontanelles  had  not  yet  closed  in,  and  the  veins  are 
prominent  at  the  temples.  This  child  died  before  I  com- 
pleted my  observations  upon  her;  weighed  when  well,  twenty 
pounds,  but  became  extremely  emaciated  and  fell  to  ten 
pounds  at  the  time  of  her  death.  (Thermometer  used,  Gemrig 
No.  6,529.) 

Thus  it  will  be  seen  that  these  six  children  were  very 
well  selected  for  my  purpose,  as  regards  both  age  and  sex, 
as  well  as  temperaments  and  general  history. 

I  next  present  the  daily  current  record  in  each  one  of 
these  cases,  taking  them  in  the  order  as  given  above,  and 
these  several  records,  to  be  appreciated  and  understood, 
must  be  constantly  compared  with  the  chart  that  illustrates 
any  one  of  them.  The  value  of  the  entire  records  will  then 
become  apparent,  and  many  instructive  points  present 
themselves  which  my  space  here  will  not  admit  of  my 
dwelling  upon.  I  invite  attention  only  to  the  salient  feat- 
ures beyond,  believing  that  the  practiced  physician  will  ex- 
perience no  trouble  in  recognizing  the  unwritten  teachings 
of  this  long  series  of  valuable  observations. 

The  case  of  II.  F.  was  commenced  on  Sunday,  May  30,  1875, 
at  which  time  he  exhibited  the  eruption  of  an  uncomplicated 
case  of  measles,  having  been  complaining  two  days  prior  to  that 
date.  He  was  ordered  to  bed,  the  room  darkened,  and  the 
usual  diet  and  nursing  ordered  for  him.  The  eruption  well 
marked  on  the  face,  upper  part  of  thorax,  but  not  seen  at  the 
elbows.  Assumed  the  creseentic  forms  on  the  cheeks.  Slight 
cough.  ConjunctivfB  somewhat  congested.  At  5.30  p.  m.  of  the 
same  day  a  second  visit  was  made,  when  the  eruption  was  seen 


to  be  more  marked.  Pulse  full.  Thermometer  ten  minutes  in 
axilla.    Following  prescription  ordered  : 

5  Liq.  ammon.  acetat   3  ij ; 

^y-"-^^'"*'  i  aa  3ij; 

Spt.  setheris  nitrosi,  ) 

Syr.  pruni  vir   |  ss. 

M.    Sig. :  Teaspoonful  every  two  hours. 

May  Slat,  6.^0  A.  M. — Eruption  general.  Nasal  discharge 
absent.  Eyes  congested.  At  5.30  p.  m.  eruption  more  marked 
Face  entirely  covered,  and  flushes  a  deep  red  when  patient 
coughs.    Slight  discharge  from  left  eye. 

June  1st,  7.10  A.  M. — Di-scharge  from  both  eyes,  staining 
the  linen  during  the  night.  Eruption  paler.  (Temperature  at 
noon,  100°.)  At  5.40  p.  m.  eruption  hardly  changed.  Patient 
quiet  and  comfortable.  Eyes  give  no  trouble.  Bowels  acted 
twice  in  the  twelve  hours. 

2(1,  6  P.  M. — Eruption  still  well  marked,  but  with  first  signs 
of  desquamation  present.  Coughs.  Patient  otherwise  com- 
fortable. 

3d,  6.30  A.  M. — Eruption  much  paler.  Improvement  gen- 
eral. At  6.30  p.  M.  cough  hard  and  dry.  Eruption  rapidly  fad- 
ing, and  desquamation  thoroughly  established.  Spots  hardly 
visible  on  face  and  thorax ;  stronger  on  the  arms. 

Jfth,  6.45  A.  M. — Eruption  still  present  on  extremities,  al- 
most entirely  absent  on  face.  Still  coughs.  At  6.30  p.  m.  the 
eruption  entirely  off  of  face  and  chest.  Hard  cough.  All  the 
graver  symptoms  absent.  Inclined  to  play,  and  desires  to  get  up. 

5th,  6.45  A.  M. — Eruption  still  slightly  marked  on  thighs 
and  arms,  but  at  6  p.  m.  had  almost  entirely  disappeared. 
Cough  improving.  Inclination  to  play  in  the  ward,  which  has 
been  allowed  for  a  few  moments  at  a  time. 

6th,  7  A.  M. — Still  faint  evidences  of  eruption ;  cough  very 
slight,  and  no  signs  of  it  at  7.15  p.  m. 

7th,  7  A.  M. — Eruption  absent  entirely.  No  cough.  Child 
still  kept  in  bed. 

6  P.  M.,  JSote  for  all  Six  Cases. — General  falling  of  the 
temperatures  to-night.  Thermometers  applied  ten  minutes  in 
each  case.    There  has  been  a  hard,  cold  rain  all  day. 

On  June  8th,  6.15  p.  m.,  the  patient  had  been  eating  a  quan- 
tity of  bread  and  nnlk  just  before  his  observations  were  recorded. 
From  the  9th  to  the  12th,  inclusive,  the  morning  observations 
were  made  at  7  a.  m.,  and  the  evening  ones  from  6.15  to  6.45 
p.  M.  Just  before  taking  the  morning  observation  on  the  12th 
I  evacuated  the  pus  from  a  contused  gathering  on  the  left  heel. 
The  times  for  taking  the  observations  ranged  about  the  same 
through  June  24th,  but  the  evening  observations  were  not  taken 
on  that  day  until  8.30  p.  m.,  the  thermometer  having  been 
95°  F.  all  the  afternoon,  and  the  child  at  a  picnic  from  3.30  to 
8.30  p.  M. 

General  Note  for  all  the  Gases. — Thermometer  91°  F.  at 
noon;  a  thunder-storm  came  up  while  I  was  engaged  in  taking 
the  observations,  and  the  mercury  fell  to  84°  before  they  were 
completed  at  6.30  p.  m. 

July  20th,  7  P.  M. — Child  asleep  when  observations  were 
taken ;  and  on  August  4th  the  boy  had  been  in  bed  all  day 
from  blisters  on  his  heels.  He  was  confined  to  his  bed  from 
that  cause  almost  continually  from  the  just-named  date  to 
include  August  20th.  On  the  7th  of  the  month  unhealthy 
granulations  made  their  appearance  (right  heel),  and  adhesive 
strips  were  applied.  Next  day  strips  were  removed  ;  condition 
improved;  washed  ulcer  with  a  solution  of  potass,  permang. 
(  3  j  to  i  of  water),  and  prescribed  syr.  f erri  iodid.  (gtt.  x  in 
water  three  times  a  day).  Observations  of  August  10th  taken 
several  times  with  same  result.  No  apparent  cause  for  the  in- 
creased resjjirations.  Foot  nearly  healed  toward  the  latter  part 
of  August,  but  the  child  shows  the  etFects  of  his  confinement  in 
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bed  80  long.  Nothing  else  especially  characterized  his  case,  and 
when  the  month  closed  my  observations  upon  him  ceased. 

Case  II. —  W.  O.  My  observations  upon  this  child  com- 
menced on  tlie  6th  of  June,  1875,  and  on  the  ne.xt  day  I  noticed 
the  child  was  complaining  and  restless,  but  was  all  right  on  the 
day  following.  On  the  9th  tiie  child  complained  a  little  during 
the  day.  Sneezed  a  good  deal.  Slight  congestion  of  conjunc- 
tivae.   (The  measles  has  appeared  in  a  boy  in  the  next  ward.) 

June  10th,  7.15  A  M. — Coughs  slightly,  and  slight  epistaxis. 
At  the  evening  observations  the  patient  was  removed  to  the 
"  measles  ward."  Eruption  beginning  to  appear  on  the  face. 
Cough.  Case  uncomplicated  and  typical.  Herpes  labialis  pres- 
ent. 

-\  11th,  6.45  A.  3J. — Eruption  slightly  marked  on  the  face  in 
small  crescentic  patches.  Coryza  and  expectoration  of  sputa. 
Extremities  cooler  than  trunk.  Photophobia;  cough.  Char- 
acteristic odor  present.  Digestive  apparatus  normal.  No  medi- 
cine ordered.  (Other  cases  of  rubeola  appearing  in  the  wards.) 
At  6.1.5  p.  M.,  eruption  spreading  to  the  neck;  none  on  thorax 
or  extremities.  This  disease  now  epidemic  in  the  wards  of  the 
hospital;  six  other  cases  down  to-day. 

12th,  6.50  A.  M. — Eruption  well  marked  on  the  face;  iso- 
lated papules  on  extremities;  none  on  the  chest.  Cough.  (A 
patient  in  the  next  bed  had  a  profuse  epistaxis  last  night  with 
no  sign  of  the  eruption  this  morning.)  At  6  p.  m.,  patient  com- 
fortable; no  additional  symptoms.  Eruption  appearing  in  iso- 
lated papules  on  thorax  and  abdomen;  strongly  marked  on 
lower  extremities.  Took  no  nourishment  to-day  beyond  a  very 
little  milk. 

13th,  7.30  A.  M. — Desquamation  commencedjon  face.  Child 
doing  well.  Cough  diminished.  Remained  about  the  same 
during  the  day,  and  at  6.15  p.  m.  eruption  desquamative.  Bowels 
sluggish;  eats  little  or  nothing.  1  note  an  unusual  coldness  of 
lower  extremities.    No  medicine  given  whatever. 

14th,  6.45  A.  M. — General  improvement;  6  p.m.,  improved 
during  the  day ;  eruption  paling  and  desquamative.  Dry  cough. 

15th,  7  A.  M. — Still  improving;  eruption  disappearing  nor- 
mally ;  at  7.40  p.  m.,  took  observations  while  child  was  asleep. 

16th,  8  A.  M. — Improvement  in  every  way  still  goes  on,  and 
at  the  morning  observations  of  the  17th  tlie  child  asks  to  be 
allowed  to  get  up,  which  is  allowed,  but  it  is  followed  by  a  rise 
in  the  patient's  temperature  next  day.  From  the  19th  to  tlie 
24th  of  June  the  child  is  apparently  well  (day  of  the  picnic; 
compare  the  other  cases).    No  medicine  given. 

29th,  7.15  A.  M. — Crying  during  observations. 

July  1st,  7.30  A.  M. — The  boy  had  been  lying  for  some 
time  asleep  on  the  cold  brick  hearth  in  the  ward.  Pulse  full, 
very  strong  and  intermittent.  At  6  p.  m.  he  was  attacked  with 
diarrhoea. 

2d,  7.45  A.  M. — Just  taken  a  cold  bath;  pulse  strong  and 
irregular.  Instrument  in  axilla  twelve  minutes.  At  6.15  p.  m., 
diarrhoea  suddenly  checked. 

8th. — No  reason  could  be  discovered  for  change  in  pulse. 
The  patient  was  asleep  on  July  20th  when  his  observations 
were  t:iken. 

The  special  interest  in  this  case  is  that  during  the 
child's  attack  of  measles  he  took  no  medicine  of  any  kind 
whatever,  and  so  the  curve  on  the  chart  is  a  curve  for  that 
disease  unmodified  by  medical  treatment. 

Case  III. — N.  H.  Observations  upon  tliis  girl  were  com- 
menced on  June  2,  1875,  and,  upon  closely  questioning  her, 
could  assign  no  cause  for  the  change  in  her  pulse  on  the  even- 
ing of  the  3d,  though  on  the  evening  of  the  10th  it  was  un- 
doubtedly due  to  the  fact  that  she  was  sent  over  to  ray  room, 
where  the  observations  were  taken.    This  was  also  the  case  on 


the  evening  of  the  12th,  the  girl  being  absent  on  both  occa- 
sions from  the  hospital  at  the  times  of  my  regular  visit  there. 

July  7th,  7.45  A.  M. — Been  violently  exercising  in  a  swing, 
as  was  also  the  case  on  the  evening  of  the  17th,  20th.  and  2Gth 
of  the  same  month,  and  the  1st  and  7tli  of  August.  On  tlie 
evenings  of  the  9th  and  10th  she  had  just  taken  a  cold  bath,  and 
bad  been  vigorously  exercising  just  before  the  observations 
were  taken  on  the  evenings  of  the  14th  and  21st  of  August. 
This  case  well  exhibits  an  even  course  of  temperatures  in  a 
healthy  child,  which  were  rarely  affected  by  the  temperatures 
of  the  surrounding  atraospliere.  ller  respirations  were  also  un- 
usually regular,  while,  on  the  other  hand,  her  pulse  was  sub- 
ject to  wide  fluctuations  from  various  causes.  This  is  quite  in 
keeping  with  the  emotional  nature  she  possessed. 

Case  IV. — M.  W.  The  first  week  the  child  was  apparently 
in  a  healthy  and  normal  condition.  On  the  9th  of  June,  6.30 
p.  m.,  the  observations  were  taken  as  she  lay  in  bed,  next  to  the 
bed  occupied  by  W.  O.    (Compare  charts  and  data.) 

June  10th,  6  P.  M. — Child  not  complaining  and  presenting 
no  symptoms  beyond  the  rise  in  temperature.  Next  day  the 
child  has  a  slight  cough,  but  no  coryza.  This  is  followed  on 
the  next  day  (12th)  by  a  slight  congestion  of  the  conjunctivae. 
Placed  in  bed.  No  additional  symptoms  on  the  13th  in  the 
morning,  though  in  the  evening  (6.30  p.  m.)  a  high  temperature 
is  seen.  Tongue  clean  and  moist.  No  eruption  beyond  a  slight 
blu'sh  in  the  folds  of  the  neck.  (Patient  of  a  stout  form.)  Eyes 
clear.  Taken  only  a  glass  of  milk  to-day  as  nutriment.  No 
movement  of  the  bowels.    Slight  cough  and  coryza. 

14th,  7  A.  M. — An  eruption  of  red  points  on  neck  and  shoul- 
ders appearing  gradually.  Tongue  slightly  coated,  with  red 
papillae  showing  above.  At  6.30  p.  m.  rubeola  makes  itself  evi- 
dent, with  all  the  symptoms  of  the  first  day  of  the  eruption  (as 
generally  described  in  the  books).  Upper  half  of  the  body  all 
broken  out,  but  the  eruption  seen  below  only  on  *the  knees. 
Coughs.    Marked  photophobia.  Anorexia. 

15th,  7.30  A.  M. — Slight  desquamation  on  face.  Eruption 
appeared  on  lower  extremities,  running  together  on  the  inside 
of  the  thighs  and  knees;  otherwise  isolated  in  that  region. 
Cough  dry  and  incessant.  The  eruption  was  general  on  the  16th 
of  June,  but  desquamating  on  face  and  neck.  Symptoms  im- 
proving. 

17th,  7.15  A.  M. — Eruption  almost  gone  on  forehead.  Still 
improving.    Dry  cough  still  present  at  evening  observation. 

18th,  7.15  A.M. — Very  little]change  in  eruption;  persistent 
on  cheeks;  at  7  p.  m.  still  well  marked  on  trunk  and  extremities. 
Coughs. 

19th,  6  P.  M. — Patient  up  and  about.  Remains  of  eruption 
still  present,  and  it  did  not  completely  disappear  until  about  the 
23d  of  June  (24th — the  day  of  the  summer  picnic).  From 
this  date  on  till  the  end  of  August  the  case  shows  the  course  of 
temperatures,  pulse,  respirations,  etc.,  following  an  attack  of 
rubeola. 

Case  V. — A.  B.  On  the  4th  of  June  this  child  had  a  crying 
spell,  which  lasted  for  full  fifteen  minutes,  just  prior  to  taking 
observations,  and  at  7.25  in  the  evening,  on  the  other  hand,  it 
appeared  unusually  quiet,  was  very  slightly  flushed,  but  no  cause 
could  be  discovered  to  account  for  rise  of  temperature  and 
quickened  pulse. 

June  11th,  7.45  A.  M. — Just  taken  a  bath  ;  extremely  cold. 

12th,  6.20  P.  M. — No  symptoms  beyond  rise  in  temperature ; 
symptoms  of  the  epidemic,  however,  appeared  on  the  14th, 
though  no  eruption  had  yet  appeared. 

15th,  7.15  A.  M. — Secretion  from  nose  drying  on  face.  Up- 
per lip  swollen.  Few  papules  on  face.  At  7.15  p.  m.  still  no 
eruption.  Child  asleep ;  restless.  Next  morning,  at  7.80,  a 
slight  eruption  appeared  on  the  face ;  evidently  rubeola  ;  cory- 
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za ;  and  at  6.30  p.  m.  there  were  a  few  papules  on  neck  and 
shoulder.';.  Photophobia ;  coryza ;  sneezes.  Skin  dry  and  squa- 
mous on  the  face.  Restless. 

llth^  7. SO  A.  M. — Eruption  general ;  isolated  on  trunk  and 
extremities  and  neck  ;  strongly  confluent  on  face.  Papules 
brilliant  red;  increased  during  the  day;  in  the  form  of  conflu- 
ent cresentic  patches  on  face.    Other  symptoms  mild. 

mtlu  6.15  P.M.— Q\\\\ii  irritable  all  day.  Eruption  paling 
on  face.  Next  morning  patient  was  asleep  when  observations 
were  taken.    Eruption  still  disappearing. 

19th,  6.30  P.  M. — Respirations  very  irregular.  Sordes  on 
tongue.  Skin  of  face  cracking.  Lips  sore.  Coryza  in  slight 
degree.    (Specific  taint.) 

20th,  8.15  A.  M. — Eruption  still  generally  marked.  Coryza. 
Respirations  very  irregular.  Dyspnoea.  At  6.20  p.  m.  marked 
general  improvement  since  morning  observation.  Eruption  pal- 
ing. There  seems  to  be  no  apparent  cause  for  the  remarkable 
variations  in  the  respiratory  action  at  irregular  times  in  the  case 
of  this  child.  He  had  a  habit  of  suddenly  taking  in  a  quick 
breath,  holding  it  for  a  greater  or  less  period,  when  he  would 
give  way  to  a  forcible  expiration.  I  have  never  seen  another 
hahy  that  behaved  in  such  a  peculiar  manner  in  this  particular. 
On  the  23d  there  seemed  to  be  some  slight  dullness  on  percus- 
sion over  the  base  of  the  right  lung,  with  coarse  rales.  Per- 
sistent diarrhoea. 

24th. — The  diarrhoea  ceased  during  the  night  without  medi- 
cine. 

25th,  6.45. — Observations  taken  while  the  patient  was  sit- 
ting up. 

26th,  7.30  A.  M. — Diarrhoea  commenced  again;  movement 
every  hour.  Chalk  mixture  prescribed.  Cough.  The  follow- 
ing also  given : 

B  Potass,  chlor   gr.  xxiv; 

Animon.  sesquicarb   gr.  xvj  ; 

Mucil.  acacia)   |  jss. ; 

Syr.  senegae   3  ij  ; 

Syr.  ipecac,  ) 

Sp.  aeth.  nit.,  ( ■'■ 

M.    Sig. :  Teaspoonful  three  times  a  day. 

Diarrhoea  continued  off  and  on  for  several  days,  but  on  the 
29th  of  June,  at  7  p.  m.,  the  patient  appeared  pretty  well. 

30th. — Stopped  taking  the  above-mentioned  prescription. 
Very  little  dullness  on  percussion  over  lung.  Some  diar- 
rhoea. 

July  2,  6.30  P.  M. — Eats  very  little.  No  apparent  cause 
for  rise  in  temperature.  Lung  trouble  entirely  absent  on  the 
14th.  Irregular  respiratory  action  continues  as  usual.  On 
the  evenings  of  the  18th  and  20th  of  July  child  slept  during 
the  observations. 

August  9th,  7.15  A.  J/.— Just  got  out  of  bath. 

31st,  6.15  P.  M. — Had  eaten  an  amount  of  fruit  prior  to  ob- 
servations. 

In  this  case  there  are  a  number  of  instances  (August 
4th,  6.45  p.  M. ;  August  8th,  6  p.  m.  ;  and  August  23d,  6.45 
p.  m.)  in  which  a  rise  of  temperature  is  observed  and  where 
no  cause  could  be  assigned.  The  instrument  on  such  occa- 
sions was  often  left  in  the  axilla  for. fifteen  minutes,  and  the 
record  carefully  made. 

Case  ^'l. — M.  S.  At  the  time  of  taking  the  observations 
on  the  3d  and  4th  of  June  the  oLild  was  asleep,  and  on  the 
11th  I  noticed  she  had  a  cough,  was  restless,  and  her  eyes 
were  slightly  congested.  Without  other  symptoms  there  was 
a  rise  of  temperature  on  the  evening  of  the  12th  of  June 
(6.30  p.  M.). 


June  13th,  6.30  A.  M. — Child  quiet.  Eyes  clear,  but  heavy 
and  dull.  Tongue  moist.  Lips  dark-colored,  dry,  and  cracked. 
Feet  cold.  A  peculiar  flush  at  the  elbows  and  knees,  which 
momentarily  disappears  on  pressure.  No  other  appearance  of 
an  exanthem.  On  the  14th,  7.20  a.  m.,  this  disappears,  bue 
there  is  sneezing  and  a  coryza  tinged  with  blood.  Otherwist 
comfortable.  At  the  evening  visit  (6.30  p.  m.)  the  eruption  of 
measles  on  the  forehead  and  face.  Coughs  and  sneezes.  Lips 
black. 

15th,  7.15  A.  M. — Eruption  appearing  irregularly.  Lips 
cracked  and  dry.  At  7.15  p.  >i.  of  this  day  found  patient  low. 
From  11  A.  M.  been  taking  spr.  fermenti  dil.,  half  a  teaspoonful 
every  two  hours.    Also  the  following : . 


5  Ammon.  sesquicarb   gr.  xvj; 

Mucil.  acaciae   |  j  ; 

Sp.  aether,  nitros   3  ij ; 

Sp.  limonis     3  vj. 


M.    Sig. :  Half  a  teaspoonful  every  two  hours. 

16th,  7.15  A.  M. — No  change.  Medicine  continued.  Erup- 
tion general,  scanty,  and  pale.  Photophobia.  Some  improve- 
ment seen  at  6.30  p.  m.  Lips  suddenly  skinned  off.  Tempera- 
ture at  noon,  100°.    Medicine  continued. 

17th,  7.30  A.  M. — Lips  again  black  and  cracked.  Sordes  on 
tongue.  Eruption  pale.  Patient  very  weak.  Emaciated. 
Sleeps  well.  Bowels  regular.  Showed  some  improvement  at 
6.15  p.  M.  From  this  date  to  the  26th  of  June  there  was  gen- 
eral, though  irregular,  improvement.  It  was  some  time  before 
the  lips  and  the  tongue  healed.  The  eruption  was  entirely  ab- 
sent on  the  21st.  During  this  time,  however,  it  was  evident 
that  this  little  patient  was  slowly  becoming  much  emaciated, 
and  the  summer  heat  had  much  to  do  with  this.  Commenced 
taking  syr.  phosphat.  comp.  By  July  oth  cholera  infantum  had 
thoroughly  developed,  and  a  very  intractable  type  of  it.  The 


following  medicines  were  ordered: 
5  Tinct.  opii  comp.,  1 

Tinct.  cardamomi  co.,  ( ^J' 

Syr.  rhei  aromat   3  ij ; 

Aq.  calcis  

M.    Sig. :  Teaspoonful  every  two  hours. 
Also — 

5  Hyd.  cum  cret   gr-  ij  ; 

Pulv.  cretae   gr.  viij  ;  - 

Pulv.  aromatic   gr.  iij. 

Div.  in  chart  no.  viii. 

Sig. :  One  every  four  hours. 


Sinapisms  were  applied  to  lower  extremities  (July  6th,  7.15 
A.  M.).  Little  or  no  change.  Slept  well.  Vomiting  and  diar- 
rhoea checked.  Emaciation  continues  to  progress.  Brandy  and 
ice  given.    At  6.15  p.  m.  some  general  improvement. 

July  7th,  7.15  A.  M. — Patient  slept  poorly  during  the  night. 
Diarrhoea  commenced  again.  At  6.45  p.  m.  slight  improve- 
ment.   Vomiting  checked. 

8th,  7.30  A.  M. — Slept  well  during  the  night.  No  medicine 
taken.  General  appearance  improved.  Anorexia.  On  July 
11th  the  patient  seemed  to  have  fairly  recovered.  Ordered 
Hubbell's  bitter  wine  of  iron.  The  disease  again  recurred  on 
the  12th  of  July.  Breath  very  offensive.  Cries  and  struggles 
when  observations  are  taken.  This  condition  continued  more 
or  less  through  the  morning  observation  of  July  21st,  inclusive 
Her  struggles  undoubtedly  modified  all  her  observations,  though' 
pulses  were  counted  over  and  over  again  until  no  difference  in 
the  beats  was  recorded;  the  same  care  was  taken  with  tem- 
peratures and  respirations. 

22d,  6.15  P.  M. — The  patient  emaciated  to  the  last  degree. 
Nearly  the  entire  skeleton  can  be  made  out  as  she  lies  in  her 
crib.    Vomits  her  food. 
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•  23th,  7  P.  J/.— Oi-ilereil— 

5  Tine,  ferri  chloritl   gtt.  xxx; 

Potas.  cliloratis   3  ; 

Syr.  limonis   3  ss. ; 

Aq.  cain|th   S.jss. 

if.  Sig. :  Teaspoonful  every  two  hours. 
Left  nostril  swollen,  the  swellinir  externling  to  the  k'tt  ciin- 
thus  of  eye.  Slight  discharge.  Still  losing  Hesli.  Faee  ])inc'lie<l 
and  very  thin.  Disease  gradually  gains  ground  to  incliido  the 
30tlx  of  July,  when,  taking  advantage  of  a  slight  improvement, 
the  patient  was  removed  to  the  country. 

I  afterward  learned  that  the  child  succumbed  to  the  disease 
on  the  2*2d  of  August,  187.5.  She  never  returned  to  the  hos- 
pitiil,  and  so  no  further  observations  were  obtained  in  her  case. 

Brief  Summary  of  Results. 
The  writer  is  encouraged  to  believe  that  the  observa- 
tions set  forti  and  the  results  attained  in  the  present  paper 
■will  prove  to  be  instructive,  inasmuch  as  they  go  to  show — 

1.  The  variations  in  the  temperature  of  a  child,  both 
during  an  attack  of  rubeola  and  for  a  long  time  afterward, 
as  compared  with  its  pulse  and  respirations. 

2.  The  effect  of  the  temperatures  of  the  ward  in  cases 
of  rubeola. 

3.  A  normal  curve  of  rubeola,  unaffected  by  treatment, 
and  the  course  of  the  temperatures,  pulses,  respirations,  and 
so  forth  for  a  long  time  afterward. 

4.  A  long  curve  of  normal  temperatures,  compared  with 
the  pulse  and  respirations,  and  showing  the  effects  of  exer- 
cise and  atmospheric  temjjeratures  on  those  physical  con- 
ditions. 

5.  A  curve  showing  rubeola  followed  b}'  cholera  infan- 
tum, with  comparisons  of  pulse,  respirations,  and  atmos- 
pheric temperatures. 

6.  The  various  effects  produced  on  the  temperatures, 
pulse,  and  respirations  in  different  children  by  the  varia- 
tions of  the  temperature  of  the  surrounding  atmosphere  in 
health  and  disease. 


COMPLETE  INVERSION  OF  THE  UTERUS 
REDUCED  BY  SYSTEMATIC  TAMPONMEXT  OF  THE  VAGINA. 
By  A.  Y.  REID,  AL  D. 

Mrs.  K.,  primipara,  a  strong,  healthy  woman,  aged  twenty- 
six,  gave  birth  to  a  male  child  at  full  term.  May  9,  1891,  at  1 
p.  M.,  after  what  appeared  to  be  a  very  normal  labor  of  about 
ten  hours'  duration.  Slight  traction  on  the  cord  and  moderate 
pressure  over  the  h^pogastrium  brought  the  placenta  away  in 
good  shape.  Considerable  loss  of  blood  followed.  This  was 
soon  stopped  by  kneading  the  womb,  and  a  firm  contraction  of 
that  organ  resulted. 

After  bandaging  the  patient,  something  I  never  fail  to  do,  re- 
gardless of  the  growing  tendency  on  tlie  part  of  the  profession 
to  neglect  this  old  custom.  I  gave  her  a  drink  of  brandy  and  wa- 
ter, and  turned  my  attention  to  the  child.  While  I  was  thus 
engaged,  Mrs.  K.  complained  of  severe  after-pains  and  loss  of 
blood.  The  bleeding  was  not  profuse.  However,  I  deemed  it 
best  to  make  a  uterine  injection  of  hot  carbolized  water,  and  at 
once  check  the  flow  of  blood  and  disinfect.  As  a  hfemostatic, 
hot  water,  as  recommended  by  Emmet,  has  always  proved  suc- 
cessful in  my  hands,  except  in  one  instance  of  post-partum 
hsemorrhage,  where  it  and  all  other  means  failed. 

The  abdominal  walls  being  thick  and  fleshy  prevented  a  sat- 


isfactory manipulation  ot  the  uterus  from  above ;  so,  to  make  mat- 
tei'S  sure,  1  pa^^sed  my  hand  into  the  vagina,  iind,  finding  the  os 
dilated,  advanced  it  into  the  uterine  cavity.  At  the  fundus,  a 
little  to  the  right,  I  discovered  a  rounded,  slightly  pedunculated 
tumor,  entirely  covered  with  clotted  blood  through  which  my 
fingei  s  easily  pressed.  At  first  I  thought  this  a  fibroid,  but  after 
sweeping  my  hand  around  the  walls  of  the  uterus  and  discover- 
ing them  of  more  uniform  and  smoother  surface.  I  concluded 
that  it  could  only  be  a  partial  inversion  at  tlie  site  of  the  pla- 
cental attachment. 

During  I'ontractions  of  the  uterus  this  tumor  remained  flac- 
cid, having  a  tendency  to  ascend,  and  it  was  during  a  period  of 
uterine  contraction  that  I  was  enabled  to  reduce  it.  With  the 
inversion  restored,  the  bleeding  stopped,  and  the  parts  thor- 
oughly cleansed,  the  patient  was  left  in  good  conditii)n. 

May  10th. — Mrs.  K.  passed  a  fairly  good  niglit,  and  expressed 
herself  as  feeling  comfortable,  although  her  temperature  was 
103°,  with  a  pulse  of  140.  Suspecting  a  return  of  the  inversion 
of  the  uterus,  I  made  a  close  inspection  of  that  organ,  but  found 
it  normal  in  every  respect.  The  lochia  were  natural,  and  no 
tympanites  or  tenderness  of  .'ibdomcn  existed.  I  drew  off  three 
pints  of  healthy  urine.  Unable  to  discover  any  adequate  cause 
for  such  a  temperature  and  pulse,  I  finally  ordered  ten  grains  of 
quinine,  to  be  followed  by  smaller  doses  if  necessarj',  sustained 
by  nutritive  and  stimulating  drinks,  such  as  beef-blood,  gruel, 
kumyss,  milk-punches,  etc. 

11th. — Mrs.  K.  passed  an  uncomfortable  night.  She  had  a 
number  of  severe  after-pains  during  the  night,  with  considera- 
ble loss  of  blood  and  serum.  She  was  now  in  a  state  of  collapse, 
with  a  tem[)erature  of  102°  and  a  pulse  of  150,  very  ansemic,  and 
bathed  in  a  cold,  profuse  perspiration.  Still  suspecting  inver- 
sion, r  at  once  made  a  digital  examination,  and  found  the  inverted 
uterus  so  occluding  the  vagina  as  to  make  it  impossible  to  even 
introihice  one  finger.  I  telt  convinced  that  the  inversion  had 
taken  place  during  the  night,  allowing  the  lapse  of  suflScient  time 
to  render  any  individual  effort  at  reposition  by  taxis  not  only 
useless,  but  actually  harmful. 

I  at  once  sent  for  Dr.  James  K.  Crook,  who  promptly  re- 
sponded, and,  alter  hearing  my  explanation  of  the  case,  made  an 
examination,  confirming  my  diagnosis. 

We  decided  to  reduce  by  taxis,  and,  contrary  to  the  rule, 
found  the  uterus  so  little  sensitive  to  the  touch  that  we  were 
able  to  keep  u[)  pressure  in  the  axis  of  the  pelvis  for  an  hour, 
without  much  ])ain  to  the  patient.  Nevertheless,  wliat  was 
done  aggravated  her  already  collapsed  condition,  without  any 
percejitible  improvement  below,  making  it  hazardous  to  the  pa- 
tient to  continue  the  operation. 

Prior  to  the  attempt  at  reduction,  all  preparatory  steps  were 
taken,  such  as  catheterism,  emptying  the  bowel-,  etc. 

Dr.  Crook  and  I  decided  to  postpone  further  efforts  at  reduc- 
tion till  tlie  patient  could  safely  bear  tliem.  She  was  seen  by  me 
four  times  during  the  day  and  night,  my  whole  attention  being 
devoted  to  restoring  her  strength  ;  tonics,  nourishing  and  stimu- 
lating drinks  were  being  crowded.  Vaginal  injections  of  car- 
bolized water  were  ordered  every  three  hours. 

12th. — The  breasts  now  began  to  disturb  the  patient.  Tem- 
perature, 102°;  pulse,  130.  Even  so,  she  appeared  cheeiful  and 
seemed  to  have  become  accustomed  to  her  condition. 

Dr.  Crook  by  appointment  soon  arrived,  and,  after  taking 
bearings,  decided  that  another  attempt  at  reposition  could  be 
borne  by  the  patient.  Placing  her  in  the  knee-chest  position, 
the  doctor  and  I  took  turns  in  compressing  the  uterus  and  at  the 
same  time  forcing  it  up  in  the  axis  of  the  pelvis.  The  patient 
bore  the  operation  badly,  and,  as  no  satisfactory  progress  was 
being  made,  we  desisted,  Dr.  Crook-  suggesting  that  a  specialist 
be  called  in. 
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It  seemed  to  me  that  some  progress  was  made,  since  we  were 
enabled  to  more  easily  introduce  the  hand  witiiin  the  vafjiiin 
toward  tlie  last  of  the  operation,  though  this  fact  may  have 
been  due  to  the  very  great  distention  of  the  vagina  itself.  At 
no  time  could  the  cervical  region  be  reached  over  the  large 
tumor.  The  jjatient  was  coiititiued  on  supporting  treatment, 
jind,  though  very  weak,  retained  her  courage  and  fortitude. 

Tlie  child,  already  placed  upon  artificial  food,  was  occasionally 
7)ut  to  the  breast  to  relieve  the  mother  of  distress  from  that 
source.  This  was  done,  too,  to  accustom  the  child  to  the  breast 
in  deference  to  the  mother's  strong  and  natural  desire  to  nurse 
her  child. 

13th. — During  the  night  I  was  sent  for  in  a  hurry,  being  in- 
formed that  the  patient,  after  straining  at  stool,  had  passed 
something  down  from  the  vagina.  On  niy  annval,  the  patient 
was  in  bed  with  the  womb  resting  on  cloths  entirely  without 
the  vagina.  It  was  of  about  the  size  of  an  egg-plant,  of  a  blnish- 
gray  color,  with  a  perfectly  smooth  surface,  dry,  and  glistening. 

Dipping  my  hand  in  a  .strong  bichloride  solution  and  coating 
it  well  with  vaseline,  I  readily  returned  the  uterus  into  the 
vagina.  There  were  no  lochia  or  secretions  at  this  time.  The 
vagina  was  thoroughly  irrigated  and  the  patient  was  left  resting 
easy. 

This  accident  caused  more  anxiety  than  pain  to  the  patient, 
and  was  followed  by  no  untoward  symptom,  either  before,  during, 
or  after  the  reduction  into  the  vagina.  The  patient  was  on  the 
gain  now  each  day,  and,  as  I  knew  the  reposition  of  the  uterus 
would  necessarily  be  both  severe  and  protracted,  I  thought  de- 
lay important  to  secure  sufficient  strength  and  at  the  same  time 
accomplish  something  by  reduction  in  the  size  of  the  uterus  by 
the  natural  processes  of  involution.  Hence,  also,  delay  in  a 
second  consultation. 

From  now  on  till  the  21st,  when  Dr.  Horace  T.  Hanks  was 
called  in,  a  gradual  improvement  was  made,  the  patient  regain- 
ing some  strength,  and  the  uterus  being  slightly  reduced  in  size, 
yet  of  sufficient  bulk  to  wholly  occupy  the  vaginal  s])ace.  Each 
day  she  was  seen  twice  and  the  parts  were  thoroughly  washed 
out. 

21st. — Dr.  Hanks  now  called,  who,  after  hearing  the  history 
of  the  case  and  making  an  examination,  diagnosticated  complete 
inversion  of  the  womb.  After  consultation  we  decided  to  make 
reduction  by  systematically  packing  the  vagina  each  day  with 
carefully  prepared  sheep's  wool,  well  carbolized  and  dipped  in 
vaseline.  Sheep's  wool  was  selected  on  account  of  its  elasticity. 
Four  or  five  pledgets  of  wool  were  used — all  that  could  be  intro- 
duced at  this  time  on  account  of  the  large  size  of  the  uterus, 
the  patient  keeping  the  knee-chest  posture  during  the  operation. 

22d. — Mrs.  K.  passed  the  last  twenty-four  hours  comfort- 
ably. Temperature,  101° ;  pulse,  125.  Dr.  Hanks  removed  the 
tampon,  which  was  free  from  septic  odor,  and,  after  washing 
out  the  vagina,  introduced  almost  twice  the  number  of  pledgets 
previously  used. 

2Sd. — Mrs.  K.  comparatively  comfortable.  Temperature, 
101°;  pulse,  124.  I  removed  the  tampon,  which  had  no  septic 
odor,  and  had  just  finished  wa.shing  out  the  parts  when  Dr. 
Hanks  arrived.  At  once  we  set  to  packing  the  vagina  as  before, 
but,  finding  so  much  room  had  been  gained,  we  decided  to  use, 
in  connection  with  the  wool,  two  Barnes's  dilators,  which  Me 
thoroughly  surrounded  with  wool. 

2Jfth. —  Mrs.  K.  suffered  so  much  pain  during  the  night  that 
I  was  sent  for.  Finding  it  was  due  to  great  pressure  in  the 
vagina,  I  allowed  the  dilators  to  collapse,  but  kept  them  in  i)o>i- 
tion.  The  patient,  having  spent  a  bad  night  and  having  a  tem- 
perature 102v0°.  pulse  135,  is  greatly  depressed  and  dreads  an  op- 
eration. A  thorough  examination  was  attempted  by  Dr.  Hanks 
after  the  removal  of  the  tampon,  but,  on  account  of  extreme 


tenderness  of  tlie  parts,  nothing  satisfactory  was  ascertained 
beyond  the  fact  of  a  gradual  diminution  in  the  size  of  the  uterus. 
The  i)arts  were  washed  out  and  packed  as  before,  but  without 
the  dilators.  The  question  of  the  ability  of  the  patient  to  hold 
out  now  became  a  serious  one,  and  various  operative  methods 
were  considered.  Finally  we  concluded  to  continue  the  present 
method  another  day. 

25tli. — Mrs.  K.  ai)peared  brighter  and  more  cheerful,  having 
passed  a  good  night.  Temperature,  101*5°;  pulse,  125.  The 
l)lug  was  removed  and  the  parts  were  washed.  The  patient 
was  partially  etherized  while  Dr.  Hanks  made  a  rigid  examina- 
tion. The  cervix  could  not  be  reached,  but  we  felt  sure  that 
it  must  be  very  well  dilated  with  the  uterus  partially  restored, 
though  so  much  did  remain  below.  So  sure  had  we  become  of 
final  success  by  the  present  tamponing  system  that  we  decided 
to  adhere  to  it  still  further,  but  in  the  event  of  failure  to  resort 
to  Dr.  Thomas's  method  of  repo.sition  by  laparotomy.  Again 
we  carefully  packed  the  vagina,  and  it  was  noticed  that  the 
severest  packing  with  wool  was  not  at  any  time  so  painful  as 
the  presence  of  even  moderately  dilated  rubber  bags.  Still  both 
were  used  at  this  time. 

Dr.  Hanks,  on  reaching  home,  discovered  a  suspicious  odor 
on  his  hands,  and  telegraphed  me  to  remove  the  tampon  late 
that  night,  and,  after  thorough  irrigation,  to  repack,  which 
was  done. 

26th. — Dr.  Hanks  removed  the  tampon,  and,  after  making 
an  examination,  requested  me  to  do  the  same.  My  finger  was 
swept  around  the  ring  of  the  cervix,  which  was  not  even  nicked 
and  was  contracting  well.  The  uterus  now  occupied  its  proper 
place  in  the  pelvic  cavity. 

Comments. — The  literature  on  this  subject  is  certainly 
very  interesting  and  much  more  extensive  than  one  would 
suppose,  considering  the  infrequency  of  the  accident,  hap- 
pening, as  it  does,  once  in  about  fifteen  thousand  confine- 
ments. The  aetiology  of  this  accident  is  as  various  and 
unsettled  as  its  interminable  methods  of  treatment  are  con- 
fusing. It  is  enough  to  say  that  in  this  case  it  was  due  to 
paralysis  of  that  portion  of  the  uterine  wall  forming  the 
site  of  the  placental  attachment.  This  fact,  to  my  mind, 
was  clearly  demonstrated  when,  with  my  hand  in  the  uterine 
cavity  and  grasping  the  tumor,  that  portion  remained  per- 
fectly flaccid,  while  the  rest  of  the  uterus  contracted  firmly. 
No  doubt,  after  being  restored,  this  tumor  returned,  and  by 
the  periodic  contractions  of  the  uterus  was  finally  coaxed 
down  until  complete  inversion  was  accomplished. 

Partial  inversion  with  spontaneous  cure  is  not  very  rare, 
and  I  venture  to  say,  confirmed  by  my  own  observation,  that 
it  occurs  ofteuer  in  the  easier  and  uncomplicated  cases  than 
where  violence  is  used. 

Since  amputation,  the  onlj'  method  practiced  about  fifty 
years  ago,  became  obsolete,  various  new  metliods  have  been 
introduced,  all  possessing  the  one  general  aim — viz.,  that  of 
returning  the  uterus  by  comjiression  and  pressure  upward, 
always  in  the  axis  of  the  pelvis.  The  various  methods  only 
diiier  in  the  means  of  accomplishing  this  end.  The  too 
numerous  claimants  to  special  methods  very  much  remind 
me  of  infringers  ujion  a  desirable  patent,  where  a  difference 
is  proposed  more  to  escape  the  infringement  laws  than  to 
benefit  the  machine.  Aveling's  method  more  than  any 
other  commends  itself  to  my  judgment,  but  no  doubt  in 
many  cases  even  his  method  would  only  be  an  adjunct  to 
somebody  else's  method.    For  instance,  Aveling's  sigmoid 
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repositor  was  very  nearly  approached  when  Dr.  Hanks, 
before  taniponment,  employed  a  stem  pessary  on  a  curved 
placental  forceps,  and  I  dare  say  he  had  no  thought  of 
Aveling's  method  at  the  time.  The  very  fact  that  the 
methods  are  so  numei'ous  indicates  that  there  is  no  well- 
recognized  method  of  treatment  of  inversion  of  the  uterus. 
In  my  mind,  it  is  simply  a  matter  of  good  judgment  and 
expediency. 

Dr.  Hanks  is  too  modest  to  claim  any  new  method,  but 
in  his  behalf  I  claim  originality  in  the  adaptation  of  sheej)'s 
wool,  buttressed  more  or  less  with  Barnes's  dilators,  for 
this  purpose,  and  confidently  feel,  as  in  this  case,  every 
other  uncomplicated  case  of  inversion  of  the  uterus  can  be 
<;ured  when  treated  similarly.  Dr.  Hanks's  method  not 
only  is  efficacious,  but  possesses  the  great  virtue  of  sim- 
plicity. 

ISo  imbued  am  I  with  the  excellence  of  this  method, 
alone  and  unaided,  that  I  know  I  shall  succeed  in  repositing 
in  my  next  case  of  inversion  of  the  uterus. 

104  Lexington  Avenue. 


A  CASE  OF  OPIUM  POISONING. 
By  GEORGE  W.  WAGONER,  M.  D., 

JOHNSTOWN,  PA. 

At  7  p.  M.,  July  10,  1891,  I  was  hastily  summoned  to  see  the 
female  child  of  G.  E.  The  child,  a  babe  four  weeks  and  five 
days  old,  had  suddenly  passed  into  a  stupid,  collapsed  condition 
which  greatly  alarmed  tiie  parents.  A  careful  examination  con- 
vinced me  that  the  babe's  condition  was  due  to  the  administra- 
tion of  a  narcotic.  The  pupils  were  minutely  contracted,  the 
muscular  system  was  relaxed,  the  breathing  was  slow,  irregular, 
and  very  shallow,  tlie  pulse  was  very  rapid  and  weak,  reflex 
action  was  almost  completely  suspended,  and  the  skin  was  cold, 
clammy,  and  slowly  becoming  livid  over  the  extremities.  This 
array  of  symptoms  plainly  indicated  some  form  of  opium  as  the 
poisonous  agent.  Upon  questioning  the  parents,  I  found  they 
had  made  up  during  the  day  a  cordial  for  the  relief  of  colic 
after  the  following  recipe  : 

Tak«  one  pint  of  rain-water,  one  teacup  of  New  Orleans 
molasses,  one  ounce  of  laudanum,  one  ounce  of  alcohol,  two 
scruples  of  salts  of  tartar,  fifteen  drops  of  essence  of  sassafras. 
Bnil  the  water,  molasses,  and  salts  of  tartar,  skim,  mix  all  to- 
gether.   Dose,  one  half  to  one  teaspoonful. 

At  two  o'clock  in  the  afternoon  half  a  teaspoonful  of  the 
mixture  was  given  to  the  babe ;  at  five  o'clock  the  dose  was  re- 
peated. Within  an  hour  after  the  last  dose  the  babe  had  sunk  into 
&  deep  sleep,  and  by  seven  o'clock  the  parents  were  thoroughly 
alarmed  at  its  condition.  Efforts  were  at  once  commenced  to 
arouse  the  child  from  the  profound  stupor,  but  it  seemed  like 
undertaking  a  hopeless  task.  Drop  doses  of  tincture  of  bella- 
donna were  administered  every  half  hour  until  four  doses  had 
been  poured  down  the  babe's  throat,  after  which  it  could  no 
longer  swallow.  Strong  coffee  was  immediately  prepared  and 
administered  by  enema,  one  ounce  at  a  time.  This  was  repeated 
«very  half  iiour  for  three  hours,  by  which  time  the  sphincter  liad 
become  so  relaxed  that  the  enema  could  only  be  kept  in  the  rec- 
tum by  pressure  against  the  anus.  As  I  was  unable  to  remain 
-constantly  with  the  child,  on  account  of  a  very  critical  case  in  an 
adjoining  house,  I  sent  a  messenger  for  Dr.  A.  N.  Wakefield, 
who  kindly  responded  at  8  p.  m.  He  agreed  as  to  the  diagnosis 
and  treatment,  and  remained  with  the  child  until  midnight,  when 
I  was  able  to  relieve  him.    In  addition  to  the  means  of  stimula- 


tion being  used.  Dr.  Wakefield  a|)plied  cold  water  to  the  liead  bv 
pouring  from  a  jtitcher.    This  aroused  the  babe  slightly,  but  he 
found  it  necessary  to  resort  to  artificial  res[)iration  at  times.  By 
one  o'clock  of  the  morning  of  the  11th  the  babe's  condition  was 
critical  in  the  extreme.    The  coma  was  profound,  the  pulse  was 
imperceptible  at  the  wrists.  Shaking,  spanking,  cold  water  poured 
u])on  the  head  or  sprayed  on  the  body  by  a  strong  atomizer,  covild 
no  longer  stimulate  it  to  breathe  regularly  ;  the  si)iiincters  were 
relaxed,  the  ears  and  extremities  were  blue  and  cold,  and  resjjira- 
tion  was  carried  on  by  weak,  shallow,  and  irregular  gasjjs.  Tlie 
neighbors  who  had  gathered  in  the  house,  anxious  to  render  aid, 
left,  believing  that  the  babe  must  die  in  a  very  short  time.  Most 
of  them  thought  the  efforts  being  made  to  keep  it  alive  were  sim- 
ply i)rolonging  the  death  agony  in  an  unnecessary  degree.   I  felt 
convinced  that  the  antidotes  were  of  very  little  use  in  the  con- 
dition of  extreme  collajtse,  when  all  the  functions  of  life  were 
practically  suspended,  and  that  if  life  was  to  be  saved  the  babe 
must  be  kept  breathing  until  the  drug  had  spent  its  force.  A 
lady  neighbor,  whose  common  sense  and  nerve  never  deserted 
her,  held  the  babe  on  her  laf)  while  I  continued  artificial  respi- 
ration without  interruption.    About  once  every  half  minute 
there  would  be  a  shallow  spasmodic  effort  at  breathing.  Sick 
at  heart,  the  parents  left  the  room  while  my  faithful  assistant  and 
I  per.sisted  in  the  long,  weary  battle  for  the  child's  life.  After 
working  two  hours  we  noticed  a  slight  twitching  at  the  lips,  the 
breathing  gradually  increased  in  frequency  and  fullness,  the  skin 
began  to  get  red,  and  at  3.30  a.  m.  the  child  opened  its  eyes  and 
breathed  naturally.    The  coffee  injections  and  the  tincture  of 
belladonna  were  given  again  and  the  parents  called  in  to  see  the 
amazing  change  which  had  taken  place.    But  the  change  was 
only  temporary ;  within  twenty  minutes  all  signs  of  recovery  had 
vanished  and  the  coma  was  as  deep  as  ever.    We  did  not  relax 
our  efforts,  however.  From  3.30  a.  m.  until  8  a.  m.  the  child  was 
kept  alive  by  artificial  respiration.    During  this  interval  it  re- 
vived four  times  sufficiently  to  breathe  for  a  few  minutes,  but 
soon  relapsed  into  the  stupor.    At  6  a.  m.  death  seemed  to  be 
inevitable;  the  chest  muscles  would  become  fixed  and  the  entire 
body  get  livid,  but  the  patient,  unceasing  pumping  of  the  arms 
supplied  sufficient  air  to  maintain  life.    By  eight  o'clock  the 
breathing  had  improved  to  such  an  extent  that  the  artificial 
method  could  be  stopped  for  a  few  minutes  at  a  time;  but  even 
then  it  was  necessary  to  renew  the  effort  very  frequently.  Dr. 
Wakefield  relieved  me  during  the  forenoon  and  kept  up  the  treat- 
ment for  two  hours,  at  which  time  the  babe  was  out  of  danger. 
At  3  p.  M.  it  took  the  breast,  passed  water,  and  had  a  movement 
of  the  bowels.    It  continued  to  sleep  until  the  morning  of  the 
12th,  when  it  awoke  very  little  the  worse  for  the  terrible  ordeal 
through  which  it  had  passed. 

Artificial  respiration  saved  this  child's  life.  From  8 
p.  M.  of  the  10th  until  midnight  it  was  resorted  to  at  short 
intervals.  From  the  latter  time  until  8  a.  m.  of  the  11th, 
being  eight  hours,  it  was  kept  up  with  only  an  occasional 
intermission  of  a  few  minutes  at  a  time.  After  8  a.  m.  it 
was  resorted  to  as  demanded  until  12  m.  of  the  11th.  Thus 
during  sixteen  hours  life  was  maintained  by  Sylvester's 
method  of  artificial  respiration. 

The  internal  remedies  used  and  the  different  methods 
of  stimulation  practiced  were  no  doubt  of  temporary  value ; 
but  when  coma  became  so  profound  and  prostration  so  ex- 
cessive that  death  was  momentarily  expected,  they  were  of 
no  avail.  The  belladonna  caused  the  pupils  to  dilate  some- 
what soon  after  it  was  first  given,  but,  there  being  no  im- 
provement in  the  symptoms,  we  did  not  deem  it  wise  to  risk 
substituting  atropine  narcosis  for  that  of  opium. 
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The  recipe  above  given  is  simply  that  of  Godfrey's  cor- 
dial. It  has  been  largely  circulated  among  the  mothers  of 
our  city  by  a  venerable  and  highly  esteemed  minister. 
Many  of  the  mothers  who  make  use  of  it  would  positively 
refuse  to  administer  Godfrey's  cordial  to  their  children,  but, 
because  the  formula  is  circulated  on  the  authority  of  a  min- 
ister, and  also  because  they  mix  it  themselves,  they  believe 
it  to  be  harmless  and  feed  it  to  their  babes  without  fear. 
Several  of  our  druggists  have  informed  me  that  they  fre- 
quently put  up  the  ingredients  for  the  mixture  five  times  a 
day.  The  indiscriminate  use  of  such  a  potent  compound  is 
necessarily  harmful,  and  I  have  no  doubt  that  an  inquiry 
into  its  use  would  bring  to  light  many  instances  of  injuri- 
ous results,  and  some  cases  of  death. 

The  total  quantity  of  the  finished  product  made  from 
the  recipe  is  quite  indefinite.  Jleasurements  in  a  house- 
hold are  never  accurate  and  the  reduction  due  to  boiling 
can  not  be  estimated.  However,  I  believe  the  finished  mixt- 
ure will  not  usually  exceed  twenty  ounces.  This  quantity 
would  approximate  one  hundred  and  sixty  teaspoonful  doses, 
each  containing  three  minims  of  the  laudanum.  As  the 
babe  had  taken  a  teaspoonful  of  the  mixture,  I  estimate 
that  it  received  about  three  minims  of  tincture  of  opium. 


REPORT  OF  A 
CASE  OF  STAB  WOUND  INTO  THE  LUNG.* 
By  J.  E.  SADLIER,  M.  D., 

POUQHKEEPSIE,  N.  T., 
VISITINCI  PHYSICIAN  TO  VASSAR  BROTHERS  HOSPITAL. 

AViLLiAM  R.,  aged  twenty- seven,  nativity  United  States,  mar- 
ried, painter  by  occupation.  Upon  the  evening  of  ISTovember  1, 
1890,  this  man  was  entertaining  a  neighbor  at  his  house  with  a 
liberal  supply  of  beer;  both  became  very  much  intoxicated,  and 
were  amusing  themselves  by  breaking  furniture,  fighting,  etc., 
when  the  wife  of  Mr.  R.  returned  from  a  shopping  expedition,  and 
among  her  purchases  was  a  new  knife  to  be  used  in  the  kitchen 
for  paring  potatoes,  etc.  This  knife  has  a  short  wooden  handle 
and  a  blade  about  five  inches  in  length,  with  one  straight  edge, 
the  other  curved,  and  at  that  time  was  as  sharp  as  a  razor  and 
an  exceedingly  dangerous  instrument  to  get  into  the  possession 
of  a  person  in  Mr.  R.'s  condition.  Mr.  R.  took  the  knife  from 
his  wife  and  flonrisht'd  it  around  the  head  of  liis  neighbor,  and 
then,  without  warning,  plunged  it  up  to  the  hilt  into  liisown  left 
breast.  The  excuse  he  gave  me  for  so  doing  was,  that  he  sup- 
posed he  had  his  putty-knife  and  that  he  was  going  to  strike 
himself  with  the  handle  of  it,  as  he  had  often  been  in  the  habit 
of  doing.  This  excuse  may  be  taken  for  what  it  was  worth,  as  I 
accepted  it;  but,  at  any  rate,  if  lie  intended  committing  sui- 
cide, his  desire  to  die  abated  as  soon  as  he  fully  understood 
what  had  been  done  and  the  likelihood  of  his  having  so  nearly 
accomplished  it,  for  I  have  never  seen  a  patient  more  willing  to 
obey  instructions  and  do  everything  in  his  power  to  facilitate 
his  recovery.  I  was  called  to  attend  him  about  9.30  p.  m.,  the 
injury  having  been  indicted  about  fifteen  minutes  earlier.  1 
found  my  patient  lying  upon  a  bed  and  in  a  condition  of  mild 
surgical  shock.  His  garments  about  the  wound  were  saturated 
with  blood.  He  had  removed  the  knife,  and  the  injury  had  ap- 
parently sobered  him  considerably.  His  pulse  was  rapid  and 
weak ;  respiration  very  shallow,  weak,  and  almost  entirely  dia- 

*  Read  before  the  Medical  Society  of  the  County  of  Dutchess  at  its 
semi-annual  meeting,  June  10,  1891. 


phragmatic ;  m  fact,  the  left  side  of  his  thorax  moved  scarcely  at 
all.  He  coughed  frequently,  and  brought  up  mouthfuls  of  bright 
arterial  blood,  which  was  frothy  from  intermixture  with  air. 
Upon  removing  the  clothing,  I  found  a  wound,  an  inch  in  length, 
between  the  fourth  and  fifth  ribs,  an  inch  anterior  to  and  ex- 
tending up  to  the  lower  border  of  the  nipple.  There  was  some 
bleeding  from  the  external  wound.  A  probe,  thorougiil y  cleansed 
and  rendered  aseptic  by  a  solution  of  l-to-1,000  mercury  bichlo- 
ride, was  passed  into  the  wound.  It  took  a  downward  and  out- 
ward course  through  the  intercostal  muscles  and  fascire  about 
two  inches,  and  then  dipped  directly  down  into  the  lung  tissue. 
Upon  effort  at  deep  inhalation,  air  bubbled  through  the  external 
wound  intermixed  with  blood.  A  small  area  of  dullness  in  the 
lower  part  of  the  pleural  cavity  indicated  a  condition  of  hsemo- 
thorax,  and  the  patient  complained  that  he  could  feel  the  blood 
dripping  down  internally — possibly  an  illusion.  Nevertheless, 
I  did  not  consider  this  htemorrhage  due  to  a  wound  of  the  in- 
tercostal artery,  but  merely  of  a  capillary  ciiaracter  from  the 
external  wound,  though  undoubtedly  arterial  branches  had  been 
severed  in  the  lung  substance.  I  gave  him  a  drachm  of  normal 
liquid  ergot  to  arrest  the  internal  haemorrhage  ;  had  bottles  of 
hot  water  ])laced  at  his  sides  and  feet ;  and,  as  he  rallied  from 
the  condition  of  shock,  the  pain  became  so  severe  that  I  gave 
him  a  hypodermic  injection  of  morphine  i  gr.,  atropine  yt'S  S''- 
I  very  carefully  cleansed  the  skin  around  and  about  the  external 
wound  with  a  warm  solution  of  bichloride  of  mercury  (1  to 
1,000),  and,  carefully  separating  the  edges  of  the  wound,  irri- 
gated the  external  part  of  the  wound  with  a  solution  of  the 
same  strength,  being  careful  not  to  use  sufficient  force  to  drive 
it  into  the  pleural  cavity,  for  I  did  not  wish  to  add  to  this  man's 
troubles  that  of  mercurial  poisoning.  A  few  strands  of  thor- 
oughly aseptic  catgut  were  placed  between  the  external  lips  of 
the  wound,  care  being  taken  that  they  did  not  reacii  more  than 
half-way  down  to  the  pleura,  for,  while  I  deemed  it  essential  to 
have  a  little  drainage,  I  did  not  wish  it  to  interfere  with  solid 
healing  of  the  wound  from  the  bottom  ;  neither  did  I  wish  it  to 
act  as  an  opening  wedge,  allowing  air  to  be  drawn  into  the 
pleural  cavity.  The  drain  was  fastened  into  position  by  adhe- 
sive plaster,  and  the  external  wound  closed  with  a  catgut  sut- 
ure. Iodoform  was  dusted  over  the  surface  of  the  wound.  It 
was  then  dressed  with  iodoform  gauze,  and  over  that  pads  of 
cotton  incased  in  sublimate  gauze  were  placed,  and  over  all  I  used 
a  heavy  bandage,  four  inches  and  a  half  wide,  applying  the  same 
as  tightly  as  possible,  the  object  of  this  being  to  entirely  restrict 
any  motion  of  the  affected  side,  and  thereby  give  it  an  op- 
portunity to  heal,  working  upon  the  same  principle  as  in  the 
case  of  a  fractured  rib.  Absolute  rest  in  bed  was  advised  and 
agreed  to  by  the  patient.  After  the  first  dose  of  a  drachm  of 
ergot,  twenty  minims  were  given  every  fifteen  minutes  for  an 
hour,  and  after  that  hourly  for  possibly  three  or  four  hours, 
although  I  felt  satisfied  that  internal  haemorrhage  had  ceased 
before  I  left  the  house,  which  was  about  two  hours  after  the  in- 
fliction of  the  injury.  In  examining  the  wound,  I  was  unable 
to  determine  whether  the  pericardium  had  been  injured  or  not, 
but  felt  that  if  it  had  not  been  it  certainly  had  had  "  a  very  close 
call."  My  j)rognosis  given  to  the  family  was  naturally  very  un- 
favorable. 

November  2d,  10  A.  M. — Under  the  influence  of  the  anodyne 
the  i)atient  had  rested  quietly  during  the  night.  Temperature, 
100°;  pulse,  80;  respiration,  24.  Given  small  doses  of  calomel 
every  two  hours  for  the  derivative  effect.  Liquid  diet  ordered. 
It  was  found  necessary  to  give  a  tablet  triturate  of  \  gr.  mor- 
phine and  gr.  atropine  every  four  hours  to  overcome  pain. 
Breathing  entirely  abdominal. 

Jf.30  F.  M. — Temperature,  99'2°  ;  pulse,  90  ;  respiration,  30. 
Feeling  quite  comfortable.    The  area  of  dullness  at  the  bottom 
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of  the  pleural  cavity  had  not  increased  any  since  the  jjrevioiis 
evening,  thus  indicating  an  absence  of  internal  luuniorrhage  since 
that  time.  Half  an  ounce  of  sulphate  of  magnesium  was  ordered 
to  facilitate  the  action  of  the  calomel,  and  the  treatment  con- 
tinued as  before. 

9  A.  M. — Did  not  rest  well  during  the  night,  on  account 
of  the  bowels  being  painfully  distended  from  the  accumulation 
of  gas,  no  movement  of  the  bowels  having  yet  been  obtained, 
which  was  undoubtedly  due  to  the  anodyne  counteracting  the 
influence  of  the  cathartic.  A  steady,  dull  pain  in  and  about 
the  wound,  rendered  much  worse  by  any  attempt  at  deep  in- 
spiration. Temperature,  102° ;  pulse,  108 ;  respiration,  34  and 
very  shallow.  Physical  signs  indicative  of  a  small  amount  of 
traumatic  pneumonia  and  jjleurisy  had  developed  during  the 
night,  l)ut  that  which  surprised  and  alarmed  me  most  was  to 
find  that  my  patient  had  acute  pericarditis.  Whether  this  con- 
dition was  due  to  a  wound  in  the  pericardium  or  to  an  ex- 
tension of  the  inflammation  of  the  adjoining  lung  and  pleura 
I  am  unable  to  say,  but  it  seems  to  me  that  the  fact  of  the 
pericarditis  developing  simultaneously  with  the  pneumonia  would 
argue  in  favor  of  the  pericardium  having  been  wounded.  The 
patient  had  an  anxious  expression,  and  his  bowels  were  dis- 
tended and  tympanitic.  He  was  given  a  turpentine-and-oil 
enema,  with  the  desired  result.  Ordered  a  minim  of  fluid  ex- 
tract of  digitalis  every  second  hour,  and  two  grains  of  carbonate 
of  ammonium  ever}-  hour  in  a  drachm  of  liquor  ammonii  aceta- 
tis ;  hot  applications  over  the  inflamed  lung  and  pericardium. 

J^  P.  M. — Was  seen  in  consultation  with  Dr.  E.  H.  Parker. 
Diagnosis  confirmed,  and  treatment  acquiesced  in. 

9  A.  M. —  Had  rested  quite  well.  Bowels  had  moved 
thoroughly.  Temperature,  101 '5°:  pulse,  96;  respiration,  34. 
The  area  of  dullness  over  the  lung  was  the  same  as  on  the  pre- 
vious day ;  but,  upon  my  entering  the  room,  the  patient  saluted 
me  with  the  remark  that  his  heart  seemed  to  be  splashing  into 
water  every  time  it  beat,  and  I  found  that  an  effusion  was  taking 
place  into  the  pericardium.    Same  treatment  continued. 

5^/^,  9.50  ^.  i/.— Temperature,  100°;  pulse,  88;  respiration, 
30.  Passed  a  comfortable  night.  I  now  for  the  first  time  re- 
moved the  dressings  from  the  wound,  it  having  been  four  days 
and  a  half  since  they  were  applied,  and  was  gratified  to  find 
primary  union,  except  where  the  catgut  drain  prevented  its 
uniting.  A  light  dressing  and  bandage  were  reapplied.  The 
area  of  cardiac  dullness  had  not  increased  over  that  of  the  pre- 
vious day. 

4.30  P.  M. — Patient  passed  a  very  comfortable  day.  Tem- 
perature, 100-5°;  pulse,  92;  respiration,  30. 

From  this  time  on  the  patient  steadily  improved ;  the  tem- 
perature, pulse,  and  respiration  gradually  came  down  to  the 
normal.  In  about  ten  days  the  pericardial  effusion  was  reab- 
sorbed, yet  he  was  not  allowed  to  get  out  of  bed  and  assume  an 
erect  posture  until  about  three  weeks  had  elapsed  from  the  date 
■of  his  injury. 

Five  weeks  from  the  date  of  injury  he  had  resumed  his  usual 
business. 

Bermatol. — Under  this  name,  says  tiie  Druggists'  Circular  and 
Chemical  Gazette.,  "  a  basic  gallate  of  bismuth  is  being  put  forward  as 
a  substitute  for  iodoform.  It  is  described  as  an  extremely  fine,  non- 
hygroscopic,  odorless,  saffron-yellow  powder,  stable  toward  air  and 
light,  and  insoluble  in  the  ordinary  solvents.  On  account  of  its  insolu- 
bility its  anti-bacterial  action  is  limited  to  the  part  where  it  conies  into 
direct  contact  with  the  microbes,  resembling  iodoform  in  this  respect. 
The  astringent  action  of  the  preparation  is  also  said  to  influence  the 
process  of  healing,  while  on  the  other  hand  it  causes  no  irritation  and 
is  not  absorbed.  This  preparation  is  further  said  to  be  valuable  when 
administered  internally  in  affections  of  the  stomach  and  intestines,  and 
it  is  stated  that  it  is  non-poisonous." 
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AN  UNUSUAL  CASE  OF  NASAL  POLYPUS. 

Me.  a.  Makmaduke  Siieild  reports  the  following  instruct- 
ive case  in  the  Lancet  for  July  4th  :  The  patient  was  a  woman 
advanced  in  life,  who  had  enjoyed  good  health  until  five  months 
previously,  when  she  noticed  obstruction  of  the  left  nostril, 
which  gradually  increased.  She  also  complained  of  an  aching 
pain  in  the  left  eye  and  of  lacrymal  obstruction.  On  examina- 
tion, the  left  nasal  passage  was  found  filled  by  a  large  polypus, 
having  the  usual  gelatinous  consistence  and  appearance  of  the 
myxomatous  nasal  polyp.  The  tumor  was  mobile  and  peduncu- 
lated. There  was  no  expansion  of  the  nose  and  the  naso-phar- 
ynx  was  free.  While  he  was  examining  the  connections  of  the 
growth  with  a  probe  it  bled  freely.  This  symptom  led  to  the 
suspicion  that  the  growth  might  prove  to  be  malignant.  After 
applying  cocaine  the  tumor  was  removed  with  the  wire  snare. 
The  hfemorrhage  was  pulsatile  in  character  and  very  profuse. 
Two  weeks  later  there  was  a  return  of  the  growth.  It  was 
again  removed  with  the  snare,  and  the  nasal  passage  was  quite 
clear  after  the  operation.  In  another  fortnight  the  nose  was 
again  obstructed  and  Mr.  Sheild  advised  opening  the  nose  later- 
ally. This  was  done  under  ether  anaesthesia.  On  introducing 
the  finger,  firm  lobules  of  the  growth  could  be  felt  which  obvi- 
ously had  their  origin  from  the  antrum.  It  was  therefore  de- 
cided to  remove  the  entire  jaw,  and  this  was  done  at  once. 
The  whole  antrum  was  filled  with  a  malignant  growth.  Al- 
though the  operation  was  done  as  rapidly  as  possible,  the  bleed- 
ing was  profuse  and  at  its  close  the  patient  was  pulseless  and 
seemed  moribund.  She  rallied,  however,  under  the  administra- 
tion of  stimulants  and  ultimately  made  a  good  recovery. 

In  commenting  upon  this  case  Mr.  Sheild  states  that  the 
clinical  signs  which  denote  malignancy  in  a  nasal  polypus  are  a 
tendency  to  bleed  freely,  rapidity  of  grovrth,  and  the  advanced 
age  of  the  patient.  All  these  were  present  in  the  case.  He 
considers  it  principally  interesting,  however,  as  showing  how 
insidious  and  deceptive  may  be  the  origin  and  progress  of  antral 
tumors.  None  of  the  ordinary  signs  of  antral  distention  were 
present,  yet  the  whole  cavity  was  filled  with  a  growth  that  had 
evidently  gained  ingress  to  the  nose  by  the  orifice  of  the  an- 
trum. In  the  nose  the  tumor  assumed  a  polypoid  shape,  grow- 
ing freely  there,  rather  than  expanding  its  bony  surroundings. 
The  hemorrhage  during  the  operation  was  so  great  that  with- 
out skilled  assistance  and  prompt  resuscitating  measures  the  pa- 
tient would  probably  not  have  survived.  Mr.  Sheild  therefore 
suggests  the  advisability  of  placing  a  temporary  ligature  on  the 
carotid  in  cases  of  vascular  tumor  of  the  jaws,  especially  when 
the  patient  has  been  exhausted  by  previous  bleedings.  The  case 
emphasizes  the  caution  with  which  we  should  regard  cases  of 
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polypus  of  the  nose  in  adults  when  tliey  are  of  rapid  growth. 
They  are  likely  to  be  malignant,  and  have  deeper  connections 
than  it  is  possible  to  ascertain  by  inspection.  Partial  operations 
with  the  snare  or  forceps  are  useless,  and  the  free  removal  of 
the  affected  bune  as  early  as  possible  affords  the  only  chance  of 
long  immunity  from  recurrence. 


POINTS  IX  URETERIC  SURGERY. 

Dr.  Pezzer,  in  a  paper  read  before  the  French  Surgical  Con- 
gress, which  is  reviewed  in  the  Union  medicale,  has  called  at- 
tention to  some  new  sounds  by  which  he  i)ractices  permanent 
catheterism  of  the  bladder.  The  instruments  are  made  of  pure 
rubber,  so  that  they  may  be  safely  and  thoroughly  sterilized  by 
boiling  or  steaming.  They  are  constructed  by  M.  Mathieu  with 
a  soft,  elastic  bulb  at  the  extremity,  which  becomes  effaced 
upon  the  introduction  of  a  stylet  and  reproduces  itself  when 
the  latter  is  withdrawn.  The  comfort  with  which  these  in- 
struments were  borne  in  the  bladder  caused  Dr.  Guyon  to  sup- 
pose that  similar  sounds  might  be  left  in  the  ureters  after  op- 
erations upon  the  bladder,  and  thus  give  the  latter  organ  com- 
plete rest  until  cicatrization  and  healing  had  taken  place.  These 
small  catheters  have  therefore  been  made,  capable  of  retaining 
themselves  in  the  ureter  by  the  elastic  pressure  of  their  bulbs 
upon  the  ureteric  walls.  They  were  first  used  in  dogs  success- 
fully, and  afterward,  by  M.  Guyon,  in  the  case  of  a  young 
woman  upon  whom  he  had  opei-ated  for  tuberculous  ulceration 
of  the  neck  of  the  bladder.  The  experiment  was  altogether 
successful,  and  the  case  was  reported  to  the  SocieU  de  liologie 
by  M.  Albarran,  a  student  of  M.  Guyori's. 

The  report  produced  a  contention  upon  the  i)oint  of  priority 
in  the  operation  of  permanent  catheterism  of  the  ureters,  M. 
Poirier  alleging  that  Pawlik,  Segond,  and  he  himself  had  each 
practiced  the  method  before  M.  Guyon.  The  facts  in  the  case 
show,  however,  that  these  operators  had  left  their  instruments 
in  the  ureters  for  from  thirty-six  to  forty-eight  hours  only, 
while  M.  Guyon  had  left  his  in  for  many  days.  If  this  latter 
fiict  does  not  constitute  a  new  method,  it  certainly  is  a  great 
improvement  upon  the  earlier  ones. 

This  question  of  priority,  however,  is  of  small  moment  com- 
pared wiih  the  startling  observations  that  M.  Poirier  after- 
ward brought  before  the  society  upon  this  same  subject  of 
catheterism  and  injection  of  the  ureters.  He  asserted  that  oil 
or  grease  injected  into  the  ureter  with  a  certain  amount  of 
force  passed  into  the  renal  vein  without  any  rupture  of  the 
kidney  tissue,  and,  vice  versa,  that  the  injection  of  oil  into  the 
renal  vein  shows  itself  in  the  ureter.  These  facts,  says  Poirier, 
should  have  been  observed  by  all  anatomists,  but,  lest  it  be  ob- 
jected that  the  occurrence  is  a  post-mortem  phenomenon,  he 
has  shown,  he  says,  that  water  injected  into  the  ureter  of  a 
living  anaesthetized  dog  passes  out  in  waves  or  jets  through  the 
renal  vein.  From  these  alleged  facts  one  may  be  led  to  recog- 
nize tiie  necessity  of  extreme  caution  in  the  practice  of  ureteric 
catheterism  and  injections,  for  the  liquid  may  be  forced  back 
into  the  blood  through  the  kidney  tissue,  thus  producing  throm- 


bosis or  nephritis.  Moreover,  should  the  catheters  become  ob- 
structed or  be  inadequate  to  the  demands  upon  them,  the  re- 
tained urine  may  filter  back  into  the  blood,  and  thus  cause 
systemic  poisoning. 
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THE  NEW  YORK  STATE  BOARD  OF  HEALTH. 

The  Eleventh  Annual  Report  of  this  board  is  a  two-volume 
issue  of  more  than  nine  hundred  pages.  It  is  copiously  illus- 
trated with  drawings  of  approved  plans  for  local  sewerage 
and  water  supply  for  twenty  towns  and  villages,  which  are 
highly  instructive  as  to  the  progress  of  sanitary  enterprise 
throughout  the  State.  The  ventilation  of  the  Capitol  at  Albany 
is  referred  to  and  a  full  description  of  the  details  is  promised, 
and  is  in  fact  referred  to  as  appearing  as  an  appendix  of  this  re- 
port, but  it  is  nowhere  discoverable.  This  ought  to  be  furnished, 
since  the  expenditure  involved  in  these  repairs  of  ventilation 
and  drainage,  in  a  building  not  yet  completed  and  for  which  an 
appropriation  of  $56,000  has  not  been  sutficient,  exceeds  the  en- 
tire cost  of  a  year's  operations  of  the  board  in  other  directions. 
The  board  itself  can  not  be  regarded  as  an  extravagant  one,  for 
the  sum  of  $22,000  covers  all  its  ordinary  outlays.  And  the 
board  has  a  goodly  amount  of  work  performed  to  show  for  this 
expenditure,  especially  iti  the  department  of  food  and  drug  in- 
spection. About  800  examinations  of  pharmacopceial  prepara- 
tions are  reported  for  the  year  1890.  The  measures  thus  far 
taken  by  the  board  for  the  correction  of  adulteration  abuses 
have  been  admonitory  rather  than  punitive,  and  they  are  de- 
fended by  the  report  as  being  the  best,  under  existing  circum- 
stances, chiefly  on  the  ground  that  pharmacy  is  undergoing  rapid 
changes;  it  is  growing  up  into  a  science,  its  practice  is  rapidly 
becoming  a  profession,  "and  the  work  carried  on  by  the  board 
has  had  a  direct  and  important  influence  in  raising  the  business 
of  the  pharmacist  to  a  higher  plane.  Certainly  in  no  calling 
are  thorough  knowledge  and  skill,  honesty  and  accuracy,  more 
essential  than  in  pharmacy,  and  the  number  of  pharmacists 
possessing  those  qualifications  is  rapidly  increasing,  largely  as  a 
result  of  recently  enacted  laws."  The  Barren  Island  nuisance, 
so  called,  is  reported  upon  with  great  detail,  and  much  personal 
attention  is  given  to  the  subject  by  members  of  the  board.  It 
is  conclusively  shown  that  no  nuisance  need  exist  if  the  factories 
are  supplied  with  the  proper  stench-quelling  apparatus.  This 
report  is  one  of  the  best  of  its  series. 


A  NEW  MODE  OF  ADMINISTERING  THE  BROMIDES. 

The  Pharmaceutical  Record  remarks  that  in  Paris  the  phar- 
macists have  of  late  been  astonished  by  the  increasing  number 
of  prescriptions  they  have  been  called  upon  to  dispense  wherein 
the  bromides  are  combined  with  najihthol  and  bismuth.  This 
new  departure  is  siinply  the  practical  carrying  out  of  some  sug- 
gestions made  last  year  by  Professor  Fer6,  of  the  SalpStriere, 
that  large  doses  of  the  bromides  tended,  in  certain  individuals, 
to  beget  un[)leasant  symptoms  chiefly  for  the  reason  that  the 
gastro-intestinal  tract  of  such  persons  was  in  a  condition  of  sep- 
sis that  prevented  the  proper  assimilation  of  the  drugs.  He 
recommended  the  administration  of  such  intestinal  antiseptics 
as  naphthol  and  salicylate  of  bismuth  as  a  means  of  removing 
drug  intolerance  from  this  and  from  other  causes.  The  follow- 
ing formula  is  one  method  found  by  him  to  be  advantageous,  in 
the  treatment  of  epileptics  especially  :  I?  Potassium  bromide, 

drachm;  beta-naphthol,  1  drachm;  salicylate  of  sodium,  i 
drachm.    Mix  and  divide  into  three  doses,  one  dose  to  be  given 
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three  times  daily.  It  is  maintained  by  F6re  tliat  this  treatment 
is  curative  as  well  as  preventive.  He  has  found  that  the  eczema 
and  psoriasis  which  sometimes  follow  in  the  train  of  borax  will 
also  disappear  if  the  intestinal  tract  is  rendered  asejitic.  To 
the  formula  above  given  some  Paris  physicians  are  in  the  haliit 
of  adding  ^  oi  a.  grain  of  sulphate  of  strychnine. 


EPHEDRA  VULGARIS  IN  RHEUMATISM. 

The  Xoiireaux  remMes  for  August  8th  refers  to  the  success 
of  T.  V.  Biekhtine  (Bolnitclin.  Gaz.  Botkina)  with  this  plant  in 
the  treatment  of  rheumatism  and  allied  painful  affections.  From 
the  root  and  stems  of  the  plant  a  decoction  is  made,  a  table- 
spoonful  of  which  is  given  every  two  hours  until  the  painful 
symptoms  have'subsided.  In  acute  arthritis  and  muscular  rhen- 
matisra  the  therapeutic  action  of  the  ephedra  is  most  potent, 
diminishing  the  pain  in  two  hours,  reducing  and  toning  up  the 
pulse,  and  lowering  the  temperature.  The  temperature  re- 
mains normal  after  the  fifth  or  sixth  day  of  the  treatment,  the 
tumefaction  around  the  articulations  gradually  disappears,  and 
by  the  end  of  a  week  or  ten  days  recovery  is  almost  complete. 
The  therapeutic  action  is  not  so  marked  in  the  chronic  forms  of 
tliese  diseases.  In  several  cases  of  rheumatic  osteomyelitis  the 
author  was  surprised  at  the  rapidity  with  which  the  symptoms 
were  alleviated  with  a  decoction  of  ephedra.  The  action  of  the 
drug  is  distinctly  diuretic. 


AN  ANTISEPTIC  MOUTH  WASH. 

I'rofessor  W.  D.  Miller,  of  Berlin,  read  a  paper  entitled 
The  Human  Mouth  as  a  Focus  of  Infection  before  the  Section  in 
Bacteriology  at  the  recent  International  Congress  of  Hygiene 
and  Demography.  According  to  an  ab.<tract  of  the  paper  pub- 
lished in  the  Lancet  for  August  15th,  the  author  thought  that 
an  examination  of  the  results  of  attempts  to  sterilize  the  fluids 
of  the  mouth  would  soon  convince  one  that  there  were  very 
few  substances  at  present  in  the  dental  materia  raedica  that 
were  available  for  disinfecting  the  liuman  mouth.  A  mouth 
wash  recommended  by  him  years  ago,  which  he  still  considers 
decidedly  superior  to  the  best  of  the  many  so-called  antiseptic 
mouth  washes  on  the  market,  consists  of  twelve  parts  of  benzoic 
acid,  sixty  of  tincture  of  eucalyptus,  four  hundred  of  absolute 
alcohol,  and  three  of  oil  of  peppermint.  It  is  to  be  inferred  that 
such  a  mixture  would  have  to  be  diluted  very  largely,  and  that 
the  alcohol  employed  will  cease  to  be  "  absolute"  at  once. 


A  REMINISCENCE  OF  A  WELL-KNOWN  BOTANIST. 

The  elder  generation  of  students  of  the  natural  sciences  will 
remember  the  late  Professor  Alphonso  Wood's  text-books  on 
botany.  That  author  during  his  earlier  life  was  not  given  to 
this  study,  however,  but  to  that  of  geology,  and  it  was  his 
brother-in-law.  Dr.  Albert  G.  Skinner,  whose  death  we  recently 
noticed,  that  gave  him  his  first  lesson  in  botany.  The  two  men 
subsequently  pursued  this  science  much  together,  and  during  a 
stroll  after  plants  one  afternoon  the  botanist  discovered  a  new 
species  of  Gemrdia,  and  immediately  named  it  after  his  physi- 
cian, friend,  and  companion.  In  his  works  it  was  duly  de- 
scribed as  Gerardia  slcinneriana  (Wood),  thus  commemorating 
the  relations  existing  between  the  two  scientific  men. 


THE  INDISCRIMINATE  USE  OF  MINERAL  WATERS. 

In  a  recent  number  of  the  Saratoga  Union  Dr.  R.  C.  Mc- 
Ewen  very  properly  deprecates  the  indiscriminate  use  of  the 
Saratoga  waters  by  the  general  public.    It  is  to  be  wondered  at 


that  the  proprietors  of  the  springs  encourage  the  i)ractice,  for  it 
is  quite  sure  ultimately  to  breed  skepticism  as  to  the  medicinal 
virtues  of  the  waters. 

THE  BIRTHDAYS  OF  VIRCHOW  AND  HELMHOLTZ. 

AcooitDiNG  to  the  Lancefn  Berlin  correspondent,  Helmlioltz 
attained  the  age  of  seventy  on  August  31st,  and  Virchow  will 
reach  the  same  age  on  October  13th.  The  students  of  the  Uni- 
versity of  Berlin  are  to  celebrate  both  birthdays  by  a  Commers 
to  be  held  on  November  7th. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statenieut  of  cases 
and  deaths  reported  during  the  two  weeks  ending  September  1,  1891 : 


DISEASES. 

Week  ending  Aug.  2.5. 

Week  ending  Sept.  1. 

(.'aseb. 

Deaths. 

Cafes. 

Deaths. 

Tvphiis  

0 

0 

0 

0 

34 

18 

37 

8 

57 

16 

76 

6 

0 

0 

6 

4 

47 

4 

67 

1 

63 

25 

64 

19 

0 

0 

0 

0 

1 

0 

0 

0 

5 

0 

2 

0 

The  American  Association  of  Obstetricians  and  Gynaecologists 

will  hold  its  fourth  annual  meeting  in  the  New  York  Academy  of  Medi- 
cine's building  on  Thursday,  Friday,  and  Saturday,  September  17th, 
18th,  and  19th. 


The  Yale  Medical  School. — Graham  Lusk,  Ph.  D.,  who  has  been  a 
student  of  Professor  von  Voit's  for  the  past  three  years,  has  been  ap- 
pointed to  lecture  on  physiology  for  the  coming  year,  in  place  of  Dr. 
Thacher,  deceased. 

The  Medical  Society  of  Virginia. — The  twenty-second  annual  meet- 
ing will  be  held  at  Lynchburg  on  the  6th,  7th,  and  8th  of  October,  in- 
stead of  on  the  27th,  28th,  and  29th,  as  previously  announced. 

Change  of  Address. — Dr.  Leonard  S.  Rau,  to  No.  72  West  Fifty- 
fifth  Street. 

The  Death  of  Dr.  Abram  Du  Bois,  of  New  York,  took  place  on 
Saturday,  August  29th.  Dr.  Du  Bois  was  eighty-one  years  old,  and  had 
for  many  years  been  a  prominent  practitioner.  He  was  a  man  of  ex- 
ceptional devotion  to  the  interests  of  his  profession,  as  is  notably  at- 
tested by  large  gifts  to  the  Academy  of  Medicine. 
Society  Meetings  for  the  Coining  Week: 

MoND.w,  September  7th:  Morrisania  Medical  Society  (private);  Brook- 
lyn Anatomical  and  Surgical  Society  (private) ;  Utica  Medical  Library 
Association  ;  Medical  Society  of  the  County  of  Chemung  (quarterly 
— Elmira),  N.  Y. ;  St.  Albans,  Vt.,  Medical  Association  ;  Provi- 
dence, R.  I.,  Medical  Association  ;  Hartford,  Conn.,  Medical  So- 
ciety ;  Chicago  Medical  Society. 

Tuesday,  September  8lh:  New  York  Medical  Union  (private);  Medi- 
cal .Societies  of  the  Counties  of  Chemung  (quarterly— Elmira)  and 
Rensselaer,  N.  Y. ;  Newark,  N.  J.,  and  Trenton  (private),  N.  J., 
Medical  Associations ;  Baltimore  Obstetrical  and  Gynaecological 
Society. 

Wed.nesday,  September  9th  :  New  York  Pathological  Society  ;  American 
Microscopical  Society  of  the  City  of  New  York ;  Metropohtan  Medi- 
cal Society  (private) ;  Medical  Societies  of  the  Counties  of  Albany 
and  Montgomery  (quarterly),  N.  Y. ;  Philadelphia  County  Medical 
Society. 

Thursday,  September  10th :  New  York  Academy  of  Medicine  (Section 
in  Pfcdiatricf) ;  Society  of  Medical  Jurisprudence  and  State  Medi- 
cine ;  Brooklyn  Pathological  Society ;  Medical  Society  of  the  County 
of  Cayuga,  N.  Y.  ;  South  Boston,  Mass.,  Medical  Club  (private) ; 
Pathological  Society  of  Philadelphia. 
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Friday,  Seplemher  11th:  yoikville  Medical  Association  (private);  Ger- 
man Medical  ^iociety  of  Brooklyn ;  Jledical  Society  of  the  Town  of 
Saugerties. 


Surgical  Bacteriology.  By  X.  Senx,  M.  D.,  Ph.  D.,  Professor 
of  Surgery  in  tlie  Rush  Medical  College  and  the  Chicago 
Policlinic,  etc.  Second  Edition,  thoroughly  revised.  Phila- 
delphia: Lea  Brothers  &  Co.,  1891. 

Tins  second  edition  of  Dr.  Senn's  work  needs  no  introduc- 
tion to  those  acquainted  with  the  first.  The  division  into  chap- 
ters, the  indexing,  and  the  general  appearance  of  the  book,  are 
all  improvements  upon  the  former  edition. 

The  chapters  upon  Antagonism  among  Micro-organisms, 
Tuberculosis,  and  Actinomycosis  Hoininis  are  well  worthy  of  a 
second  reading. 

To  one  who  would  thoroughly  understand  the  doctrines  of 
aseptic  and  antiseptic  surgery  the  work  will  be  of  great  service, 
if  not  indispensable.  The  book  is  a  monument  to  the  energy 
and  industry  of  the  author,  who  in  an  exacting  profession  and 
with  a  large  practice  can  find  time  and  inclination  to  do  so  much 
technical  and  literary  work.  The  descriptions  are  clear  and 
concise,  the  illustrations  are  well  executed,  and  the  tyi)ography 
is  good,  with  the  exception  of  being  a  little  too  crowded  for  a 
work  of  this  size.  The  hook  in  its  present  form  is  well  worth 
a  place  in  any  medical  library. 

BOOKS,  ETC.,  RECEIVED. 

Professor  Koch's  Method,  and  the  Results  of  its  Application  in 
Twenty-five  Cases  of  Pulmonary  and  Laryngeal  Tuberculosis.  By  Karl 
von  Ruck,  B.  S.,  M.  D.,  Asheville,  N.  C.  [Reprinted  from  the  Thera- 
peutic Gazette.'\ 

A  Pathological  Condition  of  the  Lungs  hitherto  Undeseribed  in  this 
Country  but  which  is  not  Infrequent.  By  F.  Peyre  Porcher,  A.  B., 
M.  D.,  Charleston,  S.  C.  [Reprinted  from  the  Journal  of  the  Ameri- 
can Medical  Association-I 

The  Nervous  Features  and  Sequences  of  La  Grippe.  By  Archibald 
Church,  M.  D.,  Chicago.  (Read  before  the  Chicago  Medical  Society, 
June  1,  189L) 

A  New  Intestinal  Clamp.  By  A.  Y.  L.  Brokaw,  M.  D.,  St.  Louis. 
[Reprinted  from  the  St.  Louis  Medical  and  Surgical  Journal.^ 

Report  on  Cholera  in  Europe  and  India.  By  Edward  O.  Shake- 
speare, of  Philadeli)hia,  A.  M.,  M.  D.,  Ph.  D.,  United  States  Commis- 
sioner. Washington  :  Government  Printing  Office,  1890.  Pp.  xxiv-945. 

The  Mother's  Hand-book  :  a  Practical  Treatise  on  the  Management 
of  Children  in  Health  and  Disease,  with  an  Appendix  containing  Arti- 
cles on  Diseases  and  Accidents  that  may  suddenly  happen  to  Grown 
Persons.  By  Levin  J.  Woollen,  M.  D.  Richmond,  Va. :  Everett 
Waddey  Co.,  189L    Pp.  9-11  to  419. 

Stories  of  a  Country  Doctor.  By  Willis  P.  King,  M.  D.,  First  Vice- 
President  of  the  Ameiican  Medical  Association,  etc.  With  Illustrations 
by  T.  A.  Fitzgerald.  Philadelphia:  Hummel  and  Paruiele,  1891.  Pp. 
11-13  to  397.    [Price,  $1.] 

The  Vest-Pockct  Anatomist  (founded  upon  "  Gray").  By  C.  Henri 
Leonard,  A.  M.,  M.  D.,  Professor  of  the  Medical  and  Surgical  Diseases 
of  Women  and  Clinical  Gymccology,  Detroit  Collfge  of  Medicine,  etc. 
Fourteenth  Revised  Edition.  Containing  Dissection  Hints  and  Visceral 
Anatomy.  With  193  Illustrations.  Detroit:  The  Illustrated  Medical 
Journal  Company,  1891.    Pp.  5  to  297. 

Origin,  Purjiose,  and  Destiny  of  Man;  or.  Philosophy  of  the  Three 
Ethers.  By  William  Thornton.  Boston:  Puljlished  by  the  Author, 
1891.    Pp.  12-13  to  100. 

I'racticid  Intestinal  Surgery.  By  Fred.  B.  Robinson,  B.  S.,  M.  D., 
Professor  of  Anatomy  and  Clinical  Surgery,  Toledo  Medical  College, 


Toledo,  Ohio.  Vol.  IL  Detroit:  George  S.  Davis,  1891.  Pp.  206. 
[Price,  2!vcents.]    [The  Physician's  Leisure  Library.] 

Du  paludisme  et  de  son  hematozoaire.  Par  A.  Laveran,  Medecin 
principal,  Professeur  k  I'ecole  du  Val-de-Grace,  etc.  Quatre  planches 
en  couleuret  deux  planches  photograpliiques.  Paris:  G.  Masson,  1891. 
Pp.  xi-300. 

Transactions  of  the  Medical  Society  of  the  State  of  California,  Ses- 
sion of  1891. 

A  Clinical  Report  on  Intravenous  Saline  Infusion  in  the  Wards  of 
the  New  Orleans  Charity  Hospital  from  June,  1888,  to  June,  1891.  By 
Rudolph  Matas,  M.  D.,  Visiting  Surgeon.  [Reprinted  from  the  New 
Orleans  Medical  and  Surgical  Journal.^ 

Resorcin  as  an  Antipyretic.  By  W.  Carroll  Chapman,  M.  D.,  of 
Louisville,  Ky.  (Read  before  the  Kentucky  State  Medical  Society,  May, 
1891.) 

•  Subjective  Light  Sensations  following  Enucleatibn  of  the  Eyeball. 
By  J.  Walter  Park,  M.  D.,  Harrisburgh,  Pa.  [Reprinted  from  the 
Archives  of  Oplithilmology.^ 

Report  of  Proceedings  of  the  Illinois  Army  and  Navy  Medical  Asso- 
ciation, held  at  Springfield,  111.,  May  18  and  19,  1891. 

Index-Catalogue  of  the  Library  of  the  Surgeon-General's  Office 
United  States  Army.  Authors  and  Subjects.  Vol.  XII.  Reger-Shut- 
tleworth.    Washington:  Government  Printing-office,  1891.  Pp.1004. 

Practical  Pathology  and  Morbid  Histology.  By  Heneage  Gibbes, 
M.  D.,  Professor  of  Pathology  in  the  University  of  Michigan  ;  formerly 
Lecturer  on  Normal  and  Morbid  Histology  in  the  Medical  School  of  the 
Westminster  Hospital,  London,  etc.  Illustrated  with  Sixty  Photo- 
graphic Reproductions.  Philadelphia  :  Lea  Brothers  &  Co.,  1891.  Pp. 
xi-17  to  320.    [Price,  $2.75.] 

Notes  on  New  Remedies,  including  those  on  the  Additions  to  the 
British  Pharmacopoeia  of  1890.  Compiled  byE.  B.  Shuttleworth,  Dean 
and  Professor  of  Chemistry,  Ontario  College  of  Pharmacy,  etc.  Toron- 
to: Monetary  Times  Printing  Co.,  1891.    Pp.  4-5  to  87. 

Istituto  di  clinica  oculistica  della  R.  University  di  Napoli.  Lavori 
eseguiti  negli  anni  scolastici  1889-1890,  dai  Dottori  De  Vincentiis,  Prof. 
Carlo,  Diretore  Sgrosso  Pasquale,  1"  Coaduitore  Moauro  Giovanni,  2" 
Coaduitore  Tailor  Ugo,  1°  Assistente  Poligani  Luigi,  2°  Assistente  An- 
touelli  Alberto,  assistente  straordinario.  Con  tavole  litograSche  e 
figure  nel  testo.    Napoli:  V.  Pasquale,  1891. 

Estudios  de  Pediatrla.  Calculo  vesical  adherente  en  un  Niiio.  His- 
toria  clinica  y  estudio  general  de  la  cuestion.  Por  el  Doctor  D.  Andres 
Martinez  Vargas,  Catedratico  de  Enfermedades  de  Niiios  de  la  Univer- 
sidad  de  Granada,  etc.  Madrid:  Administracion  de  los  Anales  de  Oh- 
stetrica,  Gniccopatia  y  Pcdiatria. 

The  A.  C.  E.  Mixture.  By  J.  C.  Reeve,  M.  D.,  Dayton,  Ohio.  (A 
Paper  read  before  the  Ohio  State  Medical  Society  at  its  meeting  in 
Toledo,  June  16,  1891.)  [Reprinted  from  the  Cleveland  Medical  Ga- 
zette.'] 

Diphtheritic  Paralysis.  By  Lewis  H.  Adler,  Jr.,  M.  D.  [Reprinted 
from  the  American  Lancet.] 

Normal  Liquid  Ergot  in  Enuresis  Nocturna.  By  Lewis  H.  Adler, 
Jr.,  M.  D.    [Reprinted  from  the  Medical  Age.] 

The  Status  of  the  Hydrochlorate  of  Cocaine  in  Minor  Surgery,  as 
based  upon  the  Experience  of  Philadelphia  Physicians.  (Read  in  ex- 
tract before  the  D.  Hayes  Agnew  Surgical  Society,  March  6,  1891.)  By 
Lewis  H.  Adler,  Jr.,  M.  D.,  Philadelphia.  [Reprinted  from  the  Thera- 
peutic Gazette.] 

Cocaine  as  a  Local  Antcsthetic  in  Cases  requiring  Amputation  of 
the  Digits,  with  a  Report  of  Fifty  such  Operations  in  which  the  Drug 
was  employed.  By  Lewis  H.  Adler,  Jr.,  M.  D.  [Reprinted  from  the 
Medical  Age.] 

Constitution  and  By-laws  of  the  Medical  Society  of  the  County  of 
Clinton,  with  a  List  of  Members,  Officers,  etc.,  to  the  Present  Time, 
preceded  by  a  Brief  Account  of  its  Early  History.  Plattsburgh,  N.  Y. : 
J.  W.  Tuttle  &  Co.,  1891. 

Second  Report  of  the  Superintendent  of  the  Johns  Hopkins  Hospi- 
tal, for  the  Year  ending  January  31,  1891. 

The  Association  of  American  Anatomists,  organized  at  Washington, 
D.  C,  September  17,  1888.  History,  Constitution,  Membership,  and 
the  Titles  and  Abstracts  of  Papers,  for  the  Years  1888,  1889,  1890. 
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The  Evolution  of  Local  Sanitary  Administration  was  the  subject  of 
the  address  in  public  medicine  delivered  at  the  recent  meeting  of  the 
British  Medical  Association,  by  Edward  Seaton,  M.  D.,  F  R.  C.  P.,  lect- 
urer on  public  health,  St.  Thomas's  Hospital,  and  medical  officer  of 
health  for  the  administrative  county  of  Surrey.  The  address,  for  ad- 
vance proofs  of  which  we  are  indebted  to  the  British  Mvdkal  Journal, 
was  as  follows  :  When  the  Council  of  the  British  Medical  Association 
conveyed  to  me  their  wish  that  I  should  deliver  the  address  in  public 
medifine,  it  was,  I  confess,  with  somewhat  mixed  feelings  that  1  re- 
ceived the  invitation.  While  fully  sensible  of  the  honor  done  me  l)y 
so  important  a  duty  being  intrusted  to  my  hands  by  a  body  which  has  al- 
ways taken  a  leading  part  in  the  furtherance  of  sanitary  progress,  I  was 
too  conscious  of  my  own  deficiencies  to  be  able  to  undertake  the  task 
with  a  light  heart.  An  additional  cause  of  embarrassment  was  the  dif- 
ficulty of  choosing  a  subject  which  should  be  in  some  degree  worthy  of 
such  an  occasion  and  of  such  an  audience.  I  have  selected  The  Evolu- 
tion of  Local  Sanitary  Administration  as  the  theme  of  my  discourse,  be- 
cause the  subject,  though  not  perhaps  inspiring  to  an  orator,  is  one  with 
which  a  considerable  and  varied  official  experience  has  made  me  tolera- 
blv  familiar.  Furthermore,  in  respect  of  one  important  part  of  sani- 
tary administration — namely,  the  management  of  isolation,  epidemic,  or, 
as  they  are  sometimes  called,  Infectious  hospitals — I  may  claim  to  have 
taken  my  share  of  voluntary  work  during  the  past  few  years  in  the  me- 
tropolis. The  interest  which  a  subject  so  closely  connected  with 
the  health  and  well-being  of  the  public  must  necessarily  have  for 
all  those  engaged  in  active  warfare,  public  or  private,  against  disease 
will,  I  hope,  dispose  you  to  overlook  any  shortcomings  in  my  treat- 
ment of  it. 

Sir  John  Simon,  in  the  very  remarkable  work  entitled  Englbsh  Sani- 
tari/ Imlitutiom,  which  he  gave  to  the  world  at  Christmas,  1889,  has 
traced  with  the  brilliancy  of  literary  coloring  and  the  lucidux  ordo  in 
the  marshaling  of  facts,  of  which  he  is  an  acknowledged  master,  the 
beginnings  of  sanitary  administration  in  this  country.  This  will  form 
a  lasting  record  of  the  way  in  which  our  local  and  central  systems  of 
sanitary  administration  came  into  existence.  Subsequent  explorers  in 
the  same  field  will,  I  ventuie  to  predict,  find  little  else  to  do  but  to  fol- 
low in  the  ineffaceable  "  footprints  in  the  sands  of  time "  left  by  Sir 
John  Simon.  It  is  not,  I  need  hardly  say,  my  intention  even  to  at- 
tempt in  this  address  to  approach  the  subject  from  the  wide  stand- 
point which  our  great  medical  philosopher,  the  maestro  di  color  che 
sanno  in  the  domain  of  sanitary  science,  has  taken  in  his  classical  work. 
My  aim  is  a  comparatively  humble,  though  not,  I  trust,  an  altogether 
useless  one. 

Leaving  out  of  consideration  the  earlier  stages  of  our  sanitary  develop- 
ment, I  propose  in  the  short  time  at  my  disposal  to  touch  only  on  what 
has  taken  place  during  the  last  two  decades  under  the  eyes,  as  I  may 
say,  of  the  majority  of  my  hearers.  Speaking  from  actual  and  con- 
tinuous experience  of  what  has  been  done  since  the  passing  of  that 
most  important  of  all  sanitary  measures,  the  Public  Health  Act  of 
1872,  it  may  not  be  unprofitable  if  I  bring  before  you  a  few  points 
which  seem  to  me  in  an  especial  manner  worthy  of  the  consideration 
of  the  medical  profession  in  general,  and  of  that  larger  world  outside 
it  which  looks  to  us  for  guidance. 

State  of  Thim/s  before  1872. — Let  me  first  briefly  recall  the  state  of 
things  which  existed  before  18'72.  Before  the  passing  of  the  Public 
Health  Act  there  were  very  few  medic  il  officers  of  health  outside  Lon- 
don. There  were,  indeed,  medical  men  who  nominally  occupied  that 
position  and  performed  the  duties  now  recognized  as  appertaining 
thereto,  but  they  did  so  on  the  understanding  that  their  advice  and  as- 
sistance were  to  be  given  only  as  occasion  seemed  to  call  for  them. 
The  municipal  authorities  in  those  days  appear  to  have  thought,  like  a 
distinguished  general  of  the  present  time,  that  medical  advice  is  an  ex- 
cellent thing  "  when  it  is  asked  for";  they  looked  upon  their  officers 
of  health  as  mere  sanitary  referees  whose  opinion  might  be  taken 
under  certain  circumstances  as  a  sacrifice  to  official  propriety  without 
iu  any  way  influencing  their  decision.    In  the  larger  towns  the  greater 


part  of  the  sanitary  administrative  work  was  performed  by  an  official 
who  was  generally  called  the  sanitary  inspector.  From  my  own  ex- 
perience I  can  testify  that  these  posts  were  sometimes  held  by 
men  of  very  high  intelligence  and  integrity  of  character  who  per- 
formed their  difficult  duties  in  a  manner  worthy  of  great  praise. 
Owing,  however,  to  their  not  being  possessed  of  medical  and  scientific 
knowledge  or  professional  position,  they  could  not  be  expected  to 
exercise  the  influence,  the  need  of  which  was  beginning  to  be  felt  in 
the  councils  of  the  sanitary  authorities.  In  the  smaller  towns  and 
in  the  rural  districts,  notwithstanding  the  exiiitence  of  the  Nuisances 
Removal  and  other  acts,  there  was  yet  but  little  attempt  to  carry  out 
their  provisions. 

The  PiihUc  Health  Act.—Ry  the  Publi.'  Health  Act  of  1872  a  new 
order  of  things  was  created,  and  in  particular  the  s|)here  of  medical 
and  scientific  influence  in  local  sanitary  a<lministration  was  very  largely 
extended.  One  most  important  and  far-reaching  effect  of  that  act  was 
the  policy  adopted  in  consequence  of  it  by  the  corporations  or  town 
councils  of  certain  large  towns,  notably  in  the  North  and  in  the  Mid- 
lands. The  municipal  authorities  appointed  medical  officers  of  health 
of  a  type  altogether  different  from  the  sanitary  referees  to  whom  allu- 
sion has  already  been  made.  Instead  of  profes^ional  Balaams  called  iu 
to  bless  or  curse  as  the  corporation  might  require,  or  at  best  to  deliver 
themselves,  like  a  Greek  chorus,  of  edifying  sentiments  to  which  no 
one  gave  heed  unless  it  suited  him  to  do  so,  the  medical  officers  of 
health  of  the  new  creation  were  intended  to  be  skilled  advisers  with 
whom  authorities  should  take  counsel  circa  ardua  regfii,  and  by  whose 
opinion  on  matters  within  their  province  they  should  be  guided.  The 
medical  officer  of  health  was  to  be  at  his  post  to  be  constantly  on  the 
lookout  for  ways  in  which  the  public  interest,  present  and  future, 
might  be  served  in  his  own  sphere.  He  was  to  be  ever  on  the  watch, 
"  nc  quid  detriincnti  respublica  capiat,^''  and  his  chief  function  was  to  be 
tlie  exercise  of  a  continuous  pressure  in  all  the  important  branches  of 
municipal  work  relating  to  the  health  of  the  community.  The  influ- 
ence thus  obtained  by  men  of  medical  and  scientific  education  in  the 
shaping  of  the  policy  of  local  authorities,  and  the  recognition  of  this 
kind  of  professional  advice  as  an  essential  factor  in  sanitary  adminis- 
tration, have  been  of  incalculable  advantage  to  the  public  health,  and 
it  is  not  too  much  to  say  that  by  the  Act  of  1872  a  peaceful  revolution 
was  accomjjlished  which  has  done  more  for  the  greatest  happiness  and 
welfare  of  the  greatest  number  in  this  country  than  all  the  political 
subversions  recorded  in  our  annals.  The  policy  of  giving  so  important 
a  part  in  sanitary  administration  to  scientific  experts  was  the  object  of 
much  criticism  at  the  time.  It  was  argued  even  in  those  days,  as  it  is 
sometimes  argued  now,  that  it  is  unnecessary  to  engage  the  whole 
services  or  whole  time  of  a  medical  officer  of  health,  the  subjects  with 
regard  to  which  the  special  knowledge  possessed  by  such 'an  official  was 
required  being  so  few.  To  the  question  of  whole  service  "  I  may 
refer  incidentally  later  on. 

What  I  am  chiefly  concerned  with  here  is  to  point  out  that  in  my 
opinion  the  essentially  good  thing  in  these  early  appointments  to  which 
I  have  referred  was  that  they  secured  for  the  public  authorities  which 
made  them  the  continuous  influence  of  specially  educated  medical  men, 
an  independent  power  of  themselves,  in  the  organization  and  direction 
of  local  sanitary  administration.  Without  that  influence,  which  was 
something  entirely  different  from  the  non-continuous  casual  advice, 
which  was  all  that  so-called  medical  officers  of  health  could  render  be- 
fore, the  vast  progress  which  has  been  made  in  the  sanitary  condition 
of  this  country  could  never  have  been  achieved.  Let  any  one  examine 
the  reports  that  have  been  published  annually  and  on  special  occasions 
since  1872  by  the  authorities  of  the  larger  English  towns  and  combined 
districts,  from  Newcastle  on-Tyne  in  the  north  to  Portsmouth  in  the 
south,  and  he  will  find  abundant  evidence  that  it  is  through  the  exer- 
cise by  medical  officers  of  health  of  the  continuous  influence  to  which 
I  have  referred  that  we  are  indebted  for  some  of  the  most  important 
advances  in  local  sanitary  administration  which  have  subsequently  pro- 
duced their  effect  in  a  much  wider  sphere.  Taking  one  of  these  reports 
as  an  illustration,  the  subjects  dealt  with  included  the  following :  The 
building  regulations  for  new  houses  ;  the  sanitary  improvement  of  old 
houses  ;  the  arrangements  for  public  water  supply  both  as  to  quantity 
and  quality  ;  sewerage  and  drainage ;  removal  of  excreta  and  refuse ; 
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the  regulation  of  oowslieils,  daii  io?,  and  niilkshop>  ;  the  prevention  of 
saioke  from  factories  ;  effluvia  from  noxious  trades  and  nuisances  from 
stables,  etc.  ;  the  provision  for  public  vaccination  and  revaccination  ; 
the  enforcement  of  the  powers  of  the  Public  Health  Act  relatin'i  to  in- 
fectious diseases  ;  the  action  taken  b_v  the  local  authori'^y  vrith  refrard 
to  the  prevention  of  the  sale  of  unwholesome  food  and  the  adulteration 
of  food,  drugs,  etc. ;  the  securing  recreation  grounds,  baths,  and  wash- 
houses  ;  the  regulation  of  burial  grounds  and  cemeteries  ;  the  action  of 
the  sanitary  authorities  with  regard  to  uncertified  deaths,  and  the  neg- 
lect of  infants. 

Reports  of  this  kind  may  not  unfairly  be  said  to  cover  the  whole 
field  of  practical  sanitation,  and  it  needs  no  argument  to  show  that 
thev  must  necessarily  have  a  great  and  legitimate  influence  in  shaping 
the  policy  and  guiding  the  action  of  the  sanitary  authority  which  re- 
eives  them. 

Leghlaiion  as  to  the  Construction  of  i^^ew  Houses. — The  most  im- 
portant result  of  the  continuous  influence  of  medical  advice  on  those 
responsible  for  local  sanitary  administration  is  seen  in  the  enactments 
relating  to  the  construction  of  new  dwelling  houses,  which  have  been 
passed  since  the  Public  Health  Act  of  1872  became  law.  Before  that 
time  the  central  and  iuhaljited  poorer  quarters  in  most  of  the  great 
towns  of  England  were  mere  "  rookeries,"  the  denizNis  of  which  lived 
under  conditions  of  overcrowding  and  insanitary  environment  which 
nowadays  are  only  to  be  seen  in  the  more  squalid  parts  of  London  and 
some  of  the  seaport  towns.  To  take  as  an  example  a  town  of  which, 
from  long  official  connection,  I  have  special  knowledge,  the  older  part 
of  Nottingham  was  twenty  years  ago  one  of  the  most  densely  populated 
in  England.  The  authorities  had  done  their  best  to  cope  with  the  evil, 
and  so  far  back  as  in  1845  an  Inclosure  Act  had  been  passed  by  which 
the  legal  restrictions  which  formally  prevented  the  green  fields  and 
pastures  surrounding  the  town  from  being  encroached  upon  for  build- 
ing purposes  were  removed.  Impressed  with  the  necessity  of  prevent- 
ing overcrowding  on  space,  they  unfortunately,  like  most  early  reform- 
ers, went  too  far  in  the  opposite  direction,  and  imposed  conditions  as 
regards  the  number  of  rooms  and  the  amount  of  curtilage  to  each 
house,  which  went  a  long  way  to  defeat  the  purpose  they  had  in  view. 
The  new  houses  were  used  to  accommodate  two  families  instead  of  one, 
or  people  went  to  live  in  the  suburbs,  where  the  jerry-builder  had 
things  all  his  own  way,  and  where,  consequently,  the  houses  became,  in 
point  of  sanitary  condition,  about  on  a  par  with  those  of  the  old  town. 
\Yhat  that  was  I  myself  had  to  describe  in  forcible  terms  in  a  report 
On  the  Sanitary  Condition  of  the  Borough  of  Nottingham,  which  I  pre- 
sented to  the  Health  Committee  in  1873.  The  houses  were  built  very 
close  together  on  a  comparatively  small  area,  large  numbers  of  them 
being  "  back  to  back  "  ;  many  of  them  were  situate  in  narrow  yards  or 
closely  conflne'd  courts  and  alleys,  and  a  large  proportion  of  them  were 
very  dirty  and  dilapidated ;  they  were,  moreover,  rendered  specially  un- 
healthy by  the  old  midden  system,  which  prevailed  in  its  worst  form. 
During  th3  following  ten  years  the  condition  of  things  rapidly  and 
materially  improved.  The  structural  defects  which  made  houses  in  the 
crowded  parts  specially  unhealthy  were  entirely  altered,  and  some  of 
the  worst  areas  of  crowded  dwellings  were  dealt  with  in  a  compre- 
hensive wat;  but  the  most  important  improvements  were  in  the  direc- 
tion of  the  homes  of  the  future.  In  1874  the  Nottingham  Improve- 
ment Act  was  obtained,  whereby  the  details  of  construction  and 
sanitary  arrangements  of  new  buildings  were  strictly  regulated,  and  in 
1878  a  further  act  was  obtained  by  which  it  was  provided  that  every 
owner  of  a  new  building  should  be  liable  to  heavy  penalties  if  he 
allowed  it  to  be  inhabited  without  first  having  had  it  inspected  and 
certified  as  free  from  sanitary  defect  by  the  building  surveyor,  who 
was  in  daily  communication  with  the  health  officer.  During  the  five 
or  sis  years  following  1874  what  was  practically  a  new  town  came 
to  be  built,  capable  of  housing  a  population  at  least  equal  to  the 
whole  of  Nottingham  before  the  Inclosure  Act,  and,  speaking  from 
my  own  experience  as  medical  officer  of  health  during  the  ])eriod  re- 
ferred to,  I  can  say  that  all  reasonable  sanitary  requirements,  in  the 
case  of  the  new  buildings,  were,  on  the  whole,  met  in  a  satisfactory 
manner. 

Between  1873  and  1878  local  acts  of  Parliament  were  obtained  by 
the  authorities  of  several  other  important  towns,  which  defined  the 


conditions  under  which  new  buildings  could  be  erected;  these  condi- 
tions related  to  the  sites  to  be  used  for  l)uilding  purposes,  the  width  of 
streets,  the  provision  of  light  and  air  about  houses,  the  prevention  of 
dampness,  and  for  efficient  drainage  and  the  ventilation  of  drains.  It 
can  not  be  denied  that  London  is  far  behind  many  less  important  cen- 
ters of  population  in  these  respects ;  to  take  only  one  example,  the  over- 
crowding of  narrow  spaces  with  the  huge  so-called  "  model  blocks " 
which  have  sprung  up  like  architectural  weeds,  if  I  may  use  the  ex- 
pression, in  various  parts  of  the  metiopolis  during  the  past  fifteen 
years,  would  certainly  not  have  been  allowed  in  many  provincial  towns 
where  ground  is  equally  valuable. 

The  Model  By-hnvs  of  the  Local  Government  Board. — The  beneficial 
results  of  these  local  acts  can  scarcely  be  exaggerated,  seeing  that  they 
not  only  improved  the  healthiness  of  the  towns  to  which  they  particu- 
larly related,  but  they  influenced  public  opinion  elsewhere,  and  finally 
led  to  the  promulgation  of  the  "  Model  By-laws  of  the  Local  Govern- 
ment Board,"  \Fhich  are  now  in  process  of  being  generally  adopted 
throughout  the  country.  It  may  be  useful  here  to  enumerate  these 
model  by-laws,  which  have  a  wide  scope,  and  the  adoption  and  enforce- 
ment of  which  is  so  immensely  important.  The  series  mav  be  sum- 
marized as  follows :  1.  By-laws  for  scavenging,  removal  of  house  refuse, 
keeping  of  animals,  and  the  prevention  of  nuisances  generallv.  2.  Bv- 
laws  for  promoting  the  cleanliness  and  ventilation  and  for  the  general 
well  ordering  of  common  lodging  houses.  3.  By-laws  relating  to  new 
streets  and  buildings:  (a)  with  respect  to  the  width,  level,  and  con- 
struction of  new  streets;  (6)  with  respect  to  the  structure  of  walls, 
foundations,  roofs,  and  chimneys  of  new  buildings,  for  securing  sta- 
bility and  the  prevention  of  fires,  and  for  purposes  'of  health ;  (c)  with 
respect  to  the  sufficiency  of  space  about  buildings  to  secure  a  free  cir- 
culation of  air,  and  with  respect  to  the  ventilation  of  buildings ;  (d) 
with  respect  to  the  drainage  of  buildings,  and  to  the  closing  of  build- 
ings or  parts  of  buildings  unfit  for  human  habitation,  and  to  pro- 
hibition of  their  use  for  such  habitation  ;  (e)  as  to  the  giving  of  notices ; 
as  to  the  deposit  of  plans  and  sections  by  persons  intending  to  lay  out 
streets  or  to  construct  buildings ;  as  tj  inspection  by  the  sanitary 
authority ;  and  as  to  the  power  of  such  authority  to  remove,  alter,  or 
pull  down  any  work  begun  or  done  in  contravention  of  such  by-laws. 
4.  By-laws  relating  to  the  licensing,  registering,  and  inspection  of 
slaughter  houses,  for  the  purposes  of  cleanliness,  etc. 

Proinslon  for  the  Enforcement  of  By-laws. — But  it  is  not  enough  to 
have  model  by-laws  ;  regulations  which  on  paper  breathe  the  very  spirit 
of  administrative  wisdom  are  useless  if  not  strictly  enforced.  A  most 
important  step,  therefore,  was  taken  by  some  of  what  I  may  call  the 
'•pioneer"  corporations,  T.hen  in  addition  to  obtaining  building  acts 
and  framing  by-laws  they  made  really  adequate  provision  for  giving 
due  effect  to  them.  This  they  did  by  not  only  appointing  a  special 
building  surveyor,  but  by  further  making  the  officer  of  health  respon- 
sible with  that  official  for  the  manner  in  which  those  most  important 
duties  were  discharged.  Having  regard  to  the  paramount  importance 
of  securing  that  the  sanitary  arrangements  of  all  new  buildings  shall 
be  as  perfect  as  possible,  the  provision  that  has  just  been  indicated  was 
indeed  a  necessary  complement  of  the  by-laws.  Here  I  should  like  to 
dwell  for  a  moment  on  a  point  to  the  importance  of  which  the  public 
mind  is,  even  in  these  days  of  a  new  sanitary  dispensation,  perhaps 
hardly  sufficiently  alive.  From  what  has  been  said,  it  will  be  obvious 
that  in  respect  of  the  efficient  carrying  out  of  these  by-laws,  and  similar 
administrative  functions,  the  medical  officer  of  health  is  the  very  key- 
stone of  the  administrative  arch.  Indeed,  no  phase  of  sanitary  admin- 
istration illustrates  with  greater  force  the  need  for  an  exceptional  eom- 
binatioB  of  qualities  for  the  thoroughly  efficient  discharge  of  such 
duties  as  those  which  should  of  right  belong  to  the  office.  For  to  him 
the  public  has  especially  to  look  for  protection  from  ignorant  obstruc- 
tiveness  on  the  one  hand,  and  from  unscrupulous  greed  on  the  other 
An  ideal  officer  for  such  an  important  post  ought  to  be  a  man  of  ex- 
ceptional qualities,  for  he  must  have  a  wide  and  accurate  knowledge  of 
medical  and  sanitary  science,  and  be  possessed  of  sufficient  strength, 
guided  (or  "informed,"  as  the  scholastics  say)  by  tact,  to  withstand  the 
hostility,  secret  or  declared,  of  some  of  those  in  authority,  and  the 
subtler  influences  of  social  environment.  But  in  order  that  the  medical 
officer  of  health  may  discharge  his  arduous  duties  with  the  fullest  pos- 
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sible  advantage  to  the  jniblic,  the  office  which  he  liolds  should  in  itself 
confer  dignity  commensurate  with  the  heavy  responsibilities  which  it 
puts  upon  him.  With  a  competent  and  independent  medical  officer, 
such  as  1  have  sketched  in  my  ideal,  in  a  position  giving  his  voice  the 
authority  which  should  belong  to  it  in  local  administrative  councils, 
th?re  would  be  far  greater  security  than  there  is  at  present  that  no 
selfish  indifference  to  the  common  weal,  no  neglect  of  obvious  precau- 
tions for  the  safety  of  the  community,  no  tampering  with  the  public 
health,  would  be  allowed  to  go  unexposed  or  unresisted,  however 
wealthy  or  influential  the  oiTenders  might  be. 

Noli/ication  of  In  fectious  Dixraxex. — The  supporters  of  the  principle 
of  local  self-government  point  with  natural  pride  and  sati>faction  to  the 
fact  that  it  is  through  the  operation  of  this  principle  that  some  of  the 
more  important  i)arts  of  recent  sanitary  legislation  have  been  brought 
about.  No  better  illustration  of  the  effect  on  the  whole  nation  of  the 
efforts  of  those  authorities  who,  of  their  own  accord,  undertake  the  im- 
mensely difficult  task  of  experimental  legislation  can  be  given  than  the 
local  legislation  of  ]872-'82.  1  need  only  instance  the  act  requiring 
the  notification  of  infectious  diseases — a  measure  which  was  first  intro- 
duced by  the  Town  Council  of  Bolton,  in  Lancashire,  in  1 87*7,  and  which 
by  the  Imperial  Act  of  1 889  was  applied  to  London,  and  has  since  be- 
come very  generally  adopted  throughout  the  whole  country.  That  act 
has,  as  you  all  know,  given  rise  to  a  good  deal  of  controversy  into  which 
it  would  be  inappropriate  to  enter  here ;  I  mention  it  only  as  a  striking 
example  of  the  far-reaching  effect  which  the  tentative  legislation  of  a 
local  authority  may  have  outside  of  its  own  limits,  and  of  the  important 
influence  which  the  advice  of  medical  experts  has  had  in  the  develop- 
ment of  sanitary  administration. 

How  Actual  Cauxcs  o  f  Disease  should  be  combated. — I  may  also  point 
to  notification  as  illustrating  the  great  advantage  of  directing  sanitary 
administrative  action  to  the  suppression  or  neutralization  of  the  actual, 
as  well  as  the  potential,  causes  of  disease.  The  public  have  not  yet 
learned  the  lesson — which  is  a  pregnant  truth,  though  it  sounds  like  a 
truism — that  different  diseases  require  to  be  controlled  by  different 
methods.  They  are  still  under  the  dominion  of  what  Carlyle  would  have 
called  a  "  formula  " — which  was  most  useful  in  its  dav,  though  hardly 
adequate  to  our  present  needs — that  the  cause  of  all  disease  is  dirt,  and 
that  sanitary  salvation  is,  therefore,  to  be  found  in  well-flushed  drains. 
The  danger  of  this  simple  creed  is  that  when  the  faith  which  has  been 
pinned  too  absolutely  on  cleanliness  as  a  universal  safeguard  is  shaken 
by  the  discovery  that  there  are  diseases  which  the  most  ingeniously  de- 
vised system  of  drainage  is  powerless  to  prevent,  sanitary  science  as  a 
whole  may  be  unjustly  discredited,  and  may  be  treated  as  the  savage 
treats  the  fetich  which  has  failed  to  produce  the  desired  effect.  The 
chief  value  of  the  notification  of  infectious  diseases  is,  in  my  opinion, 
that  it  enables  sanitary  authorities,  basing  their  action  on  medical  and 
scientific  knowledge,  to  wage  war  directly  against  the  actual  causes  of 
the  mischief  that  are  in  operation  in  any  given  case  (such  as  a  water 
supply,  a  milk  supply,  a  school,  etc.)  instead  o!  wasting  their  energies 
in  twirling  the  sanitary  mop  among  potential  causes.  It  should  be 
clearly  understood  that  notification  in  itself  is  only  a  means  to  an  end, 
and  that  it  can  be  useful  only  when  the  immediate  causes  of  the  dis- 
eases notified  are  accurately  known  and  amenable  to  control.  But 
within  its  legitimate  sphere  it  is  invaluable.  Taking  the  diseases  in- 
cluded in  the  schedule,  a  well-organized  municipal  health  department 
may  deal  with  them  effectively  from  the  preventive  point  of  view  in  the 
following  manner  :  Small-pox,  by  increased  activity  of  primary  vaccina- 
tion as  provided  for  by  statute,  by  isolation  of  the  sick  person  as  far 
as  practicable,  and  by  formation  of  a  cordon  of  revaccinated  persons 
around.  Typhus,  by  hospital  isolation  and  vigorous  sanitation  in  the 
infected  locality.  Scarlet  fever  and  diphtheria,  by  skilled  and  system- 
atic inquiries,  followed,  if  necessary,  by  directions  respecting  milk  sup- 
plies ;  by  the  limitation  of  school  attendance,  and  by  the  offer  of  suita- 
ble hospital  accommodation.  Enteric  fever,  by  skilled  inquiries  respect- 
ing the  possibilities  of  contamination  of  water  or  milk  supplies,  by 
inspection  and  testing  of  house  drains,  by  general  attention  to  the  sani- 
tary surroundings  of  the  dwellings,  etc. 

The  advantages  of  notification  from  the  official  standpoint  may  be 
summed  up  in  general  terms  as  follows:  1.  It  affords  early  and  com- 
plete knowledge  of  a  rising  epidemic.    2.  It  allows  of  the  exercise  of 


the  powers  of  the  Public  Health  Acts,  especially  with  regard  to  the 
spread  of  infection.  3.  It  enables  the  officer  of  the  authority  to  offer 
hospital  isolation,  and,  in  the  case  of  small-pox,  revaccination,  when 
and  where  these  are  most  needed.  4.  It  leads  to  incpiiiT  by  skilled 
persons  into  the  drainage  of  houses  and  localities.  5.  It  affords  the 
means  of  controlling  schools,  factories,  and  workshops,  by  whose  agency 
epidemics  may  arise.  6.  It  makes  at  once  apparent  the  grouping  of 
cases  round  water  supplies,  milk  supplies,  and  schools,  and  thus  be- 
comes a  powerful  agency  in  linii;ing  the  spread  of  disease. 

Other  T}ihi;)s  required  besides  Notification. — It  is  not,  however,  suf- 
ficiently understood  that  the  mere  notification  of  infectious  diseases 
can  not  produce  any  very  remarkable  results  in  checking  their  spread, 
unless  it  is  complemented  by  the  piovision  of  an  efficient  sanitary  staff 
with  an  experienced  medical  officer  at  its  head,  and  by  adequate  isola- 
tion hospital  accommodation  with  measures  of  disinfection.  The  first 
of  these  requirements — namely,  the  sanitary  staff  or  health  department 
— is  a  matter  of  administration  in  which,  generally  speaking,  it  can 
not  be  denied  that  there  is  still  a  great  deal  to  be  done  in  the  way  of 
medical  improvement.  The  question,  however,  of  how  this  needed 
reform  is  to  be  effected  is  hardly  yet  ripe  for  discussion,  and  I  there- 
fore pass  on  to  the  second  requirement — namely,  the  provision  of  isola- 
tion hospital  accommodation.  As  an  illustration  of  what  the  needs  of 
a  very  large  town  are  in  this  respect  and  of  how  they  have  been  met  I 
may  take  the  work  of  the  Metropolitan  Asylums  Board.  As  the  work 
of  that  board  is  comparatively  little  known,  a  brief  sketch  of  what  it 
has  done  and  is  now  doing  may  not  be  out  of  place  here. 

The  Metropolitan  Asylums  Board. — Twenty-five  years  ago  very  few 
even  of  the  large  towns  had  any  means  at  all  of  isolating  cases  of  fever 
in  separate  buildings.  In  London  there  were  the  Small-pox  and  Vac- 
cination Hospital  at  Highgate  and  the  Fever  Hospital  in  the  Liverpool 
Road;  neither  of  these  institutions,  which  still  have  independent  exist- 
ence, however,  has  ever  beeu  in  any  sense  municipal.  The  former  was 
open  to  bad  cases  of  small-pox  while  the  latter  received  cases  of  typhus, 
which  was  then  endemic,  and  severe  cases  of  enteric  fever  and  scarlet 
fever.  Patients  suffering  from  these  diseases  were  also  admitted  to  the 
g'  neral  hospitals.  But  the  great  majority  of  fever  cases,  especially 
those  of  a  mild  character,  which  are  so  important  from  a  public-health 
point  of  view,  were  treated  at  their  own  homes,  where  proper  isolation 
was  often  out  of  the  question.  The  Metropolitan  Asylums  Board  was 
constituted  by  the  Metropolitan  Poor  Act  of  1867,  the  purpose  of  which 
was  to  establish  in  London  "  asylums  for  the  sick,  insane,  and  other 
classes'of  the  poor."  The  passing  of  this  act,  it  should  be  mentioned, 
was  largely  du«  to  the  efforts  of  members  of  our  association,  the  late 
Dr.  Anstie  and  Mr.  Ernest  Hart  being  the  chief  movers.  The  intention 
of  the  legislature  at  that  time  is  clearly  indicated  by  the  name  of  the 
act  and  by  the  use  of  the  term  "  asylums."  It  was  to  relieve  the  work- 
houses of  the  infectious  sick  and  the  insane  and  to  provide  means  of 
isolation  for  cases  which  could  not  be  safely  and  conveniently  received 
within  the  workhouse  walls.  The  board  was  almost  entirely  composed 
of  representatives  of  Poor-law  authorities,  and  though  it  was  destined 
later  on  to  have  important  sanitary  functions,  the  sanitary  authorities, 
as  such,  had  no  place  in  it.  The  vestries,  which  in  other  respects  were 
sanitary  authorities,  have  been  blamed  for  not  taking  independent 
action  in  establishing  hospitals  for  the  infectious  sick,  but  few  who 
have  had  practical  experience  of  the  difficulties  of  hospital  provision 
and  administration,  or  who  are  acquainted  with  the  intricacies  of  the 
boundaries  of  the  London  parishes,  can  doubt  that  this  work  is  far 
better  left  in  the  hands  of  a  board  or  central  authority  which  can  look 
to  the  needs  of  London  as  a  whole. 

The  following  is  a  list  of  the  hospitals  which  have  been  established 
by  the  MetropoUtan  Asylums  Board :  The  Eastern  Hospital  at  Homer- 
ton,  occupying  a  site  of  nine  acres,  and  affording  accommodation  for 
from  400  to  500  persons  attacked  with  fevers.  This  hospital  serves 
one  of  the  poorest  quarters  of  London,  the  population  of  which  is  esti- 
mated at  over  a,  million.  The  South  Eastern  Hospital  in  the  Old  Kent 
Road,  Deptford,  occupying  a  site  of  eleven  acres,  and  affording  accom- 
modation for  between  400  and  500  cases  of  persons  attacked  with 
fevers,  together  with  provision  for  doubtful  cases  of  small-pox  "  under 
observation."  This  hospital  serves  a  population  of  nearly  a  million. 
The  South  Western  Hospital  at  Stockwell,  occupying  a  site  of  eight 
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acres,  and  affording  accomniodation  for  between  300  and  400  persons 
attacked  with  fever.  This  hospital  serves  a  population  of  about  half  a 
million.  The  Western  Hospital  at  Fulhara,  occupying  a  site  of  six 
acres,  and  affording;  accommodation  for  between  200  and  300  persons 
attacked  with  fever.  This  hospital  serves  a  district  of  nearly  three 
quarters  of  a  million,  but  it  is  a  part  of  London  where  the  need  for 
hospital  isolation  is  not  so  frequent  as  in  the  cast.  The  North  Western 
at  Haverstock  Hill,  Hampstead,  beautifully  situated,  and  occupying  a 
site  of  eleven  acres,  atfording  accommodation  for  between  400  and  500 
persons  attacked  with  fevers,  and  serving  a  population  of  over  three 
quarters  of  a  million.  lu  connection  with  three  of  these  hospitals — the 
Eastern,  South  Eastern,  and  Western — there  are  very  perfectly  ap- 
pointed ambulance  stations,  which  serve  for  the  whole  of  London. 
Then  there  is  the  river  ambulance  for  the  communication  with  the 
small-pox  hospital  ships  lying  in  the  river  Thames  at  Lon^  Reach. 
There  are  three  ambulance  wharves  at  Wandsworth,  Blackwall,  and 
Rotherhithe,  and  five  ambulance  steamers  admirably  adapted  for  the 
conveyance  of  sick  persons  down  the  river.  The  hospital  ships  are 
moored  in  the  river  Thames  at  Long  Reach.  They  comprise  the  En- 
dymion,  which  is  used  for  administrative  purposes  and  the  accommoda- 
tion of  the  staff,  and  the  Atlas  and  Castalia,  which  are  appropriated 
for  the  treatment  of  small-pox  patients.  The  total  accommodation  for 
patients  is  350,  200  being  on  the  Atlas  and  150  on  the  Castalia. 
Abreast  of  the  ships  is  a  piece  of  ground,  eight  acres  in  extent,  belong- 
ing to  the  board,  upon  which  the  laundry  attached  to  the  ships  and 
other  administrative  buildings  have  been  erected.  A  pier  has  also  been 
constructed,  and  is  used  for  purposes  connected  with  the  ships,  and  the 
transfer  of  patients  to  and  from  the  Convalescing  Hospital  at  Gore 
Farm,  Darenth,  which  has  accommodation  for  600  persons.  The  En- 
dymion  is  in  telephonic  communication  with  the  chief  offices.  There  is 
also  tlie  Convalescent  Hospital  for  fever  cases  at  Winchmore  Hill, 
which  provides  for  about  400  cases  in  the  stage  of  convalescence. 

It  will  be  seeu,  therefore,  that  the  total  amount  of  provision  of 
hospital  accommodation  is  not  far  short  of  one  bed  to  every  1,000  of 
the  population,  which  is  the  requirement  for  public-health  purposes. 
This  is,  of  course,  not  taking  into  account  the  admirable  and  most  use- 
ful establishment  at  the  Liverpool  Road,  Islington,  which  has  200 
beds,  or  the  100  beds  at  the  Highgate  Small-pox  Hospital. 

The  excellent  example  set  by  the  Metropolitan  Asylums  Board  in 
providing  suitable  hospital  accommodation  for  the  infectious  sick  has 
been  followed  by  several  large  towns,  and  before  long  no  town  of  any 
importance  will  be  without  such  means  of  isolation.  The  Epidemic 
Hospital  at  Bagthorpe,  near  Nottingham,  is  one  of  the  latest  and  most 
perfect  examples  of  a  hospital  of  this  kind. 

On  the  other  hand,  the  Asylums  Board  has  not  been  above  taking  a 
lesson  from  the  provincial  sanitary  authorities  in  respect  of  the  free 
admission  of  all  cases  of  infectious  disease,  whether  the  patients  might 
be  paupers  or  not,  into  rate-supported  hospitals.  The  wisdom  of  this 
policy  is  beyond  all  question,  for  to  make  the  order  of  the  relieving 
officer  the  necessary  passport  to  the  isolation  hospital  is  to  make  the 
use  of  the  accommodation  offered  by  it  a  badge  of  social  disgrace 
which  the  respectable  wage-earning  classes  would  do  everything  in  their 
power  to  avoid.  It  need  not  be  pointed  out  how  seriously  this  would 
interfere  with  the  immediate  isolation  of  infectious  cases,  which  is  the 
only  effectual  way  of  preventing  the  first  sparks  of  an  epidemic  from 
spreading  into  a  destructive  conflagration.  It  is  largely  due  to  t!:e  in- 
fluence of  Dr.  Brewer,  Sir  Edmund  Currie,  and  Sir  Edwin  Galswwthy, 
former  and  present  chairmen,  together  with  that  of  several  other  influ- 
ential members,  that  the  Metropolitan  Asylums  Board  was  led  to  adopt 
a  public-spirited  policy  which  many  of  their  colleagues  thought  to  be 
outside  the  proper  province,  if  not  also  beyond  the  legal  powers,  of 
that  body. 

The  Metropolitan  Asylums  Board  was,  as  has  been  said,  established 
for  a  specific  purpose,  and  it  must,  I  think,  be  admitted  that  it  has  not 
only  discharged  the  functions  originally  assigned  to  it,  hut  has  instituted 
m  ich  other  w  ork  of  the  highest  public  utility.  Its  position,  however, 
has  been  greatly  changed  by  recent  legislation. 

The  Formation  of  County  Councilx. — Mr.  Ritchie's  Local  Govern- 
ment Act  led  to  the  formation  of  county  councils.  These  councils  were 
intended,  among  other  things,  to  be  the  chief  sanitary  authorities  of 


counties,  and  they  will  doubtless  become  so  in  future.  Here  we  are 
met  by  the  question  of  "sanitary  units,"  which  will  have  to  be  de- 
termined before  very  long ;  at  present,  however,  it  is  hardly  sufficiently 
ripe  for  discussion.  Leaving  out  of  view  for  the  present  the  details  of 
sanitary  administration,  attention  may  with  advantage  be  directed  to 
certain  points  in  which  the  influence  of  county  councils  is  already  to 
some  extent,  and  ought  to  be  still  further,  exercised.  There  is  clearly 
no  province  of  sanitary  administration  in  which  that  influence  can  be 
exerted  with  more  immediate  benefit  to  the  community  than  that  con- 
nected with  the  control  of  epidemic  or  isolation  hospitals.  Indeed,  the 
county  councils  already  have  the  control  of  the  large  lunatic  asylums — 
what  more  natural  than  that  they  should  also  have  relegated  to  them 
the  other  asylums  (already  in  London  imder  a  central  body),  and  the 
special  ei)idemic  hospitals  in  which  we,  as  sanitarians,  are  interested  ? 
This  arrangement  would,  in  one  most  important  particular,  simplify 
our  present  very  complicated  system  of  sanitary  administration ;  and 
in  London  the  County  Council  seems  in  some  measure  to  have  antici- 
pated this  proposal  by  the  appointment  of  a  medical  officer  who,  in 
addition  to  his  other  eminent  qualifications  for  that  important  post, 
has  had  special  experience  in  the  organization  and  management  of  iso- 
lation hospitals.  The  fact  that  the  London  County  Council  already 
has  a  responsible  medical  adviser,  while  the  Metropolitan  Asylums 
Board— a  second  central  body — with  its  thousands  of  sick  persons 
passing  annually  through  its  hospitals,  has  to  depend,  for  the  indis- 
pensable help  which  such  an  officer  can  give,  on  casual  and  necessarily 
irresponsible  councilors,  forms  a  strong  argument  in  favor  of  trans- 
ferring to  the  former  body  the  powers  at  present  possessed  by  the  lat- 
ter with  regard  to  the  provision  and  regulation  of  isolation  hospital 
accommodation.  It  would  be  easy  for  me  to  give  abundant  illustrations 
of  the  great  disadvantage  to  the  public  of  the  Metropolitan  Asylums 
Board  being  cast  adrift,  as  I  may  say,  on  the  troubled  waters  of  sani- 
tary administration,  with  no  medical  pilot  to  help  guide  their  course ; 
but  as  the  subject  does  not,  strictly  speaking,  come  within  the  scope  of 
this  address,  I  need  not  enter  on  it  here. 

On  the  whole,  it  appears  to  me  that  the  time  has  now  arrived  when 
the  Metropolitan  Asylums  Board  might  be  allowed  to  fade  out  of  exist- 
ence, like  an  organ  that  has  served  its  purpose,  and  can  only  be  an  en- 
cumbrance if  it  survives.  The  process  of  evolution  would  then  be 
complete  in  London  so  far  as  one  important  part  of  sanitary  adminis- 
tration— namely,  the  provision  of  hospital  accommodation  for  infec- 
tious diseases — is  concerned. 

County  Sanitary  Administration. — Turning  next  to  the  question  of 
county  sanitary  administration,  on  which  I  have  as  yet  touched  very 
slightly,  I  may  indicate,  as  a  first  step  toward  its  development,  that 
county  councils  may,  with  immediate  advantage,  undertake  that  part  of 
sanitary  administration  which  is  evidently  much  better  in  the  hiinds  of 
a  central  authority.  This  need  involve  no  interference  with  local  or 
district  authorities  as  regards  sanitary  administration,  and  the  prece- 
dent of  London  shows  that  it  would  not  be  regarded  as  infringing  the 
sacred  principle  of  local  self-government.  As  things  are  at  present,  the 
arrangements  for  the  isolation  of  infectious  diseases  in  many  parts  of 
the  country  can  only  be  described  as  an  administrative  chaos.  Many 
towns  of  considerable  size  are  still  without  proper  accommodation  of 
any  kind  for  such  cases,  while  in  others  such  provision  as  has  been 
made  is  utterly  inadequate.  Moreover,  owing  to  the  division  of  au- 
thority and  the  absence  of  efficient  control  by  local  centers,  adminis- 
tration anomalies — in  the  highest  degree  absurd,  if  they  were  not  de- 
plorable— have  arisen.  This  is  explained  by  the  fact  that  the  rural 
sanitary  authorities  have,  in  some  instances,  erected  hospitals  for  their 
own  use,  while  the  towns  in  the  district  have  not  shown  the  same  fore- 
sight. Thus  we  find  hospitals  situated  near  to  large  populations,  the 
most  important  sections  of  which  are  denied  their  use.  In  this  way  it 
has  happened  that  a  hospital  admirably  adapted  for  the  reception  of 
infectious  cases  has  stood  empty  when  almost  at  its  doors  were  patients 
of  the  very  kind  it  was  designed  to  accommodate,  who,  owing  to  the 
intricate  machinery  of  local  self-government,  which  is  a  part  of  our  ex- 
isting constitution,  could  not  be  admitted  within  its  walls.  I  need  not 
dwell  on  the  inconvenience  and  injury  to  individuals  and  the  dangers 
to  the  community  at  large  that  may  arise  from  administrative  pedantry 
of  Uiis  kind.    The  transference  of  the  power  of  regulating  the  pro- 
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vision  of  isolation  hospital  acconiniodation  to  the  county  councils  is  the 
only  means  of  remedying  the  state  of  things  which  I  have  here  at- 
tempted to  describe  and  of  saving  the  unnecessary  suffering  to  patients 
and  e.xpense  to  rate-payers  entailed  thereby. 

Lines  of  Future  Evolution. — With  regard  to  the  future  evolution  of 
sanitary  administration  there  is  not  much  that  can  be  profitably  said 
at  the  present  moment.  The  important  questions  now  floating  in  the 
legislative  atmosphere  as  to  the  advisability  of  transferring  vaccination 
powers  to  the  county  councils,  and  as  to  the  formation  of  sufficiently 
large  areas  for  administrative  purposes,  must  be  left  for  solution  till 
the  opinions  of  men  of  light  and  leading  on  these  subjects  have  had 
time  to  condense  into  practical  conviction,  and  to  infiltrate  the  minds 
of  sanitary  authorities.  It  may  be  said  in  general  terms,  however,  that 
it  is  desirable  that  future  evolution  should  be  in  the  direction  of  greater 
simplicity  in  organization,  and  a  nearer  approach  to  uniformity  in  the 
size  of  sanitary  districts  and  in  the  methods  of  administration  than 
exists  at  present.  Here  let  me  remind  you  that  the  question  of  "  whole 
service"  or  other  restrictions  must  obviously  depend  on  considerations 
of  administrative  areas.  The  absurdity  of  considering  them  apart,  as 
Parliament  has  done  this  session,  is  best  illustrated  by  taking  an  ex- 
treme case,  one  of  the  tiniest  and  most  impracticable  areas.  For  ex- 
ample. Ham,  near  Richmond,  in  Surrey — "  umbrageous  Ham  "  is  a 

separate  sanitary  administrative  area,  with  its  own  sanitary  staff.  The 
population  is  only  1,400 — that  of  a  mere  hamlet.  Now,  if  there  could 
be  found  a  medical  officer  willing  to  sacrifice  his  "  whole  time  "  and 
actually  to  reside  on  the  spot,  there  would  still  be  the  difficulty  arising 
from  emolument.  This  amounts  to  £12  per  annum.  Of  course  the 
remedy  for  this  is  the  creation  of  workable  districts  for  sanitary  pur- 
poses within  counties,  and  until  that  has  been  done  it  is  premature  to 
adopt  the  whole-service  formula.  I  would  not,  however,  be  understood 
as  advocating  a  cut  and  dry  system,  in  which  the  country  should  be 
parceled  out  into  trim  parterres  like  a  magnified  Dutch  garden,  gov- 
erned by  authorities  acting  with  the  rigid  uniformity  of  mechanical 
puppets.  There  is  something  very  distasteful  to  the  English  mind  in 
anything  that  savors  of  centralization  or  the  restraint  of  administrative 
individualism  by  cast-iron  rules ;  but,  on  the  other  hand,  I  think,  most 
thoughtful  sanitarians  will  agree  in  considering  the  present  freedom  of 
local  authorities  from  all  control  is  sometimes  rather  apt  to  degenerate 
into  administrative  license,  with  serious  consequences  to  those  immedi- 
ately affected  thereby,  and  to  the  community  at  large. 

In  conclusion,  while  thanking  you  for  your  kind  attention  to  these 
somewhat  desultory  remarks,  I  would  express  a  hope  that  no  one  will 
think  the  subject  of  this  address  unimportant,  though  it  is  too  likely 
that  I  may  have  failed  to  make  it  attractive.  The  details  I  have 
touched  on  are  the  framework  of  a  vast  living  structure,  all  the  parts 
of  which  should  work  together  for  the  common  good.  The  perfecting 
of  this  structure,  the  clothing  of  the  dry  bones  of  sanitary  administra- 
tion with  the  flesh  of  scientific  knowledge  and  well-directed  practical 
action,  should  be  the  aim  of  all  legislators  and  authorities,  and  of  all 
practitioners  of  curative,  not  less  than  of  preventive,  medicine. 

The  Supposed  Curative  Effect  of  Operations  Per  Se.— Under  this 
title  Dr.  J.  William  White,  of  Philadelphia,  contributes  a  paper  to  the 
Annak  of  Surgery  for  August,  which,  not  only  from  its  subject,  but 
from  the  great  number  of  authorities  quoted  and  from  the  peculiarly 
rich  experience  of  the  writer,  makes  an  article  of  unusual  interest  and 
importance  to  both  surgeon  and  physician.  The  author's  attention  was 
first  directed  to  this  subject  by  reason  of  his  experience  with  the  oper- 
ation of  trephining  for  so-called  traumatic  epilepsy. 

During  the  past  five  years,  with  Dr.  D.  Haves  Agnew,  he  has  tre- 
phined in  fifteen  cases  of  supposed  traumatic  epilepsy.  All  but  one 
patient  recovered  from  the  operation.  The  one  who  perished  was  an 
imbecile  and  a  confirmed  drunkard  as  well  as  an  epileptic.  Death  oc- 
curred fr.m  suppression  of  urine,  probably  secondary  to  etherization. 

In  one  case  a  bullet  was  found  imbedded  in  the  brain  substance,  in 
another  an  irregular  portion  of  the  internal  table  was  dissected  out 
from  beneath  the  dura  mater,  to  which  it  was  attached  by  cicatricial 
adhesions.  In  another  there  were  projecting  spicules  of  bone  on  the 
internal  surface  of  the  button  removed  and  the  adjacent  portions  of  the 
skull.    In  two,  marked  sclerosis  and  thickening  of  the  cranium  were 


observed  about  the  field  of  operation.  In  the  remaining  cases  nothing 
abnormal  was  seen.  Although  this  was  the  case,  the  patients  were 
without  exception  notably  improved  by  the  trephining,  in  two  instances 
even  to  the  point  of  apparent  cure,  no  return  of  the  symptoms  having 
been  observed  for  eighteen  months  and  for  two  years,  respectively,  after 
the  operation.  In  the  seven  others  the  results  were  strikingly  favora- 
ble, convulsions  disappearing  for  weeks  or  months,  although  previously 
of  more  than  daily  occurrence. 

The  author  has,  in  so  far  as  this  is  possible,  classified  the  ca.ses  in 
which  an  operation  seemed  to  be  jocr  Ar  the  main  factor  in  biiuging 
about  a  cure.  These  cases  are  divided  into  three  groups  in  accordance 
with  the  anatomical  seat  of  the  symptoms  or  of  the  supposed  disease. 
This  brings  them  under  the  following  heads:  1.  Operations  for  the  re- 
lief of  nervous  phenomena,  such  as  epilepsy,  insanity,  paralysis,  etc. 
2.  Operations  for  abdominal  and  pelvic  disorders,  such  as  peritonitis, 
tumors,  etc.    3.  Miscellaneous  operations. 

This  classification  is  further  carried  out  by  grouping  together:  (a) 
Those  cases  in  which  nothing  whatever  was  found  explanatory  of  the 
symptoms  ;  (b)  those  in  which  some  departure  from  normal  condi- 
tions was  observed,  but  was  so  slight  as  to  be  apparently  inadequate 
to  explain  the  symptoms  ;  (c)  those  in  which  an  apparently  grave  and 
irremediable  condition  was  disclosed  by  an  exploratory  operation,  but 
notably  improved  or  altogether  disappeared  after  mere  inspection  or 
handling,  no  further  surgical  interference  having  been  thought  justifi- 
able. 

Under  the  heading  of  Operations  for  the  Relief  of  Nervous  Phe- 
nomena Dr.  White  has  tabulated,  including  his  own  service,  one  hun- 
dred and  fifty-four  cases.  Many  of  them  are  given  in  detail,  and,  com- 
ing as  they  do  from  recognized  authorities,  are  of  exceeding  great  in- 
terest. 

In  fifty-six  cases  of  trephining  for  epilepsy  nothing  abnormal  was 
found  to  account  for  the  symptoms.  Twenty-five  of  these  patients  were 
reported  as  cured  and  eighteen  as  improved,  and  in  three  cases  it  was 
mentioned  that  a  relapse  occurred  subsequently. 

In  thirty  cases  of  ligation  of  blood-vessels  for  epilepsy  fourteen 
patients  were  reported  as  cured,  fifteen  as  improved,  and  one  as  having 
died  seven  days  after  the  operation.  In  the  fatal  case  the  right  com- 
mon carotid  artery  was  tied.    No  fit  occurred  after  the  operation. 

In  ten  cases  of  castration  for  epilepsy  all  the  patients  were  reported 
as  cured. 

In  nine  cases  of  tracheotomy  for  epilepsy  two  patients  were  reported 
as  cured,  six  as  improved,  and  one  as  much  improved,  though  death  in 
this  case  followed  in  two  months  after  the  operation. 

In  twenty-four  cases  of  removal  of  the  superior  cervical  ganglia  of 
the  sympathetic  nerve  six  patients  remained  well  at  the  end  of  three 
years,  ten  vvere  improved,  five  remained  unimproved,  and  two  died  soon 
after  the  operation,  but  not  from  its  direct  effect. 

In  six  cases  of  incision  of  the  scalp  for  epilepsy  nothing  was  found 
to  account  for  the  symptoms.  Three  of  these  patients  were  reported 
as  cured  at  the  end  of  three  months  or  less,  one  as  cured  at  the  end  of 
a  year,  two  as  cured  at  the  end  of  two  years,  and  two  others  in  almost 
similar  cases  as  cured. 

Twelve  patients  with  epilepsy  were  reported  as  cured  by  such  opera- 
tions as  stretching  of  the  sciatic  nerve,  excision  of  the  musculo- 
cutaneous nerve,  cauterization  of  the  larynx,  circumcision,  the  applica- 
tion of  a  seton  to  the  back  of  the  neck,  tenotomy  of  the  external 
recti  muscles,  burning  of  the  scalp,  puncture  of  the  heart,  etc. 

Thirteen  cases  of  spontaneous  or  accidental  cures  of  epilepsy  are 
also  reported,  at  a  time  varying  from  two  months  to  five  years  after 
the  traumatism,  which  was  a  fall,  a  burn,  a  wound,  an  amputation  for 
intercurrent  injury  or  disease,  etc. 

Passing  from  the  cerebral  to  the  spinal  region.  Dr.  White  cites  an 
illustrative  case  of  his  own.  A  man,  aged  fifty-five,  was  attacked  on 
December  25,  1887,  with  severe  pains  in  his  arms  and  shoulders.  A 
few  days  later  there  was  weakness  of  the  thighs,  spreading  rapidly 
down  the  legs  to  the  feet  and  upward  on  the  body  to  the  nipple  line. 
In  eight  days  there  was  absolute  paralysis  of  the  parts  involved,  in- 
cluding both  sphincters,  while  at  the  same  time  the  paralyzed  parts 
became  the  seat  of  profound  ana?sthesia.  Girdle  pains  developed,  bed- 
sores made  their  appearance,  and  percussion  of  the  spine  over  the  third 
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and  fourth  vertebra;  became  painful.  The  reflexes  were  exaggerated, 
and  light  blows  on  the  head  in  the  direction  of  the  spinal  axis  gave  rise 
to  frightful  exacerbations  of  the  girdle  paius.  In  spite  of  every  re- 
medial measure  these  symptoms  increased  in  severity  for  ten  months. 
An  exploratory  operation  was  then  undertaken.  Dr.  White  removed 
the  spines  and  laminae  of  the  first  five  dorsal  vertebrae,  opened  the 
slightly  thickened  dura,  separated  some  firm  adhesions  to  the  subjacent 
pia,  explored  the  cord,  and,  having  failed  to  discover  any  serious  patho- 
logical changes,  closed  the  wounds  in  the  dura  and  soft  parts.  The 
girdle  pain  had  entirely  disappeared  by  the  following  day,  sensation 
began  to  return  in  the  feet  on  the  day  after,  voluntary  motion  in  the 
toes  returned  after  the  eighth  day,  and  so  one  symptom  after  another 
disappeared  until  the  patient  completely  recovered  and  is  now  earning 
his  living  by  manual  labor. 

In  the  list  of  abdominal  and  pelvic  disorders  apparently  cured  by 
operation  per  se  a  number  of  extraordinary  cases  are  cited.  The  ex- 
perience of  Tait,  who  has  more  than  once  drawn  attention  to  the 
astonishing  disappearance  of  tumors,  often  of  large  size,  after  a  mere 
exploratory  incision,  and  the  corroborative  testimony  of  von  Mosetig 
are  cited  at  length.  Konig's  analysis  of  131  cases  of  tubercular  peri- 
tonitis treated  by  abdominal  incision  is  carefully  discussed. 

In  response  to  letters  of  inquiry  upon  the  subject  Dr.  White  has 
received  many  communications  from  prominent  operators,  the  great 
majority  of  them  containing  notes  of  cases  not  previously  published. 
Among  the  writers  of  these  letters  are  to  be  found  Goodell,  Hirst,  Bat- 
tey,  Roswell  Park,  Lusk,  Cheever,  Charles  T.  Parkes,  Cabot,  Hunter 
McGuire,  Nancrede,  Weir,  Stimson,  and  many  others  of  equal  note. 

Under  the  heading  of  miscellaneous  operations  the  author  has  given 
several  of  very  diverse  character.  First  are  quoted  cases  of  osteoma- 
lacia cured,  after  weeks  or  months  of  confinement  to  bed,  by  either 
oophorectomy  or  Cfesarean  section. 

Passing  to  another  subject,  the  question  of  graduated  tenotomy  of 
the  eye  muscles  for  the  relief  of  severe  nervous  symptoms  is  carefully 
discussed.  The  author  freely  acknowledges  the  value  of  tenotomies, 
both  complete  and  graduated,  in  the  restoration  of  equilibrium  in  badly 
balanced  ocular  muscles,  but  he  is  none  the  less  convinced  that  in 
numbers  of  instances  of  reported  cures  of  chronic  chorea,  petit  mal, 
and  even  delusional  insanity,  the  effect  of  the  operation  per  se  is  in 
large  measure  the  potent  cause  of  the  supposed  cure.  This  belief  is 
founded  not  alone  on  theory,  but  upon  the  fact  that  in  certain  cases  of 
reflex  nervous  troubles  a  cessation  of  the  symptoms  has  followed  the 
tenotomy,  although  this  has  not  produced  perfect  equilibrium.  Again, 
the  relapses  which  may  take  place  after  a  perfectly  successful  series  of 
tenotomies  would  indicate  that  the  nervous  phenomena  attributed  to 
the  insufficiency,  for  the  relief  of  which  the  operations  were  made, 
were  not  correctly  so  attributed,  and  that  the  temporary  relief  must  be 
ascribed  to  some  cause  other  than  the  correction  of  an  imperfect  bal- 
ance of  the  external  ocular  muscles.  In  seeking  for  a  reasonable  ex- 
planation of  the  phenomena  observed  in  such  cases  the  author  has  for- 
mulated the  conditions  that  are  common  to  nearly  all  of  them:  1. 
Anaesthesia.  2.  Psychical  influence,  or  so-called  mental  impression. 
3.  The  relief  of  tension.  4.  Reflex  action,  or  the  "  reaction  of  trau- 
matism." These  influences  were  operative  in  the  majority  of  cases, 
although  not  one  of  them,  except  the  last,  applies  to  the  whole  list. 

With  the  idea  that  it  was  conceivable  that  a  disease  of  the  nerve 
centers  not  reached  by  ordinary  drugs  might  be  affected  by  agents  of 
such  volatility  and  diffusibility  as  ether  and  chloroform,  the  author  in- 
stituted a  series  of  observations  upon  a  number  of  epileptics  in  various 
stages  of  the  disease.  All  other  treatment  was  discontinued,  and  ether 
was  given  to  the  production  of  full  anaesthesia  at  intervals  of  from 
forty-eight  to  seventy-two  hours.  Either  the  results  were  entirely 
negative  or,  in  consequence  of  the  withdrawal  of  their  bromides,  the 
patients  grew  worse. 

Since  in  the  great  majority  of  cases  upon  which  Dr.  White  bases  his 
paper  there  were  either  undoubted  symptoms  such  as  are  habitually  as- 
sociated with  organic' disease  or  demonstrable  and  unmistakable  evi- 
dences of  such  disease,  it  is  necessary  to  believe,  in  considering  the 
psychical  influence  of  an  operation,  that  powerful  impressions  acting 
upon  the  emotional  or  intellectual  nature  may  affect  the  organic  pro- 
cesses of  secretion,  nutrition,  etc.,  and  may  arrest  pathological  changes 


and  bring  about  reparative  or  recuperative  action.  Cases  are  cited  in 
which  such  influences  are  clearly  set  forth. 

The  author  holds  that  the  normal  equilibrium  which  we  witness  be- 
tween the  cerebro-spinal  and  the  sympathetic  systems,  as  respects  their 
influence  upon  the  blood-vessels,  is  obviously  more  or  less  interfered 
with  when  the  brain  transmits  a  more  than  wonted  impulse,  allowing 
the  unrestrained  action  or  paralyzing  the  influence  of  the  sympathetic 
vaso  motor  nerves.  In  this  relation  the  author  narrates  some  remarka- 
ble cases  of  hypnotism  and  cites  some  striking  examples  of  the  efi'ect 
of  the  central  nervous  system  upon  the  body. 

The  belief  is  expressed  that  in  many  of  the  cases  described  there 
can  be  little  doubt  that  relief  of  tension  was  an  important  factor  in  the 
amelioration  or  cure.  If  it  is  assumed  that  preternatural  tension  ex- 
ists in  the  cranial  cavity,  this  would  be  relieved  to  an  extent  by  trephin- 
ing, and  there  would  be  but  few  exceptions  to  the  rule  that  in  each  case 
something  was  done  which  lessened  tension  in  a  cavity  or  organ  of  the 
body.  A  diminution  of  the  tension  would  manifestly  alter  the  blood 
supply  to  any  important  organ  in  the  body,  and  with  it  the  nutritive 
processes,  local  and  general.  Beyond  this  nothing  definite  can  be  said 
except  as  it  applies  to  cases  of  ascites,  in  which,  as  in  cases  of 
dropsy  of  a  joint,  one  tapping  may  prove  permanently  curative  be- 
cause the  original  source  of  irritation  and  supersecretion  has  already 
disappeared. 

Under  the  head  of  Reflex  Action  the  author  includes  the  "  reaction 
of  traumatism  "  as  well  as  the  effects  of  revulsion  and  counter-irritation. 

Verneuil  long  since  showed  that  very  slight  traumatism  sometimes 
excited  in  the  entire  economy  a  general  perturbation,  and  sometimes, 
by  selection  of  the  weak  point,  sudden  aggravation  of  lesions  that  were 
only  slight  or  had  slumbered.  This  same  excitement,  usually  prejudi- 
cial, may  occasionally  be  curative.  Dr.  White  believes  that  in  the  case 
of  spinal  surgery  above  detailed  the  local  shock  of  the  operation  was 
promptly  followed  by  a  corresponding  reaction  in  which  the  vitality  of 
the  tissues  was  raised  sufiiciently  high  to  determine  a  return  to  the  nor- 
mal state.  In  this  relation  the  reciprocal  influence  of  one  portion  of 
the  body  on  another  is  briefly  discussed. 

In  considering  abdominal  tumors,  attention  is  called  to  the  possi- 
bility of  the  spontaneous  disappearance  of  such  tumors,  the  relation  of 
this  disappearance  to  the  operation  being  coincidental.  Cases  are  cited 
in  point.  As  to  the  cure  or  amelioration  of  growths  thought  to  be 
malignant  by  merely  exploratory  operation,  a  long  search  through  the 
literature  of  the  subject  has  met  with  but  little  success. 

The  cure  of  tuberculosis  of  the  peritonaeum  as  the  result  of  ex- 
ploratory incision  is  explained  on  the  ground  that  the  removal  of  ascitic 
fluid  allows  the  peritoneal  surfaces  to  fall  together  and  to  acquire  ad- 
hesions. The  tubercles  are  then  shut  in  between  the  coils  of  intestine, 
the  omentum,  and  the  abdominal  wall.  They  are  thus  surrounded  by 
tissues  in  a  high  degree  of  activity  which  can  now  throw  around  them 
the  limiting  zone  of  young  cells  and  eventually  fibrous  tissue  which,  if 
the  tuberculous  process  is  not  too  far  advanced,  may  effectually  resist 
it  and  may  cause  it  to  retrograde,  the  process  being  analogous  to  that 
which  we  see  imperfectly  going  on  around  a  cancerous  growth. 

As  a  result  of  a  study  of  the  subject  the  author  believes  the  follow- 
ing conclusions  are  warranted : 

1.  There  are  large  numbers  of  cases  of  different  grades  of  severity 
and  varying  character  which  seem  to  be  benefited  by  an  operation 
alone,  some  of  them  by  almost  any  operation. 

2.  Those  cases  include  chiefly  epilepsy,  certain  abdominal  tumors, 
and  peritoneal  effusions  and  tubercle,  though  the  improvement  in  the 
latter  is,  perhaps,  to  be  explained  on  general  principles. 

3.  Of  the  possible  factors  which,  by  reason  of  their  constancy,  must 
be  considered,  anaesthesia  seems  least  likely  to  have  been  effective. 
The  three  others — viz.,  psychical  influence,  relief  of  tension,  and  reflex 
action — may  enter  in  varying  degrees  into  the  therapeutics  of  these 
cases,  and,  taken  together,  serve  to  render  the  occurrence  of  occasional 
cures  less  mysterious. 

4.  The  theory  of  accident  or  coincidence  scarcely  explains  the  facts 
satisfactorily. 

Sir  Joseph  Fayrer  on  Preventive  Medicine. — The  Lancet  for  Au- 
gust loth  prints  the  following  address  deUvered  by  Sir  Joseph  Fayrer, 
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K.  C.  S.  I.,  M.  D.,  F.  R.  S.,  before  the  Section  in  Preventive  Medicine  of 
the  Seventh  International  Congress  of  Hygiene  and  Demography : 

Gentlkmkn:  My  first  duty  on  occupying  this  seat  is  to  make  fitting 
acknowledgment  of  the  honor  which  has  been  conferred  on  nic  and  to 
assure  those  to  whom  I  am  indebted  for  it  that,  as  I  appreciate  the 
distinction  highly,  so,  with  the  aid  of  my  colleagues  in  this  Section  and 
the  support  of  the  many  eminent  men  of  science  who  will  take  part  in 
its  work,  I  hope  to  discharge  faithfully  the  important  trust  reposed  in 
me.  My  next  and  most  agreeable  duty  is  to  offer  to  all  who  honor  us 
with  their  presence,  or  who  propose  by  co-operation  to  forward  the 
Objects  of  the  congress,  a  most  hearty  welcome  and  cordial  recognition 
**£  the  interest  in  it  manifested  by  their  presence ;  to  express  a  hope 
that  the  deliberations  and  conclusions  which  result  from  their  wisdom 
and  experience  may  advance  our  knowledge  and  tend  to  enhance  the 
■welfare  of  the  human  race.  This  hope  is  based  upon  the  universal 
recognition  of  the  need  of  and  capacity  for  improvement  in  the  condi- 
tions upon  which  physical  well-being,  immunity  from  disease,  and  pro- 
longation of  life  depend ;  and  this  is  evinced  by  the  assembling  to- 
gether in  this  congress  of  men  of  science  from  all  parts  of  the  world, 
who  have  devoted  themselves  to  the  great  international  humanitarian 
purpose  of  ameliorating  the  conditions  of  mankind  everywhere,  so  far 
at  least  as  the  application  of  the  laws  of  health,  and  to  some  extent 
those  of  sociology,  can  affect  this  consummation.  To  all,  then,  we  in 
this  great  city,  who  are  interested  in  the  progress  of  hygiene  and 
demography,  offer  our  cordial  greeting  and  express  an  earnest  desire 
that  our  visitors  may  derive  pleasure  and  benefit  from  their  sojourn  in 
London  and  from  the  proceedings  of  the  great  assembly  of  which  they 
form  so  important  a  part. 

Before  I  invite  Dr.  Cuningham  to  open  the  first  subject  for  discus- 
sion it  is  right  that  I  should  make  a  few  preliminary  remarks  on  the 
general  scope  and  objects  of  the  work  comprised  in  this  Section.  I  do 
not  intend  to  occupy  much  of  the  short  and  valuable  time  at  our  disposal 
by  discussing  any  special  subject  or  by  anticipating  that  which  those 
who  follow  me  may  have  to  say,  but  shall  confine  myself  to  a  brief  notice 
of  the  present  aspects  of  preventive  medicine,  its  recent  development, 
how  much  it  has  operated  and  is  now  operating  for  the  public  good, 
how  slowly  but  surely  it  is  dispelling  the  cloud  of  ignorance  and  preju- 
dice which  has  overshadowed  and  impeded  the  progress  of  sanitation,  and 
how  it  is  gradually  imbuing  the  public  mind  with  the  conviction  that 
prevention  is  better  and  often  easier  than  cure,  that  health  may  be  pre- 
served, disease  avoided,  and  life  prolonged  by  the  study  and  observance 
of  certain  well-known  laws,  which,  correlating  the  individual  with  his 
surroundings,  determine  his  well-being  when  conformed  to,  deteriorate 
or  prevent  it  when  neglected,  and  should  enforce  the  maxim,  "  Venieiiti 
occuri/e  morbo."  Unprecedented  progress  in  human  knowledge  char- 
acterizes the  present  century,  and  has  not  been  wanting  in  preventive 
medicine.  It  is,  however,  during  the  last  half  of  it  that  advance  has 
been  most  remarkable,  while  it  is  in  a  later  part  of  that  period  that  it 
has  so  established  itself  in  the  popular  mind  as  to  have  passed  from 
the  region  of  doubt  and  speculation  into  that  of  certainty.  It  is  now 
pretty  generally  understood  that  about  one  fourth  of  all  the  mortality 
in  England  is  caused  by  preventable  disease,  that  the  death-rate  of 
large  communities  may  be  reduced  much  below  that  at  which  it  has 
been  wont  to  stand,  the  average  duration  of  life  may  be  made  to  ap- 
proximate nearer  to  the  allotted  fourscore,  and  that  the  conditions  of 
living  may  be  greatly  ameliorated.  The  chief  obstacles  to  improvement 
have  been  ignorance  and  want  of  belief ;  a  better  knowledge  of  the  laws 
of  life  and  health,  a  more  rational  comprehension  of  the  nature  and 
causes  of  disease,  are  gradually  but  surely  entailing  improvement  in 
the  conditions  of  living  and  in  the  value  of  life,  and  the  diminution 
and  mitigation,  if  not  extinction,  of  morbid  conditions  which  have  in 
past  times  proved  so  injurious  or  destructive  to  life.  In  short,  as 
Dante  says : 

"  Se'  1  mondo  laggi^  ponesse  mente 
Al  fondamento  che  natura  pone, 
Seguendo  lui  avria  buona  la  gente." 

Paradiso,  viii,  142. 

Such  are  the  subjects  contemplated  iu  the  work  of  this  Section,  and,  as 
far  as  time  permits,  the  most  interesting  of  them  will  be  discussed. 


Those  selected  are  of  great  importance  in  their  relations  to  public 
health ;  let  us  hope  that  observers  who  have  formed  their  opinions 
from  experience  in  other  countries  and  under  different  circumstances 
may  throw  new  light  on  them. 

In  the  brief  space  of  time  at  my  disposal  it  would  be  impossible  to 
give  a  continuous  outline  of  the  progre.-is  of  preventive  medicine  dur- 
ing the  past,  or  to  trace  its  growth  and  development  out  of  ignorance 
and  superstition  to  its  present  well-established  fcuruiation  on  a  scientific 
basis.  It  is  of  happy  augury  for  mankind  that  the  subject  of  public 
health  is  now  fairly  grasped  by  popular  sentiment,  and  that,  though 
ignorance,  opposition,  and  vested  interests  still  contest  the  ground, 
progress  is  sure,  and  the  light  of  science  is  illuminating  the  dark 
places.  It  is  now  better  appreciated  than  it  ever  has  been,  that  the 
causes  which  induce  disease  and  shorten  life  are  greatly  under  our  own 
control,  and  that  we  have  it  in  our  power  to  restrain  and  diminish  them, 
and  to  remove  that  which  has  been  called  ''  the  self-imposed  curse  of 
dying  before  the  prime  of  life."  It  is,  indeed,  only  recently  that  the 
resources  of  medical  science  have  been  specially  devoted  to  the  pre- 
vention as  distinguished  from  the  cure  of  disease,  and  how  far  success- 
fully I  hope  in  a  few  words  to  show,  while  I  trust  the  proceedings  of 
the  various  Sections  of  this  congress  will  indicate  how  much  remains 
to  be  done.  Did  time  permit,  I  might  illustrate  the  progress  of  pre- 
ventive medicine  by  contrasting  the  state  of  England  with  its  population 
of  more  than  twenty-nine  millions  during  the  Victorian  with  the  Eng- 
land of  the  Elizabethan  age  with  its  four  millions.  I  might  remind  you 
of  the  frightful  epidemics  which  had  devastated  the  land  in  the  forms 
of  black  death,  sweating  sickness,  plague,  petechial  typhus,  eruptive 
fevers,  small-pox,  influenza,  and  other  diseases,  such  as  leprosy,  scurvy, 
malarial  fever,  dysentery,  etc. ;  of  the  wretched  mode  of  living,  bad 
and  insufficient  food,  filthy  dwellings,  and  ill-built  towns  and  villages, 
with  a  country  uncultivated  and  covered  with  marshes  and  stagnant 
water  (according  to  Defoe  one  fifteenth  part  of  England  consisted  of 
standing  lakes,  stagnant  water,  and  moist  places,  the  land  unreclaimed, 
and  with  the  chill  damp  of  marsh  fever  pervading  all).  The  homes  of 
the  people  were  wooden  or  mud  houses,  small  and  dirty,  without  drain- 
age or  ventilation,  the  floors  of  earth  covered  with  straw  or  rushes, 
which  remained  saturated  with  filth  and  emitting  noxious  miasmata. 
The  streets  were  narrow  and  unpaved,  with  no  drains  but  stagnant 
gutters  and  open  cesspools,  while  the  food  was  principally  salted  meat, 
with  little  or  no  vegetable.  To  this  may  be  added  a  large  amount  of 
intemperance  and  debauchery.  As  it  is,  I  can  only  just  allude  to  them. 
In  such  conditions  disease  found  a  congenial  nidus,  and  by  a  process  of 
evolution  assumed  the  various  epidemic  forms  which  proved  so  destruc- 
tive to  life.  Some  of  these  have  gone,  let  us  hope  never  to  return, 
and  the  conditions  which  fostered  if  they  did  not  cause  them  have  gone 
also.  Can  we  venture  to  hope  that  it  will  be  the  same  with  those  that 
remain  ?  Our  immunity  during  the  last  diffusion  of  cholera  gives  some 
ground  for  thinking  it  may  be  so,  if  indeed  the  legislature  and  popular 
intelligence  should  be  of  accord  on  the  subject. 

If  we  turn  to  the  present,  we  find  that  great  improvements  have 
gradually  been  made  in  the  mode  of  living ;  the  houses  are  better  con- 
structed, the  drainage  and  ventilation  are  more  complete,  the  land  is 
better  cultivated,  and  the  subsoil  better  drained ;  marsh  fever  and  dys- 
entery, at  one  period  so  rife,  are  unknown,  and  leprosy  has  long  since 
disappeared.  The  death-rate  is  considerably  reduced  and  the  expec- 
tancy of  life  enhanced.  Water  is  purer,  food  is  more  varied  and  nutri- 
tious, clothing  is  better  adapted  to  the  climate,  the  noxious  character  of 
many  occupations  has  been  mitigated,  and  the  mental,  moral,  and  physi- 
cal aspects  of  the  people  altogether  improved  ;  education  is  general,  a 
better  form  of  government  prevails,  and  the  social  conditions  are  far 
in  advance  of  what  they  have  been  ;  but  still  the  state  of  our  cities 
shows  that  improvement  is  demanded,  and  one  object  of  this  congress 
is  to  point  out  why  and  how  this  may  be  effected,  not  only  in  this  coun- 
try, but  throughout  the  world. 

If  we  inquire  into  the  effects  of  certain  well-known  diseases,  we 
find  that  they  are  less  severe  in  their  incidence,  if  not  less  frequent  in 
their  recurrence.  With  regard  to  small-pox,  since  the  passing  of  the 
first  Vaccination  Act  in  1840,  the  death-rate  has  diminished  from  5'7'2 
to  6-6  per  100,000  for  1880-'84,  though  for  the  five  years  1870-"74  it 
was  42'7,  thus  showing  that  there  was  still  much  to  be  learned  about 
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vaccination.  Enteric  fever  was  not  separated  from  typhus  fever  be- 
fore 1869,  but  since  then  the  death-rate  has  decreased  from  0'39  to 
0"17  per  1,000,  and  it  has  been  shown  that  this  improvement  was  syn- 
chronous in  different  parts  of  England  with  the  construction  of  proper 
drains.  The  diminution  in  the  death-rate  from  typhus  fever  is  quite 
as  striking,  and  this  also  is  shown  to  have  run  parallel  with  improved 
sanitation  in  more  than  one  hirge  town.  The  death  rate  from  scarla- 
tina fluctuated  between  97  and  72  per  100,000  between  the  years  1851 
and  1880,  and  though  it  has  diminished  considerably  of  late  years  (17 
per  100,000  in  1886),  a  corresponding  increase  in  the  death-rate  from 
diphtheria  has  taken  place  ;  this  may  be  due  in  part  to  a  better  differ- 
entiation of  the  two  diseases.  In  1858  it  was  reported  that  phthisis 
killed  annually  more  than  fifty  thousand  people ;  the  death-rate  from 
this  disease  has  not  decreased  very  much  for  England  and  Wales,  but 
it  has  done  so  in  some  large  towns,  notably  in  Liverpool,  and  Dr.  Bu- 
chanan and  Dr.  Bowditch,  of  Massachusetts,  both  showed  a  striking 
parallelism  between  the  diminution  of  the  death-rate  from  this  cause 
and  the  drying  of  the  soil  resulting  from  the  construction  of  sewerage 
works.  Cholera  first  appeared  in  England  in  1831,  and  there  were  epi- 
demics of  it  in  1848-'49,  1853-'54,  and  1865-66,  but  the  number  of 
deaths  diminished  each  time  it  appeared,  and,  though  it  has  been  pres- 
ent since,  it  has  never  reached  the  height  of  an  epidemic.  This  is 
fairly  attributable  to  local  sanitary  rather  than  to  coercive  measures. 
Preventable  disease  still  kills  yearly  about  one  hundred  and  twenty-five 
thousand,  and,  consideringt  he  large  number  of  cases  for  every  death, 
it  has  been  calculated  that  seventy-eight  millions  and  a  quarter  of  days 
of  labor  are  lost  annually,  which  means  £7,750,000  per  annum  ;  this 
does  not  include  the  days  lost  by  the  exhaustion  so  often  induced  by 
the  still  too  numerous  unhealthy  houses  of  the  poor.  Towns,  villages, 
and  houses  are  still  built  in  an  insanitary  way  ;  the  death-rate  is  still 
higher  and  the  expectancy  of  life  lower  than  it  should  be,  and  though 
we  have  got  rid  of  the  terrible  plagues  of  the  middle  ages,  yet  in  this 
century,  now  closing,  other  epidemics  have  made  their  appearance ; 
cholera  has  four  times  visited  us  ;  fevers,  eruptive  diseases,  and  diph- 
theria have  prevailed ;  influenza  has  appeared  several  times,  even  re- 
cently, and  after  leaving  us  last  year,  only  to  return  with  renewed  viru- 
lence, caused  in  the  United  States  a  mortality  almost  equal  to  that  of 
the  plague.  Much  has  been  done,  and  a  great  deal  of  it  in  what  is 
called  the  presanitary  age,  but  much  remains  to  be  effected.  Let  us 
hope  that  the  future  may  be  more  prolific  of  improvement  than  the 
past ;  international  philanthropy  seems  to  say  it  shall  be  so.  That  we 
can  exterminate  zymotic  disease  altogether  is  not  to  be  expected,  but 
there  can  not  be  a  doubt  that  we  may  diminish  its  incidence,  and 
though  we  may  never  be  able  to  reach  the  "  fans  et  origo  mali,"  vet 
we  can  make  the  soil  upon  which  its  seed  is  sown  so  inhospitable  as  to 
render  it  sterile.  The  scope  and  objects  of  preventive  medicine  are 
not  limited  to  the  removing  of  conditions  which  give  rise  to  zvmotic 
disease,  nor  even  of  those  which  compromise  otherwise  the  physical 
welfare  of  mankind,  but  should  extend  as  well  to  a  consideration  of 
the  best  means  of  controlling  or  obviating  those  which,  attending  the 
strain  or  struggle  for  existence,  involve  over-competition  in  various 
occupations,  whether  political,  professional,  or  mercantile,  by  which 
wealth  or  fame  is  acquired  or  even  a  bare  livelihood  is  obtained,  and 
under  the  pressure  of  which  so  many  succumb,  if  not  from  complete 
mental  alienation,  from  breakdown  and  exhaustion  of  the  nervous  sys- 
tem, which  give  rise  to  many  forms  of  neurotic  disease  and  add  largely 
to  the  numbers  of  those  laid  aside  and  rendered  unfitted  to  take  their 
due  share  in  the  natural  and  inevitable  struggle  for  existence.  Or  I 
might  point  to  the  recrudescence  of  those  psychical  phenomena  mani- 
fested by  the  so-called  hypnotism  or  Braidism,  morbid  conditions  aris- 
ing out  of  the  influence  of  one  mind  upon  another ;  this  is  a  subject 
which  demands  not  only  further  investigation,  but  great  precaution  as 
to  its  application,  and  claims  the  watchful  notice  of  preventive  medi- 
cine on  account  of  the  dangerous  consequences  which  may  ensue 
from  it. 

Again,  the  abuse  of  alcohol,  opium,  chloral,  and  other  stimulants 
and  narcotics,  and  the  evil  consequences  which  may  result  therefrom, 
is  also  a  subject  worthy  of  consideration,  and  w  ill  no  doubt  receive  it 
in  a  communication  which  is  to  be  brought  before  this  Section. 

The  possible  deleterious  influence  of  mistaken  notions  of  education, 


as  evinced  in  the  over-pressure  which  is  exercised  upon  the  young, 
the  predominance  of  examinations,  their  increasing  multiplication  and 
severity,  and  the  encouragement  of  the  idea  that  they  are  the  best  test 
of  knowledge,  while  true  mental  culture  is  in  danger  of  being  neg- 
lected, and  physical  training,  if  not  ignored,  left  so  much  to  individual 
inclination — this  is  another  subject  which  demands  the  jealous  scrutiny 
of  preventive  medicine,  whose  duty  it  is  to  safeguard  the  human  race 
from  all  avoidable  causes  of  either  physical  or  mental  disease. 

Though  preventive  medicine  in  some  form  has  been  practiced  since 
the  days  of  Moses,  yet  it  has  received  but  little  recognition  until  a  com- 
paratively recent  period ;  when  science  developed  and  observation  ex- 
tended, medical  men  and  others  became  impressed  with  the  influence 
of  certain  conditions  in  producing  ^isease,  and  thus  it  was  forced  upon 
the  public  conscience  that  something  must  be  done ;  and  when  philanthro- 
pists like  John  Howard  devoted  life  and  property  to  the  amelioration  of 
such  awful  conditions  as  existed — e.  g.,  in  our  jails,  where  the  pri.';oners 
not  only  died  of  putrid  fever  the  result  of  ochletic  causes,  but  actually 
infected  the  judges  before  whom  they  came  reeking  with  the  contagion 
of  the  prisons — rude  sanitary  measures  gradually  came  into  operation 
and  partially  obviated  these  evil  conditions,  but  it  was  not  before  the 
middle  of  this  century  that  any  scientific  progress  was  made ;  it  was 
when  Chadwick,  Parkes,  and  others  initiated  the  work  by  which  they 
have  earned  the  lasting  gratitude  of  the  human  race  that  preventive 
medicine  became  a  distinct  branch  of  medical  science.  The  sanitary 
condition  of  towns  and  communities  is  not  dependent  on  the  views  or 
exertions  of  individuals  alone,  for  they  are  and  have  been  for  the  last 
fifty  years  largely  cared  for  by  the  legislature,  and  a  variety  of  acts 
have  been  passed  which  deal  with  questions  concerning  the  public 
health ;  indeed,  were  all  the  provisions  enforced,  little  would  remain  to 
be  desired  on  the  part  of  the  executive  Government,  but,  as  many  of 
them  are  permissive,  not  compulsory,  the  benefit  is  less  complete  than 
it  might  be.  The  old  diflBeulty  of  prejudice  combined  with  igno- 
rance still  too  often  stands  in  the  way,  and,  despite  evidence  which 
on  any  other  subject  would  be  conclusive,  the  most  obvious  sanitary 
requirements  are  often  ignored  or  neglected.  Many  thousands  of  lives 
have  been  saved  by  the  sanitary  acts  now  in  force ;  but  there  is 
little  doubt  that  more  thorough  organization  under  state  control,  as 
under  a  minister  of  public  health,  would  have  most  beneficial  results 
and  would  save  a  great  many  more.  We  must  acknowledge,  however, 
that  we  are  much  indebted  to  the  action  of  the  Local  Government 
Board,  under  whose  able  administration  the  most  crying  evils  are 
gradually  being  rectified.  Through  the  wise  precautions  enacted  by  it 
against  the  importation  and  diffusion  of  epidemic  diseases,  when  other 
parts  of  Europe  were  affected  by  cholera,  this  country  escaped,  or  so 
nearly  so  as  to  suggest  that  it  was  to  sanitary  measures  we  owed  our 
immunity.  That  there  is  something  in  the  nature  of  epidemics  which 
brings  them  under  the  dominion  of  a  common  law  as  to  their  extension 
seems  certain ;  that  there  is  much  about  them  we  do  not  yet  grasp  is 
equally  true,  but  it  is  as  surely  the  case  that  local  sanitation  is  the  pre- 
ventive remedy  as  it  is  that  coercive  measures  to  arrest  their  progress 
are  unavailing. 

Under  the  improved  system  of  sanitary  administration  which  now 
obtains,  and  is  gradually  developing  to  a  greater  state  of  perfection, 
the  sanitary  administration  of  every  district  in  the  country  is  intrusted 
to  the  care  of  duly  qualified  health  officers — a  system  from  which  ex- 
cellent results  have  already  accrued,  and  from  which  better  still  may 
be  anticipated.  The  records  of  the  past  fifty  years  prove  the  influence 
exerted  by  sanitary  measures  on  vital  statistics.  The  first  reliable 
tables  from  which  the  expectancy  of  life  may  be  derived  show  that  in 
1838  to  1854  it  was  for  males  39'91  years,  for  females  41-85  years;  by 
the  tables  of  1871  to  1880  it  had  increased  to  41-35  for  males  and 
44-66  for  females.  It  is  shown  also  that  the  expectation  of  life  in- 
creases every  year  up  to  the  fourth  year,  and  decreases  after  that  age. 
For  males  up  to  nineteen  years  it  is  higher  by  the  last  tables,  but  after 
that  age  it  is  higher  by  the  old  table ;  for  females  it  is  greater  by  the 
new  table  up  to  forty-five,  but  after  that  age  it  is  less.  The  improved 
sanitation  saves  more  children's  lives,  but  the  conditions  of  getting  a 
living  are  harder  than  they  were  at  the  time  of  the  first  table,  which 
accounts  for  the  expectancy  of  life  for  adult  men  being  less.  Women 
remain  more  at  home,  where  the  better  sanitation  tells,  and  are  not 
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subject  to  quite  the  same  conditions  as  men,  so  that  their  expectancy 
of  life  is  greater  tlian  by  the  old  tables  up  to  the  age  of  forty-five.  A 
further  proof  of  the  effects  of  sanitary  work  is  a  decreased  death-rate. 
Let  us  compare  the  death-rates  of  England  during  past  times  with  the 
present ;  whether  they  be  equally  sigiiiticant  for  other  countries  I  can 
not  say,  but  these,  at  all  events,  suflicieutly  prove  the  point  in  questian. 

Death-rate. 

per  1,000  I  ISVO-'V.'i   20-9  per  1,000 

IS'ZS-'SO   20-0 


1660-'79   80 

1681-'90   42-1 

l'746-'55   35-5 

1846-'55   24-9 

1866-'70   22-4 


1880-'85   19-3 

1885-'88   18-7 

1889   17-85 


In  some  parts  of  England,  where  the  main  object  is  the  recovery  or 
maintenance  of  health,  the  death-rate  is  down  to  9  per  1,000,  while  in 
others,  where  the  main  object  is  manufacture  and  money-making,  it  is 
as  high  as  30  per  1,000.  Nowhere,  I  think,  have  the  beneficial  results 
of  sanitary  work  been  better  illustrated  than  in  India  during  the  past 
thirty  vears.  A  Royal  Commission  was  appointed  after  the  Crimean 
War  to  inquire  into  the  sanitary  condition  of  the  British  Army,  and 
this  in  1859  was  extended  to  India.  The  European  army  was  the 
special  subject  of  it,  but  the  native  troops  were  referred  to  incidentally. 
Here  the  inquiry  had  to  deal  with  a  large  body  of  men,  concerning 
whom — their  conditions  of  existence  being  well  known — reliable  in- 
formation was  accessible.  It  was  ascertained  that  up  to  that  time  the 
annual  death-rate  over  a  long  period  had  stood  at  G9  per  1,000.  The 
inquiry  resulted  in  certain  changes  and  improvements  in  the  housing, 
clothing,  food,  and  occupation  of  the  soldier.  Since  these  have  been 
carried  out  there  has  been  a  steady  decline  in  the  death-rate,  and  the 
annual  reports  of  the  Sanitary  Commissioners  to  the  Government  of 
India  give  the  rates  as:  in  1886,  15-18  per  1,000;  1887,  14-20  per 
1,000;  1888,  14-84  per  1,000.  Duiing  some  years  it  has  been  even 
lower,  down  to  10  per  1,000,  while  the  general  efficiency  of  the  troops 
has  increased.  It  is  not  easy  to  estimate  the  money  equivalent  of  this, 
but  if  we  take  the  rough  standard  which  values  each  soldier  at  £100,  a 
simple  calculation  will  show  how  great  is  the  gain,  and  who  can  esti- 
mate the  value  of  lives  saved  and  suffering  avoided '?  As  to  native 
soldiers  with  whom  the  European  troops  may  be  compared,  I  find  that 
the  death-rate  was  in  1886,  13-27  per  1,000;  1887,  11-68  per  1,000; 
1888,  12-84  per  1,000.  Famine,  cholera,  and  other  epidemic  visita- 
tions in  some  years  disturb  the  regularity  of  the  death-rate ;  under  less 
favorable  conditions  of  living,  as  in  the  case  of  prisoners  in  the  jails, 
it  is  somewhat  higher.  In  the  Indian  jails,  for  example,  it  was,  in 
1886,  31-85  per  1,001);  1887,  34-15  per  1,000;  1888,  35-57  per  1,000. 

On  the  whole,  all  this  indicates  improvement,*  and  as  regards  the 
civil  population,  progress  also  is  being  made ;  but  here,  from  so  many 
disturbing  causes,  the  figures  are  neither  so  easily  obtained  nor  so  reli- 
able. The  comparatively  large  mortality  is  due  to  neglect  of  the  com- 
mon sanitary  laws  added  to  extremes  of  climate,  which  favor  the  inci- 
dence and  diffusion  of  epidemic  disease,  and  intensify  it  when  it  has 
once  appeared.  A  Sanitary  Department  has  existed  in  India  since 
1866,  and  every  effort  is  made  by  Government,  at  no  small  cost,  to  give 
effect  to  sanitary  laws ;  there  can  be  little  doubt  that  the  results  so  far 
are  good,  that  disease  generally  is  diminishing,  and  that  life  is  of  longer 
duration.  An  important  result  of  the  observations  of  the  able  medical 
officers  of  the  Sanitary  Service  of  India  has  been  to  show  that  cholera 
is  to  be  pr-evented  or  diminished  by  sanitary  proceedings  alone,  and  that 
all  coercive  measur-es  of  quarantine  or  forcible  isolation  are  futile  and 
hurtful.  Here  I  may  say  that,  large  as  may  appear  the  death-rate  from 
cholera  in  India  (i.      in  1888,  1-99  per  1,000  for  the  European  army 


*  "  It  is  to  be  noticed  with  regret  that  during  the  last  five  years 
there  has  been  a  tendency  to  revert  to  a  higher  death-rate  and  percent- 
age of  sickness.  Let  us  hope  this  will  prove  only  transitory ;  the  at- 
tention of  sanitary  authorities  both  at  home  and  in  India  is  anxiously 
directed  toward  the  removal  of  whatever  may  be  the  cause  of  it.  It  is 
shown  both  by  the  vital  statistics  and  the  history  of  the  chief  diseases 
that  there  is  in  India  an  enormous  amount  of  preventable  sickness  and 
death,"  but  "that  the  local  insanitary  conditions  or  local  disease  causes 
are  well  known  and  widespread." — A.  S.  C.'s  Reports  for  1889. 


and  r35  for  the  civil  population),  it  is  small  compared  with  that  of 
fevers,  which  caused,  in  1889,4-48  per  1,000  in  the  European  army 
and  17-09  in  the  civil  population  ;  but  there  is  every  reason  to  believe 
that  these  also  ar-e  becoming  less  fatal  under  the  influence  of  sanitary 
measures.  In  pr  eventive  as  in  curative  medicine,  knowledge  of  cau.sa- 
tion  is  essential.  It  is  obviorrs  that  any  rational  systenr  of  proceeding 
must  have  this  for  its  basis.  A  certain  empirical  knowledge  may  be 
useful  as  a  guide,  but  no  real  advance  can  be  expected  without  the 
exactitude  which  results  from  careful  scientific  observation  and  induc- 
tion; the  spirit  of  exper-imental  i-esearch,  however,  is  now  dominant, 
and  progress  is  inevitable.  How  much  we  owe  to  it  is  already  well 
known,  while  under  its  guidance  the  reproach  of  uncertainty  which 
attaches  to  medicine  as  a  science  is  disappearing.  Recent  advances  in 
physiology,  chemistry,  histology,  and  pharmacology  have  done  much  to 
thr-ow  light  on  the  nature  and  causes  of,  and  also  on  the  means  of  pre- 
venting or  of  dealing  with,  disease.  It  is  impossible  to  exaggerate  the 
value  of  the  scientific  resear-ches  which  have  led  to  the  antiseptic  meth- 
ods of  preventing  the  morbific  action  of  micro-organic  life,  whether  the 
toxic  effects  produced  by  them,  or  those  induced  autogenetically  in  the 
individual.  Theory  has  here  been  closely  followed  by  its  pr-actical  ap- 
plication in  prevention  and  treatment  of  disease,  while  the  study  of 
bacteriology,  which  is  of  such  remarkable  pre-eminence  at  the  present 
time,  is  opening  out  sources  from  which  may  flow  results  of  incalcula- 
ble importance  in  their  bearing  on  life  and  health.  That  the  conclu- 
sions arrived  at  are  always  to  be  depended  on  I  doubt,  and  it  seems 
that  scientific  zeal  may  perhaps  sometimes  outrun  discretion.  That  it 
might  be  wiser  to  postpone  generalization  has,  I  think,  been  more  than 
once  apparent,  while  the  expediency  of  further  investigation  before 
arriving  at  conclusions  which  may  subsequently  prove  to  be  erroneous 
should  not  be  lost  sight  of;  but  it  has  probably  ever  been  so  in  the 
course  of  scientific  progress,  that  in  the  enthusiasm  of  research,  which 
is  rewarded  by  such  brilliant  results,  early  generalization  has  too  often 
been  followed  by  disappointment,  and  it  may  be  by  temporary  discour- 
agement of  hopes  which  seemed  so  promising. 

It  would  be  well  to  bear  in  mind  a  caution  recently  given  by  the 
Duke  of  Argyll,  "  that  we  should  be  awake  to  the  retarding  effect  of  a 
superstitious  dependence  on  the  authority  of  great  men,  and  to  the 
constant  liability  of  even  the  greatest  observers  to  found  fallacious 
generalizations  on  a  few  selected  facts."  *  Still,  it  is  in  the  region  of 
scientific  research  by  experiment  that  we  look  for  real  progress,  and 
we  can  only  deplore  the  mistaken  sentiment,  the  false  estimate,  and  the 
misconstruction  of  its  aspirations  and  purposes,  which  have  placed 
an  enrbargo  on  experiment  on  living  animals,  rendering  the  pursuit  of 
knowledge  in  this  direction  well-nigh  impossible,  if  not  criminal ;  while 
for  any  other  purpose,  whether  of  food,  clothing,  ornament,  or  sport,  a 
thousandfold  the  pain  may  be  inflicted  without  question.  The  incon- 
sistency of  the  sentiment  which  finds  unwarrantable  suffering  in  an 
operation  performed  on  a  rabbit,  when  the  object  is  to  preserve  human 
or  animal  life  or  prevent  suffering,  but  which  raises  no  objection  to 
the  same  animal  being  slowly  tortured  to  death  in  a  trap,  or  hunted  or 
worried  by  a  dog,  needs  no  comment;  while  the  spirit  which  withholds 
from  the  man  of  science  what  it  readily  concedes  to  the  hunter  is,  to 
say  the  least,  as  much  to  L  e  r  egretted  as  it  is  to  be  deprecated. 

It  must  be  remembered  that,  important  as  are  the  researches  into 
microbiology,  there  are  other  factors  to  reckon  with  befor-e  we  can  hope 
to  gain  a  knowledge  of  the  ultimate  causation  of  disease.  It  is  not  by 
any  one  path,  however  closely  or  carefully  it  may  be  followed,  that  we 
shall  arrive  at  a  full  comprehension  of  all  that  is  concerned  in  its 
aetiology  and  prevention,  for  there  are  many  conditions,  dynamical  and 
matei'ial,  arourrd  and  within  us  which  have  to  be  considered  in  their 
mutual  relations  and  bearings  before  we  can  hope  to  do  so ;  still,  I  be- 
lieve we  may  feel  satisfied  that  the  causes  of  disease  are  now  being 
more  thoroughly  sought  out  than  they  ever  have  been — all  honor  to 
those  who  are  prosecuting  the  research  so  vigorously — and  that  though 
individual  predilection  may  seem  sometimes  to  dwell  too  exclusively 
on  specific  objects,  yet  the  tendency  is  to  investigate  everything  that 
bears  upon  the  subject,  and  to  empha,«ize  all  that  is  implied  in  the 
aphorism,  Salus  populi  suprcma  lex. 

*  Nineteenth  Century,  April,  1891. 
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Mortality  in  Cities  in  the  United  States. — The  following  table 
represents  the  nioi-tality  in  the  cities  named,  as  reported  to  Dr.  Walter 
Wyinan,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  August  28th ; 
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Bacteria  in  Water. — In  the  Bacteriology  Section  of  the  Interna- 
tional Congress  of  Hygiene  and  Demography,  Dr.  McWeeney,  curator  of 
the  Bacteriological  Laboratory  of  the  Mater  Misericordiaj  Hospital, 
Dublin,  read  a  paper  on  The  Bacteriological  Examination  of  Drinking 
Water,  with  Special  Reference  to  the  Dublin  supply.  This  method — 
one  of  the  latest  developments  of  hygienic  science — consists  essentially 
in  counting  the  living  germs  which  are  always  present  in  our  drinking 
water,  obtaining  each  separate  species  by  itself,  and  studying  their 
properties.  Sometimes  it  is  possible  to  trace  infectious  diseases,  usu- 
ally typhoid  or  enteric  fever,  to  the  use  of  contaminated  drinking  wa- 
ter, and  in  these  cases  the  actually  living  organisms  or  germs  of  the 
disease  have  been  found  in  samples  of  water  from  the  suspected  source. 
This  does  not  often  occur,  however,  and  the  value  of  the  bacteriologi- 
cal examination  of  water  from  the  hygienic  standpoint  consists  in  the 
fact  that  the  number  and  character  of  the  germs  present  in  a  sample 
afford  reliable  indication  of  the  water  for  drinking  purposes.  When 
more  than  a  certain  number  are  present,  and  when  they  belong  to  a 
species  well  recognized  as  putrefactive,  the  probability  of  contamina- 
tion with  decomposing  organic  matter  and  the  possibility  of  contami- 
nation with  disease  germs  should  always  be  borne  in  mind.  In  this 
respect  the  bacteriological  gives  a  better  idea  than  the  chemical  exami- 
nation of  the  character  of  the  water.  The  importance  of  having  the 
water  supply  of  every  great  city  bacteriologically  analyzled  from  time 
to  time  was  dwelt  upon,  and  special  stress  was  laid  upon  the  advisa- 
bility of  having  it  done  by  the  same  operator,  who  thus  becomes  famil- 
iar with  the  innocuous  germs  commonly  present,  and  can  readily  detect 
the  exceptional  occurrence  of  a  disease-producing  organism. 

In  the  Roundwood  reservoir  the  Vartry  water  contains  before 
filtration  some  5,000  germs  per  cubic  centimetre.  After  filtration 
through  those  filter  beds  which  have  been  cleansed  this  number  is  re- 
duced to  about  50  ;  but  those  filter  beds  which  have  not  been  recently 
cleansed  not  only  do  not  diminish  the  number  of  germs,  but  absolutely 
increase  it — in  one  instance  to  12,000  in  the  cubic  centimetre.  Similar 
results  obtained  by  Continental  observers  were  quoted.  The  filtration, 
however,  produces  one  remarkable  result.  It  consistently  reduces  the 
quantity  of  germ-supporting  organic  matter — the  material  upon  which 


the  bacteria  thrive.  In  unfiltered  water  the  various  forms  of  bacterial 
life  exist  a  much  shorter  time  and  in  smaller  numbers  than  in  that 
which  has  been  filtered — even  though  the  immediate  result  of  the  fil- 
tration has  been  to  augment  the  number  of  bacteria  present.  Post- 
poning for  the  present  any  details  with  regard  to  the  Stillorgan  reservoir, 
an  account  was  given  of  the  character  of  the  water  as  it  comes  from 
the  domestic  taps  in  Dublin.  The  number  of  germs  here  is  notably 
fewer  than  in  the  reservoir  water — averaging  from  20  to  50  in  the 
cubic  centimetre,  or  from  1  to  3  per  drop.  Turning  to  the  water  sup- 
ply of  the  Rathmines  township,  it  was  found  to  contain  about  200 
germs  in  the  cubic  centimetre,  or  10  in  each  drop.  Though  not  nearly 
as  good  as  the  Vartry,  the  Rathmines  supply  was  within  the  limit  as- 
signed by  Plagge  and  Proskauer  to  the  number  of  germs  allowed  in 
the  cubic  centimetre  of  good  drinking  water — 300  in  the  cubic  centi- 
metre. The  writer  had  isolated  out  of  the  Vartry  and  Rathmines 
water  about  25  ditferent  species  of  bacteria,  pure  cultures  of  which  he 
showed.  None  were  capable  of  producing  disease  so  far  as  was  at 
present  known.  The  speaker  concluded  by  promising  to  continue  this 
line  of  research,  in  order  that  in  case  any  disease-producing  organism 
were  to  make  its  appearance  it  might  be  at  once  detected  and  the 
source  from  which  it  came  traced  out. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 
favoring  m  %nth  commwiications  is  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  "original 
contributions  "  are  re&pectfuUy  informed  that,  m  accepting  such  arti- 
cles, we  always  do  so  loith  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  he  or 
have  been  seiit  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly' 
stated  in  a  communication  accompanying  tlie  manuscript,  and  n 
new  conditions  can  be  considered  after  the  manuscript  has  been  pa 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  addrtss,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor-  ' 
respondents  asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can- 
not give  advice  to  laymen  as  to  partiadar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  ivill  confer  a  favor  by  keeping  us  in- 
formed of  the  dales  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  thou  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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TAMPONS. 

A  CLINICAL  LECTURE  DELIVERED  AT 

the  new  york  post-graduate  school  and  hospital. 
By  (JEORGE  E.  AHBOTT,  M.  D. 

Gentlemen  :  While  the  doctor  is  aj)plying  a  tamponade 
to  this  case  let  us  consider  the  subject  of  tampons. 

We  can  save  time  and  remember  more  if  we  work  sys- 
tematically. Allow  me,  therefore,  to  refer  you  to  this  chart, 
by  which  you  will  see  the  subject  considered  under  six  sec- 
tions : 

1.  Purposes:  a.  Medicinal;  b.  Mechanical.  2.  Mate- 
rials :  Cotton,  Wool,  Gauze.  3.  Various  Forms.  4.  Ap- 
plication.   5.  Retention.    6.  Removal. 

1.  Purposes:  a.  Medicinal;  6,  Mechanical. 

a.  Among  the  medicinal  purposes  of  the  tampons  are 
the  relief  of  pain,  counterirritation,  absorption  of  inflam- 
matory products,  contraction  of  relaxed  tissues,  and  styptics 
for  haemorrhage. 

In  all  the  foregoing  the  hot  vaginal  and  rectal  douches 
play  an  important  auxiliary  part  to  the  tamponade. 

All  these  conditions  are  very  often  much  more  promptly 
met  by  surgical  procedures — e.  y..  Pain :  reduce  the  mal- 
position. Inflammatory  products  :  laparotomy  to  break  up 
adhesions,  cleansing  and  removal  of  inflamed  tubes  and 
ovaries,  shortening  the  ligaments,  and  anterior  and  pos- 
terior colporrhaphy.  Styptics  :  curetting  the  endometrium, 
or  ligating  the  feeding  artery. 

Nevertheless,  the  medicinal  aid  is  very  important,  both 
as  to  the  preparatory  and  in  the  after-treatment  of  all  surgical 
operations,  and  must  be  attended  to.  Surgeons  who  neglect 
it  are  blameworthy  just  as  much  as  an  oculist  would  be 
who  should  dismiss  a  caSe  of  strabismus  as  soon  as  the 
ocular  wound  had  healed,  failing  to  care  for  the  after-treat- 
ment and  complete  the  cure  to  which  the  surgical  opera- 
tion was  but  a  preparatory  step. 

b.  The  main  mechanical  purposes  of  the  tampon  are : 
Separating  inflamed  surfaces,  as  in  elytritis ;  the  support  of 
various  parts,  as  in  prolapsus,  retroversion,  cystocele,  or  for 
the  control  of  haimorrhage,  wherein  the  tamponade  must 
work  in  three  ways :  first,  to  compress  the  afferent  arteries 
supplying  the  bleeding  parts,  also  to  compress  the  os  uteri, 
if  it  is  a  uterine  haemorrhage ;  secondly,  to  mechanically 
entangle  the  fibrin  and  form  a  clot ;  and  thus,  thirdly,  to 
form  a  dam  to  the  outflowing  blood — for  it  is  still  blood 
and  still  water  only  that  congeal. 

We  will  postpone  this  matter  for  a  time  and  pass  ti> 
the  consideration  of 

2.  The  Materials  used  :  Cotton,  Wool,  Gauze. 

The  essential  characteristics  of  good  tampon  material 
are  a  flne  elastic  fiber,  which  will  not  pierce  or  irritate  the 
mucous  membrane,  and  an  elasticity  which  will  be  retained 
even  though  wet.  It  must  also  be  absorbent  or  not,  accord- 
ing to  the  purpose  for  which  it  is  used.  A  great  many  ma- 
terials have  been  tried,  but  only  three  are  practically  used 


— cotton  (absorbent  and  non-absorbent),  wool,  and  gauze. 
"  Wood  wool,"  so  called,  should  be  called  "  wood  cotton,"  for 
it  has  the  qualities  of  cotton  and  not  of  wool.  There  are  also 
various  combinations  of  cotton  and  wool  which  fill  a  good 
purpose  ;  those  that  are  carded  together  are  better  than  those 
that  are  simply  placed  layer  upon  layer.  Of  all  of  these  I  do 
not  know  of  any  preparation  better  than  this  one  of  Johnson 
&  Johnson's  (Fig.  16),  who  give  us  a  compressed  oval 
cylinder  of  fine  elastic  wool,  covered  with  a  thin  layer  of  ab- 
sorbent cotton.  This  fulfills  a  large  percentage  of  the  needs 
of  the  gyna'cologist — namely,  a  thin,  absorbent  surface  of  fine 
cotton,  which  receives  promptly  all  medicinal  preparations, 
with  a  foundation  of  elastic  wool,  retaining  its  elasticity 
even  when  wet,  readily  shaped  into  any  form,  and  easily  cut 
into  lengths  for  ordinary  use.  (It  is,  of  course,  worthless 
as  a  tampon  against  hicmorrhage,  for  which  nothing  is  reli- 
able but  the  old-fashioned  clean  cotton  batting,  made  up 
into  fish-ball  tampons,  which  I  will  soon  describe.)  And 
3^et  for  separating  the  inflamed  surfaces  in  an  acute  elytritis, 
for  the  usual  buttressing  of  the  glycerin  pad,  for  the  gradual 
pressure  for  the  absorbing  of  inflammatory  products,  for 
the  support  of  the  uterus,  ovaries,  and  bladder,  it  is  cer- 
tainly the  most  convenient  form  for  the  sui-geon,  and  the 
most  comfortable  for  the  patient  of  any  that  I  am  ac- 
quainted with. 

"  Is  it  not  very  expensive  ?  " 

It  does  cost  somewhat  more,  yet  not  much  more,  than 
good  wool ;  but  when  one  considers  the  convenience  and 
rapidity  of  making  the  tampon  and  the  increased  comfort 
of  the  patient,  he  should  not  grudge  a  few  cents  from  his 
fee. 

Allow  me  to  discontinue  the  further  consideration  of 
materials  until  our  resume,  and  take  up  the  next  section. 
3.  The  Various  Forms  used. 

You  will  see  hy  the  chart  and  these  specimens  that  vari- 
ous forms  are  represented.  Some  are  very  serviceable, 
others  are  fanciful  and  theoretical ;  at  the  same  time  they 
give  an  idea  of  what  should  be  carried  out  with  the  prac- 
tical tamponade. 

m     ■ "  " 

- 


Folded  edf;(  s— right.  Eig.  1.  Loose  fibtr.s — wronfc. 

Fig.  1,  the  old  woman's  hospital  "butterfly,"  made  by 
carefully  folding  in  the  edges  of  the  pad,  is  the  best  form 
of  the  cotton  tampon. 

Fig.  2,  the  torpedo  form,  is  liked  by  many  good  men. 
But  if  after  twenty-four  hours  you  will  examine  the  vagina 
per  rectum,  it  will  often  be  found  to  contain  little  hard 
nodules  of  compressed  cotton,  just  as  the  constipated  7-ec- 
tum  feels  through  the  vagina,  and  for  which  we  constantly 
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find  fault  with  our  patients  because  of  its  interference  with 
the  circulation.    I  advise  against  them. 


Fig.  2. 


Fig.  3. 


Fig.  3  is  a  shape  made  by  rolling  the  cotton  into  a  hard 
cylinder,  like  three  inches  of  a  small 
broom-handle.  Personally  I  can  not 
place  these  with  comfort  to  my 
patients,  except  to  place  one  in  the 
vagina  for  elytritis,  which  is  alto- 
gether too  heavy.  It  does  not  com- 
pare with  the  cotton-covered  wool 
of  Johnson  A:  Johnson,  which  is 
liglit  and  elastic. 

The  bird's-nest  or  ring  shape 
is  used  to  lift  the  ulcerated  cervix 
from  contact  with  the  posterior 
wall. 

Fig.  4,  the  crescent  shape,  is  very  similar  in  purpose  to 
a  Thomas's  Albert  Smith  retroversion  bulb  pessary. 


Fib.  4. 


Fig.  .5. 


Fig.  5,  the  toboggan  shape,  is  hardly  practicable,  but 
serves  to  show  what  one  desires  to  accomplish  by  carefully 
packing  the  individual  tampons  in  constructing  his  tam- 
ponade as  in  Fig.  6. 


Fio.  6. 


V\<r.  7,  the  tape  form,  is  usually  made  of  medicated 
gauze  or  wick.  This  is  very  serviceable,  readily  applied, 
and  easily  removed. 


Fig.  8,  the  fish-ball  tampon,  for  hajmorrhage,  is  made  in 
the  shape  of  a  codfish  ball,  of  clean  cotton  batting,  non-ab- 


FiG.  7. 


sorbent ;  edges  turned  in  and  thoroughly  wet  in  plain  antisep- 
tic or  astringent  solution  and  ])ressed  dry  between  the  palms, 
taking  cotton  enough  (about  4X4X1  inches)  to  make  a 


FlG.  H. 

tampon,  when  thoroughly  wet  and  pressed  hard,  2  X  2  X 
inches.    Eight  or  ten  of  these,  placed  rapidly  and  firmly  in 
the  vagina  with  an  assistant's  hand  upon  the  fundus,  fol- 
lowed by  an  abdominal  bandage,  will  control  almost  any 
hemorrhage. 

Fig.  9,  the  kite-tail,  recom-  x-^^  ^.-st^s: 
mended   by   Dr.   Chadwick,  of        ^  • - 

Boston,  is  made  by  tying  sev- 
eral tampons  together.  Its  only 
purpose  is  to  be  sure  that  the 
patient  removes  all  the  tampons. 

All  tampons  which  the  pa- 
tient is  to  remove  should  have 
attached  to  them  a  strong  linen 
or  cotton  thread,. but  not  thick, 
heavy  string  or  tape,  for,  when 
several  tapes  are  used  and  cov- 
ered with  glycerin  and  vaginal 
discharges,  they  cause  a  slimy, 
worm-like  feeling,  exceedingly 
disagreeable  to  the  patient.  The 
thread  does  not  do  so.  I  always 
use  Barbour's  three-cord  ma- 
chine-thread No.  25. 

To  facilitate  attaching  these 
threads  to  the  tampons,  I  have 
adopted  the  following  plan  : 
Take  a  piece  of  wood,  nine 
inches  long,  an  inch  wide,  and 
an  eighth  of  an  inch  thick.  Hol- 
low out  its  ends  and  wind  the 
thread  u])on  it  as  one  would  in 
winding  up  a  fish-line.  Then  put 
an  elastic  on  either  end,  or,  bet- 
ter yet,  make  a  paper  sheath  as 
shown  in  Fig.  10  ;  now  cut  all 
the  threads  at  one  end  of  the 
stick,  pull  one  out  from  its  fel- 
lows, and  you  have  it  evenly  doubled  up,  ready  to  throw 
around  the  tampon  ;  on  passing  the  two  ends  through  the 
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bight  of  the  thread  and  pulling  it  taut,  it  is  completed. 
This  stick  and  its  sheath  also  make  a  very  good  splint  to 
the  instruments  in  your  bag,  preventing  them  from  being 
bent  and  injured. 


Fiii.  10. 


4.  Application. — Under  this  head  let  us  first  consider 
the  technique  of  applying  the  tampons.  I  am  sure  you  will 
like  the  straignt  better  than  the  scissor-handled  forceps. 
In  catching  the  tampon  with  the  forceps,  do  not  allow  the 


Fir..  11. 


Fig.  12. 


Fig.  13. 


ends  of  the  forceps  to  project  beyond  the  tampon,  as  in  Fig. 

11,  and  thus  give  your  patient  pain  as  you  place  it,  but  have 
the  points  well  guarded  by  the  end  of  the  tampon,  as  in  Fig. 

12.  Then,  after  you  have  placed  it,  do  not  leave  it  in  a  ball 
or  a  hard  bunch,  but  lay  it  smooth  and  flat  with  the  opened 
forceps,  as  in  Fig.  13.    In  order  to  do  this  more  readily,  the 


Fig.  14. 


tampon  must  be  smooth  and  flat  before  you  apply  it.  There- 
fore, in  pressing  the  tampons,  do  not  take  them  from  the  sur- 
face of  the  water  and  press  them  with  one  hand,  as  in  Fig. 
14,  and  rumple  it  into  a  shapeless  mass,  but  first  select  the 


number  and  size  of  those  you  wish  to  use,  then  knead  them 
under  the  medicated  solution,  driving  out  all  the  air,  and 
thoroughly  saturate  them  in  every  part.     Now  take  them  in 
both  hands  and  press  them  flat  between  the  palms,  as  in 
Fig.  15,  and  thus  retain  their  shape.    Place  them  in  a 
saucer,  and,  when  everything  is  in  readiness,  pack  them 
carefully  according  to  the  purpose  you  have  in  mind — 
just  as  a  dentist  would  fill  a  tooth — always  remember- 
ing that  in  the  knee-chest  posture  the  vagina  is  bal- 
looned to  its  utmost  and  that  too  many  tampons  may 
easily  be  introduced,  which  will  often  give  too  much  press- 
ure, causing  a  good  deal  of  pain  when  the  jiatient  again 
assumes  the  usual  posture  of  standing  or  sitting. 

For  medication,  whether  for  the  application  of  dry 
powders  or  glycerin  and  other  liquids,  the  first  tampons 
should  be  of  absorbent  cotton,  and  not  too  thick.  After  this 
place  the  other  tampons,  of  cotton  or  of  wool,  as  in  Fig.  6. 
Those  of  wool  are  the  best  for  general  purposes.    Those  of 


Fig.  1.5 


cotton  batting  do  almost  as  good  service  at  first,  but  after 
twenty-four  hours  they  lose  their  elasticity  and  fail  to  sup- 
port the  parts.  They  must  therefore  be  saturated  and  com- 
pressed before  being  introduced.  This  makes  a  very  heavy 
tamponade,  and  is  not  so  serviceable  as  the  wool. 

There  is  one  practical  point  that  I  have  recently  dis- 
covered in  trying  to  saturate  the  cotton  tampons.  It  is 
very  diflicult  to  wet  them  thoroughly  in  carbolic  or  bichlo- 
ride solutions,  but  in  a  solution  of  creolin  (a  teaspoonful  to 
the  pint)  the  cotton  saturates  immediately,  just  as  though 
it  were  absorbent  cotton,  and  after  this  it  may  be  soaked 
readily  in  the  bichloride  or  carbolic  solution. 

5.  Retention. — Tampons  that  are  thoroughly  saturated 
and  made  antiseptic  may  be  allowed  to  remain  one,  two,  or 
even  three  days  ;  but  the  patient  will  gain  most  rapidly  when 
applications  are  made  daily  or  every  other  day. 

6.  Removal. — In  removing  the  tampon,  the  speculum 
should  first  be  introduced  between  the  tamponade  and  the 
posterior  wall  of  the  vagina,  and  then  the  tamponade  care- 
fully withdrawn,  one  piece  at  a  time,  making  pressure  against 
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the  speculum  and  avoidiuis^  pressure  on  the  anter.or  wall. 
Cleanse  the  parts,  and,  beino^  sure  that  they  are  in  position, 
reapply  the  tampon.  When  the  pa- 
tient removes  the  tampon  herself,  she 
should  he  instructed  not  to  pull  for- 
ward and  upward,  as  many  do,  giving 
themselves  much  pain,  but  to  pull 
downwai'd  and  well  backward,  if  ne- 
cessary retracting  the  perinieum  with 
the  finger,  taking  those  threads  which 
yield  most  readily ;  after  which  she 
should  take  a  hot  vaginal  douche 
and  rest  for  half  an  hour  or  an  hour,  if  possible. 


Fig 


.7.— End  view  of 
tampon. 
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OBSERVATIONS  ON  THE 
TREATMENT  OF  URETHRAL  STRICTUKE, 

AND  A  MODIFICATION  OF  OTIS'S  URETHROTOME.* 
By  H.  W.  rand,  M.  D., 

SURGEON  TO  LONG  ISLAND  COLLEGE  AND  ST.  .JOHN'S  HOSPITALS,  BROOKLYN. 

It  is  not  a  matter  of  surprise  that  a  disease  so  common 
and  one  entailing  in  many  cases  so  much  suffering  as  ure- 
thral stricture  should  have  received  such  frequent  attention 
from  surgeons.  While  considerable  progress  is  being  made 
in  its  management,  the  necessity  for  constant  watchfulness, 
and  in  many  patients  for  a  continued  resort  to  the  sound,  is 
a  much-to-be-regretted  acknowledgment  of  our  inability  to 
accomplish  in  all  cases  a  permanent  cure.  Much  was  prom- 
ised for  electrolysis,  but,  while  its  exponents  have  alleged 
so  much,  it  has  not  met  with  such  general  acceptance  as  to 
give  convincing  evidence  of  its  superiority  over  the  opera- 
tions of  dilatation  and  urethrotomy,  these  still  remaining 
the  methods  most  in  favor  with  the  profession  at  large.  But, 
while  surgeons  are  quite  generally  agreed  as  to  the  value  of 
these  two  latter  modes  of  treatment,  there  is  considerable 
difference  of  opinion  as  to  what  constitute  the  proper  indi- 
cations for  each.  One  depends  almost  entirely  upon  the 
sound  ;  another  goes  to  the  opposite  extreme  and  cuts  every- 
thing that  he  considers  an  infringement  upon  what  should 
be,  in  his  opinion,  the  normal  caliber  of  the  urethra.  Be- 
tween these  two  extremes  lies  ample  room  for  the  exercise 
of  the  surgeon's  judgment  in  adopting  that  method  best 
suited  to  the  case  in  hand. 

It  is  not  my  intention  to  take  up  your  time  this  evening 
with  a  tedious  array  of  statistics  or  of  prolonged  histories, 
but  to  make  in  brief  some  general  remarks  leased  upon  a 
study  of  those  cases  that  have  come  under  my  care  during 
the  last  few  years. 

In  one  hundred  and  ninety-one  cases  of  stricture  of 
which  I  have  records,  more  or  less  complete,  internal  ure- 
throtomy was  performed  in  fifty-four,  external  perineal  ure- 
throtomy in  eighteen,  and  divulsion  in  nine.    Eleven  were 

*  Read  before  the  Brooklyn  Surgical  Society,  March  5,  1891. 


complicated  with  fistula,  thirteen  with  perineal  abscess,  and 
six  with  extensive  urinary  infiltration.  The  majority  of  the 
patients  not  oj)erated  upon  were  treated  by  interrupted 
dilatation,  a  few  close  and  tortuous  strictures  by  continuous 
dilatation  until  an  instrument  could  be  more  readily  passed. 
In  three  cases  electrolysis  was  tried  and  abandoned.  The 
number  of  urethrotomies  does  not  represent  the  entire 
number  in  which  this  operation  was  deemed  the  best  treat- 
ment, for  some  refused  to  submit  to  any  measures  other 
than  dilatation,  and  some  could  not  spare  the  time  required 
for  rest  after  such  an  operation.  No  stricture  situated  be- 
yond the  bulb  was  operated  upon  by  internal  urethrotomy. 
In  no  case  did  dangerous  hajmorrhage  occur.  In  none  of 
the  above-mentioned  cases  was  there  a  fatal  result ;  and  in 
only  four,  and  these  were  complicated  with  urinary  extrava- 
sation and  abscess,  were  there  serious  symptoms  or  a  pro- 
longed convalescence.  In  two  of  my  earlier  cases  of  in- 
ternal urethrotomy  troublesome  and  persistent  curvature 
occurred,  and  in  one  patient  this  remained  for  several 
months.  During  the  last  year,  since  I  have  confined  my 
incisions  closely  to  the  strictures,  and  avoided,  as  far  as 
possible,  encroaching  upon  healthy  tissue,  no  case  of  marked 
curvature  has  followed  the  operation. 

It  is  denied  that  such  curvature  is  the  result  of  deep 
incisions,  but  in  my  own  experience  it  has  never  occurred 
unless  the  incisions  were  both  extensive  and  deep.  If,  as 
we  believe,  this  sequel  is  due  to  the  invasion  by  inflamma- 
tory lymph  of  the  areolar  tissue  of  the  corpus  spongiosum, 
and  in  some  cases  of  its  investing  fascia,  such  plastic  exu- 
dation occurring  more  readily  in  healthy  than  in  stricture 
tissue,  then  the  liability  to  curvature  is  greater  in  propor- 
tion to  the  amount  of  healthy  tissue  that  is  opened  up  by 
the  incision.  It  is  stated  by  Otis  and  others  that  these 
cases  always  end  eventually  in  recovery.  I  have,  hoM'ever, 
met  with  one  patient  who  still  has  a  well-marked  curvature 
the  result  of  an  internal  urethrotomy  performed  six  years 
ago  by  a  very  reputable  surgeon.  The  mental,  and  in  some 
cases  the  physical,  suffering  of  a  patient  afflicted  with  a  cur- 
vature, even  if  it  is,  as  a  rule,  only  temporary,  should  make 
it  incumbent  upon  the  surgeon  to  avoid  such  a  result  as  far 
as  possible.  This,  I  believe,  can  best  be  done  by  control- 
ling all  purulent  discharge  before  the  operation,  by  the  ob- 
servance of  strict  antisepsis  before,  during,  and  after  the 
operation,  and  by  the  avoidance  of  unnecessarily  extensive 
incisions. 

Under  the  head  of  antisepsis  comes  the  administration 
of  drugs  intended  to  render  the  urine  aseptic.  I  have  tried 
naphthalin,  boric  acid,  and  salol.  Which  is  the  most 
effective  I  am  unable  to  say,  but  salol  has  answered  well 
when  given  in  ten  and  fifteen  grain  doses  three  times  a  day, 
beginning  three  or  four  days  prior  to  the  operation  and  con- 
tinuing for  a  week  or  ten  days  thereafter.  Where  cystitis 
is  present  and  a  catheter  can  he  passed,  irrigation  of  the 
bladder  with  boric  acid  or  boro-salicylic  solution  for  some 
days  before  as  well  as  after  the  operation  is  advisable.  Cases 
are,  however,  occasionally  met  with  where  the  passage  of 
even  a  small,  soft  catheter  gives  so  much  pain  and  causes 
so  much  irritation  in  an  already  highly  irritable  urethra, 
that  catheterism,  even  after  the  operation  and  for  the  evacua- 
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tion  of  the  bladder  alone,  is  better  dispensed  with,  such 
patients  beino-  less  apt  to  have  fever  from  contact  of  urine 
with  tlie  incision  than  from  the  use  of  instruments. 

In  order  to  avoid  too  free  incisions,  it  has  seemed  de- 
sirable to  have  an  instrument  that  would  enable  us  to  locate 
exactly  the  posterior  face  of  a  stricture  just  before  its  divis- 
ion. This  led  me,  two  years  ago,  to  examine  the  different 
urethrotomes  that  had  from  time  to  time  been  presented  to 
the  prt)fession.  Those  desi(rned  to  be  used  as  urethrometer 
and  urethrotome  combined  either  were  too  large  for  general 
use,  did  not  answer  well  as  dilating  instruments,  or  did  not 
enable  the  operator  to  confine  his  incision  so  closely  to  the 
stricture  as  was  desirable.  I  could  find  no  instrument  that 
would  enable  me  to  locate  the  posterior  face  of  the  stricture, 
put  it  evenly  and  sufficiently  upon  the  stretch,  and  confine 
the  incision  to  the  stricture  itself,  unless  it  was  of  so  large  a 
caliber  as  to  prevent  its  use  in  some  of  those  cases  most  re- 
quiring operation.* 

Otis's  instrument  still  seemed  to  be  the  most  satisfac- 
tory for  dilating  urethrotomy.  It  was  faulty,  however,  in 
that  we  were  obliged  to  depend  entirely  upon  previous 
measurement  for  the  localization  of  the  stricture.  This  en- 
tails the  liability  of  cutting  either  too  much  or  too  little, 
for  the  distance  of  a  stricture  from  the  meatus  is  subject  to 
the  same  variations  as  the  length  of  the  urethra,  and  this, 
from  fear  on  the  part  of  the  patient,  cocaine  anaesthesia, 
etc.,  may  vary  considerably  during  the  successive  steps  of 
an  operation.  All  surgeons  must,  I  believe,  have  experi- 
enced more  or  less  difficulty  in  locating  the  posterior  face 
of  a  stricture  by  this  method  and  beginning  their  incision 
exactly  at  that  point,  when  their  object  has  been  to  cut  the 
contracted  band  and  nothing  else.  Otis  meets  this  diffi- 
culty of  localization,  in  cases  of  multiple  strictures,  by  cut- 
ting the  urethra  between  them  when  they  are  less  than  an 
inch  apart.  This  is  not  the  best  surgery.  An  incision 
through  healthy  membrane,  or  even  through  that  slightly 
thickened  or  otherwise  superficially  altered,  when  no  actual 
interference  with  the  normal  dilatability  of  the  urethra  ex- 
ists at  that  point,  is  an  evil,  for  it  greatly  increases  the  dan- 
ger of  troublesome  haemorrhage,  of  urinary  fever,  and  of 
subsequent  curvature  of  the  penis. 

To  meet  the  above-mentioned  indications  that  were  not 
already  met  by  the  Otis  urethrotome,  I  had  Messrs.  Tiemann 
(t  Co.  modify  this  instrument  as  follows:  To  the  upper  bar, 
near  its  distal  end,  is  affixed  a  shoulder  a  millimetre  and  a 
half  in  height.    This  is,  at  its  base,  of  the  same  width  as 


the  bar  to  which  it  is  attached,  and  tapers  toward  its  ex- 
tremity so  that  it  represents  in  a  measure  a  longitudinal 
section  of  a  hougie  a  boule.  I  have  called  this  a  shoulder  be- 
cause it  is  in  no  sense  a  bulb,  and  it  is  not  intended  to  take 


*  The  excellent  modification  of  Otis's  by  Dr.  G.  Wackerhagen  had 
not  then  been  introduced. 


the  place  of  the  bougie  a  boule  ;  its  office  is  simply  to  locate 
the  posterior  face  of  the  stricture  at  the  time  of  operation. 
This  shoulder  increases  the  diameter  of  the  instrument  so 
little,  and  the  increase  from  the  distal  end  is  so  gradual, 
that  it  can  usually,  probably  always,  be  jiassed  through  any 
stricture  that  will  admit  the  original  urethrotome.  The 
knife  is  so  adjusted  that  its  full  cutting  capacity  is  attained 
as  soon  as  it  emerges  from  tlie  shoulder  of  the  instrument. 

In  using  this  modified  urethrotome  it  is  best  to  first  at- 
tack the  most  anterior  stricture.  Introduce  it  until  the 
shoulder  is  well  beyond  this  point,  and  dilate  until  the  pre- 
viously ascertained  caliber  of  the  stricture  is  reached ; 
further  dilatation  at  this  stage  of  the  operation  causes  the 
instrument  to  be  so  grasped  by  the  stricture  as  to  interfere 
with  its  primary  object  of  locating  the  posterior  border  of 
the  contracted  area.  Now  gently  withdraw  the  urethrotome 
until  increased  resistance  indicates  that  its  shoulder  is  just 
behind  the  stricture.  Put  the  band  to  be  cut  upon  the 
stretch,  whether  it  be  to  the  full  caliber  of  the  urethra  or 
only  to  that  degree  which  seems  warranted.  Now  with- 
draw the  blade  until  diminished  resistance  indicates  that 
the  stricture  is  divided.  The  blade  is  then  concealed  and 
the  instrument  diminished  in  size  and  pushed  half  an  inch 
farther  within  the  urethra.  It  is  again  expanded  a  milli- 
metre or  more  beyond  the  point  at  which  the  previous  in- 
cision was  made.  Any  fibers  of  the  stricture  still  remaining 
uncut  are  detected  during  its  withdrawal,  put  upon  the 
stretch,  and  divided.  Other  strictures  are  dealt  with  in  the 
same  way.  A  full-sized  bulb  should  finally  be  passed  to 
make  certain  that  no  bands  of  large  caliber  remain  un- 
divided. The  use  of  this  instrument  in  the  same  manner 
as  Otis  directs  in  the  case  of  his  own  will  be  attended  with 
disappointment ;  but  an  experience  of  over  a  year  has  dem- 
onstrated that,  when  used  in  the  above-described  way,  it 
possesses  sufficient  advantages  to  warrant  its  presentation 
to  the  profession. 

The  difficulty  in  keeping  this  instrument  aseptic  and 
free  from  rusty  joints,  which  has  been  urged  against  its 
use,  is  easily  met.  A  forcible  stream  of  water  and  a  soft 
brush  will  readily  free  it  from  blood,  if  it  has  not  been 
allowed  to  dry.  Boiling  renders  it  aseptic  just  as  surely  as 
it  does  any  less  complicated  instrument.  When  dry,  if  it 
is  rewarmed  and  dipped  in  vaseline,  all  the  joints  are 
thoroughly  lubricated  and  will  not  rust. 

When  it  is  best  to  pass  a  sound  for  the  first  time  after 
internal  urethrotomy  is  still  an  unsettled  question.  Where 

marked  haemorrhage  has  not 
occurred,  where  there  has  been 
no  chill  or  fevei',  and  where 
there  is  no  evidence  of  an  in- 
creasing urethritis,  my  prefer- 
ence is  to  pass  a  full-sized 
sound  just  beyond  the  incision  on  the  day  following  the 
operation,  and  continue  thereafter  every  other  day  for  the 
first  week,  and  then  at  somewhat  longer  intervals,  accord- 
ing to  circumstances.  When,  however,  any  of  these  com- 
plications have  occurred,  a  delay  of  two  or  more  days  seems 
best. 

The  number  of  these  cases  in  which  recontraction  has 
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occurred  after  urethrotoniy  1  am  unable  to  give.  Some 
were  lio.spital  patients,  who  are  generally  soon  lost  sight  of, 
and  others,  for  various  reasons,  are  not  accessible  for  re- 
examination. In  those  whom  1  have  been  able  to  keep  un- 
der observation  for  a  number  of  months,  recontraction,  to 
a  greater  or  less  extent,  has  taken  place  in  a  majority  of 
strictures  of  the  deep  urethra,  necessitating  an  occasional 
resort  to  the  sound ;  but  the  reverse  has  been  the  rule  in 
those  situated  anterior  to  the  bulb.  The  tendency  to  re- 
contraction,  presuming  the  stricture  to  have  been  thor- 
oughly divided,  seems  to  depend  not  only  upon  the  charac- 
ter and  extent  of  the  stricture,  but  upon  the  degree  of  in- 
tiammation  following  the  operation,  the  habits  and  diathesis 
of  the  patient,  and  the  consequent  character  of  his  urine.  1 
believe  that  some  degree  of  recontraction  always  takes  place 
in  those  cases  of  so-called  inodular  strictures,  wherever 
situated,  no  matter  how  thoroughly  division  has  been  ef- 
fected. The  greater  the  suppuration  in  a  urethrotomy 
wound,  the  more  extensive  the  resulting  scar  tissue  and  the 
greater  the  tendency  to  recontraction.  Aseptic  surgery  has 
done  much  to  improve  the  results  of  these  operations. 
That  dilatation  will  permanently  cure  some  soft  strictures 
in  those  of  temperate  habits  who  escape  subsequent  attacks 
of  urethritis  I  am  convinced  ;  that  dilating  urethrotomy,  be  it 
ever  so  thoroughly  done,  will  fail  to  permanently  cure  many  I 
am  equally  certain,  not  only  from  a  re-examination  of  some 
of  my  own  cases,  but  from  an  examination  of  a  number  of 
patients  who  have  been  operated  upon  by  men  who  are 
justly  considered  authorities  in  urethral  surgery.  I  have  at 
present  a  patient  under  observation  who,  over  six  years  ago, 
was  operated  upon  by  dilating  urethrotomy  for  an  annular 
stricture  of  the  pendulous  urethra.  It  recontracted,  and 
was  cut  again  freely.  Again  it  recontracted,  and  again  the 
same  surgeon,  a  man  of  prominence  and  one  thorough  in 
all  his  operative  work,  did  another  urethrotomy.  Last 
summer  this  patient  was  for  the  fourth  time  subjected  to 
the  same  operation  by  a  second  surgeon,  and  cut  so  that  a 
No.  40  F.  bulb  could  be  easily  passed.  His  normal  caliber 
is  38  F.,  and  31  is  the  largest  bougie  a  boule  that  will  pass 
the  stricture  at  present.  This  patient  has  had  no  urethral 
inflammation,  except  such  as  followed  the  operations,  since 
a  year  prior  to  the  first  urethrotomy. 

In  patients  operated  upon  by  divulsion,  well-marked 
urinary  fever  occun-ed  when  the  operation  was  done  with- 
out preparatory  treatment,  and  when,  as  so  often  hajipens 
in  cases  so  urgent  as  to  admit  of  no  delay,  an  irritable  or  in- 
flamed bladder  made  it  impossible  to  catheterize  with  suffi- 
cient frequency  to  keep  the  urethra  from  contact  with  urine 
during  the  first  few  days.  In  those  who  received  appro- 
priate preparatory  treatment  and  who  could  tolerate  cathe- 
terism  at  five  or  six  hours'  intervals,  a  solution  of  boric  or 
boro-salicylic  acid  being  used  at  each  instrumentation,  fever 
was  either  absent  or  moderate  and  of  short  duration. 

This  operation  has  become  unpopular  of  late  years,  and 
I  think  justly  so.  Certain  it  is  that  the  cases  are  few  in 
whicli  it  is  to  be  preferred  to  urethrotomy  or  interruj)ted 
dilatation.  Except  in  strictures  at  or  beyond  the  bulb  it 
has  no  proper  place  in  urethral  surgery,  and  even  here,  when 
the  stricture  does  not  yield  to  treatment  by  dilatation,  and 


the  patient  will  not  submit  to  external  perineal  urethrotomy, 
a  shallow  incision  through  the  partially  dilated  stricture, 
limited  to  the  stricture  itself,  and  subsequent  overdisten- 
tion  by  the  dilating  urethrotome,  as  suggested  by  Wyeth, 
is  a  more  exact  and  safer  operation  than  divulsion.  Where 
a  stricture  is  too  extensive  and  too  resilient  for  this  latter 
procedure,  divulsion  also  will  probably  fail.  When  the 
stricture  is  overdistended  after  such  an  incision,  the  tear- 
ing, if  any,  will  be  most  apt  to  take  place  along  the  line  of 
this  incision,  and  will  leave  a  smoother  and  more  limited 
wound  exposed  to  the  urine  than  is  left  after  divulsion ;  and 
the  formation  of  cicatricial  tissue,  with  its  subsequent  con- 
traction, will  be  less  than  after  the  more  uncertain  and  ir- 
regular tearing  produced  by  the  lartter  operation.  Not  a 
few  post-mortem  examinations  have  shown  that  normal  as 
well  as  stricture  tissue  may  be  torn  by  the  divulsor  even  in 
careful  hands.  Compared  with  external  perineal  urethroto- 
my, this  operation  is  less  exact,  and  promises  less  as  to  per- 
manency of  cure.  While  in  linear  strictures  divulsion  may 
be  the  safer  operation,  in  those  which  are  more  extensive 
I  believe  the  evidence  is  in  favor  of  external  urethrotomy. 
I  occasionally  find  a  divulsor  useful  in  deep  strictures,  so 
toi'tuous  or  so  complicated  with  false  passages  that  even  a 
guide  is  passed  with  difficulty,  the  patient  not  being  willing 
to  submit  to  external  urethrotomy — not  for  divulsion,  how- 
ever, but  for  dilatation.  In  such  cases  it  is  often  easier  and 
more  effective,  and  produces  less  irritation,  to  pass  it  over 
the  guide  and  dilate  to  a  point  short  of  rupture,  than  to  pass 
a  number  of  tunneled  sounds  in  succession. 

Of  the  eighteen  cases  of  external  perineal  urethrotomy, 
one  only  was  done  without  a  guide,  and  that  was  in  a  case 
of  stricture  associated  with  recent  rupture  of  the  urethra. 
With  cocaine  or  ether  anaesthesia,  oil  injections,  a  plentiful 
supjily  of  properly  assorted  filiform  guides,  and  patience, 
cases  that  will  not  admit  a  guide  sooner  or  later  must  be 
comparatively  rare.  The  retention  of  a  full-sized  catheter 
for  three  or  four  days  after  this  operation,  as  is  now  gener- 
ally advocated,  not  only  prevents  urinary  fever,  as  a  rule, 
but  is  a  means  of  hastening  the  closure  of  the  perineal 
wound.  In  my  own  cases  I  have  found  that  where  the  knees 
were  kept  together  during  the  first  few  days,  a  tampon  not 
being  required  to  control  ha-morrhage,  primary  union  of  all 
the  wound,  except  that  portion  occupied  by  the  catheter, 
generally  occurred,  at  least  of  so  much  of  it  as  could  be  ex- 
amined ;  and  closure  of  the  remainder  quickly  followed  the 
withdrawal  of  the  instrument.  While  early  union  of  ail  the 
wound,  except  that  of  the  divided  stricture  and  so  much  of 
the  external  wound  as  is  required  for  drainage,  is  highly  de- 
sirable, a  too  rapid  complete  closure  may  be  objectionable 
and  a  source  of  danger.  In  two  of  these  cases  a  bladder  ex- 
ceedingly irritable,  even  while  the  patient  was  taking  sup- 
positories of  morphine  and  belladonna,  necessitated  the  with- 
drawal of  the  catheter  in  thirty  and  forty-eight  hours  re- 
spectively. In  both  some  urine  was  passed  through  the 
urethra  on  the  third  day,  and  on  the  fourth  day  none  what- 
ever came  through  the  perineal  opening.  Although  in  each 
of  these  patients  an  extensive  incision  was  made — in  one,  in- 
volving an  inch  of  the  bulbous  and  ail  the  membranous  ure- 
thra— there  was  no  elevation  of  temperature  until  some  hours 
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after  urine  ceased  to  pass  through  the  perineal  wound.  Then 
mari<ed  fever  occurred,  in  one  case  preceded  by  a  chill. 
Separation  of  the  edges  of  the  wound  so  as  to  again  allow  of 
perineal  drainage,  and  a  few  irrigations  with  a  boro-salicylic 
solution,  brought  the  temperature  down  to  normal  by  the 
following  day,  where  it  remained.  These  cases  are  instruct- 
ive and  serve  well  to  demonstrate  the  value  of  perineal  drain- 
age in  operations  upon  the  deep  urethra. 


STRYCHNINE  NITRATE 

IN  TOXIC  AMBLYOPIA  FROM  ALCOHOL  AND  TOBACCO. 
WITH  REPORT  OF  CASES. 

By  G.  MELVILLE  BLACK,  M.  D., 

DENVER,  COL., 

LATE  HOUSE  SUKGEON  TO  THE  MANHATTAN  EYE  AND  EAR  HOSPITAL,  NEW  YORK 

I  DESIRE  to  place  upon  record  a  few  cases  of  tobacco 
and  alcoholic  amblyopia  cured  by  hypodermic  injections  of 
nitrate  of  strychnine,  obtained  from  the  records  of  the  Man- 
hattan Eye  and  Ear  Hospital,  New  York  city,  Dr.  David 
Webster's  clinic,  and  referred  by  him  to  my  morning  clinic 
for  treatment,  as  will  be  described.  As  there  is  "  nothing 
new  under  the  sun,"  we  make  no  pretension  of  anything 
new  or  original. 

Nitrate  of  strychnine  was  used,  not  because  the  thera- 
peutic effects  of  this  preparation  were  any  different  from 
those  of  other  salts  of  strychnine,  but  because  it  has  proved 
less  irritating  for  subcutaneous  injection.  The  sulphate  I 
have  found  very  irritating,  producing  abscesses,  in  spite  of 
the  most  rigid  care,  when  used  in  large  doses.  The  nitrate, 
on  the  contrar}^  I  have  never  had  the  misfortune  to  pro- 
duce an  abscess  with,  but  have  seen  them  produced  by  oth- 
ers. I,  however,  attribute  the  fact  to  carelessness  about  the 
syringe  and  improper  administration.  I  have  not  found  that 
it  makes  any  difference  whether  the  needle  is  plunged  deeply 
into  the  tissues  or  superficially,  if  the  needle  and  syringe  are 
clean,  if  the  site  of  puncture  is  clean,  and  if  the  solution  is 
made  with  distilled  water  ;  and,  lastly,  which  I  deem  very 
important,  if  the  part  is  thoroughly  massaged  afterward  for 
from  three  to  five  minutes.  I  usually  choose  for  my  site  of 
puncture  the  arm,  preferably  over  the  biceps  muscle,  chang- 
ing from  one  arm  to  the  other.  I  have  never  found  it 
necessary  to  change  to  any  other  location  on  account  of  irri- 
tation. The  temple  has  not  proved  a  favorable  site  with 
me ;  owing  to  the  large  doses  used,  the  part  would  become 
sore. 

The  solution  used  was  made  from  Merck's  nitrate  of 
strychnine,  eight  grains  to  the  ounce  of  distilled  water. 
This  is  about  as  strong  a  solution  as  can  be  kept  made  up, 
and  in  cold  weather  the  strychnine  will  crystallize  and  fall 
to  the  bottom,  requiring  it  to  be  warmed  before  using.  I 
use  this  strong  solution  because  I  have  not  found  it  any 
more  irritating  than  a  weaker  one,  and  because  it  often  be- 
comes necessary  to  run  up  as  high  as  twenty  to  twenty-five 
minims  to  get  the  desired  result. 

Physiological  effect  is  the  limit  and  the  point  to  be 
reached  as  soon  as  possible  without  danger  to  the  patient. 
I  have  never  had  any  ill  effects  from  adding  one  minim  to 
each  daily  injection,  and  continuing  this  until  the  physio- 


logical limit  is  reached,  which  will  be  obtained  under 
twenty  minims,  as  a  rule.  I  have  given,  however,  twenty- 
eight  minims  (seven  fifteenths  of  a  grain)  before  obtaining 
it.  When  the  physiological  limit  is  reached  it  is  best  to 
drop  back  a  few  minims,  say  three  to  five,  and  go  up  again, 
aiming  to  get  physiological  effects  about  every  six  to  eight 
days.  After  reaching  ten  minims  it  is  not  best  to  have  the 
patient  leave  the  office  for  half  an  hour,  as  he  inav  fall  in  the 
street  on  his  way  home.  The  sensations  usually  complained 
of  when  the  physiological  limit  is  reached  are  lassitude  fol- 
lowed by  slight  vertigo,  and  inco-ordination,  also  weakness 
of  the  lower  extremities,  sometimes  so  great  that  the  patient 
can  not  walk.  And  when  the  effect  is  very  marked,  slight 
tetanus  ensues  for  a  few  moments  only.  These  sensations 
come  on,  as  a  rule,  about  half  an  hour  after  the  injection, 
and  last  from  half  an  hour  to  an  hour  and  a  half,  according 
to  their  severity.  The  patient  must  be  prohibited  absolutely 
from  using  alcohol  or  tobacco.  A  fact  that  I  have  noticed 
is  that,  if  the  vision  is  tested  before  an  injection  and  then 
about  half  an  hour  after,  it  will  be  found  to  have  increased 
considerably.  This  is  a  favorable  prognostic  sign.  Such  a 
patient  will  almost  always  improve  under  treatment. 

t^ASE  I. — S.  P.,  aged  sixty,  blacksmith.  Sight  always  good 
until  two  weeks  ago.  Has  been  gradually  failing  since.  Seems 
as  though  looking  through  a  dense  fog.  When  he  is  looking 
directly  at  an  object,  a  "ball  of  fog  seems  to  obscure  it,"  and 
causes  him  to  turn  his  head  so  as  to  "  see  aroimd  it,"  which,  of 
course,  does  not  have  the  desired  resvdt. 

He  has  been  a  beer-drinker  for  seven  or  eight  years,  and 
takes  whisky  now  and  then;  gets  tight  occasionally."  He  has 
been  a  heavy  smoker  for  twenty-five  years,  generally  using  a 
pipe,  and  it  has  seldom  been  out  of  his  mouth. 

Present  Condition. — R.  V.  =  -^^^^  L.  V.  -  ^2^^,  not  improved 
by  glasses. 

With  a  correction  of  his  presbyopia  ( -|-  4  D.  both),  he  makes 
out  No.  13  Jager  with  difficulty. 

There  is  a  very  marked  central  scotoma  for  colors,  especially 
red,  but  he  distinguishes  them  readily  at  the  periphery  of  the 
field.    The  field  for  white  is  not  limited. 

Ojihthalmo-wopic  Examination. — Arteries  very  small,  veins 
of  about  normal  size,  disc  dirty-looking. 

Treatment. — On  January  31,  1891,  1  began  with  3  minims  of 
an  8  gr.  solution  of  nitrate  of  strychnine  hy|)oderniically,  after 
getting  him  to  i)romise  not  to  touch  tobacco  or  alcohol  any 
more,  and  increased  by  one  minim  each  day.  On  Februai-y  7th 
I  gave  him  ten  minims  (one  sixth  of  a  grain),  and  tested  the 
vision  in  half  an  hour;  found  R.  V.  =  S|,  L.  V.  =  f^.  Continu- 
ing on  in  the  same  manner,  on  the  16tli  he  took  eighteen  minims 
(three  tenths  of  a  grain),  with  the  vision  the  same  as  when  last 
tested.  As  he  seemed  to  have  a  special  tolerance  for  the  drug, 
I  found  it  necessary  to  run  up  to  twenty-seven  minims  (nine 
twentieths  of  a  grain)  before  getting  physiological  effects;  this 
dose  was  given  February  25tli.  Vision  on  the  26th  was  |-[J  both. 
Dropping  back  to  twenty  minims,  I  worked  up  to  twenty-.six 
minims  before  observing  physiological  effects  again ;  this  was 
on  March  7th,  vision  being  R.  V.  =  f^,  L.  Y.  —  f%.  I  again 
went  hack  to  twenty  minims  and  worked  up  to  twenty-eiglit 
minims  (seven  fifteenths  of  a  grain)  before  observing  physio- 
logical eH"ects.  On  March  14th  R.  V.  =  f^.  L.  V.  -  I  kept 
him  upon  a  dose  varying  between  twenty  and  twenty-six  minims 
until  March  28th,  physiological  effects  occurring  twice  during 
that  period,  once  on  twenty-four  and  once  on  twenty-six  min- 
ims.   R.  V.  =  1^,  L.  V.  =  II,  and  ability  to  read  Jager  No.  1 
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at  10"  with  presbyopia  corrected  (+  3"50  D.).  He  was  dismissed 
from  treatment.  I  have  seen  him  several  times  since.  He  re- 
tains the  same  amount  of  vision  and  reads  his  newspaper  as  for- 
merly.   Color  perception  ])erfect. 

Case  II. — T.  M.,  aged  forty-two,  an  iceman  by  occupation. 
He  noticed  about  a  year  ago  that  vision  was  failing;  that  he  had 
difficulty  in  reading  and  seeing  at  a  distance,  which  grew  worse 
very  gradually.  'I'he  fog  before  the  vision  is  diffuse  and  not 
limited  to  a  central  ball.  He  has  been  an  inveterate  smoker  of 
a  pipe  for  thirty-three  years,  and  has  been  in  the  habit  of  taking 
a  drink  of  whisky  before  and  after  each  meal  for  eighteen 
years. 

Present  Condition. — R.  V.  =  ^J-j,  L.  V.  =  ^f^,  not  im- 
proved by  glasses.  There  is  a  marked  central  scotoma  for 
colors,  and  he  gets  some  shades  of  red  wrong  even  in  the 
periphery.   Visual  fields  somewhat  contracted  above  and  below. 

OphthalmoKCopic  Examinntion. — Triangular  atrophy  of  each 
nerve  at  the  temporal  side. 

Treatment. — Beginning  witli  three  minims  on  November  28, 
1890,  I  reached  twelve  minims  on  December  7th,  with  vision 
both.  Reached  nineteen  minims  on  December  1.5th,  with  vis- 
ion //o,  both,  and  there  were  physiological  effects  at  this  dose. 
From  this  date  to  December  27th  he  was  kept  at  a  dose  varying 
from  fifteen  to  eighteen  minims,  having  physiological  effects 
three  times  during  this  period,  each  time  at  eighteen  minims. 
At  this  point  he  missed  three  days  and  had  to  drop  back  to  ten 
minims. 

January  1,  1891.— R.  V.  -  L.  V.  -  /Jl.  From  this 
date  to  January  16th  I  kept  him  at  a  daily  dose  varying  from 
fifteen  to  twenty  minims;  he  had  physiological  effects  four 
times;  V.  =  fj,  both.  Color  perception  normal.  Reads  Jager 
No.  2  with  ease  witli  +  1  D.,  the  correction  of  his  presbyopia. 
He  has  been  seen  a  number  of  times,  and  is  retaining  |§  vision. 

Case  III. — H.  S..  aged  sixty,  housewife.  Has  been  wearing 
glasses  for  j^ixteen  years.  Vision  has  been  failing  for  a  long 
time;  she  does  not  know  how  long.  For  the  past  six  months 
she  has  been  able  to  read  but  little;  is  much  worse  at  times  than 
at  others.  Has  been  drinking  a  bottle  of  ale  or  beer  every  night 
for  thirty  years.    Has  never  used  tobacco  in  any  form. 

Condition.— B..  V.  =  ^%  :  ft  w.  -f-  1-.50  D. ;  L.  V.  =  /^"^  : 

w.  -I-  I'oO  D. ;  upon  adding  4-  4  D.  to  this  for  the  correction 
of  presbyopia  she  could  not  rea<l  more  than  No.  11  Jager.  Color 
perception  normal  and  visual  fields  unlimited. 

OphthalmoHcopir,  Examination. — Both  discs  of  a  dirty  color 
with  a  cresceutic  strip  of  atrophy  below.  Vessels  of  about  nor- 
mal size. 

Treatment. — Commenced  with  two  minims,  and  increased  in 
the  usual  manner,  observing  physiological  effects  at  iifteen  min- 
ims on  August  15,  1890.  Vision  on  the  1 6th  both,  w.  -i-  1'50 
D.  She  was  kept  under  treatment  until  October  15,  1890,  the 
dose  ranging  from  ten  to  eighteen  minims.  She  had  physiologi- 
cal effects  nine  times  during  that  period,  at  a  dose  of  from  fifteen 
to  eightei^'U  minims.  She  was  dismissed  with  V.  =  |§,  both, 
witli  -f-  1.50  D.,  and  reading  J.  No.  I  w.  -f  5  D. 

Case  IV. — J.  P.,  aged  thirty-two,  clerk,  September  4,  1890. 
Vision  commenced  failing  last  June.  Had  been  in  the  habit 
of  smoking  ten  cigars  a  day  and  taking  about  six  drinks  of 
whisky  a  day.  (lot  very  drunk  about  three  weeks  ago,  and 
was  not  sober  for  three  days;  when  he  became  straight  again 
he  found  he  could  not  read  Jhe  newsi)aper,  and  a  dense  "fog" 
in  a  few  days  obscured  distant  objects;  this  "fog"  was  le.ss 
dense  at  the  periphery  of  the  visual  field. 

Present  Condition. — K.  V.  =  ^'/tti  L.  V.  =  j^^^,  not  im- 
proved by  glasses.  Marked  central  scotoma  for  red,  blue,  and 
green.    Visual  fields  for  white  normal. 

Ophthalmoscopic  Examination. — Disc  dirty  and  indistinct  in 


outline,  especially  so  at  the  nasal  side.  Blood-vessels  of  about 
normal  in  size. 

Treatment.  —  He  had  [)hysiological  effects  at  ten  minims 
and  was  kept  on  the  border-land  of  physiological  effects  for  ten 
days.  On  September  20th  found  K.  V.  =  L.  V.  = 
On  October  4th,  R.  V.  =  ff,  L.  V.  —  fi.  On  October  20th, 
R.  V.  =  IS,  L.  V.  =  1^.  On  November  5th,  R.  V.  =  f|, 
L.  V.  =  f g.  On  November  20th,  R.  V.  =  ff,  L.  V.  —  %%. 
It  was  never  possible  to  give  him  more  tiian  ten  minims  with- 
out jjroducing  physiological  effects,  which  I  aimed  to  do  about 
every  six  to  eight  days.  He  was  discharged  from  treatment  No- 
vember 20th.  V.  =  If.  Color  perception  normal,  and  read- 
ing Jager  1  with  perfect  ease.  We  have  kept  him  under  obser- 
vation ever  since,  and  the  last  time  I  saw  him  his  vision  was  still 
perfect. 

In  closing,  I  desire  to  thank  Dr.  Webster  for  the  privi- 
lege of  reporting  the  above-given  cases. 


INSOLATION  : 
IMMEDIATE  TREATMENT  NECESSARY. 
By  R.  ELLIS,  M.  D., 

DANBURT,  CONN. 

We  are  told  in  standard  text-books  that  the  prognosis 
in  severe  insolation  is  very  bad.  We  are  led  to  believe 
that  a  case  of  sunstroke  with  a  temperature  above  108°  is 
usually  fatal,  and,  therefore,  when  we  lose  the  patient  in 
such  a  case  we  simply  murmur  "  I  thought  so,"  and  com- 
placently sign  the  death  certificate.  I  believe  the  prognosis 
as  given  in  some  of  our  text-books  needs  to  be  entirely 
changed. 

I  make  bold  to  say  that  the  prognosis  in  almost  every 
case  is  good  if  the  high  temperature  can  be  treated  imme- 
diately. The  prognosis  is  always  bad  if  the  patient  is  first 
carried  a  distance  to  the  hospital.  Persistent,  faithful,  and 
careful  treatment  on  the  spot  is  absolutely  necessary. 

I  well  remember  that,  when  an  ambulance  surgeon,  I 
saved  an  Italian's  life  by  bringing  with  me  in  the  ambu- 
lance a  large  piece  of  ice ;  had  I  waited  for  ice  to  be 
brought  by  the  by-standers,  as  was  my  custom,  I  should 
have  lost  my  patient,  for  there  was  no  ice  within  a  mile, 
and  the  poor  fellow's  temperature  was  108"6°,  with  vomit- 
ing and  profuse  faecal  discharges.  Had  I  delayed  treatment 
until  reaching  the  hospital  the  morning  papers  would  have 
read  :  "  Died  before  reaching  the  hospital  "  ;  but  the  tem- 
perature in  this  case,  after  treatment  for  forty-five  minutes 
on  the  spot  and  then  all  the  way  to  the  hospital,  registered 
there  101°.  Since  then  the  ambulance  always  carries  ice, 
a  pail,  and  a  sprinkler.  In  such  cases  as  this,  if  at  any 
distance  from  the  hospital,  the  patient  must  be  saved  by 
the  ambulance  surgeon,  else  the  internes  will  have  a  hope- 
less case  to  work  with. 

I  have  seen  eleven  severe  cases  of  insolation,  with  two 
deaths  from  sheer  neglect.  In  the  first  fatal  case  an  ice- 
bag  to  the  head  w^as  ordered  when  the  patient  was  in  the 
epileptoid  stage,  and  he  died  before  morning,  as  any  one 
can  imagine.  If  a  patient  lives  to  reach  the  convulsive  stage 
he  will  almost  surely  recover  if  continuous  treatment  is  kept 
up ;  but  if  in  the  convulsive  stage,  with  the  temperature 
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lowered  from  109°  to  102°,  all  treHtment  is  discoutiniu'd 
save  with  an  ice-bag  to  the  head,  he  may  die  from  renewed 
high  temperature  when  it  is  believed  thfit  all  danger  from 
this  source  has  disappeared. 

In  the  second  fatal  case  an  ambulance  from  a  neighbor- 
ing hospital  brought  us  a  patient  completely  dressed  in  a 
heavy  dark  suit;  his  teni[)erature  was  110°,  and  his  appear- 
ance moribund,  yet  he  lived  for  five  hours  after  his  en- 
trance into  the  hospital.  It  is  my  belief  that  he  would  have 
recovered  had  he  been  stripped  immediately  and  .showered 
with  ice-water.  When  the  majority  of  those  stricken  re- 
cover, if  early  treatment  is  given,  it  is  certainly  distressing 
to  read  of  patient  after  patient  dying  in  the  ambulance  when 
immediate  treatment  would  save  so  many.  To  my  mind  it 
is  as  senseless  to  postpone  treating  insolation  until  reaching 
the  hospital  as  it  would  be  to  neglect  a  case  of  incised 
femoral  artery  ;  the  first  needs  ice-water  immediately  on 
the  naked  body  just  as  much  as  the  second  needs  imme- 
diate control  of  htemorrhage  by  compression.  It  is  not 
my  purpose  to  mention  the  full  treatment  of  insolation ;  I 
simply  make  a  plea  for  tlie  immediate  use  of  ice-water,  con- 
tinued with  intermittent  rubbing  as  long  as  the  rectal  tem- 
perature remains  high ;  I  make  a  plea  for  all  hospitals  to 
equip  their  ambulances  with  ice,  a  pail,  and  a  sprinkler,  and 
to  instruct  their  ambulance  surgeons  to  treat  every  patient 
on  the  spot  as  long  as  may  be  advisable,  and  to  continue  the 
treatment  in  the  ambulance  until  the  patient  reaches  the 
hospital. 


FRACTURE  OF  THE  FIBULA  IN  A  CHILD 

CAUSED  BY  MUSCULAR  CONTRACTION. 

By  warren  B.  CHAPIN,  A.M.,  M.  D. 

Fractures  due  to  muscular  contraction  rarely  occur  ex- 
cept at  the  patella  or  some  of  the  bony  prominences.  The 
long  bones  of  the  arm  are  sometimes  fractured  by  the  fall- 
ing short  of  an  intended  blow,  but  I  can  find  no  record  of 
the  fibula  ever  having  been  broken  by  muscular  contraction. 
The  following  case  I  believe  to  be  unique  : 

A  woman  brought  her  little  boy,  aged  six  years,  to  ray  office, 
for  the  purpose  of  having  a  splinter  removed  from  his  leg.  She 
said  that  she  found  hiui  sitting  on  the  table  playing  with  his 
toys,  and  sharply  commanded  him  to  get  down.  The  child, 
frightened,  turned  quickly,  gave  a  cry  of  pain,  and  complained 
of  his  leg  hurting  liiui.  lie  was  unable  to  walk,  and  the  mother 
discovered  what  she  supposed  to  be  a  splinter  in  the  outer  side 
of  his  leg. 

What  at  first  ai)peared  to  he  a  large  tiplinter  beneath  the  skin 
proved,  on  closer  examination,  to  be  the  upper  part  of  a  fractured 
tibula. 

The  point  of  fracture  was  about  two  inches  and  a  half  below 
the  head  of  the  bone  ;  the  upper  fragment  had  been  pulled  for- 
ward and  outward,  the  sharp  end  lying  just  beneath  the  skin 
on  the  outer  side  of  the  leg. 

The  fragment  was  freely  movable,  but,  after  each  attempt  to 
bring  the  fractured  ends  into  apposition,  the  upper  fragment 
would  tly  back,  and  the  end  assume  its  former  position  beneath 
the  skin. 

As  the  boy  sat  on  the  table  with  his  knee  fiexed  or  semi- 
flexed, the  biceps  would  have  a  strong  outward  action  on 


the  fibula,  and  the  fracture  must  have  been  caused  by  the 
violent  contraction  of  that  muscle  as  the  boy  suddenly  turned 
himself,  the  upper  fragment  being  pulled  forward  and  out- 
ward by  the  continued  contraction  of  the  muscle.  This 
would  seem  almost  inconceivable,  as  the  peronaMis  longus 
and  soleus  mus(des  would  antagonize  this  action  ;  but  the 
mother  is  intelligent,  and  firmly  insists  that  there  was  no 
external  violence. 

114  Wkst  KHtu  Strket. 


EXT  R A- UT  ER I N  E  P  REG  N  AN C  V. 

CURETTING  OF  THE  UTERUS  FOLLOWED  BY  MISCARRLVGE. 
By  E.  R.  AXTELL,  M.  I)., 

DENVEB,  COL. 

Mrs.  E.  R.  P.,  aged  twenty-six,  well  developed  and  well 
nourished,  came  to  me  some  months  ago  with  the  history  of 
having  had  a  stoppage  of  the  menstrual  flow,  and  that,  be- 
coming anxious,  she  had  resolved  to  bring  it  on  by  gentle 
irrigation  of  the  womb's  interior.  This  she  accomplished  by 
means  of  a  syringe  introduced  into  the  uterus,  a  procedure 
easily  accomplished  because  of  the  fact  that  the  womb  lay  very 
low  in  the  pelvis.  The  patient  stated  that  she  introduced 
a  good  quantity  of  water  and  kept  it  up  until  a  severe  pain 
came  on,  when  she  desisted.  The  pain  did  not  last  long,  and 
entirely  disappeared  after  a  few  clots  came  away.  In  these 
clots  she  thought  she  detected  some  organized  matter,  and  she 
felt  safe.  It  was  far  from  lier  desire  to  bear  children,  and  she 
had  done  this  because  she  thought  herself  pregnant.  The  symp- 
toms following  the  irrigation  of  the  womb  were  varied.  Soon 
she  had  much  pain  in  the  left  iliac  region  and  blood  now  began 
to  appear  in  good  quantity.  For  ten  days  or  more  she  allowed 
this  to  run  on,  and  I  was  then  consulted. 

At  this  time  I  got  from  her  a  very  imperfect  history.  She 
told  me  of  the  washing  out  of  the  womb  and  the  subsequent 
expulsion  of  blood-clots  with  organized  material  iind  of  the  pain 
which  she  had  had.  As  regards  her  previous  history  I  could 
ascertain  but  little  at  that  time.  I  have  since  learned,  however, 
the  following  facts :  She  began  menstruating  at  thirteen  years 
of  age  and  had  alwnys  been  regular,  at  a  period  of  twenty-five 
days.  She  was  married  at  eighteen  and  in  a  year  had  her  first 
child,  a  well-developed  boy.  The  baby  was  born  at  full  term, 
and  Mrs.  P.  had  no  trouble  during  pregnancy  or  at  delivery. 
The  latter  was  especially  free  from  pain.  The  second  child,  a 
girl,  was  born  eighteen  months  later,  and  she  had  no  trouble 
with  this  pregnancy  or  with  the  delivery.  Three  years  and  a 
half  later  she  became  pregnant  again,  and  miscarried  at  the 
third  month.  During  this  pregnancy  she  had  a  profuse  and 
constant  flow  of  blood,  which  did  not  cease  until  the  child 
was  expelled.  A  year  ago  she  again  became  pregnant,  and' 
just  as  before,  flowed  constantly.  She  stated  that  she  lost 
blood  both  day  and  night,  and  that  if  it  stopped  for  an  hour  it 
would  be  greater  during  the  succeeding  one.  She  stated  that 
during  this  pregnancy  she  lost  many  quarts  of  blood.  All  of 
this  time  she  w;is  being  ti-eated  for  "ulceration  of  the  womb," 
and  many  local  applications  of  various  kinds  were  made.  At 
the  fifth  month  and  about  the  fifteenth  day  labor  pains  came 
on,  and  in  a  short  time  a  gush  of  water  showed  that  the  mem- 
branes had  ruptured.  This  was  on  Thursday.  The  pains  then 
subsided  and  did  not  return  until  Saturday,  when  a  child  was 
expelled.  This  child  cried  and  lived  for  an  hour  and  a  half — a 
feature  of  interest.  The  patient  strenuously  denies  that  she  did 
anything  to  cause  the  expulsion  of  the  child  in  either  of  these 
two  pregnancies. 
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The  last  pregnancy  is  as  recorded.  This  was  of  about  si.K 
weeks'  duration  when  I  first  saw  her.  At  least  that  was  what 
the  patient  thought  from  the  absence  of  the  menstrual  flow,  but, 
as  will  be  seen,  it  must  have  been  further  advanced.  I  exam- 
ined the  womb  carefully,  and  found  it  low  in  the  pelvis  and 
somewliat  enlarged  and  heavy.  I  prescribed  fluid  extract  of 
ergot  and  advised  hot  douches  and  rest.  The  flow  diminished 
now,  and  for  a  few  days  she  had  only  a  show.  Then  it  began 
again.  On  two  occasions  she  passed  good  quantities  of  clear, 
blood-tinted  water.  I  ascribed  this  to  collections  of  douche 
water,  but  was  not  at  all  satisfied  with  the  explanation.  The 
discharge  of  blood  continued,  and  in  three  weeks  after  the  irri- 
gation of  the  womb  it  was  quite  profuse,  and  a  full  dozen  nap- 
kins would  be  saturated  daily.  The  patient  became  depressed 
and  extremely  anaemic,  and  the  pulse  became  weak  and  com- 
pressible, 120  beats  to  the  minute.  I  determined  on  action. 
All  the  drugs  given  her  had  produced  no  result.  I  had  sus- 
pected pregnancy,  and  until  this  time  had  not  passed  a  sound. 
Thinking  that  some  small  organized  points  on  the  endometrium 
were  the  source  of  the  hfemorrhage,  I  at  last  introduced  a  probe. 
It  passed  readily  into  the  uterus  without  meeting  any  obstruc- 
tion, and,  on  measurement,  I  found  the  organ  had  a  depth  of 
four  inches.  I  thought  its  size  was  dependent  upon  subin- 
volution, and  I  felt  sure  the  haemorrhage  was  due  to  uterine 
fungosities.  I  tried  making  a  conjoined  examination  through 
the  vagina  and  abdominal  wall,  but,  owing  to  the  thickness  of 
the  abdominal  wall,  due  to  contained  fat,  the  examination  re- 
vealed nothing. 

The  nest  day  and  the  following  one  I  introduced  the  probe 
and  passed  it  to  the  fundus  and  moved  it  in  all  directions,  that 
I  might  be  sure  of  an  empty  cavity.  No  obstruction  was 
offered  in  any  direction,  and  I  prepared  for  the  scraping  which 
I  had  determined  on  and  which  the  patient  readily  agreed  to. 
On  the  6th  of  January  last,  at  10  a  m.,  I  thoroughly  scraped  the 
mucous  surface  of  the  uterine  cavity.  The  curette  I  used  was  a 
large  one,  measuring  three  eighths  of  an  inch  across  and  half  an 
inch  in  length.  The  cervix  was  very  patulous,  and  no  difficulty 
was  experienced  in  getting  the  instrument  into  the  uterine  cavity. 
The  curetting  was  done  as  is  suggested  by  Dr.  Thomas — the  an- 
terior face  of  the  uterine  cavity  being  first  scra[)ed.  then  the  pos- 
terior surface,  and  lastly  each  horn.  At  a  number  of  places  small 
pieces  of  the  mucous  membrane  were  removed,  and  in  the  right 
cornu  an  obstruction  of  some  extent  was  met  with  and  a  great 
number  of  small  pieces  were  removed  by  the  curette.  I  did  not 
feel  that  I  had  removed  them  all,  but,  after  scraping  a  great 
number  otf,  I  stopped,  believing  that  I  had  removed  enough.  A 
slight  quantity  of  blood  escaped  during  the  operation,  but  no 
more  than  was  expected.  The  patient  was  then  put  to  bed, 
with  the  assurance  that  things  were  expected  to  go  right.  Dur- 
ing the  day  she  rested  well  and  had  but  little  haemorrhage.  At 
6  p.  M.  a  distressing  bearing-down  pain  came  on,  and  I  was  sum- 
moned in  haste.  1  did  not  reach  the  place,  however,  until  an 
hour  later.  When  I  arrived,  what  was  my  astonishment  to  see 
in  apoi  de  chanibre  a  well-developed  child  six  inches  long!  The 
woman  had  recovered  from  her  pains  and  was  feeling  better. 
She  stated  that  the  pains  had  come  on  rather  suddenly  and  in- 
creased in  force  at  an  astonishingly  rapid  pace,  and  in  an  hour 
she  had  given  birth  to  the  child.  Tlie  patient  stated  that  the 
pains  were  much  more  severe  than  at  her  previous  normal  de- 
liveries and  that  she  was  compelled  to  cry  out  in  her  distress. 
I  found  her  still  bleeding  profusely,  and  the  womb  relaxed 
and  flabby.  Carefully  cleansing  my  hand,  I  at  once  intro- 
duced it  into  the  uterus  and  removed  a  large  i)lacenta  which 
lay  directly  in  the  uterine  cavity.  With  its  removal  the 
uterus  contracted  down,  and  to  my  compressed  hand  the 
fundus  felt  normal.     From  this  time  the  i)atient  rapidly  re- 


covered, was  soon  able  to  be  up  and  about,  and  is  now  in  the 
best  of  health. 

Subsequent  examinations  have  not  revealed  any  abnormity 
in  tlie  shape  and  contour  of  her  uterus. 

In  my  opinion,  the  case  was  one  of  tubal  pregnancy, 
the  seat  of  the  placenta  and  child  being  low  down  in  the 
tube  near  the  uterus,  the  impregnated  ovum  having  been 
arrested  at  this  point. 

The  history  of  absent  menstruation  was  for  only  six 
weeks  when  I  saw  her  first,  yet  the  child  was  fully  a 
four  months'  child.  The  menstrual  flow  thus  continued 
for  several  months  after  the  pregnancy  had  been  estab- 
lished. 

The  haemorrhage  can  be  accounted  for  by  the  excessive 
congestion  of  the  entire  uterus  dependent  upon  the  preg- 
nancy, and  possibly  by  a  misplacement  of  a  portion  of  the 
placenta,  due  to  the  uterine  irrigation.  Then  again  this 
procedure  might  have  opened  a  uterine  sinus,  and  this 
might  have  caused  all  the  subsequent  trouble.  Why 
she  should  have  had  a  similar  array  of  symptoms  with 
her  two  preceding  pregnancies  I  do  not  know.  I  rather 
suspect,  however,  that  the  syringe  was  used  at  those 
times. 

As  regards  the  resort  to  the  curette  in  this  case,  I  feel 
that  I  was  justified  in  no  other  course.  Every  indication 
for  the  use  of  prompt  measures  was  present  and  I  did  only 
what  prudence  would  dictate.  In  this  case  the  pregnancy 
was  not  detected.  No  tumor-like  mass  was  felt  in  the 
pelvis,  either  by  the  patient  or  by  myself.  This  no  doubt 
was  because  of  the  thick  abdominal  wall,  because  of  the 
small  size  of  the  mass,  and  because  of  the  heavy  and  en- 
larged uterus.  Possibly  the  use  of  the  stethoscope  would 
have  given  me  the  sound  of  the  foetal  heart,  but  the  fact 
that  the  body  of  the  uterus  was  so  little  enlarged  and  that 
the  uterine  cavity  was  empty  induced  me  to  forego  this 
examination. 

The  termination  of  the  case  was  the  best  that  could 
have  occurred.  It  was  a  true  extra-uterine  pregnancy,  and, 
had  it  been  discovered ,  laparotomy  or  faradisra  would  have 
been  indicated,  as  in  these  cases  rupture  of  the  tube  and 
subsequent  internal  haemorrhage  are  to  be  feared,  provided 
the  child  is  allowed  to  grow. 


Iodide  of  Potassium  in  Diphtheria.—"  In  the  Vratch,  Dr.  .Semen  N. 
Zenenko,  of  Xijni-Novgorod,  spealis  highly  of  the  treatment  of  diph- 
theria by  iodide  of  potassium.  In  adults  the  drug  should  be  given  from 
five  to  eight  grains  every  two,  three,  or  four  hours,  up  to  a  half  to  one 
drachm  a  day  (aet-ording  to  the  patient's  constitution,  the  severity  of 
the  disease,  etc.).  In  children  from  one  to  fourteen  years  of  age  single 
doses  should  range  from  a  half  to  three  grains.  The  admiuistration 
should  be  continued  until  the  appearance  of  iodism  and  an  incipient 
separation  of  false  membranes,  which  usually  occurs  on  the  second, 
third,  or  fourth  day  of  the  treatment.  The  author  tried  tlie  method  in 
twenty-eight  consecutive  cases  of  undoubted  diphtheria,  in  every  one  of 
which  the  patient  made  a  good  recovery.  Of  nineteen  other  cases 
treated  at  the  same  place  by  the  ordinary  methods,  sixteen  (84  per 
cent.)  died.  As  adjuvant  means,  Dr.  ZenenivO  employed  hourly  gargling 
with  a  2  or  3  per  cent,  boric  or  salicylic  acid  lotion  with  glycerin  and 
tincture  of  geranium  or  camphorated  spirit ;  further,  inunctions  of  gray 
mercurial  ointment  (fiom  3j  to  3  j  twice  a  day)  were  used  for  enlarged 
cervical  and  submaxillary  glands,  while  stimulants,  quinine,  etc.,  were 
freely  given." — British  and  Colonial  Dmgght. 
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TWO  CASES  OF  MEMBRANOUS  RHINITIS. 
By  JAMES  E.  NEWCOMB,  M.  D., 

^    _  JH   ATTENDING  LARTNOOLOfilST,  DEMILT  DISPENSARY  ; 

ASSISTANT  IN  THE  ROOSEVELT  OUT-PATIENT  (THROAT)  DEPARTMENT. 

The  nature  and  iPtiology  of  this  affection  have  been 
freely  written  upon  (lurino-  the  past  two  years,  and  space 
need  not  be  occupied  licrc  in  a  review  of  its  literature. 
Bosworth's  latest  treatise  and  the  last  two  editions  of  Sa- 
jous's  Annual  will  furnish  all  necessary  data  to  any  one 
wishing  to  survey  the  field.  Cases  of  this  kind,  however, 
are  still  sufficiently  uncommon  to  deserve  clinical  record  as 
from  time  to  time  they  occur.  Hence  it  has  not  seemed 
out  of  place  to  give  the  following  facts.  Both  cases  oc- 
curred at  the  Roosevelt  Out-patient  Department  in  the  serv- 
ice of  Dr.  Jonathan  Wright,  attending  laryngologist : 

Case  I. — Florence  B.,  aged  tive,  American  parentatre,  ad- 
mitted Julys,  1891.  Had  pei'tnssis  sixteen  months  ago.  fol- 
lowed by  aural  discharge.  Tlie  latter  was  made  much  worse  by 
an  attack  of  measles  ten  months  ago,  but  has  since  ceased  of  its 
own  accord.  Two  weeks  after  the  measles,  nasal  discharge  set 
in  and  has  continued  in  varying  amounts  up  to  the  pre.sent  time. 
In  January,  1891,  had  a  severe  attack  of  the  grippe,"  and  ever 
since  the  left  side  of  the  nose  has  been  more  or  less  stopped  up. 
One  week  ago  '•  something  white"  was  noticed  in  the  left  nos- 
tril. The  stoppage  of  tlie  latter  became  complete,  causing 
mouth-breathing  and  snoring  at  niglit.  Blowing  the  nose  has 
caused  bleeding  and  the  discharge  of  "  chunks  of  flesh  "  from 
tiie  affected  side. 

Examination  showed  the  left  inferior  turbinated  bone,  and 
to  a  less  extent  the  opposite  septum  (covered,  with  a  rather 
thick,  uneven  membrane,  which  crumbled  when  removed  by  the 
forceps  and  left  a  bleeding  surface.  The  swelling  of  the  parts 
made  it  impossible  to  see  just  how  far  back  the  deposit  ex- 
tended, but  it  seemed  to  project  backward  from  the  sites  men- 
tioned. The  sides  and,  to  a  less  extent,  the  back  of  the  naso- 
pliarynx  presented  a  similar  coating  but  rather  more  tenacious 
than  in  the  nose.  The  temperature  was  99*2°  F.,  pulse  a  little 
rapid  but  strong.  Urine  1-022,  acid,  clear,  no  albumin,  quantity 
normal.  She  had  no  appetite  and  seemed  a  little  droo[)ing,  but 
apart  therefrom  there  were  no  constitutional  symptoms  what- 
soever. 

The  membrane  was  removed  from  the  nose.  An  iron  tonic 
was  ordered,  together  with  a  warm  boric-acid  wash  for  syring- 
ing the  nostrils.  On  the  second  day  after,  the  membrane  had 
reappeared  on  the  turbinated  bone,  but  the  temperature  was 
normal  and  the  child  quite  bright.  The  throat  presented  the 
same  appearance  as  before.  On  the  fourth  day  the  nose  was 
clean.  The  depo.sit  in  tlie  naso-[)harynx  was  thinner  and  here 
and  there  beginning  to  separate.  An  application  of  pure  tinct- 
ure of  iron  chloride  was  made  to  the  latter.  On  the  twelfth 
from  the  first  visit  the  patient  was  discharged  from  further 
attendance,  cured. 

During  her  illness  an  adult  in  the  same  family  who  was  sub- 
ject to  coryza  had  quite  a  severe  attack  of  the  latter,  with  e})is- 
taxis,  but  a  careful  examination  of  the  upper  air-passages  failed 
to  reveal  any  membrane,  and  the  question  of  a  possible  con- 
tagion was  dismissed.  Microscopical  examination  of  a  bit  of 
the  membrane  stained  in  the  usual  way  showed  only  the  ordi- 
nary fibrinous  structure  entangling  a  few  epithelial  and  j)us 
cells,  with  here  and  there  scanty  rod-shaped  and  sph-erical  bac- 
teria. 

Case  II. — Xellie  M.,  aged  four,  Irish  parentage,  admitted 
July  17th.    She  had  measles  in  January,  1891,  apparently  with- 


out sequelae.  Soon  after,  liowever,  her  mother  noticed  that  she 
was  talking  through  her  nose  and  was  getting  a  little  thin.  Re- 
cently nasal  obstruction  began  to  increase  and  nose  commenced 
to  discharge.  Has  played  with  another  child  who  has  a  "sore 
nose,"  but  the  latter  clew  can  not  be  followed  uj)  at  all.  Has 
not  had  any  constitutional  symptoms  whatever. 

Examination  .-showed  enlarged  tonsils,  with  slight  eczema 
nariuui  and  a  muco-purulent  dischiirge  from  the  right  nostril. 
The  entire  mucous  membrane  of  the  anterior  naris  was  covered 
with  a  thick,  snmoth,  tenacious  membrane  which  was  removed 
by  the  forceps  in  quite  good-sized  pieces,  leaving  a  bleeding 
surface.  The  vault  of  the  pharynx  contained  a  little  adenoid 
tissue,  but  there  was  no  membrane.  The  temperature  was  nor- 
mal, urine  1"018,  acid,  clear,  no  albumin.  The  child  did  not 
seem  in  the  least  degree  prostrated. 

The  removal  of  the  membrane,  though  easily  accomplished, 
was  followed  by  quite  free  bleeding.  The  treatment  was  as 
above  given.  By  the  next  day  tlie  meiid)rane  had  reformed. 
On  the  fourth  day  after  syringing  there  was  considerable  bleed- 
ing, and  one  or  two  good-.sized  membranous  patches  came  away. 
This  proved,  however,  to  be  the  end  of  the  plastic  process. 
There  was  no  more  bleeding,  and  on  the  eighth  day  the  patient 
was  discharged  cured.  Microscopical  examination  of  the  mem- 
brane gave  the  same  results  as  in  Case  I. 

I  think  that  a  direct  application  of  iron  chloride  tinct- 
ure to  the  membranes  at  the  time  of  the  first  visit  might 
have  shortened  the  duration  in  both  cases.  It  was  not  pos- 
sible to  learn  just  how  long  the  exudate  had  been  present 
before  they  -came  under  observation.  The  disease  in  chil- 
dren is  frequently  prolonged  over  several  weeks. 

A  question  always  .coming  uj)  in  such  cases  is  the  one 
in  regard  to  diagnosis.  Objectively  they  ma}'  be  either 
simple  exudative  inflammation  with  the  degeneration  or 
death  of  tissue,  or  they  may  be  diphtheria.  Still  further, 
they  may  belong  to  a  disease  or  group  of  diseases  not  yet 
clinically  isolated,  but  having  its  or  their  distinct  specific 
germ.  On  perhaps  no  doctrine  in  pathology  have  more 
arguments  been  made  than  on  the  one  relating  to  the  na- 
ture and  causes  of  pseudo-membranous  inflammations.  In 
view  of  the  general  admission  now  given  to  the  claims  of 
the  Klebs-Loeffler  bacillus,  the  question  can  be  easily  set- 
tled in  one  direction.  Unfortunately,  just  at  the  time  these 
cases  presented  themselves,  it  was  not  possible  for  us  to 
follow  up  their  bacteriology.  It  is  in  this  direction  espe- 
cially that  cases  of  membranous  rhinitis  should  in  the  future 
be  studied.  It  is  easily  a  possibility  that  there  may  be  a 
pathogenic  germ  standing  in  a  causal  relation  to  the  affec- 
tion. Concerning  clinical  diagnosis  a  word  or  two  may  be 
allowed.  Here  again  we  are  met  by  a  great  diversity  of 
opinion.  Some  very  recent  text-books  still  tell  us  that  if 
we  gently  syringe  an  affected  mucous  membrane  with  a 
warm  saline  solution,  and,  if  the  deposit  comes  away  easily 
and  does  not  leave  a  bleeding  surface,  we  may  be  sure  that 
the  case  is  not  one  of  diphtheria,  and  vice  versa.  But  recent 
bacteriological  investigations  have  shown  that  such  a  test  is 
no  sure  test  at  all.  Local  mechanical  disturbances  in  the 
circulation  leading  to  the  impairment  of  the  integrity  of  the 
superficial  epithelium  will  produce  a  false  membrane  which 
is  not  in  any  way  short  of  bacterial  cultures  to  be  distin- 
guished from  a  true  diphtheritic  exudate.  Huebner  has 
shown  that  a  local  spasm  of  the  capillaries  from  cold  will 
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produce  a  similar  result.  This  is  the  non-conclusive  point 
in  callinof  these  cases  simple  membranous  rhinitis.  On  the 
other  hand,  we  know  that  true  nasal  diphtheria  is  one  of 
the  most  severe  forms  of  the  disease.  In  both  these  cases 
there  were  no  constitutional  symptoms  whatever.  Tliere 
were  no  glandular  swellings,  no  evidences  of  renal  implica- 
tion, and  no  after-paralysis.  Both  patients  were  visited  at 
their  homes  at  a  period  subsequent  to  their  last  visit  at  the 
hospital  and  the  foregoing  statements  confirmed. 


A  CASE  OF 

FOREIGN  BODY  IN  THE  AIR-PASSAGES. 
By  J.  A.  WESSINGER,  M.  D., 

ANN  ARBOR,  MICH., 
LECTURER  ON  HYGIENE  AND  fANITART  SCIENCE 
IN  THE  MlCHIliAN  COLLEGE  OF  MEDICINE  AND  SDBGERT,  DETROIT.  MICH. 

I  TAKE  the  liberty  of  presenting  the  following  notes  for 
the  purpose  of  bringing  together  the  clinical  facts  in  the 
case  which  might  be  of  value,  from  a  diagnostic  standpoint, 
to  those  of  my  readers  who  may  be  brought  in  contact  with 
patients  suffering  from  the  presence  of  foreign  bodies  in 
the  respiratory  tract. 

Elmer  G.  R.,  now  aged  fourteen,  wliile  tacking  up  a  lambre- 
quin, drew  one  of  several  large  brass-headed  tacks  wliicli  he  was 
holding  in  tlie  mouth  into  the  trachea  and  into  the  left  bron- 
chus, as  near  as  could  be  determined  by  external  location,  about 
an  inch  below  the  bifurcation.  The  patient  was  first  seen  by 
Dr.  Dubois,  of  Unadilla,  who  found  the  patient  sutfering  from 
spasm  of  the  glottis,  dyspnoea,  cyanosis,  incessant  coughing,  and 
a  frothy,  slightly  blood-tinged  expectoration.  This  did  not  con- 
tinue long,  and  after  a  few  days  the  irritation  jtassed  away  and 
the  patient  again  returned  to  normal  health,  and  the  accident 
was  soon  forgotten.  It  should  be  said,  however,  that  Dr.  Du- 
bois located  the  foreign  body  exactly  where  I  did  on  seeing  the 
patient  one  year  later.  About  six  months  ago  this  patient  first 
came  to  my  personal  notice.  At  this  time  the  boy  appeared 
robust  and  healthy,  with,  however,  the  presence  of  a  slight 
irritative  cough.  On  his  relating  the  above  history  of  his  case, 
I  began  to  make  a  physical  examination  of  the  chest.  Inspec- 
tion showed  the  chest  .symmetrically  developed.  Auscultation 
gave  a  diminished  ve^cular  murmur  over  region  of  middle  lobe 
of  the  left  lung.  Bronchial  respiration  somewhat  marked. 
Percussion  gave  dullness  and  pain  over  an  area  two  inches  in 
diameter  and  an  inch  and  a  half  to  the  left  of  the  median  line 
of  the  .sternum  and  over  the  vicinity  of  the  bifurcation  of  the 
left  bronchus.  I  gave  it  as  ray  opinion  that  the  foreign  body, 
whatever  it  might  be,  was  located  in  the  region  outlined  above, 
and  the  be>-t  treatment  would  be  to  be  conservative  and  await 
developments.  Aside  from  the  constant  dry  cough,  the  patient 
felt  no  inconvenience  until  the  morning  of  August  3d  last,  when 
I  was  called  to  see  the  patient  suffering  from  violent  attacks  of 
coughing  accompanied  by  quite  profuse  purtdent  expectoration. 
It  was  during  one  of  these  fits  of  coughing  that  I  was  per- 
mitted to  see  the  interesting  p.irt  of  this  case — -viz.,  the  expec- 
toration of  tlie  tack  that  had  passed  into  the  bronchus  eighteen 
months  before.  At  this  writing  the  irritation  and  cough  have 
subsided,  and,  wbile  the  respiratory  murmur  is  not  quite  clear,  yet 
the  patietit  is  on  the  road  to  recovery.  The  tack  was  inclosed 
in  a  hard,  dark,  grumous  substance,  and  had  i)robably  become 
encysted  and,  in  turn,  by  a  suppurative  process,  had  been  liber- 
ated and  expelled  by  the  act  of  coughing. 


On  a  careful  review  of  all  the  facts  as  they  presented 
themselves  in  this  case,  we  find  that  the  most  marked 
symptoms  were  the  sudden  violent  coughing,  with  spasm  of 
the  glottis  and  dyspnoea,  and  cyanosis  following  imme- 
diately ui)on  the  disap[)earance  of  the  foreign  body.  Then, 
after  a  short  time,  the  complete  cessation  of  all  these  symp- 
toms. The  first  train  of  symptoms  would  lead  one  to  locate 
the  object  in  the  respiratory  tract,  while  their  complete 
cessation  might  indicate  that  the  foreign  body  had  passed 
into  the  stomach.  It  therefore  follows  that  the  diagnosis 
and  prognosis  should  be  very  guarded  until  all  the  evidence 
obtainable  has  been  brought  to  bear  upon  the  case.  It  is 
well  to  proceed  first  by  inspection,  as  by  this  means,  with 
the  aid  of  the  laryngoscope,  the  physician  will  be  able  to 
see  the  object  shoul  1  it  be  lodged  in  the  larynx.  Palpation 
would  aid  the  attendant  in  locating  the  object  after  trache- 
otomy has  been  performed.  Auscultation  will  give  a  di- 
minished vesicular  murmur  over  the  obstructed  area  and  a 
compensatory  increase  of  the  normal  vesicular  murmur  in 
the  opposite  lung.  Percussion  will  give  pain  and  increased 
dullness  over  the  obstructed  region,  especially  if  inflamma- 
tory reaction  has  taken  place.  Auscultation  and  percus- 
sion, therefore,  become  material  aids  to  the  attendant  in 
making  his  diagnosis. 

All  these  signs,  however,  will  be  governed  hy  the  shape 
and  size  of  the  obstructing  body.  If,  as  in  the  case  so  ably 
reported  in  a  recent  number  of  the  New  York  Medical 
Journal  by  Dr.  J.  D.  Rushmore,  the  obstructing  body  is  a 
large  cork,  we  should  get  a  ti-ain  of  symptoms  entirely  dif- 
ferent and  much  more  marked  than  if  the  object  were  a 
tack,  as  in  the  author's  case,  or  a  fishbone,  shot,  or,  as  in 
the  case  reported  by  Dr.  John  A.  Wyeth;  in  which  a  young 
lad  drew  an  air-gun  dart  into  the  larynx. 

The  treatment  will  be  according  to  the  exigencies  of  the 
case.  Immediate  tracheotomy  may  be  demanded  to  pre- 
vent fatal  asphyxia,  or,  in  extreme  cases,  the  patient  may 
require  resuscitation  by  Silvester's  method.  Should  the 
requirements  of  the  patient  be  less  urgent,  we  may  resort 
to  inversion  and  the  patient  violently  shaken  while  in  this 
position  and  made  to  cough  or  sneeze.  If  the  object  is 
heavy  and  smooth  it  may  be  dislodged  in  this  manner. 
Possibly  in  certain  cases  it  may  be  wise  to  pursue  a  con- 
servative course  and  wait,  but,  as  a  rule,  this  is  dangerous. 
If  surgical  procedures  are  determined  upon,  then  the  earlier 
the  better — if  possible,  even  before  any  intumescence  or  ne- 
crosis of  the  tissues  at  the  seat  of  obstruction  has  taken  place. 

67  East  Huron  Street. 


Naptthaline  as  a  Vermifuge, — "According  to  Dr.  5Iirovi(:h,  of 
Biulsk,  naphthaline  is  an  admirable  remedy  not  only  for  ascnrides,  but 
for  tape-worm,  lie  considers  it  much  more  certain  and  far  less  poison- 
ous than  most  of  the  other  vermifuges.  For  grown-up  people  be  pre- 
scribes a  fifteen-grain  powder,  to  be  followed  immediately  by  two  ounces 
of  castor  oil.  For  two  days  before  this  dose  the  patient  is  directed  to 
live  on  salt,  acid,  and  highly  seasoned  food ;  then  the  naphthaline  is 
given  fasting  early  the  following  morning.  In  the  case  of  children 
naphthaline  may  be  mixed  with  castor  oil,  flavored  with  a  drop  or  two 
of  bergamot.  In  all  the  cases  in  which  this  plan  was  carried  out,  in- 
cluding some  in  which  more  ordinary  means  had  failed,  the  whole  t!cnia 
was  expelled  witli  its  head  after  the  first  dose." — Bridxh  ami  Colonial 
Driif/(/ixt. 
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THE   KKLATIONS   OF  THE  ABDOMINAL  VISCEKA    IN  THE 
INFANT. 

The  disi'iisfs  of  iiitiincy  are  so  largely  those  aflfectliig  the 
abdominal  organs  that  the  relations  of  the  various  structures  in 
the  abdomen  are  of  great  importance  to  tlie  physician  as  well  as 
to  the  surgeon.  Extensive  observations  upon  this  subject  are 
reported  by  Dr.  Ballantyne  in  an  admirably  illustrated  paper  in 
the  July  number  of  the  Edinburgh  Medical  Journal.  The 
method  of  investigation  was  by  means  of  frozen  sections  of 
eight  infants. 

The  liver  is  the  abdominal  organ  that  lirst  attracts  attention. 
Its  great  size  accounts  in  large  measure  for  most  of  the  pecul- 
iarities in  the  anatomical  relations  of  the  abdominal  viscera  of 
the  infant.  In  proportion  to  the  general  body  weight  it  is  as 
one  to  eighteen.  In  its  normal  position  it  is  less  flattened  than 
when  placed  on  a  flat  surface,  and  has  live  distinct  surfaces. 
The  stomach  is  comparatively  small  and  is  crowded  to  the  lett 
of  the  median  line  by  the  liver,  which  partially  overlaps  it. 
Though  the  fundus  is  smaller  than  in  the  a<lult,  there  is  not  suf- 
ficient peculiarity  in  shape  to  account  for  the  readiness  with 
which  an  infant  vomits.  The  author  believes  that  this  is  ex- 
plained by  the  fact  that  the  stomach  is  surrounded  on  all  sides 
by  hard,  resisting  organs.  The  relations  of  the  small  intestine 
are  not  especially  peculiar.  Its  length  varies  somewhat  in  dif- 
ferent cases,  but  is  usually  about  nine  feet  at  birth  and  increases 
very  rapidly  during  the  tirst  two  montlis.  The  position  of  the 
ca'cum  and  ascending  colon  varies  iu  ditierent;  cases,  and  the 
transverse  colon  is  almost  invariably  ci'owded  out  of  its  normal 
position  by  the  liver.  The  coarse  of  the  descending  colon  is 
similar  to  that  in  the  adult.  The  sigmoid  flexure  is  long  and 
the  loop  lies  to  the  right  of  the  median  line.  It  extends  down- 
ward into  the  pelvis  behind  the  bladder.  The  spleen  is  in  con- 
tact upon  four  sides  with  the  liver,  stomach,  diaphragm,  and 
suprarenal  capsules.  The  kidneys  and  pancreas  have  the  same 
relation  to  surrounding  organs  as  in  the  adult.  The  bladder  in 
infancy  is  almost  entirely  an  abdominal  organ. 


EXTRAVAGANT  HOSPITAL  ADMINISTRATION. 

The  Medical  Press  and  Circular  for  July  29th  refers  edi- 
torially to  the  King's  College  Hospital,  L(mdon,  as  an  example 
of  "  atrocious  extravagance  "  in  the  conduct  of  hospital  affairs. 
In  the  course  of  a  parliamentary  investigation  the  charge  was 
made  that  this  hospital  had  spent,  during  the  past  three  years, 
at  the  rate  of  $600  for  each  bed  maintained.  The  hosjjital 
authorities  combated  this  statement  by  showing  that  a  large 
sum,  about  $45,000,  had  been  expended  for  permanent  improve- 


ments, but  admitted  a  cost  for  each  bed  of  $470,  of  which  not 
more  than  $84  reached  the  patient  in  the  bed,  the  balance,  or 
$386  nearly,  being  soaked  up  by  secretaries  and  a  multitude  of 
indire(^t  charges.    One  of  the  Dublin  hospitals,  the  Cork  Street 
Fever  lIosi)ital,  long  notorious  for  the  monstrous  disproportions 
of  its  outlay,  runs  the  King's  College  Hospital  a  dose  race  for 
the  prize  for  wastefulness.    It  reports  the  gross  cost  for  eaidi 
bed  of  $595,  of  which  $440  represents  eslablishment  expendi- 
ture.   On  the  other  hand,  the  Meath  lios[)ital  siiows  a  cost  for 
each  bed  of  not  more  than  $280,  of  which  $9.-)  reached  the 
patient;  while  in  the  case  of  the  hospital  first  named  only  $84- 
was  consumed  by  the  patient.    The  administration  charges  at 
the  Meath  amounted  only  to  $135  a  bed  ;  in  the  King's  College 
they  were  $38G  a  bed.      And  yet,"  says  the  editor,  "  we  be- 
lieve that  the  ])atient  was  in  no  respect  less  comfortable  or  less 
carefully  nursed  and  fed,  or  less  efficiently  treated  in  the  one 
than  in  the  other  hospital  where  the  establishment  charges 
were  nearly  three  times  as  high."    To  [)Ut  the  comparison  in 
another  form — somewhat  resembling  that  which  has  for  many 
years  been  applied  to  the  cost  of  reaching  the  heathen  through 
the  missionary  societies— in  the  more  expensive  of  these  two 
institutions  it  cost  $78  out  of  every  $100  to  transmit  $22  to  the 
sick  occupant  in  his  bed,  while  in  the  other  it  cost  $58  out  of 
each  $iO()  to  carry  $42  to  the  sick  man.    Tiiis  latter  seems 
much  the  more  equitable  provision  for  the  occupants  of  the 
beds.    Coming  to  this  side  of  the  Atlantic,  .an  example  of  the 
high  cost  that  a  hospital  bed  may  here  attain  to  has  Just  come 
under  our  notice  in  an  apj)eal  for  funds  during  the  current  sum- 
mer.   In  this  ai)i)eal  it  is  stated  tiuit  every  gift  of  ten  dollars 
will  defray  the  cost  to  the  hospital  of  one  patient  for  one  week, 
which  would  seem  to  fix  the  per-dieni  cost  of  each  bed  at  $1.24 
plus.    This  does  not  seem  like  a  high  tigure  for  high-grade, 
modern  hospital  treatment,  but,  if  it  is  multiplied  by  365  in 
order  to  get  the  yearly  cost  of  a  bed,  we  sliall  find  that  it 
mounts  up  to  considerably  above  five  hundred  dollars.  How 
much  of  this  is  expended  on  the  patient  in  the  bed  we  can  not 
state  from  what  appears  in  the  document  just  <pioted,  but  it  is 
probably  a  vastly  larger  proportion  than  that  of  either  of  the 
two  foreign  institutions  named  above  as  instances  of  extrava- 
gant numagemeut. 


MINOR  PA  RA  GRA  PITS. 

LUNACY  IN  IRELAND. 

Fkom  the  Fortieth  Annual  Report  on  the  Condition  and 
Care  of  the  Insane  in  the  various  institutions  tlu-oughout  Ire- 
land for  1890,  it  appears  that  there  were  on  the  1st  of  January 
last  10,251  lunatics  under  treatment,  being  an  increase  of  225 
on  the  number  at  the  commencement  of  the  year  1890.  Since 
1880  the  insane  in  district  asylums  have  increased  from  8,667  to 
11,488,  and  in  workhouses  from  3,513  to  3,961.  There  has  been 
an  increase  in  the  insane  from  249  in  100,000  of  the  estimated 
popuLition  in  1880  to  346  in  100,000  in  1890.  Such  an  increase 
of  insanity  iu  a  population  which  has  considerably  decreased  of 
late  years  may  be  explained  perhaps  by  admissions  to  asylums 
from  among  the  number  of  lunatics  at  large  already  existing  in 
the  country;  while  the  rapid  decrease  of  the  population  by 
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einifti'ation  mijjlit  also  tend  to  show  sin  a])i)aront  increase  of  in- 
sanity. For  the  flow  of  t'lnifi'ration  going  on  from  year  to  year 
would,  as  a  rule,  tend  to  remove  the  healtiiy  and  strong  both  in 
mind  and  body,  thus  leaving  the  weak  and  infirm,  dei)rived  of 
sui)])()rt,  as  a  burden  on  the  public  rates.  Tiie  mortality  in  the 
district  asylums  during  1890  was  936,  giving  a  percentage  of 
<leaths  on  the  daily  average  number  resident  of  8-2.  Consump- 
tion was  by  far  the  most  comtnon  cause  of  death,  accounting 
for  25o  of  the  total  deaths,  or  a  jjercentage  of  '27'2.  The  in- 
spectors draw  attention  to  the  paucity  of  post-mortem  examina- 
tions in  i)ublic  asylums,  and  state  that  the  importance  of  these 
investigations  can  not  be  too  strongly  urged,  tending  as  they  do 
to  protect  the  insane,  since  by  tliem  any  injuries  inflicted  during 
life  may  be  discovered  ;  to  guard  the  asylum  staffs  from  accusa- 
tions of  ill  treatment ;  and  to  advance  our  knowledge  of  brain 
disease,  and  to  aflbrd  the  means  to  the  medical  officers  of 
asylums  for  the  study  of  pathology. 


IDENTIFICATION  BY  THE  FINGER-TIPS. 

In  a  recent  number  of  the  Nineteenth  Cew<?^r?/ there  is  a  very 
interesting  i)aper  by  Mr.  F.  Galton,  on  identification  by  the  sur- 
face markings  of  finger-tips.  The  method  lies  in  the  system  of 
ramifications  of  the  minute  ridges  that  run  across  the  palms  of 
the  hands,  and  more  esi)ecially  in  the  scrolls  or  other  patterns 
that  the  ridges  form  on  the  inner  surfaces  of  the  bulbs  of  the 
fingers.  If  these  marks  are  peculiar  to  each  individual,  their 
utility  would  be  considerable  in  criminal  investigations  and  in 
»'ases  of  personation  and  of  mistaken  identity.  Mr.  Galton  sug- 
gests the  following  method  for  finger  printing:  A  box,  three 
inches  and  a  half  square  by  seven  and  a  half  long,  contains  a  slip 
of  glass,  a  small  printer's  roller,  a  collapsible  tube  filled  with  very 
fluid  printer's  ink,  and  some  blank  paper.  A  drop  of  ink  is 
squeezed  out  of  the  tube  on  to  the  glass,  and  is  spread  very 
evenly  and  very  thinly  over  it  by  the  roller.  Then  the  fingers 
are  lightly  pressed,  first  on  the  inked  surface  of  the  glass  and 
afterward  on  smooth  paper. 


COFFEE  AS  A  CAUSE  OF  PRURITUS  ANI. 

A  COEKESPONDENT  thus  relates  a  personal  experience:  "  For 
many  years  1  suffered  from  the  most  aggravated  form  of  pru- 
ritus ani,  which  refused  to  yield  to  any  one  of  the  many  reme- 
dies applied  for  its  relief — nothing  seemed  to  have  the  slightest 
etfect  in  ameliorating 'the  torture  to  which  the  intense  itching 
subjected  me.  After  exhausting  the  pharmacopoeia  I  began  to 
abstain  from  certain  articles  of  food ;  one  after  another  was 
dropped  from  my  dietary  for  several  weeks,  but  without  effect 
until  coffee  was  reached.  An  abstinence  for  a  period  of  two  or 
three  weeks  resulted  in  complete  relief  from  the  distressing 
symptom.  As  a  matter  of  experiment  the  use  of  coffee  was  re- 
sumed for  several  days  with  the  effect  of  reproducing  the  pru- 
ritus ;  the  experiment  was  tried  several  times  with  the  same 
result.  A  year  without  coffee  has  been  to  me  a  year  without 
pruritus." 


FRAUDULENT  DIPLOMAS  IN  WISCONSIN  AND  DAKOTA. 

The  Boston  Medical  and  Surgical  Journal  states  that  a  num- 
ber of  bogus  medical  di[)lomas  have  been  discovered  in  the 
hands  of  would-be  practitioners  of  the  States  mentioned.  As 
many  as  fiity  are  supposed  to  be  afloat  in  that  section,  alleged 
to  have  been  bought.  These  i)archments  purport  to  be  issued 
from  the  University  of  Victoria,  Montreal.  The  Wisconsin 
State  Medical  Board  has  the  subject  under  investigation. 


TIIE  LEPROSY  BACILLUS. 

TuE  Indian  Medical  Gazette  for  .July  publishes  a  short  re- 
sume of  the  work  of  a  commission  which  has  been  pushing  for- 
ward its  investigations  in  India  for  some  months.  Dr.  Beaven 
Rake  and  Dr.  Buckmaster,  members  of  the  Leprosy  Commission, 
have  finally  succ^eeded  in  growing  the  leprosy  bacillus  in  blister 
serum.  Inoculations  of  agar  and  gelatin  gave  vigorous  second- 
ary cultures  of  the  same  bacillus,  ])roving  beyond  a  doubt  the 
absolute  certainty  of  this  culture.  Experiments  in  animal  in- 
oculation are  in  progress. 


A  STRANGE  VERDICT. 

Dr.  Thomas  McGrath,  coroner  for  East  Tyrone,  Ireland, 
died  very  suddenly  and  an  inquest  was  held  by  a  coroner  from 
an  adjoining  district.  It  is  stated  that  the  jury  brought  in  the 
inconsequential  verdict  that  Dr.  McGrath  died  from  "  an  over- 
dose of  a  narcotic."  What  narcotic,  or  the  manner  of  its  fatal 
administration,  or  the  question  of  responsibility,  are  all  ignored 
in  this  singular  deliverance. 


ITEMS,  ETC. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  September  9,  1891 : 


DISEASES. 

Week  eudingSept.  1- 

Week  ending  Sept.  9 

Cases. 

Dearhe. 

Cases. 

Deaths. 

0 

0 

0 

0 

37 

8 

42 

8 

76 

6 

43 

12 

6 

4 

6 

3 

67 

1 

39 

6 

64 

19 

70 

20 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

4 

The  American  Neurological  Association  will  hold  its  seventeenth 
annual  meeting,  in  connection  with  the  Congress  of  American  Physi- 
cians and  Surgeons,  at  the  Arlington  Hotel,  Washington,  on  Tuesday, 
Wednesday,  and  Thursday,  the  22d,  23d,  and  24th  inst.,  under  the 
presidency  of  Dr.  Wharton  Sinkler,  of  Philadelphia.  The  programme 
includes  the  following  titles  : 

An  address  by  the  president;  A  Case  of  Acute  Spinal  Paralysis: 
Death  on  the  Twelfth  Day,  with  the  Account  of  the  Microscopic  Exami- 
nation made  by  Dr.  C.  W.  Burr,  by  Dr.  Wharton  Sinkler,  of  Philadel- 
phia ;  Poliomyelitis  Acuta  Adultorum,  by  Dr.  William  C.  Kraus,  of 
Buffalo  ;  A  Conti'ibution  to  the  Therapeutics  of  Poliomj'elitis,  by  Dr. 
V.  P.  Gibney,  of  New  York ;  Syphilis  of  the  Spinal  Cord,  by  Dr.  Pldlip 
Zenner,  of  Cincinnati ;  The  Virile  Reflex  in  Relation  to  Clinical  and 
Forensic  Neurology,  by  Dr.  C.  C.  Hughes,  of  St.  Louis ;  Lead  Poison- 
ing, with  Special  Reference  to  the  Spinal  Cord  and  to  Peripheral  Nerve 
Lesions,  by  Dr.  E.  D.  Fisher,  of  New  York ;  A  Case  of  Tumor  of  the 
Cerebellum  in  which  Trephining  was  done  for  the  Relief  of  Pressure, 
by  Dr.  Philip  Coombs  Knapp,  of  Boston ;  Gunshot  Wound  of  the  Left 
Cuneus,  with  Complete  Right  Homonymous  Hemianopsia,  by  Dr.  J.  T. 
Eskridge,  of  Denver ;  A  Case  of  Trephining  and  Excision  of  the  Cortex 
for  Jacksonian  Epilepsy,  by  Dr.  W.  W.  Keen  and  Dr.  Charles  K.  Mills, 
of  Philadelphia ;  Five  Recent  Cases  of  Brain  Surgery,  by  Dr.  William 
A.  Hammond,  of  Washington ;  Astasia-abasia,  by  Dr.  Philip  Coombs 
Knapp,  of  Boston  ;  Tubercular  Infection  of  the  Central  Nervous  Sys- 
tem, by  Dr.  B.  Sachs,  of  New  York :  A  Subcortical  Hirmorrhagic  Cyst 
beneath  the  Arm  and  Leg  Areas,  with  Remarks  on  the  Diagnosis  of 
Lesions  of  the  Motor  Subcortex,  by  Dr.  C.  K.  Mills,  of  Philadelphia ; 
The  Diagnosis  of  Certain  Forms  of  Intracranial  Syphilis,  by  Dr.  Lan- 
don  Carter  Gray,  of  New  York  ;  A  Case  of  Tumor  of  the  Mesencepha- 
lon, with  Exhibition  of  the  Brain,  and  A  Case  of  Tumor  of  the  Brain 
with  Focal  Eijilep.-^y,  by  Dr.  James  Hendric  Lloyd,  of  Philadelphia  ; 
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The  Electro-physiology  of  Koflexe.-^,  with  the  Desi'i-iplion  of  a  hitiierto 
unknown  Localized  Phy.<iological  Reflex  Piicnoinenon,  by  Dr.  G.  VV. 
.lacoby,  of  New  York ;  Triple  Personality,  by  Dr.  Irving  C.  Rosse,  of 
Washiiif'toii  ;  PorencephaUis  in  which  Trephiniiiii  was  <lone  for  tlie  Re- 
lief of  Local  Syniptonis  ;  Deatli  from  Scarlet  Fever  ;  Exhibition  of  the 
SiK'ciiiu'ii,  by  Dr.  De  Forrest  Jlillardand  Dr.  .lames  llomhie  I>loyd,  of 
Philadelphia;  Double  Athetosis,  by  Dr.  VV.  Osier,  of  Philadelphia;  A 
("ase  of  Thomsen's  Disease,  and  Removal  of  a  Neuroma  followed  by 
Disappearance  of  Local  Ana'sthesia  of  Fourteen  Years'  Standinsr,  by 
Dr.  O.  L.  Walton,  sf  Boston;  Facial  Henu-hypertiopliy,  liy  Dr.  William 
A.  Haninioiid,  of  Washiuf^ton  ;  Lithicmia  considered  in  its  Relation  to 
Nervous  Phenomena,  by  Dr.  C.  Eugene  Riggs,  of  St.  Paul;  Friedrich's 
Disease:  its  Relation  to  Conducting  Paths  in  the  Cord,  by  Dr.  David 
luglis  of  Detroit ;  Fracture  of  the  Eleventh  Costal  Spine,  followed  by 
Injury  of  the  Spinal  and  Sympathetic  Nerve  Supply  of  tlie  Rowel  in 
the  Region  of  the  Ileo-ciucal  Valve  ;  Intestinal  Ilicmorrhage  and  Death 
on  the  Seventh  Day,  by  Dr.  J.  T.  Eskridge,  of  Denver;  and  A  Case  of 
Unilateral  Paralysis  of  the  Lips,  Tongue,  and  Pharynx,  with  the  Pres- 
entation of  Specimens,  by  Dr.  (j.  M.  Hammond,  of  New  York. 

The  American  Association  of  Andrology  and  Syphilology  will  hold 
its  fifth  annual  meeting  at  the  Sliorcliani  lldtd,  Washington,  on  Tues- 
day, Wednesday,  Tliuisday,  and  Friday,  the  22d,  2Hd,  24th,  and  2.''ith 
iust.,  under  the  |)residency  of  Dr.  Fessenden  N.  Otis,  of  New  York. 
The  programme  includes  the  following  titles :  A  Review  of  the  Evi- 
dence of  the  transmission  of  Syphilis  to  the  Third  Generation,  by  Dr. 
Abner  Post,  of  Bo.ston;  Relation  of  Syphilis  to  Stricture  of  the  Rectum, 
by  Dr.  Robert  W.  Taylor,  of  New  York ;  Observations  upon  the  Syphi- 
litic Cachexia,  by  Dr.  J.  Blake  White,  of  New  York  ;  The  Abortive 
Treatment  of  Syphilis,  by  Dr.  J.  William  White,  of  Philadelphia;  On 
the  Occurrence  of  Nephritis  in  Syphilis,  by  Dr  John  A.  Fordyce,  of 
New  York  ;  Exhibition  of  New  Instruments,  by  Dr.  W.  K.  Otis,  of  New 
York;  A  Case  of  Excision  of  Sti icture  and  Urethroplasty  for  Radical 
Cure,  by  Dr.  Edward  L.  Keyes,  of  New  York  ;  A  Contribution  to  the 
Surgical  Treatment  of  Ruptures  of  tlie  Bladder,  by  Dr.  Arthur  '1'. 
Cabot,  of  Boston  ;  On  the  Use  of  Salicylic  Acid  in  the  Treatment  of 
Certain  Forms  of  Cystitis,  by  Dr.  .Johii  P.  Bryson,  of  St.  Louis;  Unde- 
tected Stone,  by  Dr.  William  H.  llingston,  of  Montreal;  Spontaneous 
Fracture  of  Stone  in  the  Bladder,  by  Dr.  Francis  S.  Watson,  of  Bostrn  ; 
Note  upon  a  Possible  Service  to  be  Expected  frou^  Diurelin  in  Genito- 
urinary Surgery,  by  Dr.  Eilward  L.  Keyes,  of  New  York;  Encysted 
Stone  complicated  with  Growths  of  the  Bladder,  l)y  Dr.  C.  H.  Mastiii, 
of  Mobile  ;  The  Treatment  of  Vesical  Calculus  in  Male  Cliildren,  by 
Dr.  J.  William  White,  of  Philadelphia;  Further  Report  of  a  Case  of 
Tubercular  Cystitis,  by  Dr.  L.  Bolton  Bangs,  of  New  York ;  Utematuria, 
by  Dr.  W.  K.  Otis,  of  New  York;  (Ilinical  Notes  on  (a)  Hypertrophy  of 
the  Prostatic  Sphincter;  (h)  The  Relation  of  Rectal  Distention  to 
Arterial  Depression,  by  Dr.  William  T.  Belfield,  of  Chicago;  Notes  on 
the  Surgery  of  the  Prostate,  by  Dr.  William  N.  Wishard,  of  Indianajjo- 
lis;  Stricture  of  the  Ureteis,  by  Dr.  Francis  S.  Watson,  of  Boston; 
Observations  upon  the  Surgery  of  the  Ureter,  by  Dr.  Arthur  T.  Cabot, 
of  Bo-tou  ;  Exhibition  of  Complete  Double  Ureters  of  Both  Kidneys, 
by  Dr.  Edmund  E.  King,  ot  T(uonto  ;  On  the  Radical  Cure  of  Urethral 
Stricture  by  Restoration  of  the  Mucous  Membrane  to  a  Healthy  Condi- 
tion, by  Dr.  John  P.  Bryson,  of  St.  Louis ;  An  Obscure  Case  of  Chronic 
Non-specific  Urethritis  of  Sixteen  Years'  Standing,  by  Dr.  George  E. 
Bi-ewer,  of  New  York ;  The  Treatment  of  Urethral  Stricture  and  its 
Restdting  Conditions  by  Excessive  Local  Distention  and  without  Cut- 
ting— including  a  Brief  Report  of  Fifty  Cases,  by  Dr.  James  P.  Tuttle, 
of  New  York  ;  New  Methods  for  tlie  Treatment  of  Urethral  Disease 
effected  by  the  Use  of  the  Speculum,  by  Dr.  F.  TikUn  Brown,  of  New 
York  ;  The  Treatment  of  Gonorrhoea,  In  Dr.  W.  Frank  Glenn,  of  Nash, 
ville ;  The  Dry  Poultice  in  the  Treatment  of  Epididymitis,  by  Dr. 
(ieorge  E.  Brewer,  of  New  York;  and  An  Exhibition  of  an  Antiseptic 
Syringe  tor  Hypodermic  Medication,  by  Dr.  J.  Blake  White,  of  New 
York. 

The  American  Association  of  Obstetricians  and  Gjmaecologists.— 

The  programme  for  tlie  fourth  annual  meeting,  to  be  held  at  the  New 
York  Academy  of  Medicine  on  Thursday.  Fiiday,  and  Saturday,  the 
17th,  V8tli,  and  19tli  in-t.,  includes  th  •  following  titles:  Post-partum 


Hemorrhage:  its  ^Etiology  and  Treatment,  by  Dr.  A.  P.  Clarke,  of 
Cambridge;  Removal  of  the  Kidney  for  Di.sea.se :  with  Cases,  by  Dr 
William  J.  Asdale,  of  Pittsburgh  ;  Another  Method  of  Palpation  of  the 
Kidney,  liy  Dr.  Robert  T.  Moriis,  of  New  York  ;  Inlra-uteiinc  Irrigation 
after  Labor,  bv  Dr.  Lewis  S.  McMiutry,  of  Louisville  ;  Is  a  (;hiid  A'iablc 
at  Six  and  a  Half  Months?  by  Dr.  Llewellyn  Eliot,  of  Washington  ; 
Some  of  the  Dangers  incident  to  Delay  in  opt.ratiug  for  Uterine  M\o- 
mata,  by  Dr.  Isaac  S.  Stone,  of  Washington  ;  How  should  we  proceed 
when  Abdominal  Tumors  are  complicated  by  Pregnancy  '1  by  Dr.  James 
F.  W.  Ross,  of  Toronto;  Thoughts  pertaining  to  Maternal  Impressions 
during  Gestation,  by  Dr.  William  S.  Stewart,  of  Philadelphia  ;  Henioval 
of  the  Uterine  Appendages,  with  Results,  by  Dr.  Milo  B.  Ward,  of 
Topeka;  A  few  Abdominal  Sections  selected  from  my  own  Work,  by 
Dr.  William  II.  Myers,  of  Fort  Wayne  ;  The  Prevention  of  Secondary 
Peritoneal  Ailhesions  by  an  Aristol  Film,  liy  Dr.  Robert  T.  Morris,  of 
New  York;  the  president's  annual  address,  by  Dr.  Adam  II.  Wright, 
of  Toronto;  Asepsis  in  Abdominal  and  Pelvic  Surgery,  by  Dr.  William 
II.  Wathen,  of  Louisville;  A  Case  of  Cholecystotomy  and  Cholelitliot- 
rity ;  Death  from  la  Grippe  on  the  Twenty-first  Day,  by  Dr.  William 
Wotkyns  Seymour,  of  Troy ;  Report  of  Cases  of  Cliolec\  stotomv  with 
Special  Reference  to  the  Treatment  of  Calculus  lodging  in  the  Common 
Duct,  by  Dr.  A.  Vander  Veer,  of  Albany;  Femoral  and  Vential  Hernia 
in  the  Female,  by  Dr.  Henry  0.  Marey,  of  Boston ;  Some  Moot  Points 
in  Ectopic  (testation,  by  Dr.  X.  0.  Werder,  of  Pittsburgh  ;  Ectopic 
Pregnancy:  when  shall  we  operate?  by  Dr.  Rufus  B.  Hall,  of  Cin- 
cinnati; Trendelenburg's  Posture  in  Gyna-cology,  with  Denionsti atiims, 
by  Dr.  Florian  Kriig,  of  New  York;  The  Treatment  of  Mii.or  Lacera- 
tions of  tlie  Perimuiim,  by  Dr.  George  R.  Shepherd,  of  Hartford  ;  Peri- 
tonitis, liy  Dr.  Mordecai  Price,  of  Philadelphia  ;  Peritonitis,  by  Dr.  Edwin 
Ricketts,  of  Cincinnati;  Manual  Rectification  ot  Certain  Malpositions  of 
the  Head  in  Labor,  by  Dr.  William  H.  Wenning,  of  Cincinnati;  A  Plea 
for  Early  Hysterectomy  and  Puerperal  Hysterectomy,  by  Dr.  Joseph 
Price,  of  Philadelphia ;  Observations  on  the  Surgical  Manageii:ent  of 
Pelvic  Abscess,  by  Dr.  Charles  A.  L.  Reed,  of  Cincinnati;  and  The 
Essential  Question  of  Drainage  in  Pelvic  Surgery,  by  Dr.  Lewis  S. 
McMurtry,  of  Louisville. 

Kygienic  Instruction  in  Germany. — Dr.  LoefHer,  of  the  Greifswald 
Institute,  has  accepted  the  ])0.--itiou  of  professor  of  hygiene  in  the 
University  of  Marburg,  to  succeed  Dr.  Rubuer,  who  has  succeeded 
Koch  at  Berlin.  A  new  chair  of  hygiene  has  been  iuaugurated  at  Kiel, 
and  Dr.  Beriihard  Fischer  has  been  chosen  to  till  it  and  to  become  di- 
rector of  the  Hygienic  Institute.  A  new  liiological  institute  is  promised 
for  Heligoland.  The  Minister  of  Public  Instruction  has  urged  upon 
the  governors  of  the  provinces  the  spread  of  certain  circulars  of  infor- 
mation to  the  public  regarding  the  care  of  infants  and  the  prevention 
of  the  spread  of  diphtheria  and  other  infectious  diseases. 

Medical  Visitors  from  England. — Sir  William  MacCormac  arrived 
on  the  White  Star  steamer  Majestic.  He  comes  to  us  as  an  invited 
guest  of  the  Congress  of  American  Physicians  and  Surgeons.  There 
were  also  on  the  same  vessel  Mr.  Reginald  Harrison,  Sir  Charles  Cam- 
eron, Mr.  Howard  Marsh,  Dr.  W.  M.  Ord,  Mr.  A.  E.  Durham,  and  Dr. 
F.  H.  Haynes,  nearly  all  of  whom  are  booked  for  some  part  in  the  dis- 
cussions of  the  Congress. 

Change  of  Address. — Dr.  A.  M.  Feiuaudez  de  Ybaiia,  to  No.  140 
West  Tenth  Street. 

Army  Intelligence. —  O/ficin/  Li.t/  of  Cfiai  r/cx  in  the  Htntionn  and 
Outlets  iif  Offii  tm  servmcf  in.  the  Me<f)cnl  Dipartnu-nl,  I  ' if  ted  Slii>es 
Army,  from,  Aacpixl  S3  to  St'ptemhcr  5,  IflOl  : 

Havari),  Vai.euy,  Major  and  Surgeon,  is  granted  three  mouths'  leave 
of  aiisenee,  to  take  effect  on  or  about  Septeniber  ■>,  IS'.il. 

PoLHEMU.s,  Adhia.n  S.,  Captain  and  Assistant  Surgeon,  is  hereby  granted 
leave  of  absence  for  one  month,  to  comnience  on  or  about  Septem- 
ber 8,  1«91. 

WvETH,  M.  C,  Captain  and  Assi-^tant  Surgecui.  Sick  leave  of  absence 
extended  three  months  on  surgeon's  certificate  of  disability. 

PiLCiiER,  Jamks  E.,  Captain  and  Assistant  Surgeon,  is  relieved  from 
duty  at  Fort  Claik,  Texas,  on  expiration  of  leave  of  absence,  and 
is  assigned  to  duty  at  Fort  Hiiifigold.  Texas. 
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HoRTOx,  Samiikl  M.,  Major  and  Surgeon,  is  relieved  from  further  duty 
at  Fort  Adartis,  R.  1.,  and  will  proceed  to  San  Diego,  Cal.,  and  re- 
port to  the  commanding  officer  for  duty  at  that  post. 

MiDDi.KTO.N,  J.  V.  D.,  Major  and  Surgeon,  is  granted  leave  of  absence 
for  fifteen  days. 

Kimball,  James  P.,  Major  and  Surgeon,  is  granted  leave  of  al)senco  for 
twenty-five  days. 

Naval  Intelligence. —  OjfidaJ  Lii/  of  Changex  in  the  Mcdlra!  Corpx 
of  the  United  iS/iiti:i  Xarti  for  th<  tiro  weeks  ending  Sipteinber  5,  1891  : 
Hesler,  F.  a.,  Passed  A.s.sistant  Surgeon.    Detached  from  the  U.  S. 

Steamer  Pensacola  and  ordered  to  the  U.  S.  Steamer  Charleston. 
AVells,  Howakw,  Surgeon.    Ordeied  to  temporary  duly  in  the  Bureau 

of  M<  dicine  and  Surgery. 
Dickson,  S.  H.,  Surgeon.    Detached  from  the  Practice-ship  Constella- 
tion and  to  wait  orders. 
C[  RTi«,  L.  W.,  Passed  Assistant  Surgeon.    Detached  from  the  Con- 
stellation and  ordered  to  the  Naval  Academy. 
Ri'SH,  W.  H.,  Pa^.se(l  Assistant  Surgeon.    Ordered  to  the  U.  S.  Steamer 
Yantic. 

BKVKit,  H.  G.,  Passed  Assistant  Surgeon.    Detached  from  the  Y'antic 

and  granted  two  months'  leave. 
Boyd,  Robert,  Assistant  Surgeon.    Detached  from  the  U.  S.  Steamer 

Dale  and  orilered  to  the  Marine  Rendezvous,  Boston. 

Society  Meetings  for  the  Coming  Week: 

MoNBAY,  September  l.i.th:  New  York  Academy  of  Medicine  (Section  in 
Surgery);  New  York  Ophthalmological  Society  (private);  New  York 
Medico-hi?torical  Society  (private) ;  German  Medical  Society  of  the 
City  of  New  York  ;  Boston  Society  for  Medical  Improvement ; 
(rviiiecological  Society  of  Boston;  Burlington,  Vt.,  Medical  and 
Surgical  Club;  Norwalk.  Conn.,  Medical  Society  (private). 

TuKSPAY,  September  loth  :  New  York  Academy  of  Medicine  (Section  in 
Theory  and  Practice  of  Medicine) ;  Ogdensburgh  Medical  Associa- 
tion ;  Medical  Societies  of  the  Counties  of  Kings  and  Westchester, 
N.  Y. ;  Conneciicut  Hivei  Valley  Medical  Association  (Bellows 
Falls.  Vt.). 

AVednesdat,  September  IGth  :  New  Yoi  k  Academy  of  Medicine  (Section 
in  Pulilic  Health  and  Hygiene) ;  Harlem  .Medical  Association  of  the 
Vxty  of  New  York  ;  Northwestern  Medical  and  Surgical  Society  of 
New  York  (private);  Medico-legal  Society:  Medical  Society  of  the 
County  of  Allegany  (quarterly),  N.  Y. ;  New  Jersey  Academy  of 
Medicine  (Newark). 

Tiii  KsnAV,  September  1/lh:  Ainerican  Association  of  Obstetricians  an<l 
(lyniccologi.sts  (first  day,  New  York);  New  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society;  New  Bedford,  Mass.,  Society  for 
Medical  Improvement  (private). 

Friday,  Sepfember  18th  :  Ainerican  Association  of  Obstetricians  and 
Gyiupcologists  (second  day) ;  New  York  .Vcademy  of  Medicine  (Sec- 
tion in  Ortliopredic  Surgery);  Baltimore  Clinic il  Society;  Chicago 
(lyniccological  Socict\. 

SATrRDAV,  September  I'JIh :  American  Association  of  Obstetricians  and 
(iVna>cologists  (third  day);  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 

Answers  to  Correspondents : 
J\'o.        — i.  A  tine  eiuery  wheel.    2.  Tliieiscli's  solution. 


^t'cttcrs  to  the  (L-t)itoi-. 

[M.MrxnV  AND  CONTAGION. 

Niav  York,  Aur/nxt  1:S,  18!)  1. 
To  the  Editor  of  the  .Vein  York  Medical  Joirrnnl : 

Snt :  It  was  witii  keen  interest  and  great  j)lea.>?iire  that  I  read 
Dr.  T.  W.  McLaiiglilin's  es>ay  on  Immunity  and  C\)i)tagii>n,  whicli 
the  author  was  kind  enonirh  In  send  to  nie  in  the  lnrni  of  ,i  I'l.'- 


print  from  the  Transartions  of  the  Texan  State  Medieal  Am>eia- 
tioii.  1890.  When  you  published  my  article — Iiniiiiinitv  through 
Dynamic  Inhibition — in  the  yew  York  Medical  Journal  for  July 
18,  1891,  I  expected  my  notion  regarding  the  uiolet^ular  vibra- 
tion as  existing  in  tlie  organic  molecules  of  normal  tissues  and 
in  those  ])atbologicall y  changed  through  bacterial  potency  would 
not  meet  will)  favor,  as  this  happens  .«o  frequently  to  new.  origi- 
nal ideas.  Yon  may  therefore  imagine  my  satisfaction  at  hav- 
ing learned  that  I  was  imt  isol.ited  in  the  (■i)nce|)tion  of  the  idea 
referred  to.  Dr.  McLaughlin's  p.iper,  conse(|i:ently.  has  given 
me  moral  support  for  the  continuation  of  niy  work.  I  need  not 
say  more,  but  assure  yon  that  I  never  before  had  the  pleasure  of 
reading  his  e.ssay ;  moreover,  that  I  had  no  knowledge — triiste 
dictii — of  the  TrannactioriH  oj  the  I'exiis  State  Midical  AxKOcia- 
tion.  The  idea,  therefore,  as  laid  before  tlie  i)rofessioii  in  the 
Xew  York  Medical  Journal  is  entirely  my  (»wn  property.  I  owe 
it  to  myself  to  clearly  make  this  statement  without  deserving 
the  apostrophe:  O  rariitm  vnui.tatiim !  The  careful  and  im- 
partial reader,  on  studying  Dr.  McLaughlin's  essay  and  my  own, 
will  at  once  recognize  the  fundamental  difference  existing  be- 
tween the  two.  The  chief  points  of  distinction  are  the  follow- 
ing : 

My  esteemed  colleague  applies  the  laws  of  acoustics  and  liglit 
to  the  mutual  action  of  bacteria  :ind  organic  molecules  of  the 
liuman  or  animal  body  upon  each  other  —  -/,  e.,  he  says  that  the 
organic  molecules  take  up  the  same  vibration  the  germ-cells  are 
endowed  with,  whereas  the  writer  of  these  lines  simply  main- 
tains that  the  normal  molecular  vibration  of  the  organic  mole- 
cules mu.st  be  changed  into  one  cnrrespondiug  to  the  biological 
requirements  of  the  resi)ective  bacteria  in  order  to  enable  these 
latter  to  ;is?imilate  the  elements  i.ecessary  for  their  growth  and 
muitiiflicatiou.  At  this  {)oint  I  must  confess  to  you  that  the 
ajiplication  of  the  law  of  wave  interference,  as  understood  in 
optics  and  af'oustics,  to  the  recii)rocity  of  influence  existing  be- 
tween bacteria]  cells  and  organic  molecules  of  the  system  had 
entered  for  a  moment  my  mind,  but  that  after  some  reflection 
1  did  not  deem  it  justifiable  to  apply  these  laws  to  the  patho- 
logical processes  in  (|uestion.  ITow  right  I  was  in  giving  up  this 
idea  I  ciin  demonstrate  best  by  (pioting  Dr.  McLaughlin's  views 
on  the  point. 

"  Sound-wave-."  s;iys  this  author,  "can  be  caused  to  so  act 
upon  each  other  that,  instead  of  ])roducing  sound,  they  will 
cause  silence.  Illustrations  could  be  given,  if  it  were  necessary, 
to  i)rove  that  when  waves  of  light  are  met  by  other  waves  of 
liglit,  whose  jieriods  of  vibrations  are  half  a  wave  length  behind 
the  tir.-t,  darkness  will  be  the  result.  The  waves  of  the  one  set 
are  quenched  or  antagonized  by  those  of  the  other,  in  iiccord- 
ance  with  the  law  of  wave  interference.  The  princii)les  in- 
volved in  this  law  of  interference  furnish  an  exphmation  why 
j)tomaines  are  inhibitory,  and  sometimes  poisonous,  to  the  bac- 
teria cells  which  originated  them.  The  amount  of  antagonism 
exerted  by  the  ])tomaines,  in  accordance  with  this  theory, 
would  depend  entirely  upon  the  extent  of  interference  which  its 
molecular  waves  would  cause  in  the  molecular  waves  of  bac- 
terium cells.  As  the  amount  of  interference  in  waves  of  sound 
and  wnves  of  light  varies,  and  thus  ])roduces  variable  amounts 
of  sound  from  zero  up.  there  are  ptomaines  whose  inhibitory 
pov.  er  over  tiie  actions  of  cells  differs  in  the  same  degree  and 
from  similar  causes." 

Thus  far  Dr.  McLaughlin.  I  venture  to  remind  the  autlmrof 
the  fact  tiiat  metabolism  products  in  general  are  obnoxious  to 
their  oi  iginators.  Crea,  carbon  dioxide,  etc.,  are  poisonous  to 
our  own  system.  I  do  not  consider  it  ai)propriate  to  resort  to 
the  law  of  wave  interference  in  order  to  account  for  the  detri- 
ment;d  influence  that  some  ])tomaines  may  exert  upon  their  own 
producers,  noi  witlistimding  tiiis  law  of  interference  explains  >•> 
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many  surprising  jihenomena  in  the  field  of  optics  and  acoustics. 
Moreover,  I  do  not  regard  an  antagonism  between  ptomaines 
and  the  corresponding  bacteria  to  be  the  cause  of  the  arrest  of  a 
nosological  [)ro(ess.  Else  how  could  we  meet  with  chronic 
microbiau  affections? 

How  could  the  bacilli  of  tuberculosis,  as  I  said  in  niy  own 
essay,  proliferate  in  the  lung  tissues  for  a  period  extending 
often  over  many  years?  Or  how  could  the  germs  of  anthrax, 
septicfBinia,  etc.,  thrive  in  blood  taken  from  animals  that  are  at 
the  height  of  the  infection,  wiiose  blood  is  abounding  already  in 
tiie  respective  bacteria?  Sirotinin,*  by  impregnating  different 
culture  soils  with  the  products  of  difi'erent  bacteria,  has  obtained 
the  following  results  as  to  the  influence  exerted  by  the  products 
of  bacterial  body  metabolism  upon  the  growth  of  the  respective 
micro-organisms : 

1.  Proteus  vulgaris. — No  difference  in  growth  between  con- 
trol-plate and  proteus-agar. 

2.  BdcilluK  fluorescem  liquefaciens. — Normal  growth,  if  old 
culture  sterilized  by  filtration. 

3.  Bacillus  indicvs  ruher. — (irowth  good. 

4.  Spirillum  cholera  asiatico'. — Growth  good. 
.5.  Bacillus  nnthracis. — Growth  good. 

6.  Bacillus  typhi  (ibdominalis. — Growth  good. 

As  to  the  explanation  of  immunity,  1  reached  a  conclusion 
diametrically  op])osite  to  that  of  Dr.  McLaughlin.  According 
to  his  idea,  immunity  is  based  upon  the  permanency  of  newly 
formed  molecular  combinations  ot  the  albuminoids,  wheieas  I 
ascribe  this  phenomenon  to  the  re-enforced  dynamic  inhibitory 
power  of  the  system  whose  molecules  are  in  a  state  of  normal 
miilecular  vibration.  Thus,  in  my  own  mind,  natural  and  ac- 
quired immunity  represent  the  same  condition  of  the  system. 
I  refer  here  to  the  genuine,  la.sting  immunity,  not  to  the  tempo- 
rary one.  Natural  immunity,  I  maintain,  is  due  to  a  congenitally 
strong  dynamic  inhibitory  i)ower  against  microbian  influence, 
tendiiig  to  cb.ange  the  nor-mal  dynamic  state  of  the  organic 
molecules,  whereas  ])at]iologica]ly  acquired  immunity  is  effected 
by  the  regaining  and  simtdtaneous  re-enforcement  of  tlie  control, 
once  lost,  over  the  normal  molecular  vil)ration  of  the  whole 
human  or  animal  organism.  1  did  not  dwell  in  my  paper  on  the 
immunity  due  to  inoculations  with  ;)tomaincs,  not  having  col- 
lected sufficient  material  regarding  this  subject. 

Wn.i.iAM  Moor,  M.  D. 

ASHEVILbE,  \.  ('.,  AS  A  AVINTER  RESORT. 

DiEi'i'K,  Fha.nce,  Aiif/ii.if  ;M,  1S91. 
To  the  Editor  of  the  Ne%o  Yorl  Medical  Journal  : 

Siu:  In  your  issue  for  August  1,  1891,  is  an  article  on 
Asheville,  N.  C,  as  a  Winter  Resort,  by  Dr.  II.  Longstreet 
Tayloi-,  in  wliich  the  writer  im])lies  misrepresentation  on  my 
])art  of  tlie  cliara<'teri--tics  of  Asheville  in  my  Jl^otcs  on  Some 
Southern  Health  lie-ort.-,  jjublished  in  the  i^etr  York  M( (Ileal 
Journal  tor  June  13.  1891.  He  inndies  misre|)resentation,  but 
at  the  same  time  disclaims  any  intention  to  accuse  me  of 
willful  perversion  of  the  facts.  Let  us  then  analyze  the  facts. 
1  will,  in  the  first  plaie,  acknowledjje  tliat  the  phrase  "con- 
statit  rain  and  fog"  was  not  scientific  truth,  but  merely  a  col- 
kxiuial  exaggeration,  meaning  an  extraordinary  degree  of  un- 
])leasant  weather.  The  doctor  brings  liis  own  tallies  to  show 
that  wu  are  both  right  a*  regards  the  undue  (juantity  of  rain 
during  January,  February,  and  March.  He  says  of  the  fog  that 
tiie  Signal  Service  station  records  but  one  fog  in  the  three 
months.  This  is  indefinite.  One  might  observe  but  one  t'o« 
off  the  l)anlvs  of  Newfoundland  in  the  same  s])ace  of  time,  th" 
same  fog  being  continually  present.    If  he  means  that  there 

*  Zcitsrhri/i  fur  Hyg.,  Bd.  iv. 


was  but  one  foggy  day  in  the  whole  three  months,  I  ahoidd  be 
glad  to  learn  wliether  the  bureau  records  the  nights  of  fog  last- 
ing late  in  the  mornings.  The  doctor's  figures  show  as  regards 
the  dryness  of  Asheville  at  this  season  a  mean  relative  humidity 
varying  from  fi.')'74  to  70'93,  which  is  not  dry,  but  very  moist. 
He  goes  on  to  say  that  "  patients  wintering  here  are  not  ener- 
vated by  the  heat  and  moisture  as  they  are  in  more  southern 
places."  This  statement  is  made  witli  the  probable  knowledge 
of  the  fact  that  Aiken,  S.  G.,  immediately  south  of  Asheville, 
has  an  average  relative  humidity  of  -58,  and  is  perhai)S  the  dry- 
est  place  east  of  the  Rocky  Mountains,  and  at  the  same  time 
cool  and  invigorating  in  winter. 

Two  statements  of  the  doctor's  I  must  place  in  juxtaposi- 
tion, since  his  article  is  intended  to  throw  into  discredit  niy 
facts  as  regards  the  soil  in  Asheville  and  the  mud  of  the  late 
winter  season.    They  are  somewhat  contradictory: 

"The  ground  dries  very  ([uickly  after  rain.  This  is  due 
partly  to  the  sandy  subsoil  and  to  the  excellent  natural  drain- 
age." 

"  When  this  is  done,  t  he  mud  can  never  get  the  up[)er  hand 
again  " — in  reference  to  an  api)ropriation  for  paving  some  of 
the  streets.  The  vote,  by  the  way,  on  this  appro|iriation  had 
not  been  taken  when  my  article  was  written. 

When  Asheville  has  removed  from  the  streets  some  of 
those  huge  stepping-stones,  projecting  from  eight  inches  to  a 
foot  or  more  above  the  street  level  in  some  places,  for  the  con- 
venience of  persons  desiring  to  cross  the  streets  aftei'a  rain,  and 
when  the  pavements  are  coin])leted,  visitors  will  be  glad,  per- 
hap.s,  to  believe  Dr.  Taylor's  dictum  that  the  sandy  subsoil  causes 
the  ground  to  dry  very  (|uiekly  after  a  rain,  in  spite  of  the 
sapei-imposition  of  a  moderately  thick  stratum  of  clay.  At  pres- 
ent, however,  tiiese  stones  must  stand  as  indestructible  monu- 
ments to  the  truth  of  my  assertions. 

My  criticism  of  the  Asheville  hotels  is  a  grievance  to  the 
doctoi'.  Hilt  he  must  lienr  in  mind  that  I  have  no  jjTejudice, 
and,  except  for  its  exceilence  for  invalids,  I  -would  not  recom- 
mend one  :ibo\e  another.  He  says  that  "  the  Battt-ry  Park 
Hotel  is  the  leadin<r  hotel  both  in  >ituation  and  in  reputation." 
I  was  a  guest  at  this  hotel  sutiicivntly  long  to  learn  that  tiie  food 
and  condition  of  the  rooms  were  not  sucli  as  would  cause  me 
to  recommend  it  now  to  patients,  wliatever  may  have  been  its 
reputation  in  tlie  ])ast.  1  remember  seeing  Dr.  Taylor's  office 
very  close  to  this  hotel,  and  I  presume  bis  convenience  to  it 
would  make  him  much  more  familiar  with  its  advantages  than  T 
could  become  in  a  very  siiort  sojourn,  .^s  for  the  Swannanoa 
and  Oaks,  I  should  have  hesitation  in  recommending  them  to 
healthy  people,  and  could  not  therefore  very  well  stretch  my 
cor  science  to  the  extent  of  advising  any  invalid  to  go  there. 

The  following  sentence  from  Dr.  Taylor's  article  would  per- 
haps lead  to  misinteriiretation  did  I  not  (|Uote  immediately  fol- 
lowing it  tlie  sentence  from  my  origin  .1  pajier.  to  which  he 
refers : 

"The  Kenilwoitli  Inn.  situated  in  the  same  (luarter  of  the 
town,  is  also  lauded,  although  still  tmconijileted." 
From  my  original  jtaper: 

"A  number  of  good  hotels  are  planned,  and  one  -  Kenil- 
worth  Inn — will  be  (qieued  next  season.'' 

After  all,  argument  about  trivial  details  leads  generally  to 
misunderstanding  and  confusion.  We  differ  in  o])inions.  Dr. 
Taylor  resides  in  Asheville  near  the  Battery  Park  Hotel,  and 
tht-re  may  be  a  certain  amount  of  personal  e(ination  to  be  con- 
sidered imdtr  such  circumstances  For  myself,  I  was  a  stranger 
visiting  many  lesorts  and  desiring  to  ascertMin  truths  withont 
bias  ()f  any  kind — facts  which  would  be  of  service  to  me,  and  I 
Iio))e  to  others,  for  guidance  in  the  selection  of  dimatological 
stations  f(u-  health-seekers. 
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LETTERS  TO  THE  EDITOR. 


I  N.  Y.  Med.  Jotjr., 


Asliovillo  slioulil  be  contt'iit  witli  a  nine  months"  season.  It 
is  not  an  all  tlie-year-i  onnd  resort,  and  tlie  sooner  this  is  know  n 
tile  t)etter.  There  are  several  jilaees  quite  as  near  and  niiuli 
better  fitted  for  invalids  during  the  tnontlis  of  January,  Febru- 
ary, and  Mareli.  Fhedekick  Peterson,  M.  D. 


THE  ADIROXn.VCKS  AS  A  WINTER  HESOHT  F()l{ 
CONSUMPTIVES. 

Sauanac  I.nn,  Adirondacks,  Ain/iixt  is.  1H01. 
To  the  Eilitor  of  the  Xew  York  Medical  JotiriKil: 

Sii;:  Some  time  atfo,  in  your  issue  for  June  IStli,  an  excellent 
friend  of  uuth;  Dr.  Frederic]<  Peterson,  published  some  very 
readable  Notes  on  Southern  Health  Resorts,  in  which,  however, 
he  incidentally  alluded  to  the  Adirondacks  (page  678j  in  a  man- 
ner <]uite  unsatisfactory  to  the  many  partisans  and  beneficiaries 
of  this  noted  region.  lie  was  evidently  still  imder  the  domina- 
tion of  the  old  idea  that  cold  is  nnfavonible  to  persons  having 
pulmonary  jihthisis  when  he  wrote  derogatorily  about  "  the 
fashion  of  wintering  in  the  Adirondacks  with  delicate  lungs." 
Now,  the  fact  is  tliat,  in  the  opinion  of  many  of  the  most  com- 
petent observers  who  have  had  actual  experience  with  oulmonary 
tuberculosis  in  the  Adirondacks  during  all  seasons  (an  opinion 
in  which  your  correspondent  most  heartily  shares),  the  winter 
hei'e.  far  from  being  the  most  trying  part  of  the  year  for  pa- 
tients "  with  delicule  lungs,"  is,  on  the  contrary,  the  best.  Such 
patients  ex<(ierience  the  well-known  tonic  effects  of  cold  in  a 
marked  degree.  The  ajjpetite  is  increased,  the  body  gains  in 
weight,  sleep  is  sounder  than  in  warmer  weath.er,  and  greater 
vivacity  denotes  an  increased  well-being  of  the  patient.  These 
statements  apply  to  the  majority  of  tuberculous  invalids  seek- 
ing health  in  this  region.  There  are  a  few,  it  is  true  (about  (> 
per  cent.,  in  my  experience),  who  are  unfavorably  affected  by 
the  cold  found  hei-e,  but  I  think  that  this  percentage  is  less 
than  would  be  expected  among  patients  of  all  degrees  of 
vitality,  coming  from  nearly  all  sections  of  the  country,  who 
are  healih-seekers  in  these  mountain  forests.  Indeed,  it  would 
seem,  from  the  consideration  of  several  cases  that  have  passed 
under  my  own  observation,  that  i)atients  thrive  here  tlie  best  in 

winter  who  come  from  Soutiiern  latitudes  where  snow  is  a 
t 

rarity,  and  in  whom  the  lungs  have  never  before  been  called 
upon  to  inhale  an  atmospiiere  at  the  temperature  of  25°  below 
zero,  as  sometimes  ()l)tains  here.  Let  it  be  understood,  then, 
that  "delicate  lungs'"  generally  thrive  here  in  winter. 

The  favorable  action  of  cold  u[)on  tuberculous  lungs  has  been 
oliserved  by  many  writers.  Hodington,  Wise,  Hermann  Weber, 
and  others  have  noted  this  action,  and  in  a  comparatively  recent 
monograph  (The  Preferable  Climate  for  ConHnnq^tioii)  Dr. 
Denison,  of  Denver,  has  devoted  a  chapter  to  its  consideration, 
and  shows  the  advantages  that  a  cold  clinnite  po>.sesses  over  a 
warm  one  in  this  res[)ect.  It  must  be  admitted,  then,  ihat  <-old 
climates,  other  taciors  being  e([ual,  have  a  special  benefit  to  be- 
stow upon  tiie  phthisical.  Wi.nslow  W.  Skinner,  M.  1). 


SALOL  IN  TIIE  TUEATMENT  OF  TYFIIOID  FEVER. 

.VllTCUKI.LSIil'ltO,  Kv.,  Jldl/  ;^3,  1801. 

To  the  Editor  of  the  Xew  York-  Medical  Journal: 

Sik:  Permit  me  thrcjugh  the  columns  of  your  most  excellent 
journal  to  say  a  few  words  in  a  pi-actical  way  about  typhoid 
fever.  While  perhaps  all  men  in  the  medical  profession  to-day 
are  agreed  that  tyiilioiil  fever  is  due  to  a  specific  cause,  there 
appears  to  be  no  well-detined  o[)ini(jn  expressed  as  to  the  pri- 
mary field  of  action  of  the  sjjecific  micro-organism  ;  conse(pientl- 
there  is  nothing  to  guide  the  practitioner  of  medicine  in  direct- 
ing his  therapeutics  against  tlie  ini-o.-ids  of  lire  enemy. 


In  consideration  of  this  fact,  with  the  inability  of  the  doctor 
to  do  more  than  try  to  meet  the  indications  as  they  arise  and 
make  a  feeble  effort  to  sustain  his  i)aticnt"s  vitality  under  the 
present  view  of  the  tetiology  and  i)atliology  of  enteric  fever,  I 
wish  to  state  the  following  facts : 

Theajtiology  of  typiioid  fever  consists  in  the  typhoid  bacillus 
being  received  through  the  stomach  into  the  small  intestine,  and 
being  taken  up  by  the  glands  of  that  organ  in  a  liv  ing,  active 
state,  without  which  there  can  be  no  tyi)hoid  fever. 

The  bacillus  is  not  absorbed  into  the  blood  or  carried  into 
the  general  system,  and  is  inert  until  it  reaches  tlie  glands  of 
the  small  intestine.  The  reason  that  all  people  who  drink  from 
the  infected  water  supply  do  not  have  typhoid  fever  is  either 
because  the  virulence  of  the  specific  micro-organisms  is  de- 
stroyed by  the  gastri(!  juice,  or,  if  they  escape  the  action  of  the 
stomach,  they  fail  to  be  taken  uj)  by  the  glands  of  the  small  in- 
testine. 

The  pathology  of  tyjihoid  fever  consists  in  the  bacilli  finding 
in  these  glands  a  suitable  soil  for  their  reproduction  and  growth, 
the  result  of  which  is  the  production  of  a  ptomaine  which  is 
absorbed  into  the  general  system  and  poisons  every  tissue  of 
the  body,  resulting  in  a  septic  fever  peculiar  to  its  producing 
cause.  The  fever  with  all  its  coinplicati(ms  will  be  in  propor- 
tion to  the  amount  of  ptotiiaine  absorbed  and  the  resistance  of 
the  patient's  vitality. 

The  bacilli  that  produce  the  disease  are  not  absorbed,  but 
the  product  of  their  reproduction  and  growth;  the  bacilli 
being  developed  in  the  glands  and  evolved  back  into  the  intes- 
tinal canal  and  eliminated  with  the  ejecta  of  the  bowels.  PtC- 
lapse  and  exacerbescenee  are  due  to  the  invasion  of  other 
glands,  which  may  and  often  does  follow  indiscretion  in  diet, 
which  ])laces  the  glands  in  a  favorable  condition  to  be  acted  on 
by  the  bacillus,  while  without  this  disturbance  they  might  have 
escaped. 

From  the  very  nature  ol  the  disease  we  can  readily  under- 
stand why  we  have  a  stage  of  incubation  ranging  from  seven  to 
twenty  days  or  longer,  as  during  this  time  the  bacilli  are  being 
developed  in  I'eyer's  patches  and  the  solitary  glands  of  the  in- 
testine, and  producing  locally  a  poison  that  is  being  carried  by 
absorption  into  every  tissue  of  the  body ;  anil  here  we  are  able, 
by  careful  observation,  to  watch  the  slow  development  of  a  case 
of  blood  poisoning,  or  septic  state,  which  we  are  ])!eased  to  call 
typhoid  fever. 

The  only  lesion  due  to  the  direct  action  of  the  typhoid  ba- 
cillus is  that  of  the  glands  of  the  intestine;  all  other  lesions 
found  post  mortem  are  due  to  the  absorption  of  the  [itomaine 
of  the  bacilli,  and  may  be  produced  by  the  action  of  other  forms 
of  septic  poison  in  the  absence  of  typhoid  fever. 

In  the  New  York  Medical  Journal,  under  date  of  June  27th, 
1891,  i)age  758,  will  be  found  mention  of  a  paper  read  by  Dr. 
McWeeney  before  the  Royal  .Vcademy  of  Medicdne  in  Ireland, 
upon  the  subject  of  typhoid  organisms.  The  jioints  of  interest 
in  the  paper  are.  fir.st.  Is  the  bacillus  really  the  cause  of  typhoid 
fever?  second,  the  difficulty  in  making  cause  and  effect  a  matter 
of  absolute  certainty  was  the  impossibility  of  inoculating  ani- 
mals with  fyjihoid.  But  it  is  not  strange  tluit  Dr.  McWeeney 
and  other  investigators  have  not  i)roduced  tyjihoid  fever  in  ani- 
mals by  inoculating  them  with  a  culture  from  the  spleen,  the 
mesenteric  glands,  or  the  liver,  for  in  tiiose  organs  they  could 
only  find  a  bacillus  of  septic  fever,  due  to  the  absorption  of  the 
product  of  the  typhoid  bacillus  in  its  reproduction  and  growth 
in  the  glands  of  the  small  intestine.  So,  if  Dr.  McWeeney  will 
make  his  culture  with  the  bacillus  obtained  from  the  infected 
Peycr's  patches  in  tyi)hoid  fever,  and  then  inoculate  the  glands 
of  the  small  intestine  of  the  animal,  he  will  i)roduce  typhoid 
fever.    The  typhoid  liacillus,  introd\iced  into  any  of  the  tissues 
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of  the  body  except  the  fihuuls  of  tlie  siimll  intesiiiie.  conld  only 
produce  a  septic  condition  and  not  typhoid  tVvor. 

Witli  these  facts  before  us  relatiiij;-  to  the  a'tioloiry  and 
patholofjy  of  tlie  disease,  we  are  jjrepared  1 1  institute  a  line  of 
treatment  bas  -d  upon  a  rational  Hue  of  tiiought.  And  iiere  we 
see  tile  importance  of  au  early  diagnosis;  and,  when  we  have 
determined  that  the  case  is  one  of  enteric  fever,  let  us  introduce 
into  the  intestinal  canal  an  antiseptic  by  wliich  we  may  sterilize 
the  bacilli  as  far  as  possible  in  their  field  of  action.  To  do  this, 
we  must  be  able  to  give  a  remedy  that  will  not  be  absorbed  by 
the  stomach,  for  1  doubt  the  i)roi)riety  of  attemi)ting'  to  reach 
the  small  intestine  with  an  antiseptic  solution  by  a  rectal  tube 
or  any  form  of  irrigation. 

The  gastric  juice  being  acid,  salol  at  once  suggests  itself. 
Owing  to  the  fact  that  salol  is  a  compound  of  two  acids,  it 
passes  tiirough  the  stomach  unchanged  and  reaches  the  intesti- 
nal canal  as  salol,  and  there  breidts  up  in  the  alkaline  fluid  of 
the  intestines  and  returns  to  its  original  constituents — salicylic 
and  carbolic  acitls — both  of  which  have  some  acknowledged 
antiseptic  pro[)erties.  Now,  if  it  is  proved  by  laboratory  ex- 
perimentation that  we  have  a  better  remedy  than  salol,  we 
will  gladly  aci'ept  it;  but  salol  illustrates  the  jjrinciple  upon 
which  we  can  pass  a  remedy  through  the  stomach  without  its 
antiseptic  property  being  neutralized  by  the  gastric  juice. 

It  is  not  necessarily  essential  to  reasonable  success  that  we 
introduce  into  the  intestinal  canal  a  germ-killer;  but,  if  we  can 
furnish  a  remedy  in  sufficient  strength  to  materially  retard  the 
reproduction  of  the  bacilli,  we  have  accomplished  a  great  deal 
by  limiting  the  amount  of  ptomaine  produced,  and,  as  a  neces- 
sary I'esult,  the  degree  of  fever  and  its  complications. 

In  the  next  place,  we  should  make  an  effort  to  neutralize  the 
action  of  the  ptomaine  upon  the  tissues  by  giving  a  suitable 
remedy  that  is  absorbed  by  the  stomach. 

And  just  here  I  will  remark  that  1  believe  that  all  the  good 
we  have  derived  from  alcohol  in  its  various  forms  and  carbonate 
of  ammonium,  etc.,  in  treating  tyjihoid  fever,  is  due  to  their 
projjerties  of  neutralizing  or  counteracting  the  effect  of  the 
ptomaine  on  the  tissues. 

We  see  in  nature  an  effort  to  throw  off  the  bacilli  from  the 
intestinal  tract  by  the  diarrha-a  in  almost  all  cases,  and,  after  the 
system  is  more  or  less  saturated  with  a  poison  from  the  absorp- 
tion of  the  ptomaine,  we  find  our  patient  with  a  temperature 
of  103°  to  105°  F.  and  drenched  with  perspiration — Nature's 
effort  to  eliminate  the  poison  from  the  general  system. 

In  a  few  ca<es  of  typhoid  fever  I  have  used  salol  and  lister- 
ine  with  the  following  results:  After  the  first  twenty-four  or 
forty-eight  hours  the  tongue  became  moist  and  the  diarrhoea 
less  troublesome,  there  was  no  tympanites,  the  fever  remained 
mild,  there  was  no  delirium,  and  the  cases  were  not  so  pro- 
tracted. 

Though  my  observation  of  the  results  of  treatment  based 
upon  these  etiological  and  pathological  considerations  is  lim- 
ited, I  am  persuaded  that  it  is  possible  to  reduce  the  death-rate 
to  one  per  cent. 

We  are  now  able  to  understand  just  why  it  is  so  necessary 
to  disinfect  the  discharges  from  the  bowels.  Also  we  shall  be 
more  likely  to  have  our  instructions  in  that  respect  carried  out, 
as  the  laity  will  be  able  to  appreciate  the  danger  of  their  neglect, 
for  we  can.  with  every  assurance  of  being  correct,  say  to  them 
that  the  intestinal  canal  is  the  only  possible  source  of  infection 
from  the  patient. 

In  connection  with  the  antiseptics  indicated  in  the  intestinal 
canal  and  the  use  of  those  remedies  that  are  best  calculated  to 
neutralize  the  action  of  the  ptomaine  in  the  system,  those  prin- 
ciples that  govern  us  in  sustaining  vitality  and  keeping  up  nu- 
trition are  to  be  associated  in  the  case.  J.  F.  Punoox. 
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CONGENITAL  MICROPHTHALMIA. 

Lai'avkttk,  Ind.,  yliiffuxt  27i  1891. 
To  the  KdUor  of  the  Xew  York  Medical  Journal : 

Sir:  On  August  11th  .VIr.  I).,  aged  thirty,  consulted  me  for 
trouble  with  his  right  eye,  which  was  found  to  be  eye-strain. 
Durinir  the  examination  I  noticed  a  very  tine  glass  eye  in  the 
left  orbit.  lie  informed  mo  it  covered  a  congenital  defect.  He 
removed  the  shell,  and  beneath  it  was  the  following  condition  of 
microphthalmia:  The  eyeball  was  of  one  third  the  size  of  its 
fellow.  Tension  normal.  Cornea  rudimentary.  The  iris  could 
scarcely  be  made  out  beneath  ;  of  about  one  (juarter  the  size  of 
the  right  iris.  No  pupil ;  the  iris  completely  filling  the  space 
usually  occupied  by  the  ])Upil.  There  was  absolutely  no  vision. 
The  eye  a[ipeared  to  have  ceased  its  growth  about  the  seventh 
or  eighth  month  of  fo'tal  life.  The  eyeball  was  nmch  congested, 
due,  I  think,  to  a  too  constant  wearing  of  the  artificial  shell.  He 
had  full  control  over  the  eye,  causing  it,  with  the  superimposed 
shell,  to  move  in  any  direction  desired.  The  rarity  of  the  con- 
dition has  led  me  to  place  this  case  on  record. 

George  F.  Keipek,  M.  I). 
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P/EDIATRICS. 

By  FLOYD  M.  CBANDALL.  M.  D. 

Congenital  Muscular  Torticollis. — Petersen  (/?«'.  mens,  dcs  inaL  dc 
Penfance,  June,  1891),  in  considering  the  wtiology  of  tiiis  condition,  ar- 
rives at  the  following  conclusions  : 

1.  Sufficient  proof  is  not  found  in  medical  literature  to  lead  us  to 
admit  that  torticollis  is  due  to  rupture  of  the  sterno-niastoid  muscle 
during  confinement. 

2.  Clinical  observation  also  argues  against  muscular  rapture. 

3.  Shortening  of  the  sterno-mastoid  during  intra-uterine  life  has 
been  demonstrated  in  a  number  of  instances. 

4.  Clinical  observations  and  experiments  on  animals  prove  that  pro- 
longed approximation  of  the  two  extremities  of  a  muscle  during  the 
course  of  development.produces  shortening  of  that  muscle. 

5.  The  intra-uterine  development  of  torticollis,  its  greater  frequency 
on  the  right  side,  and  its  equally  frequent  occurrence  in  breech  presen- 
tations are  most  readily  explained  liy  anomalies  in  the  development  of 
the  amnion. 

6.  Stromeyer's  theory  of  the  traumatic  origin  of  torticollis  has  not 
been  sulHciently  demonstrated  to  warrant  the  conclusion  that  it  is  the 
only  available  theory. 

7.  Torticollis  shouUl  not  be  attributed  to  lack  of  skill  on  the  part 
of  the  accoucheur. 

Intermeningeal  Haemorrhages  in  the  New-born. — In  an  article  in 
the  Wieni-'r  kUmschf  Woclunsr/u-i// ,  No.  4l>,  1891,  there  is  a  discussion 
of  single,  primary  meningeal  hsBmorrhages.  Those  due  to  laceration 
of  the  larger  cerebral  arteries  and  those  following  infectious  diseases 
are  excluded  from  consideration.  Such  ha;morrhages  may  occur  be- 
tween the  arachnoid  and  the  pia,  being  located  on  the  convexity  of  the 
hemisphere.  They  are  frequently  Ijilatoral.  Another  form  is  a  com- 
bination of  this  condition  with  hicmorrhage  between  the  arachnoid  and 
the  dura.  This  condition  is  often  very  serious  in  its  results,  symptoms 
of  brain  compression  usually  being  present,  and  sometimes  even  asym- 
metry of  the  cranium.  Such  children  are  born  in  a  state  of  asphyxia  ; 
the  lungs  are  collapsed,  but  there  are  no  ecchymoses  on  the  pleura. 
Such  children  sometimes  live.  The  condition  does  not  always  follow  a 
difficult  labor,  but  is  sometimes  found  where  the  labor  was  normal.  It 
is  perhaps  explained  by  some  displacement  of  the  parietes  of  the  cra- 
nium causing  compression  of  the  longitudinal  sinus,  which  would  cause 
regurgitation  of  blood  through  the  veins  of  the  convexity  sufficient  to 
produce  rupture. 

Purulent  Pericarditis  in  Children  treated  by  Free  Incision. — David- 
son (Brif.  Mi'd.  J<>u,i\,  March  14,  1S91)  reports  two  cases  of  great  in- 
terest. The  first  patient  was  a  boy  six  years  old,  who  gave  a  history 
of  injury  to  the  foot  three  weeks  before.  On  examination,  necrosis  of 
the  third  metatarsal  bone  was  found,  also  a  subperiosteal  abscess  over 
the  eighth  rib  on  the  right  side.  A  pericardial  rub  and  pleuritic  fiic- 
tions  on  both  sides  could  be  heard.  There  were  also  dullness,  tubular 
breathing,  and  crepitations  at  the  apex  of  the  right  lung.  Three  days 
later  these  signs  had  disajipeared  fnmi  the  apex  and  appeared  at  the 
base,  forming  a  case  of  so-called  "  wandering  pneumonia."  Three  days 
later,  the  temperature  having  risen  to  10;!  F.  and  the  cardiac  dullness 
being  greatly  increased  in  extent,  a  hypodermic  needle  was  introduced, 
but  without  result.  In  three  days  more,  the  needle  having  found  pus,  a 
free  incision  was  made  in  the  fifth  interspace  and  eight  ounces  of  pus 


were  withdrawn.  The  operation  seemed  to  give  some  relief,  but  the 
temperature  soon  rose  and  the  child  died  on  the  seventh  day. 

At  the  autopsy  the  lungs  were  found  to  be  generally  adherent  to  the 
chest  walls  and  to  the  pericardium.  There  was  a  spot  of  consolidation 
at  the  base  of  the  right  lung.  The  heart  was  thickly  covered  with 
lymph,  but  was  not  adherent  at  any  point  to  the  pericardium. 

The  second  case  was  of  a  different  character,  and  there  was  no  sus- 
picion of  septic  infection.  The  patient  was  a  boy  about  seven  years 
old.  There  had  been  cough,  leverishness,  and  pain  in  the  side  for 
about  two  weeks.  Examination  of  the  chest  revealed  the  usual  signs 
of  pleuritic  effusion  on  the  left  side,  the  heart  being  displaced  to  the 
right.  Pus  was  obtained  with  the  hypodermic  needle  and  upon  incision 
ten  ounces  were  removed.  Though  the  drainage  was  perfect,  the  tem- 
perature gradually  rose  during  the  next  six  days.  Examination  re- 
vealed an  increased  area  of  cardiac  dullness,  and  pus  was  obtained 
with  the  syringe.  An  incision  was  then  made  into  the  pericardial  sac 
and  several  ounces  of  creamy  pus  flowed  out.  The  temperature  rapid- 
ly subsided,  the  symptoms  were  relieved,  and  the  child  made  a  good 
recovery  from  both  operations  in  five  weeks. 

In  this  case  the  effusion  of  lymph  probably  occurred  over  tlie  pleu- 
ral and  pericardial  surfaces  at  about  the  same  time,  but  the  formation 
of  pus  took  place  in  the  pleura  sooner  than  in  the  pericardium.  The 
author  has  observed  the  same  sequence  in  other  cases.  He  regards 
it  as  an  extremely  rare  event  for  fluid  to  make  its  way  from  the  pleural 
cavity  into  the  pericardial. 

An  Analysis  of  1,008  Cases  of  Scarlet  Fever. — Caiger  {Lancet,  June 
6,  1891)  reports  a  series  of  ol>iervations  made  at  the  Southwestern  Fe- 
ver Hospital  of  London  during  1890.  But  few  cases  appeared  during 
the  first  half  of  the  year.  A  rapid  increase  was  noted  in  September, 
and  reached  its  highest  point  in  October.  In  studying  the  age  distribu- 
tion it  was  found  that,  beginning  with  eight  cases  of  children  under  one 
year,  the  number  steadily  increased  with  each  year  of  life  up  to  the  fifth 
year,  when  12.3  were  admitted.  From  that  time  there  was  a  steady  de- 
crease in  numbers  to  the  tenth  year.  The  numbers  for  the  two  sexes 
were  nearly  equal.  Under  five  years  the  males  somewhat  exceeded  the 
females,  while  after  that  age  the  preponderance  was  slightly  in  favor 
of  the  females.  The  death-rate  was  4"t>7  per  cent.,  which  must  be  con- 
sidered exceedingly  satisfactory.  Otitis  with  a  purulent  discharge  was 
the  most  frequent  complication.  It  occurred  in  125  cases,  or  12-9  per 
cent.  The  younger  the  child  the  greater  the  apparent  liability  to  the 
disease.  Though  a  majority  were  due  to  otitis  media,  a  few  were  caused 
by  simple  inflammation  of  the  external  auditory  canal.  There  seemed 
to  be  a  direct  connection  between  the  severity  of  the  scarlatinal  attack 
and  the  early  development  of  this  complication.  In  the  milder  cases 
the  patients  were  attacked  less  frequently  and  at  a  later  period.  The 
continuance  of  the  discharge  varied  from  a  few  days  to  several  months. 
The  mastoid  was  involved  in  but  three  cases,  and  there  was  no  case  of 
P3'ffimia  or  meningitis. 

Adenitis  occurred  in  69  cases.  This  does  not  include  the  glandular 
swelling  directly  associated  with  the  faucial  inflammation.  The  affec- 
tion consisted  in  rapid  swelling  of  one  or  more  of  the  glands  of  the 
neck,  usually  at  the  angle  of  the  jaw,  attended  by  a  rapid  rise  of  tem- 
perature quite  apart  from  the  original  febrile  attack,  from  which  it  may 
be  separated  by  an  interval  of  two  or  three  weeks.  It  usually  rapidly 
resolves,  but  in  17  of  these  cases  suppuration  occurred.  A  majority  of 
these  patients  had  no  albuminuria,  but  it  was  more  common  in  those 
suffering  from  adenitis. 

Rhinitis,  with  more  or  less  purulent  discharge,  occurred  in  .58  cases. 
It  was  frequently  associated  with  otorrhosa  and  was  relatively  more 
common  in  young  children.  This  does  not  include  those  cases  in  which 
the  discharge  occurred  during  the  first  week,  at  the  height  of  the  fever. 
At  that  time,  in  common  with  several  others,  it  is  not  so  much  a  com- 
plication as  a  symptom,  and  is  of  grave  prognostic  value.  Eczema  ap- 
peared in  32  ca?es,  the  most  frequent  situations  being  at  the  junction 
of  the  alic  nasi  and  the  upper  lip  and  behind  the  ears.  It  was  most 
common  in  young  patients.  Simple  albuminuria  occurred  in  3"1  per 
cent.,  ulcerative  stomatitis  in  2-8  per  cent.,  nephritis  in  2'7  per  cent., 
rheumatism  in  2'7  per  cent.,  and  conjunctivitis  in  124  per  cent,  of  the 
cases. 

Suppurations  Secondary  to  Empyema  in  Children. — Hagenbach  and 
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Burckhardt  (Jahrh.  f.  Kinderh.,  xxxi)  refer  to  certain  forms  of  suppu- 
ration, secondary  in  character,  which  are  especially  common  in  young 
children.  These  are  inflammation  of  the  middle  ear,  pericarditis,  phleg- 
mon of  the  neck,  pemphigus,  and  cerebro-spinal  meningitis.  They  are 
probably  due  to  a  micro-organism  derived  from  empyema  or  some  col- 
lection of  pus.  The  pus  of  these  secondary  collections  has  frequent- 
ly been  found  to  contain  a  diplococcus  strongly  resembling  that  of 
Demme. 

Rheumatism  and  Chorea  as  Complications  of  Scarlet  Fever. — Cars- 
law  (G/im/mo  Med.  Joi/.r.,  May,  1891)  reports  extensive  observations  on 
this  important  subject,  nuide  at  the  Belvidere  Fever  Hospital  during  a 
period  of  about  two  years.  No  case  is  included  in  wliicli  the  patient 
was  admitted  after  the  eighth  day  of  illness,  or  died  before  the  end  of 
the  first  week.  The  record  consists  of  533  cases  of  scarlet  fever,  of 
which  62  showed  at  some  stage  joint  affection  or  involvement  of  the 
heart.  Two  were  possibly  septic,  leaving  60  undoubted  cases.  Regard- 
ing sex,  8  per  cent,  were  males  and  13'5  per  cent,  females.  Only  one 
patient  under  three  years  of  age  had  any  articular  affection.  Tiie  age 
of  the  others  is  shown  by  the  following  table  : 

Between    1  and   5  years,   (i-7  per  cent. 


6  "    10  " 

9-7 

11    "    15  " 

14-3 

16   "    20  " 

18-4 

Above  20  " 

37-5 

In  considering  the  question  of  sex  a  preponderance  of  female  pa- 
tients is  found,  and  an  increasing  preponderance  of  females  as  w-e  pass 
Irom  childhood  to  adult  life.  There  is  also  an  increased  proportion  of 
tiie  tot  il  of  cases  of  scarlatinal  rheumatism  as  age  advances,  and  this 
is  in  keeping  with  the  statistics  of  rheumatism  as  a  separate  disease. 
The  preponderance  of  females  in  patients  below  fifteen  years  corre- 
sponds to  the  facts  for  rheumatism  above,  though  after  that  age  ordi- 
nary rheumatism  becomes  as  common  among  males  as  among  females, 
but  in  the  case  of  scarlatinal  rheumatism  the  proclivity  of  females  con- 
tinues. 

Ol  ihcse  ca.ses,  13  were  classed  as  slight  attacks  of  scarlet  fever,  33 
as  moderate,  and  14  as  severe.  This  shows  that  no  case  of  scarlet 
fever  is  free  from  the  possibility  of  rheumatism. 

It  is  usually  believed  that  the  onset  of  rheumatic  symptoms  occurs  at 
the  end  of  the  first  or  the  beginning  of  the  second  week,  and  the  au- 
thor's observations  confirm  this  impression.  In  only  5  cases  was  the 
onset  after  the  second  week.  In  thirteen  cases  it  was  between  the  ninth 
and  thirteenth  days  ;  in  33  it  was  not  later  than  the  eighth  day  ;  and 
in  34  it  was  between  the  fifth  and  seventh.  In  one  instance  rheuma- 
tism began  at  the  very  beginning  of  the  scarlatinal  attack,  and  a  few 
days  later  there  was  evidence  of  mitral  disease.  The  end  of  the  first 
week,  then,  is  by  far  the  most  frequent  time  for  the  onset  of  this  com- 
plication, and  the  fifth,  sixth,  and  seventh  are  the  favorite  days. 

The  exact  connection  between  scarlet  fever  and  rheumatism  has 
been  the  subject  of  much  discussion.  The  author  inclines  to  the  belief 
that  the  rheumatism  may  be  due  to  a  harmful  exposure  to  cold.  The 
end  of  the  first  week  is  just  the  time  when  the  temperature  is  return- 
ing to  normal,  the  rash  disappearing,  and  desquamation  about  to  begin. 
The  surface  is  uncomfortable  and  perhaps  moist  with  perspiration,  the 
patient  is  restless,  and  the  arms  are  thrown  out  from  beneath  the  bed- 
clothes. That  this  may  have  some  influence  in  producing  rheumatism 
would  seem  to  be  borne  out  by  the  fact  that  of  all  the  joints  the  wrists 
and  hauls  suffer  most. 

The  prognosis  of  scarlatinal  rheumatism  is  usually  favorable.  Sup- 
puration rarely  occurs. 

In  but  three  cases  did  chorea  develop.  The  onset  of  this  complica- 
tion was  after  the  eruptive  stage  was  quite  over.  The  patients  were  all 
girls  ;  their  ages  were  thirteen,  seven,  and  three  and  a  half  years,  re- 
spectively. The  rarity  of  chorea  after  scarlet  fever  is  strikingly  shown 
by  the  fact  that  these  three  cases  were  the  only  ones  occurring  in  the 
whole  hospital  during  the  period  under  consideration. 

Somnambulism.— This  peculiar  and  interesting  condition  is  to  be  re- 
garded as  a  neurosis.  It  begins  at  about  nine  or  ten  years  of  age,  and 
commonly  ends  during  mid-adolescence,  though  in  severe  cases  it  some- 
times continues  through  life.  Dr.  Clouston  {Edinburgh  Med.  Jour., 
May,  1891)  believes  that  it  has  a  close  hereditary  relation  to  epilepsy, 


hysteria,  and  insanity,  though  a  much  less  intense  neurosis  than  either 
of  these.  It  has  the  closest  analogy  to  the  condition  of  hypnotism, 
which  is  always  more  easily  induced  in  persons  of  neurotic  and  unstable 
brains  than  in  ordipary  constitutions.  Both  are  conditions  of  half 
sleep.  For  the  production  of  this  disorder  there  is  needed  a  concurrent 
series  of  conditions:  a  nervous  heredity;  a  neurotic  constitution  of 
brain,  which  produces  that  state  of  brain  cortex  that  tends  to  automatic 
rather  than  volitional  action  ;  the  pre-rcproductive  stage  of  develop- 
ment;  the  time  of  night;  and  the  condition  of  sleep — every  one  of 
which  represents  lowered  brain  energy. 

The  Treatment  of  Diphtheria  with  Ice. — Sevestre  ( linH.  de  la  nor. 
mid.  dcH  hop..,  No.  34,  1890)  describes  his  method  of  treating  diphtheria 
by  means  of  small  pieces  of  ice,  which  are  placed  in  the  mouth  of  the 
patient  eveiy  ten  minutes,  night  and  day.  The  treatment  should  not 
be  relaxed  till  the  symptoms  have  decidedly  decreased.  This  treatment 
is  efficient  in  checking  the  formation  of  membrane  and  reducing  the 
swelling,  but  should  not  be  used  to  the  exclusion  of  other  treatment. 

Sloughing  Ulceration  in  the  Larynx  of  a  Child. — Dr.  Henry  Ashby 
[Brit.  Med.  Jour.,  April  25,  1891)  reports  this  condition  as  occurring  in 
a  child  of  twenty  months.  Death  had  occurred  from  catarrhal  pneu- 
monia and  miliary  tuberculosis.  The  child  when  first  seen  was  suffering 
from  laryngeal  stenosis,  for  which  intubation  was  performed,  the  tube 
being  removed  on  the  fourth  day.  The  dyspnoea  did  not  return  after 
removal  of  the  tube,  but  there  was  evidence  of  pneumonia  at  one  base. 
Four  weeks  later  measles  developed,  the  pneumonia  incj'eased  in  sever- 
ity, and  the  child  died  of  it.  The  right  lung  was  found  to  be  semisolid 
with  caseating  broncho-pneumonia,  breaking  down  into  small  cavities. 
There  were  miliary  tubercles  in  the  liver  and  in  the  left  lung.  In  the 
pharynx  there  was  extensive  superficial  idceration  exposing  the  mus- 
cular coat.  Ulcers  were  also  found  on  the  vocal  cords,  and  there  was 
superficial  ulceration  in  the  trachea.  Examination  with  the  microscope, 
however,  showed  that  the  ulceration  was  not  tuberculous,  but  inflam- 
matory, resembling  cancrum  oris.  This  ulcerative  process  seemed  to 
have  been  a  sequel  of  the  measles. 

Disorders  of  the  Nerve  Centers  in  Whooping-cough. — Troitzky 
{Jahrh.  f.  Kinderh.,  xxxi,  1890)  believes  that  certain  disorders  of  sight, 
hearing,  and  speech  and  certain  parahses  are  due  as  ..  ell  to  oedema  of 
the  brain  as  to  hajmorrhages  into  the  meninges  or  brain  substance. 
Improvement  is  rapid  or  slow  in  proportion  to  the  extent  of  the  lesion. 
He  reports  three  cases  in  support  of  his  theory. 

An  Irregular  Form  of  Whooping-cough.— Eigenbrodt  {Zlsehr.  f. 
klin.  Med.,  xvii,  IG)  describes  what  he  believes  to  be  an  abortive  or  ir- 
regular form  of  whooping-cough.  There  is  entire  freedom  from  symp- 
toms during  the  day.  but  at  night  typical  symptoms  appear.  There  is 
a  spasmodic  cough  with  vomiting,  and  considerable  difficulty  in  breath- 
ing. The  disease  is  contagious,  causing  a  similar  disease  in  others,  but 
it  does  not  give  immunity  from  ordinary  pertussis,  and  that  disease  does 
not  confer  iuununity  from  this. 

The  Treatment  of  Habitual  Constipation  in  Children. — Xices  {Prac- 
titioner, May  and  June,  1891),  in  discussing  the  management  of  this 
troublesome  disorder,  speaks  strongly  in  favor  of  dietetics  as  opposed 
to  treatment  by  drugs.  He  does  not,  as  many  writers  have  done,  give 
a  definite  list  of  articles  of  diet,  for  he  does  not  believe  that  a  child 
should  be  forced  to  eat  what  he  does  not  relish,  no  matter  how  suitable 
it  may  be  theoretically.  There  are  always  a  number  of  invalids  in  any 
school  or  institution  where  there  is  a  uniform  diet.  What  is  suitable 
for  one  may  not  be  suitable  for  another,  and  each  case  must  be  treated 
according  to  its  own  special  requirements.  Dietetic  treatment  may  be 
summed  up  as  the  provision  of  a  diet  intermediate  in  composition  be- 
tween milk  on  the  one  hand  and  bread  and  meat  on  the  other.  Accord- 
ing to  the  child's  development  it  should  be  proportionally  rich  in  albu- 
minoids, fat,  and  sugar,  and  poor  in  starches.  All  temptations  to 
economy  at  the  expense  of  quality  should  be  resisted.  The  growing 
child  requires  better  food  than  the  adult.  Drugs,  while  they  should 
have  a  minor  position  in  the  management  of  the  disorder,  are  some- 
times temporarily  requiied.  The  author  prefers  rhubarb,  aloes,  iron 
and  myrrh,  cinchona,  and  the  various  bitters  to  more  modern  drugs. 

Haemophilia  in  a  Newly  Born  Infant. — Jardine  {Brit.  Med.  Jour., 
March  21,  1891)  reports  this  rather  uuusual  case.  The  first  evidence 
of  bleeding  was  on  the  ninth  day,  and  the  flow  was  fi-om  the  navel.  On 
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the  (.■ighteeuth  day  luniioi-i'liage  from  the  mouth,  nose,  and  anus  was 
notii-ed,  and  ecuhvnioses  ai)i)eaied  on  the  chest  and  on  tlie  right  knee 
and  elhow.  Several  joints  became  distended.  The  child  died  on  the 
twentieth  day.  The  mother  was  not  subject  to  hiemorriiages,  but  the 
father  and  a  sister  were  subject  to  profuse  bleeding  from  the  nose. 
The  Value  of  Polyadenitis  in  the  Diagnosis  of  Tuberculosis  in 

Children. — Miriticsi-u  (/i'<  c.  mcnx.  i/cx  mal.  <l(  i'i  iifuii((,},h\\x\\,  ItSDl), 
in  a  carefully  prepared  paper  on  this  subject,  refers  to  the  fact  that 
positive  signs  of  tuberculosis  in  infants  and  young  children  are  lack- 
ing, and  we  are  frequently  obliged  to  make  a  diagnosis  of  probaliility 
even  when  the  disease  is  well  advanced.  When  active  inflammation 
complicates  the  tubercular  process  the  diagnosis  becomes  at  times  im- 
possible. It  is  impossible  to  distinguish  a  simple  from  a  tubercular 
broncho-pneumonia  by  physical  signs  alone.  The  diagnosis  of  abdomi- 
nal tuberculosis  is  equally  difficult,  especially  in  the  earlier  stages.  A 
diarrlia'a  in  an  ill-nouiislicd  child  may  be  simple  and  due  to  bad  feed- 
ing, or  it  may  be  due  to  tuberculosis.  The  physician  who  is  guided  by 
local  symptoms  only  exposes  himself  to  the  danger  of  making  grave 
errors.  It  is  only  by  a  thorough  examination  of  the  whole  body  that 
anjrthing  like  a  positive  diagnosis  can  be  reached,  and  every  symptom 
and  sign  must  be  taken  into  consideration. 

Some  years  ago  Hutinel  observed  that  the  majority  of  children  in  a 
hospital  presenting  symptoms  of  tuberculosis  also  had  general  adenitis, 
and  he  regarded  this  as  a  sign  of  considerable  value.  Legroux  has  also 
pointed  out  the  fact  that  these  enlarged  glands  are  tubercular  in  char- 
acter. Children  predisposed  to  tuberculosis  are  very  frequently  pale, 
anicmie,  and  subject  to  alternate  constipation  and  diarrhoea  with  varia- 
ble appetite.  The  skin  is  flabby  and  evidences  of  bronchitis  are  usually 
present.  Groups  or  oliains  of  small  glands  may  be  felt  just  beneath 
the  skin  in  the  groin,  the  armpit,  and  the  cervical  region  under  the  jaw 
or  behind  the  ear.  They  arc  hard,  and  upon  palpation  give  the  sensa- 
tion of  lead-shot  under  the  skin,  being  movable  and  free  from  adhe- 
sions. They  are  peculiar  in  two  respects:  1.  They  are  so  widely  dis- 
tributed as  to  form  a  general  adenitis,  and  are  found  in  regions  where 
there  is  no  other  trace  of  tubercular  involvement.  2.  They  never 
change  in  size  or  consistence.  In  most  of  the  cases  presenting  this 
condition  examination  has  revealed  other  lesions  and  tubercular  bacilli 
in  abundance.  It  can  not,  however,  be  positively  said  that  every  child 
presenting  this  general  adenitis  is  tuberculous,  but  with  other  symp- 
toms, even  if  vague,  its  presence  is  very  strong  evidence  of  tubercu- 
losis. Children  frequently  become  tuberculous  slowly,  showing  little 
evidence  of  the  disease  except  by  a  general  poor  condition  and  disease 
of  the  lymphatic  system.  Suddenly  a  bronchitis  or  whooping-cough 
develops,  to  be  followed  by  broncho-pneumonia  from  which  the  child 
dies.    The  autopsy  reveals  tubercular  lesions  of  long  standing. 

General  adenitis  in  syphilis  is  rare,  and  appears  to  be  due  to  cuta- 
neous lesions.  In  impetigo,  adenitis  appears  suddenly  in  the  vicinity 
of  the  eruption.  If  the  impetigo  is  not  cured,  the  glands  rapidly  en- 
large and  may  even  go  on  to  suppuration. 

Adenitis  may  be  classed  in  four  groups : 

a.  Presents  no  evidence  of  tuberculosis  to  the  naked  eye. 

b.  Evidently  tubercular ;  of  the  size  of  a  small  pea. 

c.  Caseous  ;  of  the  size  of  a  walnut. 

d.  Shows  small  caseous  spots ;  of  the  size  of  a  millet-seed. 
Microscopical  examination  of  these  different  forms  shows  their 

mode  of  formation,  which  is  described  by  the  author  at  considerable 
length. 

Septic  Pneumonia  of  the  New-born. — Lubarsch  and  Tsutsui  (Arch, 
f.  path.  Anat.  u.  Phys.  u.  f.  klin.  Afed.,  January,  1891)  report  the  re- 
sults of  an  autop.sy  upon  an  infant  which  had  died  at  the  end  of  the 
second  day.  It  had  had  a  high  temperature  with  some  cyanosis  and 
putrid  diarrhoeal  passages.  Pleuro-pneumonia  of  the  left  side  was 
found,  the  whole  lower  lobe  being  consolidated.  A  bacteriological 
study  of  the  lung  resulted  in  the  discovery  of  a  bacillus.  The  appear- 
ance of  this  germ,  its  characteristics  of  culture,  and  its  influence  on 
animals  resembled  those  of  the  bacillus  which  (iiirtner  has  described  as 
occurring  in  an  infectious  enteritis  resulting  from  the  eating  of  decom- 
posed meat.  There  is  some  doubt,  however,  as  to  the  identity  of  the 
two  germs. 

The  Use  of  Antipyretics  in  New-born  Children. — Eriiss  (./a/o-6.  /. 


Kinderhcilk.,  xxxii,  1,  2)  reports  the  results  of  observations  upon  the 
use  of  warm  baths,  antipyrine,  and  quinine  in  the  fevets  of  very  young 
children.  Among  956  children,  431  had  elevated  temperature  during 
the  first  ten  days  after  birth.  In  145  cases  it  was  of  short  duration; 
in  the  others  it  continued  for  several  days.  In  184  it  was  continuous, 
but  in  most  of  the  remaining  cases  it  was  irregular,  being  at  times 
nornuil.  It  was  attributed  to  gastro-intestiiial  disorders  in  44  per  cent., 
and  to  some  trouble  at  the  navel  in  34  per  cent.  Antipyrine  was  ad- 
ministered in  doses  ranging  from  one  grain  to  two  grams  and  a  quarter. 
If  an  antipyretic  effect  was  not  produced,  it  was  repeated  in  an  houi. 
The  height  of  the  effect  was  usually  seen  in  less  than  two  hours,  but  a 
reduction  of  temperature  sometimes  continued  for  five  hours.  The  rate 
of  the  pulse  and  respiration  was  lowered,  and  there  was  a  decided  dia- 
phoretic action.  Quinine  was  employed  in  some  cases  in  slightly 
smaller  doses  than  antipyrine,  but  with  quite  similar  results.  Its  action 
was  a  little  slower  and  more  persistent.  Better  results  were  obtained 
from  warm  baths  than  from  the  use  of  either  drug.  The  temperature 
should  be  about  95°  F.,  and  the  bath  should  last  not  longer  than  ten 
minutes,  but,  to  avoid  the  danger  of  collapse,  it  should  not  be  continued 
more  than  five  minutes  in  weakly  children.  Upon  the  general  condi- 
tion the  result  was  very  satisfactory.  Sleeplessness  and  irritability 
would  usually  disappear  and  the  child  would  fall  into  a  quiet  sleep  from 
which  he  would  wake  apparently  improved.  When  the  temperature  is 
very  high  a  warm  bath  is  an  agent  of  the  greatest  value. 

Congenital  Sacro-coccygeal  Tumors.  — Dr.  Beaston  {Glasgow  Med. 
Jour.,  May,  1891)  reports  the  case  of  an  infant  suffering  from  a  bulky 
tumor  occupying  the  gluteal  and  perineal  regions.  It  was  clearly  a 
teratoma.  Why  this  region  should  be  the  seat  of  such  growths,  and 
why  they  should  be  more  common  in  females,  is  not  clear.  Great  divei"- 
sity  of  opinion  exists  as  to  their  pathology.  They  have  recently  been 
associated  with  the  post-anal  gut  by  Sutton,  who  relies  on  tlie  following 
points  : 

1.  They  contain  formed  tissues  derived  from  the  three  germinal 
layers. 

2.  In  the  situation  where  these  tumors  are  found  these  three  layers 
are  brought  together  into  continuity,  temporarily  at  least. 

3.  These  temporary  unions  are  associated  with  the  existence  of  a 
canal  and  passage,  which  exist  for  a  time  and  then  disappear. 

4.  The  neurenteric  passage  between  the  central  canal  of  the  spinal 
cord  and  the  alimentary  canal  is  the  cause  of  these  growths. 

This  theory,  it  must  be  said,  has  not  been  accepted  by  all  investi- 
gators. As  regards  classification,  the  following  groups  may  be  recog- 
nized : 

1.  Attached  foetuses. 

2.  Congenital  tumors  with  foetal  remains. 

3.  Congenital  cystic  tumors  of  various  kinds. 

4.  Congenital  fatty,  fibrous,  and  fibro-cellular  tumors. 
.5.  Caudal  excrescences. 

The  post-mortem  examination  in  the  author's  case  showed  the  fol- 
lowing features : 

1.  The  lungs  and  liver  were  the  seat  of  numerous  secondary  de- 
posits of  soft  consistence  and  of  varying  size. 

2.  Below  the  neck  of  the  bladder  the  urethra  communicated  with  a 
large  cavity  with  which  the  rectum  and  vagina  also  communicated. 

3.  The  tumor  sprang  from  the  anterior  wall  of  the  coccyx,  and  lay 
between  it  and  the  rectum,  extending  low  down  between  them. 

4.  Microscopic  examination  revealed  the  presence  of  skin,  thyreoid 
gland,  rudimentary  muscle,  fat,  and  cancerous  material. 

The  Period  of  Development  of  Acute  Rheumatism. — Dr.  Clouston 
{Edinburgh  Med.  Jour.,  June,  1891)  believes  that  we  have  no  facts  to 
prove  that  rheumatism  has  a  neurotic  hereditary  connection.  It  has, 
however,  a  striking  relation  to  the  development  of  the  reproductive 
power.  Macleod  has  reported  182  cases  of  acute  rheumatism,  of  which 
102,  or  56  per  cent.,  occurred  before  the  age  of  twenty-five;  and  94,  or 
more  than  half,  between  fifteen  and  twenty-five.  Only  8  cases,  or  4'5 
per  cent.,  occurred  after  the  cessation  of  the  most  active  reproductive 
nisus,  fifty.  A  committee  of  the  British  Medical  Association  obtained 
the  same  general  results.  Of  655  patients,  454,  or  VD  per  cent.,  had 
their  first  attacks  before  thirty,  only  30  of  them  being  under  ten,  and 
an  itisignificant  fraction  over  fifty-five. 
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A  LARYNGEAL  COTTON  APPLICATOR. 
By  G.  B.  Hope,  M.  D. 

The  extremity  of  the  rod  terminates  in  triangular  facets,  upon 
which  the  cotton  is  twisted  in  the  same  manner  as  with  the  ordinary 
nasal  applicator,  and  extended  a  short  distance  toward  the  handle. 
The  bell-shaped  cap  should  be  screwed  firmly  down  until  the  thread  on 
its  inner  surface  is  fully  engaged.  The  free  portion  of  cotton  can  be 
suitably  trimmed  with  scissors,  or  fashioned  to  take  a  more  compact 
form,  as  the  nature  of  the  case  requires.    In  disengaging  the  applica- 


tor after  unscrewing  the  cap,  a  small  pledget  of  cotton  is  pushed  against 
that  on  the  rod  from  heel  to  point. 

The  absolute  security  when  the  applicator  is  properly  armed  and 
the  readiness  with  which  it  can  be  freed,  besides  the  particular  advan- 
tage of  cleanliness,  which  has,  among  other  reasons,  made  cotton  pref- 
erable to  the  camel's-hair  brush,  are  all  objects  that  the  present  instru- 
ment is  designed  to  accomplish.  The  instrument  is  made  by  Mr.  E. 
Ackermann,  153  West  Twenty-ninth  Street. 

34  West  Fjfty-fikst  Street. 


i  s  c  t  U  an  g 


The  Relations  of  Obstetrics  and  Gynaecology. — The  address  deliv- 
ered by  Dr.  William  J.  Sinyly,  master  of  the  Rotunda  Hospital,  Dublin, 
at  the  opening  of  the  Section  in  Obstetrics  at  the  recent  annual  meet- 
ing of  the  British  Medical  Association,  dealt  chiefly  with  this  subject. 
We  are  indebted  to  the  Brilbsh  Mcdiml  Journal  for  proof-sheets  of  the 
address,  which  was  as  follows  : 

Gentlemen  :  My  first  pleasing  duty  is  to  thank  the  Council  for  the 
honor  they  have  conferred  upon  me  in  appointing  me  president  of  this 
Section.  At  the  same  time,  I  do  not  flatter  myself  that  this  selection 
has  been  made  because  of  any  peculiar  fitness  on  my  part  to  fill  such 
an  important  post,  but  rather  as  a  token  of  esteem  for  that  great  insti- 
tution over  which  I  have  the  good  fortune  to  preside.  The  reputation 
of  the  Rotunda  Hospital  is  due,  I  believe,  not  so  much  to  its  being  the 
oldest  and  largest  institution  of  its  kind  in  these  countries,  but  to  the 
number  of  pupils  which  it  attracts  and  sends  forth  annually  to  all  parts 
of  the  world.  The  institution  consists  of  four  departments,  and  the 
numbers  annually  treated  in  each  are  about  as  follows  : 

Delivered  in  the  Lying-in  Hospital   1,200 

Attended  in  their  own  homes   1,800 

Admitted  to  G3'n£ecological  Hospital   -150 

Out-patient  Department   8,000. 

A  good  teaching  institution  must,  in  my  opinion,  comprise  these  four 
departments.  Midwifery  and  gynaecology  must  go  together ;  they  are 
sciences  which  God  has  joined  together  and  should  never  be  put  asun- 
der. In  this  I  am  quite  aware  that  I  differ  from  some  who  have  occu- 
pied this  chair  before  me,  who  have  expressed  a  hope  that  this  Section 
may  soon  split  into  two — a  wish  which  I  most  earnestly  hope  may  never 
be  realized.  I  would  especially  refer  to  the  opening  address  of  my  im- 
mediate and  much-respected  predecessor.  Dr.  Savage,  of  Birmingham, 
and  to  the  arguments  and  illustrations  which  he  used  in  support  of  his 
views — which  to  my  mind,  so  far  from  proving  the  necessity  for  such  a 
separation,  most  conclusively  show  that  gynaecology  and  obstetrics  are 
inseparable,  and  that  the  obstetrician  must  also  be  a  skilled  gynaecolo- 
gist. 


In  the  first  place,  he  says  :  "  An  obstetrician,  having  failed  to  ex- 
tract the  foetus  y)e>-  vaginam,  might  hesitate  to  send  for  his  friend,  ex- 
pert in  abdominal  operations,  to  perform  Cicsarean  section."  But  Ca'- 
sarean  section  should  be  performed  in  the  first  instance,  after  carefully 

weighing  the  indications  for  it, 
and  not  after  unsuccessful  at- 
tempts at  extraction,  since  in 
the  latter  case  the  risk  to  mother 
and  child  would  be  enormously 
increased. 

•  Some  months  ago  a  woman 
came  to  the  Rotunda  Hospital 
with  a  kyphotic  pelvis,  the  tu- 
berosities of  the  ischia  being 
separated  by  an  interval  of  only 
two  inches  ;  her  former  labor 
had  been  terminated  by  crani- 
otomy, and  she  was  very  anxious 
to  have  a  living  child.  I  did 
not  think  that  induction  of 
premature  labor  would  give  any  prospect  of  a  living  child,  so  I  advised 
waiting  until  term  and  then  Cassarean  section.  To  this  she  readily  as- 
sented, so  six  weeks  ago  I  performed  the  operation  with  a  favorable 
result  to  mother  and  child.  An  exact  diagnosis  and  careful  measure- 
ment of  the  pelvis  are  essential  preliminaries  to  scientific  treatment, 
and  these  are  the  duty  of  the  obstetrician  and  not  of  the  pure  gynae- 
cologist. For  accurate  pelvimetry  I  most  strongly  commend  to  you 
Skutsch's  pelvimeter,  which  I  now  show,  and  which  is  the  only  instru- 
ment by  means  of  which  accurate  measurements  can  be  obtained. 

He  next  cited  a  case  of  puerperal  fever,  and  asked  who  should  be 
called  in  as  a  consultant — a  general  physician,  a  gynaecologist,  or  an 
obstetrician  ?  Well,  I  should  certainly  say  the  man  who  conilnnes  the 
greatest  amount  of  skill  with  the  widest  familiarity  with  the  disease  in 
question,  that  is  the  man  who  practices  both  midwifery  and  gynaecology. 
"  Difficulty,"  he  admits,  "  might  arise  in  drawing  the  line  " — that  is,  be- 
tween midwifery  and  gynaecology.  I  would  go  further  and  declare  it 
an  impossibility. 

Let  us  now  endeavor  to  define  this  line.  A  woman  presents  herself 
for  examination.  The  first  duty  of  the  examiner  is  to  determine  the 
presence  or  absence  of  pregnancy,  that  is  obstetrical ;  but  if  she  bap- 
pen  to  be  sterile  in  consequence  of  endometi  itis  she  should,  of  course, 
be  treated  by  a  gynaecologist.  Under  his  judicious  treatment  she  so 
far  improves  as  to  become  pregnant ;  provided  the  pregnancy  be  uterine 
her  case  is  obstetrical,  otherwise  gynaecological.  Even  if  the  ovum  be 
situated  in  the  uterus  her  position  is  still  uncertain ;  for  if  the  conju- 
gate diameter  of  her  pelvic  brim  be  two  inches  and  a  half  or  less,  she 
should  go  to  the  gynaecologist,  otherwise  to  the  obstetrician.  Her 
pregnancy  probably  ends  in  abortion,  which  does  not  improve  the  endo- 
metritis, and  she  acquires  the  habit  of  aborting  and  again  requires  the 
gynecologist ;  becoming  pregnant  again,  she  goes  to  term,  but  has  pla- 
centa praevia.  If  this  be  partial,  the  obstetrician  is  in  place ;  but  if 
complete,  abdominal  section  is,  according  to  Mr.  Tait,  advisable,  and  so 
a  specialist  in  this  department  is  called  in.  But  after  delivery  by  the 
obstetrician  she  may  be  attacked  with  septic  peritonitis,  when,  accord- 
ing to  Dr.  Savage,  the  gynaecologist  is  again  required.  Should  her  peri- 
naeum  be  ruptured,  the  obstetrician  may  at  once  sew  it  up ;  but  if  pri- 
mary union  be  not  obtained,  she  is  once  more  handed  over  to  the  gynae- 
cologist. But,  gentlemen,  such  a  course  would  not  only  be  absurd  and 
contrary  to  the  dictates  of  common  sense,  it  would  frequently  be 
fraught  with  danger. 

A  few  weeks  ago  my  assistant.  Dr.  Bagot,  was  called  to  a  patient  in 
the  externe  maternity.  In  a  tenement-house  not  far  from  the  hospital 
he  found  a  poor  woman  almost  collapsed  from  severe  accidental  hemor- 
rhage, which  had  been  at  first  concealed.  The  pulse  was  148,  very 
small  and  compressible;  her  lips  were  quite  blanched,  and  her  pupils 
dilated.  There  was  jactitation  and  sighing  respiration.  The  uterus 
was  larger  than  the  term  of  pregnancy,  though  the  membranes  had 
been  ruptured  before  his  an  ival,  in  order  to  check  the  bleeding.  The 
child  presented  in  the  first  position,  vertex  ;  no  foetal  heart  could  be 
heard.    The  os,  which  was  rigid  and  undilatable,  admitted  one  finger 
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only.  On  pushing  up  the  iicad  the  blood  flowed  freely  out  of  the 
uterus.  Labor  had  not  set  in,  though  she  had  all  night  suffered  from 
severe  distention  and  pains  in  the  uterus.  Believing  that  owing  to  her 
collapsed  state  it  would  be  impo.ssible  to  deliver  her  alive  by  perfora- 
tion followed  either  by  version  or  extraction  with  the  cranioclast,  he  at 
once  performed  Porro's  operation,  treating  the  pedicle  extraporitoneallv 
by  means  of  a  scrre  neeud  and  pedicle  pins  made  out  of  two  Peaslee's 
perina;um  needles,  as  he  had  no  time  to  procure  proper  pins.  The  pla- 
centa was  found  at  the  operation  to  be  completely  detached,  and  the 
uterus  was  full  of  clots  ;  the  child,  of  course,  was  dead.  She  was  le- 
moved  to  the  Rotunda  Hospital  on  the  fourth  day  after  the  operation, 
and  has  made  an  excellent  recovery,  though  still  very  aiiiemic.  Great 
credit  is  due  to  Dr.  Bagot  for  his  pluck  and  promptness  in  performing 
an  operation  under  such  disadvantageous  circumstances,  but  credit  is 
also  due  to  Mr.  Lawson  Tait,  who  had  pointed  out  to  us  this  method  of 
savins  life  in  antc-partam  haemorrhages,  which  would  otherwise  prove 
fatal. 

The  arbitrary  division  between  midwifery  and  gynaecology  is  pecul- 
iar to  this  country,  and  is  due  to  their  separation  in  special  hospitals, 
so  that  the  gynaecologist  has  come  to  despise  midwifery,  and  the  ob- 
stetric physician  is  often  a  poor  operator.  In  his  introductory  address 
at  Cardiff,  the  late  Dr.  Meadows,  in  recommending  this  separation, 
stated  that  the  recent  advances,  especially  in  abdominal  surgery,  were 
due  to  the  pure  gynaecologists — a  statement,  in  my  opinion,  altogether 
contrary  to  fact.  I  do  not  wish  for  one  moment  to  ignore  the  valuable 
and  original  work  done  by  Mr.  Lawson  Tait  and  others  in  this  country, 
but,  if  we  take  gynaecology  as  a  whole  and  include  our  Continental 
brethren,  the  obstetricians  can  show  quite  as  good  gynteeolngical  work 
as  the  pure  gynecologists. 

I  would  not  deny  to  any  man  the  right  to  limit  his  practice  as  he 
may  see  fit ;  he  may  treat  piles  only,  or  fistula,  or  cancer,  or  may  con- 
fine his  attention  to  abdominal  surgery,  but  what  I  do  maintain  is  that, 
in  teaching,  gynaecology  must  not  be  separated  from  midwifery,  and 
their  isolation  places  such  difficulties  in  the  way  of  students  that  prac- 
tical midwifer)'  is  not  efficiently  taught,  and  the  study  of  gyniecology  is 
more  or  less  optional.  Clinical  teaching  can  be  efficiently  carried  out 
only  in  the  wards  of  a  hospital,  where  too  a  limited  material  can  be 
utilized  in  teaching  a  number  of  pupils.  In  externe  maternities  each 
student  requires  a  number  of  cases,  and  it  is  therefore  not  to  be  won- 
dered at  that  we  hear  so  much  of  the  lack  of  cases  for  the  instruction 
of  medical  students  as  well  as  midwives.  This  appears  to  me  to  be  the 
true  difficulty  in  the  midwives  question  ;  they  must  first  be  taught  be- 
fore they  can  be  registered.  I  do  not  deny  that  there  are  excellent 
lying-in  hospitals  in  this  country,  but  they  are  altogether  insufficient  in 
number,  and  their  value  is  diminished  by  the  want  of  a  gynaecological 
department.  In  order  to  appreciate  the  value  of  good  midwifery,  the 
student  must  also  be  shown  the  evil  results  of  bad  midwifery,  and  that 
he  can  only  learn  in  a  gyn;ccological  hospital. 

Another  important  matter  is  accurate  clinical  observation,  and  this 
can  only  be  carried  out  in  hospitals.  It  was  from  observing  the  com- 
parative mortality  in  two  lying-in  hospitals  that  Samuel  Weis  first  got 
on  the  track  which  led  to  his  discovering  the  cause  of  puerperal  fever, 
and  pointed  out  its  proper  prophylaxis.  I  am  a  firm  believer  in  the 
doctrines  of  that  great  observer.  I  believe  that  puerperal  fever  is  a 
preventable  disease,  and  therefore  a  greater  responsibility  rests  upon 
me  in  conducting  a  great  lying-in  hospital. 

Let  me  now,  in  conclusion,  illustrate  this  by  giving  you  an  account 
of  a  septic  outbreak  which  we  experienced  in  the  Rotunda  Hospital 
during  the  spring  and  summer  of  last  year,  and  of  the  measures  taken 
to  eradicate  the  disease.  When  I  was  appointed  to  the  hospital  on 
November  i,  188'J,  there  had  not  been  one  death  from  any  septic  cause 
for  eighteen  months — that  is,  out  of  two  thousand  deliveries.  These 
results  were  so  brilliant  that  I  thought  it  inadvisable  to  make  any 
changes  in  the  methods  employed  for  the  prevention  of  septic  infec- 
tion. I  will  briefly  state  what  the  routine  practice  then  was.  A 
patient  was  permitted  to  be  examined  abdominally  by  any  number  of 
students,  but  vaginally  by  three  only  and  one  pupil  midwife.  Previous 
to  examination  the  external  genitals  were  carefully  washed  with  soap 
and  water,  irrigated  with  plain  water,  and  finally  bathed  with  corrosive- 
sublimate  solution  (1  in  500).    The  examiners'  hands  were  thoroughly 
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cleansed  with  soap  and  water  and  a  good  nail-brush,  the  soap  removed 
by  irrigation  with  carbolic  lotion,  and  the  hands  then  washed  in  the 
sublimate  solution.  Prophylactic  douching  was  only  employed  in  cases 
of  purulent  or  septic  discharges  and  where  operation  was  required. 
Douching  alter  delivery  was  emploj'ed  only  when  specially  indicated. 
For  example — in  haemorrhage,  after  the  introduction  of  the  hand  or 
instruments,  after  the  birth  of  a  putrid  fa-tus,  for  putrid  or  purulent 
discharge,  and  in  fever.  For  some  months  prior  to  my  appointment 
plain  water  alone  was  used  for  uterine  douching,  and  though  personally 
I  was  in  favor  of  the  use  of  antiseptics  in  such  cases,  yet  with  such 
good  results  I  felt  that  the  experiment  might  be  continued.  This 
favorable  state  of  affairs  continued  up  to  January,  1890,  when  a  pa- 
tient, sent  up  from  the  country  for  induction  of  premature  labor,  died 
of  acute  septicasmia.  It  was  exceedingly  difficult  in  this  case  to  excite 
uterine  action,  the  catheter  had  to  be  inserted  several  times,  and  on 
one  „ccasion  caused  some  lucmorrhage,  having  evidently  caused  a  par- 
tial separation  of  the  phicenta.  Hot  douches,  Barnes's  bags,  and 
rupture  of  the  membranes  had  to  be  resorted  to  in  order  to  procure 
delivery.  Acute  septicaemia  set  in  the  next  day  with  a  measly  rasb, 
and  she  died  within  a  week.  The  health  of  the  other  patients  during 
this  month  was  excellent ;  in  one  other  case  only  did  the  temperature 
reach  101"  F. 

In  February  there  were  seventy-three  deliveries,  and  in  seven  the 
temperature  reached  101°.  In  March  there  were  one  hundred  and  eight 
deliveries,  with  thirteen  morbid  cases  in  which  the  temperature  reached 
101°.  This  great  increase  in  the  morbidity  alarmed  me,  and  I  ex- 
horted the  pupils  to  increased  care  in  disinfection,  but  still  the  mor- 
bidity increased,  twelve  cases  of  high  temperature — 101°  and  over — 
occurring  in  the  first  fortnight.  I  therefore  stopped  all  vaginal  ex- 
aminations, and  all  trouble  ceased.  It  may  seem  strange  to  those  who 
place  reliance  for  information  upon  vaginal  exploration  only  to  hear 
that  in  a  great  institution  where  deliveries  average  one  hundred  a 
month,  we  would  give  up  this  method  of  examination ;  but  by  ab- 
dominal palpation  all  necessary  information  can  be  obtained,  excepting 
only  as  regards  prolapse  of  the  funis  and  the  condition  of  the  os  uteri ; 
but  the  frequent  examination  of  the  foetal  heart  minimizes  the  danger 
of  the  former  case,  and  the  latter  is  of  quite  secondary  importance. 

In  April  vaginal  examinations  were  resumed,  and  there  were  twelve 
morbid  cases  out  of  ninety-six  deliveries. 

In  May  one  hundred  and  nineteen  women  were  delivered,  with 
twenty-four  morbid  cases  and  one  death.  In  that  case  fever  set  in  on 
the  fifth  day,  and  she  died  on  the  fifteenth.  On  looking  over  the  bed 
cards  I  found  that  one  gentleman  who  had  examined  ber  had  also  ex- 
amined two  other  patients  the  same  day,  both  of  whom  became  dan- 
gerously ill,  but  finally  recovered.  I  accordingly  prohibited  his  attend- 
ing the  hospital  for  one  month,  and  again  forbade  vaginal  examinations, 
excepting  only  in  particular  cases  when  they  were  made  by  myself  or 
one  of  my  assistants. 

In  June  vaginal  examinations  were  again  permitted,  but  only  by 
one  student,  my  object  being  to  increase  the  sense  of  personal  responsi- 
bility. During  this  month  one  hundred  and  six  women  were  delivered. 
There  were  twenty-one  morbid  cases,  but  all  excepting  one  were  unim- 
portant ;  that  one  died  on  the  fourteenth  day.  We  now  returned  to 
antiseptic  douching,  but  in  July,  out  of  one  hundred  and  ten  cases, 
there  weie  fourteen  morbid,  most  of  them  severe,  and  one  death.  This 
patient  had  a  normal  delivery,  and  was  not  examined  vaginally.  Her 
convalescence  was  normal  up  to  the  fifth  day,  when  her  temperature 
rose  to  102°.  Her  uterus  was  washed  out  with  carbolic-acid  lotion  (1 
in  40),  and  some  putrid  clots  came  away.  She  was  again  douched  out 
on  two  successive  days,  but  pya;raic  .symptoms  set  in,  and  she  died  at 
the  end  of  a  week.  Toward  the  end  of  August  there  were  seven  cases 
of  severe  illness,  and  I  again  resorted  to  the  plan  which  I  had  pre- 
viously found  so  successful — namely,  stopping  vaginal  examinations 
altogether,  but  on  this  occasion  without  the  former  good  results.  Two 
cases  proved  fatal.  On  September  2d  another  woman  was  confined, 
and  ultimately  died.  The  first  of  these  three  cases  had  been  examined 
by  one  student  only.  Her  temperature  continued  normal  up  to  the 
fifth  day,  when  it  rose  to  104'4,  with  headache  and  shivering.  The 
uterus  was  washed  out,  and  the  temperature  sank  to  normal,  and  con- 
tinued so  until  the  eighth  day,  when  she  left  the  hospital,  having  signed 


MISCELLANY. 


Sept.  12,  1891.] 


MISCELLANY. 


305 


a  declaration  that  she  did  so  conlrary  to  our  wishes.  The  same  even- 
ing she  had  a  rigor,  and  her  temperature  rose  to  106°.  A  week  later 
she  was  readmitted  to  hospital  with  pya3inia,  of  which  she  died  si.x 
weeks  from  the  date  of  delivery. 

The  second  patient  was  not  examined  vaginally.  Her  temperature 
continued  normal  up  to  the  fifth  day,  when  it  rose  to  100-4°  V.  Septic 
symptoms  set  in  with  diarrhwa,  and  she  died  on  the  fifteenth  day. 

The  last  patient  was  delivered  on  September  2d.  Her  labor  was 
normal,  and  she  was  not  examined  vaginally.  Her  temperature  contin- 
ued normal  until  the  fourth  day,  when  she  also  became  septic  and  died 
on  the  twenty-sixth  day. 

In  considering  these  cases  the  following  points  were  important: 
One  patient  only  had  been  examined  vaginally,  and  in  all  infection  was 
late,  and  was  due  apparently  to  some  error  in  the  management  of  child- 
bed rather  than  of  the  labors.  The  metliod  adopted  up  to  this  time 
during  convalescence  was  introduced  by  my  predecessor.  Dr.  Macan. 
Each  patient  was  given  a  basin  night  and  morning  containing  water 
and  a  large  piece  of  tenax,  and  was  directed  to  wash  herself,  the  object 
being  to  prevent  the  carrying  of  infection  from  one  patient  to  another 
by  the  nurse.  It  struck  me  that  this  method  was  faulty,  because  it 
would  be  impossible  for  an  ignorant  woman  lying  in  bed  thoroughly  to 
disinfect  her  fingers,  and  I  therefore  directed  that  the  probationer  who 
attended  a  patient  during  her  delivery  should  continue  to  do  so  after- 
ward, washing  her  carefully  twice  a  day,  and  using  the  same  antiseptic 
precautions  as  if  she  were  making  a  vaginal  examination.  Each  pa- 
tient was  also  to  have  her  basin  placed  over  her  bed,  and  to  have  it 
carefully  disinfected  with  corrosive  sublimate  Ijoth  before  and  after 
using  it ;  they  had  previously  been  kept  on  a  dresser,  and  washed  with 
warm  water.  Since  that  date  we  have  had  upward  of  1,000  deliveries 
in  the  hospital,  but  not  one  death  from  any  septic  cause,  nor  even  one 
case  that  gave  us  anxiety. 

I  hope,  gentlemen,  that  1  have  not  wearied  you  with  these  minute 
details.  I  have  entered  into  them  to  show  that  puerperal  fever  can  be 
prevented,  and  that  the  cause  is  generally  something  so  obvious  that 
when  it  is  discovered  we  are  surprised  at  our  own  blindness  in  having 
overlooked  it.  It  is  generally  held  that  septic  infection  is  uncommon 
in  private  practice,  but  this  I  believe  to  be  a  dangerous  mistake,  and 
the  same  precautions  ave  as  absolutely  necessary  in  private  as  in  hos- 
pitals. 

If,  gentlemen,  in  these  remarks  I  have  been  able  to  show  the  inad- 
visability  of  separating  our  Section  into  two,  and  the  advantages  that 
would  result  from  the  union  of  obstetric  and  gynaecological  hospitals, 
my  purpose  has  been  accomplished. 

The  Uses  and  Prospects  of  Pathology. — This  was  the  subject  of  an 
address  delivered  at  the  opening  of  the  Section  in  Pathology,  at  the  re- 
cent annual  meeting  of  the  British  Medical  Association,  by  Dr.  W.  How- 
ship  Dickinson,  senior  physician  and  lecturer  on  medicine,  St.  George's 
Hospital.  We  are  indebted  to  the  British  Medical  Journal  for  advance 
proofs.  Dr.  Dickinson  said  :  The  science  before  us,  that  of  pathology, 
must  be  regarded  in  its  widest  sense,  not  as  concerning  only  the  results 
of  disease,  but  also  its  processes.  In  times  not  very  remote  little  was 
known  of  pathology  but  rough  morbid  anatomy,  and  very  little  of  that. 
A  few  of  the  larger  facts — the  nature  of  empyema,  for  example — were 
known  to  the  ancients,  but  I  can  not  find  that  conditions  to  us  so  obvi- 
ous as  hepatization  of  the  lung  and  cerebral  haemorrhage  were  recog- 
nized before  the  seventeenth  century,  though  the  symptoms  in  connec- 
tion with  them  had  long  been  known.  Large  morbid  anatomy  has  ad- 
vanced so  much,  especially  during  the  last  hundred  years,  that  it  may 
be  believed  that  there  are  few  changes  obvious  to  the  naked  eye  which 
have  escaped.notice.  This  line  of  research  may  bethought  to  be  nearly 
exhausted,  but  let  us  not  neglect  the  old  in  the  interest  which  attaches 
to  the  new.  Rough  morbid  anatomy  is  the  ground-work  of  medicine, 
and  must  ever  be  essential  to  the  physician  as  presenting  results  in  a 
compendious  form.  It  may  even  happen  that  results  thus  broadly  pre- 
sented may  be  evident  to  the  practiced  eye  which  the  microscope  might 
fail  to  make  equally  clear.  Giving,  therefore,  full  value  to  simple  modes 
and  broad  results,  let  us  briefly  estimate  what  has  been  accomplished 
in  other  ways  ;  see  what  has  been  done,  and  what  we  may  reasonably 
hope  for. 


Something,  what  seems  to  us  much,  of  minute  morbid  anatomy  has 
been  displayed  with  regard  to  most  organs  and  tissues,  but  it  is  possible 
that  those  who  come  after  ua  may  regard  our  knowledge  at  best  as  ab- 
surdly incomplete,  and  exercise  toward  us  the  sort  of  charity  which 
grown  persons  extend  to  a  child.  Of  the  more  substantial  organs,  we 
probably  know  something  which,  though  rough,  can  not  be  altogether 
wrong.  But  what  shall  we  say  about  the  nervous  sj-stem  V  We  may 
say  that  within  the  last  half  century  the  minute  morbid  anatomy  of  the 
nervous  system  has  been  begun,  ami  some  lines  of  light,  however  dim 
and  narrow,  projected  into  places  dark  since  the  creation.  If  we  have 
not  seen  all,  we  have  at  least  seen  that  there  is  more  to  see  ;  we  have 
made  darkness  visible.  Diseases  once  thought  to  be  functional  or  with- 
out organic  change,  have  been  provided,  some  like  essential  paralysis, 
chorea,  and  diabetes  mellitus,  with  something  of  morbid  anatomy,  how- 
ever incomplete,  while  others,  like  tetanus  and  the  paralysis  of  Landry, 
have  been  suspected,  if  not  convicted,  of  being  connected  with  poisons 
which,  though  less  visible,  are  not  less  material.  The  mystery  of  the 
nervous  system  has  not  yet  been  solved,  but,  at  any  rate,  we  are  upon 
its  traces.  Let  us  hold  by  what  we  have  accjuired  while  we  hope  for 
more,  and  trust  to  morbid  anatomy  to  save  us  from  such  blindness  as 
discerns  behind  the  symptoms  of  cerebral  hajmorrhage  or  meningitis 
nothing  more  material  than  a  change  in  the  electric  condition  of  the 
nerve  cells. 

To  pathological  results — bare  observations  in  morbid  anatomy> 
whether  large  or  small — it  must  be  added  that  we  have  acquired  some 
insight,  however  incomplete,  into  certain  pathological  processes,  so  as 
to  see,  as  through  a  glass  darkly,  by  what  means  and  in  what  way  Na- 
ture, ever  actuated  by  the  best  intentions,  does  the  harm  which  it  is  the 
province  of  our  Section  to  investigate.  Foremost  among  such  modes 
of  going  wrong  comes  the  embolic,  which  is  too  well  known  to  need 
further  notice  here  than  the  bare  reminiscence  of  how  much  of  our 
present  knowledge,  especially  of  cerebral  disease,  is  due  to  it.  Next 
maj'  be  mentioned  the  suppurative,  which  has  a  double  interest  both  in 
what  it  takes  away  and  what  it  leaves  behind.  The  loss  of  leucocytes, 
under  the  name  of  pus  corpuscles,  explains  the  relation  of  blood  and 
pus — hitherto  a  mystery ;  and  the  lardaceous  deposit  as  a  consequence 
gives  a  morbid  interest  in  what  is  left.  We  see  in  this  something 
which  may  be  expressed  roughly,  but  perhaps  not  altogether  untruly, 
by  an  elementary  rule  of  arithmetic — that  of  subtraction — take  pus 
from  blood  and  lardacity  remains.  This  is  important  to  the  surgeon, 
for  it  shows  how  organic  change  is  consequent  upon  a  process  which 
his  art  can  .often  put  a  stop  to,  and  it  enhances  the  use  of  antiseptic 
methods  by  which  this  injurious  exit  may  be  prohibited.  I  do  not  im- 
ply that  lardaceous  disease  has  no  other  origin,  for  it  is  often  brought 
about  by  syphilis,  which  is  attended  with  a  deficiency  of  blood-corpus- 
cles. It  is  to  be  suggested  that,  whether  by  escape  or  other  modes  of 
diminution,  the  balance  of  the  blood  is  similarly  disturbed. 

Among  pathological  processes  we  may  pause  for  a  moment  on  the 
results  which  have  been  attributed  to  the  excessive  and  deficient  action 
of  oxygen.  The  physicians  who  followed  upon  the  great  chemical  dis- 
coveries of  the  end  of  the  last  century  and  the  first  half  of  this,  and 
were,  so  to  speak,  brought  up  upon  Liebig,  dwelt  upon  oxygen  as  the 
paramount  agent  in  pathology,  attributed  most  diseases  to  either  too 
much  of  it  or  too  little,  and  considered  it  with  too  little  regard  to  the 
vital  action  of  the  organism.  Bence  Jones,  great  as  he  undoubtedly 
was — and  here  let  me  contribute  my  humble  branch  toward  keeping  his 
memory  green — posed  too  simply  as  the  apostle  where  Liebig  had  been 
the  precursor,  and  preached  chemistry  in  partibus  infidclium  with  a 
single  eye  to  abstract  material,  to  the  neglect  of  the  properties  of  liv- 
ing tissues  and  living  organisms.  The  chemical  school  saw  in  inflam- 
mation only  excess  of  oxidation  or  combustion,  which  may  truly  exist, 
and  of  which  the  increase  of  temperature  may  be  a  result ;  but  they 
took  too  little  account  of  what  may  be  antecedent  to  this  in  tissue  and 
vessel.  In  diabetes  they  saw  little  more  than  a  deficiency  of  oxidation, 
which  indeed  there  may  be,  but  which  must  be  secondary  to  changes  in 
organic  structure  which  as  yet  we  have  seen  but  imperfectly. 

With  regard  to  gout  and  uric  acid  as  products  of  suboxidation,  the 
chemists  got  to  results  which  seem  to  embrace  the  truth  less  incom- 
pletely, though  even  then  there  is  probably  something  to  learn  of  or- 
ganic lesion  or  disturbance  outside  the  domain  of  pure  chemistry.  We 
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know  somethinfr  of  hepatic  disturbance  in  connection  with  uric  acid 
What  more  will  be  added,  and  to  what  organs  and  tissues  it  will  relate, 
is  work  for  the  future. 

As  a  definite  result  of  suboxidation,  I  may  point  to  what  has  been 
advanced  with  regard  to  luemoglobinuria.  This  is  closely  allied  to  the 
symmetrical  gangrene  of  Raynaud,  and  is  associated  with  localized 
lividity  of  the  skin.  Professor  Murri  has  found  reason  to  believe  that 
this  lividity  is  due  to  the  cutting  off  of  the  arterial  current  and  the 
o.Kvgen  which  belongs  to  it  by  vascular  spasm  (one  of  the  recognized 
results  of  malaria),  and  that  the  destruction  of  corpuscles  is  due  to  the 
carbonic  acid  in  the  parts  from  which  the  oxygen  is  then  shut  off.  If 
they  be  so,  we  have  a  result  of  suboxidation  which  deserves  a  promi- 
nent place  in  chemical  pathology.  In  corroboration  of  this  theory  I 
may  mention  a  fact  which  came  within  my  own  knowledge.  A  young 
man  who  had  never  had  any  malarial  affection,  and  was  apparentlv  in 
good  health,  ran  in  a  race  until  he  fell  down  from  dyspnu-ii  and  ex- 
haustion. The  first  urine  passed  afterward  was  loaded  with  the  disin- 
tegrated products  characteristic  of  h.Tmoglobinuria. 

A  disease  which  presents  itself  as  of  chemical  origin,  if  one  due 
almost  certainly  to  a  specific  deficiency  in  the  constituents  of  the  food 
may  be  so  regarded,  is  scurvy — one  of  which  the  chemical  secret  has 
apparently  been  so  readily  exposed  that  we  ought  to  be  almost  within 
grasp  of  the  chemical  antidote.  The  conditions  which  give  rise  to  sea 
scurvy  are  generally  known.  It  is  not  probably  as  widely  recognized 
that  scorbutic  affections  are  so  common  on  shore  —  among  infants 
brought  up  by  hand — that  this  form  of  land  scurvy  is  scarcely  less  im- 
portant. It  is  to  be  attributed  to  the  exclusion  of  fresh  milk  by  vari- 
ous artificial  preparations  of  it.  Not  that  these  preparations  are  in 
themselves  injurious,  but  they  are  insufficient. 

Milk  in  its  fresh  state,  and  of  good  quality,  whether  from  biped  or 
quadruped,  is  antiscorbutic ;  preparations  or  sophistications  of  it  are 
not  so,  or  not  so  to  a  sufficient  extent.  Scorbutic  hfematuria  and 
scurvy  rickets  are  but  too  frequent  consequences  of  this  substitution. 
We  know  the  broad  result,  which  is  enough  for  practice,  but  we  do  not 
know  the  isolated  want.  What  does  fresh  milk  contain  which  is  so 
essential  and  so  aifficult  to  preserve?  We  no  more  know  this  than 
what  there  is  in  lemon  juice  to  be  antiscorbutic,  while  neither  citric 
acid  nor  potash  are  so.  The  problem  is  attractive,  like  a  puzzle;  some 
day  it  will  be  solved,  and  then  we  shall  wonder  why  it  was  not  solved 
before. 

We  now  approach  a  field  so  vast  and  so  imperfectly  seen  that  we 
can  not  even  discern  its  extent.  So  many  disorders — it  is  enough  to 
mention  relapsing  fever,  anthrax,  tuberculosis,  and  leprosy — have  been 
shown  to  have  foreign  organisms  associated  with  them,  that  we  may 
be  sure  that  before  long  many  more  will  be  in  the  same  position.  We 
may — indeed  we  must — find  the  essential  principle  of  malaria,  probably 
grossly  vegetable  :  we  may  find  that  of  syphilis,  and  can  scarcely  fail  to 
find  those  of  the  infective  fevers.  But  if  we  find  a  micro-organism  for 
each  disease,  the  question  may  still  remain,  What  is  the  relationship 
between  the  two  ?  Does  the  organism  cause  the  disease,  or  the  disease 
the  organism  ?  And  if  the  organism  be  the  cause  of  the  disease,  is  it 
the  immediate  cause,  or  is  the  immediate  cause  something  which  the 
organism  produces  '!  Presuming  that  the  bacillus  is  the  essential  cause, 
with  or  without  an  intermediary,  it  will  still  remain  to  consider  the  soil 
as  well  as  the  seed.  Some  seed  falls  on  suitable  ground  and  bears  fruit 
a  hundredfold,  other  seed  falls  on  unsuitable  ground  with  a  negative 
result.  Individual  differences  in  the  lialiility  to  disease  play  a  large 
part. 

Probably  every  person  who  walks  a  hospital  or  lives  in  a  city  re- 
ceives habitually  and  abundantly  the  bacillus  of  tubercle;  some  become 
tuberculous,  others  do  not.  The  difference  must  be  in  the  man,  not  in 
the  microbe.  The  condition  of  the  soil  would  seem  to  be  of  more 
practical  importance  with  regard  to  tuberculosis  than  the  presence  of 
the  seed.  Why  the  bacillus  sets  up  tuberculosis  in  one  and  not 
another  must  be  due  to  the  fitness  of  the  tissues  for  its  retention  and 
maintenance,  in  regard  to  which  fitness  we  can  di.scern  hereditary  in- 
fluence, that  of  chronic  inflammations,  and  of  what  we  must  be  content 
to  express  as  lowered  vitality.  How  common  it  is  for  an  attack  of 
pneumonia,  which  there  is  no  reason  to  suppose  was  tuberculous  at  the 
outset,  to  be  succeeded  by  caseations,  and  that  by  tuberculosis.  The 


hepatization  has  provided  the  fitting  soil.  Dr.  Delepine*  gives  similar 
illustrations  of  the  value  of  tissue  change  in  determining  tuberculosis. 
In  the  course  of  a  case  of  low  pneumonia  dependent  on  pressure  on  the 
vagi,  bacilli  presented  themselves  in  the  sputa,  which  at  first  were  free 
from  them.  In  a  case  of  hfemorrhagic  disease  of  the  lung  in  a  drunk- 
ard bacilli  were  found  in  the  affected  regions,  and  these  only,  evidently 
as  a  superaddition.  Thus,  with  all  respect  for  the  bacillus,  let  us  at- 
tach some  importance  to  the  receptivity  or  power  of  resistance  of  the 
major  organism. 

With  regard  to  bacilli  in  general,  we  find  that  these  which  so  re- 
cently were  the  ultimate  results  of  research  are  now  the  bases  for 
further  advance.  There  is  no  finality  in  Nature  or  in  human  curiosity. 
Outside  the  micro-organisms  is  a  pathological  system  which,  though  we 
recognize  its  existence  and  its  importance,  we  understand  but  imper- 
fectly. If  the  present  rate  of  progress  is  maintained,  we  must  be  on 
the  eve  of  discoveries  in  the  physiology  of  disease  which  can  scarcely 
fail  to  be  of  transcendent  importance.  The  discoveries  of  Pasteur, 
Wooldridge,  Hankin,  and  Sidney  Martin  take  us  beyond  the  micro- 
organism into  a  new  field  of  organic  chemistry,  beyond  the  bacterium 
to  its  products. 

The  discoveries  of  Wooldridge  and  Hankin  with  regard  to  the 
chemical  products  of  the  anthrax  bacillus  open  a  vista  to  new  fields  of 
view,  while  they  show  much  that  is  old  in  a  new  light.  The  anthrax 
bacillus  has  been  shown  to  engender  a  substance  of  the  nature  of  an 
albumose,  which  is  supposed  to  be  fatal  to  the  bacillus  itself,  while 
upon  the  affected  animal  it  has  a  duplex  action  ;  in  large  doses  it  pro- 
duces the  symptoms  of  the  disease,  in  small  doses  it  confers  immunity 
from  it.  The  study  of  the  bacillus  has  given  us  antiseptic  surgery  ;  the 
study  of  its  products  may  lead  to  we  know  not  what  in  medicine, 
whether  preventive  or  curative.  Old  truths  grow  and  new  ones  gather 
round  them.  Jenner's  vaccination  may  prove  but  the  prelude  to  many 
similar  modes  of  prevention.  Immunity  from  anthrax  and  from  hydro- 
phobia can  be  brought  about  by  the  introduction  of  a  harmless  dose  of 
a  poison  which  in  large  quantity  or  a  more  active  form  is  deadly.  Why 
should  not  tuberculosis  be  prevented  iu  a  similar  manner?  The  pre- 
vention of  tubercle  would  seem  to  be  more  feasible  than  the  curing  of 
it ;  but  I  will  not  enter  upon  a  subject  which  is  sure  to  be  fully  dealt 
with  elsewhere. 

In  the  fact — if  it  prove  so — that  the  bacillus  is  killed  by  its  own 
products  we  might  see  something  hopeful,  were  it  not  that  these  prod- 
ucts, if  sufficiently  active  and  abundant  to  do  so,  are  likewise  noxious 
to  the  host.  The  evil,  bringing  its  own  cure,  is  the  realization  of  the 
old  superstition,  according  to  which  a  viper's  bite  is  cured  by  its  fat, 
and  virtue  found  in  the  hair  of  the  dog  that  bit  you.  It  may,  indeed, 
be  thought  that  the  life-products  of  every  organism  are  injurious  to  it- 
self. The  atmosphere  which  man  creates  around  him  is  fatal  to  him  ; 
a  fish  poisons  its  own  element ;  and  even  plants  render  their  soil  unfit 
for  their  maintenance,  not  only  by  exhaustion,  but,  as  some  have  thought, 
by  excretion.  The  rotation  of  crops  has  been  thought  to  have  some 
such  warrant.  But  when  we  come  to  the  preventive  agency  of  bacterial 
products,  we  come  to  what  is  less  easy  to  understand.  Small-pox  and 
scarlatina  strike  once  and  strike  no  more.  The  old  idea  of  something 
in  the  blood  on  what  the  disease  flourished,  which  was  used  up  by  the 
first  attack,  does  not  explain  why  an  anthrax  product  prevents  anthrax, 
for  it  does  so  without  any  such  development  of  the  disease  as  could  be 
supposed  to  exhaust  its  pabulum.  Provisioually  we  are  driven  to  the 
experience  of  tolerating  from  use,  which  is  as  old  as  Mithridates,  and 
of  which  there  are  many  ancient  and  modern  instances,  among  which 
may  be  mentioned  alcohol,  opium,  and  more  especially  tobacco.  Cus- 
tom doth  make  it  a  property  of  easiness.  A  small  dose  would  seem  to 
produce  a  tolerance  which  only  a  very  large  dose  can  overeome. 

The  influence  of  pathology,  that  is,  of  the  habitual  consideration  of 
the  nature  and  results  of  di.«ease,  has  been  hitherto  to  confer  that  most 
extensive  of  all  knowledge — a  knowledge  of  what  we  can  not  do.  A 
study  of  the  results  of  disease  and  of  its  natural  laws  is  a  continual 
warning  against  the  s\iperficial  fussiness  of  the  shallow  practitioner, 
who  claps  on  here  a  poultice  and  there  a  blister,  and  somewhere  else 


*  An  Opinion  on  Dr.  Koch's  Treatment  of  Tuberculosis.  Britixh 
Medical  Jonr7ial,  November  22,  1890. 
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nibs  in  an  embrocation  assiduously,  with  a  <;reatcr  faith  in  the  pene- 
trating effects  of  such  applications  than  knowledge  of  the  profound  na- 
ture of  disease.  Pathology  leaches  humility.  But  it  does  something  if 
it  teaches  the  physician  that  his  place  is  often  that  of  the  judicious  bot- 
tle-holder. He  takes  uo  part  iu  the  fight,  but  he  supports  the  combat- 
ant in  whom  he  is  interested.  If  he  can  not  cure  the  disease  he  does 
something  if  he  prevents  the  patient  dying  of  it. 

Such  is  the  present  position  ;  but  who  can  say  what  is  before  us  ? 
Pathological  discoveries  which  revolutionize  our  knowledge  of  the  na- 
ture of  disease  are  not  likely  long  to  remain  without  practical  results  in 
the  cure  or  prevention  of  it.  In  the  conflict  between  man  and  the  l)ac- 
teriuui,  between  the  highest  of  animals  and  the  lowest  of  vegetables,  it 
must  be  allowed  that  so  far  the  vegetable  has  the  best  of  it ;  but  the 
animal,  though  the  more  vulnerable,  is  the  n;ore  inventive,  and  it  may 
happen  in  the  future  as  it  has  in  the  past  that  science  will  prevail  against 
numbers.  Bacteriology  is  in  its  infancy,  but  it  is  gigantic,  at  least  in 
possibility.  To  isolate  the  organic  germs  of  tubercle,  leprosy,  and  other 
diseases  which  have  similar  pathological  associations  may  be  but  the 
first  steps  toward  results  which  may  prove  to  be  of  importance  to  hu- 
manity bcvond  all  politics,  beyond  all  conquest,  beyond  all  the  appli- 
ances which  minister  to  ease,  comfort,  and  luxury. 

Before  I  quit  these  great  subjects,  the  anatomy  and  physiology  of 
disease,  I  must  glance  at  an  aspect  of  them  which  can  never  be  better 
presented  than  to  a  meeting  like  this  gathered  from  all  parts  of  the 
kingdom.  I  refer  to  what  may  be  called  the  geography  of  pathoh  gy, 
theefl'ecls  of  climatic  and  other  local  influences  in  promoting  and  pre- 
venting morbid  processes.  The  therapeutical  effects  of  climate  are 
bevond  our  proper  scope,  but,  nevertheless,  it  is  impossible  to  avoid 
some  inferences  which  spring  directly  from  its  pathological  effects. 
The  Father  of  Medicine  wrote  a  treatise  on  Airs,  Waters,  and  Places, 
but  there  is  still  much  to  be  learned.  Of  local  influences,  though  we 
know  comparatively  little,  yet  we  know  enough  to  suggest  that,  of  the 
means  under  our  command  of  modifying  chronic  disease,  change  of 
place  is  the  most  important.  To  treat  by  change  of  place  is  to  invoke 
the  great  laws  of  Nature  which  act  without  ceasing  and  upon.the  whole 
body,  and  are  the  ever-present  regulators  of  all  life  and  growth.  To 
see  as  much  of  this  as  we  can,  we  must  look  from  two  points  of  view, 
not  only  at  what  locality  prevents,  but  what  it  produces.  To  know 
that  there  is  little  stone  iu  Ireland  and  much  in  Norfolk,  little  in  the 
western  counties,  much  in  the  eastern ;  that,  while  in  England  it  is 
most  frequent  in  the  colder  parts,  it  is  so  prevalent  in  India  that  lithot- 
omy has  long  been  a  native  accomplishment ;  to  discern  the  laws 
which  underlie  these  facts,  as  we  can  partially  do,  can  not  fail  to  throw 
light  on  the  origin  of  the  disease  and  help  in  its  preventing. 

The  frequency  and  severity  of  diabetes  in  some  parts  of  India  and 
Ceylon  can  not  but  suggest  the  influence  of  an  opposite  climate  in  its 
ameliorations.  I  am  told  that  among  the  meat-eating  Parsees  of  India 
both  diabetes  and  gout  present  a  frequency  which  transcends  anything 
of  which  we  have  experience  in  this  country.  If  the  climate  of  India 
promotes  these  conditions,  what  will  be  the  effect  upon  them  of  that 
of  the  north  of  Europe  or  of  America  ?  If  scorbutic  affections  are 
invited  by  cold,  presumably  by  way  of  tissue  waste  and  oxidations, 
what  will  be  the  result  of  the  same  agency  upon  the  uric-acid  diathesis, 
gout,  and  the  disorders  in  which  oxidation  is  wanting?  It  might  be 
better  to  shudder  in  the  frigid  zone  than  to  suffer  arthritic  tyranny  in 
the  temperate. 

The  infrequency  of  the  granular  kidney  as  originating  in  subtropical 
districts  has  already  had  its  influence  in  the  treatment  of  the  disease. 
Short  of  such  great  changes  as  between  zone  and  zone,  even  within 
the  limits  of  these  islands,  more  may  be  in  our  power  than  has  yet 
been  recognized.  Between  the  Scilly  Islands  and  Aberdeen  are  many 
varieties  of  hot  and  cold  and  moist  and  dry,  many  differences  of  water 
and  of  altitude.  There  is  much  phthisis  in  Scilly  under  warmth  and 
moisture.  Is  this  due  to  race,  to  intermarriage — as  has  been  thought 
—or  to  location  V  Where  within  these  islands  does  phthisis  least  pre- 
vail ?  Where  is  oxidation  so  keen  that  gout  is  burnt  and  purged  away  ? 
Let  us  know  what  diseases  are  promoted  and  what  are  prohibited  by 
the  genius  loci  ;  let  us  take  the  great  forces  of  external  Nature  into  our 
confidence,  and  we  shall  be  able  to  control  disease  by  greater  agencies 
than  the  druggist  can  supply. 


Mortality  in  Cities  in  the  United  States. — The  following  table 
represents  the  mortality  in  the  cities  named,  as  reported  to  Dr.  Walter 
Wyman,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  September  4th : 


Now  York,  N.  Y. . 

f'hicafro,  11)  

Pliiludelpliia,  I'a 
Brooklyn,  N.  Y. . . 

St.  Loiiis.  Mo  

Boston,  JIass  

Baltimore,  Md.  . 
Sau  Francisco,  Cal 
Ciiicinnali.  Ohio. . 
Washington,  D.  C. 

Detroit,  Mich  

Milwaukee,  Wis.. . 
MiiiiHapolie,  Minn 

Louisville.  Ky  

Louisville,  Kv  

Rochester,  N.  Y... 
Toledo,  Ohio...... 

^:a.sh^  ille,  Tenn 
Nash\  ille,  Tenn  . . 

Erie.  Pa  

Porthmd,  Me  

Binghamton,  N.  Y 

Yonkers,  N.  Y  

Mobile,  Ala  

GiilveHton,  Texas. 
Galveston.  Texas. 

Anhurn.  N.  Y  

Sai)  Diego,  Cal  

Rock  Island.  111.. . 
Pensacola,  Fla  


Aug. 
Aufi 
Aug. 
Aug. 
Aug. 
Aug. 
Aug. 
Aug. 
Aug. 
Aug. 
Aug. 
Ani;. 
.\ug. 
Aug. 
Aug. 
Aug. 
Aug. 
Aug. 
Aug. 
Aug. 
Aug. 
Aug. 
Aug. 
Aug. 
Aug. 
Aug. 
Aug. 
Aug. 
Aug. 
Aug. 


1.51 

1.0,1'.',: 

801!,: 
4.^)1 

m. 

S'.IH. 
29(\ 
230, 
205. 
204, 
l(-4, 
161. 
lUl, 
183, 
81, 
70, 
70, 
40, 
.36, 
35, 
.32, 
.31. 
2!), 
21), 
25, 
10, 
V,. 
11, 


DEATHS  FROM— 


, 

1..- 

98 
34 

>> 
— 

g* 
a. 

1 

T5 

> 
— 

•c 
> 
— 

1   *   ;   :     !  Typhus  fever.  | 

15  ft 
29  5 
19  6 
.1  a 

•c 

a. 

a 

— 

28 
13 
8 
9 
3 
2 
3 
1 

1 

3 
2 

i 

°  3 


1 

5 
1 
8 

30 

1 
1 

8 
1 

23 
13 
14 
18 
13 

"b' 

1 

7 
8 
2 

8 

A 

4 

5 
5 

8 
2 

••  1 

I 

7 

Sti  1 

1 

8 

11.. 

1 

1 

8 
1 

2 
1 
4 

1 

1 

Disctission  on  the  Mode  of  preventing  the  Spread  of  Epidemic  Dis- 
ease from  one  Country  to  Another, — At  the  Seventh  International  Con- 
gress of  Hygiene  and  Demography,  as  reported  in  the  Er'itbih  Mci/ical 
Journal,  Surgeon-General  J.  M.  Cuningham,  C.  S.  I.,  after  referring  to 
the  ambiguity  attaching  to  the  word  epidemic,  said  that  there  were 
three  modes  of  preventing  the  spread  of  epidemic  disease  from  one  coun- 
try to  another.  The  first  method,  that  of  (juarantine,  was  of  two  kinds, 
land  and  sea.  Land  quarantine,  although  occasionally  resorted  to,  had 
proved  impracticable.  Sea  (juarantine  had  done  no  good.  There  were 
no  cases  where  an  exemption  from  cholera  had  been  proved  as  due  to 
quarantine.  Quarantine  was  a  tyranny  obstructing  commerce  and  in- 
terfering with  personal  liberty.  The  second  method,  medical  inspec- 
tion, consisted  in  the  medical  inspection  of  every  ship  arriving  in  port, 
action  being  taken  on  the  presence  of  illness.  If  infectious  illness  were 
present,  isolation  and  disinfection  were  to  be  resorted  to.  This  method 
was  a  great  benefit  to  the  sick,  but  could  not  be  credited  with  prevent- 
ing epidemics  of  cholera.  The  third  method  was  the  only  method  for 
preventing  the  spread  of  epidemic  disease  from  one  country  to  another. 
It  consisted  in  the  enforcement  of  sanitary  improvement — that  is,  the 
better  drainage  of  towns  and  the  better  water  supply,  food  supply,  etc., 
of  a  people. 

Inspector-General  Robert  Lawson  said  that  to  draw  up  a  plan  to 
prevent  the  extension  of  a  disease — say  cholera — from  one  country  to 
another,  with  any  prospect  of  success,  it  was  necessary  to  have  at  least 
a  general  acquaintance  with  the  different  factors  which  contributed  to 
the  result,  and  with  their  mode  of  operation.  The  existing  information 
on  these  points  fell  far  short  of  these  requirements,  and  its  increase 
had  been  enormously  impeded  by  the  belief  that  man  himself  was  the 
chief  agent  in  diffusing  the  disease,  and  by  interpreting  the  evidence 
obtained  from  various  sources  with  an  undue  bias  in  favor  of  the 
theory.  There  had  been,  in  short,  and  still  remained,  a  most  serious 
error  in  assuming  that  personal  communication  was  the  principal 
factor ;  and  a  no  less  extensive  error  in  the  methods  and  reasoning  by 
which  the  central  idea  of  diffusion  by  man  was  advocated.  There  was 
need  for  a  complete  change  in  all  these  respects ;  the  character  and 
causes  of  cholera  must  be  derived  from  a  critical  examination  of  all 
the  evidence  Nature  presented,  and  from  a  study  of  the  metiiods  she 
herself  adopted  instead  of  from  a  priori  deductions.  Cholera  occurred 
in  two  diil'erent  forms — simple  cholera  or  cholera  nostras,  of  little 
severity,  and  attributed  to  local  causes  ;  and  Asiatic  epidemic  or  malig- 
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nant  cholera,  always  a  serious  disease,  and  by  many  attributed  to  a 
poison  given  off  by  those  laboring  under  it,  and  so  diffused  until  it  be- 
came epidemic.  Since  1832,  when  cholera  visited  Europe  in  the  epi- 
demic form,  cholera  nostras  had  been  observed  to  fluctuate  every  few 
years,  and  witli  the  milder  cases  occurred  a  certain  number  presenting 
all  the  characters  of  the  malignant  disease ;  these  cases  occurred  singly 
or  in  small  groups,  but  in  every  instance  they  accompanied  epidemics 
of  varying  severity  at  no  very  great  distance  off,  and  were  under  the 
same  "epidemic  influence."  Those  who  supported  the  theory  that  man 
diffused  cholera  were  nece.^sarily  required  to  show  that  persons  suffer- 
ing from  tlie  disease  must  arrive  at  points  where  it  had  not  yet  ap- 
peared before  it  commenced  in  these  latter,  and  that  the  first  attacks 
in  tlie  new  locality  had  been  in  persons  exposed  to  the  imported  cases ; 
but  there  were  now  a  good  many  instances  of  epidemics  springing  up 
in  localities  at  a  distance  from  where  the  disease  was  already  prevail- 
ing, and  without  any  trace  of  importation,  and  where  those  first  at- 
tacked had  re^ided  in  the  country  for  many  months  in  succession  with- 
out communication  with  any  previous  case.  Such  were  the  outbreaks 
at  Southampton  in  1865,  and  New  Orleans  in  IS'ZS,  and  at  Toulon  and 
South  of  France  in  1884,  all  of  which  were  most  carefully  investigated 
on  the  spot.  The  only  other  conclusion  open  was  that  the  necessary 
factors  were  supplied  by  epidemic  influence,  and  if  supplied  in  one  in- 
stance, supplied  in  all ;  where  there  appeared  to  have  been  importation 
at  the  commencement  of  the  outbreak  it  must  not  be  assumed  that  the 
disease  was  communicated  by  man,  unless  the  epidemic  influence  could 
be  excluded,  as  at  present  it  could  not.  It  seemed  probable  that  the 
exciting  factors  were  conveyed  by  the  air,  whether  fully  or  only  par- 
tially developed,  and  consequently  it  was  not  in  our  power  to  exclude 
them ;  but  much  might  be  done  by  hygienic  and  other  local  means  to 
limit  their  development  in  the  localities  they  reached,  and  so  to  avoid 
excessive  mortality. 

Dr.  Ashburton  Thompson,  Chief  Medical  Inspector,  Board  of  Health, 
New  South  Wales,  described  the  work  of  the  Australasian  Sanitary  Con- 
ference which  met  in  Sydney  in  1884.  He  maintained  that  medical  in- 
spection, while  exactly  suited  to  the  local  conditions  in  England,  was 
not  necessarily  suitable  to  other  countries.  The  degree  of  protection 
which  quarantine  could  afford  varied  inversely  with  the  ease  of  com- 
munication between  the  infected  country  and  the  country  to  be  de- 
fended. It  could  only  yield  a  protection  commensurate  with  its  cost  in 
countries  where  internal  sanitation  was  good.  The  function  of  quaran- 
tine was  not  to  exclude  infection,  but  to  lessen  the  number  of  sources 
of  infection  entering  the  country.  In  Australasia  limited  quarantine 
was  advisedly  used  against  ships  carrying  cases  of  exotic  disease.  The 
vessel  was  cleansed  and  delivered  to  owners  at  the  earliest  possible 
date,  but  the  ship's  company  was  detained  in  isolation  for  periods  be- 
yond the  incubation  periods ;  in  the  case  of  scarlatina  and  other  like 
infectious  diseases,  where  the  conditions  ashore  resembled  those  in 
England,  medical  inspection  was  used.  The  patients  were  removed  to 
isolation  hospitals,  their  quarters  cleansed,  and  the  ship  discharged, 
after,  usually,  five  or  six  hours'  detention.  These  principles  were 
rigidly  adhered  to  in  New  South  Wales. 

Dr.  Rochard  (Paris)  said  that  the  means  of  preventing  the  trans- 
mission of  epidemic  diseases  from  one  country  to  another  were  three : 
(1)  Isolation,  (2)  disinfection,  (3)  sanitation.  The  first  was  simplest, 
and  the  most  radical.  It  was  also  the  most  difficult  to  use,  because  the 
intervention  of  public  enactments  and  an  entente  inter  national  e  were 
necessary.  It  was  the  system  of  quarantine  and  of  sanitary  cordons. 
The  second  was  more  modern,  and  was  the  result  of  the  development 
of  contemporary  science.  The  third  rested  on  the  progress  of  urban 
hygiene.  It  was  probable  that  if  all  towns  were  in  a  thoroughly  sani- 
tary condition  we  might  brave  epidemics.  England  had  spent  five 
millions  since  the  commencement  of  the  century,  and  it  therefore  did 
not  fear  the  cholera  during  the  last  epidemic.  He  thought,  however, 
that  some  of  England's  resistance  to  the  cholera  should  be  ascribed  to 
its  great  distance  fiom  the  source  of  cholera.  M.  Rochard  next  pro- 
ceeded to  submit  the  measures  taken  at  the  frontier  by  the  French  au- 
thorities during  the  last  cholera  epidemic,  and  he  concluded  by  express- 
ing the  belief  that  it  was  necessary  to  persevere  in  the  employment  of 
those  measures  which  responded  to  the  necessities  of  the  moment  and 
to  our  present  knowledge. 


Dr.  Felkin  said  that  a  method  of  inoculation  for  syphilis  was  in  use 
among  Central  African  tribes,  and  had  resulted  in  the  virtual  stamping 
out  of  syphilis  among  the  tribes. 

Dr.  Simpson  (Calcutta)  said  that  India  had  three  populations — the 
Hindus,  the  Mohammedans,  and  the  Europeans.  The  Europeans  who 
traveled  were  not  very  subject  to  cholera;  the  Hindus,  who  were  im- 
mensely subject  to  cholera,  did  not  travel  at  all,  because  they  would 
lose  their  caste.  The  Mohammedans  were  the  real  danger,  and  Mecca 
or  Medina  might  be  looked  upon  as  a  permanent  threat  to  European 
security. 

Dr.  Hewitt  (Minnesota)  urged  the  necessity  for  an  international 
organization  for  mutual  notification  among  health  authorities. 

Professor  Brouardel  criticised  the  arrangements  at  Malta  and 
Gibraltar ;  and  Sir  Joseph  Fayrer  admitted  that  nothing  could  be  said 
in  their  defense. 

Professor  Stok vis  (Amsterdam)  praised  the  sanitary  measures  of  the 
Engli.sh  Government  in  India.  The  discussion  was  continued  by  Sur- 
geon-General Cook,  Dr.  Robert  Grieve  (British  Guiana),  Dr.  Ruijsch 
(The  Hague),  and  Surgeons-General  Staples,  Beatson,  Ewart,  and  Cay- 
ley  ;  and  Surgeon-General  Cuningham  replied. 


To  Contributors  and  Correspondents. —  The  attention  o  f  all  who  purpose 

favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  follotnng  condi- 
tions are  to  be  observed:  {1)  when  a  manusa-ipt  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notifed 
of  the  fact  at  the  time  the  article  is  sent  to  us;  {S}  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagemcrUs  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distiuctl" 
stcUed  in  a  communication  accompanying  the  manuscript,  and  n 
ncto  conditions  can  be  considiTed  after  the  mmiuscript  has  been  pm 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  mitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  ivith  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  addnss,  not  necessarily  for  publicatio7i.  iV'o  at- 
tention will  be  paid  to  anonymous  communications.  Herea  fter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  ansviered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  aiisrver  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  m- 
formed  o  f  the  dates  of  their  .'societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received,  in  time. 

Newspapers  and  other  pidAications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  in  formation  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  Javor,  and, 
if  tlie  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
insei-ting  the  .lubslance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  t]ie  business  of  the  journal  should  be  ad- 
dressed to  tlie  publishers. 


Pig.  I. — Section  throagh  pons,  showing  gummatoos  infiltration  (g)  of 
ventral  portion.  Specimen  stained  with  Weigert's  hsematoxylin. 
Low  power. 


FiQ.  II. — Ventral  portion  of  medulla,  showing  thickening  of  pia  and  small- 
celled  infiltration  of  substance  of  medulla ;  also  thickened  blood-vessels. 
Specimen  stained  in  picrocarmin.    Low  power. 


Fig.  III.— Portion  of  the  same  more  highly  magnified,  showing  infiltra- 
tion of  pia  and  of  substance  of  medulla  (a)  and  tj-pical  syphilitic 
endarteritis  ;  marked  thickening  of  and  cellular  proliferation  in 
intima  (i) ;  narrowing  of  the  lumen  ;  the  membrana  elastica  not 
visible  ;  cellular  infiltration  of  adventitia  (6)  also. 


Pio.  rV". — Section  through  dorsal  cord  (ventral  portion),  showing  leptomenin- 
gitis Bpecifica  and  infiltration  of  snbstance  of  the  cord.  Low  power  as  above. 


Fio.  v.— A  portion  of  the  same  more  highly  magnified  ;  very  marked  thick- 
ening of  pia  ;  cellular  infiltration  seen  best  in  that  portion  of  the  pia  which 
projects  inward  ;  infiltration  of  substance  of  cord. 


FiQ.  VI.— A  portion  of  an  artery  under  high  ir 
ening  of  its  walls  and  almost  complete  r 
clot ;  also  cellular  mfiltration  of  sarronn^ 
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MULTIPLE  CEREBKO-SPINAL  SYPHILIS.''- 
By  B.  SACHS,  M.  D., 

PROFESSOR  OF  MENTAL  AND  NERVOUS  DISEASES  IN  THE  NEW  YORK  POLTCLINIC. 

Many  years  ago  I  heard  Hughlings  Jackson  say  at  the 
bedside  of  a  patient  suffering  from  spinal  disease  :  "  If  the 
symptoms  are  irregular,  unilateral,  when  you  wt)uld  expeet 
them  to  be  bilateral,  and  if  they  do  not  answer  to  any  well- 
known  type  of  spinal  disease,  you  may  safely  call  it  syph- 
ilis." I  will  not  make  Dr.  Jackson  responsible  for  this 
quotation  from  memory,  but  the  opinion  expressed  therein 
has  been  held  by  him  and  many  others.  The  most  hetero- 
geneous symptoms  were  supposed  to  point  to  syphilitic  dis- 
eases of  the  central  nervous  system,  while  certain  definite 
combinations  of  symptoms  of  frequent  occurrence  were  not 
properly  recognized  as  pointing  to  multiple  cerebrospinal 
syphilis.  This  is  a  convenient  term  for  the  class  of  cases 
I  am  about  to  refer  to,  and  if  the  name  suggests  multiple 
cerebro-spinal  sclerosis  so  much  the  better,  for  the  clini- 
cal reserrfblance  is  often  so  great  as  to  require  most  careful 
distinction. 

In  past  years  the  difficulty  lay  not  in  deficient  clinical 
studies,  but,  above  all,  in  our  ignorance  of  the  morbid  le- 
sions. The  researches  of  Virchow,f  Heubner,  J  Greitf,* 
Rumpf,  II  Siemerling,'^  and  Oppenheim  I)  have  materially 
advanced  the  knowledge  of  cerebro-spinal  syphilis,  and  this 
advance  has  resulted  in  showing  that  there  are  a  few  morbid 
processes  due  to  syphilis  which  will  readily  explain  the 
symptoms  of  many  cases  of  cerebro-spinal  disease. 

It  is  a  matter  of  common  knowledge  that  the  syphilitic 
contagion  is  apt  to  lead  to  a  degeneration  of  the  arteries, 
and=that  this  degeneration  may  result  in  all  the  accidents 
which  are  brought  on  by  disease  of  the  blood-vessels  due 
to  other  causes ;  hence  we  liave  hemiplegia,  crossed  paraly- 
ses, and  what  not,  due  to  syphilis.  If  syphilis  results  in  the 
formation  of  gumma,  we  are  apt  to  have  the  same  symp- 
toms as  would  be  produced  by  any  other  neoplasm  in  the 
same  region ;  but  it  is  not  so  well  known  that  syphilis  often 
leads  to  a  very  widespread  gummatous  infiltration  of  the 
cerebral  and  spinal  meninges  which  may  remain  restricted 
to  the  meninges  or  else  insinuate  itself  into  the  substance  of 
the  brain  and  spinal  cord.  This  infiltration  may  start  at 
any  point  of  the  central  nervous  system,  at  the  base  of  the 
brain  or  over  the  convexity,  in  the  cervical  or  the  lumbar 
portions  of  the  cord,  or  it  may  even  affect  simultaneously 
the  brain  as  well  as  the  cord.    We  may  therefore  have  a 


*  Read  before  the  Neurological  Section  of  the  New  York  Academy 
of  Medicine,  April,  1891. 

f  Arch.  f.  path.  Anat.  u.  Physiol,  u.f.  Hin.  Mid.,  i,  xv;  I)  ic  A  rank, 
haften  Ge.schwulste,  Bd.  ii ;  and  elsewhere. 

\  Die  luetischcn  Erhrankungen  dei-  Himafterien,  Leipsic,  1874. 

*  Arch.  f.  Psych.,  etc.,  xii. 

II  Uie  syphilitvtchen  Erlcranktmgc^i  des  Nerrcnsysteriu. 
^  Arch.  f.  Psych.,  xix,  xx,  xxii. 

^  Znr  Ktnntniss  der  syph.  Erkrankungen  des  centralen  Nerven.ty.iterns, 
Berlin,  1890;  Bei-l.  klin.  Woch.,  1888,  1889. 


mere  cerebro-spinal  meningitis  luetica,  a  specific  meningo- 
myelitis,  or  a  meningo-encci)ha]itis,  and  with  these  processes 
we  may  have  one  or  more  special  gummatous  deposits. 

Rumpf,  in  his  thorough  and  interesting  monograph,  has 
insisted  most  strongly  that  granulation  tissue  is  characteris- 
tic of  the  luetic  process,  and  yet  he,  as  well  as  others,  must 
acknowledge  that  this  same  granulation  tissue  occurs  in  tu- 
berculous organs  and  in  the  skin  or  other  organs  of  persons 
suffering  from  lupus  or  leprosy.  The  region  in  which  this 
granulation  tissue  occurs  will  often  be  the  only  point  of  dif- 
ferential diagnosis.  Tuberculous  deposits,  moreover,  tend 
rather  to  caseation,  while  syphilitic  products  are  apt  to  un- 
dergo retrogressive  metamorphosis.  We  shall  have  no  abso- 
lute method  of  differentiation  imtil  the  researches  so  earnest- 
ly begun  by  Klebs,*  Disse  and  Taguchi,f  Rumpf,  Doutre- 
lepont,  \  and  Lustgarten  *  shall  enable  us  to  point  to  the 
bacilli  of  syphilis  as  confidently  as  we  do  to  the  bacilli  of 
Koch  in  tuberculous  deposits.  In  syphilitic  disease  of  the 
nervous  system  the  difficulties  of  finding  the  bacilli  appear 
to  be  even  greater  than  in  the  syphilitic  products  in  other 
organs. 

Bacilli  or  no  bacilli,  there  are  cases  such  as  the  one  to 
be  reported  later  on  in  this  paper  in  which  there  can  be  no 
manner  of  doubt  as  to  the  syphilitic  nature  of  the  morbid 
changes. 

It  is  quite  characteristic  of  syphilitic  disease  of  the 
nervous  system  that  this  granulation  tissue  (granular  pro- 
liferation) starts  from  the  smallest  capillaries,  either  from 
the  capillaries  of  the  connective  tissue  or  from  the  capilla- 
ries (vasa  nutrientia)  of  the  larger  blood-vessels.  Whether 
the  process  really  starts  in  the  endothelium  of  the  intima 
(as  Heubner  would  have  it)  or  in  any  other  part  of  the 
blood-vessel  walls,  as  I  am  inclined  to  think,  is  a  matter  of 
secondary  importance.  It  is  much  more  important  that  we 
should  have  knowledge  of  a  single  morbid  process  (or  mor- 
bid tissue)  which  is  characteristic  of  all  syphilitic  products, 
whether  these  be  in  a  recent  chancre,  in  the  gummatous 
deposits  of  the  liver,  in  the  gummatous  infiltration  of  the 
brain  and  spinal  cord,  or  of  the  larger  blood-vessels  at  the 
base  of  the  brain.  Whether  or  not  the  vast  differences  in 
the  ultimate  fate  of  tubercular  or  syphilitic  products,  in 
spite  of  their  histological  resemblance,  is  due  to  the  differ- 
ences in  the  life-history  of  the  bacilli  of  tuberculosis  and  of 
syphilis,  is  a  question  for  the  bacteriologists  to  decide. 

Leaving  these  minute  differences  aside,  the  gross  ap- 
pearances of  syphilitic  and  tubercular  disease  of  the  brain 
and  spinal  cord  are  very  different  from  one  another.  Oppen- 
heim has  laid  special  stress  upon  the  gelatinous,  hide-like 
[gallerlic/e,  schivartige)  character  of  the  specific  thickening 
of  the  spinal  and  cerebral  meninges  ;  and,  if  this  distinction 
is  not  suflicieut,  even  barring  the  history  of  the  case,  the 
absence  of  the  small  tubercles,  which  almost  invariably 
accompany  a  tubercular  meningitis,  will  help  to  decide  the 
question. 

*  Arch.f.  exp.  Paihol.  u.  Pharm.,  IH19. 
f  Dtsch.  rued.  Woch.,  1885. 

X  Wiener  rned.  Woch.,  1884. 

*  Vei-handl.  des  Congresses  f.  innere  Med.,  1885. 
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It  is  the  chief  object  of  this  paper  to  show  that  this 
widespread  syphilitic  infiltration  of  the  meninges  of  the 
brain  and  spinal  cord  is  not  only  one  form  in  which  cere- 
bro-spinal  syphilis  is  manifested,  but  that  it  may  be  said  to 
be  a  frccjiient  cerebro-spinal  disease,  the  symptoms  varying 
naturally  enough  according  to  the  intensity  of  development 
of  these  morbid  products  at  different  levels  of  the  central 
nervous  system. 

My  friend  Dr.  (iray  *  refers  to  spinal  lesions  in  a  sub- 
ject who  lias  liad  intracranial  syphilis,  and  has  evidently 
had  in  mind  such  cases  as  are  the  special  subject  of  this 
paper,  without,  however,  going  into  any  further  details. 
Among  recent  writers,  Oppenheim,f  in  a  lecture  remarkable 
for  its  lucid  presentation  of  the  subject,  declares  that  syph- 
ilis is  rarely  restricted  to  the  spinal  cord,  but  that  it  gen- 
erally presents  the  type  of  a  cerebro-spinal  disease.  The 
evidence  to  be  presented  in  this  paper  will  leave  no  doubt 
as  to  the  truth  of  this  position. 

Let  me  begin  with  the  case  in  which  the  clinical  diag- 
nosis was  verified  by  post-mortem  evidence  : 

Case  I. — R.  K.,  a  Lithuanian,  aged  thirty-seven  years,  mar- 
ried eighteen  years,  was  an  inmate  of  the  Montefiore  Home 
when  I  took  charge  of  the  service,  in  Xoveniber,  1890.  From  a 
careful  history  taken  for  me  by  tiie  house  ph_\sician.  Dr.  Rosen- 
thal, I  learned  that  her  father  had  died  of  phtliisis  fifteen  years 
ago ;  her  mothei-,  five  sisters,  and  one  brother  were  all  alive  and 
well;  her  husband  is  also  alive  and  said  to  be  in  good  healtli ; 
the  patient  has  had  two  children — a  girl,  born  seventeen  years 
ago,  who  had  some  eruption  when  one  year  old,  which  lasted 
six  months;  this  child  died  at  tiie  age  of  two  years  of  croup;  a 
son,  aged  fifteen  years,  is  living  and  healthy. 

As  a  child  our  patient  enjoyed  good  health.  At  the  age  of 
sixteen  years  she  had  an  eruption  over  her  chest  and  abdomen, 
together  with  ulcers  on  her  legs;  no  history  of  other  s|)ecific 
symptoms  could  be  obtained.  Her  first  child  was  born  in  the 
second  year  after  inai-riage ;  there  were  no  miscarriages  or  still" 
births  at  anv  time.  Patient  has  been  in  this  country  si.x  years. 
Her  hu^iband  came  to  this  country  eight  years  previously — say, 
five  years  after  their  marriage.  During  the  term  of  separation 
from  her  husband  she  was  living  in  Moscow,  where  she  passed 
through  an  acute  febrile  alfection,  probably  typhoid.  After 
coming  to  this  country,  six  years  ago,  she  began  to  complain  of 
pains  in  differc-ut  parts  of  the  body,  more  particularly  in  clavi- 
cle and  shoulder,  also  over  the  liver.  There  was  no  swelling  as 
far  as  she  remembers,  but  she  remembers  liaving  ulcers  on  both 
legs  at  that  time;  as  soon  as  one  healed  another  would  develop^ 
and  so  on  for  four  or  five  months  ;  she  had  some  affection  of  the 
throat  lasting  about  two  months.  During  the  summer  of  1889 
she  suffered  from  headaches  and  vertigo,  fell  frequently  on  the 
street,  but  claims  never  to  have  lost  consciousness.  Her  men- 
tal condition  was  normal,  but  she  was  much  distracted  by  pains 
and  increasing  weakness  in  her  legs.  In  February  and  March, 
1890,  she  had  true  projectile  vomiting.  In  April,  1890,  she  became 
bedridden  and  was  sent  to  Mount  Sinai  Hospital,  where  she  re- 
mained seven  weeks  and  was  subjected  to  autisv  ]jhilitic  treat- 
ment. Her  symptoms  at  that  time  consisted  of  headache,  ver- 
tigo, absolute  paraplegia  of  lower  extremities,  marked  hiccough, 
obstinate  constipation,  and  retention  of  urine;  catheter  was 
used.   In  addition,  she  had  photophobia  and  difficulty  of  speech  ; 


*  Syphilis  of  the  Nervous  System  and  its  Treatment.  Med.  News, 
July  9,  1887. 

t  Published  by  Hirschwald,  Berlin,  1890,  p.  23. 


mental  condition  was  normal.  Sight  and  speech  disturbances 
disap])eared  after  fourteen  days.  When  dismissed  from  hos- 
pital (alter  seven  weeks),  was  much  improved.  For  three  weeks 
remained  comparatively  well;  then  the  headaches  returned  and 
she  fell  repeatedly,  probably  in  consequence  of  weakness  of 
legs,  became  constipated,  but  bladder  remained  normal.  In 
September  developed  ptosis  of  the  left  eye  and  severe  pain  over 
left  half  of  head.  In  October  developed  a  paralysis  of  left  arm 
and  hand,  and,  after  a  few  days,  paralysis  of  both  lower  ex- 
tremities; became  confused  in  mind  and  almost  demented  ;  men 
,tal  condition  was  characterized  also  by  severe  depression ;  de- 
veloped incontinence  of  urine  and  faeces.  In  this  condition  was 
brought  to  the  Montefiore  Home  late  in  October,  1890.  The 
house  physician  rei)orts  tijat  he  found  left  ptosis,  spastic  para- 
plegia, atropiiy  of  both  halves  of  tongue,  and  exaggerated  re- 
fiexes.  I  first  saw  her  November  4th,  thiee  days  before  death  ; 
she  M'as  semi-comatose,  but  I  could  make  out  left  ptosis  and 
complete  ophthalmoplegia  externa  and  interna  of  left  side,  par- 
tial on  rigiit  side.  Spastic  paraplegia  of  upper  and  lovyer  ex- 
tremities, with  contractures  and  increased  refiexes,  more  marked 
on  left  side  than  on  rigiit.  Tongue  was  atrophied.  Sensory 
examination  could  not  be  made  owing  to  semi-comatose  condi- 
tion, nor  could  facial  paralysis  be  accurately  made  out;  there 
was,  however,  no  distortion  of  face.  The  coma  deepened,  res- 
piration became  irregular,  and  patient  died  November  7,  1890. 

I  made  the  diagnosis  of  syphilitic  disease  of  fjae  central 
nervous  system  (meningeal  infiltration),  with  special  depos- 
its at  the  base  of  the  brain. 

The  auto])sy  was  done  late  at  night  within  twelve  hours  after 
death.  The  skull  and  spinal  canal  only  were  opened.  The  cal- 
varium  was  thin  and  in  one  or  two  places  almost  transparent. 
The  dura  was  not  adherent  to  the  brain;  the  pia  over  the  con. 
vexity  was  congested  but  not  adherent  to  any  part  of  the  cor- 
tex, nor  were  any  gross  changes  noticeable  until  the  brain  had 
been  removed.  At  the  base  the  great  thickening,  almost  leather- 
like, of  the  pia  in  the  interpeduncular  space  was  very  evident ; 
the  optic  nerves  were  very  much  swollen,  while  all  the  other 
nerves  appeared  thinner  than  normal  and  tightly  constricted  by 
the  thickened  pia;  the  pia  coidd  not  be  removed  from  any  part 
of  the  crura,  pons,  or  medulla  without  injuring  these  parts. 
Through  the  pia  the  gummatous  lesion  in  the  right  half  of  the 
pons  could  be  detected ;  this  had  evidently  extended  also  into 
the  left  half.  On  sections  through  the  pons  these  changes  can 
be  best  studied.  The  spinal  dura  was  found  very  much  thick- 
ened ;  otherwise  the  gross  appearances  were  normal,  except  that 
at  various  points  the  areas  of  degeneration  were  most  distinctly 
marked,  and  it  was  plain  to  the  naked  eye  that  the  ordinary 
limits  of  degeneration  were  not  respected.    In  Fig.  7  it  will 


Fi(i.  r.— Diagrammatic  representations  of  the  spinal  cord— o,  of  the  cervical 
cord  ;  6,  of  tlie  dorsa)  cord.  The  black  areas  denote  the  extension  of  dis- 
ease beyond  the  pyramidal  tracts  of  the  lateral  columns. 

be  seen  that  a  very  large  area  is  diseased.  Microscopically,  it 
was  evident  that  the  syphilitic  infiltration  had  insinuated  itself 
as  far  as  the  area  of  secondary  degeneration.  The  brain  and  cord 
were  hardened  in  totu  in  bichromate-of-potassium  solution  of  in- 
creasing strength,  and  later  on  in  alcohol.  Sections  have  been 
made  through  cortex,  the  ganglia,  the  pons,  the  medulla  and,  at 
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various  levels  of  the  cord.    A  very  careful  examination  was  also 
made  of  the  vertebral  and  basilar  arteries. 

Microxcopical  E.rn  mi  nation. — The  vertebral  and  l):i.*ilar  arto- 
ries  showed  typical  sy[)hilitic  arteritis.  In  all  specimens  the 
lumen  was  very  much  narrowed  by  a  small-celled  jiroliferation  of 
the  walls;  in  some  the  intima  was  the  part  most  affected,  but  in 
other  specimens,  and  often  in  different  parts  of  the  same  section, 
the  intima  had  been  but  little  encroached  upon,  while  the  niem- 
brana  elastica  was  lo.st  in  the  mass  of  frranultition  tissue  and 
the  adventitia  was  much  thickened,  showing  cellular  prolifera- 
tion. Sections  through  the  cortex,  gangha,  and  qnadrigeniinal 
region  did  not  present  any  morbid  changes  in  the  brain  substance. 

In  the  pons,  on  sections  stained  with  picrocarmin  and  ac- 
cording to  Weigert's  haimatoxylin  method,  the  lesion  destroy- 
ing the  right  pyramidal  tract,  and  invading  the  left,  was  made 
evident  (Fig.  1). 

This  area  is  marked  by  a  typical  infiltration  which  has  led  to 
disintegration  of  the  fibers  and  of  the  neuroglia;  on  several  sec- 
tions much  (if  this  detritus  has  fallen  out,  leaving  gaps  in  the 
section;  the  pontine  pia  is  everywhere  adherent  and  infiltrated ; 
the  blood-vessels  show  specific  alteration  of  their  muscular 
coats,  the  intima  being  very  much  increased  and  tlie  lumiua  of 
the  vessels  being  partially  or  wholly  occluded  by  clots.  In  the 
medulla  and  throughout  the  spinal  cord  as  low  down  as  the  middle 
lumbar  region  we  find  degeneration  of  both  latt-ral  columns  and 
both  anterior  columns,  the  degeneration  of  the  latter,  however, 
not  passing  below  the  lov\  er  dorsal.  But  at  all  levels  of  the  brain 
and  spinal  cord  below  the  pons  typical  syphilitic  changes  can  be 
made  out ;  adherence  of  the  pia  to  the  suhstance  of  the  pons,  me- 
dulla, and  cord,  with  here  and  there  special  gummatous  infiltra- 
tion into  the  substance  of  the  cord  ;  this  is  specially  marked  on 
sections  through  the  medulla  (Fig.  3),  and  the  middorsal  and 
midlumbar  segments  (Figs.  4  and  5).  The  posterior  columns 
are  free.  The  pia  is  thickened  throughout  by  marked  round- 
celled  infiltration,  and  the  blood-vessels  are  often  infiltrated, 
thickened,  and  filled  with  blood-clots.  The  pathological  diag- 
nosis reads  meningitis  luetica  cerebro-spinalis ;  and  it  is  worth 
while  noting,  in  contrast  with  the  findings  of  Oppenheim,  that 
in  this  case  the  dura  had  sutlered  but  little,  while  the  changes 
were  much  more  marked  in  the  pia  throughout  its -entire 
length ;  we  might,  therefore,  go  but  little  astray  if  we  made 
the  diagnosis  of  lepto-meningitis  luetica  cerebro-spinalis. 

On  superficial  examination  one  might  have  supposed  this 
to  be  a  case  of  gummatous  infiltration  of  the  pons  with  the 
ordinary  secondary  degenerations,  whereas  it  is  in  reality 
a  very  widespread  specific  meningitis  with  special  deposits 
and  gummatous  infiltration  in  the  pons  and  elsewhere. 

Let  me  repeat  that  the  microscopical  examination  substan- 
tiated what  was  seen  on  gross  inspection — namely,  that  at 
various  levels  of  the  cord  the  infiltration  .starting  from  the 
pia  worked  its  way  inward  toward  the  area  of  degeneration 
in  the  pyramidal  tracts  of  the  lateral  columns,  thus  destroy- 
ing every  trace  of  normal  structure  from  the  gray  matter 
toward  the  periphery.  The  gray  matter  throughout  the 
cord  was  entirely  normal.  That  this  is  the  more  common 
occurrence  would  appear  true  from  the  preponderance  of 
spastic  symptoms  in  cases  reported  by  others  as  well  as  in 
my  own.  This  syphilitic  invasion  would  seem  to  attack  the 
lateral  coluums  most  frequently  ;  the  posterior  columns  come 
next  in  order,  and  the  gray  matter  last  of  all,  and  perhaps 
only  in  those  cases  in  which  the  nieningo-myelitis  spreads 
with  great  rapidity. 

The  pathological  conditions  described  above  tally  well 


with  the  clinical  history  of  this  case  :  A  married  woman 
who  has  exhibited  undoubted  manifestations  of  syphilis  at 
ditferent  periods  in  her  life  is  stricken  down  with  head- 
aches, vomiting,  and  vertigo.  Motor  symptoms  are  soon  de- 
veloped, resulting  in  a  complete  paraplegia  of  the  lower  ex- 
tremities. From  this  she  recovers  to  such  an  extent  that 
she  is  able  to  walk  about  and  to  leave  the  hospital.  After 
a  few  weeks  general  symptoms  again  appear :  headache,  ver- 
tigo, vomiting,  and  mental  dullness ;  also  spastic  paraly- 
sis of  the  upper  and  lower  extremities,  paralysis  of  various 
cranial  nerves,  and  interference  with  the  rectal  and  vesical 
reflexes,  until  coma  and  death  put  an  end  to  her  suflEerings. 
The  special  features  of  this  history  are  : 

1.  A  spastic  paralysis  of  the  cerebro-spinal  type. 

2.  Recovery  from  this  attack. 

3.  A  second  attack  of  spastic  paralysis  of  upper  and 
lower  extremities  with  cranial  nerve  involvement. 

Comparing  the  history  of  this  case  with  the  pathological 
findings,  we  infer  that  there  was  at  first  a  general  specific 
process  atlecting  simultaneously  the  brain  and  spinal  cord  ; 
by  antisyphilitic  treatment  or  spontaneously  the  specific 
process  was  recovered  from ;  then  the  process  takes  a  fresh 
start  and  finally  results  in  special  deposits  in  the  pons  and 
cord. 

I  have  reason  to  think  that  this  cerebro-spinal  disease 
due  to  syphilis  is  not  infrequent ;  that  it  can  be  recog- 
nized during  life  as  such,  and  that  these  cases  are  frequent 
enough  to  demand  .special  recognition.  A  number  of  clini- 
cal histories  at  my  command  will  help  to  enforce  these 
points,  and  without  anticipating  an  important  point  of  dif- 
ferential diagnosis,  the  remissions  and  recovery,  the  latter, 
if  not  the  former,  will  aid  us  in  diiferentiating  this  form 
of  cerebro-spinal  disease  from  two  other  conditions  with 
which  it  might  be  confounded — namely,  tubercular  disease 
of  the  central  nervous  system,  and  multiple  cerebro-spinal 
sclerosis. 

The  following  case  presented  an  unusually  instructive 
history  : 

Cask  II. — W.  K.,  a  salnon-keeper,  single,  a  heavy-set  man  of 
forty  odd  years,  came  to  the  Polyclinic  in  the  autumn  of  1888. 
He  confessed  to  syphilitic  infection  with  secondary  skin  and 
throat  symptoms  a  few  years  previously.  About  a  year  before 
his  first  visit  he  had  noticed  a  heaviness  in  the  tongue  and  a 
numbness  of  left  hand  ;  soon  the  left  hand  grew  weaker,  speech 
became  more  and  more  diflicult,  deglutition  was  interfered  with, 
and  by  degrees  the  left  leg  grew  weaker.  It  was  only  by  the 
greatest  effort  that  he  was  able  to  drag  his  heavy  body  to  the 
clinic.  On  examination,  his  symptoms  were  a  very  marked  atro- 
phy of  left  half  of  tongue,  and  to  a  slighter  degree  of  right  half; 
fibrillary  tvvitchings  about  equal  in  both  halves;  complete  reac- 
tion of  degeneration  with  altered  galv.  response  in  left  half  of 
tongue ;  in  right  half  far.  response  was  extremely  weak,  but 
galv.  response  was  not  altei-ed.  There  was  no  symptom  indi- 
cating involvement  of  any  other  cranial  nerve  as  determined  by 
careful  testing.  Jaw  clonus  was  present;  we  also  noted  the 
exaggeration  of  both  wrist  reflexes,  triceps  reflexes,  and  both 
knee-jerks,  reaction  of  degeneration,  and  also  double  ankle  clonus. 
No  sensory  impairment.  At  this  time  the  greater  involvement  of 
the  hypoglossal  nerve  on  the  same  side  as  the  greater  hemipare- 
sis  was  a  little  puzzling.  The  diagnosis  was  made  of  syphilitic 
I  disease  in  the  region  of  the  medulla,  and  the  patient  was  [ilaced 
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on  large  doses  of  the  iodides.  Tlie  symptoms  soon  grew  worse, 
the  right  arm  and  right  leg  becoming  as  paretic  as  those  of  the 
left  side.  The  patient's  iielpUss  condition  necessitated  his  being 
put  into  tlie  Polyclinic  Hospital.  Here  the  mercurial  and  iodide 
treatment  was  pushed  to  the  extreme,  the  patient  receiving  fully 
four  hundred  and  fifty  grains  of  the  iodides  and  a  drachm  of 
mercurial  ointment  jjer  diem.  After  two  weeks  the  symptoms 
began  to  recede;  tlie  riglit  arm  and  leg  improved  to  such  an  ex- 
tent that  the  patient  appeared  to  have  a  left  hemiplegia  with 
bulbar  symjitoms;  but  in  tlie  course  of  another  year  the  hemi- 
plegia was  practically  reduced  to  a  paretic  condition  of  the  left 
arm.  and  even  the  bulbar  symptoms  disappeared  in  an  astonishing 
fashion.  One  day,  intending  to  demonstrate  the  reaction  of  de- 
generation before  the  students  on  the  tongue  of  this  patient,  I 
was  surprised  to  find  the  far.  response  present,  and  at  later  ex- 
aminations there  was  nothing  but  a  slight  sluggishness  of  gal- 
vanic contractility  to  remind  me  of  the  former  reaction  of  de- 
generation ;  the  atrophy  was  also  less  marked.  The  patient 
remained  in  about  this  same  condition;  slight  relajjses  would 
occur  every  now  and  then  which  were  counteracted  or  checked 
by  an  increase  in  the  administration  ot  tlie  iodides,  lie  was 
doing  extremely  well,  for  months  visited  the  clinics  regularly, 
by  request  exhibited  himself  at  other  institutions,  and  nothing 
but  the  paretic  condition  of  the  left  arm  and  a  limp  with  the  left 
leg  reminded  one  of  his  old  and  serious  trouble.  In  March  of 
this  year  he  was  seized  with  pneumonia,  which  ended  fatally 
after  a  few  days. 

Unfortunately,  we  were  not  able  to  obtain  an  autops}" ; 
but,  from  the  entire  history,  the  gradual  development,  first 
one  side  and  then  another  being  attacked,  the  remis-sions, 
and  the  almost  complete  recovery,  not  to  mention  the  dis- 
tinct specific  history,  there  can  be  no  doubt  as  to  the  diag- 
nosis. 

The  symptoms,  bilateral  but  unequal,  hypoglossal  in- 
volvement, spastic  paresis  of  both  upper  and  lower  extremi- 
ties, and  the  marked  remissions  tending  toward  recovery, 
pointed  to  multiple  foci  of  disease  at  the  base  of  the  brain, 
and  probably  in  the  cord  also.  A  syphilitic  endarteritis  of 
the  basilar  artery  with  thrombosis  is  a  possibility,  but  I 
doubt  whether  under  those  conditions  the  recovery  would 
have  been  as  complete  as  in  this  case,  particularly  if  the  soft- 
ening in  a  given  case  had  lasted  as  long  as  the  paralysis  did 
in  this  case.  The  resemblance  between  this  case  and  our 
first  case  with  autopsy  is  so  great  that  the  morbid  processes 
were  in  all  probability  identical. 

Another  case,  very  similar  to  the  preceding  one,  is  still 
under  my  observation. 

Case  III. — M.  F.,  a  railroad  emi)Ioyee,  aged  thirty-three 
years^  single,  was  always  well,  with  the  exception  of  malaria 
and  syphilitic  infection  eighteen  years  ago,  when  almost  a  boy. 
Two  years  ago  noticed  a  feebleness  of  the  riglit  leg,  striking  his 
toe  frequently  and  falling.  Five  tiionths  later  noticed  the  same 
in  the  left  leg;  could  barely  walk,  but  was  able  to  stand  with- 
out any  special  fatigue;  pricking  sensations  in  feet,  which  ex- 
tended subsequently  to  the  hands.  Arms  also  grew  weaker; 
intermittent  oedema  of  hands ;  slight  dysarthria.  On  examina- 
tion, we  found  spastic  paraplegia  of  upper  and  lower  extremi- 
ties, greater  in  the  latter;  increase  of  all  deep  reflexes,  including 
jaw-jerk;  no  objt-ctive  sensory  disturbances;  no  hemianopsia: 
no  interference  with  any  of  the  special  senses ;  no  intention 
tremor;  both  halves  of  tongue  atro])hied.  and  distinct  fibrillary 
tremor.  No  faradaie  response  on  the  part  of  the  tongue;  gal- 
vanic response  normal.    Under  extreme  iodide  treatment  the 


hypoglossal  .symptoms  have  receded  (speech  less  difficult,  atrophy 
less  marked,  electrical  reactions  not  improved),  but  the  spastic 
paraplegia  has  rem:iined. 

In  this  case  the  persistent  sj)astic  symptoms  can  not 
well  be  attributed  to  secondary  degenerations  following  a 
lesion  of  the  medulla.  1  doubt  whether  any  serious  invasion 
into  the  medullar  has  taken  place  ;  it  is  more  rational  to  sup- 
pose a  widespread  specific  meningitis  which  had  afiected  the 
spinal  cord  and  medulla  about  equally. 

The  following  case  will  serve  to  show  that  a  case  of 
basilar  disease  of  syphilitic  origin  can  be  distinguished  froin 
cases  of  widespread  meningitis  cerebro-spinalis  luetica : 

Case  IV. — In  November,  1888,  J.  C,  aged  twenty-six  years, 
referred  to  me  by  Dr.  Wyeth,  was  examined  at  his  home.  He 
acknowledged  having  been  a  heavy  drinker  and  smoker;  mas- 
turbation was  indulged  in  in  former  years.  Symptoms  of  con- 
stitutional syphilis  had  appeared  a  few  years  previously.  Two 
weeks  before  I  saw  him,  while  walking  home,  his  legs  suddenly 
gave  out.  and  he  could  scarcely  reach  home.  The  next  morning, 
feeling  strong  again,  he  attempted  to  walk;  did  well  enough  in 
the  morning,  but  in  the  afternoon  the  legs  became  worse;  he 
was  not  able  to  cross  the  gutter,  and  found  that  he  could  not 
articulate  distinctly  ;  he  states  positively  that  there  never  was 
even  a  momentary  loss  of  consciousness,  and  that  he  never  lost 
entire  control  of  either  leg.  On  examination,  I  found  both 
hands  weak  and  both  legs  paretic;  back  muscles  evidently  in- 
volved, for  it  was  utterly  impossible  for  him  to  rise  from  the 
bed,  but,  when  once  on  his  feet,  could  stand  and  move  about 
after  a  fashion.  Arm  and  wrist  reflexes,  and  also  knee-jerks, 
were  increased ;  ankle  clonus  on  both  sides.  No  sensory  dis- 
turbances of  any  sort  in  any  part  of  body.  The  left  facial  nerve 
was  distinctly  paralyzed  in  all  its  branches,  and  exhibited 
marked  reaction  of  degeneration ;  there  was  increased  galvanic 
response  of  muscles,  with  entire  loss  of  faradaie  response;  but 
right  facial  was  entirely  normal.  Being  convinced  of  the  syphi- 
litic nature  of  this  process,  he  was  treated  accordingly.  The 
recovery  set  in  gradually ;  the  legs  recovered  first,  but  the  arms 
remained  paretic  for  many  months,  and  interfered  with  his  work 
as  telegraph  operator.  When  last  examined,  the  facial  nerve 
had  entirely  recovered.    This  patient  became  entirely  well. 

The  case  is  different  from  those  of  typical  multiple 
cerebro-spinal  syphilis.  The  suddenness  of  the  onset 
would  point  with  much  greater  probability  to  thrombosis 
and  softening  in  the  pons. 

In  the  following  case,  however,  the  vagaries  of  multiple 
cerebro-spinal  syphilis  are  well  illustrated  : 

C.\.sE  V. — A  year  ago  (April,  1890)  I  was  asked  to  see  D.  S., 
a  young  man,  thirty-one  years  of  age,  single,  who  had  led  a 
very  eventful  life;  had  been  a  heavy  drinker,  and  had  acquired 
syphilis,  for  which  he  had  been  treated.  Three  years  ago  be- 
came acutely  demented,  and  was  taken  to  Bloomingdale  Asylum, 
where  he  was  entered  as  a  case  of  general  paresis.  After  a  stay 
of  eighteen  months,  had  sufficiently  improved  to  be  allowed  to 
leave  the  asylum.  I  saw  the  young  man  about  nine  months 
later,  when  he  told  me  that  while  in  the  asylum  he  began  to 
notice  a  great  difficulty  in  walking.  On  examination,  I  found 
spastic  paraplegia  of  lower  extremities,  no  marked  involvement 
of  u])per  extremities,  great  increase  of  reflexes  in  all  four  extremi- 
ties, very  marked  and  constant  tremor  of  the  himds  (not  merely 
intention  tremor),  marked  facial  tremor,  and  a  peculiar  speech 
disturbance,  w  hich  reminded  one  in  part  of  general  paresis,  and 
was  something  akin  to  the  scanning  speech  of  multiple  cerebro- 
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spinal  sclerosis,  yet  different  from  both.  I  was  willing  at  one  tinie 
to  consider  the  case  a  multiple  cerebro-spinal  sclerosis  (nystag- 
mus was  absent,  however),  until  a  very  marked  remission  oc- 
curred, during  which  the  mental  symptoms  cleared  up  entirely, 
and  the  patient  began  to  read  and  write,  as  of  old,  with  absolute 
correctness;  be  spoke  intelligently  of  all  things,  and  his  spastic 
I)araplegia  made  considerable  improvement  under  antisypliilii ic 
treatment.  This  remission  was  not  destined  to  last  very  long, 
for  after  a  few  months  the  old  symptoms  returned  in  full  force, 
s])eech  became  very  heavy  again,  the  spastic  condition  increased, 
the  hands  became  tremulous,  and  marked  hypochondriasis  de- 
veloped, which  disappeared  again. 

The  frequent  changes  of  the  symptoms  in  this  case 
place  it  in  the  same  category  with  the  other  cases  reported. 
The  behavior  of  the  mental  symptoms  was  not  that  of  a 
case  of  general  paresis,  yet  I  am  not  astonished  that  this 
diagnosis  was  made  by  the  asylum  physicians.  Nor  is  it 
customary  for  cases  of  multiple  cerebro-spinal  sclerosis  to 
begin  with  a  condition  of  acute  dementia.  In  this  case, 
moreover,  tlie  intention  tremor,  nystagmus,  etc.,  were  not 
})resent.  I  feel  certain  that  we  are  justified  in  considering 
this  case  one  of  general  syphilitic  disease,  including  the 
variable  mental  symptojns  of  which  Oppenlieim  speaks. 
While  spastic  symptoms  would  seem  to  be  present  in  the 
majority  of  these  cases,  cases  of  flaccid  paralysis  with  ab- 
sence of  reflexes  do  sometimes  occur ;  yet  .the  cases  appear 
to  be  of  undoubted  syphilitic  origin.  The  following  is  a 
case  in  point : 

Case  Vf. — In  April,  1890,  I  saw,  in  consultation  with  Dr. 
Robinson,  Mr.  L.,  a  merchant,  aged  forty,  who  had  married  but 
a  few  years  previously;  had  one  healthy  child  ;  had  syphilis. 
For  some  time  before  I  saw  him  be  had  numbness  and  partes- 
thesia  of  all  sorts  in  fingers  of  both  hands. 

A  few  weeks  ago  had  occasional  double  vision;  then  began 
to  notice  a  weakness  in  the  legs  which  increased  so  rapidly  that 
the  patient  could  not  walk  at  all,  and  for  three  days  befoi"e  I 
saw  him  was  compelled  to  keep  to  his  bed;  has  lost  control 
over  his  bladder,  has  bulbar  speech,  but  this  dysartliria  is  said 
to  have  been  worse  than  it  was  at  time  of  first  examination. 

Examination. — Ptosis  and  paresis  of  the  external  rectus  of 
the  right  eye;  pupils  do  not  react  perceptibly  to  light  or  during 
accommodation;  slight  paresis  of  right  facial;  right  hand 
weaker  than  left ;  both  legs  about  equally  paretic ;  motion  of 
toes  very  limited;  no  knee-jerk  and  no  wrist  reflexes;  some 
aiiEESthesia  to  touch  below  knees;  pain  sense '''also  diininisljed ; 
other  sensory  disturbances  could  not  be  tested  for.  The  man 
appeared  otherwise  in  fair  health  and,  in  spite  of  the  severity 
of  the  symptoms,  I  hoped  for  an  improvement  in  his  condition 
under  antisyphilitic  treatment,  but  after  a  few  days  the  man 
died  quite  suddenly,  probably  from  interference  with  respira- 
tory centers. 

.  If  you  will  assume  in  this  case  a  specific  myelo-menin- 
gitis  with  specific  meningitis  of  the  base,  the  difference  of 
symptoms  between  this  and  the  preceding  cases  will  be 
readily  understood. 

There  is  no  need  of  increasing  these  histories,  although 
others  are  at  my  command.  They  all  go  to  show  that  there 
is  a  special  cerebro-spinal  disease  of  syphilitic  origin  due 
to  a  specific  cerebro-spinal  meningitis ;  starting  from  the 
meninges,  the  process  may  invade  the  substance  of  the  cord 
or  the  brain ;  in  the  majority  of  cases  the  lateral  columns 


will  be  the  first  to  be  attacked,  and  spastic  paralytic  symp- 
toms are  the  result ;  in  those  cases  in  which  the  gray  matter 
of  the  cord  is  invaded  by  this  destructive  tissue  the  symp- 
toms of  a  myelitis  may  be  clearly  developed.  The  pos- 
terior columns  of  the  cord  do  not  appear  to  be  as  frequently- 
invaded  as  the  lateral  columns,  yet  Hoffman*  and  Dr.  Kuh,f 
of  Chicago,  have  described  a  case  of  specific  meningitis  of 
the  spinal  cord  with  sclerosis  of  the  posterior  columns  siina- 
lating  an  ordinary  type  of  tabes.  A  similar  case  has  been 
published  by  Eiseulohr.J  The  base  of  the  brain  is  also 
attacked  more  frequently  than  the  convexity,  but  among- 
the  latter  cases  it  is  more  likely  that  we  shall  find  some  of 
those  cases  of  syphilitic  dementia  which  it  is  often  difficult 
to  distinguish  from  typical  general  paresis.  Before  the 
disease  develops  into  a  widespread  general  affection  (and 
this  need  not  always  be  the  case)  it  shows  remarkable  select- 
ive aflSnities.  So  it  is  most  frequently  localized  in  the  in- 
terpeduncular space  and  its  immediate  vicinity.  The  sixth 
nerve  and  the  fibers  for  the  levator  palpebrarum  are  most 
commonly  affected.  Inasmuch  as  the  process  starts  from 
the  pial  sheath,  the  mere  anatomical  arrangement  of  the 
root  fibers  within  the  nerves  may  be  sufficient  to  explain 
the  more  frequent  involvement  of  certain  sets  of  fibrils  over 
others  in  the  same  nerve,  or  else  diff'erent  root  fibers  ex- 
hibit a  varying  degree  of  susceptibility  to  the  contagion. 

Some  such  explanation  must  be  sought  for  some  appar- 
ently nuclear  ophthalmoplegias  of  which  I  have  written  in 
several  papers,*  which  I  believe  to  be  of  peripheral  origin.  || 
We  have  seen  that  these  partial  ophthalmoplegias  some- 
times constitute  the  entire  trouble,  in  which  case  the  lesion 
is  a  very  limited  one ;  and  then,  again,  the  occurrence  of 
these  ophthalmoplegias  with  spastic  or  flaccid  paraplegia 
point  to  the  relation  of  these  symptoms  to  multiple  cerebro- 
spinal syphilis. 

The  question  arises  whether  this  multiple  form  of  syphi- 
lis is  easily  confounded  with  other  chronic  cerebro-spinal 
diseases. 

Differential  Diagnosis. — From  multiple  cerebro-spinal 
sclerosis  this  form  of  what  I  think  we  can  safely  call  mul- 
tiple cerebro-spinal  syphilis  can  be  distinguished  by  the 
absence  of  intention  tremor,  by  the  absence  of  nystagmus 
and  of  scanning  speech,  and,  above  all,  by  the  frequent  re- 
missions in  the  course  of  the  syphilitic  affection.  Yet  this 
last  point  should  be  judged  carefully,  for  remissions  of 
weeks'  duration  have  been  known  to  occur  in  cases  of  multi- 
ple sclerosis,  of  general  paresis,  of  malignant  brain  tumor,  etc- 

The  proof  of  syphilitic  contagion  may  be  utilized  to  a 
certain  extent  against  the  diagnosis  of  multiple  sclerosis, 
for  it  is  generally  agreed  that  in  this  disease  syphilis  is  not 
the  potent  factor  it  is  in  so  many  other  chronic  affections 
of  the  central  nervous  system. 


*  Heidelbcrgcr  Vcrmmiiil.^  1890. 
f  Arch.  f.  Psi/rk.,  xxii. 

X  Et'.stsckriff  ~./ir  Eroffmim/  d.  Hamb.  Krankenham. 

*  Disease  of  the  Midbrain  Region,  Am.  Jour,  of  the  Med.  Sci., 
March,  1891 ;  Poliencephalitis,  etc.,  Am.  Jour,  of  t/ie  Med.  Set.,  Sept. 
18S9. 

I  I  do  not  mean  to  dispute  the  occurrence  of  true  nuclear  disease  in 
persons  who  have  had  syphilis. 


3H 


WATKLYS:  AKTIPYRIKE  POISONING. 


[N.  Y.  Med.  Jot  K., 


From  tubercular  disease  the  sypliilitic  affection  is  dis- 
tinguished by  the  much  more  rapid  course  of  the  former 
disease,  and  by  the  fact  tliat  the  tubercular  trouble  is  not 
so  apt  to  lead  to  a  widespread  cerebro-spinal  meningitis  as 
to  a  limited  basilar  or  spinal  meningitis,  with  formation  of 
one  or  more  solitary  tubercles.  The  previous  liistory  and 
general  condition  of  the  patient  will  often  decide  in  favor 
of  tuberculosis  or  syphilis,  but  in  some  instances  this  dif- 
ferential diagnosis  may  be  difficult,  particularly  in  cases  in 
which  there  is  good  reason  to  suspect  both  diatheses. 

Every  one  of  us  has,  I  think,  seen  cases  in  which  he  was 
doubtful  whether  the  patient  suffered  from  genuine  tabes 
or  from  spinal  syphilis.  I  have  recently  seen  in  private  prac- 
tice three  cases  in  which  the  syra])toms  pointed  to  tabes ;  in 
the  one  case  the  knee-jerks  returned  after  having  been  ab- 
sent for  some  months ;  girdle  sensations  disappeared,  and 
the  man  is  well  and  has  had  no  return  of  the  symptoms  for 
five  years ;  in  the  second  case  all  the  symptoms  of  tabes 
were  present,  except  that  the  knee-jerks  were  unequal  for  a 
time,  then  became  equal,  but  have  remained  weak.  In  a 
third  case,  in  which  the  clinical  diagnosis  of  tabes  was  fully 
warranted,  the  one  knee-jerk  returned  and  the  ocular  pa- 
ralysis (ptosis  and  abducens  paralysis)  disappeared  as  soon 
as  the  iodide  treatment  had  been  pushed  to  an  extreme.  A 
relapse  of  the  symptoms  was  relieved  in  the  same  way.  The 
case  is  still  under  observation.  It  is  doubtful  whether  the 
eflEect  of  antisyphilitic  treatment  will  be  permanent. 

Keeping  in  mind  the  nature  of  the  syphilitic  process, 
there  is  no  reason  why  we  should  not  have  all  the  symp- 
toms of  disease  of  the  posterior  columns.  If  the  meningeal 
infiltration  in  rare  instances  attacks  the  posterior  roots  and 
columns  first,  we  have  a  clew  to  some  of  the  cases  of  irregu- 
lar tabes,  and  possibly  to  some  of  those  beginning  with 
paralysis  of  a  single  ocular  muscle.  Hoffman  has  found  a 
typical  sclerosis  of  the  posterior  columns  together  with  a 
specific  meningitis,  and  thinks  the  latter  the  cause  of  the 
sclerosis.  Tabes  and  general  paresis  are  clinical,  not  patho- 
logical, groups  that  will  admit  of  further  differentiation. 

With  regard  to  general  paresis,  the  question  may  often 
be  a  puzzling  one  whether  the  case  is  a  typical  one  or 
whether  a  sy])hilitic  meningitis  of  the  convexity  is  the  chief 
trouble.  For  the  present  it  will  be  well  to  call  all  those 
cases  general  paresis  which  conform  strictly  to  the  type, 
however  strong  the  a?tiological  history  of  syphilis  may  be. 
It  is  only  in  cases  of  prolonged  remissions  or  entire  recov- 
ery and  in  such  cases  as  I  have  detailed  above  in  which  the 
mental  paresis  disappears  and  a  typical  spastic  paraplegia  is 
developed  that  we  may  incline  to  the  idea  of  syphilitic 
meningitis  of  the  convexity  and  a  cerebro-spinal  meningitis 
rather  than  typical  general  paresis.  The  difficulties  of  this 
differential  diagnosis  are  increased  by  the  fact  that  we  find 
cases  of  general  paresis  in  young  syphilitic  subjects  who 
will  pass  through  unusual  remissions,  often  lasting  for 
months,  and  will  then  relapse  and  succumb  to  the  disease, 
syphilis  to  the  contrary  notwithstanding. 

The  meningeal  infiltration  may  at  times  be  restricted  to 
one  particular  level  of  the  brain  or  cord,  and  it  may  thus 
happen  that  the  syphilitic  disease  of  which  we  have  been 
treating  may  simulate  tumor  at  that  same  level.    In  one 


case  still  under  my  observation  the  question  of  differential 
diagnosis  between  syphilis  of  the  cervical  cord  and  syringo- 
myelia has  arisen.  Neither  Professor  Erb,  who  had  seen 
the  case,  nor  I  have  been  able  to  be  positive  on  this  point. 
The  sensory  symptoms,  all  forms  of  sensation  being-  equally 
disturbed  in  the  upper  extremities  from  the  finger-tips  to 
about  the  elbows,  point  to  syphilis ;  but,  with  this  excep- 
tion, the  symptoms  might  be  those  of  a  syringomyelia ; 
the  trophic  symptoms,  the  muscular  atrophy,  the  paralyses 
are  very  typical,  the  lower  extremities  up  to  the  present 
time  being  entirely  normal.  The  syphilitic  disease,  it  must 
be  remembered,  starting  from  the  pial  covering,  is  very  apt 
to  affect  the  nerve  roots  before  it  affects  the  substance  of 
the  cord ;  it  may  be  much  more  intense  on  one  side  than 
on  the  otlier,  and  in  this  way  the  entire  asymmetry  of  the 
clinical  symptoms  may  be  readily  explained. 

In  the  case  just  mentioned  the  therapeutic  test  did  not 
corroborate  my  suspicions,  for  there  has  been  no  real  prog- 
ress toward  recovery.  But,  valuable  as  this  therapeutic 
test  is,  if  it  have  a  favorable  result,  a  negative  result  does 
not  dis})rove  the  diagnosis.  I  have  therefore  to  urge  in 
all  suspicious  cases  repeated  trials  of  most  vigorous  anti- 
syphilitic  treatment,  and  where  the  iodides  fail,  let  mercury 
be  used,  or  both  conjointly. 

In  the  preceding  discussion  of  this  subject  I  have  at- 
tempted to  prove  that  there  is  a  frequent  combination  of 
symptoms  that  can  be  recognized  as  a  special  form  of  dis- 
ease— a  multiple  cerebro-spinal  syphilis,  due  to  a  specific 
meningitis  of  the  brain  and  cord,  which  is  apt  either  to 
form  special  deposits  in  different  parts  of  the  central  nerv- 
ous system,  or  by  proliferation  to  make  inroads  into  the 
substance  of  brain  or  cord,  or  both ;  and  that  the  associa- 
tion of  cranial  nerve  affections  with  spinal  symptoms,  most 
frequently  of  a  spastic  type,  in  the  presence  of  a  distinct 
history  of  syphilitic  contagion  and  of  repeated  remissions, 
gives  strong  evidence  of  this  special  form  of  disease.  Syph- 
ilis of  the  central  nervous  system,  far  from  being  a  vague 
disorder,  is  often  characterized  by  a  most  definite  series  of 
symptoms. 

A  CASE  OF  ANTIPYRINE  POISONING. 

By  R.  L.  WATKINS,  M.  D. 

I  RELATE  the  following  case  of  antipyrine  poisoning  as 
it  seems  to  me  quite  unique  and  indicates  the  recklessness 
of  some  of  our  less  conscientious  druggists : 

The  patient,  a  woman  about  tliirty  years  of  age,  went  to  a 
drug-store  and,  complaining  of  a  headachy  asked  tlie  clerk  for 
something  to  cure  what  he  pronounced  the  grippe.  He  sold 
her  a  powder  and  told  her  to  take  half  of  it  on  her  return 
home,  and  after  waiting  a  half-hour  to  take  the  remainder.  In 
about  tifteen  minutes  after  taking  the  first  dose  she  became 
weak  and  fell  on  the  sofa  in  a  comatose  condition.  ,  Her  mouth, 
eyes,  and  nose  were  cyanotic,  her  pulse  could  not  be  felt,  and 
her  heart  seemed  to  have  ceased  beating ;  in  fact,  for  a  short 
time  she  appeared  dead.  When  s-he  did  come  to,  her  prostra- 
tion was  intense  and  an  eruption  of  wliite  blotches  resembling 
hives  appeared  on  her  body,  only  they  were  much  larger,  one 
blotch  extending  down  the  thigli  to  tlie  knee.  The  after-etl'ects 
persisted  tor  two  months,  during  which  time  she  sutVered  from 
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great  weakness,  palpitation,  the  occasional  appearance  of  the 
eruption,  and  a  peculiar  weakness  of  the  sterno-cleido-niastoid 
muscle.  My  treatment  was  siini)ly  with  sherry  wine,  of  which  I 
ordered  her  to  take  a  wineglassful  at  each  uieal.  The  analysis 
of  the  powder  showed  it  to  consist  mostly  of  aiitipyrine.  The 
weight  of  the  remaining  half  was  twenty-one  grains. 
320  Wkst  145x11  Street. 


SOME  REMARKS  UPON 
TUE  ETIOLOGY  AND  TREATMENT  OF 
PHLYCTENULAR  EYE  TROUBLES. 
Bv  JOHN  DUNN,  M.  D., 

RICHMOND,  VA. 

1.  Lottie  S.,  colored,  aged  fourteen.  Adenoids  of  the  naso- 
pharynx. Hypertrophy  of  inferior  turbinates.  Tonsillar  liyper- 
trophy.  PhlyctwnuUe  of  the  corneoscleral  junction.  Eczema 
of  the  ear  and  nose  entrance.    Discharge  from  the  nostrils. 

2.  M.  N.,  colored,  aged  nine.  Adenoids  of  the  naso-pharyux. 
Hypertrophy  of  the  inferior  turbinates.  Tonsillar  hypertrophy. 
PhlyctoenuIcB  of  the  corneoscleral  junction.  Discharge  from 
the  nostrils 

3.  Alice  P..  colored,  aged  twenty-one.  Adenoids  of  the  naso- 
pharynx. Hypertropliy  of  the  inferior  turbinates.  Tonsillar 
hypertrophy.  Phlyctcenulm  of  the  corneoscleral  junction.,  0.  S. 
Discharge  from  the  nostrils.    Catarrhal  conjunctivitis,  0.  D. 

4.  William  R.,  colored,  aged  twenty-four.  Adenoids  of  the 
naso-pharynx.  Hypertrophy  of  the  inferior  turbinates.  Ton- 
sillar hypertrophy.  PhlycUentdm  of  the  corneoscleral  junction 
and  of  the  conjunctiva.  Eczema  of  the  nose,  ear,  eyelids.  Mei- 
homian  cyst.    Discharge  from  the  nostrils. 

5.  Ellen  B.,  colored,  aged  four.  Adenoids  of  tlie  naso  pliar- 
ynx.  Hypertrophy  of  the  inferior  tui'binates.  Tonsillar  hyper- 
trophy. Phlyctwnula;  of  the  corneoscleral  junction.  Eczema 
of  the  nose  and  face.    Blepharitis  marginalis.    Running  nose. 

Thus  are  entered  upon  the  clinic  of  tlie  Richmond  Eye 
Infirmary  five  consecutive  cases  of  phlyctenular  ophthalmia. 
A  much  greater  number  of  cases  of  this  disease,  with  its  as- 
sociate nose  and  face  troubles,  might  have  been  copied  from 
this  register ;  but  these  five  cases  are  sufficient  for  the 
purposes  of  the  following  remarks,  the  objects  of  which  will 
be  to  point  out  that  the  cause  in  all  cases  of  phlyctenular  eye 
inflammations  is  to  be  found  in  the  nasal  cavities,  and  that 
in  the  restoration  of  the  nasal  mucous  membrane  to  a  healthy 
condition  lies  the  means,  in  all  save  very  exceptional  cases, 
of  preventing  the  relapses  which  make  this  form  of  ophthal- 
mia so  annoying.  The  relation  in  which  a  diseased  nose 
stands  to  many  of  the  inflammatory  conditions  of  the  eye 
has  often  been  pointed  out  in  the  articles  of  the  journals,  but 
that  "  the  nose  is  the  greatest  enemy  of  the  eye  "  has  never 
been  sufficiently  insisted  upon.  The  influence  of  nasal  steno- 
sis in  early  childhood  upon  the  development  of  the  eye,  de- 
termining to  some  extent  its  state  of  refraction,  has  not  re- 
ceived the  attention  it  deserves,  nor  has  there  been  given  in 
the  works  on  the  eye  the  proper  recognition  to  the  relation 
of  the  nasal  condition  to  certain  inflammatory  conditions  of 
the  ocular  mucous  covering.  This  is  probably  due  to  the 
fact  that  few  of  the  great  oculists  who  have  been  also  au- 
thors of  works  on  the  eye  have  turned  their  attention  close- 
ly to  diseases  of  the  nose,  but  have  left  to  the  rhinologist 
the  subject  of  nasal  catarrh  and  its  meaning.    Were  the 


rhinologist  who  has  turned  his  attention  to  eye  troubles,  if 
only  so  far  as  they  have  their  origin  in  nose  affections,  to 
look  into  most  of  the  great  works  on  the  eye  to  find  con- 
firmation of  his  views  about  certain  eye  conditions,  he  would 
be  greatly  disappointed  ;  and  justly  so,  for  he  would  find 
that,  though  there  have  appeared  in  the  journals  excellent 
articles  insisting  that  the  nose  should  receive  its  due  atten- 
tion in  many  eye  troubles,  in  these  great  works,  or  at  least 
in  the  great  majority  of  them,  either  the  nose  receives  no 
mention  at  all,  or,  if  it  is  mentioned,  it  is  in  such  a  manner  that 
the  student  oculist  does  not  have  his  attention  drawn  to  the 
nose  as  the  source  of  the  troubles  he  is  endeavoring  to  treat. 
In  some  of  the  hand-books  on  the  eye  where  mention  is 
made  of  nose  troubles  while  describing  an  eye  trouble,  the 
nose  and  eye  affections  are  spoken  of  rather  as  existing  at 
the  same  time  than  as  being  the  one  the  cause  and  the  other 
the  efl^ect. 

In  looking  over  certain  of  the  works  at  my  disposal  I 
find  that  in  regard  to  the  ietiology  of  phlyctenular  ulcers 
there  is  at  least  a  great  deal  of  uncertainty.  De  Wecker  * 
.says  that  phlyctenular  conjunctivitis  is  the  most  frequent  of 
the  inflammations  of  the  eye  and  occurs  especially  in  chil- 
dren ;  that  it  is  scarcely  more  frequent  in  scrofulous  than 
in  non-scrofulous  children ;  that  one  may  mention  as  causes 
impure  air,  sojourn  in  damp  rooms  and  in  rooms  little  ex- 
posed to  light,  especially  when  the  occupants  are  of  a  weak 
constitution  ;  that  it  occurs  most  frequently  in  spring  and 
autumn  ("  ce  sont  les  epoques  ou  les  enfants  sont  le  plus 
exposes  aux  variations  de  temperature  et  a  d'autres  influ- 
ences deleteres ") ;  ih.&i  phlyctenular  conjunctivitis  is  the  only 
form  of  conjunctivitis  which  is  not  inoculable,  provided  it  has 
not  chanr/ed  its  character  and  become  transformed  into  catar- 
rhal conjmictivitis.\  Edouard  Meyer  says  :  \  "  Phlyctenular 
ophthalmia  especially  attacks  children,  both  healthy  and 
scrofulous.  It  may  arise  from  any  of  the  irritating  influ- 
ences which  induce  the  other  forms  of  conjunctivitis.  The 
concurrent  appearance,  either  before  or  after  its  commence- 
ment, of  cutaneous  eruptions  of  the  eyelids  or  of  the  sur- 
rounding skin,  such  as  eczema  or  zona,  seems  to  point  to 
phlyctemtlar  conjunctivitis  as  an  eranthematous  disease  of  the 
mucous  membrane  depending  on  the  ciliary  nerves.  Hence  it 
has  been  called  conjunctival  herpes.''^  *  Dr.  Martin  pays 
great  attention  to  the  frequency  of  astigmatism  and  consid- 
ers the  use  of  cylindrical  glasses  as  calculated  to  prevent  the 
relapses.  M.  True,  in  the  Montpellier  med.^  16  fevi'ier, 
1891,  says :  "  V ophthalmie  phhjctenulaire  a  pour  cause  gene- 
rale  le  lymphatisme,  pour  cause  locale  une  infection  exterieure 
qui  est,  9  fois  sur  10,  la  malproprete  de  la  figure  et  des 
mains.''''  Schmidt-Rimpler  ||  says :  "  Phlyctenular  eye  trou- 
bles occur  especially  in  childhood.  Scrofulous  children  fur- 
nish the  largest  proportion  of  the  cases.  Not  infrequently 
is  there  an  accompanying  skin  eruption.  They  are  also  con- 
sequent upon  measles,  scarlet  fever,  and  small-pox.  They 
occur  less  frequently  in  grown  persons." 


*  Traite  complti  d'ophthxdmoloyie,  tome  i,  pp.  .344-345,  1880. 
f  Tliese  words  are  Itilicized  by  me. — J.  D. 

\  A  Practical  Treatise  on  the  Dineases  of  the  Eye,  pp.  87-88 

*  Italics  my  own. — J.  D. 

I  Auyenhdlkiinde  und  OphihalmoKkopie,  p.  401,  1888. 
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The  views  of  other  writers  might  be  cited,  but,  so  far 
as  i  know,  they  do  not  differ  materially  from  those  jfivcn 
above.  Phlyctenular  conjunctivitis  is  the  most  frequent  of 
the  inflammations  of  the  eye,  says  De  Wecker,  and  every 
oculist  knows  how  persistent  are  the  opacities  left  in  the  cor- 
nea when  this  part  of  the  eye  has  been  attacked  by  a  phlyc- 
tjxinula,  and,  further,  that  the  severer  forms  of  phlyctenu- 
lar ulceration  may  lead  to  perforation  of  the  cornea,  with 
its  consequences,  even  to  the  destruction  of  the  eye.  There 
is  another  point  in  connection  with  phlyctenular  eye  inflam- 
mations, and  that  is  their  tendency  to  recur.  These  facts 
make  it  impoi'tant  that  there  should  be  discovered  a  cause 
more  easily  removable  than  "  age,"  "  damp,  dark  dwell- 
ings," "scrofula,"  "  lyraphatism,"  "want  of  cleanliness," 
etc.  It  is  true  that  phlyctaenula^  occur  more  frequently  in 
children  than  in  adults.  This  being  so,  then  there  must  be 
something  in  childhood's  conditions  that  makes  the  child 
more  subject  to  this  form  of  ophthalmia  than  old  age  is. 
This  something,  I  am  led  to  believe,  and  from  much  obser- 
vation, is  the  tendency  that  exists  in  childhood  to  hypertrophy 
of  the  adenoid  tissue  in  the  naso-pharynx  and  its  conse- 
quences, when  assisted  by  the  neglect  that  poverty  or  care- 
lessness brings  ;  but  more  of  this  further  on. 

Of  the  five  cases  above  cited,  in  three  the  patients 
were  less  than  twenty  years  of  age,  in  two  they  were 
more  than  twenty ;  and  tlie  inference  drawn  from  the 
cases  that  have  presented  themselves  at  the  Richmond  Eye 
Clinic  is  that  the  proportion  of  phlyctenular  eye  troubles 
occurring  in  persons  over  eighteen  years  of  age  to  those 
in  persons  under  eighteen  is  much  larger  than  one  is  led  to 
believe  from  the  literature  of  the  subject.  Of  the  last  sixty- 
five  cases  of  this  affection  that  have  come  under  my  observa- 
tion, thirty  occurred  in  persons  over  eighteen  and  thirty-five 
in  persons  under  eighteen.  Eleven  occurred  in  persons 
thirty  years  of  age  or  over.  The  oldest  person  with  this 
trouble  was  thirty-eight.  The  large  majority  of  these  per- 
sons were  negroes,  and  every  case  where  the  person  was  over 
eighteen  occurred  among  the  negroes ;  and  to  one  who  has 
visited  many  of  the  negro  houses  M.  Truc's  "  la  malpro])rete 
de  la  figure  et  des  mains "  appeals  at  once.  If  personal 
neglect  alone,  however,  were  the  cause  of  phlyctsenulae, 
then  this  affection  would  attack  a  whole  family  and  not 
confine  itself  to  one  member,  and  recur  time  and  again  in 
this  one  member.  The  same  might  be  said  of  "  improper 
food,"  "  bad  air,"  '  improperly  ventilated  rooms,"  and  simi- 
lar things ;  for  if  these  were  the  causes  of  the  trouble  in 
question,  then  one  would  seek  for  phlyctffinuhe  in  all  the 
children  of  the  household  living  under  the  same  conditions, 
whereas  only  one  or  two  children  in  a  whole  block  of  tene- 
ment-houses will  be  found  to  be  affected.  The  sole  cause, 
or,  if  not  the  sole,  far  and  away  the  chiefest  cause,  of 
phlyctenular  eye  troubles  is  to  be  found  in  the  nose.  In 
every  case,  since  my  attention  has  been  drawn  especially  to 
the  connection  between  phlycta3nula3  and  the  intranasal  con- 
dition, have  I  been  able  to  find  sufficient  cause  for  the  eye 
inflammation  in  the  nose.  In  the  five  cases  cited  above 
what  do  we  find  ?  Adenoids  of  the  naso-[)harynx  (and  by 
this  is  meant  that  the  adenoids  of  this  region  were  in  an 
exaggerated  condition,  at  times  filling  the  whole  naso- 


pharynx) were  present  in  all  five  cases ;  swollen  inferior 
turbinates,  from  either  true  or  false  hypertrophy,  in  all  five 
cases ;  discharge  from  the  nostrils  in  all  five  cases,  greater 
in  the  cases  where  there  existed  an  eczematous  condition 
of  the  lip,  nose,  eyelids,  face,  or  ear ;  in  three  of  the  five 
cases  did  this  eczematous  condition  exist,  and  involving  one 
or  more,  in  one  case  all,  of  the  parts  mentioned ;  in  two 
cases  there  were  concomitant  lid  affections,  blepharitis  mar- 
ginalis  or  Meibomian  cysts ;  in  all  the  cases  there  was  a 
greater  or  less  degree  of  tonsillar  hypertrophy.  (No  note 
is  made  of  the  condition  of  the  ear  or  of  the  general  health, 
as  the  former  has  nothing  to  do  with  our  question,  while  as 
regards  the  latter  the  persons  afflicted  with  phlyctenular  eye 
troubles  enjoyed  as  good  health  as  those  who  came  for  other 
eye  affections.)  Mention  is  made  of  the  condition  of  the 
tonsils,  because  their  enlargement  is  due  in  a  measure  to  the 
same  cause  that  ])roduced  the  naso-pharyngeal  adenoids,  a 
tendency  to  hypertrophy  of  the  lymphoid  tissue  of  these 
parts  plus  certain  exciting  causes.  Hypertrophy  of  the 
tonsils  and  adenoids  of  the  postnasal  region  most  generally 
go  hand  in  hand.  As  regards  the  conditions  of  life  under 
which  these  phlyctenular  patients  lived,  there  could  be  no 
line  drawn  between  them  and  the  members  of  their  family 
who  brought  them  to  the  clinic.  If  we  look  over  these 
five  cases,  we  find  that  the  patients  all  had  adenoids  of 
the  naso-pharynx — a  condition  which  well-nigh  invariably 
accompanies  phlyctenular  conjunctivitis  in  children  under 
eighteen  years  of  age,  and  it  is  the  rare  exception  that  we 
do  not  find  the  same  naso-pharyngeal  condition  in  those 
over  eighteen  years  of  age  who  have  this  eye  trouble.  As 
the  primary  cause  of  phlyctenular  conjunctivitis  in  nearly 
every  instance,  then,  I  would  place  adenoids  of  the  naso- 
pharynx ;  for,  when  the  normal  adenoid  tissue  of  the 
naso-pharyngeal  space  becomes  hypertrophied,  it  secretes  a 
great  quantity  of  matter,  at  times  mucous,  at  times  muco- 
purulent. A  j^art  of  this  secretion  finds  its  way  into  the 
pharynx  and  is  swallowed  or  spit  out ;  the  other  part  runs 
forward  into  the  nose,  especially  when  the  person  affected  is 
sleeping,  and  thence  it  escapes  by  the  nostrils.  This  secretion 
is  not  altogether  non-iri'itant,  and  in  its  passage  through  the 
nasal  air  spaces  produces  a  swelling  of  the  turbinates,  espe- 
cially of  the  lower  turbinates,  which  in  turn  produces  greater 
or  less  degree  of  nasal  stenosis.  Owing  partly  to  this  con- 
dition of  nasal  stenosis  and  partly  to  lack  of  attention  on 
the  part  of  the  patient,  this  secretion  undergoes  in  the  nose 
disorganizing  changes,  which  in  turn  make  the  secretions 
more  irritant,  as  may  be  proved  by  the  evidences  of  ulcera- 
tions that  one  finds  from  time  to  time  in  the  nose  cavities 
under  these  conditions  and  the  ■  effects  these  secretions 
have  on  the  skin  of  the  face.  Whether  these  changes  are 
chemical  or  due  to  bacteria  is  to  be  determined.  At  all 
events,  the  secretion  from  the  adenoids  or  the  inflamed  nose 
membrane  is  sufficiently  irritant  at  times  to  cause  an  eczem- 
atous condition  of  the  whole  u])per  lip  below  the  nostril 
entrance.  This  changed  secretion  from  the  naso-pharyngeal 
adenoids  or  the  nose  membrane,  or  both,  is,  I  believe,  the 
direct  cause  of  the  phlyctenular  eye  inflammation,  and 
for  the  following  reasons :  It  is  never  absent  in  children 
with  phlycta'iudii'  of  the  eye ;  it  is  the  cause  of  the  eczema- 
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tous  condition  of  tlie  face,  as  can  be  proved  by  the  ia])idity 
with  which  tliese  eczeraatous  patclies  disa{){)ear  after  the 
removal  of  the  adenomatous  tissue  and  proper  treatment  of 
the  nose,  even  when  the  patches  are  left  entirely  untreated. 
And  if  this  secretion  is  irritant  enough  to  cause  an  eczema- 
tous  condition  of  the  skin  of  the  face,  at  times  discrete, 
at  times  conduent,  from  the  nostril  entrance  to  the  ear,  it  is 
certainly  irritant  enough  to  produce  some  inflammation  of 
the  eye  membrane ;  and  if  this  inflammation  is  not  j)hlyc- 
tenular,  what  character  does  it  assume  ?  In  those  cases  in 
which  there  is  present,  accompanying  the  phlycta;nulip,  an 
eczematous  condition  of  the  face,  the  phlyctenular  trouble 
is  always  on  the  side  of  the  face  where  the  eczema  is  ;  it 
may  also  be  on  the  other  side ;  because  we  do  not  find 
phlyctenular  eye  trouble  where  there  is  not  accompanying 
nose  trouble ;  and,  lastly,  because  I  have  seen  in  one  in- 
stance a  phlyctenular  ulcer  at  the  corneal  margin  so  deep 
that  1  expected  it  every  day  to  produce  perforation,  heal 
more  rapidly  than  1  had  any  reason  to  expect  from  the  use 
of  the  applications  usual  in  such  cases,  when  1  had  re- 
moved suflicient  of  the  adenoids  from  the  naso-pliarynx 
to  stop  the  excessive  nasal  secretion  and  to  cause  a  heal- 
ing of  the  eczema  of  the  face.  (I  speak  here  of  my 
experience  in  the  matter,  though  it  is  perfectly  possible 
that  the  secretion  from  the  nose  of  one  person,  provided 
this  secretion  is  in  the  proper  state  of  disorganization,  if 
transferred  to  the  eye  of  another,  may  cause  a  phlyctenular 
condition  of  the  eye  of  the  second  person.) 

While  the  prime  cause  of  phlyctenular  ophthalmia  can 
in  the  vast  majority  of  cases  be  traced  back  to  adenoids 
of  the  naso-pharynx,  there  are  cases  where  these  adenoids 
are  absent.  Here  the  cause  of  the  phlycttenulse  is  to  be 
sought  in  some  diseased  condition  of  the  nasal  mucous 
membrane. 

De  Weaker  says  that  "  phlyctenular  conjunctivitis  is  the 
only  form  of  conjunctivitis  which  is  not  inoculable,  provided 
it  has  not  changed  its  character  and  become  changed  into 
catarrhal  conjunctivitis."  This  statement  is  interesting  in 
more  ways  than  one.  I  have  a  patient  under  treatment  at 
present  who  has  catarrhal  conjunctivitis  in  her  right  eve  and 
phlyctenular  conjunctivitis  in  the  left.  The  left  side  of  the 
face  has  the  eczematous  patclies  of  the  nose,  lip,  eye,  and  ear ; 
the  right  side  has  no  such  patches.  It  is  not  infrequently 
the  case  that  patients  having  adenoids  of  the  naso- 
pharynx sulfer  from  catarrhal  conjunctivitis ;  but  that 
cataiThal  conjunctivitis  and  phlyctenular  conjunctivitis  have 
the  same  speciflc  cause  is  highly  improbable,  and  an  addi- 
tional cause  is  necessary  for  a  phlyctenular  conjunctivitis  to 
be  changed  into  a  catarrhal  one.  They  may  both  find  their 
cause  in  the  altered  nasal  secretion ;  it  may  be  fiom  differ- 
ent microbes,  it  may  be  that  one  is  microbian,  the  other 
chemical  in  its  origin.  The  phlyctenular  ophthalmia  may 
be  the  starting  point  for  a  catarrhal  process ;  the  reverse 
of  this  statement  I  .think  hardly  probable.  The  fact,  as 
stated  by  De  Wecker,  that  phlyctenular  conjunctivitis  is  the 
only  form  of  conjunctivitis  that  is  not  inoculable  tends  to 
lend  weight  to  the  idea  that  the  simple  phlyctenular  ulcer 
maj-  be  due  to  a  chemical  irritant,  this  chemical  irritant 
being  some  product  of  the  disorganized  secretions  from  the 


mucous  membrane  of  the  nose  or  of  the  adenoids  of  the 
naso-])harynx,  either  while  these  secretions  are  in  the  nose 
or  after  they  become  exposed  to  the  outer  air.  The  appear- 
ance, too,  of  the  simple  phlyctenular  ulcer  is  suggestive  of 
its  being  a  result  of  a  chemical  irritant,  as  are  also  its  his- 
tory and  manner  of  disappearance.  Moreover,  the  fact  that 
the  inflammation  of  the  conjunctiva  in  these  cases  is  most 
frequently  partial  lends  weight  to  the  idea  that  possibly  we 
have  here  to  do  with  a  chemical  cause. 

Meyer  says  that  the  cutaneous  eruptions  of  the  eyelids 
or  of  the  surrounding  skin,  such  as  eczema  or  zona,  seem  to 
point  to  phlyctenular  conjunctivitis  as  an  exanthematous 
disease  of  the  mucous  membrane  dej)ending  on  the  ciliary 
nerves.  Hence  it  has  been  called  conjunctival  herpes.  De 
Wecker  alludes  to  the  same  view,  but  hesitates  to  lend  him- 
self nmch  to  it.  One  may  grant  a  good  deal  to  the  influ- 
ence of  the  ciliary  nerves,  but  one  would  hesitate  a  while 
before  attributing  huge  patches  of  eczema  covering  the  half 
of  one  side  of  a  lip,  or  the  half  or  more  of  the  external  ear, 
to  tlie  influence  of  the  ciliary  nerves,  especially  when  re- 
moval of  certain  diseased  tissue  from  the  naso-pharynx 
cures  this  eczema  without  having  had  any  appeal  to  the 
aforesaid  nerves.  As  to  the  influence  of  astigmatism  in  the 
production  of  phlyctenular  conjunctivitis,  I  see  no  connec- 
tion whatever  between  the  two,  and  I  believe  that  the  astig- 
matic eye  is  no  more  subject  to  phlyctenular  troubles  than 
the  hyperopia  or  myopic  eye  is.  Meyer  states  that  phlyc- 
tenular eye  inflammations  occur  after  scarlet  fever,  measles, 
and  small-pox.  And  the  reason  is  not  far  to  seek,  for  all 
of  tliese  diseases  tend  to  bring  about  naso-pharyngeal  ade- 
noids, in  which  we  must  seek  the  cause  of  the  phlyctaenulae. 

It  may  justly  be  asked  why  it  is  that  with  the  great 
frequency  of  adenoids  there  is  only  a  relatively  small  num- 
ber of  cases  of  phlyctenular  troubles,  and  why  it  is  that 
phlyctffinulse  are  found  chiefly  among  the  patients  of  the 
poorer  classes  ?  In  the  first  place,  most  cases  of  nose 
trouble  receive  some  kind  of  treatment,  if  it  is  nothing- 
more  than  blowing  the  nose  frequently,  or  attempts  to  wash 
the  nose  out  by  drawing  water  through  it,  and  the  use  of 
the  handkerchief  is  almost  univei-.sal.  The  children  of  the 
better  classes  are  kept  clean  and  their  noses  are  constantly 
wiped,  and  they  are  early  taught  to  use  the  handkerchief 
for  this  purpose.  And  these  attempts  to  clean  the  nose 
prove  sufficient  to  prevent  the  secretions  remaining  in  the 
nose  long  enough  to  undergo  disorganizing  changes.  In 
the  children  of  the  poorer  classes  it  is  different ;  they  are 
subject  to  more  or  less  neglect  from  their  parents,  whose 
miseries  and  struggles  for  existence  give  thein  more  serious 
things  to  think  about  than  teaching  their  children  the  im- 
portance of  blowing  their  nose  or  of  wiping  their  nostrils ; 
nor  can  they  always  furnish  a  clean  handkerchief  for  this 
purpose.  With  the  negro,  especially,  ignorance  and  gen- 
eral habits  of  tilth  prevail  to  such  an  extent  that  when 
added  to  their  poverty  it  is  often  the  case  that  one  or  no 
handkerchief  is  the  sum  of  their  possessions  in  this  line, 
and  the  use  of  the  article  is  correspondingly  limited.  It  is 
probable  that  in  most  of  the  cases  of  phlyctenular  ophthal- 
mia the  secretion  is  got  into  the  eyes  during  sleep,  and 
if  the  phlyctenular  inflammation  affects  only  one  eye  it  will 
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be  the  eye  of  the  side  upon  which  the  patient  sleeps.  The 
secretion  runs  from  the  nostrils  down  the  cheek  on  the 
pillow,  which  it  moistens,  and  then  the  movements  of  the 
child  rul)  this  secretion  into  the  face,  ear,  and  eyelashes, 
whence  it  finds  its  way  into  the  eye.  With  the  poorer 
classes,  again,  the  i)iIlow-cases  remain  unchanged  for  a  long- 
time, and  thus  this  secretion  finds  aniple  opportunity  and 
time  to  undergo  changes,  and  then  to  be  transferred  to  the 
face  of  the  child  or  person  who  sleeps  with  his  face  on  the 
pillow-case  night  after  night. 

If  the  phlyctenular  ulcer  is  due  to  some  product  of  the 
disorganized  nasal  secretion,  it  may  be  asked,  Why,  then,  do 
the  phlyctenular  ulcers  rarely,  if  ever,  attack  the  mucous 
membrane  of  the  lids  ?  Why  do  they  occur  most  frequently 
in  the  neighborhood  of  the  corneal  margin,  less  frequently 
on  the  cornea  itself  ?  Why  do  they  occur  more  frequently 
at  the  outer  than  the  inner  margin  of  the  cornea,  more  fre- 
quently along  the  lower  than  the  upper  margin  of  the 
cornea  ?  The  question  may  be  answered  from  the  chemical 
irritant  standpoint,  though  more  or  less  imperfectly.  As 
stated  above,  it  is  probable  that  most  of  the  phlyctenular 
inflammations  originate  during  the  hours  when  the  patient 
is  in  bed  with  the  eyes  more  or  less  closed,  and  are  due  to 
the  changed  nasal  secretion  finding  its  way  from  the  nostrils 
to  the  eyelashes,  and  thence  into  the  eye. 

During  sleep,  and  especially  during  the  time  when  a 
person  is  in  bed  with  his  eyes  closed  before  sleep  comes  to 
him,  the  eyelids  are  less  closely  approximated  directly  over 
the  cornea  than  elsewhere,  and  the  chevaux-de-frise  formed 
by  the  eyelashes  against  the  admission  of  foreign  sub- 
stances of  all  kinds  into  the  eye  is  less  effective  over  the 
cornea  and  the  conjunctiva  immediately  adjacent  than  at 
either  corner  of  the  eye.  In  many  persons,  when  the  eye- 
lids are  merely  relaxed  and  no  effort  is  made  to  close  them 
tightly,  it  will  be  found  that  the  cornea  is  still  visible  be- 
tween them  and  that  the  external  angle  formed  by  the 
meeting  of  the  upper  lid  with  the  lower  has  its  apex  just 
beyond  the  corneal  margin  ;  the  same  for  the  internal  angle, 
only  this  angle  is  slightly  greater  than  the  external  angle. 
It  is  in  this  external  angle  that  the  phlyctsenula  is  frequently 
found,  and  it  is  not  improbable  that,  as  above  stated,  since 
the  phlyctenular  ophthalmia  most  frequently  attacks  the  eye 
of  the  side  upon  which  the  person  aifected  sleeps,  the  reason 
the  phlyctsenula  is  found  in  this  external  angle  at  the  corneal 
margin  is  tliat  it  is  here  that  the  specific  substance  from  the 
nasal  secretions  finds  its  way,  assisted  by  gravity  and  the 
moisture  furnished  by  the  eye.  It  is  most  probable  that 
this  specific  substance,  whatever  it  is,  requires  to  be  left  in 
contact  with  one  point  of  the  conjunctiva  a  certain  length 
of  time,  and  that  it  must  be  present  in  a  certain  quantity, 
for  it  to  produce  its  characteristic  eruption ;  this  being  the 
case,  the  reason  that  the  cornea  escapes  as  frequently  as  it 
does  is  that  it  is  diflScult  for  a  suflicient  quantity  of  the 
poison  to  accumulate  at  one  point,  the  curvature  and  moist 
condition  of  the  surface  of  the  cornea  causing  it  to  run  oii. 

The  cornea,  however,  is  attacked  frequently  enough  to 
show  how  much  of  the  irritant  may  at  times  accumulate 
between  the  lids.  The  reason  the  conjunctiva  of  the 
^ids  is  so  rarely  attacked  is  probably  the  constant  move- 


ment of  the  lids  when  the  person  is  awake,  and  the  amount 
of  normal  lacrymal  secretion  being  suflicient  to  wash  away 
the  cause  of  the  phlyctenular  trouble.  In  the  same  way 
anatomical  conditions  can  be  brought  in  to  explain,  proba- 
bly, why  it  is  that  the  other  parts  of  the  corneo-scleral  mar- 
gin are  attacked  in  the  order  of  frequency  in  which  they 
are  attacked.  There  is  reason,  too,  to  believe  that  this 
product  from  the  nasal  secretion  of  which  we  are  writing  is 
at  times  more  virulent,  or  at  least  reaches  the  eye  in  a 
more  concentrated  form,  than  at  others. 

There  are  several  other  lesser  points  of  interest  in  re- 
gard to  phlyctenular  ophthalmia.  One  of  these  is  the  rela- 
tion it  bears  at  times  to  a  running  nose.  While  I  believe 
the  nose  in  nearly  all  cases  furnishes  the  cause  of  the  phlyc- 
tenular inflammation,  it  is  not  improbable  that  when  this 
inflammation  has  once  been  started  the  eye  itself  then  is  the 
cause  of  supersecretion  from  the  nasal  mucous  membrane 
of  the  side  on  which  the  eye  is  affected.  Phlyctaenulse 
and  a  running  nose  are  so  often  seen  together  that  some 
connection  between  the  two  immediately  suggests  itself.  I 
have  no  reference  now  to  the  excessive  nasal  discharge 
which  furnishes  the  cause  of  eye  trouble,  and  most  fre- 
quently takes  its  origin  from  adenoids,  but  to  the  thin 
watery  discharge  from  the  nose,  giving  the  appearance 
of  an  acute  rhinitis,  and  confined  to  the  side  upon  which 
the  phlyctenular  eye  trouble  exists.  Perhaps  the  explana- 
tion of  this  discharge  is  as  follows :  In  many  cases  of 
phlyctenular  conjunctivitis  the  secretion  of  tears  is  exces- 
sive— so  much  so  that  they  produce  an  exceedingly  annoy- 
ing inflammation  of  the  skin  at  the  margin  of  the  lids, 
especially  at  the  external  canthus.  In  these  cases  the  escape 
of  tears  by  means  of  the  lacrymal  canal  is  excessive,  and 
it  is  either  the  tears  themselves  escaping  through  the  nose, 
or  the  supersecretion  from  the  nasal  mucous  membrane  set 
up  by  their  passage  into  the  nose,  or  both,  that  gives  this 
appearance  of  an  acute  rhinitis  superadded  to  the  pre- 
existing nose  trouble. 

Treatment. — Meyer  says,  and  all  the  authorities  agree 
with  him,  that  "  a  characteristic  feature  of  phlyctenular  oph- 
thalmia is  its  predisposition  to  frequent  relapses."  Read 
between  the  lines,  this  means  that  the  treatment  of  this  form 
of  ophthalmia  has  always  been  directed  toward  healing  of 
the  phlyctaenulas  as  being  in  themselves  the  area  coextensive 
with  the  cause  and  effect  of  the  trouble.  All  writers  also 
agree  that  "  general  treatment  must  not  be  neglected,"  and 
some  of  them  give  directions,  more  or  less  minute,  as  to 
what  a  patient  with  phlyctenular  ophthalmia  must  take  as 
medicine,  and  what  he  may  and  what  he  may  not  eat.  "  Strict 
hygienic  surroundings  must  be  insisted  upon."  Meyer  says 
that  "  for  the  excoriations  of  the  skin,  so  frequent  about 
the  nostrils  and  lips,  we  use  glycerin,  a  solution  of  nitrate 
of  silver,  and  later  an  ointment  of  lead  or  zinc."  "  We  have 
seen  benefit  derived  from  prolonged  rubbing  of  the  whole 
body  with  salt  water."  "  We  must  also  attend  to  the  nasal 
mucous  membrane  by  injecting  or  otherwise  locally  applying 
an  astringent  or  caustic  lotion."  It  was  the  practice  in 
Ilirschberg's  clinic,  two  years  ago,  to  prescribe  in  these 
cases  yellow  oxide  salve  for  the  eye,  and  an  iodoform  salve 
for  the  nose.    Yellow  oxide  salve  (gr.  viij-xxiv  to  3  j)  is 
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advised  by  all  writers,  and  wc  must  agTee  that  its  effects  in 
proniotino-  healing-  of  these  j)hlyctenular  ulcers  are  in  most 
cases  certain  and  rapid.  Calomel  receives  too  its  share  (»f 
praise. 

The  proper  treatment  for  phlyctenular  o])hthahnia,  and 
the  only  treatment  that  will  have  any  effect  in  the  preven- 
tion of  relapses,  is  the  one  which  looks  to  the  nose  as  the 
source  of  the  inflammation.  In  children  the  first  thing-  to 
be  done  is  to  remove  from  the  naso-pharynx  the  adenomatGUS 
tissue,  the  prime  cause  of  the  troubles  under  consideration. 
The  simple  injection  of  astringents  into  the  nose,  or  the 
application  of  caustics  to  its  membrane,  or  the  insertion  of 
iodoform  salve  into  the  nose  with  a  feather,  will  not  do. 
The  only  hope  of  preventing  the  relapses  is  to  be  found  in 
the  removal  of  sufficient  of  this  adenomatous  tissue  to  clear 
the  naso-pharyngeal  space,  to  stop  the  e.Kcessive  secretion 
that  continuously  iinds  its  way  into  the  nose.  When  the 
naso-pharynx  has  been  put  into  a  healthy  condition,  the 
swelling  of  the  turbinates  subsides,  there  is  no  longer 
any  blocking  of  the  nose  passages  with  the  secretions,  the 
eczema  of  the  face  heals,  and  we  may  reasonably  hope  that 
there  will  be  no  return  of  the  phlyctienuhT?.  In  adults  our 
attention  should  first  be  drawn  to  the  condition  of  the  naso- 
pharynx, wliere  in  the  large  proportion  of  all  phlyctenular 
inflammations  the  adenoid  tissue  will  be  found  to  be  hyper- 
trophied  and  otherwise  diseased.  And  here  again  the  proper 
treatment  of  the  eye  trouble  is  to  be  found  in  the  proper 
treatment  of  the  naso-pharynx.  In  a  certain  very  small  pro- 
portion of  the  cases  occurring  in  adults  the  naso-pharynx  will 
be  found  on  examination  to  be  fairly  clear  and  in  a  seeming- 
ly healthy  condition.  In  these  cases  the  turbinates  will  be 
found  to  be  enlarged  and  to  be  the  source  of  considerable  se- 
cretion, which  at  times  is  much  more  profuse  than  at  others 
— for  examjile,  when  the  patient  takes  fresh  cold.  Our  treat- 
ment here  must  be  directed  to  the  turbinates.  In  a  third 
small  proportion  of  cases  w  e  find  other  diseased  nasal  condi- 
tions than  the  two  mentioned  above  to  be  the  cause  of  the  se- 
cretions which  produce  the  eye  troubles  under  consideration. 
It  is  superfluous  to  mention  all  these  conditions  here ;  it 
is  sufficient  to  say  that  the  eye  demands  that  these  be 
treated,  and  as  carefully  as  the  adenoids  or  hypertrophied 
turbinates.  In  some  cases  the  nose  at  the  time  the  patient 
first  presents  himself  may  apparently  be  dry,  but  examina- 
tion of  it  will  show  enough  trouble  to  furnish  excessive 
secretion. 

As  to  the  method  of  treating  post-nasal  adenoids  only 
a  few  words  will  be  said.  There  is  but  one  treatment 
that  is  worthy  of  consideration,  and  that  is  removal.  To 
sprays,  local  applications,  acids,  galvano-cautery,  internal 
medicine,  etc.,  there  are  objections  of  one  nature  or  another 
which  make  their  use  far  inferior  to  removal.  In  small 
children  a  condition  of  chloroform  semi-narcosis  should  be 
induced,  during  which  the  excess  of  adenomatous  tissue 
may  be  fairly  well  removed  with  the  aid  of  a  wire  snare  or 
Loewenburg's  forceps.  More  than  one  operation  may  be 
necessary,  and  a  curette  may  have  to  be  brought  into  assist- 
ance. In  children  over  seven  or  eight  years  of  age,  and  in 
adults,  the  use  of  White's  palate  retractor  makes  the  re- 
moval of  post-nasal  adenoids  one  of  the  easiest  of  the 


operations  in  the  pharyngeal  region.  Hero,  where  the 
adenoids  are  of  the  projier  size  and  form,  a  snare  can  be 
used  to  advantage ;  but  Loewenburg's  forceps,  or  some 
modification  of  it,  will  be  found  to  be  most  generally  use- 
ful. The  minutia'  of  this  operation  and  the  extent  to  which 
this  tissue  is  removable  are  too  well  known  to  throat  men 
to  need  further  detail  here. 

As  to  the  local  treatment  that  should  be  directed  to  the 
eye  affected  with  phlyctenular  ophthalmia — this  will  neces- 
sarily depend  upon  the  nature  of  the  phlyctenular  ulcer 
and  the  extent  to  which  the  cornea  is  involved,  if  at  all. 
Usually  a  vaseline  ointment  containing  yellow  oxide  of 
mercury  (two  grains  and  a  half  to  the  drachm),  applied 
within  the  lower  lid  night  and  morning,  is  sufficient  to  bring- 
about  a  cure  of  the  phlycta;nula  in  a  few  days.  When, 
however,  it  assumes  a  purulent  character,  or  there  is 
superadded  to  the  phlyctenular  conjunctivitis  a  catarrhal 
process,  yellow  oxide  is  less  quick  in  its  results  and  less 
certain.  In  all  cases  of  phlyctenular  ophthalmia  the  use  of 
chlorine  water  is  advantageous.  It  is  the  rule  at  the  clinic 
of  the  Richmond  Eye  Infirmary  to  prescribe  it  as  follows  ; 
Thirty  to  sixty  drops  of  chlorine  water  to  a  glass  of  ice 
water,  and  with  this  solution  to  make  cold  applications  to 
the  eye,  from  twenty  minutes  to  half  an  hour  at  a  time, 
three  times  a  day.  I  find  that  cold  applications  are  more 
satisfactory  than  w^arm  or  hot  ones  in  these  cases  of  simple 
phlyctenular  conjunctivitis.  The  chlorine  solution  may  be 
made  stronger  or  weaker  according-  as  the  object  is  to  use 
the  chlorine  for  its  own  effects,  or  prescribe  it  to  make 
the  patient  use  the  cold  applications  to  his  eyes.  It  is  well 
after  the  ulcer  heals  to  make  the  patient  use  calomel  blown 
into  the  eye  for  a  week  or  two.  Special  consideration  of 
the  treatment  of  pustular  phlyctsenula;  and  of  the  perforat- 
ing phlycta>nulie  would  take  us  beyond  the  object  of  this 
article. 

The  treatment  of  the  excoriations  of  the  skin,  nose,  ear, 
etc. — the  frequent  companions  of  phlyctenular  ophthalmia 
— is  to  get  the  nose  and  naso-pharynx  into  a  healthy  con- 
dition. These  excoriations  will  then  heal  without  treatment 
in  most  cases.  Should  a  salve  be  thought  advantageous 
during  the  nose  treatment,  one  consisting  of  two  parts  of 
subnitrate  of  bismuth  and  one  part  of  pure  gl3'cerin  will  be 
found  to  act  beneficially.  In  regard  to  the  directions  as  to 
"  personal  cleanliness,"  etc.,  to  be  given  the  patient,  the 
main  point  is  to  explain  to  him  the  cause  of  his  eye  trouble, 
and  to  tell  \\\m  to  blow  his  nose  as  often  as  he  feels  it 
stopped  up,  and  then  to  wipe  carefully  away  from  the  nos- 
trils all  the  secretions ;  and,  wdien  he  finds  that  he  can  not 
clear  his  nose  by  blowing  it,  to  snuff  up  a  weak  solution  of 
warm  salt  water,  for  this  will  assist  him  in  loosening  the 
secretions  in  his  nose.  He  should  be  cautioned,  too,  against 
sleeping-  on  a  dirty  pillow.  Before  all,  however,  the  treal- 
ment  for  phlyctenular  ophthalmia  must  be  directed  to  the 
naso-pharynx  and  nose,  for  these  parts  furnish  the  cause  of 
the  trouble. 


Buena  Vista  Hot  Springs,  according  to  a  Denver  dispatch  tc  the 
New  York  Sun,  is  the  name  given  to  a  hot  alkaline  and  suljjhuious 
spring  recently  discovered  in  Buena  Vista,  in  western  Colorado. 
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A  CASE  OF 

TRicFiiNosis  treath:d  with  arsenic. 

By  WILLIAM  HUTCHINSON  MERRILL,  M.  D., 

PEPPERELL.  MASS. 

This  case  is  rej)orted  not  on  account  of  the  rarity  of  the 
disease,  for,  although  somewhat  rare  in  tlie  United  States, 
the  numerous  cases  reported  in  our  foreign  journals  give  us 
a  copious  literature  on  the  subject,  but  on  account  of  the 
apparent  isolation  of  the  case,  and  more  particularly  be- 
cause of  the  strong  curative  effects  whicli  arsenic  seemed 
to  exercise  on  the  course  of  the  disease.  In  fact,  the  preva- 
lence of  trichinosis  in  many  parts  of  Europe  is  surprising 
when  we  consider  the  ease  with  which  infected  meat  can  be 
rendered  innocuous.  Cooking  is  a  specific  and  a  tempera- 
ture of  57°  C.  fatal.  The  patient  was  under  my  care  at 
Ward's  Island  Immigrant  Hospital  during  part  of  the  month 
of  March  and  tbe  month  of  April,  1890  : 

Date  of  admission,  March  27,  1890.  Paternoster  V.,  aged 
twenty-five  years,  a  laborer,  and  by  birth  an  Italian.  The  pa- 
tient's history,  owing:  to  his  slight  knowledge  of  English  and 
the  impossibility  at  the  time  of  obtaining  an  interpreter,  is  per- 
haps imperfect  in  many  points  of  interest,  but  it  is  the  best  that 
could  1)6  obtained  under  the  circumstances.  lie  was  admitted 
bearing  the  doubtful  diagnosis  of  syphilis.  An  inquiry  made  as 
carefully  as  possible  into  his  family  and  personal  history  elicited 
notiiiajj  of  importance.  Up  to  twenty  days  before  his  admis- 
sion no  clew  could  be  obtained  as  to  the  cause  of  his  present 
illness.  At  that  time,  however — twenty  days  previous  to  his 
admission — he,  together  with  a  number  of  other  Italians,  ate  of 
Bologna  sausage.  How  soon  after  this  eating  of  sausage  he 
commenced  feeling  unwell  is  doubtful.  He  was  uncertain,  but 
thought  about  two  weeks  previously.  He  noticed  tirst  what 
seemed  to  him  an  attack  of  indigestion,  vomiting,  very  acute 
pain  in  bis  stomacii,  diarrhoea,  and  distaste  for  food.  Soon  a 
cougli  was  added  to  these  symptoms  and  his  voice  sounded 
strangely  hoarse.  Tiie  pain  and  vomiting  improved,  but,  the 
other  symptoms  continuing,  he  applied  for  admission  at  the 
hospital  At  the  first  examination  his  appearance  excited  atten- 
tion. His  cheeks  were  of  a  pale-bronze  color.  At  each  inspira- 
tion his  ahe  nasi  would  dilate  like  tliose  of  one  suftVring  from 
dyspntea,  while  his  words,  s^ioken  tiirough  dry  and  narrowly 
opened  lips,  resembled  the  speech  in  coumiencing  tetanus,  and 
were  rendered  almost  unintelligible  fi'om  the  hu~k}'  whispered 
utterance.  The  tongue  was  dry  and  cracked  red  on  the  dorsum, 
but  at  its  edges  covered  with  a  thick  yellowish  pellicle.  His 
eyes  showed  well  the  Argyll-Robert>on  symptom.  Vomiting 
was  still  troublesDUie,  but  seemed  to  bear  no  relation  to  the  in- 
gestion of  food.  The  cough  was  hard  and  dry  and  the  dyspuoea 
peculiarly  troublesome.  The  throat  was  dry,  and  on  examina- 
tion the  mucous  membrane  showed  uniformly  reddened.  Actual 
throat  p;iin,  however,  appeared  slight.  There  was  no  appreci- 
able enlargement  of  the  lympliatic  glands.  The  stomach  was 
not  irritable  to  food.  The  whole  stomach  area,  on  percussion, 
yieldeil  a  markedly  tympanitic  note.  The  bowels  were  loose  to 
the  extent  of  three  or  four  {)assages  in  twenty-four  hours.  These 
passages  had  no  diagnostic  characteristic. 

Urine  passed  in  the  first  twenty-four  hours,  fifteen  ounces. 
No  albumin ;  no  sugar.  The  microscope  gave  negative  re- 
sults. Pulse,  100,  strong  and  full.  Temperature,  100-8°;  res- 
piration, 30  per  minute. 

Physical  Examination. —  r^ungx:  Inspection,  skin  dry  and 
r  )ugli,  with  a  few  scattered  petechiie.  Palpation  and  percus- 
sion negative. 


Auscultation :  Voice  and  breathing  unchanged.  A  few 
moist  rides,  lieard  durinjr  iusjiirntion  and  expiration,  are  pretty 
generally  ditfuscd  botii  anteriorly  and  posteriorly. 

Llenrt. — At  base,  a  slight  nmrinur.  soft  and  blowing  in  the 
first  sound  over  the  upper  part  of  the  praecordium,  possibly 
hfemic.    The  second  sound  was  h>ud  and  valvular. 

Spleen  not  enlarged. 

ExamiiKitidii  of  the  abdomen  gave  no  itnportant  result. 

The  arms  conld  be  but  half  extended,  owing  to  the  rigidity 
of  the  bicej)s,  the  fibers  of  which  were  to  be  felt  hard  and  tense 
throughout  the  length  of  the  muscle,  while  the  contraction  of 
the  bici])ital  tendon  formed  a  prominent  ridge  in  the  hollow  of 
the  elbow.  The  elbow  joints  were  swollen,  but  the  ordinary 
manipulations  failed  to  give  any  signs  of  fluid.  Movement  of  the 
arms  caused  considerable  i)ain,  while  both  superficial  and  deep 
pressure  elicited  marked  tenderness.  Muscular  strength  was  very 
much  diminished.  No  oedema.  The  legs,  on  the  contrary,  were 
markedly  oedematous.  The  knee  joints  were  swollen,  but,  like 
the  elbows,  gave  no  signs  of  intra-articular  fluid.  In  examining 
the  reflexes,  the  knee-jerk  and  ankle  clonus  were  found  absent, 
while  the  superficial  reflexes  were  ])resent  in  about  normal 
amount.  His  gait  resembled  that  of  a  patient  suft'ering  from 
.spastic  paraplegia,  with  the  exception  that  the  tremor  noticed 
in  the  paraplegia  was  absent  here.  In  each  complete  step  the 
moving  foot  seemed  to  fall  behind  the  rest  of  the  limb  and  was 
dragged  into  its  advanced  position  by  shuffling  it  across  the 
flo'jr  and  only  by  an  evident  effort.  Yet  the  muscular  strength 
of  both  legs  was  found  to  be  undiminished  by  ordinary  tests. 
On  standing  upright  with  his  eyes  closed  (Romberg)  he  invari- 
ably tottered  and  would,  without  support,  have  fallen. 

The  diagnosis  of  trichinosis  was  made  then,  but  the  scanty 
urine  seemed  primarily  the  important  symptom  toward  which 
treatment  should  be  directed.  Accordingly,  diuresis  and  diapho- 
resis were  encouraged  by  the  ordinary  means.  On  the  following 
day  a  hot-air  bath  was  added  to  the  previous  treatment,  and  in 
for^y-eight  hours  the  amount  of  urine  passed  in  twenty-four 
hours  had  increased  from  fifteen  to  forty  ounces,  where  it  re- 
mained on  an  average  until  his  discharge. 

March  20th. — A  linear  incision  was  made  over  the  belly  of 
the  ritrht  biceps  and  a  small  rube  of  its  muscular  substance  re- 
moved. A  portion  of  this,  teased  in  physiological  salt  solution 
and  examined  with  a  lens  of  low  power,  showed  trichinse  in 
abundance  in  their  earlier  adult  form  :  none  were  found  in  the 
stage  of  granular  degeneration.  Sections  .stained  with  a  double 
alcoholic  .solution  of  fuchsine  and  niethylene-bliie  showed  the 
trichiufe  stained  blue,  while  the  tissues  were  stained  red.  Occa- 
sionally a  single  worm  was  found  stained  by  the  fuchsine,  but 
the  specimens,  taken  as  a  whole,  showed  each  trichina  and  cap- 
sule clearly  and  in  sharp  contrast  with  the  tissues.  The  ordi- 
nary ii'ethod  of  examining  flesh  suspected  of  being  infected  by 
trichina'  is  valuable  for  diagnosis,  but  useless  if  the  specimens 
are  intended  for  preservation.  The  method  mentioned  above, 
or  some  modification  of  it,  will  preserve  sj)ecimens  without 
fading  for  several  years.  The  sections  cut  and  stained  at  the 
time  under  consideration  are  as  brightly  colored  as  when  tirst 
made.  I  do  not  know  that  this  method  has  been  used  previ- 
ously. I  have  not  found,  in  any  of  the  literature  on  the  sub- 
ject, tliat  an  attempt  at  staining  specimens  of  trichina)  has  ever 
been  made.  In  this  particular  case  the  method  jjroposed  an- 
swered every  purjiose,  although  from  a  larger  experience 
many  improvements  on  the  original  form  could  undoubtedly 
be  made. 

30th. — Patient  complained  of  great  pain  in  opening  and 
shutting  his  mouth — evidently  caused  by  a  myositis  in  the 
masseters.  The  fiber:*  of  the  luasseter  on  the  right  side  seemed 
particularly  rigid.    The  gums  were  large  and  spongy. 
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Ajn  il  3d. — Another  imiseiilar  slip  examined  with  the  same 
re>ult. 

5th. — Sliglit  enlargement  of  the  lymphatic  glands  lying  just 
behind  the  posterior  borders  of  the  sterno-deido-mastoid  mus- 
cles. Right  hand  and  wrist  (edematous.  On  March  20th  a 
stimulant  and  tonic  treatment  was  commenced  with  the  hope 
of  making  the  ])atient's  strength  equal  the  demands  made  upon 
it  by  the  disease  until  tlie  death  of  the  worm  gave  a  chance  for 
convalescence.  In  spite  of  treatment,  his  general  condition  has 
become  steadily  worse.  His  appetite  lias  gone,  while  his  mouth, 
opening  only  with  great  difficulty,  rendered  swallowing  almost 
impossible.  Pulse,  120;  temperature,  102°;  respirations,  40 
a  minute. 

6th. — Ordered  Fowler's  solution  of  arsenic,  gtts.  v,  t.  i.  d.^ 
to  be  increased  gtt.  iij  per  diem  until  constitutional  effects 
showed  themselves. 

For  two  or  three  days  after  this  the  patient  did  nut  improve 
— in  fact,  seemed  fatally  ill.  The  oedetna  grew  especially  great. 
The  mouth  could  hardly  be  oi)ened  at  all.  while  the  pulse  be- 
came more  rapid  and  feeble,  but  by  the  11th  of  April  a  slight 
improvement  seemed  to  show  itself.  The  jaw  grew  less  rigid. 
Appetite  returned.  The  oedema  and  pains  in  the  limbs  dimin- 
ished. The  ))ulse  began  to  regain  its  strength,  while  the  respi- 
rations grew  slower  and  deeper.  From  the  1 1th  to  the  25th  of 
April  improvement  was  steady  and  fairly  rapid.  The  lips  be- 
came moist  and  the  color  of  the  face  better ;  the  tongue  clean 
and  the  gums  harder.  Kigidity  of  the  jaw,  hoarseness,  and 
cough  entirely  disappeared.  On  examination  of  the  lungs,  no 
rales  were  heard;  over  the  base  of  the  heart,  however,  the 
li!emic(?)  murmur  still  remained.  The  oedema  and  swelling  of 
the  arms  had  gone.  The  oedema  of  the  legs  and  thighs  was 
much  diminished  in  amount.  As  yet,  however,  he  could  walk 
but  poorly.  The  skin  over  the  abdomen  and  outer  side  of  the 
thighs  was  cracked  and  dry.  Stride,  resembling  somewhat  those 
seen  upon  the  abdomen  of  a  pregnant  woman,  extended  from 
the  median  abdominal  line  downward  and  outward  to  as  low  as 
Poupart's  ligament.  Their  cause  seems  obscure.  Their  resem- 
blance to  the  lines  following  hyiterextension  of  the  skin  was 
most  exact,  but  the  conditions  necessary  to  produce  such  a  re- 
sult had  not  been  present.  The  arsenic  had  been  increased 
irregularly  until  tlie  patient  was  taking  thirty-sis  minims  in 
twenty-four  hours.  Before  this  dose  was  reached  constitutional 
symptoms  had  shown  themselves  three  or  four  times.  On  the 
advent  of  such  symptoms  the  dose  was  lessened;  on  their  dis- 
appearance, cautiously  increased  until  the  inaxinmm  was 
reached.  This  dose  was  given  steadily  until  th-^  patient's  im- 
proved condition  warranted  its  gradual  diminution.  The  re- 
mainder of  the  history  of  this  case  need  be  noticed  only  on 
account  of  the  patient's  steady  improvement.  On  April  30th 
he  was  discharged  convalescent;  not  in  complete  health,  but 
with  rapidly  increasing  strength  and  appetite. 

Single  cases  are  rare.  In  an  analysis  of  1,069  cases 
the  disease  occurred  in  isolated  cases  but  four  times.  In 
Europe,  between  the  years  1860  aiid  1877,  cases  to  the 
number  of  30,442  were  reported,  but  all  as  occurring  in 
epidemics.  The  percentage  of  mortality  in  tlie  European 
epidemics  for  those  years  was  extremely  low,  in  the  30,442 
cases  only  one  and  one  third  per  cent.  In  the  1,069  cases 
collected  from  various  sources  the  percentage  was  some- 
what higher,  although  still  comparatively  low^one  case 
dying  in  every  twenty-two  sick  with  the  disease.  On  the 
other  hand,  the  four  isolated  cases  show  an  exceedingly 
high  mortality,  tliree  of  the  four  reaching  a  fatal  termi- 
nation.   It  is  possible,  of  course,  that  other  cases  of  this 


disease  appeared  at  the  same  time  with  the  one  under  con- 
sideration ;  if  so,  I  did  not  see  their  rej)ort  nor  hear  of  them. 

The  treatment  of  tricliinosis  has  always  been  unsatLsfac- 
tory.  Glazier,  in  his  Report,  says  :  "  Means  by  which  the 
muscular  and  intestinal  trichina.'  can  be  destroyed  have  not, 
after  the  most  careful  search,  been  found."  ^lany  drugs 
have  been  tried  empirically  without  success.  Schomberg 
reports  three  cases — two  women  and  a  man.  The  women 
died,  but  the  man  recovered.  For  several  days  after  infec- 
tion he  drank  freely  of  whi.sky.  Another  case  is  reported 
in  which  a  man  ate  infected  meat  without  harm  after  drink- 
ing two  bottles  of  red  wine,  while,  according  to  Kuprecht, 
alcohol  kills  trichina  in  a  few  hours.  These  cases  are  not 
conclusive,  however,  as  the  disease  did  not  develop  in  either, 
and  eating  infected  flesh  is  not  invariably  followed  by  in- 
fection. Yirchow  says :  "  Stimulants  give  no  security 
against  infection,  and  mucli  less  a  promise  of  cure,"  and 
advises  "powerful  evacuants."  Friedreich,  in  Virchow's 
Archiv,  recommends  picro-nitrate  of  potassium ;  Behrens, 
salts  of  calcium  to  favor  calcification.  Others  propose  calo- 
mel, jalap,  iron,  digitalis,  santonin,  benzine,  and  many  other 
remedies.  Their  practical  value,  except  as  adjuvants,  is 
doubtful.  Fiedler,  in  1885,  in  the  Deutsche  Archiv  fdr 
klin.  Med.,  advised  glycerin  in  large  doses.  Les-shaft,  in 
the  same  year,  used  glycerin  both  per  os  and  per  rectum, 
combined  with  benzine  and  sapo  medicatus,  but  without 
success.  In  the  following  year  the  same  author  experi- 
mented with  small  dogs  infected  with  trichinaj,  using  large 
doses  of  glycerin.  In  each  case  the  drug  failed  to  exert  a 
beneficial  influence  on  the  disease.  Merkel,  in  1885,  treated 
a  patient  with  glycerin,  giving  the  drug  in  doses  of  fifteen 
tablespoonfuls,  and  reported  a  cure.  The  treatment  of  this 
patient  commenced  thirty  hours  after  his  eating  sausage 
infected  with  trichinae.  No  symptoms  of  the  disease  had 
at  that  time  shown  themselves.  The  possibility  that  this 
man  might  not  have  infected  himself  with  the  meat  will 
always  render  it  impossible  to  place  an  exact  value  on  the 
method  of  treatment.  If  glycerin  is  used  it  should  always 
be  given  wath  a  covering  of  keratin,  as  first  advised. 

The  use  of  arsenic  as  a  remedy  in  tricliinosis  has  not 
been  mentioned  in  any  of  the  literature  to  wdiich  I  have 
had  access.  It  is  impossible,  of  course,  to  draw  wide- 
reaching  conclusions  from  a  single  case,  but  the  action  of 
arsenic  in  this  case  was  so  marked  that  its  value  as  a  rem- 
edy in  this  troublesome  disease  would  seem,  at  least,  worthy 
of  trial.  Previous  to  the  administration  of  arsenic  the  pa- 
tient was  steadily  growing  worse,  while  a  few  days  after 
the  drug  was  commenced  he  as  steadily  grew  better.  The 
beginning  of  the  improvement  could  be  reckoned  at  the 
end  of  the  second  week,  when  the  vast  majority  of  cases  are 
at  their  worst,  while  the  whole  course  of  the  disease,  lasting 
at  the  most  six  weeks,  fell  at  least  two  wrecks  short  of  the 
average  length.  The  exact  action  of  arsenic  in  such  a  dis- 
ease is  difiicult  to  define.  It  has  a  certain  germicidal 
power ;  it  diffuses  itself  with  great  facility  by  the  blood 
throughout  the  body ;  it  increases  the  capillary  circulation 
and  causes  certain  cells  to  undergo  a  retrograde  metamor- 
phosis. It  is  possible  that  through  a  combination  of  these 
actions  it  may  exert  some  deleterious  action  on  the  parasite. 
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THE  HYPERPYREXIA  OF  RHEUMATISM. 

Dr.  ir.  C.  Male  Iims  prepared  for  the  Pracfiiioner  a  study 
of  eiglity-tliree  cases  of  rhenmaiic  hyperpyrexia  reported  dur- 
iag  the  twenty  years  ending  in  1890.    In  fifty  live  of  these 
cases  the  temperature  exceeded  106°  F.,  running  as  higli  as 
110"4:°.    In  one  series  of  cases,  thirty-nine  in  number,  all  hav- 
ing as  their  ni;ixiiniiin  temperature  100°  to  110°,  thii-ty-tbnr 
were  treated  by  cold  bathing,  with  fourteen  recoveries.  Of 
those  having  the  more  moderate  pyrexia,  with  the  maximum 
at  106°  and  107°,  eight  out  of  eleven  patients  recovered  under 
the  cold-batliing  treatment ;  all  of  those  that  were  not  bathed 
died.    In  the  last  ten  years  cases  and  recoveries  have  been  re- 
ported from  time  to  time  in  tlie  journals,  and  no  fewer  than 
sixteen  cases  of  temperatures  ranging  from  106°  to  110°  are  on 
record.    The  number  of  recoveries  was  thirteen.     The  pack 
was  used  in  eight  of  these,  with  two  deaths;  the  bath  was  used 
in  the  other  cases,  with  one  death.    It  is  not  pr(i[)osed  from 
these  figures  to  base  a  ratio  of  recoveries  on  a  study  of  the  re- 
ported cases  alone,  for  it  is  probable  that  many  unsuccessful 
cases  have  not  been  reported,  while  the  majority  of  the  suc- 
cesses have  without  doubt  been  given  to  the  journals.  But 
these  reported  recoveries  are  a  satisfactory  witness  that  lives 
have  been  saved  which  under  other  conditions  must  certainly 
have  been  lost  under  the  strain  of  extreme  temperatures.  The 
writer  urges  the  importance  of  making  a  most  careful  record  of 
the  temperature  in  all  cases  of  rheumatic  fever,  and  of  recog- 
nizin^i'  at  once  the  earliest  indications  of  a])pr()at'iiing  hyi)erpy- 
rexia.    So  soon  as  the  thermometer  shows  an  undue  rise,  tliere 
should  be  no  time  wasted  over  the  administration  of  drugs,  but 
an  attempt  sliould  be  iiiade  at  once  to  chefk  this  rise  by  the 
ai)plicntion  of  cold  to  the  surface.    The  result  of  such  treat- 
ment in  a  favorable  case  is  most  gratifying.    The  patient  may 
seemingly  be  dying  from  excessive  heat-productiou  one  hour, 
and  in  the  next  hour  may  be  in  comparative  comfort,  with 
prospects  of  a  speedy  recovery.    One  batiiing  has  frequently 
seemed  to  turn  the  scale. 


SOME  COMMOX  ERRORS  IN  THE  FEEDING  OF  YOUNG 
CHILDREN. 

In  a  recent  lecture  reported  in  the  Practitioner  for. July, 
Dr.  Cheadle  draws  attention  to  certain  points  in  the  feeding  of 
infants  in  regard  to  whicli  faulty  and  injurious  practices  pre- 
vail. One  of  the  most  frequent  sources  of  disaster  is  the  sudden 
weaning  with  tiie  use  of  fresh  cows'  milk  <uid  water.  The 
massive  curds  formed  from  cows'  milk  are  freciuently  beyond 
the  feeble  digestive  powers  of  the  infa,nt.   Dilution  will  partially 


remedy  the  matter,  but  can  not  as  a  rule  lie  carried  to  a  suili- 
cient  extent  without  unduly  increasing  the  bulk  of  the  food. 
The  clots,  by  decomposing,  cnuse  colic,  vomiting,  and  diarrhoea. 
Boiled  milk  not  only  is  to  a  certain  degree  sterilized,  but  clots 
less  firmly  than  raw  milk.     Children  should  be  weaned  on 
boiled  milk  and  barley  water.    In  the  case  of  very  young  or 
delicate  children,  lio\\  ever,  the  milk  should  always  be  pepto- 
nized at  first,  a  proper  degree  of  dilution  being  observed  at  the 
same  time.    There  is  danger  here  of  another  grave  error — the 
prolonged  use  of  artificially-digested  foods.    While  these  prepa- 
rations do  excellent  sei'vice  in  the  case  of  children  just  weaned 
or  with  small  digestive  power,  they  are  not  proper  for  con- 
tinued use.    The  power  of  digesting  casein  becomes  gradually 
less,  nutrition  is  impaired,  and  the  chiid  tends  to  become  flabby, 
ana-mic,  and  soft  in  bone.    Still  another  error  consists  in  the 
furnishing  of  an  insufficient  gross  amount  of  nutritive  material. 
A  child  may  be  unable  to  digest  a  mixture  of  iiiilk  unless  highly 
diluted,  but  the  capacity  of  the  stomach  being  limited,  it  may 
be  impossible  for  it  to  take  a  sufficient  quantity  of  such  a  tnixt- 
ure  to  supply  the  material  required  for  growth  and  nutrition. 
The  difficulty  may  be  overcome  by  the  addition  of  cream  or 
some  good  preparation  of  meat  juice,  the  quantity  of  milk  being 
increased  as  the  digestive  power  develoi)s.    Food  deficient  in 
fat,  as  well  as  that  deficient  in  protein,  is  certain  to  cause 
trouble.    Fat  especially  is  of  great  importance  in  the  food  of 
young  children.     Those  deprived  of  these  two  elements  are 
oft*-n  large  and  fat,  but  flabby,  ansemic,  and  rhachitic;  yet  most 
of  the  artificial  foods  upon  which  children  are  so  largely  fed  are 
almost  wholly  lacking  in  fat  and  to  a  less  degree  in  proteids. 
The  presence  of  an  antiscorbutic  element  in  the  food  is  also  a 
matter  of  prime  importance.    Fresh  milk  contains  the  element 
in  sufficient  quantity,  but  all  farinaceous  foods,  and  all  the  dry 
artificial  foods,  are  decidedly  deficient  in  this  regard.    They  re- 
quire the  addition  of  some  fresh  element  to  supply  the  anti- 
scorbutic quality. 

MINOR  PARAGRAPHS. 

THE  MORTALITY  OF  SCARLET  FEVER. 

Ix  the  Lancet  for  June  6th  Dr.  F.  F.  Caiger  reports  1,008 
cases  of  scarlet  fever,  with  a  mortality  of  4'C7  per  cent.  This 
is  a  most  satisfactory  i-esult,  and  considerably  below  the  average 
record.  The  severity  of  the  disease  was  greater  during  the  cold 
months  of  the  year,  and  the  rate  of  mortality  higher  than  during 
the  summer.  The  death-rate  in  the  two  sexes  was  almost  iden- 
tical. A  point  of  much  interest  was  the  mortality  at  different 
ages.  The  rate  under  five  years  was  ir4  per  cent.;  over  five 
years.  1*44  per  cent.  The  mortality  of  30.306  cases  of  scarlet 
fever  treated  in  certain  London  hosjdtals  shows  a  decided  de- 
crease at  each  quinquennium  up  to  twenty-five  years,  when  it  is 
at  its  lowest.  Farther  analysis  shows  a  constantly  decreasing 
mortality  from  the  first  year  of  life  up  to  the  fifth.  Not  only 
does  the  danger  of  a  fatal  issue  decrease  with  advancing  years, 
but  the  liability  to  contract  the  disease  also  diminishes,  espe- 
cially after  the  fifth  year.  The  practical  importance  of  these 
statistics  is  great.  They  afford  additional  evidence  of  the  much 
greater  fatality  attending  scarlet  fever  in  the  earlier  years  of 
life  and  its  comparative  mildness  in  later  life.  Although  ail 
previous  evidence  bears  out  this  conclusion,  there  exists  a 
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curionslv  widespread  belief  that  there  is  greater  danger  atteiul- 
iufj  the  disease  in  adults. 


MEDICAL  PR.VCTICE  IX  CONNECTICUT. 

The  following  spicy  delineation  of  the  medical  situation  in 
Connecticut  is  taicen  from  the  Bulletin  of  the  Connecticut 
Board  of  Health:  "Sir:  Anybody  can  practice  medicine  in 
Connecticut.  You  do  not  need  to  register;  you  do  not  need  a 
medical  diploma;  you  do  not  need  to  know  the  difference  be- 
tween opium  and  peppermint;  you  do  not.  indeed,  need  to 
know  anything.  You  can  simply  come  and  live  here  and  begin 
to  practice.  The  laws  of  Connecticut  will  sustain  you  in  col- 
lecting your  fees  for  professional  services,  if  you  render  any 
wliich  you  choose  to  call  such.  But  if  you  undertake  to  carry 
me  or  my  trunk  to  the  depot  for  pay,  you  must  get  a  license. 
If  you  peddle  matches  or  peanuts,  you  must  get  a  license.  If 
you  collect  the  swill  from  your  neighbors,  to  feed  your  pigs, 
you  must  get  a  license.  If  you  want  to  empty  your  cesspool, 
you  must  get  a  license.  But  you  can  practice  medicine  in  Con- 
necticut without  a  license."  The  name  of  the  writer  of  the 
letter  is  not  stated.  We  are  left  to  infer  that  he  was  one  of  the 
members  of  the  State  board,  but  tiiis  tnay  not  be  the  fact. 


NEW  YORKERS  AT  NEXT  WEEK'S  CONGRESS. 

In  the  programme  of  the  Congress  of  American  Physicians 
and  Surgeons,  to  be  held  in  Washington  next  week,  we  find 
four  hundred  and  six  titles  of  papers  to  be  read,  reports  to  he 
made,  and  special  parts  in  discussions  to  be  taken,  one  hundred 
and  twenty-two  of  which  are  by  physicians  living  in  the  city  of 
^"ew  York. 


ARTHRITIS  WITH  PNEUMOCOCCI  OCCURRING  IN  THE 
COURSE  OF  PNEUMONIA. 

At  the  June  meeting  of  the  Societe  anatomique,  according 
to  Le  mercredi  medical,  M.  Macaigne  reported  that  lie  had  ob- 
served in  a  patient  suffering  from  pneumonia  on  the  right  side 
an  effusion  into  the  knee  joint  on  the  same  side.  He  removed 
by  aspiration  some  creamy,  greenish  pus  from  the  joint  and 
found  that  it  contained  pneumococci.  The  pneumonia  subsided, 
but  the  condition  of  the  joint  grew  worse,  and  finally  arthroto- 
my  was  performed  with  a  good  result.  He  exhibited  sections 
of  the  synovial  membrane  of  the  joint  in  which  jineumococci 
could  be  seen. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Saiiitar) 
Bui  Pau  of  the  Health  Depaiaraeiit  for  the  f<JTlowing  statement  of  cases 
anc  deaths  reported  during  the  two  weeks  endiufr  September  16,  1891  : 


DISEASES. 

Week  ending  Sept.  9. 

Week  endinj;  Sept.  16. 

L  aces. 

Deaths. 

Cases. 

Deaths. 

Tvphus  

0 

0 

0 

0 

Tvphoid  fever  

42 

8 

58 

7 

Scarlet  fever  

43 

12 

54 

10 

t) 

3 

1 

2 

Measles  

39 

6 

39 

1 

Diphtheria  

70 

20 

75 

24 

Small-pox  

0 

1 

0 

Mumps  

0 

0 

1 

0 

0 

4 

1 

1 

The  New  York  State  Board  of  Medical  Examiners. — Tlie  following 
is  ar.  abstract  of  the  minutes  of  the  first  regular  meeting  of  the  board 
representing  the  State  society  held  on  September  1st.  The  meeting  was 
calleJ  to  order  by  the  temporary  chairman.  Dr.  W.  C.  Wey,  of  Elmira. 
A  ballot  having  been  ordered,  Dr.  Wey  was  elected  president  and  Dr. 
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M.  J.  Lewi,  of  Albany,  secretary.  The  board  thereupon  took  a  recess 
to  attend  a  conference  of  tlie  joint  boards  of  medieal  examiners,  and 
on  rea.'<sembling  ratified  the  following  recommendations  to  the  Hoard 
of  Regents  : 

1.  A  meilical  svUabus  to  lie  prepared  (covering  all  sul)jcots  in 
wiiich  examinations  are  to  bo  held)  under  the  direction  and  supervision 
of  a  committee  of  six,  to  consist  of  two  members  ai)pointed  from  each 
board. 

2.  A  committee  on  questions,  composed  of  six  members,  t  .vo  to  be 
appointed  from  and  by  each  board,  whose  duty  it  shall  be,  on  the  call 
of  the  secretary  of  the  State  Board  of  Regents,  to  convene  at  Albany 
and  revise  all  (piestions  submitted  by  the  individual  examiners  under 
set-tion  5  of  the  law. 

3.  Each  question  paper  on  the  seven  toiiies  shall  consist  of  fifteen 
questions,  of  which  the  candidate  shall  cancel  five  and  shall  be  marked 
on  his  answers  to  the  reraaiiung  ten. 

4.  One  hundred  points  shall  be  the  standard,  and  each  candidate 
must  secure  seventy-five  points  in  every  branch  before  his  or  her  name 
shall  be  recommended  to  the  Regents  as  that  of  a  proper  person  to  be 
licensed  to  practice  medicine  in  this  State. 

5.  Fom-  examinations  shall  be  held  during  the  coming  year,  the 
dates  of  which  may  be  fixed  at  the  discretion  of  the  Board  of  Regents. 

6.  All  examinations  shall  be  conducted  in  the  English  language. 

7.  Examinations  for  medical  license  shall  be  conducted  on  all  sub- 
jects at  one  continuous  session. 

8.  No  conference  of  the  boards  of  medical  examiners  shall  be  held 
excepting  on  request  of  a  joint  call  by  a  majority  of  the  members  of  at 
least  two  of  said  boards,  as  certified  to  the  secretary  of  the  Board  of 
Regents  by  the  proper  officers. 

9.  If,  in  the  opinion  of  the  Board  of  Regents,  it  Ijecomes  necessary 
or  advisable,  additional  examinations  shall  be  called  as  occasion  may 
arise. 

10.  At  least  sixty  questions  shall  be  sent  by  registered  letter  to  the 
secretary  of  the  Board  of  Regents  on  or  before  September  15,  1891. 

The  following  assignments  of  topics,  arranged  at  a  previous  infor- 
mal meeting,  were  indorsed  : 

Physiology  and  hygiene.  Dr.  William  C.  Wey ;  surgery,  Dr.  George 
Ryerson  Fowler ;  obstetrics,  Dr.  William  Warren  Potter ;  anatomy. 
Dr.  Wdliara  S.  Ely ;  chemistry  and  materia  medica.  Dr.  Maurice  J. 
Lewi ;  i)athology  and  diagnosis,  Dr.  J.  P.  Creveling ;  theory  and  prac- 
tice and  therapeutics,  Dr.  Eugene  Beach. 

Dr.  Fowler,  of  Brooklyn,  and  Dr.  Lewi,  of  Albany,  were  selected  as 
members  of  the  questions  and  syllabus  committee.  Dr.  Potter  moved, 
and  it  was  carried,  that  in  regard  to  printed  matter  the  form  of  head- 
ing be  submitted  to  the  secretary  of  the  Board  of  Regents.  Dr.  Creve- 
ling moved,  and  it  was  so  ordered,  that  a  circular  letter  be  sent  to  the 
members  and  delegates  of  the  State  Medical  Society  by  the  secretary 
containing  such  features  as  would  give  them  a  knowledge  of  our  pro- 
ceedings and  plans.  On  motion,  the  board  adjourned  subject  to  the 
call  of  its  officers. 

Lectures  on  Diseases  of  the  Crinary  Apparatus  will  be  delivered  by 
Dr.  J.  W.  S.  Gouley  every  Tuesday  night  at  8.30,  during  the  mouths  of 
October,  November,  ami  December,  at  the  Mott  Memoiial  Hall,  No.  64 
Madison  Avenue,  beginning  on  Tuesday,  October  tith.  These  lectures, 
supplemented  by  clinics  at  Bellevue  Hospital,  will  be  free  to  the  pro- 
fession and  to  students  of  medicine. 

The  following  is  a  syllabus  of  the  lectures :  Part  I. — Phlegmatic 
Affections  of  the  Urinary  Organs. — Section  1  :  1.  Introduction.  Fre- 
quency of  diseases  of  the  urmary  apparatus.  Sketch  of  the  composi- 
tion, innervation,  nutrition,  and  function  of  tlie  urinaiy  apparatus.  2. 
Outline  of  the  general  pathology  of  the  urinary  apparatus.  3.  Sum- 
mary of  the  aetiology,  semeiology,  diagnosis,  prognosis,  prophylaxy,  and 
general  therapy  of  diseases  of  the  urinary  apparatus.  Section  2  :  The 
nature,  aetiology,  semeiologv,  diagnosis,  prognosis,  ami  special  therapy 
of  nephritis,  cystitis,  prostatitis,  bulbo-urethral  adenitis,  and  urethritis. 
4.  Interstitial  nephritis,  pyelo-nephritis,  and  perinephritis.  5.  Cystitis : 
its  causes,  symptoms,  progress,  anatomical  characters,  diagnosis,  and 
prognosis.  6.  Cystitis:  its  treatment.  7.  Prostatitis,  acute  and  chronic : 
bulbo-urethral  adenitis.    8.  Acute  urethritis  :  its  nature  and  causes.  9. 
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Acute  urethritis:  its  diagnosis  and  treatment.  10.  Acute  uietliritis:  its 
accidents ;  urethral  haemorrhage  and  conjunctivitis  :  its  complications  ; 
balanitis,  posthitis,  balano-posthitis,  phimosis,  and  paraphimosis:  its 
conse(iuences ;  Ivmpliangeitis,  inguinal  adenitis,  periurethritis,  crvpti- 
tis,  bulbo-urethral  adenitis,  prostatitis,  orchitis.  11.  Acute  urethritis: 
its  consequences  continued;  gonecystitis,  trachelocvstitis,  pyelitis,  ne- 
phritis, septicaemia,  pyosapracmia,  and  rheumatism.  12.  Chronic  ure- 
thritis :  its  nature  and  treatment. 

The  New  York  State  Examination.— The  following  list  shows,  ac- 
cording to  year  and  college,  the  numbers  of  those  who  have  availed 
themselves  of  the  examination  clause  passed  by  the  last  Legislature, 
which  frees  them  from  a  State  examination : 

New  York  Medical  College  and  Hospital  for  Women. ...  15 

Niagara  University  Medical  Department,  Buffalo   19 

Syracuse  University  College  of  Medicine   29 

Woman's  Medical  College  of  the  New  York  Infirmary. . .  42 
Homoeopathic  Medical  College  of  the  State  of  New  York.  43 

Eclectic  Medical  College   48 

Long  Island  College  Hospital   68 

Albany  Medical  College   70 

University  of  Buffalo   108 

Bellevue  Hospital  Medical  College   120 

University  of  the  City  of  New  York   169 

Columbia  College  of  Physicians  and  Surgeons   182 

Total   9! 3 


Correct. 

Defective. 

Class  of  1869  

1 

Class  of  1884  

1 

"  1879  

1 

"  1887  

2 

"  1880  

1 

"  1888  

2 

"  1881  

1 

"  1889  

4 

"  1882  

1 

"  1890  

1 

"  1883  

1 

"  1884  

8 

Grand  total. 

913 

"  1885  

10 

"  1886  

25 

"  1887  

50 

"  1888  

112 

"  1890  

104 

Total 

903 

The  Illinois  Army  and  Navy  Medical  Association  was  organized  at 
Springfield  on  June  26,  1890,  with  Dr.  Hosmer  A.  Johnson, of  Chicago, 
as  president,  and  Dr  John  H.  Rauch,  of  Springfield,  as  secretary.  The 
objects  of  the  society  are  the  consideration  of  social,  historical,  and 
medical  subjects  connected  with  the  late  war.  All  reputable  physicians 
now-  living  in  Illinois,  whether  in  practice  or  not,  who  served  in  the 
army  or  navy  during  the  late  war,  and  all  who  were  surgeons  or  acting 
assistant  surgeons,  who  were  with  Illinois  troops  and  are  now  non- 
residents of  the  State,  are  eligible  to  jnembership.  At  the  second 
meeting  of  the  association,  held  in  Springfield  on  May  18  and  19,  1891, 
Dr.  John  H.  Rauch  was  elected  president,  vice  Dr.  Johnson,  deceased, 
and  Dr.  Edward  P.  Bartlett,  of  Springfield,  was  elected  secretary.  The 
association  adjourned  to  meet  in  Chicago  at  the  time  of  the  unveiling  of 
the  (irant  Monument.  This  adjourned  meeting  will  take  place  at  the 
Grand  Pacific  Hotel,  Chicago,  on  October  7  and  8,  1891.  The  unveil- 
ing of  the  monument  will  occur  on  October  7th  at  2  p.  m.  Half-fare 
rates  can  be  had  to  Chicago  at  that  time  upon  all  railways. 

The  New  York  State  Society  of  Railway  Surgeons. — The  first 
meeting  of  this  society  will  be  lu'ld  in  the  parlors  of  the  Hotel  Benson- 
hurst,  at  Bensonhurst-by-thc-Sea,  L.  I.,  on  October  27,  1891.  A  full 
attendance  is  desired.  Programmes  may  be  obtained  by  addressing 
Dr.  George  Chaffee,  No.  201  Forty-seventh  Street,  Brooklyn. 

Dr.  Oliver  Wendell  Holmes,  on  August  29th,  passed  his  eighty- 
third  birthday.  The  Boston  Medical  and  Surgiral  Journal  is  our 
authority  for  stating  that  he  has  been  unusually  well  and  happy  of  late. 
He  does  not  belong  in  the  company  of  those  old  men  who  complain  of 


[N.  Y.  Med.  Joir., 

the  burdens  of  age,  but  illustrates,  on  its  negative  side,  the  truth  of 
the  proposition  of  Cicero  when  he  says :  "  To  those  who  have  no  resources 
in  themselves  every  period  of  life  is  burdensome." 

The  North  Carolina  Board  of  Health. — Dr.  Thomas  F.  Wood,  for 
many  years  the  efficient  secretary  of  the  board,  has  recently  been  elect- 
ed to  another  term  of  six  years.  Dr.  S.  W.  Battle,  of  Asheville,  was 
elected  at  the  same  time  for  a  like  tenure.  They  both  sit  as  representa- 
tives of  the  State  Medical  Society.  There  are  seven  medical  men  in  this 
board  of  nine  members. 

Change  of  Address. — Dr.  Winslow  W.  Skinner,  to  No.  170  West 
Sixty-fourth  Street. 

The  Death  of  Dr.  Thomas  T.  Pratt,  the  son-in-law  of  the  late  Dr. 

Marion  Sims,  occurred  in  London  on  August  29th.  He  served  with  Dr. 
Sims  on  the  American  Ambulance  in  the  Franco-Prussian  war,  becom- 
ing surgeon-in-chief  after  the  resignation  of  Dr.  Sims  and  Mr.  William 
MacCormac.  Dr.  Pratt  was  born  in  Mobile  in  1839,  and  was  an  alum- 
nus of  the  Medical  Department  of  the  University  of  the  City  of  New 
York,  of  the  class  of  1861.  He  served  in  the  Confederate  army  until 
near  the  close  of  the  war,  when  he  went  to  Paris.  His  later  years 
had  been  spent  in  London,  and  at  the  time  of  his  death  he  was  an  in- 
mate of  the  University  College  Hospital. 

The  Death  of  Dr.  James  Watt,  of  Brooklyn,  took  place  on  Septem- 
ber 10th.  The  deceased,  who  was  forty-seven  years  old,  was  of  Scot- 
tish parentage,  but  educated  in  this  country.  He  was  interested  in 
politics  for  many  yeart,  and  was  a  member  of  the  Assembly  for  one 
term  and  a  candidate  for  the  office  of  coroner.  He  was  registrar  of 
vital  statistics  of  the  Brooklyn  Board  of  Health  and  was  one  of  the 
first  in  this  country  to  publisii  a  weekly  bulletin  of  vital  data  for  the 
use  of  the  profession  and  sanitary  officials.  He  was  a  member  of  the 
Physicians'  Mutual  Aid  Society  and  many  other  medical  and  charitable 
organizations. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  tlu  week  ending  September  12,  1891 : 
Wells,  Howard,  Surgeon.    Ordered  to  special  duty  in  fitting  out  the 

new  naval  hospital  at  Portsmouth,  N.  H. 
Hall,  ,Iohn  H.,  Surgeon.    Ordered  before  the  Retiring  Board  Septem- 
ber 19th. 

Ross,  John  W.,  Surgeon.  Ordered,  in  connection  with  present  duty, 
as  member  of  Board  on  Labor  Emplo3'ment. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Siptemhcr  21st :  New  York  Academy  of  Medicine  (Section  in 
Ophthalmology  and  Otology) ;  Hartford,  Conn.,  Medical  Society ; 
Chicago  Medical  Society. 

Tuesday,  September  22d:  American  Orthopaedic  Association,  American 
Pediatric  Society,  American  Association  of  Androiogy  and  Syphi- 
lology.  Congress  of  American  Physicians  and  Surgeons,  American 
Gynaecological  Society,  .Association  of  American  Physicians,  Ameri- 
can Dermatological  Association,  American  Surgical  Association, 
American  Climatological  Association,  American  Ophthalmologieal 
Society,  Association  of  American  Anatomists,  American  Neurologi- 
cal Association,  and  American  Otological  Society  (first  day — Wash- 
ington);  New  York  Academy  of  Medicine  (Section  in  Laryngology 
and  Rhinology) ;  New  York  Dermatological  Society  ;  Buffalo  Obstet- 
rical Society;  Medical  Society  of  the  County  of  Lewis  (quarterly) 
N.  Y. 

Wednesday,  September  23d :  American  Laryngological  Association  (first 
day — Washington);  American  Orthopaedic  Association,  Ameiican 
Paediatric  Society,  American  Association  of  Androiogy  and  Syphi- 
lology.  Congress  of  American  Physicians  and  Surgeons,  American 
Gynaecological  Society,  Association  of  American  Physicians,  Ameri- 
can Dermatological  Association,  American  Surgical  Association, 
American  Climatological  Association,  American  Ophthalmologieal 
Society,  Association  of  American  Anatomists,  American  Neurologi- 
cal As.sociation,  and  American  Otological  Society  (second  day);  New 
York  Pathologicaf  Society  ;  Metropolitan  Medical  Society  (private) ; 
American  Microscopical  Society  of  the  City  of  New  York;  Medical 
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Society  of  the  County  of  Albany;  Philadelphia  County  Medical  So- 
ciety. 

Thursday,  September  24lh :  American  Laryngological  Association  (sec- 
ond day) ;  American  Orthopaedic  Association,  American  Pfcdiatric 
Society,  American  Association  of  Andrology  and  Syphilology,  Con- 
gress of  American  Physicians  and  Surgeons,  American  Gynaecologi- 
cal Society,  Association  of  American  Physicians,  American  Denna- 
tological  Association,  American  Surgical  Association,  American  Cli- 
matological  Association,  American  Ophthalmological  Society,  Asso- 
ciation of  American  Anatomists,  American  Neurological  Associa- 
tion, and  American  Otological  Society  (third  day) ;  New  York  Acad- 
emy of  Medicine  (Section  in  Obstetiics  and  Gynaecology) ;  New  York 
Orthopaedic  Society ;  Brooklyn  Pathological  Society  ;  Roxbury,  Mass., 
Society  for  Medical  Improvement  (private);  New  London,  Conn., 
County  Medical  Society  (extra — New  London). 

Friday,  September  25th :  American  Physiological  Society  ( first  day — 
Washington);  American  Laryngological  Association  (third  day); 
American  Orthopaedic  Association,  American  Pediatric  Society, 
Congress  of  American  Physicians  and  Surgeons,  American  Derraa- 
tological  Association,  American  Surgical  Association,  American  Cli- 
matological  Association,  American  Ophthalmological  Society,  Asso- 
ciation of  American  Anatomists,  American  Neurological  Associa- 
tion, and  American  Otological  Society  (fourth  day) ;  Yorkville  Medi- 
cal Association  (private) ;  New  York  Society  of  German  Physicians  ; 
New  York  Clinical  Society  (private) ;  Philadelphia  Clinical  Society  ; 
Philadelphia  Laryngological  Society. 

Saturday,  September  26th:  American  Physiological  Society  (second 
day). 


#bituarics. 


DAVID  HUMPHREYS  STORER,  M.  D.,  LL.  D. 

Dr.  Stoker,  who  in  1866  was  the  sixteenth  presiding  officer 
of  the  American  Medical  Association,  and  the  oldest  survivor  of 
its  presidents,  with  the  exception  of  Dr.  Davis,  of  Chicapro,  died 
at  Boston  on  September  10th.  He  was  probably  the  senior  pliy- 
sician  of  that  city,  having  been  born  in  Portland,  Me.,  on  March 
26,  1804.  He  was  the  son  ot  Chief  Jnstice  Woodbury  Storer,  of 
that  city.  He  was  educated  at  Bowdoin  College,  being  gradu- 
ated in  the  class  of  1822,  and  that  same  institution,  fifty-four 
years  later,  conferred  on  him  her  degree  of  LL.  D.  In  1825  he 
was  graduated  from  the  Harvard  Medical  School,  and  he  then 
settled  in  Boston.  He  became  a  member  of  the  Massachusetts 
Medical  Society  in  1829,  or  seven  years  before  Dr.  Holmes.  The 
annual  discourse  was  delivered  by  him  in  1851,  on  Medical  Juris- 
prudence, and  in  1860  he  was  anniversary  chairman.  He  as- 
sisted at  the  formation  of  the  Treinont  Street  Medical  School  in 
1837,  whence  he  passed  up  to  the  Harvard  chair  of  obstetrics 
and  medical  jurisprudence,  occujjying  \\\i\t  position  from  1854 
to  1868.  He  was  also  dean  of  tiie  school  until  1868,  when  he 
resigned.  He  was  physician  to  the  Massachusetts  General  Hos- 
pital from  1849  to  1858.  In  1837  he  had  charge  of  the  depart- 
ment of  zfiology  and  herpetology  under  the  State  Survey.  He 
made  many  important  contributions  to  natural  science,  especial- 
ly in  the  department  of  ichthyology,  among  which  were  his 
Synopsis  of  the  Fishes  of  horth  America.,  his  Report  on  the  Ich- 
thyology and  Herpetology  of  Massachusetts,  and  his  history  of 
the  fishes  of  the  same  locality,  which  was  published  in  parts  be- 
tween 1853  and  18G7  — works  that  are  of  permanent  vahte  to  all 
students  ot  North  American  ichthyology.  He  was  an  intimate 
and  long-time  friend  of  Professor  Agassiz's,  and  one  of  his  sons, 
Dr.  Horatio  R.  Storer,  was  a  private  puj)!!  of  the  great  natural- 
ist. Dr.  Storer  was  a  membei-  of  all  the  leading  national  medi- 
cal organizations  and  an  honorary  member  of  the  Medical  Soci- 
ety of  the  State  of  New  York  and  many  others. 
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SPECIALIST  AND  GENERAL  PRACTITIONER. 

HoBOKEN,  N.  J.,  Auffu.si  26,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Who  has  not,  during  the  last  few  years,  noticed  how 
the  medical  world  inclines  to  specialism  ?  Not  only  has  the 
human  body  been  divided  into  different  parts,  which  have  been 
given  to  different  specialists,  but  even  the  different  modes  of 
treatment  are  practiced  by  different  medical  men  to  the  exclu- 
sion of  other  therapeutic  measures.  There  are  the  oculist,  tlie 
otologist,  the  specialist  for  nose  and  throat,  gynecologist,  neu- 
rologist, and  so  on.  There  are  the  masseur,  electro-therapeutist, 
hypnotist,  and  others.  Each  one  of  these  specialists  will  devote 
his  practice  to  his  specialty  exclusively.  No  wonder  that  the 
general  practitioner,  seeing  how  each  one  of  these  men  devotes 
his  whole  time  to  his  specialty,  will  send  liis  eye  patients  to  the 
oculist,  his  nose  and  throat  patients  to  the  laryngologist,  his  car 
patients  to  the  aunst,  his  gyntecological  cases  to  the  gynaicolo- 
gist,  and  so  on  ad  infnitum.  By  and  by  he  will  be  in  the  habit 
of  retaining  no  other  case  but  the  exanthematous  diseases—  pneu- 
monia, whooping-cough,  rheumatism,  and  consumption ;  but 
even  then  many  general  practitioners  will  send  their  patients 
for  special  treatment  to  speciahsts.  And  it  may  go  so  far  that 
the  general  practitioner  will  not  be  regarded  as  anything  else 
than  a  medical  directory  which  directs  the  patients  to  the  proper 
specialists.  The  patients  know  this,  and  already,  instead  of 
asking  their  family  physician  what  they  should  do,  of  them- 
selves select  a  specialist  for  rheir  different  troubles.  It  no  more 
enters  their  mind  to  seek  advice  of  the  general  practitioner 
for  all  their  troubles,  as  they  know  that  he  is  a  general  practi- 
tioner in  name  only,  but  in  fact  is  a  specialist  for  acute  internal 
diseases  and  for  accidents.  The  general  practitioner,  in  conse- 
quence, does  not  get  more  than  one  or  two  cases  of  eye  trouble, 
ear  tr(>ul)le.  and  so  on,  in  the  course  of  a  year,  and,  as  it  would 
not  pay  him  to  buy  books  and  instruments  and  waste  time  and 
money  on  a  class  of  diseases  of  which  he  might  only  get  a  case 
in  years,  he  will  be  forced  to  continue  in  the  deleterious  prac- 
tice of  sending  his  cases  to  specialists.  If  this  were  all,  then  we 
could  be  quiet  about  this  theme,  as  tiio  only  harm  in  the  matter 
would  strike  the  man  who  has  not  ambition  enough  to  study  all 
the  diseases  man  is  heir  to,  indejjendeiitly  of  the  pecuniary  re- 
ward this  study  may  bring  him.  But  this  is  not  all.  The  gen- 
eral practitioner  by  not  mastering  all  these  specialties  is  unable 
to  diagnosticate  most  of  the  cases  that  come  to  his  office  with 
accuracy,  and  therefore  gives  the  patients  treatment  unsuitable 
to  their  disease.  It  does  look  easy  to  the  genei-al  practitioner  to 
diagnosticate  a  case  as  eye  trouble,  ear  trouble,  and  so  on.  And 
so  it  is  in  some  ca-es.  Who  can  not  tell  that  a  case  of  acute 
conjunctivitis  is  eye  trouble,  that  an  otitis  media  chronica  sup- 
purativa is  ear  trouble,  or  that  a  case  of  purulent  metritis  is 
womb  trouble?  It  is  of  cases  that  do  not  show  their  origin 
plainly  that  I  wish  to  speak.  Is  there  an  aurist  that  has  not 
met  with  a  case  of  mastoiditis  which  lias  been  treated  as  a  case 
of  convulsions  by  inhalation  of  chloroform  ?  Is  there  an  oculist 
that  has  not  met  with  a  case  of  iritis  treated  with  a  boric-acid 
solution  as  an  eye  wash  ?  Is  there  a  laryngologist  that  has  not 
met  with  a  case  of  subacute  laryngitis  treated  as  chronic  bron- 
chitis or  incipient  phthisis  with  syrup  of  squills  or  creasote?  Is 
there  a  rhinologist  that  has  not  met  with  a  case  of  liypertrojihic 
rhinitis  treated  as  atonic  dyspepsia  with  pepsin  or  nux  vomica? 
Is  there  a  neurologist  that  has  not  met  with  a  (■a>e  of  neuritis 
treated  as  rheumatism  with  massage?  Is  there  a  gyniecologist 
that  has  not  met  with  a  case  of  fibroids  that  had  been  treated 
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on  general  prineiples  with  vafrinal  injections  of  tannic-acid  solu- 
tions? I  will  report  one  case  only  wliicli  seems  to  me  a(lai)te(l 
to  prove  my  staniljxunt  correct. 

iMiss  A.,  f.venty-fivc  years  old,  siiigle— oc;-iipation,  fine 
needlewoi'k— complains  of  short,  liacking  cough,  pain  in  back 
and  chest,  dysmenorrlioea,  loss  of  appetite,  and  headaches,  and 
says  she  lost  fifteen  pounds  during  tlie  last  year. 

Examination  of  chest  negative.  S])utum  negative.  Exami- 
nation of  throat  shows  phlegm  in  pharynx  and  nasopharynx 
and  adenoid  vegetations.  Laryngoscoi)ic  examination  reveals  a 
chronic  laryngitis.  Nose  shows  hypertrophy  of  middle  turbi- 
nated bones.  Eyes  show  hypermetrojjia  of  a  .slight  degree,  but 
no  astheno])ia. 

Diagnosis:  Spinal  neurasthenia,  chronic  pharyngitis,  chronic 
laryngitis,  hypertro])hic  rhinitis,  hypermetropia. 

Treatment :  Adenoid  vegetations  removed  by  curetting,  also 
applications  of  glycerin  and  tannin  to  pharynx.  Argentum  nitri- 
cura,  fifteen  grains  to  the  ounce,  to  larynx.  Hypertrophies  of 
nose  removed  with  galvano-cautery.  Given  interrupted  galvanic 
current  to  spine.  One  fortieth  of  a  grain  of  strychnine  three 
times  a  day  for  one  week,  and  -f  1  D.  si)herical  glasses  for  each 
eye  for  near  work. 

Result:  The  treatment  lasted  exactly  thirty  days;  patient 
was  seen  ten  times  during  that  period.  The  cough  and  the  pain 
in  the  back  and  chest  disappeared.  The  menstruation  was  pain- 
less for  the  first  time  in  several  years.  The  api)etite  reajjpeared 
and  the  headache  left  her  as  soon  as  she  wore  the  glasses.  "When- 
ever she  read,  however,  without  the  glasses,  the  headache  came 
!)ack.  Thirty  days  after  slie  had  commenced  treatment  Ae  was 
cured. 

What  I  wish  to  show  with  this  case  is  this:  that  a  vouiiff 
lady  calls  on  me  with  cough,  pain  in  the  back  and  chest,  poor  aj)- 
petite,  and  headaches.  Had  I  given  her  a  prescription  I  miglit 
have  relieved  lier  for  a  short  time,  but  all  her  troubles  would 
have  reappeared  in  a  little  while,  and  in  the  course  of  a  month, 
or  earlier  yet,  my  patient  would  look  for  the  services  of  another 
"  general "  practitioner  who  would  most  probalily  treat  her  with 
some  prescription  for  sick  headache.  After  a  while  the  patient 
would  have  made  the  round  among  specialists. 

The  neurologist  might  have  referred  all  the  ailments  to  the 
account  of  the  spinal  neurasthenia,  treated  the  ca>e  with  the 
galvanic  interrupted  current,  strychnine,  phosphorus,  or  coca, 
and  relieved  it  for  a  time. 

The  nose  and  throat  specialist  might  have  referred  all  the 
trouble  to  the  hyjjertrophic  rhinitis  and  pharyngitis  and  treated 
I  be  case  accordingly.  The  oculist  would  have  given  the  right 
glasses  and  possibly  explained  the  other  symptoms  as  due  to 
muscular  overstrain  in  accommodation.  Undoubtedly  the  gyna?- 
cologist  would  have  treated  the  dysmenorrhnea  as  caused  by 
slight  anteversion  or  retroversion  with  cerxical  stenosis ;  all  the 
other  symptoms  could  be  easily  explained  by  reflex  action.  Not 
one  of  all  these  mea.sures  taken  could  have  given  perfect  relief, 
and  only  then  would  the  patient  be  cured  when  she  was  treated 
by  a  medical  man  who  was  able  to  diagnosticate  the  case  cor- 
rectly— that  i.s,  who  could  refer  each  symptom  to  its  proper 
cause. 

We  can  not  do  justice  to  our  patients  if  we  are  not  able  to 
diagnosticate  their  cases  with  accuracy.  And  as  little  as  we  can 
tell  what  is  the  cause  of  a  headache  if  we  are  not  versed  in  oph- 
thalmology, otology,  laryngology,  rhinology,  neurology,  gyufe- 
i-ology,  and  all  the  other  departments  of  medicine,  as  little  can 
we  diagnosticate  most  of  the  other  cases  tliat  come  to  our  offices. 

If  we  wish  to  raise  the  standing  of  the  medical  profession, 
let  us  discourage  specialism — not  by  treating  patients  with 
I'lacebos  because  we  do  not  know  how  to  treat  them  properly, 
b.it  by  devoting  our  time  and  study  not  only  to  internal  medi- 
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cine,  but  to  all  other  departments— and  it  will  not  take  long  be- 
fore the  seed  will  become  a  tree  and  the  tree  will  bear  fruit. 

The  patients,  instead  of  going  to  specialists  who  only  know 
a  certain  department  of  medicine,  will  go  to  the  man  wlio.  by 
devoting  his  time  and  study  to  all  the  departments  of  medicine, 
has  become  truly  what  we  call  ourselves  and  what  we  all  ought 
to  be— general  i)ractitioners.  A.  W.  Herzog. 


|.leport.5  on  the  j^lrogrcs.?  of  IITcbichu. 


PHYSIOLOGY. 

By  LOUISE  G.  RABINOVITCn,  M.  D. 

The  Relation  of  the  Cervical  Sympathetic  Cord  to  the  2pidenuis  ajid 
Glands. — Aii<jiiig  (Arch.  <lc  phi/s.  rionn.  et  pa'hol.,  Januiry  1,  1891) 
concludes  from  his  experiments  that  the  cervical  sympathetic  cord  in- 
cludes vascular,  glandular,  excito-secretory,  and  trophic  nerves.  He 
demonstrates  this  by  cutting  the  sympathetic  nerve,  after  which  there 
is  suppression  of  epitheliil  secretion,  comprising  the  salivary  and  nasal 
secretions.  Marked  epithelial  changes  take  place  in  and  around  the 
nares,  which  become  perfectly  dry.  He  says  this  is  independent  of 
vaso-motor  changes,  since  after  section  of  the  sympathetic  there  is  vas- 
cular dilatation,  which  sliould  give  increased  instead  of  decreased  secre- 
tion. The  existence  of  glandular  nerves  in  the  different  secretory 
organs  themselves  is  not  excluded,  however.  Without  the  secretory 
nerves  of  the  sympathetic  the  glandular  secretion  is  diminished.  These 
nerve?  regulate  the  evolution  of  the  epidermis,  as  their  section  is  fol- 
lowed by  cxagseration  of  keratiniz;ition  or  delay  of  desfnuiiiiation. 

Structure  and  Coaiposition  of  the  Cerebro-spinal  Fluid  in  Man. — 
J.  Toison  and  E.  Lenoble  (Compf.  rend.  d.  hoc.  bioL,  Miy  '29,  1891)  re- 
port four  analyses  of  this  fluid ;  two  specimens  were  obtained  by  drain- 
ing the  lateral  ventricles  for  hvdrocephalus,  and  two  from  the  discharge 
of  the  fluid  through  the  nose.  The  results  of  the  examinations  are  in 
accordance  with  those  of  llehu,  with  the  addition  of  the  confirmed 
presence  of  a  reductive  element.  The  results  are  thus  formulated :  1. 
The  fluid  always  contains  leucocytes.  2.  It  is  alkaline  in  reaction, 
odorless  and  colorless.  3.  The  specific  gravity  is  about  rOo7.  4. 
There  is  a  constancy  in  the  contained  amount  of  mineral  matter,  from 
S'.iO  to  8'80  trrammes  per  1,000  c.  c.  The  sodium  chloride  is  from  6"72 
to  6"84  grammes,  n.  There  is  no  constancy  in  the  amount  of  organic 
matter.  6.  The  presence  of  a  reducing  agent;  its  nature  was  not  yet 
determined. 

The  Knee  Seflezes  during  Artificial  Epilepsy  in  Animals. — B.  I. 

Vasiliev  reports  ( JVa^c/i,  June  27,  1891)  the  following  results  of  his 
experiments,  which  he  thinks  are  well  to  utilize  in  diagnosticating  an 
epileptic  attack :  1.  There  is  total  absence  of  the  reflexes  during  the 
tonic  perioJ  of  convulsions  because  of  the  general  rigidity  of  the 
tissues,  but  they  can  be  provoked  in  most  cases  during  the  clonic 
period.  2.  In  severe  cases  followed  by  a  period  of  coma  the  reflexes 
are  usually  absent,  or  at  least  much  reduced  in  intensity,  and  can  be 
detected  either  immediately  or  several  seconds  after  the  clonic  con- 
vulsions. 3.  Absolute  absence  of  the  reflexes  after  epileptic  convul- 
sions were  observed  to  last  for  several  minutes.  4.  They  ate  restored 
gradually,  and  sometimes  half  an  hour  elapses  before  the  normal  con- 
dition is  reached  ;  in  some  cases  this  is  preceded  by  a  temporary  in- 
crease of  the  knee  reflexes. 

The  Influence  of  a  Mixed  Electric  Current  on  the  Motor  Function 
of  the  Brain  Cortex. — S.  N.  Danillo  reports  (Vrafch,  June  13,  1891)  the 
residts  of  experiments  on  frogs  and  dogs  by  stating  that  a  combined 
galvanic  and  faradaic  current  in  the  same  pair  of  electrodes  gives  a  con- 
siderably increased  muscular  contraction  by  irritating  once  or  repeated- 
ly the  cerebral  cortex  or  any  nerve.  This  increase  is  more  marked  when 
there  is  a  homologous  combination  of  currents — i.  e.,  when  the  poles  of 
the  constant  current  and  those  of  the  primary  coil  meet.  Heterogene- 
ous combination  gives  a  weaker  and  shorter  muscular  contraction  in 
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proportion  as  the  galvanic  current  increases'.  A  motor  nerve  exliau.sted 
by  the  action  of  the  individual  currents  separately  is  still  able  to  react 
noticeably  to  a  comparatively  weaker  but  combined  current.  This  is 
appli(Ml)le  to  the  white  cerebral  substance  and  the  motoi'  areas. 

delation  between  the  Phy3ica^Quality  of  the  Electric  Excitant  and 
Neuro-miiscular  Reaction. — A.  d'Arsonval  {Vompl.  rend,  dc  .loc.  dehiol., 
May  IS'.ll)  was  enal)led  to  produce  iieuro  muscular  and  i)ainful,  or 
muscular  only  and  painless,  contraction  by  varying  the  i)hysical  riuality 
of  any  electric  current  used.  The  duration  and  variation  of  the  electric 
potential  are  the  only  agents  which  govern  the  nerve  or  muscle  response 
to  the  excitation.  A  current  of  a  given  duration  and  quantity  of  elec- 
tricity will  give  a  markedly  painful  contraction  of  the  muscle  of  the 
forearm  if  it  is  such  as  to  atfect  both  the  sensory  and  motor  nerves,  but 
will  cause  a  muscular  contraction  only  without  pain  if  the  duration  of 
the  current  is  considerably  increased,  other  things  being  equal.  The 
current  affects,  then,  the  muscular  libers  only.  The  author  varies  the 
duration  of  the  current  by  interposing  into  the  circuit  a  graduated  con- 
denser that  enables  us  to  measure  the  current  and  to  change  the  |)hysical 
quality  of  the  electric  discharge  in  order  to  act  specially  on  the  nerve 
or  the  muscle. 

It  is  suggested  that  this  contrivance  will  probably  prove  of  service 
in  gynaecology,  as  in  faradizing  the  uterus  after  Tripier's  method.  By 
varying  the  duration  of  the  discharge  by  means  of  the  introduced  re- 
sistance in  shape  of  a  graduated  condenser,  one  is  further  enabled  to 
study  neuro-nuiscular  degeneration  with  much  more  precision  than  by 
using  alternately  the  farudaic  and  galvanic  currents. 

The  Laws  of  the  Production  of  Heat  by  Muscular  Contraction  after 
Experiments  on  Isolated  Muscles. — M.  A.  Chauveau  [Arch,  de  p/ii/s. 
norm,  ct  pidhoL.  Jan.  1,  1891)  says  the  foregoing  laws  have  not  been 
clearly  understood  by  his  predecessors,  and  formulates  them  thus:  1. 
The  degree  of  muscular  contraction  is  estimated  not  by  the  absolute 
loss  in  length  of  the  muscle  at  the  moment  of  its  contraction,  but  by 
the  relation  of  the  lost  length  to  its  total  length  during  the  period  of  its 
rest.  'i.  This  total  length  m  isolated  muscles  depends  upon  the  degree 
of  fatigue  at  the  time  when  they  are  made  to  lilt  a  weight.  3.  A  mus- 
cle elongated  under  the  influence  of  fatigue  and  too  heavy  a  load  con- 
tracts and  develops  heat  in  a  less  degree  than  a  muscle  retaining  its 
normal  length  and  lifting  the  same  load.  4.  When  an  isolated  muscle 
in  a  condition  of  relaxation  is  elongated  under  the  influence  of  too 
heavy  a  load,  so  that  great  fatigue  is  induced,  it  loses  heat ;  when  the 
cause  of  elongation  is  removed  and  the  muscle  retracts,  it  absorbs  heat 
instead  of  evolving  it.  5.  This  is  precisely  the  reverse  of  the  result  of 
formation  of  active  elasticity ;  it  tends  to  neutralize  the  heat  produced 
by  active  muscular  contractility.  6.  The  favorable  conditions  for  loss 
of  heat  are  at  their  maximum  when  muscular  contraction  producing 
positive  work  follows  forced  elongation  of  a  fatigued  muscle. 

The  Direct  Excitability  of  the  Muscular  Fibers  by  Light. — The 
only  muscular  orgau  known  to  contract  under  the  inlluence  of  light  is 
the  iris,  as  was  demonstrated  by  Brown-Sequard  on  the  iris  of  an  eel 
separated  from  the  retina.  M.  A.  d'Arsonval  {Cornpt.  rend.  soc.  de  bioh. 
May  15,  1891)  failed  to  provoke  visible  muscular  movements  by  pro- 
jecting upon  a  muscle  the  light  of  a  concentrated  voltaic  arc  by  means 
of  a  lens ;  the  contractions  became  slightly  visible  when  the  muscle  was 
held  under  the  constant  influence  of  the  weakest  induced  electric  cur- 
rent and  the  above-mentioned  concentrated  light.  The  fact  was  made 
more  demonstrable  by  utilizing  the  "telephone  muscle"  (Compt.  riiul. 
soc.  de  bioL,  1885,  p.  454).  A  frog  is  fixed  on  a  cork  board  ;  the  end  of 
the  tendon  of  the  gastrocnemius  is  attached  to  a  membrane  stretched 
over  a  funnel  to  which  is  attached  a  long  rubber  tube  ;  the  end  of  the 
latter  is  put  in  the  ear  to  receive  the  sonorous  vibrations  caused  by  the 
muscular  movements  under  the  influence  of  the  light.  A  very  convinc- 
ing device  of  the  author's  is  the  illumination  of  the  muscle  at  regular 
intervals  by  rotating  a  disc  with  equidistant  perforations  which  is  placed 
between  the  muscle  and  the  light,  the  disc  rotating  from  300  to  530 
times  per  second.  The  height  of  the  sound  of  the  muscular  vibrations 
so  obtained  corresponds  exactly  to  the  luminous  oscillations.  The 
sonorous  vibrations  of  the  muscles  cease  when  the  muscle  is  injured 
by  heat,  which  shows  that  the  muscular  vibrations  are  not  of  a  [(urely 
physical  character,  as  the  muscle  fails  to  react  when  its  proper  excita- 
bility is  absent. 


On  the  Influence  of  Muscular  Work  on  the  Elimination  of  Crea- 
tinine.— In  accor  lance  with  the  results  of  1'.  (iroccho.  Dr.  .1.  Moiics- 
sier  concludes  {Compt.  rend.  soc.  de  biol.,  July  16,  1891),  from  ex])cri- 
meuts  on  his  own  person:  1.  After  a  walk  of  from  fifteen  to  forty 
kilometres  the  amount  of  creatinine  in  the  urine  augments  on  an  aver- 
age one  eighth  more  than  during  a  day  of  rest.  The  amount  of  uric 
acid  was  al.so  increased,  but  there  was  no  constant  relation  between 
the  two.  Urea  was  increased,  but  continued  increasing  during  a  day 
of  rest,  and  it  is  ascribed  to  the  accentuation  of  the  functions  in  gen- 
eral, such  as  respiration,  circulation,  etc. ;  the  excessive  production  of 
creatinine  and  uric  acid  depends  directly  upon  the  chemical  chai'ges  in 
the  muscles.  2.  The  excess  of  creatinine  is  eliminated  during  muscu- 
lar activity.  This  is  true  of  the  uric  acid,  and  Lagran's  belief  that 
uric  acid,  urates,  and  extractives  are  the  main  factors  of  fatigue  when 
accumulated  in  the  economy  is  accepted.  3.  To  antagonize  the  fatigu- 
ing cfl'ect  of  excessive  waste  products  in  the  economy,  the  author  used 
kola  nuts,  but  without  any  success.  4.  The  amount  of  urine  was  dimin- 
ished during  a  day  of  exercise.  Diuretics  were  used  to  determine  that 
the  creatinine  eliminated  was  the  maximum  amount ;  the  amount  of 
urine  increased,  but  that  of  creatinine  remained  unchanged. 

On  Cheyne-Stokes  Respiration. — E.  Wertheimer  {Arch,  de  phi/siol. 
norm,  ct  patlto'.,  January,  1891)  performed  a  series  of  experiments  re- 
lating to  this  subject,  and,  from  the  collection  of  tracings  of  respira- 
tions induced  by  irritating  the  central  end  of  the  vagus,  he  concludes 
that  the  Cheyne-Stokes  phenomenon  is  due  to  incomplete  inhibition  of 
the  respiratory  center,  of  either  direct  or  indirect  origin.  Pathologi- 
cally, the  inhibition  is  mostly  of  indirect  origin,  as  in  meningitis. 
Mann's  question  as  to  what  maintains  the  rhythm  of  inhibition  {Jour, 
of  Neurologi/,  1890,  p.  179)  t'le  author  answers  by  citing  his  experi- 
ments in  which  continuous  irritation  of  the  vagus  gave  a  rhythmically 
intermittent  type  of  respiration,  lie  explains  this  by  saying  that  the 
nervous  center,  having  a  constant  afflux  of  physiological  stimulus,  is 
enabled  to  overcome  the  incomplete  inhil)ition  and  to  react.  After  this 
exertion  the  inhibition  shows  its  full  action  again,  but  this  is  overcome 
by  a  period  of  reaction  after  the  power  is  regained  by  virtue  of  the 
afflux  of  physiological  stimulation.  He  puts  it  in  Mosso's  words  by 
saying  that  when  the  equilibrium  of  the  nervous  centers  is  suddenly 
interrupted,  the  latter  try  to  recover  it  after  a  period  of  oscillations, 
during  which  its  excitability  augments  and  diminishes  alternately. 

A  Haemochromometer  of  a  Series  of  Standard  Colored  Glass.— M.  L. 
Malassez  {Compt.  rend.  soc.  de  bioL,  June  5,  1891)  succeeded,  by  com- 
bining faintly  colored  glasses  of  different  tint,  in  getting  the  colors  and 
intensities  exactly  similar  to  those  of  specimens  of  blood.  The  degrees 
in  the  color  and  intensity  are  obtained  by  cutting  thinner  or  thicker 
layers  of  the  glass  which  forms  the  combination.  For  exauiinaiion 
white  daylight  is  used  ;  this  is  obtained  either  directly  from  a  white 
cloud  or  light  transmitted  through  a  white  screen.  The  accuracy  with 
which  the  color  of  the  blood  can  be  estimated  by  this  method  is  found 
of  importance  in  estimating  the  respiratory  capacity  of  the  blood. 

The  Epithelial  Covering  of  the  Tubo-ovarian  Peritonaeum  and  its 
Physiological  Transformation. — Dr.  Morau  (Compt.  nnd.  d.  hoc.  dc  biol., 
May  29,  1891)  observed  in  a  number  of  animals  that,  during  the  period 
of  reproductive  function,  the  epithelial  cells  of  the  lining  of  these  or- 
gans lose  their  normal  aspect,  become  globular,  are  reduced  to  a  finely 
granular  mass  containing  a  large  spherical  or  oval  nucleus,  and  ap- 
proach very  much  the  embryonic  type.  (Jradually  they  resume  a  cylin- 
drical shape  and  become  covered  with  vibratile  cilia,  which  are  moving 
toward  the  tubes,  and  so  transmit  the  ovum.  From  the  pathological 
standpoint  this  explains,  perhaps,  some  varieties  of  peritoneal  preg- 
nancy, the  more  so  that,  as  a  rule,  those  abnormal  pregnancies  are 
found  where  there  has  been  previous  pathological  alteration  of  the  pel- 
vic peritoMicum. 

Weight  of  the  Brain,  Liver,  and  Spleen  in  Dogs  of  Different  Sizes. 

— Ch.  Richet  (Compt.  rend.  hoc.  dc  biol.,  .June  5,  1891)  reports  one  hun- 
dred and  fifty-seven  observations  on  dogs  of  different  sizes,  races,  and 
both  sexes.  From  the  exhaustive  tabulations  of  the  weights  of  the 
dogs  and  their  organs  it  is  concl  uded:  1.  That  the  weight  of  the  liver 
is  proportionate  to  the  body  surface,  as  is  the  chemical  coml)ustion  and 
the  caloric  radiation,  or,  as  put  hy  the  author,  each  apparatus  of  nutri- 
tion is  proportionate  to  the  surface  of  the  body.    2.  The  brain  does 


328 


MISCELLANY. 


Y.  Med.  Jour., 


not  follow  the  same  law,  as  it  comprises  a  variable  quantity,  the  weight 
of  the  brain,  and  a  constant  one,  the  intelligence,  both  of  which  must 
remain  within  certain  limits,  whether  it  be  a  large  or  a  small  dog. 
There  is  little  difference  in  the  weights  of  the  brains  and  intelligence 
in  dogs  of  four  and  forty  pounds,  respectively.  No  positive  statement 
can  be  made  as  to  the  difference  in  the  weight  of  the  brain  in  male  and 
female  dogs.  As  regards  the  spleen,  it  is  almost  iuvaiiably  propor- 
tionate to  the  body  weight. 

The  Variation  of  the  Shape  of  the  Sole  of  the  Foot  under  the  In- 
fluence of  Rest,  Upright  Position,  and  Walking. — MM.  Ch.  Fere  and 
G.  Demautke  (Coinpt.  rend.  soc.  dc  bioL,  May  29,  1891)  obtained  casts  of 
feet  under  the  above-named  conditions,  and  found  in  one  patient  that 
was  confined  to  bed  for  several  weeks  the  plantar  vault  was  reduced 
from  one  fourth  to  one  third  its  usual  width.  In  a  number  of  persons 
the  vaults  of  the  soles  were  measured  before  rising  in  the  morning, 
four  hours  after  upright  position,  and  after  four  hours'  walking ; 
eleven  out  of  eighteen  persons  presented  enlarged  soles  of  the  feet 
after  walking  ;  in  some  the  width  was  one  third  larger  than  normal. 
This  has  a  direct  bearing  on  the  pathology  of  the  arch  of  the  foot  in 
connection  with  different  professional  duties  which  require  standing 
for  several  hours,  especially  in  young  subjects  whose  plantar  arch  is 
markedly  flexible. 


i  s  r  e  1 1  a  n  «  . 


The  Second  Triennial  Congress  of  American  Physicians  and  Sur- 
geons w  ill  be  held  in  the  Grand  Army  Building,  1412-141-1  Pennsyl- 
vania Avenue,  Washington,  D.  C,  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  September  22d,  23d,  24th,  and  25th.  We  have  already 
published  the  programmes  of  some  of  the  component  societies.  We 
now  give  the  entire  programme  as  prepared  by  the  secretaries  of  the 
congress  and  of  the  various  societies,  together  with  the  lists  of  officers. 

The  Gkxeral  Meeting. —  Officers  of  the  Con(/ress :  President,  Dr.  S. 
Weir  Mitchell,  of  Philadelphia ;  Vice-Presidents,  ex  officio :  the  presi- 
dent of  the  American  Surgical  Association,  Dr.  Claudius  H.  Mastin,  of 
Mobile;  the  president  of  the  American  Ophthalmological  Society,  Dr. 
Hasket  Derby,  of  Boston  ;  the  president  of  the  American  Otological 
Society,  Dr.  Gorham  Bacon,  of  New  York  ;  the  president  of  the  Ameri- 
can Neurological  Society,  Dr.  Wharton  Siukler,  of  Philadelphia ;  the 
president  of  the  American  Gyna3cological  Society,  Dr.  A.  Reeves  Jack- 
son, of  Chicago;  the  president  of  the  American  Dermatological  Asso- 
ciation, Dr.  Francis  B.  Greenough,  of  Boston ;  the  president  of  the 
American  Laryngological  Association,  Dr.  William  C.  Glasgow,  of  St. 
Louis;  the  president  of  the  American  Climatological  Association,  Dr. 
Frederick  I.  Knight,  of  Boston ;  the  president  of  the  Association  of 
American  Physicians,  Dr.  William  Pepper,  of  Philadelphia ;  the  presi- 
dent of  the  American  Association  of  Andrology  and  Syphilology,  Dr. 
Fessenden  N.  Otis,  of  New  York ;  the  president  of  the  American  Or- 
thopaedic Association,  Dr.  Adoniram  B.  Judson,  of  New  York;  the 
president  of  the  American  Physiological  Society,  Dr.  Henry  P.  Bow- 
ditch,  of  Boston  ;  the  president  of  the  Association  of  American  Anato- 
mists, Dr.  Joseph  Leidy,*  of  Philadelphia ;  and  the  president  of  the 
American  Pediatric  Society,  Dr.  T.  M.  Rotcli,  of  Boston ;  Chairman  of 
the  Executive  Committee,  Dr.  William  Pepper,  of  Philadelphia ;  Treas- 
urer, Dr.  John  S.  Billings,  of  Washington ;  Secretary,  Dr.  William  H. 
Carmalt,  of  New  Haven.  Executive  Cotiiiiiiltce :  Dr.  William  Pepper 
(chairman),  of  Philadelphia,  representing  the  Association  of  American 
Physicians  ;  Dr.  Claudius  H.  Mastin,  of  Mobile  (alternate.,  Dr.  A.  Van 
der  Veer,  of  Albany),  representing  the  American  Surgical  Association  ; 
Dr.  John  Green,  of  St.  Louis  (alternate.  Dr.  D.  B.  St.  John  Roosa,  of 
New  York),  representing  the  American  Ophthalmological  Society ;  Dr. 
William  H.  Carmalt,  of  New  Haven  (altmia'e.  Dr.  F.  B.  Loring,  of 
Washington),  representing  the  American  Otological  Society ;  Dr.  Lan- 
don  Carter  Gray,  of  New  York  (alternate,  Dr.  Charles  K.  Mills,  of  Phila- 
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delphia),  representing  the  American  Neui  ological  Association ;  Dr. 
Samuel  C.  Busey,  of  Washington,  representing  the  American  Gynae- 
cological Society ;  Dr.  George  Henry  Fox,  of  New  York  (alternate,  Dr. 
H.  W.  Stelwagon,  of  Philadelphia),  representing  the  American  Derma- 
tological Association  ;  Dr.  Harrison  Allen,  of  Philadelphia  (a'ternate, 
Dr.  J.  Solis-Cohen,  of  Philadelphia),  representing  the  American  Laryn- 
gological Association;  Dr.  Alfred  L.  Looniis,  of  New  Yovk  (alternate, 
Dr.  F.  Donaldson,  Sr.,  of  Baltimore),  representing  the  American  Cli- 
matological Association ;  Dr.  Robert  W.  Taylor,  of  New  York  (alter- 
nate, Dr.  Edward  L.  Keyes,  of  New  York),  representing  the  American 
Association  of  Andrology  and  Syphilology  ;  Dr.  Newton  M.  Sliaifcr,  of 
New  York  (alternate.  Dr.  Virgil  P.  Gibney,  of  New  York),  representing 
the  American  Orthopiedic  Association  ;  Dr.  Henry  P.  Bowditch,  of  Bos- 
ton (alternate.  Dr.  H.  Newell  Martin,  of  Baltimore),  representing  the 
American  Physiological  Society  ;  Dr.  F.  A.  Lucas,  of  Washington  (alter- 
nate, Dr.  D.  K.  Shute,  of  Washington),  representing  the  Association  of 
American  Anatomists  ;  Dr.  A.  Jacobi,  of  New  York  (alternate.  Dr.  T. 
M.  Rotch,  of  Boston),  representing  the  American  Pajdiatric  Society. 
Committee  of  Arrangements :  Dr.  Samuel  C.  Busey  (chairman),  1545  I 
Street,  N.  W.,  Washington,  of  the  Association  of  American  Physi- 
cians ;  Dr.  John  S.  Billings,  Army  Medical  Museum,  Washington,  of 
the  American  Surgical  Association  ;  Dr.  Samuel  Theobald,  304  Monu- 
ment Street,  Baltimore,  of  the  American  Ophthalmological  Society ;  Dr. 
Samuel  0.  Richey,  732  Seventeenth  Street,  N.  W.,  Washington,  of  the 
American  Otological  Society;  Dr.  Robert  K.  Edes,  1216  Eighteenth 
Street,  N.  W.,  Washington,  of  the  American  Neurological  Association; 
Dr.  J.  Taber  Johnson,  1728  K  Street,  N.  W.,  Washington,  of  the 
American  Gynaecological  Society ;  Dr.  L  E.  Atkinson,  605  Cathedral 
Street,  Baltimore,  of  the  American  Dermatological  Association ;  Dr. 
Samuel  Johnston,  204  Monument  Street,  Baltimore,  of  the  American 
Laryngological  Association;  Dr.  W.  W.  Johnston,  lt)03  K  Street, 
N.  W.,  Washington,  of  the  American  Climatological  Association;  Dr. 
Charles  F.  Bevan,  807  Cathedral  Street,  Baltimore,  of  the  American 
Association  of  Andrology  and  Syphilology;  Dr.  DeForest  Willard,  1818 
Chestnut  Street,  Philadelphia,  of  the  American  Orthopiedic  Associa- 
tion;  Dr.  H.  Newell  Martin,  Johns  Hopkins  University,  Baltimore,  of 
the  American  Physiological  Society ;  a  representative  of  the  Associa- 
tion of  American  Anatomists;  and  Dr.  Samuel  S.  Adams,  lti32  K 
Street,  Washington,  of  the  American  Paediatric  Society. 

Subjects  for  Report  and  Discussion. —  Tuc^dat/  Afternoon,  September 
22d,  at  three  o'clock,  in  the  Main  Hall  of  the  Grand  Army  Building  : 
Conditions  underlying  the  Infection  of  Wounds,  including  a  Discussion 
of  Disinfection  with  reference  to  the  Treatment  of  Wounds,  of  the 
Relation  of  Bacteria  to  Suppuration,  of  the  Resistance  of  Tissues  to  the 
Multiplication  of  Bacteria,  and  of  the  Effects  of  Antiseptic  Agents  on 
Wounds  (referee.  Dr.  William  H.  Welch,  of  Baltimore,  professor  of 
pathology  in  Johns  Hopkins  University ;  co-rf/is/w.  Dr.  Roswell  Park? 
of  Buffalo,  professor  of  surgery  in  the  Buffalo  Medical  College),  fol- 
lowed by  a  discussion  by  Dr.  Arthur  T.  Cabot,  Dr.  Harold  Ernst,  Dr. 
Arpad  G.  Gerster,  and  others.  The  discussion  will  be  adjourned  if 
necessary  until  Friday  afternoon.  Wednesday  Afternoon,  September 
'23d,  at  three  o'clock,  in  the  Main  Hall  of  the  Grand  Army  Building : 
The  Late  Manifestations  of  S.vphilis  (referee.  Dr.  Phineas  S.  Conner,  of 
Cincinnati,  professor  of  surgery  in  the  Medical  College  of  Ohio ;  co- 
nferee. Dr.  Abner  Post,  of  Boston,  clinical  instructor  in  syphilis  in 
Harvard  University),  followed  by  a  discussion  by  Dr.  Robert  T.  Edes, 
Dr.  .).  Nevins  Hyde,  Dr.  J.  William  White,  and  others.  Wcdne.'<dai/ 
Evening,  September  23d,  at  eight  o\-lock,  in  the  Hall  of  the  National 
Museum,  Smithsonian  Grounds  :  Address  by  the  president,  S.  Weir 
Mitchell,  M.  D.,  LL.  D.  (Bolog.),  on  The  History  of  Instrumental  Pre- 
cision in  Medicine.  The  Army  Medical  Museum  adjacent  will  be  lighted 
and  open  for  the  members  and  guests  at  9  p.  m.  The  president's  recep- 
tion will  take  place  at  the  National  Rifles  Armory,  No.  910  G  Street, 
at  9.30  p.  M.  Thursdag  A  fternoon,  September  24th,  at  three  o'clock,  in 
the  Main  Hall  of  the  Grand  Army  Building  :  P'ibroid  Processes  (Chronic 
Interstitial  Inflammation,  Scleroses) ;  their  Pathology  and  ^Etiology, 
with  special  reference  to  the  Influence  of  Diathesis  and  Heredity  (ref- 
<ree.  Dr.  Alfred  L.  Loomis,  of  New  York,  professor  of  pathology  and 
the  practice  of  medicine  in  the  University  of  the  City  of  New  York  ; 
co-referee,  Dr.  William  Osier,  of  Baltimore,  professor  of  medicine  in 
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Johns  Hopkins  University),  followed  f)y  a  discussion  by  Dr.  Charles 
L.  Dana,  Dr.  J.  West  Roosevelt,  Dr.  W.  T.  Councilman,  Dr.  John  Gui- 
teras,  and  others.  Friday  Afternoon,  Septeinhi'r  SSIfi,  at  three  o'cfocX-  .• 
If  necessary  the  discussion  on  The  Conditions  underlying  the  Infection 
of  Wounds,  etc.,  will  he  resumed  in  the  Main  Hall  of  the  (irand  Army 
Buildinij.  The  meetings  of  the  congress  are  open  to  the  p'ofession. 
The  meetings  of  the  individual  component  societies  will  be  held  in  the 
mornings  and  according  to  the  programme  each  may  provide,  as  herein- 
after appears.  iMemhers  and  guests  are  requested  to  register,  as  soon 
as  possible,  at  the  office  of  registration,  parlors  1  and  2,  Arlington  Ho- 
tel. Ladies  of  the  families  of  members  and  guests  are  cordially  in- 
vited to  the  address  of  the  president  and  to  the  reception  following. 

Amkric.w  SrRGiCAL  Associ.\Tiox. — Twelfth  annual  meeting,  to  be 
held  in  the  Main  Hall,  Grand  Army  Building. 

Offirer-i :  President,  Dr.  Claudius  H.  Mastin,  of  Mobile  ;  Vice-Presi- 
dents, Dr.  J.  Collins  Warren,  of  Boston,  and  Dr.  Stephen  Smith,  of  New 
York;  Secretary,  Dr.  J.  R.  Weist,  of  Richmond,  Ind. ;  Treasurer,  Dr. 
P.  S.  Conner,  of  Cincinnati ;  Recorder,  Dr.  J.  Ewing  Mears,  of  Phila- 
delphia :  Council,  Dr.  J.  S.  Billings,  of  Washington,  Dr.  F.  S.  Dennis, 
of  New  York,  Dr.  W.  F.  Peck,  of  Davenport,  la.,  and  Dr.  S.  H.  Weeks, 
of  Portland,  Me. ;  Chairman  of  the  Committee  of  Arrangements  of  the 
Association,  Dr.  J.  S.  Billings,  of  AVashington  ;  Delegate  to  the  Execu- 
tive Committee  of  the  Congress,  Dr.  Claudius  H.  Mastin,  of  Mobile 
ternate,  Dr.  A.  Van  der  Veer,  of  Albany  ;  Member  of  the  Committee  of 
Arrangements  of  the  Congress,  Dr.  J.  S.  Billings,  of  Washington. 

Programme. — Tuexdo;/,  September  22d,  at  10  A.  M. :  Roll-call,  presi- 
dent's address,  executive  session.  The  time  for  discussion  will  be  lim- 
ited to  ten  minutes  for  each  speaker.  1.  The  Present  Status  of  Brain 
Surgery,  by  Dr.  D.  Hayes  Agnew,  of  Philadelphia  (abstract:  Observa- 
tions and  Results  of  Philadelphia  Surgeons  in  Cases  of  Epilepsy,  Trau- 
matic and  Jacksonian  ;  Abscess;  Hai^morrhage ;  Hydrocephalus;  Micro- 
ce]>halus  ;  Cephalalgia  ;  and  Tumors).  Discussion  by  Mr.  John  Chiene, 
of  Edinl)urgh,  Scotland,  Dr.  W.  W.  Keen,  of  Philadelphia,  Dr.  C.  B. 
Nancrede,  of  Aim  Arbor,  Mich.,  and  Dr.  Roswell  Park,  of  Buffalo.  2. 
Report  of  the  Committee  on  the  Results  which  should  be  considered  as 
Satisfactory,  of  Treatment  of  Fractures  of  the  Shaft  of  the  Femur,  by 
Dr.  Stephen  Smith,  of  New  York.  Wednesday,  September  23d,  at  10 
A.  .1/.  .•  3.  Aseptic  and  Antiseptic  Details  in  Operative  Surgery,  by  Dr. 
A.  G.  Gerster,  of  New  York  (abstract:  1.  Personal  cleanliness  and  the 
cleaning  of  the  field  of  operation  are  to  be  accomplished  by  mechanical 
procedures  rather  than  disinfectants  ;  soap  and  brush  ?'«)-.s«,v chemicals  ; 
brushes  hotbeds  of  infection  ;  their  cleansing  by  boiling.  2.  Dressing 
materials  to  be  sterilized  by  steam  ;  advantages  of  this  plan.  3.  In- 
struments to  be  sterilized  by  boiling  in  soda  solution  to  i)revent  ."ust- 
ing.  4.  Sponges,  their  cleansing,  preservation,  substitutes,  and  use.  5. 
Technique  of  operating ;  advantages  of  employing  few  instruments 
sponges,  and  assistants  ;  clean  dissection — that  is,  avoidance  of  tearing 
and  bruising  the  tissues  ;  careful  hfemostasis  ;  no  irrigation  except 
where  a  spepial  indication  arises  in  the  shape  of  existing  or  accidental 
contamination  by  the  fasces,  urine,  or  extraneous  filth  [as,  for  instance, 
in  compound  fractures].  6.  Drainage  by  tubes  often  unnecessary  ;  its 
substitutes ;  where  the  tubes  are  indispensable.  7.  Dressings,  their 
manner  of  application  and  reason  of  efficiency  :  a,  moist ;  b,  dry,  ab. 
sorbent  dressing;  c,  sealing  of  wounds  by  collodion.  8.  In  combating 
septic  morbid  processes,  mechanical  measures — such  as  incision,  drain- 
age, and  irrigation — of  more  importance  than  the  employment  of  chemi- 
cals). Discussion  to  be  opened  by  Dr.  Robert  F.  Weir,  of  New  York, 
Dr.  J.  Collins  Warren,  of  Boston,  Dr.  J.  William  White,  of  Philadel- 
phia, and  Dr.  Joseph  Ransohoff,  of  Cincinnati,  Ohio.  4.  The  Surgical 
Treatment  of  Injuries  and  Diseases  of  the  Vertebral  Column,  by  Dr.  J. 
William  White,  of  Philadelphia  (abstract :  A.  Congenital  deformities — 
spina  bifida  ;  review  of  operative  methods.  B.  Tuberculosis  of  the 
spine.  1.  Indications  for  operative  interference.  2.  Cases  in  which 
the  focus  of  bony  disease  may  be  removed.  3.  Relief  of  paralysis  in 
spinal  caries  after  pointing  of  a  psoas  or  iliac  abscess.  4.  Paralysis 
in  Pott's  disease  generally  the  result  of  an  external  pachymeningitis. 
6.  Pus  to  be  evacuated  whenever  accessible ;  treatment  by  extension 
process  with  plaster  jacket ;  resection.  6.  In  caries  of  a  portion  of  the 
arches  with  paraplegia,  we  should  almost  always  operate.  7.  Exposure 
of  the  cord,  if  the  bodies  of  the  lumbar  vertebrre  arc  affected,  to  relieve 


press\ire  and  remove  diseased  bone.  8.  Where  compression  of  the  cord 
is  thought  to  be  due  to  anterior  pachymeningitis,  an  operation  can 
rarely  liberate  it  from  pressure.  C.  Neoplasms.  Amenable  to  opera- 
tive interference.  D.  Traumatism.  1.  Some  objections  urged  against 
operative  interference  in  spinal  traumatism  unsupported  by  clinical 
facts  ;  others  largely  due  to  well-founded  dread  of :  a,  shock  ;  b,  con- 
secutive inflammation.  2.  lU'cent  results  of  operative  interference  en- 
couraging. 3.  Operation  contra-indicated  where  disorganization  of  the 
cord  is  caused  by  a  severe  crushing  force).  Discussion  by  Dr.  Maurice 
H.  Richardson,  of  Boston,  Dr  H.  H.  Mudd,  of  St.  Louis,  Dr.  John  B. 
Roberts,  of  Philadelphia,  Dr.  Charles  B.  Porter,  of  Boston,  Dr.  Robert 
Abbe,  of  New  York,  and  Dr.  W.  W.  Keen,  of  Philadelphia.  5.  On 
Retroperitoneal  Abdominal  Tumors,  and  especially  those  involving  the 
Kidney,  by  Dr.  A.  Van  der  Veer,  of  Albany  (abstract :  TunH)rs — r/iro- 
peritoneal  in  their  origin,  sources,  and  character;  anatomical  relations; 
from  retroperitoneal  connective  tissue  and  lymphatic  glands;  from  the 
suprarenal  capsule  and  the  capsule  of  the  kidney ;  they  may  be  present 
anteriorly  between  the  folds  of  the  mesentery  or  displace  the  viscera  en 
masse,  or  posteriorly  in  the  dorsal  and  lumbar  regions ;  they  may  be 
benignant  or  malignant,  cystoma,  fibri.ma,  myxoma,  sarcoma,  or  mixed 
growths.  Gross  and  minute  anatomy.  Diagnoxis:  Difficulties:  Indi- 
rect by  exclusion,  from  tumors  of  the  viscera,  is  often  impossible.  Use 
of  the  aspirator.  Prognosis:  Rapid  growth  is  evidence  either  of  pri- 
mary malignancy  or  of  secondary  degeneration  and  infiltration.  Opera- 
tive treatment  has  not  been  followed  by  encouraging  results.  Treat- 
ment:  In  what  cases,  if  not  all,  shall  operative  treatment  be  under- 
taken ?  Difficulties  attending  the  operation.  Intimate  connection  with 
the  peiitonwum,  the  viscera,  and  the  great  vessels.  Resume).  Discus- 
sion by  Mr.  Reginald  Harrison,  of  London,  England,  Dr.  Robert  Abbe, 
of  New  York,  Dr.  William  T.  Bull,  of  New  York,  and  Dr.  Frederick  E. 
Lange,  of  New  York,  l^hiirsday,  September  3Ji.th  :  Executive  session 
at  10  A.  M.  6.  Recurrence  of  Cancer  of  the  Breast,  by  Dr.  Frederic  S. 
Dennis,  of  New  York  (abstract :  In  a  study  of  the  cases  of  carcinoma 
of  the  breast  only  those  cases  will  be  utilized  in  which  a  thorough  mi- 
croscopical examination  has  been  made  by  a  well-recognized  pathologist ; 
all  other  cases  are  to  be  excluded  as  worthless.  The  recurrence  of  car- 
cinoma in  the  breast  is  influenced  by:  1.  The  period  of  time  from  the 
first  appearance  of  the  growth  to  the  date  of  the  operation.  2.  The 
extent  to  which  infiltration  has  taken  place  by  any  one,  or  all,  of  the 
three  well-recognized  ways  of  dissemination.  3.  The  radical  character 
of  the  operation  itself.  4.  The  histological  character  of  the  carcinoma 
itself.  5.  The  appearance  simultaneously  in  both  breasts.  6.  The 
personal  factors  of  the  individual — such  as  age,  sex,  marriage,  fecund- 
ity, sterility,  pregnancy,  traumatism,  heredity,  menstruation,  metasta- 
sis, mental  condition,  locality,  etc.).  Discussion  by  Mr.  Thomas  Bryant, 
of  London,  England,  Dr.  Hunter  McGuire,  of  Richmond,  Va.,  Dr.  Lewis 
S.  Pilcher,  of  Brooklyn,  Dr.  D.  Hayes  Agnew,  of  Philadelphia,  and  Dr. 
L.  McLane  Tiffany,  of  Baltimore.  7.  The  Treatment  of  Tuberculosis 
of  Bones  and  Joints  by  Parenchymatous  and  Intra  articidar  Injections, 
by  Dr.  Nicholas  Senn,  of  Milwaukee  (abstract :  Introduction.  1.  Tinct- 
ure of  iodine.  2.  Carbolic  acid.  3.  Arsenious  acid.  4.  Corrosive  sub- 
limate. 5.  Phosphate  of  calcium.  6.  Balsam  of  Peru.  7.  Camphorated 
naphthol.  8.  Iodoform  ;  experimental  studies  ;  clinical  results  ;  imme- 
diate and  remote  dangers;  action  on  tubercular  tissue;  indications; 
technique).  Discussion  by  Dr.  Lewis  A.  Stimson,  of  New  York,  Dr.  .lohn 
Ashhurst,  Jr.,  of  Philadelphia,  Dr.  Frederick  E.  Lange,  of  New  York, 
Dr.  A.  G.  Gerster,  of  New  York,  Dr.  A.  T.  Cabot,  of  Boston,  and  Dr.  D. 
D.  Bramble,  of  Cincinnati.  Members  of  the  American  Surgical  Asso- 
ciation and  of  the  Association  of  American  Physicians  will  conjointly  en- 
tertain their  f  .reign  guests  at  the  Arlington  Hotel  at  8  r.  m.  Friday, 
Septembrr  25th:  Executive  session  at  ID  a.  M.  7.  The  Treatment  of 
Fractures  involving  the  Elbow  Joint,  by  Dr.  Lewis  A.  Stimson,  of  New 
York  (abstract :  1.  Causes  of  limitation  of  luotion  after  recovery;  <t, 
changes  in  the  relation  of  the  parts  of  the  joint ;  b,  overgrowth  of 
bone ;  '",  periarticular.  2.  Causes  of  deformity  ;  treatment ;  reduction  ; 
maintenance — elbow  flexed,  elbow  extended;  after-treatment).  Discus- 
sion by  Mr.  Arthur  Edward  Durham,  of  London,  England,  Dr.  D.  Hayes 
Agnew,  of  Philadelphia,  Dr.  N.  P.  Dandridge,  of  Cincinnati,  Dr.  R.  A. 
Kinloch,  of  Charleston,  Dr.  D  W.  Yandell,  of  Louisville,  Dr.  Stephen 
Smith,  of  New  York,  Dr.  E.  M.  Moore,  of  Rochester,  and  Dr.  James 
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MeCaon,  of  Pittsl>uri;h.  In  adiiitiou,  the  following  papers  are  offered 
and  will  be  read  as  op[)ortuniiy  offers  at  the  close  of  each  day's  pro- 
gramme: 8.  Fractures  involving  the  Upper  Third  of  the  Femur,  exclu- 
sive of  the  Xeck,  bv  Dr.  Oscar  II.  Allis,  of  Philadelphia  (abstract:  1. 
The  infrequen.'v  renders  it  improbable  that  any  single  observer  can 
speak  authoritativelv  upon  the  subject.  2.  Pathology.  A  study  of 
the  delormity  as  presented  in  patliological  museums;  its  uniformity 
suggests  a  special  agency  for  its  production  ;  an  agency  suggested  at 
variance  with  the  usually  accepted  one.  3.  Permanent  lameness  or 
weakness  in  the  limb  not  the  result  of  insufficient  bone  repair;  an  in- 
quiry into  its  cause.  4.  Deformity  in  the  upper  compared  with  that  in 
the  middle  and  lower  thirds.  5.  Treatment ;  inqviry  into  the  defects 
of  prevailing  methods ;  treatment  suggested.  6.  Faulty  professional 
standard  of  what  constitutes  a  good  cure.  7.  Appeal  to  surgeons  for  a 
thorough  reopening  of  this  important  subject).  9.  Thoracic  Surgery, 
by  Dr.  DeForest  Willard,  of  Philadelphia  (abstract:  1.  Woimds  and  in- 
juries of  the  thora.K  2.  Tumors  of  the  thorax.  3.  Conditions  of  dis- 
ease. 4.  Pus  accumulations).  10.  A  Case  of  Diffuse  Hypertrophy  of 
the  Breasts,  with  photographs,  by  Dr.  C.  B.  Porter,  of  Boston ;  11. 
Fractures  of  the  Bones  which  form  the  Elbow  Joint,  and  their  Treat- 
ment, by  Dr.  Levi  C.  Lane,  of  San  Francisco;  12.  Old  Unreduced 
Luxations  of  the  Elbow,  by  Dr.  Lewis  A.  Stimson,  of  New  York  ;  13. 
The  Study  of  a  Case  of  Hemiplegia  with  Aphasia  following  Ligature  of 
the  Common  Carotid  Artery,  by  Dr.  J.  Ewing  Mears,  of  Philadelphia ; 
14.  An  Investigation  of  Pistol-shot  Wounds  of  the  Skull,  and  their 
Treatment,  by  Dr.  E.  II.  Bradford,  of  Boston  ;  15.  The  Result  of  some 
Experiments  in  the  Filling  of  Cavities  in  Bones  following  Opsrations  for 
Caries,  by  Dr.  E.  II.  Bradford,  of  Boston. 

American  Ophthalmological  Society.  —  Twenty-seventh  annual 
meeting,  to  be  held  at  the  Arlington  Hotel,  Ladies'  Parlor  Xo.  2,  be- 
ginning on  Wednesday,  September  23d,  at  10  a.  m. 

Officers :  President,  Dr.  Hasket  Derby,  of  Boston  ;  Vice-President, 
Dr.  George  C.  Harlan,  of  Philadelphia ;  Corresponding  Secretary,  Dr.  J. 

G.  Prout,  of  Brooklyn  ;  Recording  Secretary  and  Treasurer,  Dr.  Samuel 
B.  St.  John,  of  Hartford,  Conn.  ;  Delegate  to  the  Executive  Committee 
of  the  Congress,  Dr.  John  Green,  of  St.  Louis  {aUirnatc,  Dr.  D.  B.  St.  J. 
Roosa,  of  Nsw  York) ;  Meral>er  of  the  Committee  of  Arrangements,  Dr. 
Samuel  Theobald,  of  Baltimore. 

Programme. —  Wednesday,  Sepiember  23d,  at  10  A.  M. :  Papers  will 
take  precedence,  as  near  as  may  be,  in  the  order  given,  but  the  length 
of  the  daily  sessions  will  be  determined  by  the  society  at  the  tinie.  1. 
(1)  Gouty  Retinitis — Xeuroretinitis  and  Choiioretinitis.  (2)  History  of 
a  Case  of  Brain  Tumor  with  Autopsy.  (3)  The  Operative  Treatment 
of  Detachment  of  the  Retina  by  Scholer's  Method,  with  Report  of  Five 
Cases,  by  Dr.  C.  S.  Bull,  of  New  York  :  2.  The  Use  of  Vaseline  in  Gon- 
orrhceal  Conjuncliviiis,  by  Dr.  F.  M.  Wilson,  of  Bridgeport;  3.  Case  of 
Orbital  Traumatism  followed  by  Immediate  Monocular  Blindness  due  to 
Fracture  of  the  Foramen  Opticum,  by  Dr.  P.  A.  Callan,  of  New  Y^ork  ; 
4.  The  Significance  of  Macular  Changes  in  Advancing  Myopia,  by  Dr. 

H.  Derby,  of  Boston  ;  a.  Glaucoma  after  Extraction  of  Cataract,  by  Dr. 
F.  BuUer,  of  Montreal :  6.  The  Blind  of  New  York  City,  by  Dr.  H.  S. 
Opi)enheiaier,  of  N'ew  York  ;  7.  (1)  Additional  Experiments  to  deter- 
mine the  Lesion  in  Quinine  Blindness.  (2)  A  Case  of  Elephantiasis  of 
the  Eyelid.  (3)  A  Case  of  Acute  Glaucoma  occuriing  in  an  Eye  with 
Coloboma  of  the  Iris  and  Supernumerary  Pupils  (the  first  two  papers 
illustrated  by  photc-micrographs  and  microscopic  slides),  by  Dr.  G.  E. 
de  Schw-einitz,  of  Pliiladcliiliia ;  S.  A  Clinical  Study  of  the  Ocular  Symp- 
toms found  in  the  so-called  Mongolian  Type  of  Idiocy,  by  Dr.  C.  A.  Oli- 
ver, of  Philadelphia  ;  9.  The  Extraction  of  Foreign  Bodies  from  the 
Vitreous,  by  Dr.  E.  E.  Holt,  of  Portland,  Me. ;  10.  Contributions  to  the 
Study  of  Ileterophoria,  by  Dr.  Swan  M.  Burnett,  of  Washington  ;  11. 
Report  of  Cases  ol  Cataract  Extraction,  by  Dr.  D.  Webster,  of  New 
Y''ork  ;  12.  The  Extraction  of  Foreign  Bodies  from  the  Interior  of  the 
Eyeball,  by  Dr.  S.  B.  St.  John,  ol  Uartlord;  13.  A  partially  Bony 
Growth  of  the  Orbit — Removal — Recovery,  by  Dr.  B.  L.  Millikin,  of 
Cleveland;  14.  Clinical  Studies  in  Scotoma  Scinlillans,  by  Dr.  1).  De 
Beck,  of  Cincinnati ;  15.  Retinal  Vessel  (Jliservatioiis  in  Contusions  of 
the  Brain,  by  Dr.  A.  G.  Ileyel,  of  Philadelphia;  16.  (1)  Ulcerative  Kera- 
titis in  the  Negro.  (2)  Eye  Complicatious  in  la  Grippe,  by  Dr.  J.  A. 
Andrews,  of  New  York  ;  17.  (1)  Subnormal  Accgmmodative  Power  in 


Y'oung  Persons  a  not  Infrequent  Cause  of  Asthenopia.  (2)  A  Case  of 
Successful  Skin  Grafting  upon  the  Eyelid  by  Thiersch's  Method.  (3) 
Supplementary  Note  to  the  Case  of  Useful  Vision  maintained  by  the 
Aid  of  a  totally  Dislocated  Lens,  heretofore  reported  to  the  Society,  by 
Dr.  S.  Theobald,  of  Baltimore  ;  18.  (1)  The  Occurrence,  Prevention,  and 
Management  of  Prolapse  of  the  Iris  in  Extraction  of  Cataract.  (2)  Dem- 
onstration of  a  Roller  Forceps  for  pressing  out  Tiachomatons  Granula- 
tions according  to  the  Mangle  Principle,  by  Dr.  H.  Knapp,  of  New  Y'ork  . 
19.  (1)  Recurrent  Inflammation  of  Tenon's  Capsule  of  both  Eyes  in  con- 
nection with  Mercurial  Poisoning.  (2)  Phlegmon  of  the  Orbit  in  the 
X'ew-born.  (3)  Gangrene  of  the  Skin  of  both  Lids  in  both  Eyes,  by  Dr. 
C.  J.  Kipp,  of  Newark  ;  20.  On  the  Measurement  of  Simple  and  Com- 
pound Lenses,  by  Dr.  L.  Howe,  of  Buffalo;  21.  Routine  Syringing-out 
of  Cortical  Matter  in  Cataract  Extraction  as  illustrated  by  100  Cases, 
by  Dr.  J.  A.  Lippincott,  of  Pittsburgh  ;  22.  Two  Cases  of  Intense  Ver- 
tigo produced  by  an  Attempted  Correction  of  Astigmatic  Refraction,  by 
Dr.  George  Strawbridge,  of  Philadelphia. 

Amkiucan  Otological  Society. — Twenty-fourth  annual  meeting,  to 
be  held  at  the  Arlington  Hotel,  Ladies'  Parlor  Xo.  1,  on  Tuesday,  Sep- 
tember 22d,  at  10  A.  M. 

Officers :  President,  Dr.  Gorham  Bacon,  of  New  York  ;  Vice-Presi- 
dent, Dr.  Huntington  Richards,  of  New  Y'ork;  Secretary  and  Treasurer, 
Dr.  J.  J.  B.  Vermyne,  of  New  Bedford ;  Delegate  to  the  Executive  Com- 
mittee of  the  Congress,  Dr.  William  H.  Carmalt,  of  New  Haven  (alter- 
nevle.  Dr.  Francis  B.  Loring,  of  Washington);  Member  of  the  Committee 
of  Arrangements,  Dr.  S.  0.  Richey,  of  Washington. 

Programme. —  Tuesday,  September  221:  Morning  session  at  10  a.  m. 
Papers  will  take  precedence  in  the  order  given  ;  if  necessary,  an  even, 
ing  session  will  be  held.  1.  (1)  Some  partially  Successful  Attempts  to 
Promote  the  Healing  of  Old  Perforations  of  the  Tympanal  Membrane. 
(2)  An  Unusual  Form  of  Dislocation  of  the  Malleus  Handle,  by  Dr.  S. 
Theobald,  of  Baltimore ;  2.  Soma  unusually  Severe  Cases  of  Mastoid 
Disease  in  Influenza,  by  Dr.  H.  Knapp,  of  New  York  :  3.  Three  Cases 
of  Suppurative  Otitis  with  Complications  and  One  Death,  by  Dr.  F.  M. 
Wilson,  of  Bridgeport ;  4.  A  Case  of  Suppuration,  Exostosis,  and  Otitic 
Epilepsy — Trephining  followed  by  Fatal  Septic  Meningitis;  with  a  Con- 
sideration of  Other  Specimens  illustrating  the  Avenues  of  Communica- 
tion of  Otitis  to  the  Brain,  by  Dr.  B.  Alexander  Randall,  of  Philadel- 
phia;  5.  Notes  on  the  Use  of  the  Leiter  Coil  in  the  Early  Stage  of 
Mastoid  Disease,  by  Dr.  Gorham  Bacon,  of  New  Y'oi'k ;  6.  A  paper  (title 
not  yet  announced),  by  Dr.  C.  J.  Blake,  of  Boston  ;  7.  Acute  Suppura- 
tion of  the  Middle  Ear ;  Meningitis  ;  Death ;  Autopsy  ;  no  Involvement 
of  the  Temporal  Bone,  by  Dr.  J.  M.  Ray,  of  Louisville  ;  8.  A  Conclud- 
ing Paper  on  the  Anatomy  of  the  Elephant's  Ear.  by  Dr.  Huntington 
Richards,  of  New  York  ;  9.  Excision  of  the  Membrana  Tympani  and 
Necrotic  Malleus  in  a  Case  of  Chronic  Purulent  Otitis  Media,  by  Di-.  C. 
H.  Burnett,  of  Philadelphia. 

Amekican  Xeurological  Association. — Seventeenth  annual  meet- 
ing, to  be  held  at  the  Arlington  Hotel,  Parlors  182  and  183,  on  Septem- 
ber 22d,  23d,  and  24th. 

Officers :  President,  Dr.  Wharton  Sinkler,  of  Philadelphia ;  Vice- 
Presidents,  Dr.  C.  L.  Dana,  of  Xew  Y'ork,  and  Dr.  S.  G.  Webber,  of 
Boston ;  Secretary  and  Treasurer,  Dr.  Gr.eme  M.  Hammond,  of  New 
York;  Councilors,  Dr.  G.  L.  Walton,  of  Boston,  and  Dr.  L.  C.  Gray,  of 
New  York ;  Delegate  to  the  Executive  Committee  of  the  Congi-ess,  Dr. 
Landon  Carter  Gray,  of  New  Y'ork  (alternate.  Dr.  Charles  K.  Mills,  of 
Philadelphia) ;  Member  of  the  Committee  of  Arrangements,  Dr.  Robert 
K.  Edes,  of  Washington. 

Programme. — Sessions  are  held  daily  from  10  a.  m.  to  12  m.  and 
from  1  to  3  p.  m.  1.  A  Case  of  Poliomyelitis  Anterior' — Death  on  the 
Twelfth  Day,  with  the  Account  of  the  Microscopic  Examination  made 
by  Dr.  C.  W.  Burr,  by  Dr.  Wharton  Sinkler,  of  Philadelphia;  2.  A  Con- 
tribution to  the  Therapeutics  of  Poliomyelitis,  by  Dr.  V.  P.  Gibney,  of 
Xew  York  ;  3.  Poliomyelitis  Acuta  Adultorum,  by  Dr.  W.  C.  Krauss, 
of  BufTalo ;  4.  Double  Athetosis,  by  Dr.  William  Osier,  of  Baltimore ; 
5.  (1 )  Report,  with  Specimens,  of  a  Case  of  Multiple  Xeuritis.  (2)  Case, 
with  Specimens,  of  Lead-poisoning  followed  by  Locomotor  Ataxia,  ter- 
minating fatally  by  Urremia.  (3)  Exhibition  of  a  P(>rencephalic  lirain. 
(4)  Report  of  Two  Cases  of  Rare  Myoclonic  Disorder,  by  Dr.  James 
Hendrie  Lloyd,  of  Philadelphia;  6.  (1)  A  Case  of  Thomsen's  Disease. 
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(2)  Removal  of  a  Neuroma  followed  by  Disappearance  of  Local  Anaes- 
thesia of  Fourteen  Years'  Standing,  by  Dr.  G.  L.  M''alton,  of  Boston  ; 
7.  A  Case  illustrating  the  Spinal  and  Sympathetic  Nerve  Supply  to  the 
Bowel  in  the  Region  of  the  Ileo-cwcal  Valve,  by  Dr.  J.  T.  Eslvridgo,  of 
Denver ;  8.  Friedreich's  Disease — its  Relation  to  Conducting  Paths  in 
the  Cord,  by  Dr.  David  Inglis,  of  Detroit ;  9.  A  Subcortical  Ha;mor- 
rhagic  Cyst  beneath  the  Ann  and  Leg  Areas,  with  Remarks  on  the  Di- 
agnosis of  Lesions  of  the  Motor  Subcortex,  by  Dr.  Charles  K.  Mills,  of 
Philadelphia;  10.  The  Electro-physiology  of  Refle.xes  ;  with  a  Descrip- 
tion of  a  hitherto  unknown  Localized  Physiological  Reflex  Phenome- 
non, by  Dr.  George  VV.  Jacoby,  of  New  York  ;  1 1.  A  Case  of  Trejihin- 
ing  and  Excision  of  the  Cortex  for  Jacksonian  Epilepsy,  by  Dr.  W.  W. 
Keen  and  Dr.  Charles  K.  Mills,  of  Philadelphia  ;  12.  The  Diagnosis  of 
Certain  Forms  of  Intracranial  Syphilis,  by  Dr.  Landcn  Carter  Gray,  of 
New  York  ;  13.  Syphilis  of  the  Spinal  Cord,  by  Dr.  Philip  Zenner,  of 
Cincinnati  ;  14.  Lead-poisoning,  with  Special  Reference  to  the  Spinal 
Cord  and  to  Peripheral  Nerve  Lesions,  by  Dr.  E.  D.  Fisher,  of  New 
York  ;  15.  Triple  Personality,  by  Dr.  Irving  C.  Rosse,  of  Washington ; 
16.  A  Case  of  Glosso-labio-Iarvngeal  Paralysis,  with  a  Presentation  of 
Specimens,  by  Dr.  Gr»me  M.  Hammond,  of  New  York  ;  17.  The  Virile 
Reflex  in  Relation  to  Clinical  and  Forensic  Neurology,  by  Dr.  C.  H. 
Hughes,  of  St.  Louis;  18.  (1)  Facial  Hemi-hypertrophy.  (2)  Five  Re- 
cent Cases  of  Brain  Surgery,  by  Dr.  William  A.  Hammond,  of  Wash- 
ington;  19.  A  Case  of  Tumor  of  the  Cerebellum  in  which  Trephining 
was  done  for  the  Relief  of  Pressure,  by  Dr.  Philip  Coombs  Knapp,  of 
Boston  ;  20.  Lithjcmia  considered  in  its  Relation  to  Nervous  Phenom- 
ena, by  Dr.  C.  Eugene  Riggs,  of  St.  Paul.  The  association  will  give  a 
dinner  at  the  Hotel  Arno  on  Thursday  evening. 

American  Gynaecological  Society. — Sixteenth  annual  meeting,  to 
be  held  in  the  lecture  room  of  the  Columbian  University  (corner  of  Fif- 
teenth and  H  Streets),  on  September  22d,  23d,  and  24th. 

Officers. — President,  Dr.  A.  Reeves  Jackson,  of  Chicago ;  Vice- 
Presidents,  Dr.  Joseph  Taber  Johnson,  of  Washington,  and  Dr.  William 
H.  Baker,  of  Boston  ;  Secretary,  Dr.  Henry  C.  Coe,  of  New  York  ;  Treas- 
urer, Dr.  Matthew  D.  Mann,  of  Buffalo ;  other  Members  of  the  Council, 
Dr.  William  M.  Polk,  of  New  York,  Dr.  H.  P.  C.  Wilson,  of  Baltimore, 
Dr.  Francis  H.  Davenport,  of  Boston,  and  Dr.  E.  C.  Dudley,  of  Chicago ; 
Delegate  to  the  Executive  Committee  of  the  Congress,  Dr.  Samuel  C. 
Busey,  of  Washington ;  Member  of  the  Committee  of  Arrangements, 
Dr.  J.  Taber  Johnson,  of  Washington. 

Programme. — Tuesday,  September  3£d :  Morning  session  at  9-30 
o'clock.  Roll-call.  Reception  of  guests,  etc.  Address  of  welcome, 
by  Dr.  Joseph  Taber  Johnson,  of  Washington.  Papers:  1.  The  Ad- 
vantages of  Mixed  AniBsthesia  in  GyucBCological  Surgery,  by  Dr.  John 
R.  Reeve,  of  Dayton,  0. ;  2.  Concealed  Accidental  Haemorrhage  during 
Labor,  by  Dr.  Henry  C.  Coe,  of  New  York ;  3.  Diffuse  Adenoma  of  the 
Uterine  Body,  by  Dr.  James  R.  Chadwick,  of  Boston ;  4.  The  Influence 
of  Season  on  Recurrent  Pelvic  Inflammations,  by  Dr.  Frank  P.  Foster, 
of  New  York ;  5.  The  Therapeutic  Aspect  of  some  Ovarian  Disorders, 
by  Dr.  Edward  W.  Jenks,  of  Detroit.  Adjournment  at  1  p.  m.  After- 
noon session  at  2.30  o'clock.  6.  Insanity  following  Laparotomy,  by 
Dr.  J.  M.  Baldy,  of  Philadelphia ;  7.  Vaginal  Hysterectomy  by  Mor- 
cellemeni :  Technique  and  Indications  for  the  Operation,  by  Dr.  Samuel 
Pozzi,  of  Paris,  France ;  8.  A  Clinical  Study  of  Primary  Carcinomatous 
and  Sarcomatous  Neoplasms  between  the  Layers  of  the  Broad  Liga- 
ment, with  Report  of  Cases,  by  Dr.  Jo.seph  E.  Janvrin,  of  New  York ; 
9.  The  Present  and  Improving  Status  of  Caesarean  Surgery,  by  Dr. 
Robert  P.  Harris,  of  Philadelphia;  10.  A  Unique  Case  of  Multiple 
Neuro-lipomata  following  Laparotomy,  by  Dr.  H.  Marion  Sims,  of  New 
York.  Adjournment  at  5.30  P.  m.  Wednesday,  September  23d :  Morn- 
ing session  at  9.30  o'clock.  11.  The  president's  address;  12.  The 
Treatment  of  Cancer  of  the  Cervix  Uteri  by  High  Amputation  ;  Second 
Series  of  Cases,  with  an  Additional  Report  on  the  First  Series,  by  Dr. 
AVilliam  H.  Baker,  of  Boston;  13.  The  Advantages  of  Delivery  in  the 
Left  Lateral  Posture,  by  Dr.  Henry  J.  Garrigues,  of  New  York  ;  14. 
The  Influence  of  Imperfect  Development  as  a  Cause  of  Uterine  Dis- 
ease, by  Dr.  W.  Gill  Wylie,  of  New  York;  15.  The  Technique  of  Vagi- 
nal Fixation  of  the  Stump  in  Abdominal  Hysterectomy,  by  Dr.  Henry 
T.  Byford,  of  Chicago ;  16.  Can  we  avoid  Mural  Abscesses  and  Ven- 
tral Hernia  after  Laparotomy  ?  by  Dr.  Horace  T.  Hanks,  of  New  York. 


Adjournment  at  1  p.  m.  Afternoon  session  at  2.30  o'clock.  17.  Some 
Clinical  Testimony  as  to  the  Ultimate  Results  of  Removal  of  the  Uter- 
ine Appendages,  by  Dr.  Thaddeus  A.  Reamy,  of  Cincinnati;  18.  Indi- 
cations for  Abdominal  Section  in  the  Treatment  of  Puerperal  Pelvic 
Inflammations,  by  Dr.  R.  B.  Maury,  of  Memphis:  19.  A  Study  Relative 
to  the  Functions  of  the  Reproductive  Organs  in  American  Indian 
Women,  by  Dr.  Andrew  F.  Currier,  of  New  York  ;  20.  The  Immediate 
Closure  of  Laceration  of  the  Cervix,  by  Dr.  Cornelius  KoUock,  of 
Cheraw,  S.  C. ;  21.  The  Conservative  Treatment  of  Pelvic  Tumors  and 
Diseases,  by  Dr.  Eugene  (Jehrung,  of  St.  Louis ;  22.  The  Anatomical 
Relations  of  the  Lacerated  Perinajum  to  the  Mechanics  of  its  Causa- 
tion, by  Dr.  Edward  Reynolds,  of  Boston.  Business  meeting  with 
closed  doors  at  8  p.  m.  Thursday,  September  S^t/i :  Morning  session  at 
9.30  o'clock.  23.  In  Memoriam — Fordyce  Barker,  M.  D.,  by  Dr.  James 
R.  Chadwick,  of  Boston ;  24.  Ureteritis  in  the  Female,  by  Dr.  Matthew 
D.  Mann,  of  Buffalo ;  25.  The  Surgical  Treatment  of  Retroversion  and 
Prolapse  of  the  Uterus,  by  Dr.  Paul  F.  Munde,  of  New  York;  2(5.  A 
paper  by  Dr.  Theophilus  Parvin,  of  Philadelphia;  27.  A  Series  of  One 
Hundred  Laparotomies ;  My  Mistakes  and  Failures,  by  Dr.  A.  Palmer 
Dudley,  of  New  York.  Adjournment  at  1  p.  m.  Afternoon  session  at 
2.30  o'clock.  28.  Laparotomy  in  Trendelenburg's  Posture,  with  Exhi- 
bition of  a  New  Operating  Table,  by  Dr.  Clement  Cleveland,  of  New 
York ;  29.  The  Electrical  Treatment  of  Uterine  Fibroids  in  England, 
by  Dr.  George  Keith,  of  Brooklyn  ;  30.  Diabetes  Mellitus  Gravidarum, 
by  Dr.  Henry  D.  Fry,  of  Washington;  31.  A  Successful  Porro  Opera- 
tion, by  Dr.  R.  Stansbury  Sutton,  of  Pittsburgh ;  32.  An  Argument 
against  the  Stem-pessary,  or  So-called  Drain-tube,  by  Dr.  Egbert  H.  (iian- 
din,  of  New  York.  There  will  be  a  lunch  at  the  Arlington  Hotel  each 
day  after  the  morning  session  for  the  fellows  and  invited  guests.  The 
society  will  give  a  dinner  at  the  Arlington  Hotel  on  Thursday  evening. 

American  Dermatological  Association. — Fifteenth  annual  meet- 
ing, to  be  held  at  the  Shoreham  Hotel. 

Officers. — President,  Dr. .  F.  B.  Greenough,  of  Boston  ;  Vice-Presi- 
dent, Dr.  L.  N.  Denslow,  of  St.  Paul ;  Secretary  and  Treasurer,  Dr. 
George  Thomas  Jackson,  of  New  York;  Delegate  to  the  Executive 
Committee  of  the  Congress,  Dr.  George  Henry  Fox,  of  New  York 
(ahernnte,  Dr.  H.  W.  Stelwagon,  of  Philadelphia) ;  Member  of  the 
Committee  of  Arrangements,  Dr.  I.  E.  Atkinson,  of  Baltimore. 

Programme. —  Tuesday,  September  22d :  Business  meeting  (with 
closed  doors)  at  9.30  a.  m.  Report  of  council.  Nomination  of  officers 
for  the  ensuing  year.  Appointment  of  auditing  committee.  Proposals 
for  active  and  honorary  membership.  Miscellaneous  business.  Morn- 
ing session  at  10.30  o'clock.  Address  by  the  president.  Report  of 
committee  on  nomenclature,  and  discussion  thereon.  Papers:  1.  Der- 
matitis Hccmostatica,  by  Dr.  H.  G.  Klotz,  of  New  York ;  2.  A  Case  of 
Lupus  Erythematosus  with  Fatal  Complications,  by  Dr.  W.  A.  Harda- 
way,  of  St.  Louis ;  3.  Report  of  a  Case  of  Universal  Erythema  Multi- 
forme, with  Colored  Portrait  and  Specimen,  by  Dr.  L.  A.  Duhring,  of 
Philadelphia ;  4.  An  Unusual  Case  of  Sarcoma  involving  the  Skin  of 
the  Arm  ;  Amputation  ;  Recovery,  by  Dr.  F.  J.  Shepherd,  of  Montreal ; 
5.  Multiple  Sarcomata  ;  History  of  a  Case  showing  Modification  and 
Amelioration  of  Symptoms  with  Large  Doses  of  Arsenic,  by  Dr.  S. 
Sherwell,  of  Brooklyn ;  6.  The  Hypodermic  Use  of  Hydrargyrum  For- 
mamidatum  in  Syphilis,  by  Dr.  R.  B.  Morison,  of  Baltimore.  This  asso- 
ciation and  the  American  Association  of  Andrology  and  Syphilology 
will  conjointly  give  a  dinner  on  Tuesday  evening,  September  22d. 
Wednesday,  September  23d:  Business  meeting  (with  closed  doors)  at 
9.30  a.  m.  Report  of  treasurer  and  auditing  committee.  Election  of 
officers.  Election  of  active  and  honorary  members.  Selection  of  time 
and  place  of  next  meeting.  Miscellaneous  business.  Morning  session 
at  10.30  o'clock.  Papers :  Discussion  on  Tuberculosis  of  the  Skin  :  7. 
Its  Clinical  Aspects  and  Relations,  by  Dr.  J.  C.  White,  of  Boston ;  8. 
Its  Pathology,  by  Dr.  J.  T.  Bowen,  of  Boston ;  9.  Its  Treatment,  by  Dr. 
G.  H.  Fox,  of  New  York;  10.  Thirteen  Cases  of  Tuberculosis  of  the 
Skin,  with  their  Treatment,  by  Dr.  J.  S.  Howe,  of  Boston ;  1 1 .  A  Case 
of  Lichen  Scrofulosorum,  by  Dr.  J.  Grindon,  of  St.  Louis;  12.  Notes 
of  a  Visit  to  the  Leper  Hospital  at  San  Remo,  Italy,  with  Photographs, 
by  Dr.  L.  A.  Duhring,  of  Philadelphia  ;  13.  Retarded  Hereditary  Syph- 
ilis, by  Dr.  R.  B.  Morison,  of  Baltimore.  Thursday,  September  2Jilh  : 
Morning  session  at  9.30  o'clock.    Papers :  14.  The  Treatment  of  Alo- 
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pecia  Areata,  by  Dr.  P.  A.  Morrow,  of  New  York;  15.  A  Therapeutic 
Note  on  Alopecia  Areata,  by  L.  D.  Bulkley,  of  New  York ;  Morpliia 
Atroi)liica  of  Wilson,  by  Dr.  R.  W.Taylor,  of  New  York;  17.  The 
Treatment  of  Pruritus,  by  Dr.  E.  D.  Brouson,  of  New  York ;  18.  Prairie 
Itch,  by  Dr.  L.  N.  Denslow,  of  St.  Paul;  19.  Diseases  of  the  Skin  asso- 
ciated with  Derangements  of  the  Nervous  System,  by  Dr.  W.  T.  Cor- 
lett,  of  Cleveland ;  20.  The  Treatment  of  Chronic  Ringworm  in  an  In- 
stitution for  Boys,  by  Dr.  L.  A.  Duhring,  of  Philadelphia;  21.  Epila- 
tion :  Its  Range  of  Usefulness  as  a  Dermato-therapeutic  Measure,  by 
Dr.  J.  Zeisler,  of  Chicago.  Frida;/,  September  25th :  Morning  session 
at  9.30  o'clock.  Papers :  22.  Notes  on  a  Case  of  Acute  Dermatitis  Ex- 
foliativa, by  Dr.  J.  E.  Graham,  of  Toronto;  2.3.  Note  Relative  to  Pem- 
phigus Vegetans,  by  Dr.  J.  N.  Hyde,  of  Chicago ;  24.  A  Study  of  My- 
cosis Fungoides,  with  Report  of  a  Case,  by  Dr.  H.  W.  Stelwagon,  of 
Philadelphia,  and  Dr.  H.  Leflingwell  Hatch ;  25.  Lymphangeioma  Cir- 
cumscriptum, with  Report  of  a  Case,  by  Dr.  M.  B.  Hartzell,  of  Philadel- 
phia ;  26.  Remarks  on  Carbuncle,  with  Report  of  a  Peculiar  Case,  by 
Dr.  H.  G.  Klotz,  of  New  York;  21.  Note  on  Erythema  et  Naevus  Nu- 
chae,  by  Dr.  C.  W.  Allen,  of  New  York ;  28.  A  Case  of  Lichen  Ruber, 
by  Dr.  J.  Grindon,  of  St.  Louis ;  29.  The  Personal  Equation  in  Derma- 
tology, by  Dr.  L.  D.  Bulkley,  of  New  York.  Retirement  of  old  officers 
and  induction  of  those  newly  elected.  Adjournment. 

American  Laryngological  Association. — Thirteenth  annual  con- 
gress, to  be  held  at  the  Ailington  Hotel,  Parlor  A. 

Officers. — Piesident,  Dr.  W.  C.  Glasgow,  of  St.  Louis ;  First  Vice- 
President,  Dr.  John  0.  Roe,  of  Rochester;  Secotid  Vice-President,  Dr. 
J.  H.  Hartman,  of  Baltimore  ;  Secretary  and  Treasurer,  Dr.  Charles  H. 
Knight,  of  New  York;  Librarian,  Dr.  Thomas  R.  French,  of  Brooklyn; 
Council,  Dr.  George  M.  Lefferts,  of  New  York,  Dr.  Frederick  I.  Knight, 
of  Boston,  Dr.  D.  Bryson  Delavan,  of  New  York,  and  Dr.  Harrison  Allen, 
of  Philadelpliia ;  Delegate  to  the  Executive  Committee  of  the  Congress, 
Dr.  Harrison  Allen,  of  Philadelphia  {alternate,  Dr.  J.  Solis-Cohen,  of 
Philadelphia) ;  Member  of  the  Committee  qf  Arrangements,  Dr.  Samuel 
Johnston,  of  Baltimore. 

Programme. —  Tuesday,  September  22d:  Session  at  10  a.  m.  Roll- 
call.  Reception  of  guests.  President's  address,  by  Dr.  W.  C.  Glas- 
gow, of  St.  Louis.  Papers  :  1 .  A  Case  of  Foreign  Body  in  the  Trachea, 
by  Dr.  W.  C.  Glasgow,  of  St.  Louis  ;  2.  A  Case  of  Thyreotomy  in  a 
Child  Eighteen  Months  Old,  by  Dr.  Clinton  Wagner,  of  New  York ;  3. 
The  Tonsil  in  Health  and  Disease,  by  Dr.  Harrison  Allen,  of  Phila- 
delphia ;  4.  Some  of  the  Uses  of  Pyoctanin  in  Diseases  of  the  Upper 
Air-passages,  by  Dr.  R.  P.  Lincoln,  of  New  York.  Election  of  fellows. 
Appointment  of  nominating  and  auditing  committees.  Presentation  of 
instiunients.  Wednesday,  September  23d:  Session  at  10  a.  m.  Busi- 
ness meeting  (open  to  fellows  of  the  association  only).  1.  Report  of 
the  secretary.  2.  Report  of  the  treasurer  and  auditing  committee.  8. 
Report  of  the  librarian.  4.  Report  of  the  committee  on  nominations 
for  1891-'92.  5.  Miscellaneous  business.  At  11  a.  m.  the  doors  will  be 
opened  and  the  reading  of  papers  commenced.  5.  Nasal  Papillomata, 
by  Dr.  Jonathan  Wright  of  Brooklyn  ;  6.  Three  Obscure  Cases  of  Syph- 
ilis of  the  Nose,  by  Dr.  C.  H.  Knight,  of  New  York  ;  7.  Various  Forms 
of  Disease  of  the  Ethmoid  Cells,  by  Dr.  F.  H.  Bosworth,  of  New  York; 
8.  The  Troublesome  Symptoms  caused  by  Enlargement  of  the  Epiglottis, 
and  the  Advisability  of  reducing  the  Size  of  this  Cartilage  by  Operative 
Measures,  by  Dr.  Clarence  C.  Rice,  of  New  York.  Thursday,  Septem- 
ber 24th:  Session  at  10  a.  m.  9.  Useful  Deductions  derived  from  the 
Study  of  a  Case  of  Cicatricial  Contraction  of  the  Larynx  possessing  Un- 
usual Clinical  Features,  with  Exhibition  of  Specimen,  by  Dr.  William  C. 
Jarvis,  of  New  York  ;  10.  The  Laryngo-tracheal  Neoplasms  of  Tuber- 
culosis, by  Dr.  John  N.  Mackenzie,  of  Baltimore;  11.  Observations  on 
Paralysis  of  the  External  Tensors  of  the  Vocal  Cords,  by  Dr.  George 
W.  Major,  of  Montreal ;  12.  The  Surgical  Treatment  of  Tubercular 
Laryngitis,  by  Dr.  I).  Bryson  Delavan,  of  New  York.  Annual  dinner 
at  the  Arno  at  7  r.  m. 

Amekican  Climatological  Association. — Eighth  annual  meeting, 
to  beheld  in  Hall  No.  2,  Grand  Army  Building. 

Offiecra. — President,  Dr.  Frederick  I.  Knight,  of  Boston;  Vice-Presi- 
dents, Dr.  E.  L.  Trudeau,  of  Saranac  Lake,  N.  Y.,  and  Dr.  F.  S.  Hop- 
ki^is,  of  Thomasville,  Ga. ;  Secretary  and  Treasurer,  Dr.  J.  B.  Walker, 
of  Philadelphia ;  Council,  Dr.  F.  C.  Sh:ittuck,of  Boston,  Dr.  R.  G.  Cur- 


tin,  of  Philadelphia,  Dr.  E.  L.  Shurly,  of  Detroit,  Dr.  S.  G.  Solly,  of 
Colorado  Springs,  and  Dr.  A.  L.  Loomis,  of  New  York  ;  Delegate  to  the 
Executive  Committee  of  the  Congress,  Dr.  A.  L.  Loomis,  of  New  York 
{alternate,  Dr.  F.  Donaldson,  of  Baltimore) ;  Member  of  the  Committee 
of  Arrangements,  Dr.  W.  W.  Johnston,  of  Washington. 

Programme. —  Tuesday,  September  22d,  10  A.  M. :  1.  The  Presi- 
dent's address,  by  Dr.  Frederick  I.  Knight,  of  Boston  ;  2.  The  Medi- 
cal Treatment  of  Pleuritic  Effusions,  by  Dr.  G.  M.  Garland,  of  Boston  ; 
3.  The  Surgical  Treatment  of  Acute  and  Chronic  Empyema,  by  Dr. 
Maurice  H.  Richardson,  of  Boston ;  4.  The  Drainage  of  Pulmonary 
Cavities,  by  Dr.  Charles  Denison,  of  Denver  ;  5.  Notes  on  General  v.s. 
Local  Treatment  of  Catarrhal  Inflammations  of  the  Upper  Air  Tract, 
by  Beverley  Robinson,  of  New  York ;  6.  Gymnastic  Exercise  as  a 
Prophylactic  and  Remedy  in  Chest  Diseases,  by  Dr^  E.  O.  Otis,  of  Bos- 
ton ;  7.  Whooping-cough  and  its  Management ;  the  Difficulties  of 
Climatic  Treatment,  by  Dr.  J.  H.  Musser,  of  Philadelphia ;  8.  The  Ef- 
fect of  Change  of  Posture  upon  Heart  Murmurs,  by  Dr.  V.  Y.  Bow- 
ditch,  of  Boston  ;  9.  Nervo-vascular  Disturbances  in  the  Unacclimated 
in  Colorado,  by  Dr.  J.  T.  Eskridge,  of  Denver.  Appointment  of  com- 
mittee on  nomination  of  officers  for  1892.  Wednesday,  September  23d, 
10  A.  M.:  10.  A  Study  of  the  Sputum  in  Pulmonary  Consumption,  by 
Dr.  E.  L.  Shurly,  of  Detroit;  11.  Further  Considerations  of  the  Analy- 
sis of  Recorded  Cases  of  Phthisis  Pulmonalis,  by  Dr.  S.  A.  Fisk,  of 
Denver;  12.  The  Histological  Changes  which  take  place  in  the  Lungs 
in  Cured  Phthisis,  and  the  Influence  of  Diatheses  in  the  Development 
of  such  Changes,  by  Dr.  Alfred  L.  Loomis,  of  NewY'ork;  13.  Lymph- 
ati.sm,  by  Dr.  F.  H.  Bosworth,  of  New  York ;  14.  The  Use  of  Creasote 
in  Pulmonary  Disease,  by  Dr.  W.  C.  Glasgow,  of  St.  Louis;  15.  The 
Limitations  of  Bacteriological  Therapeutics,  with  especial  reference  to 
Tuberculosis  of  the  Lungs,  by  Dr.  E.  P.  Hurd,  of  Newburyport ;  16. 
Attempts  to  Discover  Specifics  for  Phthisis,  by  Dr.  H.  F.  Williams,  of 
Brooklyn  ;  1 7.  The  Value  of  Koch's  Remedy  employed  as  an  Alterative : 
Reactive  Fever  prevented,  by  Dr.  Frank  Fremont  Smith,  of  St.  Augus- 
tine, Fla.  Report  of  nominating  committee.  Thursday,  September  2Ji.th, 
10  A.  M. :  18.  The  Epidemiology  of  la  Grippe,  by  Dr.  R.  G.  Curlin  and 
Dr.  E.  W.  Watson,  of  Philadelphia;  19.  Reports  on  the  late  Epidemic 
of  la  Crrippe,  by  Dr.  John  C.  Monro,  of  Boston,  Dr.  A.  A.  Smith,  of 
New  York,  Dr.  Roland  G.  Curtin  and  Dr.  E.  W.  Watson,  of  Phila- 
delphia, Dr.  R.  J.  Nunn,  of  Savannah,  Dr.  E.  Fletcher  Ingals,  of  Chica- 
go, Dr.  Henry  B.  Baker,  of  Lansing,  Dr.  J.  C.  Mulhall,  of  St.  Louis,  and 
Dr.  Charles  Denison,  of  Denver.  Business  meeting,  1  p.m.  Minutes  of 
the  last  meeting.  Treasurer's  report.  Unfinished  or  deferred  business. 
New  business.  Election  of  officers.  A  banquet  will  be  given  on  Thurs- 
day evening.  Friday,  September  25th,  10  A.  M. :  20.  An  Experience 
with  Diphtheria  at  a  High  Altitude,  by  Dr.  W.  A.  Jajue,  of  George- 
town, Col.  ;  21.  The  Pretubercular  Condition,  by  Dr.  J.  H.  Tyndale, 
of  New  York  ;  22.  The  Early  Diagnosis  and  Treatment  of  Phthisis,  by 
Dr.  R.  C.  M.  Page,  of  New  York  ;  23.  The  ^Etiological  and  Therapeutic 
Relations  of  the  Different  Forms  of  Tubercular  Disease  to  the  Climate 
of  High  Altitudes,  by  Dr.  H.  B.  Moore,  of  Colorado  Springs  ;  24.  The 
Waters  of  Richfield  Springs,  by  Dr.  C.  C.  Ransom,  of  Richfield  Springs, 
N.  Y. ;  25.  The  Effects  of  Climate  in  the  Treatment  of  Chronic  Diar- 
rhoea, by  Dr.  W.  W.  Johnston,  of  Washington ;  26.  The  Climate  of 
the  Hawaiian  Islands,  by  Dr.  T.  Munson  Coan,  of  New  York ;  27. 
Notes  on  Laryngeal  Phthisis  in  Colorado,  by  Dr.  H.  M.  Wilson,  Jr.,  of 
Denver. 

Association  ok  American  Physicians. — Sixth  annual  meeting,  to 
be  held  in  Hall  No.  I,  Grand  Army  Building. 

Officers. — President,  Dr.  William  Pepper,  of  Philadelphia  ;  Vice- 
President,  Dr.  Henry  M.  Lyman,  of  Chicago ;  Recorder,  Dr.  I.  Minis 
Hays,  of  Philadelphia;  Secretary,  Dr.  Henry  Hun,  of  Albany;  Treas- 
urer, Dr.  W.  W.  Johnston,  of  Washington ;  Council,  Dr.  Frederick  C. 
Shattuck,  of  Boston,  Dr.  Samuel  C.  Busey,  of  Washington,  Dr.  Will- 
iam H.  Welch,  of  Baltimore,  Dr.  William  Pepper,  of  Philadelphia,  Dr. 
George  L.  Peabody,  of  New  Y'ork,  and  Dr.  G.  Baumgarten,  of  St.  Louis  ; 
Delegate  to  the  Executive  Committee  of  the  Congress,  Dr.  William 
Pepper,  of  Philadelphia;  Member  of  the  Committee  of  Arrangements, 
Dr.  Samuel  C.  Busey,  of  Washington  (ehairman). 

Programme. —  Tiesday,  September  22d,  10  A.  M. :  1.  President's 
address,  by  Dr.  William  Pepper,  of  Philadelphia ;  2.  General  business, 
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reports,  etc. ;  3.  Discussion  on  the  Treatment  of  Visceral  Tuberculosis 
by  Koch's  Method.  Reports  by  Dr.  F.  P.  Kinnicut,  of  New  York,  Dr. 
Harold  C.  Ernst,  of  Boston,  Dr.  William  Osier,  of  Baltimore,  and  Dr. 
Musser  and  Dr.  Griffiths,  of  Philadelphia;  4.  The  Climate  of  Southern 
California  for  Respiratory  Diseases — a  preliminary  paper,  by  Dr.  Nor- 
man Bridfje,  of  Los  Angeles,  Cal. ;  5.  E.xperimental  Studies  on  the 
Causes  of  the  Localization  of  Pulmonary  Phthisis  and  certain  other  In- 
fectious Diseases  of  the  Lungs,  by  Dr.  J.  W.  Roosevelt,  of  New  York- 
Wednesday,  September  23<l,  10  A.  J/.  .•  6.  Discussion  on  the  Remote 
Results  of  the  Removal  of  the  Ovaries  and  Tubes  (referee,  Dr.  William 
T.  Lusk,  of  New  York;  co-refercc,  Dr.  Wharton  Sinkler,  of  I'liiladel 
pliia);  7.  Nerve-stretching  in  Inveterate  Cases  of  Trigeminal  Neuralgia, 
by  Dr.  James  Stewart,  of  Montreal ;  8.  On  the  Diseases  of  the  Kidney 
popularly  called  "  Bright's  Disease,"  by  Dr.  Francis  Delafield,  of  New 
York  ;  9.  Note  on  the  Recognition  of  Certain  Cases  of  Epilepsy  accom- 
panied by  All)uminuria  which  might  be  mistaken  for  Cases  of  Urajmic 
Convulsions,  by  Dr.  James  Tyson,  of  Philadelphia;  10.  Bradycardia  in 
Acute  Articular  Rheumatism,  by  Dr.  I.  E.  Atkinson,  of  Baltimore. 
Thurxday,  September  2^th,  10  A.  M. :  11.  Discussion  on  the  Relations 
between  Arterial  Disease  and  Visceral  Changes  (referee,  Dr.  George  L. 
Peal)ody,  of  New  York ;  eo- referee,  Dr.  W.  T.  Councilman,  of  Balti- 
more); 12.  Intestinal  Perforation  in  Typhoid  Fever,  by  Dr.  R.  H.  Fitz, 
of  Boston;  13.  The  Relation  of  Drinking-water  to  Disease,  by  Dr. 
Henry  P.  Walcott,  of  Cambridge,  Mass. ;  14.  A  Contribution  to  the 
Pathology  of  Pernicious  Anaemia,  by  Dr.  J.  P.  Crozier  Griffith  and  Dr. 
Charles  W.  Burr,  of  Philadelphia;  15.  On  Changes  in  the  Red  Blood- 
corpuscles  in  the  Pernicious  Anieraia  of  Texas  Cattle  Fever  (by  invita- 
tion), by  Dr.  Theobald  Smith,  of  Washington.  Members  of  this  asso- 
ciation and  of  the  American  Surgical  Association  will  conjointly  enter- 
tain their  foreign  guests  at  a  dinner  at  the  Arlington  Hotel  on  Thurs- 
day evening,  September  24th.  Frida;/,  September  25th,  10  A.  M. :  16. 
The  Condition  and  Prospects  of  the  Library  of  the  Surgeon-General's 
Office,  and  its  Index  Catalogue,  by  Dr.  John  S.  Billings,  of  Washing- 
ton ;  17.  Sequel  to  a  Case  of  Slow  Pulse  (Purdy),  by  Dr.  D.  W.  Prentiss, 
of  Washington  (report  of  autopsy,  by  Dr.  Robert  T.  Edes,  of  Washing- 
ton) ;  18.  Grave  Forms  of  Purpura  Ha?morrhagica,  by  Dr.  J.  H.  Musser, 
of  Philadelphia;  19.  The  Pathological  Histology  of  Acute  and  Chronic 
Aiipendicitis,  by  Dr.  William  F.  Whitney,  of  Boston;  20.  The  Treat- 
ment of  Typhoid  Fever  by  Systematic  Cold  Bathing,  by  Dr.  James  C. 
Wilson,  of  Philadelphia;  21.  Concluding  business.  Dr.  James  G. 
Glover  and  Dr.  William  M.  Ord,  of  London ;  Dr.  McCall  Anderson  and 
Dr.  W.  T.  Gairdner,  of  Glasgow ;  Dr.  J.  Battey  Tuke,  of  Edinburgh ; 
Professor  Curschmann,  of  Leipsic  ;  and  Dr.  Lowenberg,  of  Paris,  have 
already  accepted  the  invitation  of  the  association  to  attend  the  con- 
gress, and  will  be  the  guests  of  the  association,  and  will  participate  in 
the  discussions  of  the  papers  read  before  it. 

American  Association  of  Andrology  and  Syphilology. — Fifth 
annual  meeting,  to  be  held  at  the  Shoreham  Hotel. 

Offieers. — President,  Dr.  Fessenden  N.  Otis,  of  New  York;  Vice- 
President,  Dr.  Arthur  T.  Cabot,  of  Boston  ;  Secretary,  Dr.  John  A. 
Fordyce,  of  New  York ;  Members  of  the  Council,  Dr.  John  P.  Bryson, 
of  St.  Louis,  Dr.  Robert  W.  Taylor,  of  New  York,  together  with  the 
officers  of  the  association ;  Delegate  to  the  Executive  Committee  of  the 
Congi-ess,  Dr.  Robert  W.  Taylor,  of  New  York  (alternate.  Dr.  Edward 
L.  Keyes,  of  New  York) :  Member  of  the  Committee  of  Arrangements, 
Dr.  C.  F.  Bevan,  of  Baltimore. 

Programme. —  Tuesday,  September  22d :  Business  meeting  at  9 
A.  M.  1.  Reading  of  minutes.  2.  Report  of  council.  3.  Report  of 
committees.  4.  Election  of  nominating  eoniniittee.  h.  Appointment 
of  auditing  committee.  6.  Proposals  in  writing  for  membership.  7. 
Miscellaneous  business.  Morning  session  at  10  o'clock.  1.  A  Re- 
view of  the  Evidence  of  the  Transmission  of  Syphilis  to  the  Third 
Generation,  by  Dr.  Abner  Post,  of  Boston ;  2.  The  Relation  of  Syphilis 
to  Stricture  of  the  Rectum,  by  Dr.  Robert  W.  Taylor,  of  New  York  ; 
3.  Observations  upon  the  Syphilitic  Cachexia,  by  Dr.  J.  Blake  White, 
of  New  York;  4.  The  Abortive  Treatment  of  Syphilis,  by  Dr.  J. 
William  White,  of  Philadelphia:  5.  On  the  Occurrence  of  Nephritis 
in  Syi)hilis,  by  Dr.  .John  A.  Fordyce,  of  New  York.  This  association 
and  the  American  Dermatological  Association  will  conjointly  give  a 
dinner  on  Tuesday  evening,  September  22d.     Wednesday,  September 


23d :  Business  meeting  at  9  a.  m.  1.  Report  of  the  treasurer  and  au- 
diting committee.  2.  Report  of  nominating  committee  and  election 
of  officers.  3.  Election  of  members.  4.  Selection  of  time  and  place 
for  next  meeting,  fi.  Miscellaneous  business.  Morning  session  at 
10  o'clock.  6.  Some  Experience  with  Suprapubic  and  Perineal  Drain- 
age, Temporary  and  Permanent,  in  Vesical  Disease,  by  Dr.  Edward 
L.  Keyes,  of  New  York;  7.  A  Contribution  to  the  Surgical  Treatment 
of  Ruptures  of  the  Bladder,  by  Dr.  Arthur  T.  Cabot,  of  Boston  ;  8.  On 
the  Use  of  Salicylic  Acid  in  the  Treatment  of  Certain  Forms  of  Cystitis, 
by  Dr.  John  P.  Brys(m,  of  St.  Louis ;  9.  Undetected  Stone,  by  Dr. 
William  II.  Hingston,  of  Montreal;  10.  Spontaneous  Fracture  of  Stone 
in  the  Bladder,  by  Dr.  Francis  S.  Watson,  of  Boston;  11.  Encysted 
Stone,  complicated  with  Growths  of  the  Bladder,  by  Dr.  C.  H.  Mastin, 
of  Mobile;  12.  The  Treatment  of  Vesical  Calculus  in  Male  Children, 
by  Dr.  J.  William  White,  of  Philadelphia.  Thumday,  Siptember  2Jitli: 
Business  meeting  at  9  a.  m.  Miscellaneous  business.  Morning  session 
at  10  o'clock.  13.  Further  Report  of  a  Case  of  Tiil)ercular  Cystitis,  by 
Dr.  L.  Bolton  Bangs,  of  New  York ;  14.  A  Case  of  Excision  of  Strict- 
ure and  Urethroplasty  for  Radical  Cure,  by  Dr.  Edward  L.  Keyes,  of 
New  York;  15.  Clinical  Notes  on  (1)  Hypertrophy  of  the  Prostatic 
Sphincter;  (2)  the  Relation  of  Rectal  Distention  to  Arterial  Depression, 
by  Dr.  William  T.  Belfield,  of  Chicago;  16.  Stricture  of  the  Ureters, 
by  Dr.  Francis  S.  Watson,  of  Boston;  17.  Observations  upon  the  Sur- 
gery of  the  Ureter,  by  Dr.  Arthur  T.  Cabot,  of  Boston  ;  18.  Exhibition 
of  Complete  Double  Ureters  of  Botli  Kidneys,  by  Dr.  Edmund  E.  King> 
of  Toronto.  Friday,  September  25th  :  Morning  session  at  9.30  o'clock. 
19.  On  the  Radical  Cure  of  Urethral  Stricture  by  Restoration  of  the 
Mucous  Membrane  to  a  Healthy  Condition,  by  Dr.  John  P.  Bryson,  of 
St.  Louis ;  20.  An  Obscure  Case  of  Chronic  Non-specific  Urethritis  of 
Sixteen  Years'  Standing,  by  Dr.  George  E.  Brewer,  of  New  York;  21. 
The  Tieatmeut  of  Urethral  Stricture  and  its  Resulting  Conditions  by 
Excessive  Local  Distention  and  without  Cutting,  including  a  Brief  Re- 
port of  Fifty  Cases,  by  Dr.  James  P.  Tuttle,  of  New  York;  22.  New 
Methods  for  the  Treatment  of  Urethral  Disease  effected  by  the  Use  of 
the  Speculum,  by  Dr.  F.  Tilden  Brown,  of  New  York ;  23.  The  Treat- 
ment of  Gonorrh(Pa,  by  Dr.  W.  Frank  Glenn,  of  Nashville ;  24.  The 
Dry  Poultice  in  the  Treatment  of  Epididymitis,  by  Dr.  George  E. 
Brewer,  of  New  York ;  25.  Exhibition  of  an  Antiseptic  Syringe  for 
Hypodermic  Medication,  by  Dr.  J.  Blake  White,  of  New  York.  Retire- 
ment of  old  and  induction  of  newly  elected  officers.  Adjournment. 

American  Orthopedic  Association. — Fifth  annual  meeting,  to  be 
held  in  the  new  reception  room  of  the  Arlington  Hotel. 

Officern. — President,  Dr.  A.  B.  Judson,  of  New  York ;  Vice-Presi- 
dents, Dr.  ApMorgan  Vance,  of  Louisville,  and  Dr.  Geoi-ge  W.  Ryan,  of 
Cincinnati;  Corresponding  Secretary,  Dr.  Samuel  Ketch,  of  New  York; 
Secretary  and  Treasurer,  Dr.  John  Riillon,  of  New  York ;  Committee 
on  Membership,  Dr.  E.  H.  Bradford,  of  Boston,  Dr.  Arthur  J.  Gillette, 
of  St.  Paul,  Dr.  Samuel  Ketch,  of  New  York,  Dr.  Benjamin  Lee,  of 
Philadelphia,  and  Dr.  L.  A.  Weigel,  of  Rochester ;  Delegate  to  the  Ex- 
ecutive Committee  of  the  Congress,  Dr.  N.  M.  Shaffer,  of  New  York 
(alternate,  Dr.  V.  P.  Gibney,  of  New  York);  Member  of  the  Committee 
of  Arrangements,  Dr.  DeForest  Willard,  of  Philadelphia. 

Programme. —  Tuesday,  September  22d:  The  association  will  be 
called  to  order  daily  at  9  a.  m.  Recess  from  12  to  12.30  p.  m.  Adjourn- 
ment at  2  p.  M.,  or  in  time  for  the  meeting  of  the  congress  at  3  p.  m. 
Exhibition  of  apparatus  at  the  close  of  each  day.  1.  Tiie  President's 
Address,  by  Dr.  A.  B.  Judson,  of  New  York ;  2.  The  Orthopiedic 
Work  of  the  late  Mr.  Thomas,  by  Dr.  A.  J.  Steele,  of  St.  Louis ;  3. 
Uniform  Nomenclature  in  Orthopaodic  Surgery,  by  Dr.  W.  R.  Townsend, 
of  New  York ;  4.  Two  Cases  of  a  Peculiar  Type  of  Primary  Crural 
Asymmetry,  by  Dr.  Henry  Ling  Taylor,  of  New  York ;  5.  On  the  Best 
Means  of  preventing  a  Loose  Joint  or  Dangling  Limb  after  Resection 
at  the  Shoulder  Joint,  with  an  Illustrative  Case,  by  Dr.  W.  R.  White- 
head, of  Denver;  6.  A  Case  of  Spina  Bifida  with  Partial  Motor  and 
Sensory  Paralysis,  Double  Equino-varus,  and  Purulent  Bursitis,  by  Dr. 
H.  Augustus  Wilson,  of  Phil  delphia;  7.  Congenital  Club-foot  with 
Absence  of  the  (ireat  Toe  and  the  Contiguous  Bones  of  the  Instep,  by 
Dr.  T.  M.  L.  Chrystie,  of  New  York ;  8.  A  Case  of  Club-foot,  Club- 
hand, and  Multiple  .Joint  Deformity,  by  Dr.  William  E.  Wirt,  of  Cleve- 
land;  9.  On  the  L^se  of  the  Wrench  in  the  Treatment  of  Club-foot,  by 
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Mr.  Robert  Jones,  of  Liverpool,  Enf,'land ;  10.  Operation  upon  the  Con- 
cave Surface  in  Talipes  Equino-varus,  by  Dr.  B.  E.  McKonzie,  of 
Toronto;  11.  The  After-treatment  of  Excision  of  the  Knee  Joint,  by 
Dr.  John  C.  Schapps,  of  Brooklyn;  12.  Gonorrhceal  Rheumatism  and 
its  Treatment,  Primary  and  Secondary,  by  Mr.  B.  E.  Brodhurst,  of  Lon- 
don, England  ;  13.  Atrophy  in  Joint  Disease,  by  Dr.  E.  G.  Brackett,  of 
Boston  ;  14.  Tlie  Diagnostic  and  Prognostic  Value  of  High  Temperature 
in  Chronic  Joint  Disease,  by  Dr.  Robert  W.  Lovett, of  Boston;  15.  On 
the  Tests  for  Recovery  from  Joint  Disease,  by  Mr.  Robert  Jones,  of 
Liverpool,  England;  IG.  Apparatus  for  making  Traction,  by  Dr.  Will- 
liara  E.  Wirt,  of  Cleveland  ;  17.  Some  Lateral-traction  Fixation  Hip 
Splints,  by  Dr.  A.  M.  Phelps,  of  New  York.    Wednesday,  September 
23d :  18.  Rhachitis  in  Adolescence,  by  Dr.  Bernard  Bartow,  of  Buffalo; 
19.  The  Aspirator  in  Orthopeodic  Practice,  by  Dr.  ApMorgan  Vance,  of 
Louisville ;  20.  Congenital  Misplacement  of  the  Hip,  with  New  Appa- 
ratus for  its  Treatment,  by  Dr.  A.  M.  Phelps,  of  New  York ;  21.  A 
Study  of  Atrophies,  by  Dr.  Roswell  Park,  of  Buffalo:  22.  The  Diag- 
nosis of  Pott's  Disease,  by  Dr.  Robert  W.  Lovett,  of  Boston  ;  23.  The 
Differential  Diagnosis  in  Pott's  Disease,  by  Dr.  G.  W.  Ryan,  of  Cincin- 
nati; 24.  Sj'philitic  Pott's  Disease  in  Children,  by  Dr.  John  Ridlon,  of 
New  York ;  25.  Pott's  Disease  and  Pregnancy,  by  Dr.  T.  Halsted  Myers, 
of  New  York ;  2(5.  Paraplegia  in  Pott's  Disease,  by  Dr.  E.  G.  Brackett, 
of  Boston;  27.  Pressure  Myelitis  in  Pott's  Disease,  by  Dr.  Albert 
Hoffa,  of  Wiirzburg,  Germany  ;  28.  Abscesses  in  Pott's  Disease,  by  Dr. 
Herbert  L.  Burrell,  of  Boston ;  29.  Abscesses  in  Pott's  Disease,  by  Dr. 
W.  R.  Townsend,  of  New  York;  30.  The  Evacuation  of  Spinal  Ab- 
scesses without  Drainage,  by  Mr.  George  Arthur  Wright,  of  Manchester, 
England;  31.  Bilateral  Lumbar  Abscess,  with  a  Case,  by  Dr.  James  K. 
Young,  of  Philadelphia ;  32.  The  Benign  Course  of  Abscesses  in  Pott's 
Disease  under  Efficient  Mechanical  Treatment,  by  Dr.  Newton  M. 
Shaffer,  of  New  York  ;  33.  The  Value  of  Mechanical  Treatment  in  Old 
and  Neglected  Cases  of  Pott's  Disease,  by  Dr.  Henry  Ling  Taylor,  of 
New  York ;  34.  The  Mechanical  Treatment  of  Pott's  Disease,  with  an 
Exhibition  of  Apparatus,  by  Dr.  A.  M.  Phelps,  of  New  York.  Thum- 
da;i,  September  Sj^th :  35.  Malignant  Disease  of  the  Vertebrae  simulat- 
ing Pott's  Disease,  by  Dr.  A.  B.  Judson,  of  New  York  ;  36.  Paralysis 
in  Pott's  Disease,  by  Dr.  Charles  L.  Scudder,  of  Boston ;  37.  Prognosis 
in  Pott's  Disease,  by  Dr.  Samuel  Ketch,  of  New  York ;  38.  A  Proposed 
Treatment  of  Pott's  Disease  by  wiring  the  Vertebral  Processes,  by  Dr. 
B.  E.  Hadra,  of  Galveston ;  39.  The  Operative  Treatment  in  Spinal 
Caries,  by  Dr.  DeForest  AVillai  d,  of  Philadelphia ;  40.  The  Treatment 
of  Pott's  Disease,  with  Special  Reference  to  the  Early  Stage,  by  Dr. 
Bernard  Bartow,  of  Buffalo ;  41.  Pott's  Disease  in  Adults,  by  Dr.  A.  J. 
Steele,  of  St.  Louis  ;  42.  Pott's  Disease  in  Middle  and  Advanced  Life, 
by  Mr.  Howard  Marsh,  of  London,  England ;  43.  Cervical  Spondylitis, 
by  Dr.  L.  A.  Weigel,  of  Rochester ;  44.  The  Prevention  of  Unnecessary 
Deformity  in  Pott's  Disease,  by  Dr.  Royal  Whitman,  of  New  York  ;  45. 
A  Brief  History  of  the  Use  of  Suspension  in  Pott's  Disease,  by  Dr. 
Benjamin  Lee,  of  Philadelphia ;  46.  Recumbency  in  Pott's  Disease,  by 
Dr.  ApMorgan  Vance,  of  Louisville ;  47.  Extension  in  Pott's  Disease, 
by  Dr.  B.  E.  McKenzie,  of  Toronto ;  48.  Extension  in  Bed,  by  Dr. 
Charles  C.  Foster,  of  Cambridge,  Mass. ;  49.  Traction  and  Fixation  in 
Pott's  Disease,  by  Dr.  Reginald  H.  Say  re,  of  New  York  ;  50.  The  Treat- 
ment of  Pott's  Disease,  by  Dr.  V.  P.  Gibney,  of  New  York;  51.  The 
Comparative  Value  of  the  Present  Modes  of  Treatment  of  Caries  of  the 
Spine,  by  Dr.  E.  H.  Bradford,  of  Boston.    Friday,  September  25th  : 
52.  A  Further  Contribution  to  Tyjjhoid  Spine,  by  Dr.  V.  P.  Gibney,  of 
New  York  ;  53.  The  Treatment  of  Congenital  Dislocations  of  the  Hip, 
by  Dr.  E.  H.  Bradford,  of  Boston ;  54.  On  Elongation  of  the  Liga- 
mentuni  Patelkc  as  a  Factor  in  the  Production  of  certain  Knee  Troubles 
and  Difficulties  in  Locomotion,  by  Dr.  Newton  M.  Shaffer,  of  New 
York  ;  55.  Observations  on  Torticollis,  with  Particular  Reference  to  the 
Significance  of  the  so-called  Hicmatoma  of  the  Sterno-raastoid  Muscle, 
by  Dr.  Royal  Whitman,  of  New  York  ;  56.  Ten  Cases  of  Excision  of 
the  Knee  Joint  for  Disease,  and  their  Lessons,  by  Dr.  Joseph  D.  Bryant, 
of  New  York  ;  57.  Rheumatic  Spondylitis,  by  Dr.  G.  W.  Ryan,  of  Cin- 
cinnati ;  58.  The  Definition  and  the  Scope  of  Orthopedic  Surgery,  by 
Dr.  V.  P.  Gibney,  of  New  York  ;  59.  The  I?elati<>ns  of  Lateral  Curva- 
ture of  the  Spine  and  Flat-foot,  by  Dr.  Paul  Redard,  of  Paris,  France ; 
60.  The  Pathological  Anatomy  of  Lateral  Curvature  of  the  Spine,  by 


Dr.  F.  Beely,  of  Berlin,  Germany;  61.  Means  of  recording  Rotation  in 
Lateral  Curvature,  by  Dr.  E.  H.  Bradford,  of  Boston;  62.  A  Contribu- 
tion to  the  Aix\o\ogy  of  Lateral  Spinal  Curvature,  by  Dr.  Charles  L.' 
Scudder,  of  Boston;  63.  Modifications  in  the  Treatment  of  Lateral 
Curvature,  by  Dr.  E.  H.  Bradford,  of  Boston ;  64.  Spastic  and  Infantile 
Paralyses,  by  Dr.  DeForest  Willard,  of  Philadelphia  ;  65.  The  Opera- 
tive Treatment  of  Spastic  Paralysis,  by  Dr.  L.  A.  Weigel,  of  Rochester ; 
66.  The  Operative  Treatment  of  Spastic  Paralysis,  by  Dr.  Charles  L. 
Scudder,  of  Boston;  67.  Additional  Notes  on  Sacro-iliac  Disease,  by 
Dr.  Benjamin  Lee,  of  Philadelphia. 

American  Physiological  Society. — Fourth  annual  meeting,  to  be 
held  at  the  Arlington  Hotel,  Parlor  No.  181,  on  September  22d. 

Officers. — President,  Dr.  Henry  P.  Bowditch,  of  Boston ;  Secretary 
and  Treasurer,  Dr.  H.  Newell  Martin,  of  Baltimore  ;  Council,  Dr.  Henry 
P.  Bowditch,  of  Boston,  Dr.  R.  H.  Chittenden,  of  New  Haven,  Dr.  J.  G. 
Curtis,  of  New  York,  and  Dr.  H.  H.  Donaldson,  of  Worcester,  Mass. ; 
Delegate  to  the  Executive  Committee  of  the  Congress,  Dr.  Henry  P. 
Bowditch,  of  Boston  (alternaie,  Dr.  H.  Newell  Martin,  of  Baltimore) ; 
Member  of  the  Committee  of  Arrangements,  Dr.  H.  Newell  Martin,  of 
Baltimore. 

Programme. —  Tuesday,  September  22d :  1.  On  the  Albuminoid  Basis 
of  Stomachical  Mucus,  by  Dr.  R.  H.  Chittenden,  of  New  Haven ;  2.  On 
the  Respiratory  Functions  of  Various  Muscles,  by  Dr.  H.  N.  JIartin,  of 
Baltimore  ;  3.  On  the  Respiratory  Changes  of  the  Intrathoracical  Press- 
ure, measured  in  the  Mediastinum  Posterius,  by  Dr.  S.  J.  Meltzer,  of 
New  York  ;  4.  Some  Observations  on  the  recently  Discovered  Proteo- 
lytic Ferment,  Bromalin,  by  Dr.  R.  H.  Chittenden,  of  New  Haven  ;  5.  The 
Fatigue  of  Nerve  Fibers  studied  by  Means  of  the  "Action"  Current, 
by  Dr.  H.  P.  Bowditch,  of  Boston  ;  6.  Diurnal  Changes  in  the  Nerve 
Cells  as  the  Result  of  the  Normal  Activity  and  Rest  of  the  Animal,  by 
Dr.  C.  F.  Hodge,  of  Worcester,  Mass. ;  7.  On  the  Knee-jerk  studied 
simultaneously  on  both  Legs,  by  Dr.  J.  W.  Warren,  of  Boston  ;  8. 
Experimental  Studies  on  the  Knee-jerk  in  Terminal  Dementia :  (a) 
During  the  Cycles  of  Depression  and  Exaltation ;  (6)  During  Sleep,  by 
Dr.  W.  Noyes  ;  9.  On  Some  of  the  Influences  which  determine  the 
Strength  of  Voluntary  Muscular  Contractions,  by  Dr.  W.  P.  Lombard, 
of  Worcester,  Mass. ;  10.  On  the  Influence  of  "  Differential  Respira- 
tion "  on  the  Circulation,  by  Dr.  H.  N.  Martin,  of  Baltimore;  11.  On 
the  Curare-like  Action  of  Strychnine,  by  Dr.  E.  T.  Reichert,  of  Phila- 
delphia. 

Association  of  American  Anatomists. — Third  annual  meeting,  to 
be  held  in  Hall  No.  3,  Grand  Army  Building,  on  Tuesday,  September 
22d. 

Officers. — President,  Dr  Joseph  Leidy,*  of  Philadelphia  ;  First  Vice- 
President,  Dr.  Frank  Baker,  of  Washington;  Second  Vice-President, 
Dr.  Faneuil  D.  Weisse,  of  New  York ;  Secretary  and  Treasurer,  Dr.  D. 
S.  Lamb,  of  Washington  ;  Executive  Committee,  Dr.  Harrison  Allen, 
of  Philadelphia,  Dr.  Burt  G.  Wilder,  of  Cornell  University,  and  Dr. 
Thomas  Dwight,  of  Harvard  University ;  Delegate  to  the  Executive 
Committee  of  the  Congress,  Mr.  F.  A.  Lucas,  of  Washington  {alternoUe, 
Dr.  W.  K.  Shute.  of  Washington). 

Programme. —  Tuesday,  September  22d,at  10  A.  M. :  1.  (1)  Some 
Impressions  on  the  Teaching  of  Anatomy  to  Medical  Students.  (2)  The 
Teeth  of  Cheiroptera,  by  Dr.  Harrison  Allen,  of  Philadelphia ;  2.  A 
paper  by  Dr.  Frank  Baker,  of  Washington  ;  3.  The  Arrangement  of 
the  Supracerebral  Veins  in  Man,  as  bearing  on  Hill's  Theory  of  Devel- 
opmental Rotation  of  the  Brain,  by  Dr.  W.  Browning,  of  Brooklyn  ; 
4.  Professor  Cunningham,  of  Dublin,  is  expected  to  contribute  a  paper 
or  remarks ;  5.  A  paper  by  Professor  E.  D.  Cope,  of  Philadelphia ;  6. 
The  Fossa  Prtcnasalis,  by  Dr.  Thomas  Dwight,  of  Harvard  Medical 
School;  7.  The  Structure  of  Basis  and  Cement  Substance,  by  Dr. 
Charles  Heitzmann,  of  New  York ;  8.  Notes  on  the  Hearts  of  Certain 
Animals,  by  Miss  Ida  Hyde,  of  Chicago ;  9.  Specimens  of  Anomalous 
Digits  in  Pigs  and  Man,  by  Dr.  F.  J.  Shepherd,  of  Montreal ;  10.  A 
paper  by  Dr.  R.  W.  Shufeldt,  of  Washington;  11.  (1)  Recent  Fissural 
Diagrams.  (2)  The  Morphological  Importance  of  the  Membranous  or 
Other  Tliin  Portions  of  the  Parietcs  of  the  Encephalic  Cavities.  (3)  The 
Fundamental  Principles  of  Anatomical  Nomenclature,  by  Dr.  B.  G. 

*  Deceased. 
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Wilder,  of  Oornell  University ;  12.  The  Systematic  Use  of  the  Eye  in 
Teaching  Anatomy,  by  Dr.  VV.  P.  Carr,  of  Washington  ;  13.  The  Supra- 
condyloid  Foramen,  by  Dr.  D.  S.  Lamb,  of  Washington;  14.  Serial 
Foetal  Sections;  Specimens  and  Remarks,  by  Dr.  W.  W.  Gray,  of 
Washington.    Other  papers  are  expected. 

American  r.EDi.\Titic  Socikty. — Third  annual  meeting,  to  be  held 
at  the  Arlington  Hotel,  Parlor  Xo.  -iOO. 

Officers. — President,  Dr.  T.  M.  Kotch,  of  Uo.ston  ;  First  Vice-Presi- 
dent, Dr.  V.  C.  Vaughan,  of  Ann  Arbor,  Mich. ;  Second  Vice-President, 
Dr.  Joseph  O'Dvvyer,  of  New  York ;  Secretary,  Dr.  W.  D.  Booker,  of 
Baltimore;  Recorder,  Dr.  W.  Perry  Watson,  of  Jersey  City;  Treasurer, 
Dr.  C.  Warrington  Earle,  of  Chicago;  Council,  Dr.  L.  Emmett  Holt,  of 
New  York,  Dr.  W.  P.  Northrup,  of  New  York,  Dr.  A.  D.  Blackadcr, 
of  Montreal,  Dr.  T.  S.  Latimer,  of  Baltimore,  Dr.  I.  N.  Levi,  of  St.  Louis, 
and  Dr.  C.  P.  Putnam,  of  Boston  ;  Delegate  to  the  Executive  Committee 
of  the  Congress,  Dr.  A.  Jacobi,  of  New  York  (alternate.  Dr.  T.  M.  Rotch, 
of  Boston) ;  Member  of  the  Committee  of  Arrangements,  Dr.  S.  S. 
Adams,  of  Washington. 

Programme. —  Tuexday  Evening,  September  B^d^  at  S  o'clock  :  Read- 
ing of  minutes  of  the  last  meeting.  General  business.  The  reading  of 
papers  will  be  limited  to  twenty  minutes,  and  the  discussion  of  each 
paper  to  ten  minutes  for  each  speaker.  The  gentlemen  selected  to 
open  the  discussion  on  the  subjects  determined  by  the  council  will  lie 
allow'ed  twenty  minutes  for  their  remarks.  1.  Address  of  the  Presi- 
dent; 2.  The  Treatment  of  Scarlet  Fever,  by  Dr.  J.  Lewis  Smith,  of 
New  York  ;  3.  Discussion  on  the  Diagnosis  of  Pneumonia  in  Infancy 
and  Early  Childhood:  (1)  The  Most  Diagnostic  Symptoms  and  Signs  of 
Lobar  Pneumonia  (early  stage),  and  the  Diagnosis  from  such  Diseases 
as  Meningitis,  Malaria,  Scarlet  Fever,  etc.,  by  Dr.  T.  S.  Latimer,  of 
Baltimore  (twenty  minutes; ;  (2)  The  Diagnosis  of  Consolidation  of  the 
Lung  from  Effusion  (Serous  or  Purulent),  and  the  Differential  Diag- 
nosis between  Lobar  Pneumonia  and  Broncho-pneumonia,  by  Dr.  F. 
Forcheimer,  of  Cincinnati  (twenty  minutes);  (3)  The  Diagnosis  of 
Broncho-pneumonia  from  Tuberculo>is,  both  Acute  and  Chronic,  and 
from  Bronchitis,  also  the  Temperature  Range  in  Acute  Pneumonia, 
both  Broncho  and  Lobar,  by  Dr.  L.  Emmett  Holt,  of  New  York  (twenty 
minutes) ;  (4)  Remarks  by  Dr.  W.  P.  Northrup,  of  New  York  (ten  min- 
utes) ;  (5)  General  Discussion.  Wednesday,  September  23d,  at  10 
A.  M. :  4.  Demonstrations;  5.  The  Treatment  of  Laryngeal  Diph- 
theria by  Calomel  Sublimations,  by  Dr.  Dillon  Brown  of  New  York  ; 
6.  Further  Report  on  Siibmembranous  Local  Treatment  in  Pharyngeal 
Diphtheria,  by  Dr.  A.  Seibert,  of  New  York';  7.  Convulsions  in  the 
New-born,  by  Dr.  W.  D.  Booker,  of  Baltimore;  8.  Nephritis  in  Chil- 
dren, by  Dr.  Henry  Jackson,  of  Boston.  Thursday,  September  24-th, 
10  A.  M. :  9.  A  Study  of  Fifty  Cases  of  Chorea,  by  Dr.  Samuel  S. 
Adams,  of  Washington;  10.  A  Case  of  Pulmonary  Abscess — Operation 
and  Recovery — with  Remarks,  by  Dr.  Francis  Huber,  of  New  York ; 
11.  A  Case  of  Slow  Heart  in  an  Infant  terminating  in  Fatal  Syncope, 
by  Dr.  A.  D.  Blackader,  of  Montreal;  12.  A  paper  by  Dr.  J.  O'Dwyer, 
of  New  York;  13.  Stricture  of  the  Oesophagus  occurring  in  Children, 
with  Report  of  a  Case,  by  Dr.  F.  E.  Waxham,  of  Chicago.  The  society 
will  give  a  dinner  at  the  Arlington  Hotel  at  8  p.  m.  Friday,  September 
25th,  10  A.  M. :  Report  of  committee  of  council  on  nominations  for 
office  and  membership.  14.  The  Jitiology  of  Stomatitis  Aphthosa,  by 
Dr.  F.  Forcheimer,  of  Cincinnati;  15.  Scorbutus  in  Children,  by  Dr. 
W.  P.  Northrup,  of  New  York  ;  16.  Intussusception,  by  Dr.  L.  Emmett 
Holt,  of  New  York ;  17.  Perityphlitis  in  the  Young,  by  Dr.  J.  Henry 
Fruitnight,  of  New  York;  18.  Demonstrations;  19.  A  Case  of  Con- 
genital Cretinism,  by  Dr.  C.  W.  Townsend,  of  Boston  ;  20.  A  Case  of 
Congenital  Constipation,  by  Dr.  Francis  Huber,  of  New  York;  21.  A 
Further  Contribution  to  Cirrhosis  of  the  Liver  in  Childhood,  with  Post- 
mortem Notes  and  Microscopic  Studies,  by  Dr.  W.  A.  Edwards,  of  San 
Diego,  Cal.,  and  Dr.  W.  M.  Gray,  microscopist.  Army  Medical  Museum, 
Washington ;  22.  A  paper  by  Dr.  A.  Jacobi,  of  New  York  ;  23.  A 
paper  by  Dr.  A.  D.  Blackader,  of  Montreal ;  Executive  Meeting. 

The  late  Dr.  Fordyce  Barker. — Mrs.  Barker  has  lately  received  the 
following  letter  from  the  secretary  of  the  senatus  of  the  University  of 
Edinburgh  : 

"  I  beg  to  acknowledge,  on  behalf  of  the  University,  the  receipt  of 


the  list  of  the  late  Dr.  Fordyce  Barker's  works  and  a  memorial  sketch 
of  his  distinguished  career,  both  of  which  will  be  carefully  preserved 
in  our  University  Library." 

Mortality  in  Cities  in  the  United  States. — The  following  table 
represents  the  mortality  in  the  cities  named,  as  re])orted  to  Dr.  Walter 
Wyman,  Surgeon-General  of  the  Marino-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  September  11th  : 
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New  York,  N.  Y   Sept.  .5. 

riiioa-o,  111   Sept. 

Philadflphiu,  Pa    ,  .  Aug.  20. 

Brooklyn,  N.  Y   Aug.  29. 

Brooklyn,  N.  Y  |  Sept.  .">. 

St.  Louis,  Mo  ,  Sept.  .'>. 

Boston,  Mass   Sept.  ."j. 

San  Francisco,  Cal. . .  j  Aug.  29. 

Ciucinimti,  Ohio  |  Sept.  A. 

New  Orleans,  La  !  Aug.  2!). 

Pittsbiu-fih.  Pa  t  Aug.  29. 

Pittsburgh,  Pa   '  Sept.  .'"). 

Washington,  1).  C... .  Aug.  29. 

Detroit.  Mich  '  Aug.  29. 

Lonis\ille,  Kv   Sept.  .5. 

Roclii'stcr,  N.  Y   Sept.  h 

Kansas  City,  Mo  I  Aug.  22. 

Kans;is  C:ity.  Mo  |  Aug.  2!). 

Providcr.ce,  K.  I  ,  Aug.  29. 

Proviilciice,  K.  I  i  Sept. 

Toledo,  Ohio  t  Sept.  4. 

Richmond.  Va  '  Aug.  29. 

Nashville,  Tenn  j  Sept.  .5. 

Full  River.  Ma.ss          Sept.  4. 

Lynn,  Mass   ;  Aug.  29. 

Portland,  Me  Sept.  .5. 

Binghamton,  N.  Y'. . .  Sept.  5. 

Yonkers,  N.  Y   Sept.  .5. 

Mobile,  Ala  ■  Sept.  5. 

Altoona,  Pa   July  4, 

Altoona,  Pa   July  11. 

Altoona,  Pa   July  18. 

Altoona,  Pa  ;  July  2.5. 

Altoona,  Pa   Aug.  1. 

Altoona,  Pa   Aug.  8. 

Altoona,  Pa   Aug.  15. 

Altoona.  Pa  I  Aug.  22. 

Galveston,  Texas         Aug.  28. 

San  Diego,  Cal  !  Aug.  29. 

Rock  Island,  111  :  Sept.  (i. 

Pensacola,  Fla  '  Aug.  29. 

Penaacola,  Fla   Sept.  .5. 
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The  Treatment  of  Specific  Diseases  was  the  subject  of  an  address 
delivered  at  the  opening  of  the  Section  in  Therapeutics  at  the  recent 
meeting  of  the  British  Medical  Association  by  Dr.  William  V.  Snow 
(British  Medical  Journal).    Dr.  Snow  said  : 

In  consequence  of  our  more  accurate  knowledge  of  disease,  and 
especially  of  those  affections  attended  by  febrile  phenomena,  since  the 
'ntroduction  of  the  clinical  thermometer,  much  progress  has  been  made 
in  therapeutics.  We  have  been  able  to  more  correctly  estimate  the 
action  of  remedies,  not  only  in  health,  but  in  disease,  and  hence  treat- 
ment has  become  more  scientific  and  rational.  It  is  not,  however,  too 
much  to  expect  that  the  greatest  triumphs  of  the  future  may  arise  from 
the  new  study  of  animal  chemistry  and  bacteriological  research. 

In  specific  disease  we  have  learned  that  it  is  not  only  the  micro- 
organisms present  which  have  to  be  considered,  but  that  it  is  probable 
the  chemical  changes  they  set  up  play  a  most  important  part  in  caus- 
ing the  phenomena  of  disease.  It  is  well  established  that  certain 
zymogenic  organisms  give  rise  to  a  chemical  product  inimical  to  their 
own  growth,  and,  when  of  a  certain  strength,  sufficient  to  stop  the  pro- 
cess. The  mortality  from  consumption  is  now  in  England  not  more 
than  one  half  of  that  existing  during  the  first  fifty  years  of  this  cent- 
ury, while  the  death-rate  from  this  disease  has  increased  in  many  coun- 
tries. This  grand  result  has  been  obtained  by  improved  methods  of 
treatment,  sanitation,  improvement  in  the  workshops  and  dwellings  of 
the  laboring  population,  and  especially  by  the  subsoil  drainage  of 
towns.  In  the  year  1882  the  tubercle  bacillus  was  discovered,  and  it 
was  proved  that  consumption  could  be  produced  in  animals  by  the  in 
oculation  of  a  pure  cultivation  of  it.  Briefly  it  has  been  demonstrated 
that  without  the  bacillus  no  lung  affection  can  be  considered  consump. 
tion.    True,  however,  as  this  statement  is,  to  my  mind  it  is  not  suffi- 
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cient  to  account  for  the  production^of  the  disease.  The  bacillus  and 
its  spore  have  great  vitality,  and  must  be,  as  a  rule,  present  in  our 
houses,  and  especially  in  our  hospitals  for  consumption.  Further,  an 
appreciable  percentage  of  animals  slaughtered  for  food  are  said  to  l)e 
tuberculous,  nor  is  the  bacillus  destroyed  by  imperfect  cooking.  Granted 
that  it  has  been  proved  that  this  disease  is  occasionally  produced  by 
contagion,  yet  we  do  not  find  those  employed  in  our  consumptive  hos- 
pitals more  liable  to  infection  than  the  ordinary  population.  I  must 
hold,  then,  that  the  bulk  of  mankind  are  proof  against  the  attacks  of 
the  bacillus,  and  that  it  can  only  fasten  on  the  tissues  of  those  weak- 
ened by  bad  hygienic  or  climatic  conditions,  repeated  lung  congestions, 
or  hereditary  taint.  So  far  no  drug  has  been  proved  capable  of  de- 
stroying in  the  human  body  the  tubercle  bacillus,  or  arresting  its  devel- 
opment by  action  on  the  diseased  tissues  in  which  it  finds  its  pabulum. 
For  years  I  have  used  carbolic  and  other  inhalants,  and  found  decided 
benefit  arise  in  soothing  cough  and  other  symptoms,  but  no  evidence 
whatever  could  I  discover  of  their  exercising  any  influence  on  the 
growth  of  bacilli.  In  cultures  a  moderate  advance  above  the  natural 
heat  of  the  body  prevents  the  growth  of  the  bacillus,  and  it  was 
assumed  that  consumption  might  be  cured  by  the  inhalation  of  heated 
air;  but  in  practice  it  was  found  impossible  to  raise  sufficiently  the 
temperature  of  the  air  in  the  lungs,  and  this  treatment  has  now  fallen 
almost  into  oblivion.  The  insutflation  of  sulphureted  hydrogen  into 
the  intestines  has  entirely  failed,  nor  has  any  drug  yet  been  proved  to 
be  able  to  influence  the  growth  of  the  bacillus  when  injected  subcuta- 
neously,  but  trials  are  now  being  made  in  this  direction. 

At  the  International  Medical  Congress  last  year  it  was  announced 
by  Koch  that  a  remedy  had  been  discovered  which  conferred  on  the 
animals  experimented  on  an  immunity  against  inoculation  by  the  tu- 
bercle bacillus,  and  which  would  arrest  tuberculous  disease,  and  that 
the  remedy  would  be  tried  on  human  beings.  In  spite  of  all  precau- 
tions, exaggerated  reports  of  the  value  of  the  remedy  were  propagated, 
and  the  public  impatience,  and,  it  is  even  hinted.  Government  pressure, 
induced  him  to  make  a  partial  disclosure  of  the  nature  of  the  remedy 
and  the  method  of  its  use  before  any  suflicient  experience  had  been  ob- 
tained of  its  effects  on  the  human  body. 

When  this  discovery  was  first  announced  it  was  compared  to  that  of 
vaccination  and  Pasteur's  treatment  for  hydrophobia,  but  several  very 
marked  distinguishing  points  induced  most  reflective  minds  not  to  anti- 
cipate equally  good  results. 

.Tenner  was  dealing  with  small  pox,  a  disease,  as  a  rule,  occuriing 
only  once  during  life,  and  rendered  the  system  incapable  of  an  attack 
by  the  substitution  of  a  form  of  the  same  disease  weakened  by  trans- 
mission through  the  cow.  In  hydrophobia  the  remedy  is  introduced 
into  the  system  after  the  contagion,  but  before  the  symptoms  of  the 
disease  have  manifested  themselves.  In  Koch's  method  the  remedy  is 
not  applied  until  after  the  disease  is  established,  and  can  only  arrest  its 
further  progress,  but  can  not  repair  the  damage  already  effected. 

The  public  excitement  was  increased  by  a  not  unnatural  mistake  of 
the  daily  press  in  calling  the  remedy  a  "cure"  for  consumption,  instead 
of  a  "  new  remedy  "  for  the  treatment  of  that  affection.  The  medical 
profession  were  also  greatly  impressed' by  the  immediate  beneficial 
effects  produced  on  some  surgical  affections,  and  notably  on  lupus ; 
sufficient  time  had  not  then  elapsed  to  prove  that  the  results  were  not 
always  of  a  permanent  character.  Hence,  even  before  the  manufacture 
was  perfected  (and  I  have  reason  to  believe  that  the  first  tuberculin 
produced  more  serious  symptoms  than  supplies  subsequently  sent  out) 
a  treatment  requiring  the  greatest  care  was  initiated  in  the  middle  of 
almost  the  most  severe  winter  of  the  century,  and  mainly  in  the  foggy, 
crowded,  and,  in  many  instances,  insanitary  large  cities  of  Europe. 

One  result  only  could  follow :  the  unreasoning  belief  of  the  multi- 
tude in  a  new  remedy  was  disappointed,  cases  of  mischief  from  its  use 
were  reported,  statements  against  it,  often  I  believe  beyond  what  science 
would  justify,  were  made,  and  a  danger  existed,  and  still  exists,  that  a 
discovery,  which  at  any  rate  merits  a  fair  trial,  may  be  discredited 
and  even  consigned  to  oblivion  from  the  rash  way  in  which  it  was  in- 
troduced. In  consumptive  people,  even  when  not  much  tissue  is 
affected,  a  small  injection  of  tuberculin — as  little  as  0-002  cubic  centi- 
metre— may  cause  intense  febrile  reaction,  and,  from  the  frequency 
with  which  stained  expectoration  has  been  noted,  we  may  infer  that 


active  congestion  is  set  up  wherever  tuberculous  tissue  exists,  whether 
in  the  lungs,  kidney,  or  brain  membranes ;  hence  the  danger  of  its  use 
where  complications  either  exist  or,  as  in  the  very  young,  may  be  feared. 
Would  any  physician,  if  he  had  the  choice,  wish  to  treat  a  case  of  pul- 
monary phthisis  in  the  air  of  a  large  city  during  the  time  of  smoke 
fogs,  much  less  put  him  on  treatment  which,  for  the  time  at  least,  must 
produce  considerable  febrile  reaction  ?  It  appears  to  me  that,  instead 
of  in  Berlin,  the  treatment  should  have  been  initiated  in  good  country 
air,  and,  when  completed,  the  patients  should  have  been  removed  to  an 
approved  climate. 

Before  the  injection  of  tuberculin  can  be  adopted  as  a  recognized 
method  of  treatment  for  consumption,  the  following  question  must  be 
answered  in  the  affirmative  :  Can  this  treatment  be  carried  on  with  rea- 
sonable safety?  In  very  weakly  patients  and  those  with  extensive  and 
advanced  disease,  such  a  treatment  must  be  attended  with  risk,  and  it 
is  not  surprising  to  hear  that  fatal  results  have  directly  followed  the  in- 
jection of  tuberculin.  The  ten  cases  treated  at  Ventnor,  the  similar 
number  treated  in  the  Sanatorium,  coupled  with  the  experience  of  Dr. 
Coghill  at  Ventnor  in  private  practice  and  my  own,  inclines  me  to  be- 
lieve that  tuberculin  may  be  safely  used  in  cases  judiciously  selected, 
under  favorable  circumstances. 
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CHRONIC  NON-SUPPURATIVE 
INFLAMMATION  OF  THE  MIDDLE  EAR. 

AN  ANALYSTS  OF  CASES  OF  THIS  DISEASE 
TREATED  AT  THE  NEW  YORK  EYE  AND  EAR  INFIRMARY 

By  E.  B.  DENCFI,  M.  D., 

AURAL  SURGKON,  NEW  YORK  BYE  AND  EAR  INFIRMARY. 

Under  this  title  the  writer  desires  to  call  attention  to 
a  few  facts  suggested  by  a  somewhat  careful  study  of  a 
number  of  cases  which  have  come  under  his  observation 
during  the  last  few  months.  The  subject  is  not  a  new  one, 
and  it  is  not  intended  in  this  consideration  to  advocate  any 
new  plan  of  treatment,  nor  is  it  the  belief  of  the  author  that 
he  is  really  presenting  any  facts  which  may  not  have  been 
already  suggested  by  other  writers.  The  frequency  of  the 
disease  under  discussion  and  the  almost  universally  grave 
prognosis  given  in  these  cases  as  to  the  ultimate  result  of 
treatment,  both  with  reference  to  subjective  noises  and  to 
hearing,  no  matter  what  form  of  treatment  is  employed, 
■warrants,  I  think,  the  presentation  of  any  facts  which  may 
guide  the  physician  in  arriving  at  a  prognosis  in  any  given 
case.  During  the  past  three  months  I  find  the  diagnosis  of 
chronic  catarrhal  otitis  media  appearing  one  hundred  and 
twenty-six  times  in  my  case-books  at  the  infirmary.  As  it 
is  manifestly  impossible  to  keep  a  complete  record  of  each 
of  these  patients  in  a  busy  dispensary  practice,  and,  further- 
more, as  many  of  thejn  belong  to  a  class  of  cases  which 
every  one  familiar  with  aural  disease  knows  will  improve 
under  treatment,  I  have  made  it  a  practice  to  limit  a  careful 
testing  to  those  in  whom  there  was  a  reasonable  doubt  as  to 
what  the  result  of  treatment  would  be.  Careful  records  of 
these  cases  have  been  kept,  the  hearing  having  been  care- 
fully tested  by  the  voice  and  by  a  series  of  five  tuning- 
forks,  running  from  C,  128  vibrations  a  second,  to  C'^^ 
2,048  vibrations  a  second,  each  fork  differing  by  one  octave 
from  the  one  above  and  below  it.  The  hearing  has  been 
tested  at  various  times  during  treatment  and  the  result 
noted.  Of  course,  some  of  the  cases  have  disappeared,  yet  in 
forty-one  the  histories  are  complete  enough  to  afford  us 
data  of  some  value.  It  will  be  seen,  therefore,  that,  although 
the  number  of  cases  at  first  sight  seems  small,  when  we  con- 
sider that  we  have  eliminated  those  cases  in  which  there 
was  no  question  as  to  the  ultimate  favorable  result,  we  have 
accumulated  evidence  of  no  small  value  and  of  no  insignifi- 
cant amount,  since  it  represents  a  class  of  cases  usually 
passed  over  with  the  judgment  that  they  are  practically  be- 
yond our  reach. 

In  order  to  make  my  meaning  more  clear,  perhaps  it 
would  be  better  to  more  exactly  define  my  title. 

By  a  chronic  non-suppurative  inflammation  of  the  mid- 
dle ear  is  meant  that  form  of  inflammation  of  the  lining 
membrane  of  the  tympanum  which  progresses  so  slowly 
that  patients  frequently  are  not  aware  of  its  existence  until 
it  has  seriously  interfered  with  the  function  of  the  parts  in 
the  tympanic  cavity.     This  of  course  excludes  all  cases 


which  follow  an  attack  of  acute  inflammation,  a  condition 
whicli  all  aurists  agree  is  much  more  amenable  to  treatment, 
and  in  which  the  permanent  impairment  of  hearing,  if  the 
treatment  in  the  early  stage  is  properly  carried  out,  is  usu- 
ally very  slight  or  nil. 

One  of  the  chief  reasons  why  the  disease  under  con- 
sideration presents  so  many  obstacles  to  treatment  lies  in 
the  fact  that  the  symptoms  are  for  several  months,  or  in 
many  cases  for  years,  so  slight  as  to  scarcely  attract  the 
attention  of  the  patient.  Most  frequently  both  ears  are 
affected,  but  seldom  to  the  same  degree ;  and  in  these  cases 
the  patient  frequently  does  not  present  himself  for  treat- 
ment until  the  disease  has  affected  both.  It  is  surprising 
how  many  patients  present  themselves  with  the  history  that 
they  have  been  conscious  of  impaired  hearing,  or  tinnitus,  on 
one  side  for  a  long  time,  but  have  applied  for  treatment  only 
when  the  ear  which  they  considered  sound  became  affected. 
Again,  impairment  of  hearing,  if  unilateral  and  unaccom- 
panied by  tinnitus,  is  frequently  not  noticed,  and  it  is  only 
when  the  hearing  in  the  other  ear  is  affected  that  such  cases 
apply  for  treatment. 

Upon  what  data,  now,  can  an  opinion  be  given  as  to  the 
probable  result  of  treatment  ?  Any  one  familiar  with  the 
otoscopic  appearance  of  these  cases  knows  how  little  can  be 
learned  from  ocular  inspection  of  the  tympanic  membrane. 
Usually  this  shows  changes,  but  in  the  majority  of  in- 
stances these  alone  are  insufficient  to  form  a  basis  for  an 
intelligent  prognosis.  The  condition  of  the  Eustachian 
tube,  as  evidenced  by  auscultation  during  catheterism,  is 
a  very  valuable  aid  in  many  cases,  but  is  of  much  less 
value  in  the  cases  we  are  now  considering  than  in  those  of 
an  acute  or  subacute  character.  It  has  seldom  fallen  to  my 
lot  to  find  any  accumulation  of  fluid  in  the  tympanum  in 
these  cases,  or  any  supersecretion  in  the  Eustachian  tube. 
In  some  instances  there  will  be  considerable  narrowing  of 
the  tube ;  but  the  auscultation  sounds  are,  almost  without 
exception,  dry  and  not  moist.  Not  infrequently  the  tube 
will  offer  no  obstruction  to  the  current  of  air,  forcing  upon 
us  the  conclusion  that  the  impairment  is  not  due  to  Eusta- 
chian obstruction.  Again,  the  tube  may  be  more  patent 
than  normal. 

Throwing  out,  then,  these  two  procedures,  which,  al- 
though of  the  utmost  importance  in  aiding  us  in  a  correct 
appreciation  of  the  case,  seem  rather  to  enable  us  to  inter- 
pret correctly  the  significance  of  our  subsequent  observa- 
tions rather  than  to  form  a  definite  opinion  upon  their 
revelations  alone,  we  turn  to  the  various  tests  of  hearing  in 
the  hope  of  finding  some  aid  to  a  correct  prognosis. 

Although,  up  to  the  present  time,  no  perfect  means  of 
testing  hearing  has  been  discovered,  the  tests  which  I  be- 
lieve to  be  the  most  accurate  are  the  human  voice  and  the 
appreciation  of  musical  notes  by  means  of  tuning-forks. 

It  is  a  well-known  fact  that  the  various  sounds  which 
go  to  make  up  articulate  speech  have  each  a  definite  value, 
a  fact  pointed  out  by  Wolff  *  and  elaborated  by  Blake  f  and 
others.   Hence,  in  choosing  test  words,  care  should  be  taken 

*  Arch,  of  Ophthalmology  and  Otologi/,  vol.  iv,  pp.  (57  and  267. 
f  Tram,  of  the  Am.  Otolog.  Soc,  1881,  p.  505. 
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to  choose  those  which  have  as  nearly  as  possihle  the  same 
vahie.  The  pitch  of  the  voice  varies  in  each  individual,  and 
to  a  less  degree  in  the  same  individual  at  different  times,  no 
matter  how  much  care  is  exercised  ;  the  whisper,  however, 
is  approximately  of  constant  pitch  for  a  given  combination 
of  letters,  and  hence  offers  a  more  accurate  test  than  the 
ordinary  conversational  tone.  The  size  and  shape  of  the 
room  influence  the  ability  to  perceive  sound  to  a  certain  ex- 
tent, but  to  a  much  less  degree  in  those  whose  hearing  is 
seriously  impaired  than  in  those  in  whom  the  impairment 
is  slight,  on  account  of  this  fact :  that  in  these  latter  the 
source  of  the  sound  being  further  removed,  the  surround- 
ings play  a  very  important  part  in  the  re-enforcement  and 
transmission  of  the  sound  waves — conditions  which  do  not 
apply  when  the  sounding  body  is  near  the  individual  to  be 
tested.  The  cases  which  really  involve  a  doubt  as  to  the 
prognosis  being  usually  those  in  which  the  hearing  to  the 
whispered  voice  is  much  impaired,  the  test,  with  the  exer- 
cise of  proper  care,  is  a  valuable  one. 

With  reference  to  tuning-forks,  it  is  only  necessary  to 
recall  the  well-known  fact  that  under  normal  conditions  the 
vibrations  of  the  fork  are  heard  better  when  the  instrument 
is  held  in  front  of  the  ear  than  when  it  is  placed  upon  the 
mastoid  process.  This  in  general  is  true  of  all  forks.  We 
also  remember  that  the  normal  ear  is  formed  to  appreciate 
not  only  the  quantity  but  also  the  rate  of  vibration  of  the 
sounding  body — that  is,  pitch ;  failure  in  either  direction 
constitutes  a  serious  impairment  in  hearing.  Speaking 
broadly,  it  may  be  stated  that  failure  to  appreciate  any 
single  note  by  both  air  and  bone  conduction  indicates  a 
lesion  of  the  receptive  apparatus  of  the  organ  of  hearing, 
while  failure  to  appreciate  a  given  volume  of  sound  points 
to  a  pathological  condition  in  the  conducting  mechanism. 
Of  course  the  foregoing  is  a  general  statement  and  must 
not  be  taken  as  absolute,  nor  should  we  forget  that  some- 
times bone  conduction  may  be  almost  or  entirely  wanting, 
as  in  cases  reported  by  Knapp,*  and  yet  the  lesion  be  one 
essentially  of  the  middle  ear.  I  am  inclined,  however,  to 
agree  with  Blake  f  that  in  these  cases  the  fault  is  due  to  the 
fact  that  the  labyrinthine  fluid  can  not  vibrate  on  account 
of  the  pressure  in  the  middle  ear.  To  Rinne  \  we  are  in- 
debted for  the  observation  that  in  diseases  of  the  conducting 
apparatus  the  normal  relative  duration  of  air  conduction  to 
bone  conduction  is  shortened,  and  that  when  the  reverse  is 
true  the  receptive  apparatus  is  at  fault  for  the  impaired 
hearing. 

In  applying  the  test  it  has  been  customary  to  use  a  fork 
of  about  the  pitch  of  the  middle  C  in  the  musical  scale.  It 
at  once  becomes  evident  that  certain  limitations  must  be  set 
upon  this  test,  for  it  is  only  in  cases  where  the  impairment 
of  hearing  has  reached  a  certain  degree  that  this  test,  as  or- 
dinarily applied,  will  be  of  value — that  is,  that  a  fork  will 
be  heard  by  bone  conduction  after  it  has  ceased  to  be  heard 
when  held  in  front  of  the  ear.  In  other  words,  all  cases  of 
moderate  impairment  of  hearing  would  by  this  test  be  rele- 
gated to  the  category  of  affections  of  the  receptive  appa- 

*  Tram,  of  the  Am.  Otolog.  Society,  1880,  p.  407. 
t  Ibid. 

t  Praff.  Vicr(eljahre.m-hr.,  1865,  Bd.  i,  p.  71  ;  Bd.  ii,  pp.  45  and  155. 


ratus.  Lucae  *  has  attemjjted  to  determine  how  great  a  de- 
gree of  impairment  is  necessary  in  oi-der  to  render  Rinne's 
test  of  value  as  a  diagnostic  means,  and  has  come  to  the 
conclusion  that  in  those  cases  in  which  the  whisper  is  not 
understood  at  more  than  one  metre,  a  positive  result  in 
Rinne's  experiment  usually  points  to  a  diseased  condition  of 
the  receptive  apparatus,  while  a  negative  result  indicates 
that  the  fault  is  in  the  transmitting  mechanism. 

All  of  this  is  valuable,  but  it  has  always  seemed  to  me  that 
the  energy  which  has  been  expended  in  trying  to  distinguish 
between  the  exact  location  of  the  morbid  process  might  have 
been  with  greater  advantage  turned  in  the  direction  of  ob- 
taining information  as  to  the  amount  of  improvement  which 
might  be  expected  from  treatment  in  cases  presenting  cer- 
tain features  in  applying  the  tests.  This  is  to  an  extent  ob- 
tained, of  course,  when  the  seat  of  the  lesion  is  located  in 
either  the  trunk  of  the  auditory  nerve  or  in  its  specialized 
endings  in  the  internal  ear,  and  yet,  as  labyrinthine  involve- 
ment may  be  secondary  to  changes  in  the  middle  ear  in  the 
class  of  cases  which  we  are  considering,  may  we  not  pro- 
nounce quite  a  number  of  cases  as  beyond  our  power  if  we 
stop  when  we  find  that  the  labyrinth  is  involved,  in  which 
the  labyrinthine  symptoms  depend  simply  upon  undue  ten- 
sion in  the  middle  ear,  a  condition  which  may  be  amenable 
to  treatment  ? 

A  plan  which  has  been  followed  in  the  cases  reported 
was  to  test  systematically  each  case  in  which  the  whispering 
distance  after  inflation  did  not  remain  at  a  considerable  dis- 
tance above  forty  inches  with  the  series  of  five  tuning-forks, 
already  alluded  to.  The  relation  of  air  to  bone  conduction 
for  each  fork  was  recorded  and  a  record  of  the  cases  kept. 
Only  such  cases  are  reported  as  have  a  fairly  complete  his- 
tory, a  work  of  no  small  labor  in  a  large  dispensary  practice. 
These  tests  were  also  made  in  doubtful  cases  in  which  the 
whispering  distance  was  over  forty  inches ;  in  fact,  in  all 
cases  in  which  there  was  a  reasonable  doubt  as  to  the  proba- 
bility of  improvement  under  any  form  of  treatment.  This 
explains  the  small  number  of  cases  reported. 

Out  of  forty-one  cases  which  appear  in  my  case-book  as 
chronic  non-suppurative  inflammation  of  the  middle  ear,  or 
the  commonly  designated  chronic  catarrhal  cases,  I  exclude 
six  as  not  properly  belonging  to  this  class,  in  that  one  was 
probably  suffering  from  a  lesion  of  the  receptive  apparatus, 
one  presented  symptoms  which  would  class  the  affection  as 
presbykusis  so  ably  described  by  Roosa,f  and  one  was  due 
to  traumatism. 

Of  these  thirty-eight  cases,  then,  which  belong  to  the 
class  we  are  discussing,  twenty -eight  were  improved,  six 
were  practically  cured,  three  were  unimproved,  while  in  one 
case  the  treatment  seemed  to  render  the  patient  worse.  Of 
the  cases  designated  as  cured,  it  should  be  stated  that  the 
majority  of  these  patients  were  young  people  in  whom, 
although  the  disease  had  existed  for  periods  varying  from 
one  to  several  years,  yet  the  youth  of  the  patients  rendered 
the  disease  more  amenable  to  treatment  than  in  patients  in 
adult  life.  Of  two  adults  included  in  this  category,  the  im- 
pairment of  hearing  was  not  marked  enough  to  cause  the 

*  Cited  by  Bezold,  Allff.  Wien.  med.  Zlg.,  1887,  p.  183. 
\  Trans,  of  the  Am.  Otolog.  Soc,  1885. 
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patient  to  apply  for  treatment,  but  tinnitus  had  been  dis- 
tressing. In  both  cases  the  symptom  was  completely  relieved. 

Tui'ning  now  to  the  reaction  which  these  cases  presented 
to  the  tests,  we  find  that  in  only  one  was  the  whispering 
distance  reduced  to  forty  inches ;  in  all  the  others  it  was 
considerably  beyond  this  limit ;  while  in  the  adults,  suf- 
fering particularly  from  tinnitus,  the  whispering  distance 
in  one  case  was  twenty  feet  and  in  the  other  about  seven 
feet.  In  each  of  these  cases  the  bone  conduction  for  the 
first  three  forks  was  better  than  air  conduction,  showing 
that  serious  changes  had  taken  place  in  the  conducting  ap- 
paratus, although  not  to  such  an  extent  as  to  seriously  in- 
convenience the  patient  in  understanding  conversation.  In 
only  one  case,  in  which  the  whispering  distance  was  less 
than  forty  inches,  was  air  conduction  persistently  better 
than  bone  conduction.  This  was  the  case  of  a  boy  of  four- 
teen, who  had  been  suffering  from  greatly  impaired  hearing 
on  one  side  for  over  a  year,  the  trouble  following  one  of  the 
exanthemata ;  the  whispered  voice  was  heard  at  twelve 
inches,  and  each  tuning-fork  was  heard  better  by  air  than 
by  bone  conduction ;  in  fact,  the  case  presented  the  reaction 
of  one  suffering  from  a  severe  lesion  of  the  receptive  appara- 
tus. The  tympanic  membrane  presented  to  inspection  noth- 
ing more  than  slight  catarrhal  changes.  The  Eustachian 
tube  was  moderately  narrowed,  and  inflation  doubled  the 
hearing  distance.  In  the  face  of  this  I  reserved  my  opinion 
for  a  few  weeks,  to  watch  the  effect  of  treatment,  which  re- 
sulted in  almost  perfect  restoration  of  hearing.  I  can  only 
explain  the  apparent  discrepancy  between  the  result  of  treat- 
ment and  the  examination  by  the  fact  that  the  changes  in 
the  middle  ear  had  produced  a  condition  of  increased  ten- 
sion within  the  labyrinth,  and  that  this  accounted  for  the 
irregular  bone  conduction.  This  pressure  was  relieved  by 
the  treatment  directed  to  the  middle  ear,  and  improvement 
followed.  In  one  case,  in  which  the  symptom  complained 
of  was  a  distressing  tinnitus,  without  much  impairment  of 
hearing,  the  air  conduction  for  musical  notes  was  better 
than  bone  conduction,  as  we  should  expect,  with  only  slight 
impaiiraent  of  hearing. 

Turning  now  to  the  improved  cases,  twenty-eight  in 
number,  we  find  a  record  of  bone  conduction  and  air  con- 
duction in  twenty-four.  In  these  the  bone  conijuction  was 
greater  than  air  conduction  in  eighteen,  and  less  than  air 
conduction  in  six ;  in  all  of  these  latter,  in  which  the  whis- 
pering distance  was  given,  it  was  over  forty  inches,  except 
in  a  single  case,  in  which  air  conduction  was  better  through- 
out ;  this  was  the  case  of  a  patient  seventy-four  years  of 
age,  at  which  time  of  life  bone  conduction  is  apt  to  be 
relatively  diminished.  In  other  words,  the  pathological 
condition  within  the  tympanic  cavity  was  complicated 
with  presbykusis,  alread}'  alluded  to. 

In  four  of'the  improved  cases,  in  which  the  whispering 
distance  was  over  forty  inches,  the  bone  conduction  was 
greater  than  air  conduction  for  the  first  two  or  three  forks, 
while  for  the  higher  notes  air  conduction  was  better.  In 
two  of  these  cases  the  whispering  distance  was  normal, 
while  in  the  other  two  it  measured  from  four  to  five  feet. 

In  the  three  cases  in  which  no  improvement  was  noted 
two  were  very  hard  of  hearing,  the  whispering  distance  be- 


ing less  than  two  feet,  and  the  bone  conduction  for  the  first 
four  forks  exceeding  aerial  conduction.  In  the  third  case, 
one  of  distressing  tinnitus,  I  am  inclined  to  think  that  the 
symptom  arose  from  impairment  of  the  general  health,  and 
that  the  case  should  not  be  considered  as  coming  under  this 
category,  the  hearing  being  unimpaired. 

In  what  cases,  then,  can  we  hope  to  improve  the  patient's 
condition  by  treatment  ?  As  we  have  seen  by  the  above- 
recorded  cases,  one  of  the  first  evidences  that  we  have  of  a 
disturbance  in  the  conducting  mechanism  is  an  alteration  in 
the  relation  of  aerial  to  bone  conduction,  and  the  point  which 
is  to  be  particularly  brought  out  is,  that  this  begins  with 
the  low  notes,  and,  as  the  disease  progresses,  successively 
affects  the  transmission  of  the  higher  notes.  In  some  of 
the  cases  we  find  bone  conduction  greater  than  or  equal  to 
aerial  conduction  for  the  first  fork,  128  vibrations  per 
second,  or  the  first  and  second,  and  yet  the  whispered 
voice  may  be  heard  at  a  limit  which  may  be  called 
normal.  The  patient  may  complain  of  constant  or  in- 
termitting tinnitus,  and  may  believe  the  hearing  perfectly 
normal,  or  say  that  it  is  only  occasionally  impaired.  Yet 
the  tuning-fork  shows  us  clearly  that  considerable  disturb- 
ance, has  already  taken  place.  I  am  inclined  to  believe  that 
this  relation  of  air  to  bone  conduction  for  the  various  notes 
gives  us  more  information  with  reference  to  the  actual 
amount  of  damage  than  the  degree  of  impairment  of  the 
hearing.  The  two  together,  however,  enable  us  to  form  an 
opinion  of  no  small  value  in  determining  the  prognosis. 
When  the  bone  conduction  for  all  five  octaves  is  better  than 
aerial,  I  think  that  the  chances  of  improvement  from  any- 
thing except  operative  treatment  is  very  small.  Hiich  a 
condition  indicates  that  the  conducting  apparatus  is  so 
much  impaired  that  the  notes  which  are  the  most  easily 
transmitted — that  is,  the  high  notes — fail  to  influence 
it ;  hence  it  indicates  a  degree  of  rigidity  which  we  can 
scarcely  hope  to  overcome.  For  anything  less  than  this, 
howevei',  I  think  we  can  safely  count  on  ameliorating  the 
condition.  Frequently  in  these  cases  the  first  four  forks 
were  heard  better  through  the  bone  than  through  the  air ; 
there  is  apt,  however,  in  favorable  cases,  to  be  a  rapid  de- 
crease in  bone  conduction  relative  to  air  conduction  as  we 
ascend  the  scale. 

Cases  in  which  the  bone  conduction  is  less  than  the 
aerial  conduction,  if  belonging  to  the  class  of  cases  which 
we  are  now  considering,  will  almost  invariably  exhibit  a 
whispering  distance  of  over  four  feet,  and,  unless  the  whis- 
pering distance  is  reduced  to  this  limit,  I  do  not  think  that 
we  can  assume  labyrinthine  involvement  unless  the  power 
to  perceive  certain  notes  is  entirely  wanting,  or  almost  so.  ■ 

Another  factor  which  influences  the  prognosis  is  the  age 
of  the  patient.  As  will  be  seen  from  the  above-mentioned 
cases,  those  reported  as  cured  almost  always  occurred  in 
youths  or  young  adults,  the  reason  being  that  the  tissues  at 
this  period  of  life  are  more  easily  influenced  than  at  a  later 
peiiod.  In  this  connection  it  is  only  necessary  to  state 
further  that,  in  advanced  life,  quite  a  large  numbei'  of  in- 
dividuals suffer  from  a  moderate  deterioration  in  their  hear- 
ing power,  probably  due,  as  Roosa  *  suggests,  to  changes  in 
*  Trans,  of  the  Am.  Ololog.  Soc,  1885. 
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the  receptive  apparatus,  and  to  which  he  has  given  the 
name  *' presbykusis."  It  only  need  be  remembered  that 
this  condition  is  not  apt  to  proo-ress  to  any  <iicat  degree, 
and  also  that  it  may  mislead  us,  in  the  examination  with 
the  tunina"-fork,  in  that  bone  conduction  is  reduced,  as 
noted  in  one  instance  above.  A  careful  inquiry  will  usually 
enable  us  to  decide  whether  the  labyrinthine  changes  are 
due  to  the  age  of  the  patient  or  are  secondary  to  the  con- 
dition in  the  middle  eai'.  Sexton  *  believes  that  the  patho- 
logical condition  in  the  middle  ear  can  account  for  all  symp- 
toms which  we  find  in  this  form  of  impaired  hearing. 

The  duration  of  the  disease  is,  of  course,  a  factor,  but, 
as  the  disease  is  a  chronic  one,  the  mere  fact  that  it  exists  is 
evidence  of  its  presence  for  a  prolonged  period,  and  I  am 
inclined  to  think  that  a  patient's  statement,  although  it 
marks  the  time  when  the  disturbance  was  first  noticed, 
affords  us  little  infoiniation  as  to  the  actual  duration  of  the 
pathological  process. 

Coming  now  to  the  treatment  employed  in  these  cases, 
I  would  again  repeat  that  no  special  line  of  treatment  was 
followed  other  than  that  ordinarily  laid  down.  Inflation  of 
the  middle  ear,  usually  by  means  of  the  catheter,  was  per- 
formed once  or  twice  weekly,  and  at  each  inflation,  after  the 
air  douche,  vapor  of  iodine  and  camphor  was  introduced 
through  the  catheter  in  cases  which  did  not  seem  to  im- 
prove rapidly  by  means  of  the  air  douche  alone.  A  point 
which  seems  to  me  to  be  of  some  importance  is  the  use  of 
prolonged  and  rather  powerful  intiation  when  there  is  evi- 
dence of  firm  adhesions,  and  when  the  membrane  is  not 
atrophied  to  an  extent  to  endanger  rupture  from  this  pro- 
cedure. This  has  been  my  habit,  even  when  the  Eustachian 
tube  has  not  given  evidence  of  any  very  marked  narrowing, 
because  I  believe  that  the  renewal  of  air  in  the  middle  ear 
in  these  cases  forms  a  very  small  part  of  the  efiicacy  of  the 
inflation.  The  mechanical  effect  of  the  air  current  in 
stretching  adhesions  in  the  cavity  of  the  tympanum,  I  am 
convinced,  does  more  good  than  the  renewal  of  air,  which 
I  am  inclined  to  think  is  fairly  good  in  most  instances. 
Many  prefer  to  employ  massage  by  means  of  some  modifica- 
tion of  the  Siegle  otoscope,  or  the  masseur  of  Delstanche, 
which  I  think  offers  no  advantages  over  the  former,  while 
Lucae  f  uses  a  spring  sound,  the  end  of  which  he  places 
upon  the  short  process  of  the  malleus,  the  instrument  being- 
manipulated  through  the  external  auditory  meatus.  This 
procedure  I  have  tried  in  private  practice,  but  without  much 
success. 

Where  the  Eustachian  tube  is  decidedly  narrowed,  and 
where  the  narrowing  does  not  disappear  in  a  reasonable 
length  of  time  with  the  use  of  the  air  douche,  bougies  are  of 
decided  benefit.  In  one  of  the  cases  above  reported  the 
improvement  obtained  by  this  procedure  was  very  marked. 

In  another  case  in  which  tinnitus  was  distressing,  and 
was  only  temporarily  relieved  by  inflation,  tenotomy  of  the 
tensor  tympani  was  performed,  the  knife  being  also  swept 
high  up  in  the  cavity  to  divide  any  existing  bands  in  the 
fornix,  as  well  as  through  the  atrium,  where  bands  could  be 


*  Tram,  of  the  Am.  Ololotj.  Soc,  1885. 
f  Arch.fiir  Ohrcnhdlk.,  Bd.  xxi,  p.  84. 


seen  to  exist ;  in  this  case  the  operation  was  successful  in 
relieving  the  tinnitus  to  a  considerable  extent. 

With  reference  to  hygienic  treatment  and  treatment  of 
the  throat  and  na^ial  passages,  thorough  regulation  of  the 
former  was  possible  in  but  a  small  proportion  of  cases; 
owing  to  the  poor  condition  of  many  of  the  patients.  Of 
the  cases  reported,  those  requiring  a  course  of  throat  treat- 
ment were  referred  to  the  throat  department  of  the  hospital, 
but  a  very  small  number  of  cases  presented  symptoms  which 
demanded  such  a  course  of  treatment.  It  is  in  the  class  of 
cases  which  we  are  considering  that  the  treatment  of  the 
throat  and  nasal  passages  does  the  least  good ;  that  class  of 
cases  directly  dependent  upon  diseases  of  the  nose  and  naso- 
pharynx having  been  purposely  excluded  from  this  paper, 
as  usually  the  ultimate  result  of  treatment  is  satisfactory, 
and  a  favorable  prognosis  can  almost  certainly  be  given. 

Of  the  cases  which  we  are  considering  there  is  one 
special  indication  for  throat  and  nasal  treatment;  and  that 
is,  when,  in  addition  to  the  chronic  disease,  we  have  a  his- 
tory of  increased  impairment  of  hearing  due  to  a  cold  or  an 
exacerbation  of  a  concomitant  catarrhal  trouble.  In  such 
cases  the  patient  can  always  be  promised,  I  think,  that  the 
hearing  can  be  kept  constantly  at  its  highest  point  by  the 
appropriate  treatment  of  the  nose  and  naso-pharynx.  In 
fact,  the  more  trouble  there  is  in  these  regions  the  better, 
relatively,  the  prognosis.  Unfortunately,  very  few  of  the 
instances  here  considered  come  under  this  category. 

A  form  of  treatment  which,  of  course,  can  have  but 
a  limited  field  in  dispensary  work,  but  which  in  private 
practice  I  have  found  to  be  of  service  in  some  instances,  is 
the  use  of  systematic  massage  of  the  ossicles,  for  periods 
of  ten  to  fifteen  minutes,  by  the  use  of  some  form  of  ear- 
trumpet  or  conversation  tube.  This  method  is  deserving 
of  a  much  wider  test  than  it  has  had  at  present.  The  best 
results  which  I  have  seen  obtained  thus  far  have  been  by 
the  use  of  the  instrument  of  Dr.  Maloney,*  of  Washington, 
called  the  otophone.  The  inventor  states  that  the  vibra- 
tions of  the  membrane  in  the  otophone  simulate  closely  the 
vibrations  of  the  tympanic  membrane,  and  that  hence  the 
conditions  for  the  exercise  of  the  stiifened  articulations  are 
better  met  by  this  instrument  than  by  any  other.  I  can  only 
say  that,  in  a  case  which  has  been  under  this  form  of  treat- 
ment in  conjunction  with  treatment  directed  to  the  middle 
ear  and  upper  air  tract,  the  result  has  been  most  satisfac- 
tory. In  cases  where  it  is  deemed  advisable  to  attempt 
this  form  of  treatment,  an  apparatus  which  I  have  been  in 
the  habit  of  advising  among  the  poorer  classes  consists  of 
a  rubber  tube,  about  two  feet  in  length,  into  one  end  of 
which  is  slipped  the  tube  of  an  ordinary  kitchen  funnel ; 
the  free  end  of  the  rubber  tube  is  secured  in  the  auditory 
canal  of  the  patient  while,  for  ten  or  fifteen  minutes  twice 
daily,  the  patient  is  to  be  read  to  in  a  tone  of  voice  loud 
enough  to  be  easily  understood,  the  reader  pronouncing  into 
the  funnel  as  into  the  mouth-piece  of  a  telephone.  Words 
not  understood  clearly  are  to  be  repeated  a  number  of  times, 
so  as  to  make  the  patient  familiar  with  them.  I  am  in- 
clined to  think  that  this  form  of  treatment  is  valuable,  not 

*  Arrh.  of  Otol,  1887,  p.  177. 
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only  in  effecting  »  massage  of  the  ossicles,  but,  to  a  certain 
extent,  in  causing  these  patients  to  learn  a  new  language — 
that  is,  tiie  impaired  transmitting  mechanism  will  probaM}- 
never  transmit  articulate  sounds  perfectly  in  such  a  manner 
as  to  convey  to  the  mind  the  same  impression  as  is  conveyed 
with  a  perfectly  healthy  transmitting  me(;hanism  ;  in  other 
words,  the  patient  will  always  hear  some  sounds  imperfect- 
ly, and  must  consequently  learn  to  inter})ret  these  imper- 
fect sounds  into  ordinary  language,  or  learn  the  equivalent 
of  the  imperfect  sound.  This  is  secured  in  large  measure, 
I  believe,  by  the  persistent  and  systematic  use  of  some  aid 
to  the  hearing  for  short  intervals  each  day.  It  is  scairely 
necessary  to  add  that  during  these  exercises  the  eyes  should 
be  blindfolded  to  prevent  lip  reading,  and  the  better  ear 
should  be  closed. 

As  regards  internal  medication,  the  patient's  general 
health  should  be  kept  in  the  best  possible  condition.  The 
administration  of  any  drug  with  the  idea  that  it  will  ijn- 
prove  the  hearing  is,  of  course,  not  to  be  considered,  if  we 
except  possibly  pilocarpine,  as  suggested  by  Kosegarten.* 
I  have  not  used  the  drug  hypodermically,  but  in  a  few  cases 
have  given  a  small  dose,  three  times  daily,  by  the  mouth, 
with  directions  to  avoid  draughts  for  a  few  hours  after- 
ward. The  use  of  the  drug  has  been  in  connection  with 
local  treatment,  so  it  is  impossible  to  state  how  much  of 
the  improvement  was  due  to  the  internal  medication.  The 
improvement,  however,  seemed  to  be  more  marked  after  the 
exhibition  of  the  pilocarpine. 

With  reference  to  operative  interference  in  this  form  of 
disease,  I  am  inclined  to  think  that  the  time  is  not  far 
distant  when  we  shall  be  able  to  promise  better  results  from 
surgical  procedures  than  we  can  at  present.  In  a  somewhat 
limited  experience  in  the  operative  treatment  of  these  cases 
and  of  similar  conditions  in  suppurative  cases,  I  am  in  the 
habit  of  suggesting  the  opening  of  the  tympanic  cavity 
when,  after  a  somewhat  prolonged  course  of  treatment,  the 
impairment  of  hearing  is  unimproved  or  tinnitus  continues 
to  be  a  distressing  symptom.  My  experience  has  been  that 
opening  the  tympanic  cavity  and  the  division  of  the  incudo- 
stapedial  articulation,  with  or  without  excision  of  the  mal- 
leus and  incus  and  tympanic  membrane,  will  diminish  the 
tinnitus  in  a  certain  proportion  of  cases,  but  the  effect  upon 
the  hearing  is  much  less  certain.  I  always  believe,  how- 
ever, in  putting  the  fact  clearly  before  the  patient,  and  be- 
lieve that,  with  proper  precautions,  operative  interference 
within  the  tympanic  cavity  is  devoid  of  all  danger,  and  that 
we  can  certainly  promise  the  patient  that  there  is  no  dan- 
ger of  damage  being  done  by  the  operation,  even  if  relief 
does  not  result. 

Another  question  which  we  have  to  consider  is  the  du- 
ration of  treatment.  Herein,  it  seems  to  me,  lies  a  possi- 
ble fault.  While  I  believe  that  it  is  of  the  utmost  impor- 
tance to  inform  a  patient  of  his  condition  and  of  the  pros- 
pects of  treatment,  I  am  also  convinced  that,  in  many  in- 
stances at  any  rate,  we  should  do  better  by  our  patients  if 
we  did  not  give  an  almost  uniformly  unfavorable  prognosis 
in  these  cases.    As  this  report  shows,  we  can  at  least  hope 


to  ameliorate  the  symptoms  to  a  considerable  extent,  and  I 
feel  convinced  that  no  case  should  be  pronounced  beyond 
help  until  we  have  faithfully  tried  the  various  means  at  our 
command  and  continued  the  treatment  for  some  time — say, 
at  least  four  or  six  weeks — and  then  persisted  for  months 
if  there  is  the  least  sign  of  improvement.    We  nuist  re- 
member that  the  disease  with  which  we  are  dealing  is  a 
clironic  one,  and  its  beginning  in  most  cases  probably  ante- 
dates the  time  given  by  the  patient  from  one  to  several 
years.    We  should  not  expect,  then,  to  effect  any  very 
marked  change  in  a  few  weeks,  and  months  even  may  pass 
before  we  can  really  feel  that  ground  has  been  gained.  When 
we  compare  this  course  with  the  behavior  under  treatment 
of  many  of  our  chronic  diseases  in  other  parts  of  the  body, 
it  does  not  seem  that  the  course  differs  from  pathological 
conditions  in  other  parts  of  the  body.     We  can  not  expect 
any  one  form  of  treatment  to  cure  or  improve  every  case  of 
impaired  hearing  due  to  a  chronic  inflammation  within  the 
tympanum,  any  more  than  we  can  expect  every  form  of  ar- 
thritis to  do  well  under  any  one  line  of  procedure ;  it  is  only 
by  a  judicious  selection  of  the  means  at  our  disposal  that 
we  can  hope  to  attain  the  best  results.    Let  us  study  our 
cases  not  from  the  point  of  view  that  we  are  dealing  with 
impaired  hearing  simply,  but  rather,  as  in  other  regions  of 
the  body,  let  us  strive  to  find  out  the  exact  cause  of  the 
symptom  and  then  direct  our  energy  to  its  removal.  Only 
in  this  way  can  we  hope  to  obtain  results  in  otology  which 
shall  compare  favorably  with  the  most  recent  achievements 
in  the  other  departments  of  medicine  and  surgery. 
17  Wkst  Forty-sixth  Street. 


*  Arch,  of  Otol.,  vol.  xvii,  p.  9.5. 


RETINITIS  ALBUMINITRICA  AND  PREGNANCY. 
By  frank  van  FLEET,  M.  D., 

ASSISTANT  SURGEON  TO  MANHATTAN  EYE  AND  EAR  HOSPITAL  ; 
LECTURER  ON  DISEASES  OP  THE  EYE, 
NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL. 

At  the  Manhattan  Eye  and  Eur  Hospital  during  the 
twelve  months  ending  October  1,  1890,  there  is  recorded 
one  case  of  retinitis  albuminurica  in  a  total  of  over  seven 
thousand  eye  patients.  In  my  own  clinic  at  the  New  York 
Post-graduate  Medical  School  three  cases  have  appeared. 
During  my  service  as  assistant  surgeon  at  the  New  York 
Eye  and  Ear  Infirmary  several  came  under  my  notice.  None 
of  these  was  I  able  to  follow  out  to  their  conclusion,  as  the 
patients  disappeared  while  under  treatment.  In  my  private 
practice  during  the  past  five  years  I  have  run  across  four 
cases  of  amaurosis  or  amblyopia  nephritica  occurring  in 
pregnant  women,  one  of  whom  recovered  through  Nature's 
efforts,  the  other  three  perishing,  in  two  instances  because 
of  non-interference,  the  last  because  interference  was  too 
long  deferred. 

I  subjoin  the  histories  as  follows  : 

Case  I.  August  17,  1886. —  Mrs.  H.,  a  young  woman  in  her 
first  pregnancy.  In  the  fifth  month  began  to  have  oedema  of 
the  feet — not  marked ;  indeed,  not  more  than  most  women  have 
during  gestation.  This  was  followed  by  shortness  of  breatli  and 
some  failure  of  sight.  Examination  of  eyes  revealed  retinitis 
albuminurica ;  examination  of  heart  revealed  mitral  insuflSciency ; 
examination  of  urine,  albumin.    I  advised  immediate  induction 
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of  labor.  A  second  consultant  advised  waiting.  They  waited. 
The  condition  remained  the  same  until  the  time  of  normal  labor 
arrived,  with  the  on.set  of  which  the  |)atient  was  seized  with  con- 
vulsions which  succeeded  each  other,  the  patient  being  uncon- 
scious during  the  intervals.  Delivery  was  accomplished  with 
rai)idity  and  a  healthy  living  child  was  born.  Placenta  delivered 
without  difficulty.  The  rapid  delivery  occasioned  some,  but  very 
little,  laceration  of  the  soft  parts.  Hsemorrhage  was  inconsid- 
erable. Jio  anaesthetic  was  used,  as  the  patient  was  unconscious. 
The  mother  never  rallied,  but  died  in  six  hours.  The  child  died 
in  a  few  months,  of  inanition. 

Case  II. — Mrs.  C,  aged  about  thirty-two  years.  First  preg- 
nancy. At  seven  months  began  to  have  general  (edema.  Vision 
failed  until  she  was  almost  blind.  Family  physician  consulted, 
who  instituted  treatment  purely  medicinal.  At  time  of  labor 
convulsions  occurred.  Delivery  accomplished  and  patient  re- 
vived. Two  days  after,  vision  had  returned  to  |f,  with  every 
indication  of  speedy  recovery.  On  the  sevenih  day  suppressi(m 
of  urine  occurred.    Eclampsia  followed  and  deatii  supervened. 

Case  HI. — Mrs.  H.,  aged  twenty  live  years;  family  physi- 
cian gives  following  history  :  Has  had  two  children.  The  first 
boru  February  29,  1S88 ;  srill-birtlj.  Second  born  alive  Febru- 
ary 15,  1889;  on  both  occasions  albuminuria,  anasarca,  and 
eclampsia.  Seen  in  consultation  with  reference  to  inducing  la- 
bor May  8,  1890.  Is  pregnant  two  months  and  has  had  partial 
suppression  of  urine,  paroxysms  of  dyspnoea,  headache,  vomit- 
ing, some  oedema  of  feet,  albumin  and  casts  in  urine.  At  time 
of  my  examination  patient  was  feeling  very  well ;  occasional 
frontal  headache,  no  a'dema  of  feet,  passing  fair  amount  of 
urine,  occasionally  has  a  trace  of  albumin,  no  casts.  Fundus  of 
each  eye  apparently  normal.  Has  hypermetropic  astigmatism, 
V.  =  fj,  not  improved.  Advised  that  she  be  carefully  watched 
for  a  few  days,  as  there  are  at  present  no  symptoms  denoting 
renal  trouble.  No  further  trouble  developed,  but  in  a  few  days 
patient  miscarried.  Shortly  after,  sight  tested,  with  V.  =  ^  -)- ;  f| 
with  -t-  0-50  D.  c.  ax.  90"  both  eyes. 

Case  IV.  August  6,  1891. — Mrs.  F.,  aged  thirty-two  years. 
Native  of  France  ;  second  pregnancy,  now  within  a  week  of  her 
expected  confinement.  Has  one  child,  born  twenty-two  months 
ago;  had  a  tedious  labor  but  no  serious  trouble.  Made  a  good 
recovery.  Never  bad  any  miscarriages.  Has  been  very  well 
until  nine  days  ago,  when  she  noticed  her  sight  was  failing,  and 
during  this  time  has  been  unable  to  sleep  because  of  pain  in  her 
hips ;  unable  to  lie  in  bed  comfortably.  Appetite  good.  No 
headache,  no  vomiting,  no  oedema.  In  fact,  no  trouble  of  any 
kind  noticeable,  excepting  these  pains  and  failing  sight,  which 
grows  worse  daily.  Brought  to  my  office  by  family  physician, 
who  has  just  been  consulted. 

0.  D.  V.  =  ^Vff^  O.  S.  V.  =  jVo.  unimproved.  Field  not  im- 
paired.   Color  perception  good.    Javal  shows  no  astigmatism. 

Ophthalmoscopic  examination  of  fundus  reveals  nerves  hazy 
and  indistinct.  Retina  plastered  over  with  wiiite  plaques  of  very 
large  size  with  profuse  and  extensive  hajmorrhages.  Diagnosis 
of  retinitis  albuminurica  made,  and,  pending  urinai-y  analysis,  ad- 
vised free  catharsis  and  infusion  of  digitalis  with  counter-irrita- 
tion over  kidneys.  On  the  evening  of  the  same  day  the  doctor 
reports  quantity  of  urine  not  small,  specific  gravity  1"028  and 
loaded  with  albumin.  I  advised  immediate  induction  of  labor. 
Advice  not  accepted,  but  expectant  plan  adopted  in  hope  of 
labor  coming  on. 

9lh. — Doctor  reports  no  improvement.  I  again  advised  in- 
duction of  premature  delivery.    Decided  it  shall  be  done. 

10th. — Labor  induced  and  patient  delivered  of  living  female 
child  of  small  size.  Before  delivery  the  following  notes  were 
made  :  Patient  pallid  and  waxy-looking;  general  a'deina,  but  not 
marked ;  pitting  on  pressure  over  shins ;  emits  a  urinous  odor. 


0.  D.  V.  =  j^j,  O.  S.  V.  =  ji^.  Specimen  of  urine  passed  at 
this  time  and  examined  the  next  day  showed  the  following:  Re- 
action alkaline,  odor  of  decomposition,  abundance  of  albumin 
present,  specific  trravity  I'OOS,  color  reddish  and  muddy.  Micro- 
scopic examination  showed  red  blood-corpuscles  in  large  quan- 
tity, granular  and  hyaline  casts  with  triple  phosphates,  oxalate- 
of-calcium  and  urate-of-ammonium  crystals. 

11th,  3  A  M. — Patient  suddenly  seized  with  convulsions  and 
died  before  physician  could  arrive. 

I  have  always  felt  that  Case  I  terminated  fatally  because 
of  the  neglect  of  the  family  physician  to  do  what  was  plain- 
ly his  duty  early  in  the  case.  But  he  acted  on  the  advice 
of  an  experienced  consultant  competent  in  most  thing's,  but 
who  considered  the  life  of  the  child  of  too  much  importance. 
As  it  was,  the  child  was  born  alive  and  lived  about  two 
months,  while  the  mother's  life  was  sacrificed. 

The  termination  of  Case  II  was  the  result  of  neglect  or 
ignorance  on  the  part  of  tlie  family  physician  which  seems 
almost  criminal.  The  mother  died  and  the  child  lived,  and 
when  I  last  heard  of  it  it  was  still  living,  but  delicate  and 
puny. 

In  Case  III  the  result  was  extreihelj  fortunate,  and, 
while  there  may  be  a  doubt  as  to  the  existence  of  kidney 
trouble  in  the  patient's  last  pregnancy,  the  probabilities  are 
in  favor  of  its  presence.  At  any  rate.  Nature  kindly  relieved 
her  of  a  repetition  of  her  previous  experience,  and  I  think 
much  to  the  patient's  advantage. 

The  termination  of  Case  IV  was,  of  course,  unfortu- 
nate. The  trouble  in  this  case  may  have  been  of  very  sud- 
den onset,  yet  I  think  it  more  than  likely  that  an  examina- 
tion of  the  urine  earlier  might  have  revealed  the  existence 
of  trouble  and  have  averted  the  final  catastrophe.  As  it  is, 
the  question  has  probably  arisen  in  the  minds  of  the  family 
and  friends  whether  the  operation  was  not  the  cause  of 
death.  But,  in  the  face  of  this,  I  am  convinced  that  it  was 
clearly  indicated  and  justifiable,  and,  despite  adverse  criti- 
cism, would  advise  a  like  course  in  a  similar  case. 

Supposing,  however,  that  before  the  eye  symptoms, 
which  were  the  first  to  attract  attention,  occurred,  the  urine 
had  been  examined  and  albumin,  and  only  albumin,  found, 
the  urine  being  otherwise  normal,  what  importance  should 
we  attach  to  such  a  discovery  ?  In  other  words,  how  shall 
we  recognize  kidney  disease  when  occurring  in  the  pregnant 
woman  ]  The  presence  of  albumin  in  the  urine  may  occur 
within  physiological  limits  in  both  the  male  and  female 
from  a  variety  of  causes,  and  has  come  to  be  considered 
not  necessarily  a  cause  for  alarm,  and  writers  on  this  sub- 
ject have  decided  that  it  has  so  little  significance  as  a  sign 
of  disease  that  people  applying  for  life  insurance  are  not 
cysnsidered  as  debarred  because  of  its  existence  alone. 

Occurring  as  it  does  in  the  female  in  both  the  pregnant 
and  non-pregnant  state,  we  are  not  therefore  justified  in 
looking  on  its  presence  with  alarm,  and  it  is  only  when  it  is 
accompanied  with  other  symptoms  of  graver  import  that  we 
concern  ourselves  with  it  at  all. 

But,  nevertheless,  we  look  for  it,  and,  on  finding  it  pres- 
ent, we  search  for  further  evidence  of  its  existence  being  a 
symptom  of  disease. 

The  reasons  are  obvious  why  we  should  expect  its 
presence  when  occurring  in  connection  with  pregnancy. 
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In  looking  over  the  voluminous  literature  on  this  subject, 
we  are  struck  immediately  with  the  wide  ditlerences  of 
opinion  which  prevail  as  to  its  frequency  and  the  value  to 
place  on  its  occurrence.  In  Leisliman's  System  of  Mid- 
loifery  the  author  states  that  albumin  exists  in  the  urine  of 
twenty  per  cent,  of  all  pregnant  women,  and  disappears 
within  a  short  time  after  delivery,  and  may  easily  be  due  to 
pressure  of  the  enlarging  uterus  on  the  renal  veins.  The 
same  cause  would  account  for  the  (edema  of  the  lower  ex- 
tremities in  a  like  case  ;  but  when  it  occurs  in  connection 
with  general  (edema  it  is  of  graver  import. 

Varnier  states  that,  in  eight  hundred  pregnant  women 
in  good  health  under  the  care  of  Pinard,  examinations  of 
the  urine  were  made  systematically  every  fifteen  days,  and 
in  three  only  was  albuminuria  found,  and  these  were  pri- 
miparse,  the  reason  assigned  being  that,  the  abdominal  walls 
being  tense,  the  pressure  exerted  on  the  uterus  was  greater 
and  the  renal  circulation  was  thereby  impeded.  W.  W. 
Jaggard,  in  Pepper's  System  of  Medicine,  quoting  Schro- 
der, says  that  albumin  is  found  in  from  three  to  five  per 
cent,  of  all  pregnant  women,  and  says  that  the  determina- 
tion of  limit  as  a  physiological  occurrence  is  a  matter  of 
great  difficulty.  In  the  large  proportion  of  cases  the  bound- 
ary line  is  passed,  the  physiological  function  undergoes 
pathological  exaggeration,  and  disease  is  produced. 

The  same  author,  quoting  Leyden,  says  that  a  condi- 
tion of  the  kidney  exists  in  pregnant  women  which  he 
calls  the  kidney  of  pregnancy.  Albumin  exists  in  the  urine, 
with  granular  and  hyaline  casts  and  oedema  of  the  legs. 
This  is  caused  by  fatty  degeneration  of  the  epithelium 
covering  the  glomeruli  and  lining  the  uriniferous  tubules, 
and  is  not  of  an  inflammatoiy  nature.  It  is  rare  before  the 
sixth  month,  more  frequent  in  first  than  in  subsetpient  preg- 
nancies, but  liable  to  return.  In  many  cases  it  disappears 
with  the  other  symptoms  during  or  soon  after  convalescence, 
though  the  amount  of  albumin  present  is  usually  large. 
But,  while  this  may  continue  without  causing  serious  dis- 
turbance and  may  cease  with  delivery,  it  may  also  persist 
and  produce  disease. 

Ellis,  in  the  Boston  Medical  and  Surgical  Journal,  1880, 
says  the  frequency  of  albuminuria  makes  him  careful  not  to 
say  that  disease  exists  unless  its  occurrence  is  continuous 
and  associated  wnth  casts.  A  few  casts,  however,  do  not  prove 
the  existence  of  disease,  and  the  diagnosis  must  be  made 
not  by  one  symptom  alone,  but  by  the  continuous  existence 
of  a  group  of  symptoms.  Again,  we  find  one  author  say- 
ing that  albuminuria  of  pregnancy  is  only  recognized  late 
in  its  course,  but  that  it  does  not  follow  that  this  marks  its 
first  appearance.  We  may  be  certain  that  it  existed  before 
and  was  not  recognized,  because  the  condition  otherwise  did 
not  call  attention  to  its  existence,  and  even  then  the  first 
intimation  of  its  existence  may  be  convulsions  occurring 
during  labor. 

Having  established  the  fact  that  albumin  may  exist  in 
the  urine  in  health  and  may  also  exist  as  a  symptom  of  dis- 
ease, the  next  point  to  be  considered  is.  What  significance 
has  the  eye  symptom  as  to  the  existence  of  nephritis  in  the 
pregnant  woman  ]  Two  forms  of  eye  trouble  may  occur  as 
a  result  of  kidney  disease,  neither  of  which,  though  hap- 


pening during  pregnancy,  is  peculiar  to  that  condition — 
namely,  amaurosis  without  perceptible  change  in  the  fundus, 
and  retinitis  albuminurica,  so  called. 

Amaurosis  nephritica  is  characterized  by  a  loss  of  sight, 
generally  sudden,  occurring  as  a  result  of  unemic  j)oisoning 
acting  on  the  nerves  or  nervous  centers  connected  with 
vision,  and  is  generally  a  precursor  of  eclampsia.  It  is  not 
generally  of  long  duration,  and,  if  the  patient  survives  the 
original  disease,  sight  is  restored. 

Retinitis  albuminurica,  on  the  other  hand,  is  an  aflfe(!tion 
of  inflammatory  origin,  affecting  either  the  optic  nerve,  the 
retina,  or  both,  and  characterized  by  fatty  degeneration  of 
the  nerve  elements  of  the  retina,  with  hicmorrhages,  and 
results  in  impaired  vision,  if  not  in  atrophy  and  complete 
blindness. 

Both  of  these  conditions  may  occur  as  the  first  notice- 
able symptoms  of  nephritic  trouble ;  but  an  examination  of 
the  urine  in  the  majority  of  cases  will  reveal  other  evidence 
of  trouble  present,  and,  in  any  event,  may  be  considered 
almost  an  absolute  proof  of  the  existence  of  serious  renal 
disease. 

Albumin,  then,  occurring  as  it  does  in  the  urine  of  a 
large  number  of  pregnant  women,  can  not  of  itself  be  con- 
sidered of  diagnostic  importance.  The  same  may  be  said 
of  granular  and  hyaline  casts  and  o'dema  of  the  feet ;  but 
when  there  exist  as  well  general  (edema,  blood  in  the  urine, 
and  amaurosis  or  albuminuric  retinitis,  he  must  be  blind 
indeed  who  did  not  feel  concern  for  the  welfare  of  his  pa- 
tient. I  doubt  very  much  if  there  is  one  man  in  the  whole 
vast  army  of  physicians  who  would  be  willing  to  allow  a 
woman  to  go  without  more  than  ordinary  attention  whose 
urine  showed  albumin  with  granular  and  hyaline  casts,  and 
whose  feet  were  ever  so  little  swelled. 

Having  decided  that  our  patient  who  is  pregnant  has 
nephritic  trouble,  what  significance  shall  we  attach  to  their 
connection  '.  W.  W.  Jaggard,  before  quoted,  says :  Acute 
Bright's  disease  is  one  of  the  most  serious  affections  that 
can  occur  in  connection  with  the  pregnancy.  It  strongly 
predisposes  to  abortion  or  premature  labor. 

Braun  observes  that  an  examination  of  the  blood  from 
the  umbilical  cord  shows  the  presence  of  large  quantities  of 
urea,  as  a  result  of  which  the  chance  of  the  foetus  surviving 
is  very  slight ;  and  even  if  it  does,  it  is  liable  to  succumb 
after  expulsion  to  the  diseased  condition  of  its  blood.  As 
regards  the  mother,  the  existence  of  nephritis  predisposes 
to  abortion  or  premature  labor,  either  of  which  is  an  effort 
of  Nature  to  effect  a  cure ;  if  neither  occurs,  eclampsia  is 
present  at  the  time  of  normal  labor. 

Eclampsia  is  reckoned  as  one  of  the  most  disastrous 
affections  met  with  in  the  practice  of  obstetrics,  ranking 
second  only  to  rupture  of  the  uterus. 

Frerichs  says  that  30  per  cent,  of  the  mothers  succumb 
to  this  condition,  while  the  mortality  as  regards  the  f(Ptus 
is  50  per  cent.  Dickinson  says  that  25  per  cent,  of  the 
mothers  with  albuminuria  have  convulsions,  while  Cohn 
places  the  infant  mortality  as  high  as  87  per  cent. 

Dickinson  also  says  that  a  complete  cure  of  albuminuria 
is  very  rarely  obtained  during  pregnancy.  Nor  is  it  at  all 
certain,  according  to  Donkin,  of  Newcastle,  and  Sir  J.  Simp- 
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son  and  others,  that  puerperal  mania  i's  not  due  to  the  same 
cause.  De  Weaker,  in  Ocular  Therapeutics,  says  that  ne- 
phritic retinitis  is  a  bad  omen.  Others  state  that  loss  of 
sight  denotes  advanced  degeneration  of  the  kidneys.  Fryer 
quotes  Dr.  Howe  as  stating  that  when  albuminuric  retinitis 
occurs  prior  to  the  seventh  month  the  rule  is  that  the  pa- 
tient becomes  blind,  and  death  often  occurs  from  convul- 
sions during  labor. 

The  facts  are,  however,  as  shown  by  my  last  case  and 
many  others,  that  at  no  time  of  pregnancy,  whether  it  be 
in  the  first  months  or  in  the  last  few  weeks,  is  the  oc- 
currence of  albuminuric  retinitis  without  danger  both 
to  the  life  of  the  child  and  to  the  sight  and  life  of  the 
mother,  and,  as  I  shall  show  further  on,  the  stated  opinions 
of  men  who  are  undisputed  authorities  bear  out  this  state- 
ment. 

Having  shown  the  almost  inevitable  result  of  non-inter- 
ference in  this  class  of  cases,  what  can  be  said  of  the  results 
of  interference  ?  A  search  through  the  journals  and  books 
shows  numerous  examples  of  the  good  effect  of  this  mode 
of  procedure.  Howe,  Pooley,  Moore,  Cocks,  and  others  have 
recorded  cases  wherein  the  retinal  disease  was  clearly  pro- 
nounced in  which  by  removal  of  the  foetus  sight  was  restored 
(Sajous's  Annual,  1889).  Thompson  induced  premature 
labor  in  the  eighth  month  in  a  woman  who  had  become 
completely  blind  in  nine  days.  Result,  V.  =  |a  and 
returning  in  a  few  weeks. 

Fryer  [Kansas  City  Medical  Index)  relates  a  case  of 
impaired  vision  in  a  woman  five  months  pregnant.  At  the 
sixth  month  ophthalmoscopic  examination  showed  neuro- 
retinitis  and  the  urine  highly  albuminous,  with  a  specific 
gravity  of  1-028.  No  other  symptoms  of  kidney  disease 
were  present.  Induction  of  premature  labor  was  advised, 
but  deferred.  There  was  rapid  loss  of  sight.  Labor 
was  induced.  There  were  no  convulsions.  Health  was 
restored,  with  atrophy  of  optic  nerves  and  complete  blind- 
ness. And  so  having  shown,  on  the  authority  of  well- 
known  names,  that  interference  by '  the  production  of 
abortion  or  the  induction  of  premature  labor  is  not 
only  justifiable  but  imperatively  demanded  in  nephritis 
in  pregnancy,  the  next  question  is.  At  what  time  shall  we 
interfere  ? 

Noyes  is  content,  in  his  work  on  Diseases  of  the  Eye,  to 
sum  up  the  conclusions  of  Howe  as  being  judicious  and 
presumably  as  representing  his  own  opinion.  I  quote  the 
conclusion  as  follows :  Induction  of  labor  is  warranted 
when  retinitis  appears  early  in  the  course  of  pregnancy 
and  persists  in  spite  of  treatment,  but  is  not  warrantable 
in  the  last  few  weeks  unless  the  symptoms  are  unusually 
severe. 

Partridge  says  it  would  be  well  to  emphasize  the  fact 
that  premature  delivery  is  not  called  for  except  in  grave 
cases  with  marked  subjective  symptoms  of  ura^mic  poison- 
ing and  after  thorough  deliberation. 

Again,  Howe,  quoting  Professor  Elliott,  says  :  If  the  re- 
sult is  not  satisfactory,  hostile  criticism  will  not  be  with- 
held, and  if  it  is  satisfactory  and  both  mother  and  child 
are  saved,  it  may  be  suggested  that  the  operation  was  un- 
necessary, meddlesome,  and  hazardous.    I  would  like  to 


say  here  that  the  conclusions  arrived  at  as  above  stated  are 
not  sound  and  are  misleading.  Inasmuch  as  retinitis  occur- 
ring in  pregnancy,  whether  it  be  in  the  early  months  or  in 
the  last  few  weeks,  is  always  a  symptom  fraught  with  the 
greatest  danger,  and  as  it  may  occur  with  or  without 
other  subjective  symptoms,  we  have  no  means  of  saying 
what  the  condition  of  the  kidneys  may  be.  Happen- 
ing in  the  chronic  form,  we  know  that  it  indicates  advanced 
renal  disease,  and  nearly  all  are  agreed  that  with  a  knowl- 
edge of  its  existence  we  can  safely  predict  death  within  two 
years. 

Occurring  in  connection  with  pregnancy,  it  does  not,  as 
a  rule,  indicate  chronic  but  rather  acute  disease,  but  with 
the  great  bulk  of  cases  in  which  it  occurs  the  chances  of 
effecting  a  cure  during  pregnancy  are  infinitesimally  small, 
and  most  cases,  if  labor  is  not  induced,  will  in  the  early 
months  end  in  spontaneous  abortion  or  in  the  later  months 
terminate  in  eclampsia. 

Knowing  as  we  do  that  the  mortality  of  mothers  in 
puerperal  eclampsia  is  from  30  to  50  per  cent.,  and  as  a 
result  of  interference  is  only  2  per  cent.,  and  also  that  the 
mortality  to  infant  life  is,  as  Kilian  puts  it,  90  per  cent, 
with  non-interference  and  50  per  cent,  with  interference, 
we  are  justified  in  saying  that  there  is  no  question  of  the 
advisability  of  interference  in  all  cases  of  retinitis  albumi- 
nurica  in  pregnancy.  Xor  are  we  justified  in  considering 
the  remarks  of  Professor  Elliott  as  quoted  above.  We  are 
not,  or  ought  not  to  be,  concerned  about  public  opinion  in 
such  cases.  Possessing  the  knowledge  that  we  do,  it  is  our 
dutv,  having  once  arrived  at  a  definite  conclusion,  to  go 
ahead  regardless  of  consequences  or  admit  our  cowardice 
and  retire  from  the  case. 

In  conclusion,  I  think  I  can  not  do  better  than  draw  the 
attention  of  the  general  practitioner  to  the  conclusions  laid 
down  by  the  late  Dr.  E.  G.  Loring  in  the  New  York  Medi- 
cal Journal  of  January  20,  1883  :  "  A  marked  deterioration 
with  or  without  ophthalmoscopic  change,  and  where  blind- 
ness is  threatened,  premature  labor  is  not  only  justifiable 
but  demanded.  And  where  permanent  loss  of  sight  remains, 
premature  labor  is  justifiable  in  subsequent  pregnancies. 
And  it  is  the  duty  of  the  physician  to  impress  on  both  the 
woman  and  her  husband  the  future  possibilities." 

Also  those  of  Pooley  : 

"1.  In  all  cases  of  pregnancy  not  only  should  exami- 
nations of  the  urine  be  made  S3fstematically,  but  the  eye 
should  be  examined  with  the  ophthalmoscope,  since  in  a 
large  proportion  of  cases  where  eye  trouble  exists  the  pa- 
tient makes  no  complaint  of  disorders  of  vision. 

"  2.  In  ursemic  amaurosis,  with  or  without  change  in  the 
eye  visible  to  the  ophthalmoscope,  even  should  the  usual 
symptoms  of  kidney  disease  be  absent,  their  supervention  is 
soon  to  be  anticipated  and  the  immediate  induction  of 
premature  labor  is  indicated  without  waiting  until  the  life 
as  well  as  the  sight  of  the  patient  is  in  danger. 

"  3.  In  neuroretinitis  the  induction  of  premature  labor 
is  not  only  justifiable,  but  urgently  demanded.  In  some 
instances  it  is  called  for  even  in  the  earlier  months  of  preg- 
nancy." 
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WnOOPING-COUGH  TREATED  WITH  OUABAINE. 
By  I.  LINDSAY  PORtEOUS,  M.D.,  F.  R  C.  S.  Ed., 

TONKERS,  N.  T. 

All  medical  men  have  felt  at  times  liow  utterlv  helpless 
they  were  in  cases  of  whooping-cough.  Every  now  jhkI 
then  a  so-called  specific  is  introduced,  which  in  its  tuin  is 
put  aside  for  a  newer  and  equally  as  useless  a  remedy. 
Nevertheless,  it  seems  the  duty  of  every  physician  to  give 
his  experience  regarding  a  treatment  of  an  intractable  dis- 
ease where  it  has  proved  successful  in  his  hands.  Over  a 
year  ago  I  noticed  an  article  in  the  British  Medical  Journal, 
by  Dr.  Gemmell,  of  Glasgow,  giving  an  account  of  a  plant 
the  alkaloid  of  which  is  ouabaine.  I  tried  to  obtain  it  in 
New  York,  but  failed.  Through  the  courtesy  of  a  friend,  I 
got  some  from  London,  and  have  been  very  fortunate  in  its 
results. 

This  alkaloid  has  a  formula  of  C„„H,„0  „,  and  is  ob- 
tained  by  crystallization  from  a  watery  extract  of  the  roots 
of  the  ouabaio,  a  plant  nearly  related  to  the  Cai-issa  Schim- 
peri.  Like  strophanthus,  the  juice  of  the  plant  is  used  as 
an  arrow  poison  by  the  Somalis  of  East  Africa. 

Prior  to  Dr.  Gemmell's  paper,  Dr.  Percy  Wilde  had 
recommended  a  trial  of  it  in  asthma  and  whooping-cough, 
probably  from  having  read  of  the  experiments  of  two  Paris 
physicians,  Professor  Gley  and  Professor  x\rnoud. 

Those  gentlemen  found  that  the  g  „  grain  caused 
death  to  a  frog  by  arresting  the  heart's  action.  In  a  dog 
-j-^  grain  markedly  slowed  the  respiration  without  much 
cardiac  disturbance  ;  grain  first  stimulated  then  slowed 
respiration  till  it  ultimately  ceased  completely. 

Hypodermically  it  is  more  powerful  than  when  given  by 
the  stomach ;  -^^  grain  so  introduced  is  fatal  to  a  man. 
From  the  experiments  of  Dr.  Gemmell,  the  standard  dose 
for  a  child  under  five  years  is  jq-Vo'  gi'ain  every  three  hours 
in  solution.  This  dose  usually  lessened  the  number  of 
coughs  and  whoops.  In  two  cases,  however,  where  the 
children  were  much  prostrated  by  the  violence  of  the  cough, 
■^-ff  grain  and  latterly  -^-^  grain  was  given  every  three 
hours.  This  is  equal  to  about  grain  daily,  which  is 
nearly  double  the  strength  of  the  dose  advocated  by  Pro- 
fessor Gley,  who  estimates  the  maximum  daily  dose  for  an 
adult  as  one  milligramme  [^j  grain). 

Dr.  Gemmell,  up  to  the  time  of  writing  his  article, 
had'  treated  forty-nine  cases ;  twenty-five  patients  had 
been  dismissed  cured,  and  four  had  died  (one  from  diph- 
theria, one  from  tubercular  meningitis,  one  from  capil- 
lary bronchitis,  and  one  from  gradual  progressive  ema- 
ciation). The  remainder  were  still  under  treatment  when 
he  wrote.  In  no  case  did  he  notice  any  ill  effects  of  the 
drug. 

From  accurate  observation.  Dr.  Gemmell  concludes  that 
ouabaine  is  of  marked  benefit  in  all  stages  of  the  disease. 
In  the  first  stage  it  cuts  short  the  attack ;  in  the  second 
stage  it  reduces  the  violence  and  frequency  of  the  cough 
and  diminishes  the  number  of  whoops ;  and  in  the  third 
stage  it  hastens  convalescence. 

It  is  interesting  to  note  how  little  of  the  alkaloid  in 
each  case  was  required.    In  one  case  the  whoops  ceased 


after  ^  grain  had  been  given.  The  time  during  whicli  this 
was  given  was  six  days. 

In  another  case,  which  was  accompanied  by  sevei'e  vom- 
iting and  bleeding,  grain  was  required,  given  at  intervals 
of  four  hours  for  fifteen  days. 

I  give  the  results  of  treatment  of  three  of  the  cases 
which  have  come  under  my  observation,  as  they  are  typical 
of  the  different  varieties  met  with  : 

Case  I. — S.  M.,  aged  fifteen  months.  After  having  a  cough 
for  several  days,  this  little  ])atient  had  a  decided  "  whoop."  On 
tlie  following  day  she  had  at  least  four  whoops.  I  was  sent  for 
and  gave  her  47^5-9  grain  in  solution  every  three  liours.  On 
the  following  day  she  had  only  two  whoops  and  less  coughing, 
and  from  that  day  she  had  no  more  whoops,  and  the  cough,  at 
the  end  of  a  week,  had  entirely  left  her. 

Case  II. — A.  C,  aged  four  years.  This  patient  had  suffered 
very  severely  for  three  weeks  and  was  much  emaciated.  The 
attacks  of  coughing  and  vomiting  were  very  frequent,  and  what 
has  been  called  the  "back-draught"  threatened  to  suffocate  the 
patient.  I  ordered  ^^Vir  grain  every  four  hours,  and  was  very 
gratified  to  see,  at  the  end  of  a  week,  an  almost  total  cessation, 
not  only  of  the  whoops  and  vomiting,  but  of  the  cough. 

Case  III. — C.  M.,  aged  forty-five,  domestic  servant,  con- 
tracted the  disease  from  children  in  the  house  where  slie  lived. 
She  was  so  bad  that  she  had  to  leave  her  place,  and,  of  course, 
no  one  would  have  her.  She  had  been  treated  by  several 
physicians,  and,  from  the  number  of  empty  bottles  she  had,  had 
evidently  partaken  of  most  so-called  specifics.  She  averaged  six 
whoops  an  hour  when  I  was  called  to  see  her,  and  also  had  an 
almost  incessant  cough.  I  ordered  her  -ji^  grain  every  three 
hours.  At  the  end  of  twenty-four  hours  the  whoop  had  come 
down  to  one  an  hour  ;  at  the  end  of  forty-eight  hours,  one 
every  two  or  three  hours;  and  at  the  end  of  a  week  from  first 
commencing  the  alkaloid  the  whoops  had  ceased  and  the  cough 
was  less  severe  and  less  frequent. 

My  experience  of  the  drug  is  much  the  same  as  Dr. 
Gemmell's.  The  action  of  ouabaine  is  evidently  not  cumu- 
lative. During  the  administration  the  pulse,  temperature, 
and  respiration  are  slightly  lower. 

It  promotes  the  action  of  the  skin  after  three  or  four 
days'  treatment.  The  bowels  act  regularly,  and  the  usual 
accompanying  diarrhoea  of  whooping-cough  is  not,  as  a  rule, 
present  during  the  treatment. 

It,  like  strophanthus,  increases  the  flow  of  urine. 

The  appetite  in  all  the  cases  in  which  I  have  used  it  was 
increased.  Dr.  Gemmell  likewise  noticed  this.  The  toxic 
effects  are  considerable  slowing  of  the  pulse  and  respira- 
tion, and  I  think  the  latter  is  the  one  to  be  particularly  on 
guard  against. 

REPORT  OF  A  CASE  OF 
ANEURYSM  OF  THE  THORACIC  AORTA, 
WITH  PERIOARDITIC  EFFUSION. 

SUDDEN  DEATH 
FROM  RUPTURE  INTO  THE  LEFT  PRIMARY  BRONCHUS. 

By  HERMON  C.  GORDINIER,  M.  D., 

TROT,  N.  T. 

The  following  interesting  and  instructive  case,  which  re- 
cently came  under  my  observation,  I  deem  worthy  of  re- 
cording : 


34G 


GORDINIER:  ANEURYSM  OF  THE  THORACIC  AORTA. 


[N.  Y.  Med.  Jour., 


B.  K.,  aged  thirty-five ;  occupation,  sanitary  inspector.  He 
was  of  good  liabits;  used  stimulants  very  sparingly.  Has  two 
brothers  living  and  in  perfect  health.  Has  been  perfectly  well 
since  childbirth  until  March,  1891.  Denies  syphilis  absolutely. 
The  cause  of  his  jjresent  illness  was  due  to  a  heavy  strain  while 
pitching  coal  into  the  cellar.  From  this  time  on  he  had  pains  in 
the  side  attended  with  expectoration,  also  with  shortness  of 
breath.  He  was  treated  by  Dr.  II.  for  bronchitis  for  a  period 
of  six  weeks.  Not  improving,  he  consulted  Dr.  Lyons,  and  I  was 
called  .\pril  20tli  in  consultation  with  Dr.  Lyons.  The  patient 
was  sitting  in  a  chair  with  his  hands  on  his  knees  gasping  for 
breath.  He  was  a  well-developed,  muscular  man,  weighing 
about  one  hundred  and  ninety  pounds,  short  in  stature.  Lips, 
lobes  of  ears,  and  finger-ends  cyanotic.  No  puffiness  of  face. 
Chest  well  developed.  No  oedema  of  chest  or  ankles.  Chest 
perfectly  symmetrical.  Veins  not  prominent.  No  local  bulg- 
ing observable.  Heart's  apex  in  normal  position ;  its  impulse 
feeble.  Right  pupil  dilated.  Lett  moderately  contracted.  No 
epigastric  pulsation.  The  movements  of  tiie  left  side  of  the  chest 
were  restricted.  Auscultation  of  right  lung  was  normal,  of  left 
lung  showed  a  decided  feebleness  of  the  respiratory  murmur, 
both  anteriorly  and  posteriorly,  with  a  diminution  of  vocal 
resonance,  which  was  very  feeble  and  appeared  to  come  from  a 
distance.  A  few  moist  rales  were  detected  on  the  left  side.  A 
peculiar  wheezing  sound  was  heard,  reminding  one  of  a  parox- 
ysm of  asthma  The  right  side  of  the  chest  was  superresonant 
on  percussion.  The  left  side  higher  in  pitch  and  shorter  in  du- 
ration behind  and  in  axillary  region.  Cardiac  dullness  appar- 
ently normal.  No  pulsation  in  episternal  notch,  nor  anywhere 
over  front  or  back  of  chest.  The  right  radial  pulse  much  smuller 
than  left.  The  first  sound  at  apex  had  lost  its  booming  quality 
and  was  short  and  valvular,  resembling  the  second  sound.  The 
second  sounds,  both  aortic  and  pulmonic,  were  apparently  nor- 
mal, although  feeble  and  distant.  No  thrills  or  murmurs  were 
felt  or  heard  while  auscultating  the  heart  or  great  vessels.  Care- 
ful auscultation  posteriorly  in  the  intervertebral  grooves  was 
negative.  Vocal  cords  normal.  No  difficulty  in  articulation  or 
swallowing. 

These  symptoms  taken  collectively,  in  conjunction  with  the 
great  pain,  the  great  diminution  of  chest  expansion  and  res- 
piratory signs  on  the  left  side,  with  the  normal  position  of 
the  heart,  the  dyspnoea  being  relieved  with  the  hands  on  the 
knees  and  the  trunk  bent  forward,  led  me  to  believe  that  our 
patient  was  suffering  from  either  an  aneurysm  or  an  intratho- 
racic growth,  and  I  so  expressed  myself  to  the  doctor.  In  favor 
of  an  aneurysm  was  the  suddenness  of  the  attack,  coming  on  so 
*  shortly  after  great  exertion  :  the  great  pain,  which  he  described 
as  being  of  a  boring  nature,  and  his  general  good  health  without 
the  slightest  emaciation.  In  favor  of  a  thoracic  growth  were  the 
entire  absence  of  local  bulging  or  expansile  movement  of  the 
chest  and  the  absence  of  murmurs  of  cardiac  or  of  aneurysmal 
origin  and  of  thrill. 

Six  weeks  later  1  was  again  called  by  Dr.  Lyons.  1  found 
the  patient  greatly  excited,  with  a  very  anxious  expression, 
unable  to  lie  down.  His  lips,  face,  and  finger-ends  were 
cyanotic.  Respiration,  50.  Pulse,  120.  Temperature,  100°  F. 
Examination  of  the  chest  showed  an  almost  complete  lack  of 
respiratory  expansion  on  left  side,  with  an  evident  bulging  in 
the  precordial  region.  Heart's  apes  not  to  be  seen.  On  per- 
cussion, fiatness  was  detected  at  the  second  rib,  which  extended 
in  a  diagonal  manner  downward  and  outward,  an  inch  and  a 
half  below  and  two  inches  outside  of  the  left  nipple,  and  a  fin- 
ger's breadth  to  the  right  of  the  sternum.  Over  this  fiat  area 
the  heart  sounds  were  feebly  heard  at  base,  but  not  at  all  at  apex, 
and  no  friction  or  endocardial  murmurs  could  be  detected. 
Vocal  fremitus,  vocal  resonance,  and  respiratory  murmur  ab- 


sent over  flat  area.  Outside  of  this  area  percussion  was  hyper- 
resonant.  Behind,  a  few  moist  rMes,  with  broncho-vesicular 
breathing,  were  heard.  A  diagnosis  of  pericarditis  with  effusion 
was  made  and  an  operation  for  its  relief  advised.  At  3.30  p.  m. 
the  same  day  Dr.  W.  W.  Seymour  was  called  in  consultation, 
coycurred  in  the  diagnosis,  and  advised  aspiration,  whicii  1  per- 
formed, drawing  off  about  an  ounce  of  bloody  serum.  The  fol- 
lowing day  the  patient  was  much  better,  his  dyspnoea  greatly 
relieved,  and  in  every  sense  he  was  improved.  The  improvement 
continued  and  the  patient  was  able  to  go  out  on  the  street.  1 
lost  track  of  him,  save  to  learn  from  Dr.  Lyons  that  he  was  still 
suffering  from  that  boring  pain.  I  hoard  nothing  more  of  him 
until  his  sudden  death  from  hemorrhage. 

Post-mortem  Examination  at  5  P.  M.,  September  (thirty 
hours  after  death). — Patient  died  suddenly.  He  was  taken  a  few 
minutes  prior  to  death  with  a  severe  pain  in  the  side  and 
coughed  up  a  large  quantity  of  dark,  partially  coagulated  blood. 
Post-mortem  rigidity  well  marked.  Subcutaneous  adipose  tis- 
sue one  inch  thick  and  of  normal  appearance.  Veins  of  chest 
dilated.  A  cicatrix  between  the  fourth  and  fifth  ribs  denoted  the 
situation  of  a  former  incision  for  aspiration.  Only  the  thorax  was 
allowed  to  be  opened.  The  pericardium  was  markedly  thickened 
and  had  several  organized  patches  of  lymph  on  its  surface. 
There  was  a  marked  increase  of  fat  on  the  external  portion  of 
the  parietal  layer  of  the  pericardium.  The  i>ericardial  sac  was  di- 
lated and  contained  about  four  ounces  of  turbid  serum,  through 
which  was  distributed  a  quantity  of  fibrinous  flakes.  The  heart 
was  lying  apparently  in  its  normal  position.  Its  weight  was 
about  fourteen  ounces.  It  was  relaxed,  soft,  and  flabby  in  ap- 
pearance. A  marked  deposit  of  fat  was  observed.  Veins  of 
heart  ovcrdistended.  Right  ventricle  dilated.  Right  auricle  of 
about  the  size  of  a  lemon.  Pulmonic  and  tricuspid  valves  normal. 
The  cavity  of  left  ventricle  dilated.  On  section,  the  left  ventricu- 
lar walls  were  about  an  inch  thick.  Mitral  and  aortic  valves 
normal,  muscular  substance  soft,  yielding  readily  to  the  press- 
ure of  the  finger.  Coronary  arteries  normal.  Aorta  thickened. 
The  intima  had  lost  its  glistening,  normal  appearance,  and,  in- 
stead, was  reddened,  which  coloration  was  not  destroyed  with 
firm  rubbing  with  a  wet  sponge.  Here  and  there  atheromatous 
spots  were  plainly  visible.  The  aorta's  caliber  was  normal  until 
the  junction  of  the  transverse  with  descending  portion  was 
reached.  The  carotid  and  innominate  arteries  normal.  At 
the  junction  of  the  transverse  with  the  descending  portion 
of  the  aorta  a  marked  dilatation  was  observed,  and  the  aorta 
was  very  much  thickened ;  this  dilatation  extended  in  a  cylin- 
drical manner  for  about  four  inches.  On  its  outer  side  it  had 
become  firmly  attached  to  the  left  primary  bronchus  and  pul- 
monary artery,  and  on  section  it  was  found  that  the  left  pri- 
mary bronchus  with  the  adjoining  larger  bronclii  and  pulmo- 
nary artery  were  much  narrowed.  At  the  point  of  union  with 
the  left  primary  bronchus  a  perforation  existed  in  the  aneu- 
rysmal sac  large  enough  to  admit  the  entrance  of  the  little 
finger,  of  an  oval  appearance,  and  in  its  orifice,  projecting  into 
the  bronchus,  a  firm  clot  was  found.  The  larger  bronchi  of 
the  left  lung  were  filled  with  blood-clots,  as  were  all  of  the 
smaller  bronchi,  which  probably  occurred  by  aspiration  as  well 
as  by  gravity.  The  right  lung  emphysematous,  otherwise  nor- 
mal save  for  a  few  tender  adhesions  on  anterior  and  inferior  sur- 
faces of  lower  lobe.  Left  lung  adherent  at  apex,  and  also  on  its 
whole  posterior  surface,  by  rather  firm  adhesions  which  were 
with  difficulty  separated.  No  fluid  in  either  i)leural  cavity. 
Upper  lobe  of  left  lung  on  section  normal.  Lower  lobe  entirely 
filled  with  blood,  having  the  appearance  of  one  immense  blood- 
clot.  The  interlobular  fissure  was  effaced.  No  cause  was  dis- 
covered for  the  diminution  in  volume  of  the  pulse  of  the  right 
radial  artery,  the  subclavian  artery  appearing  normal,  nor  for  the 
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dilatation  of  the  right  pu[)il ;  tliis  condition  of  pupil,  however, 
was  only  temporary,  as  I  afterward  learned  from  Dr.  Lyons  that 
the  two  continued  equal.  The  smallness  of  the  rifilit  radial  i)ulse 
uiBv  have  been  due  to  a  congenital  narrowing  of  the  artery,  or 
a  unilateral  endarteritis  with  consequent  narrowing. 

THE  ADMINISTRATION  OF 
GUAIACOL  IODIDE  BY  THE  INTESTINES 

IN  THE  TREATMENT  OF  TUBERCULOUS  DISEASE  OF  THE  LCNGS' 

By  WILLIAM  H.  GREGG,  M.  D. 

The  use  of  antiseptic  remedies  in  the  treatment  of  con- 
sumption seems  to  offer  the  only  hope  of  cure  or  abeyance 
in  this  intractable  disease.  AYhen  we  speak  of  cure  we 
mean  that  about  twenty-five  or  thirty  per  cent,  of  the  cases 
are  curable ;  the  other  seventy  or  seventy-five  per  cent,  are  so 
amenable  to  treatment  by  this  class  of  remedies  as  to  enable 
the  patients  to  follow  their  ordinary  business  pursuits  with 
comparative  comfort  for  a  number  of  years.  There  is  no 
universal  panacea  for  this  disease,  and  invalids  who  are  in- 
duced by  sophistical  theories  to  abandon  scientific  methods 
lose  valuable  time  and  a  possible  chance  of  recovery,  (iuai- 
acol  is  certainly  the  most  active  therapeutic  agent  we  pos- 
sess at  the  present  time  for  the  treatment  of  pulmonary  tu- 
berculosis, but  it  has  to  be  taken  in  large  quantities.  Phy- 
sicians who  are  satisfied  with  a  daily  dosage  of  a  few  grains 
— a  quantity  too  small  to  produce  any  marked  effect — need 
not  hesitate  to  give  by  this  method  thirty  to  fifty  grains  with- 
out fear  of  overdosing,  since  guaiacol  does  not  become  poi- 
sonous for  man  until  a  hundred  grains  have  been  absorbed. 

This  method  of  administering  guaiacol  offers  the  great- 
est encouragement,  for  under  its  use  the  patient  soon  recovers 
weight  and  strength.  He  assumes  a  healthier  aspect  and 
experiences  sensations  of  returning  vigor  and  comfort.  The 
cough  lessens,  the  expectoration  becomes  gradually  less,  the 
pulse  diminishes  in  frequency,  and  a  general  amelioration 
of  the  symptoms  is  to  be  observed.  Perseverance  in  treat- 
ment is  the  only  sure  course  to  pursue,  and  offers  the  only 
hope  of  permanent  success.  The  stomach  is  remarkably  in- 
tolerant to  this  class  of  remedies,  and  revolts  even  after  a  few 
grains  have  been  taken.  Hypodermic  injections  enable  us 
to  introduce  larger  quantities  into  the  system,  but  only  with 
the  greatest  precaution  and  by  fulfilling  the  most  difficult 
practical  conditions.  The  remedies  must  be  distilled  to  the 
required  degree  and  the  instrument  absolutely  aseptic,  and 
to  inject  the  necessary  quantity  usually  occupies  two  hours. 

With  a  view  of  overcoming  these  obstacles  it  was  de- 
cided to  administer  guaiacol  by  the  intestines.  In  those 
cases  where  it  has  been  carried  out  it  has  been  proved  that 
this  method  has  no  drawbacks.  The  signs  that  the  drug 
has  been  absorbed  rapidly  make  their  appearance,  and  in 
the  most  characteristic  manner.  The  patient  tastes  the 
guaiacol  almost  at  once  ;  the  urine  changes  color  and  be- 
comes greenish  black  or  blackish.  The  administration  of 
guaiacol  in  an  enema  is  a  simple  and  practical  method  and 
one  to  which  consumptives  themselves  do  not  object,  and,  in 
a  word,  gives  such  remarkable  results  that  the  therapeutical 
effect  of  the  drug  is  carried  to  its  highest  power.  One  dose 
in  twenty-four  hours  is  sufficient. 
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CUTANEOUS  "  GEROMORPHISM." 

Dk.  J.  B.  CnARooT  and  Dr.  Souques  have  described  in  the 
Nouvelle  iconographie  de  la  Salpetrieve  a  condition  whicii  is 
designated  as  cutaneous  geromorphism.    The  latter  word  is  a 
new  one  and  is  taken  from  two  Greek  ones  which  signify  age 
and  form  or  age  and  likeness.    A  case  is  described,  with 
photographic  illustrations,  of  a  woman  whose  age  was  twenty- 
one  years  but  whose  physiognomy  was  that  of  sixty  to  sev- 
enty years.    Her  apparent  senility  was  so  striking  that  her 
father,  aged  fifty-two,  had  occasionally  been  asked  if  she  was 
not  his  mother.    The  pathology  of  the  case  is  limited  to  the 
skin,  especially  on  the  surface,  and  is  a  "decrepitude  of  the 
cutaneous  system."     Otherwise  the  girl  had  nothing  old-ap- 
pearing about  her.    Her  hair  was  blonde  and  of  average  length. 
Her  intelligence  was  good,  her  memory  precise,  and  her  judg- 
ment reasonable,  but  she  was  readily  frightened  when  in  a 
crowd  or  by  a  railroad  and  its  noises;  her  emotional  nature 
was  fairly  well  balanced,  but  she  was  despondent  on  account  of 
her  appearance  of  age,  which  she  had  come  to  believe  was  in- 
curable, and  the  slightest  indisposition  begot  a  fear  of  death. 
Her  cutaneous  sensibility  was  normal.    The  special  senses  of 
smell,  taste,  and  hearing  were  normal.    There  was  a  slight  im- 
pairment of  vision,  without  contraction  of  the  visual  field  or 
color-blindness;   there   was  no  arcus  senilis.    The  hepatic, 
renal,  and  uterine  functions  appeared  to  be  normally  per- 
formed ;  a  slight  leucorrhcea  had  existed  for  two  years.  The 
wrinkling  had  begun  about  ten  years  before,  at  which  time  she 
received  a  great  fright.    She  was  then  a  bright,  joyous  child, 
very  pretty  and  refined  in  her  appearance,  and  always  in  the 
lead  of  her  classes  at  school.    When  the  change  in  the  skin 
began,  there  was,  for  a  short  time,  the  formation  of  pimples, 
which  persisted  a  few  days  and  then  disappeared  without 
ulceration  or  mark  of  any  kind.    There  was  no  cedema  of  the 
cutaneous  surface.     The   wrinkling   changes   took   place  so 
rapidly  that,  it  is  stated,  her  friends  were  unable  to  recognize 
her  if  they  had  not  seen  her  within  the  period  of  a  fortnight; 
the  skin  at  that  time  is  described  as  resembling  "the  scales  of  a 
fish."    No  form  of  treatment,  whether  by  electricity,  hydropa- 
thy, or  tonics,  has  been  competent  to  improve  her  condition. 


THE  NEW  YORK  SANITARY  AID  SOCIETY. 

This  is  the  name  of  a  truly  philantliropic  organization  which 
labors  to  show  how  homeless  but  respectable  men  may  be  shel- 
tered and  benefited  in  an  overcrowded  city  district.    A  cleanly  / 
lodging-house  was  opened  in  1889,  having  a  capacity  of  one 
hundred  and  forty  beds,  and  in  its  first  twelvemonth's  term  it 
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provided  forty-foiir  thousand  nights'  lodgings,  with  baths  at 
will.  The  house  is  a  model  structure,  spaciously  floored,  well 
ventilated  and  well  ])luinbed,  with  iron  stairways  and  external 
fire-escapes.  For  ten  cents  the  lodger  can  have  a  clean  bed,  a 
robe  de  nuit,  a  locker  for  his  day-clothes,  a  hath,  and,  if  he  de- 
sires, a  cup  of  coffee  and  a  roll  in  the  morning.  Bathing  is 
made  compulsory  where  it  is  necessary,  so  that  it  is  no  fault  of 
the  society  if  the  lodger  does  not  make  his  exit  in  the  morning 
a  cleaner  and  ii.ore  self-respecting  citizen  than  when  he  came 
in.  The  ordinary  lodging-house  helps  a  man  downward  into 
insanitary  and  criminal  associations ;  this  one  is  a  kind  of  intel- 
ligence otfice,  which  often  helps  to  find  employment  for  those 
who  want  work.  The  society  looks  upward,  not  downward, 
and  "  lends  a  hand,"  and  professes  in  its  report  to  have  for  one 
of  its  cliief  objects  the  defense  of  "  the  sacred  breatk-cuhe,^''  or 
three  hundred  cubic  feet  of  pure  atmosi)here  for  every  lodger, 
a  standard  that  sliould  be  welcomed  by  every  student  of  sanita- 
tion in  our  cities.  The  society  states  that  a  house  of  the  high 
character  that  its  is,  when  once  fully  equipped,  becomes  self- 
supporting.  But  it  has  an  aim  that  is  still  higher,  in  that  it 
hopes  to  see  the  establishment  of  municipally  conducted  houses 
where  lodging  may  be  had  without  any  money  charge,  in  ex- 
change for  a  moderate  amount  of  work.  "When  this  aim  has 
been  fully  accomplislied  the  miserable  police-station  and  cheap 
lodging-houses  will  be  sujjerseded.  It  is  on  this  principle  that 
the  Wayfarers'  Lodge  in  Boston  has  been  established  and  main- 
tained successfully  since  May,  1890.  It  proposes  to  strengthen 
the  self-respect  of  the  men  by  exacting  payment  in  labor,  and 
by  this  sure  test  to  distinguish  misfortune  from  trampism  by  a 
process  of  natural  selection.  We  can  not  certainly  state  that 
this  is  a  "  Yankee  notion  "  in  charity,  hut,  if  it  is,  it  is  worthy 
of  imitation  in  every  crowded  city  in  the  country  that  still  has 
its  homeless  wayfarers  and  tramps  who  can,  with  a  little  pains 
and  sympathy,  be  made  over  again  into  men. 
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ETHER-DRINKING  IN  IRELAND. 

Dr.  T.  J.  Slaffoko,  Medical  Inspector,  Local  Government 
Board  for  Ireland,  has  recently  furnished  a  report  on  the  alleged 
prevalence  of  tiie  use  of  ether  as  an  intoxicant  in  certain  por- 
tions of  the  north  of  Ireland.  The  ether  used  is  methylated 
ether,  which  may  be  purchased  at  eighteen  pence  a  pound,  and 
not  the  pure  ether,  which  costs  about  five  shillings  a  pound. 
The  chief  centers  for  the  sale  of  the  drug  have  been  Cookstown, 
Maghera,  Omagb,  and  Draperstown,  and  the  amount  of  ether  sold 
annually  was  about  one  hundred  and  forty  gallons;  but  since  ether 
has  been  scheduled  as  a  poi<on,  the  sales  have  very  much  de- 
creased. Tlie  classes  chieKy  addicted  to  the  habit  are  the  small 
farmers  in  remote  country  districts  and  the  fishermen  along  the 
shore  of  Lough  Neagh.  In  Magherafelt  women  seem  to  be  ad- 
dicted as  much  to  the  vice  as  men,  and  regard  the  drug  as  an 
unfailing  remedy  for  "  flatulent  dyspepsia."  The  amount  taken 
by  experienced  drinkers  is  about  a  tal)le3poonful ;  those  unaccus- 
tomed dilute  it  with  water,  and  a  draught  is  invariably  accom. 
panied  by  gaseous  eructations;  but  wiiero  large  doses  are>taken 
and  the  gas  does  not  find  an  exit,  there  is  much  discomfort,  with 
enormous  distention  of  the  stomach  and  a  general  tympanitic 


condition  of  the  abdomen.  It  is  said  to  cause  acute  and  chronic 
gastritis  and  insanity,  but  the  truth  of  the  latter  statement  is  not 
founded  upon  good  grounds.  The  researches  of  Claude  Bernard 
and  Ilarley  go  to  prove  that  ether,  when  taken  repeatedly  in 
large  quantities,  has  the  eflect  of  producing  artificial  diabetes; 
but  when  it  enters  the  circulation  by  way  of  the  lungs,  as  in 
inhalation,  it  has  no  such  effect.  Ether  no  donbt  produces  a 
copious  secretion  of  saliva  and  an  increased  flow  of  the  gastric 
juice.  The  nauseous  taste  of  ether  is  counterbalanced  by  its 
cheapness  as  compared  with  whisky  and  the  absence  of  head- 
ache and  vomiting  after  its  ingestion. 


FLUXION  OF  THE  LACRYMAL  GLAND. 

M.  Trousseau,  who  has  had  occasion  to  treat  a  rather  nerv- 
ous patient  who  from  time  to  time,  at  variable  periods,  without 
relation  to  the  general  state  of  health,  experienced  a  certain  dis- 
comfort on  the  level  of  the  left  lacrymal  gland,  found  there  a 
hard  body  which  rolled  under  the  finger,  and  afterward  noticed 
a  sudden  escape  of  a  warm  transparent  liquid  from  beneath  the 
eyelids,  according  to  the  Mercredi  medical.  Sometimes  a  cur- 
rent of  air,  wind  or  dust,  entrance  into  an  overheated  place,  the 
glare  of  the  sim,  or  even  a  gay  or  sad  moral  impression,  was  suf- 
ficient to  provoke  this  little  accident.  With  this  patient  there 
were  times  when  the  lacrymal  secretion  was  active,  but  the  ex- 
cretion suppressed. 

As  this  may  be  the  work  of  the  vaso-motor  or  of  glandular 
nerves,  it  presents  a  phenomenon  analogous  to  that  which  ap- 
pears after  excitation  of  the  central  side  of  the  lingual  nerve 
and  inducement  of  the  centrifugal  action  of  the  chorda  tympani, 
which  causes  the  salivary  secretion  to  become  exaggerated.  In 
this  case  the  lacrymal  nerve  probably  stimulates  the  gland  to 
greater  activity,  while  some  nervous  filaments  cause  the  con- 
traction of  the  muscular  walls  of  the  excretory  ducts. 


THE  CLINICAL  TEACHING  OF  INFECTIOUS  DISEASES  IN 
ENGLAND. 

The  medical  students  of  London,  it  is  said  by  the  Medical 
Press  and  Circular.,  will  soon  have  the  opportunity  of  becom- 
ing acquainted  with  the  commoner  infectious  diseases.  A  two- 
months'  course  of  clinical  instruction  has  been  arranged  at  the 
Eastern  Hospital,  under  the  direction  of  Dr.  Collie.  The  par- 
ents of  these  students  are  represented  as  expressing  an  anxiety 
lest  the  latter  should  contract  these  diseases  while  studying 
them,  but  this  reassurance  is  oflTered  by  the  journal  mentioned, 
that  as  a  matter  of  fact  and  experience  a  very  small  proportion 
of  students  in  attendance  contract  any  of  these  diseases.  But 
whether  this  is  the  fact  or  not,  it  is  advisable  that  men  who 
aspire  to  treat  these  diseases  should  have  opportunities  of  be- 
coming praeticilly  familiar  with  their  clinical  manifestations. 
The  journal  goes  further  and  states  that  the  time  must  come 
when  the  attendance  of  students  upon  clinical  instruction  in 
these  diseases  will  be  made  compulsory  by  the  General  Medical 
Council  of  Great  Britain. 


A  NEW  ESTABLISHMENT  FOR  HYDROTHERAPY  AND 
ELECTROTHERAPY. 

An  establishment  with  this  scope  has  lately  been  opened  at 
No.  30  East  Thirty-third  Street  by  Dr.  G.  Manley  Kansom.  On 
visiting  the  house,  and  on  talking  with  Dr.  Kansom,  a  represent- 
ative of  this  journal  was  recently  brought  to  the  conclusion 
that  the  conversion  of  an  ordinary  city  dwelling  into  such  a 
well-appointed  and  convenient  bathing  and  electro-therapeutical 
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establishment  as  Dr.  Ransom  had  produced  spoke  as  loud  for  his 
ingenuity  as  liis  manifest  convictions  did  for  his  likeliliood  to 
carry  on  iiis  bathing  and  electrical  treatment  in  a  manner  to 
further,  rather  than  thwart,  the  attending  physician's  purposes. 


ITEMS,  ETC. 

The  American  Electro-therapeutic  Association  has  been  holding  its 
first  annual  meeting  in  Pliiladclphia  on  the  24th,  25th,  and  26th  inst., 
in  the  hall  of  tlie  College  of  Physicians.  The  preliminary  programme 
included  the  following  titles  :  The  President's  Address,  by  Dr.  G.  Bet- 
ton  Massey,  of  Philadelphia;  Electro-therapeutics  in  America;  an  His- 
torical Survey,  by  Dr.  A.  D.  Rockwell,  of  New  York  ;  The  Action  and 
Application  of  the  Faradaic  Current  in  Gynecology,  by  Dr.  Aufjustiu  H. 
Goelet,  of  New  York  ;  Alternative  Currents,  by  Dr.  Horatio  R.  Bigclow, 
of  Philadelphia  ;  The  Treatment  of  Corneal  Opacities  by  Galvanism,  by 
Dr.  C.  A.  W.  Alleman,  of  Brooklyn  ;  Report  of  Seventy-five  Cases  of 
Uterine  Myomata  treated  by  Electricity,  by  Dr.  J.  H.  Kellogg,  of  Bat- 
tle Creek,  Mich. ;  Two  Cases  of  Fibroids  where  Electricity  ceased  to 
control  Haemorrhage  after  a  Time,  although  eminently  Satisfactory  at 
First,  by  Dr.  H.  E.  Hayd,  of  Buffalo  ;  The  Treatment  of  Fibroids  by 
Electricity,  by  Dr.  W.  H.  Hutchinson,  of  Providence,  R.  I.  ;  Electro- 
puncture  in  Uterine  Fibroids,  by  Dr.  G.  Betton  Massey,  of  Philadelphia ; 
Electricity  in  Chronic  Parametritis,  by  Dr.  von  Raitz,  of  New  York  ; 
Report  of  a  Case,  by  Dr.  A.  H.  Buckmaster,  of  Brooklyn ;  Some  New 
Applications  of  Electro-therapeutics,  by  Dr.  Frederick  Peterson,  of  New 
York  ;  The  Analgesic  Effects  of  Galvanism,  by  Dr.  Landon  Carter  Gray, 
of  New  York  ;  Electricity  in  Diseases  of  the  Stomach,  with  E-Khibition 
of  a  Patient,  by  Dr.  Lawrence  Wolff,  of  Philadelphia ;  Electricity  in 
Carcinoma,  by  Dr.  Robert  Newman,  of  New  York  ;  papers  by  Dr.  \V. 
J.  Morton,  of  New  York,  and  Dr.  Henry  McClure,  of  Cromer,  England ; 
Some  Points  in  the  Technique  of  Electrolytic  Epilation,  by  Dr.  Plym  S. 
Hayes,  of  Chicago  ;  A  Rare  Case  of  Twin  Extra-uterine  and  Intra-uterine 
Pregnancy  treated  by  Electricity,  by  Dr.  G.  H.  Whitcomb,  of  Green- 
wich, N.  Y.  ;  Electricity  in  the  Treatment  of  Rheumatism,  by  Dr.  W. 
F.  Robinson,  of  Albany ;  The  Treatment  of  Subacute  Articular  Rheu- 
matism by  Electricity,  by  Dr.  M.  A.  Cleaves,  of  New  York  ;  Electricity 
in  Ankylosis,  by  Dr.  von  Raitz,  of  New  York  ;  Has  Electricity  any  Ac- 
tion as  a  Germicide,  or  in  producing  Poisonous  Results  in  Food  ?  by 
Dr.  W.  R.  D.  Blackwood, of  Philadelphia;  E.xhibitionof  a  Rectal  Elec- 
trode, with  Remarks  on  its  Application,  by  Dr.  Guy  Hinsdale,  of  Phila- 
delphia ;  Abdominal  Electro-puncture  in  an  Ovarian  Tumor,  by  Dr.  G. 
Betton  Massey,  of  Philadelphia  ;  Eight  Months'  Work  in  the  Dispen- 
sary for  the  Treatment  of  the  Diseases  of  Women  by  Electricity,  by  Dr. 
H.  R.  Bigelow,  of  Philadelphia. 

The  Annales  d'ocalistique. — This  long-established  and  widely 
known  ophthalmological  journal,  conducted  during  many  years  with 
distinguished  ability  by  the  late  Professor  Warlomont,  has,  since  the 
death  of  that  illustrious  leader  in  ophthalmology,  passed  into  the  edi- 
torial hands  of  Dr.  Valude  and  Dr.  Sulzer,  who  have  transferred  the 
office  of  publication  from  Brussels  to  Paris.  The  new  managers  have 
doubled  the  size  of  the  journal,  and  promise  to  increase  its  usefulness. 
Dr.  George  T.  Stevens,  of  New  York,  the  American  collaborator,  will 
report  matters  of  ophthalmological  interest  from  this  country.  Those 
who  are  familiar  with  the  Annalcn  d'ocidistiijue  have  already  observed  a 
very  marked  change  in  the  prominence  given  to  American  literature  in 
the  last  two  numbers. 

The  Process  of  Recovery  from  the  Fatigue  occasioned  by  the  Elec- 
trical Stimulation  of  Cells  of  the  Spinal  Ganglia. — C.  F.  Hodge  re- 
ports (Am.  Jour,  of  Psychol.,  February,  1891)  the  results  of  his  experi- 
ments on  cats,  giving  the  details  thereof,  and  shows  conclusively  that 
there  is  a  decided  shrinkage  of  the  ganglia  after  stimulation,  and  that, 
if  left  to  rest  for  some  hours,  they  resume  more  or  less  their  normal 
condition.  The  recovery  is  a  slow  process  and  is  not  complete  till 
twenty-four  hours  after  the  stimulation.  He  also  speaks  of  the  rhythmi- 
cal changes  of  the  ganglia,  such  as  during  sleep  and  the  waking  periods, 
and  states  that  in  English  sparrows  particularly  he  has  been  enabled  to 


observe  that  at  night  during  their  sleep  the  shrinkage  of  the  spinal 
ganglion  cells  surpasses  in  degree  even  that  obtained  by  most  intense 
electric  stimulations  of  the  same. 

The  University  of  Vienna. — The  successor  to  Professor  Carl  Braun 
has  been  elected  in  the  person  of  Dr.  Friedrich  Schauta,  of  the  Uni- 
versity of  Prague,  the  author  of  a  manual  of  operative  midwiferv  and 
numerous  lesser  works.  He  will  occupy  the  chair  of  midwifery  and 
conduct  the  first  obstetrical  and  gynaecological  clinique. 

The  late  Dr.  Peter  Pineo,  a  surgeon  who  achieved  distinction  dur- 
ing the  recent  civil  war,  died  at  his  home,  in  West  Somervillc,  Massa- 
chusetts, on  the  10th  inst.,  at  the  age  of  sixty-six  years.  For  several 
years  he  had  not  been  engaged  in  general  practice. 

Changes  of  Address. — Dr.  Hermann  Goldenberg,  to  No.  26  East 
Sixty-second  Street ;  Dr.  John  C.  Jay,  Jr.,  to  No.  54  West  Forty-seventh 
Street;  Dr.  J.  Francis  Wouters,  to  No.  304  West  Twenty-ninth  Street. 

Army  Intelligence. —  Official  List  of  ChangvH  iti  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  September  6  to  September  12,  1891 : 

Huntington,  David  L.,  Major  and  Surgeon.  The  leave  of  absence 
granted  is  extended  to  include  September  30,  1891. 

Heizmann,  Charles  L.,  Major  and  Surgeon,  is  relieved  from  duty  at 
Fort  Clark,  Texas,  and  ordered  to  Fort  Douglas,  Utah,  relieving 
Surgeon  William  D.  Wolverton,  who,  upon  being  relieved,  will 
proceed  to  Fort  Schuyler,  New  York,  and  report  for  duty  at  that 
station. 

Huntington,  David  L.,  Major  and  Surgeon;  McElderry,  Henry,  Major 
and  Surgeon ;  Reed,  Walter,  Captain  and  Assistant  Surgeon  ;  and 
Gandy,  Charles  M.,  Captain  and  Assistant  Surgeon,  are  appointed 
members  of  a  board  of  medical  officers  to  meet  in  New  York  city, 
October  1,  1891,  for  examination  of  candidates  for  admission  into 
the  medical  corps  of  the  army. 

Crampton,  L.  W.,  Captain  and  Assistant  Surgeon,  is  granted  leave  of 
absence  for  fifteen  days. 

Society  Meetings  for  the  Coining  Week : 

Monday,  September  28th:  Medical  Society  of  the  County  of  New  York  ; 
Boston  Society  for  Medical  Improvement ;  Lawrence,  Mass.,  Medical 
Club  (private);  Cambridge,  Mass.,  Society  for  Medical  Improve- 
ment ;  Baltimore  Medical  Association. 

Tuesday,  September  29th:  Boston  Society  of  Medical  Sciences  (pri- 
vate). 

Wednesday,  September  30th  :  Auburn,  N.  Y.,  City  Medical  Association  ; 
Berkshire,  Mass.,  District  Medical  Society  (Pittsfield). 

Thursday,  October  1st:  New  York  Academy  of  Medicine;  Brooklyn 
Surgical  Society ;  Society  of  Physicians  of  the  Village  of  Canan- 
daigua;  Washington,  Vt.,  County  Medical  Society;  Obstetrical 
Society  of  Philadelphia;  United  States  Naval  Medical  Society 
(Washington). 

Friday,  October  2d:  Practitioners'  Society  of  New  York  (private); 
Baltimore  Clinical  Society. 

Saturday,  October  3d :  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital ;  Manhattan  Medical  and  Surgical 
Society  (private);  Miller's  River,  Mass.,  Medical  Society. 


Ilrotcfbings  of  ^cinctus. 


CONGRESS  OF  AMERICAN  PHYSICIANS  AND 
SURGEONS. 

Second  Triennial  Meeting,  held  in  Wa-ihington,  on  Tuesday, 
Wednesday,  Tliursday,  and  Friday,  September  22,  23, 
24,  and  25,  1891. 

The  President,  Dr.  S.  Wkir  Mitchell,  of  Philadelphia,  in 
the  Chair. 
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The  Address  of  Welcome.— Dr.  William  Pepper,  of  Phila- 
delphia, in  the  course  of  a  short  address  inaugurating  the  busi- 
ness of  the  general  session,  said  that  it  was  no  light  matter  to 
share  in  an  organization  which  stood  for  so  much  as  did  this 
Congress  of  American  Physicians  and  Surgeons.  It  was  through 
the  participating  societies  alone  that  membership  in  it  w  as  to 
be  acquired.  So  that  while,  doubtless,  each  society  has  already 
been  watchful  as  to  the  scientific  qualifications  of  every  ap- 
plicant for  admission  to  its  ranks,  it  was  to  be  hoped  that  this 
watchfulness  would  be  doubled  by  the  remembrance  that  such 
admission  carries  with  it  the  riglit  of  membership  in  the  larger 
and  more  strictly  scientific  body.  While,  too,  it  needed  but  a 
reference  to  the  records  of  the  participating  societies  to  show 
the  highly  creditable  character  of  their  work  through  successive 
years,  it  should  surely  act  as  an  incentive  to  the  maintenance 
of  an  even  higher  standard  to  remember  that  the  level  reached 
by  each  will  affect  the  fame  and  force  of  the  congress,  which 
must  clearly  be,  in  a  peculiar  sense,  the  exponent  of'  the  highest 
medical  attainments  at  the  bar  of  national  and  international 
opinion. 

It  might  be  doubted  if  further  steps  were  needed  in  the 
organization  of  the  medical  profession  in  this  country.  The 
great  series  of  local,  county,  and  State  societies,  culminating  in 
the  powerful  American  Medical  Association,  formed  a  repre- 
sentative system  the  most  perfect  possible  for  the  entire  pro- 
fession ;  and  to  this  there  had  been  added  a  series  of  national 
special  societies  and  the  conjunction  of  these  in  the  present 
congress. 

It  would  seem  as  though  the  friendly  and  harmonious  co- 
operation of  these  bodies,  animated  by  the  common  purpose  of 
promoting  science,  serving  the  community,  and  elevating  the 
profession,  might  be  trusted  to  secure  these  noble  aims. 

The  Conditions  underlying  the  Infection  of  Wounds.— 
The  discussion  covering  this  sul)ject  in  its  various  asi)ects,  in- 
cluding a  consideration  of  disinfection  with  reference  to  treat- 
ment, the  relation  of  bacteria  to  suppuration,  the  resistance  of 
tissues  to  the  multiplication  of  bacteriM,  and  the  effects  of 
antiseptic  agents  on  wounds,  was  opened  by  Dr.  W.  H.  Welch, 
of  Baltimore.  He  considered  the  presence  of  certain  kinds  of 
bacteria  an  essential  of  wound  infection,  and  the  practical 
result  of  the  application  of  the  doctrine  to  the  management 
of  v/ounds  as  the  most  eloquent  testimony  to  its  life-saving 
truth. 

Observations  as  to  the  relative  frequency  of  the  occurrence 
of  the  ordinary  pyogenic  staphylococcus  and  streptococcus  were 
not  altogether  in  accord.  The  majority  of  investigators  had 
found  the  Staphylococcus  pyogenes  aureus  the  most  common 
cause  of  suppuration.  Other  observers  had  found  that  the  Sta- 
phylococcus pyogenes  albus  was  by  far  the  most  frequently  pres- 
ent in  all  kinds  of  suppuration,  as  in  abscess,  cellulitis,  lym- 
phangeitis,  osteomyelitis,  etc. 

The  St'/phylococcus  pyogeties  albus  was  generally  described 
as  not  differing  essentially  from  the  yellow.  The  most  impor- 
tant differences  were  greater  slowness  in  tiie  liquefaction  of 
gelatin  and  in  the  coagulation  of  milk. 

There  existed  a  great  difference  in  the  powers  of  the  various 
pyogenic  cultures.  Again,  it  had  been  demonstrated  that  large 
numbers  of  such  cocci  might  be  inoculated  into  the  living 
healthy  tissues  without  evident  effect.  No  doubt  the  result  was 
greatly  influenced  if  these  pyogenic  germs  entered  tissues  al- 
ready charged  with  poisonous  material.  Sometimes  a  very 
atnall  number  of  cocci  would  produce  marked  effects  accom- 
panied by  other  toxic  substances,  and  the  result  would  bear  re- 
lation to  the  intensity  of  these  substances.  In  practice  we  often 
had  to  do  with  irn])ure  cultures  with  which  were  mixed  all 
kinds  of  pus-producing  elements,  and  therefore  the  material 


might  exert  a  degree  of  virulence  that  laboratory  cultures,  did 
not  possess. 

The  skin  might  have  all  sorts  of  bacteria  on  its  surface,  but 
in  addition  it  had  its  own  distinct  bacteria.  The  prevailing  or- 
ganism was  the  Staphylococcus  albus.  It  would  be  found  at  a 
deeper  level  than  could  be  i-eached  by  any  known  process  of 
skin  disinfection.  These  cocci  were  frequently  found  in  skin 
stitches,  and  were  present  without  causing  inflammation.  They, 
however,  no  doubt  played  an  important  part  in  the  stitch 
abscess. 

There  was  no  reason  to  doubt  that  the  pyogenic  cocci  were 
special  agents  of  infection,  but  the  effects  which  they  produced 
depended  upon  the  variety  of  conditions  in  the  soil  in  which 
they  found  place  and  upon  the  toxines  with  which  they  were 
accompanied. 

Dr.  RoswELL  Park,  of  Buffalo,  continuing  the  subject, 
thought  the  study  of  wound  infection  inseparable  from  that  of 
immunity,  and  when  we  had  learned  that  which  constituted  or 
favored  immunity,  we  should  approach  nearer  that  which  was 
now  a  terra  incognita.  Immunity  was  a  complex  condition,  not 
dependent  upon  any  single  factor,  and  from  pathological  interest 
as  well  as  from  clinical  importance.  Our  endeavor  now  must 
be  to  analyze  the  main  question  of  what  constitutes  or  confers 
immunity,  and  try  to  recognize  and  then  solve  its  various  sub- 
ordinate queries.  This  statement,  too,  was  inseparable  from  an- 
other to  tlie  effect  that  the  surgery  of  to-day  should  aim  to  be 
aseptic  and  not  merely  antiseptic.  In  other  words,  we  should 
abolish  sepsis  and  not  merely  aim  to  antidote  it  or  conquer  it 
when  present.  The  condition  of  sepsis  was  a  complicated  one, 
consisting  of  a  poisoning  by  ptomaines,  toxines,  and  albumoses 
having  widely  different  properties.  Some  of  these  substances 
were  so  antagonistic  that  one  might  neutralize  the  other.  In 
the  intestinal  canal  there  were  produced  poisonous  substances 
which  were  taken  up  by  the  absorbents,  but  then  were  filtered  out 
by  the  liver  before  reaching  the  systemic  circulation.  It  was 
by  virtue  of  this  depurative  action  of  the  liver  that  many  cases 
of  septic  intoxication  in  surgical  patients  were  avoided.  In  a 
division  of  the  general  subject  of  blood  poisoning,  a  condition 
which  might  be  called  intestinal  toxsemia  or  entero-sepsis  de- 
served a  distinct  place.  This  occurred  not  infrequently,  and 
might  merge  into  a  condition  of  saprajmia  or  septicfemia,  but, 
if  promptly  checked,  there  was  a  speedy  return  to  a  desirable 
condition  both  of  wound  and  patient.  By  no  means  did  all 
cases  of  surgical  sepsis  have  their  origin  in  or  about  the  wound. 

We  had  learned  a  little  in  reference  to  the  antagonism  of 
difl'ereut  bacteria  and  the  poisons  which  they  produced.  A  mi- 
crobe might  enter  the  system  and  produce  a  ])roteid  or  albu- 
minose  poisonous  to  the  animal,  while  the  introduction  of  some 
other  substance  might  neutralize  this  poison  and  save  the  ani- 
mal. The  principle  was  the  same  whetiier  the  antidotal  poison 
was  injected  as  such  or  a  second  species  inoculated  by  which  it 
might  be  produced.  Brunton  had  suggested  that  blisters  did 
good  in  this  way  by  an  endermic  administration  of  proteids 
derived  from  the  blood,  but  so  altered  in  their  passage  from 
the  vessels  as  to  have  a  different  effect,  and  probably  by  their 
chemotactic  properties.  He  also  suggested  tiiat  bleeding  might 
act  in  a  similar  manner,  as  it  had  been  shown  that  the  abstrac- 
tion of  venous  blood  caused  an  absorption  of  proteid  matters 
from  the  tissues,  anil  these  might  have  an  action  of  their  own 
on  the  tissues  witii  which  they  came  in  contact.  The  benefits 
of  free  purgation  probably  found  here  their  proper  explanation. 

The  term  chemotaxis  related  to  that  faculty  possessed  by  all 
motile  bacterii  of  moving  toward  or  away  from  certain  substances 
which  seemed  to  attract  or  repel  them.  The  same  power  was  in- 
herent in  the  plasmodia  of  myxomycetes  as  well  as  in  various 
other  unicellular  organisms;  and  leucocytes,  if  not  other  cells  of 
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the  liumaii  body,  possessed  the  same  property.  Cheinotiixis 
was  spoken  of  as  positive  or  negative,  as  there  appeared  to  be  at- 
traction or  repulsion.  Ainonfi  the  most  actively  positive  che- 
motactic  substances  were  cultures  of  bacteria;  these  were  pow- 
erfully attracted  by  the  leucocytes.  The  eflect  was  the  same 
whether  the  cultures  were  alive  or  had  been  killed  by  boiling; 
the  active  agent  was  some  product  of  the  life  and  growth  of 
the  bacteria.  The  leucocytes  thus  attracted  acted  as  scavengers 
for  the  surrounding  tissue. 

These  facts  had  an  important  bearing  upon  (luestions  which 
vitally  concerned  the  surgeon.  In  the  light  of  tbese  i-esearches 
it  was  difficult  to  see  how  the  possibility  of  phagocytosis  could 
be  denied.  This  process  loomed  up  in  a  flood  of  light  when  one 
discussed  the  phenomena  of  suppuration  or  of  other  kinds  of 
infection  as  well  as  of  recovery  or  immunity  therefrom.  S\ip- 
port  of  tlie  phagocyte  theory  had  come  from  the  work  of  Man- 
kin  on  defensive  proteids.  From  the  s|)leens  and  livers  of  various 
animals  he  had  isolated  the  proteid  wliich  had  the  power  of  kill- 
ing bacteria,  and  bad  found  that  this,  while  absent  from  normal 
blood,  could  be  obtained  from  the  blood  of  febrile  animals. 

The  separation  of  dead  and  dying  matter  was  a  process  in 
which  the  formation  of  proteid  material  figured  largely.  These 
facts  had  an  important  bearing  on  the  use  of  so-called  antisep- 
tic agents.  The  ideal  antiseptic  wa?  probably  blood  serum, 
its  parasiticide  properties  being  in  all  probability  connected 
with  the  existence  in  it  of  a  globulin  which  is  soluble  only  in  a 
weak  solution  of  common  salt.  This  may  explain  the  well- 
known  antiseptic  action  of  common  salt. 

It  had  been  stated  that  by  no  means  all  the  sources  of  sepsis 
concerned  the  wound  itself.  The  other  principal  sources  of  in- 
fection might  be  classified  as  follows : 

1.  Previous  long  existent  toxaemia,  such  as  syphilis,  dia- 
betes, acetonseraia,  litha;mia,  alcoholism,  and  malarial  disease. 

2.  Previous  anatomical  changes  wljich  reduced  vitality,  such 
as  inherited  diatheses,  old  age,  amyloid  change,  and  chronic  and 
acute  nephritis. 

3.  Recent  or  acute  toxsmia,  such  as  ura3mia,  typhoid,  in- 
testinal toxaemia,  and  stercoral  toxfemia. 

4.  Other  acute  condition?,  such  as  starvation,  scurvy,  and 
anaemia. 

5.  Conditions  of  environment,  such  as  bad  hygienic  sur- 
roundings. 

6.  The  effect  of  anesthetics. 

7.  The  effect  of  antiseptics. 

Anti.-eptics  might  favor  infection  in  more  than  one  way. 
Mercurial  and  iodoform  poisoning  were  not  uncommon.  When 
this  was  established,  the  case  became  one  of  acute  toxaemia. 
The  wounds  might  fail  to  unite  and  suppuration  occur  again,  or 
the  chemical  reaction  between  the  vital  fl'uid  and  the  antiseptic 
might  cause  a  loss  of  the  properties  of  the  antiseptic  agent, 
while  the  tissues  on  which  it  acted  might  have  their  constitn- 
tion  so  changed  as  to  favor  rather  than  resist  infection.  Inves- 
tigations made  it  appear  best  to  keep  all  antiseptic  agents  away 
from  absolutely  clean,  fresh  surfaces.  The  value  of  blood  se- 
rum as  an  antiseptic  had  been  abundantly  shown.  This  would 
be  poured  out  in  quantity  sufficient  to  serve  not  only  as  a  cohe- 
sive but  as  an  antiseptic  agent.  The  question  here  arose  as  to 
what  was  the  best  antiseptic.  It  would  appear  that  for  most 
purposes  peroxide  of  hydrogen  was  the  ideal  antiseptic,  as  it 
not  merely  destroyed  living  organisms,  but,  by  oxidation  of  un- 
desirable and  infected  material,  acted  as  a  scavenger  of  the  tis- 
sues. We,  however,  had  yet  to  learn  how  to  make  use  to  the 
fullest  advantage  of  the  properties  of  blood  sertmi. 

Direct  infection  might  be  of  two  varieties — self-infection 
and  contact  infection.  The  principal  sources  of  contact  infec- 
tion were  as  follows:  1.  Skin  and  hair.    2.  Instruments.  3. 


Sponges  or  their  substitutes.  4.  Suture  materials.  5.  The 
hands  of  the  surgeon  and  his  assistants.  6.  Drainage  materials. 
7.  Dressing  materials.  8.  Miscellaneous  objects,  such  as  drops 
of  ])erspiration,  an  unclean  irrigator  nozzle,  the  nail-brush,  the 
clothing  of  the  operator  or  bystanders,  etc. 

The  best  plan  of  .sterilizing  the  skin  was  by  shaving,  fol- 
lowed for  a  day  or  two,  if  there  was  time,  by  some  antiseptic 
ointment  properly  prepared.  The  skin  should  then  be  washed 
with  the  sapo  viridis  of  the  German  Pharmaco[)<eia  with  five 
l)er  cent,  of  hydi-onaphthol.  Then  there  should  be  worn  until 
the  time  of  operation  a  compress  vvet  with  some  liquid  non- 
irritating  antiseptic,  such  as  creolin,  or  lysol  (five  per  cent.),  or 
hydronaphthol  in  satui'ated  cold  aqueous  solution.  At  the  time 
of  operation  there  should  be  a  final  sci'ubbiug  with  hydronaph- 
thol soap,  with  shaving,  and  then  the  skin  should  be  washed 
with  equal  parts  of  alcohol  and  ether  or  alcohol  and  turpentine. 
Where  there  was  not  time  for  this  we  must  content  ourselves 
with  the  thorough  use  of  the  nail-brush,  the  razor,  and  anti- 
septic soap,  with  the  subsequent  use  of  alcohol  and  ether. 

Instruments  were  best  prepared  by  dry  sterilization,  as  tliis 
injured  them  less  than  other  plans. 

In  regard  to  s[)onges,  there  was  nothing  to  be  added  to  the 
well-known  directions.  It  would  seem  better  to  use  some  cheap 
absorbent  material,  which  after  use  could  be  thrown  away. 

Silk  was  best  sterilized  by  placing  it  in  a  test  tube,  then 
plugging,  and  keeping  for  an  hour  in  a  steam  sterilizer  upon  two 
different  occasions.  Silk-worui  gut  might  be  prepared  by  iin- 
mersion  for  a  few  hours  in  a  one-per-cent.  aqueous  solution  of 
corrosive  sublimate  and  then  preserving  in  alcohol.  Catgut 
was  best  prepared  by  immersion  in  benzine  or  ether  to  remove 
fat.  It  was  then  dried  and  soaked  for  one  or  two  days  in  a 
one-per-cent.  watery  solution  of  corrosive  sublimate,  after  which 
it  wiis  dried  and  transferred  to  oil  of  juniper  berries,  and  from 
this  to  strong  alcohol  containing  one  per  mille  of  corrosive  sub- 
limate. In  this,  if  desired,  it  could  be  boiled.  It  might  be 
chromicized  before  putting  in  the  oil  of  juniper. 

The  hands,  even  after  having  been  in  contact  \\  ith  septic 
matter,  might  be  sterilized  by  the  following  method:  Wash  with 
soap  and  water,  using  a  nail-brush.  Then  wash  the  hands  and 
arms  with  flour  of  mustard  as  though  it  were  powdered  soap. 
This  would  remove  all  odor.  Then  wash  with  sa[)0  viridis 
[G.  P.]  to  which  has  been  added  live  per  cent,  of  lysol,  creolin, 
or  hydronaphthol.  Then  rinse  and  immerse  in  a  strongly  col- 
ored solution  of  permanganate  of  potassium.  They  were  then 
rinsed  and  immersed  in  a  solution  of  oxalic  acid  sufficiently 
strong  to  decolorize  tlie  skin  in  two  or  three  minutes.  The 
oxalic  acid  was  rinsed  off  and  the  hands  might  be  considered 
aseptic. 

Drainage  was  probably  required  only  in  septic  or  infected 
cases. 

After  an  ideal  aseptic  operation  we  needed  only  a  sterilized 
and  a  protective  dressing.  In  some  cases  there  might  be  advan- 
tage in  impregnating  the  dressing  with  some  antiseptic. 

Among  miscellaneous  sources  of  infection  might  be  men- 
tioned the  use  of  an  unguent  applied  to  the  skin  to  prevent  the 
adhesion  of  dressings.  Experiments  had  shown  that  ointments 
made  with  even  ten  per  cent,  of  resorcin  or  nai)hthalin,  without 
the  application  of  heat,  contained  bacteria.  The  same  ointments 
heated  to  the  temperature  of  boiling  water  seemed  to  be  sterile 
and  to  suffer  only  from  air  contamination. 

Dr.  Park  presented  the  following  conclusions: 

1.  Study  of  wound  infection  and  of  the  septic  condition 
thereby  produced  is  inseparable  from  a  study  of  what  consti- 
tutes immunity. 

2.  Hy  a  study  of  immunity  is  furnished  the  best  clew  to  .i 
due  appreciation  of  the  principles  of  asepsis. 
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3.  The  surgery  of  the  future  must  aim  to  be  aseptic,  for,  so 
far  as  fresh  cases  are  concerned,  we  have  passed  the  merely 
antiseptic  era. 

4.  Asejisis  is  to  be  acliieved  not  alone  by  attention  to  the 
wound  and  the  paraphernalia  of  operation,  but  by  the  closest 
regard  to  the  condition  of  the  patient's  organs  and  tissues. 

5.  Sepsis  may  arise  from  circumstances  and  conditions  other 
than  those  pertaining  to  the  wound  itself,  although  hitherto 
practitioners  have  been  too  prone  to  scan  solely  this  field  when 
searching  for  its  cause. 

6.  Sepsis  and  infection  are  combated  in  more  than  one  way 
by  natural  agencies  and  by  inherent  properties  of  cells  and 
fluids  totally  aside  from  the  measures  which  the  surgeon  insti- 
tutes, and  the  wisest  man  is  he  who  studies  to  take  advantage 
of  these  vital  activities  l  ather  than  introduce  new  and  conflict- 
ing elements  from  without. 

7.  A  recoirnition  of  the  power  of  chemotaxis,  possessed  by 
organized  and  unorganized  materials  in  such  varying  degree,  can 
be  utilized  to  great  advantage  so  soon  as  it  can  be  reasonably 
and  clearly  defined. 

8.  A  study  of  chemotactic  activity  appears  to  impress  one 
with  the  truth  of  the  phagocyte  doctrine,  which,  if  proved,  is 
one  having  a  large  bearing  upon  the  principles  as  well  as  the 
practice  of  the  surgery  of  the  future. 

9.  The  proteid  material  contained  within  cellular  infectious 
organisms  both  plays  such  a  rule  in  causing  chemotaxis,  as  well 
as  in  poisoning  the  animal  infected,  that  we  have  reason  to 
eagerly  welcome  all  knowledge  concerning  it. 

10.  So  fast  as  such  proteid  material  can  be  isolated  we  need, 
among  other  tilings,  to  study  its  eflTect  upon  the  commonly  used 
antiseptic  agents. 

11.  We  need  to  study  much  further  the  antitoxic  and  bac- 
tericidal properties  of  human  blood  serum,  and  the  means  by 
which  we  can  avail  ourselves  of  the  same. 

12.  Some  such  classification  as  I  have  attempted  to  give  of 
the  various  causes  of  lowered  resistance  to  infection,  or  of  the 
causes  of  vulnerability  or  susceptibility,  will  certainly  assist  in  a 
due  appreciation  thereof,  and  will  often  aid  in  so  fortifying  the 
patient  that  he  may  resist  infection,  to  which  he  would  other- 
wise succumb. 

13.  The  condition  of  enterosepsis,  faecal  toxaemia,  stercoral 
intoxication,  or  whatever  it  may  be  called,  is  certainly  one 
which  every  practitioner  has  to  fear,  and  against  which  he 
should  assiduously  guard.  It  is  not  generally  enough  recog- 
nized and  combated. 

14.  A  sub-form  of  this  condition  might  justly  be  made  and 
entitled  gastrosepsis,  comprising  cases  where  defective  stomach 
digestion,  often  from  dilatation,  brings  about  a  lithsemic  or 
other  toxiemic  condition,  which  favors  infection. 

15.  Antiseptic  agents  in  the  past  have  worked  a  revolution 
in  surgical  practice  and  results.  We  have  now  reached  a  time 
when  we  know  that  they  all  have  their  disadvantages,  and  also 
understand  how,  if  we  are  strictly  antiseptic  in  our  work,  we 
can  afford  to  discontinue  their  application  to  wound  surfaces. 

16.  But  the  insurance  of  aseptic  character  of  such  work  ne- 
cessitates the  use  of  antiseptic  agents  of  some  kind  upon  every- 
thing which  may  directly  or  indirectly  come  in  contact  witli 
these  surfaces. 

17.  When  this  work  is  strictly  aseptically  performed,  the  use 
of  drains  or  further  employment  of  antiseptics  is  either  an  ex- 
pression of  mental  uncertainty  or  of  fear.  It  may  be  in  the  in- 
terest of  humanity,  undoubtedly  it  often  is,  but  it  is  not  attain- 
ing the  i<lc'al  of  scientific  work. 

The  President's  Address.— In  the  course  of  the  introduc- 
tory portion  of  Dr.  S.  Weik  Mitcoell's  address,  on  The  History 
of  Instrumental  Precision  in  Medicine,  he  made  some  special 


comments  upon  the  growth  and  present  status  of  specialism  in 
medicine. 

Specialism  in  medicine  was  of  recent  birth.  He  could  re- 
member when  older  physicians  refused  to  recognize  socially  a 
man  who  devoted  himself  to  the  eye  alone.  To-day  they  could 
only  look  back  with  wonder  at  such  narrowness.  Specialism 
in  medicine  first  arose  by  the  wholesome  and  gradual  evolution 
of  the  individual  specialist  out  of  the  general  practitioner;  but 
to- day  the  special  physician  was  medically  born,  and  too  apt  to 
select  his  branch  before  he  is  weaned  from  the  breast -of  his 
Alma  Mater.  All  such  men  would  be  better  doctors  if  they 
had  back  of  them  more  years  of  general  clinical  labor.  A 
broad-minded  student  of  the  eye  once  said  to  the  speaker,  "  We 
should  all  be  the  better  for  an  hour  or  two  a  day  in  a  general 
hospital  ward,"  and  added,  loyally,  "the  very  great  relative 
perfection  of  the  therapeutics  of  visual  disorders  is  an  intellect- 
ual risk."  And  if  Cornelius  Agnew  could  say  that,  we  might 
well  fancy  that  a  too  exclusive  study  of  the  eye  resulted  in  mental 
egotism.  If  men  as  old  as  he  were  ready  to  acknowledge  this 
danger,  for  the  young  man  the  pursuit  of  hut  one  line  of  prac- 
tice was  only  too  apt  to  result  in  an  overestimate  of  his  fitness, 
in  hasty  papers,  mere  case  reports,  wild  pursuit  of  novelties, 
and  the  production  of  numberless  minor  text-books  which  could 
have  but  a  selfish  use. 

They  had  all  come  to  admit  gratefully  the  value  of  special- 
ism in  medicine;  but  he  who  was  watchful  over  the  general  in- 
terests of  his  profession  must  have  seen  that  these  subdivisions 
of  labor  involved  certain  perils,  which  were  seen  on  the  one 
side  by  the  general  practitioner,  and  on  the  other  by  those  who, 
in  a  large-minded  way,  pursued  limited  lines  of  work.  Medicine 
did  not  grow  in  an  even  fashion.  When  watching  a  saline  solu- 
tion under  the  lens,  we  observed  some  brilliant  crystal  shoot 
out  in  advance  and  hold  its  place  until  the  rest,  more  slowly 
but  surely,  joined  or  passed  it,  and  here  we  saw  an  image  of 
that  which  continually  illustrated  medical  progress.  To-day  it 
was  surgery  which  won ;  a  few  years  ago  it  was  ophthalmology, 
which,  in  newly  acquired  precision  and  in  predictive  accuracy 
and  therapeutic  gains,  had  set  up  for  us  novel  standards  of  ex- 
actness and,  enriching  our  symptomatology,  cast  light  in  many 
directions.  The  mere  physician  seemed  to  be  hopelessly  left 
behind,  but  now  again  it  was  pure  medicine  which  had  gone  to 
the  front. 

What  the  specialist  learned  until  it  was  commonplace  was 
not  easily  enough  assimilated  by  the  mass  of  practitioners.  At 
last,  however,  came  a  time  when  it  was,  and  then  the  whole 
body  of  medicine  felt  the  gain  in  nutrition  and  repaid  the  debt. 
The  masters  of  our  still  most  perfect  art,  medical  optics,  might 
wisely  remember  that  it  was  physicians  who  most  distinctively 
recognized  and  diffused  the  knowledge  that  headaches  and  some 
other  brain  disorders  were  due  to  eye  strain,  and  thus,  while 
lessening  their  own  futile  labors,  crowded  the  waiting-room  of 
the  ophthalmologist. 

The  speaker  could  easily  show,  by  added  proof,  what  they 
all  lost  by  not  keeping  close  touch  of  one  smother's  gains.  The 
criticism  of  the  specialist  was  that  the  general  practitioner  did 
not  early  enough  ask  his  help  in  difficult  cases.  The  largely 
educated  and  generally  occupied  physician  felt  that  limitation 
of  attention  to  organs,  the  eye,  the  ear,  the  womb,  was  apt  to 
lead  to  a  too  entire  trust  in  local  means,  and  to  neglect  of  those 
patient  methods  which  ought  more  frequently  to  call  for  the 
added  connsel  of  the  general  physician ;  for  nowadays  the 
patient  often  resorted  at  once  to  the  specialist,  and  it  was  the 
ophthalmologist  who  saw,  or  who  ought  to  see,  the  first  signs 
of  specific  disorder,  of  spinal  troubles,  and  of  asthenic  states. 
Whether  justly  or  not,  the  thoughtful  general  practitioner  was 
to-day  distinctly  of  opinion  that  the  absence  of  grave  mortality 
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after  operations  wliicli  once  were  so  fatal,  lias  created  a  vast 
temptation  for  the  yonnjjer  surgeons. 

The  s])eaker  believed  that  too  often  and  too  promptly  the 
gynpecologist  resorted  to  hut  one  drug,  and  that  steel  in  the 
trenchant  form,  when  perhaps  the  state  of  the  body  made  op- 
erations doubtful  as  to  their  remote  usefulness,  or  that  he  con- 
demned to  sexual  neutrality  some  wlio,  under  ])atient  medical 
treatment  with  careful  inattention  to  the  sexual  organs,  might 
have  had  i)reserved  for  them  the  inestimable  possibilities  of  the 
wife  and  the  mother. 

And,  too,  there  was  the  other  side  of  the  shield — the  general 
practitioner  who  saw  the  beginnings  of  disease  and  did  not  cor- 
rectly interpret  them,  or  early  enough  ask  counsel.  He  regard- 
ed as  rheumatic  the  neuralgias  due  to  the  faint  beginnings  of 
spinal  disease.  He  treated  headache  or  vertigo  by  general 
means,  and  allayed  them  by  drugs,  when  in  an  liour  the  physi- 
cian of  organs  would  tell  him  that  it  was  feeble  muscles,  astig- 
matism, ear  trouble,  or  nasal  disease  which  was  the  parent  of 
the  malady. 

Did  he  not  observe  signs  of  broadening  in  the  views  of 
specialists,  he  should  have  increasing  fears  as  to  the  usefulness 
of  these  specializations  of  practice.  Even  as  to  the  alienists,  he 
saw  the  growth  of  a  tendency  to  put  aside  the  title  of  "superin- 
tendent of  asylum,"  and  to  come  into  relation  with  neurologists 
and  with  a  less  restricted  professional  life.  He  trusted  they 
would  not  pause  there,  for  he  was  sure  that,  until  asylums  be- 
came hospitals,  and  had  their  outside  staff  of  attending  physicians 
who  did  not  live  in  eternal  contact  with  the  insane,  we  should 
not  develop  the  best  possibilities  for  the  treatment  of  the  ahen 
in  mind.  They  could  not  safely  jiermit  any  class  of  specialists 
to  drift  away  from  general  and  frequent  contact  with  the  gen- 
eral body. 

As  he  had  mentioned  the  need  for  continuous  individual  cul- 
tivation on  a  broad  scale,  and  for  personal  consultation,  he 
would  like  to  enlarge  the  plea  and  call  a  meeting  like  this  a 
general  consultation.  And  this,  in  fact,  it  was;  a  focal  point 
for  condensed  opinions,  for  authoritative  statements,  for  criti- 
cism from  varied  standpoints,  and  for  significant  indications  ag 
to  those  accepted  gains  which  ought  to  become,  from  time  to 
time,  a  part  of  the  mental  equipment  of  all  other  special,  and 
indeed  of  all  general,  practitioners. 

Nowhere  else  had  a  plan  like  this  brought  together  such  a 
body  of  experts  as  he  saw  before  him.  And  the  large  task 
which  the  years  offered — what  was  it?  Not  only  was  the  or- 
ganization exceptional  in  construction,  but  this  congress  had 
national  aspects.  It  was  a  collection  of  the  ablest  men  in  the 
American  profession.  Let  us  not  lose  sight  of  the  fact  that 
much  of  what,  in  older  lands,  was  acquired  knowledge  was  with 
us  to  be  won  anew.  Our  climatology  had  yet  to  be  medically 
handled  in  full,  and  as  to  this  and  the  relation  of  the  seasons  to 
disease,  we  were  helped  by  the  growing  usefulness  of  our  weather 
bureau.  Nowhere  else  was  there  a  country  in  which  the  extent 
of  territory  covered  by  weather  reports  was  such  as  to  make  its 
results  medically  available  in  relation  to  disease.  Even  in  Eu- 
rope the  intluence  of  season  on  disease  had  not  yet  been  fully 
studied.  As  an  evidence  of  it-^  peculiar  effects  here,  and  of  the 
value  of  the  weather  service  reports  as  an  aid  to  their  study,  they 
would  recall  Wharton  Sinkler's  interesting  proof  that  the  paraly- 
sis of  childhood  (acute  anterior  myelitis)  was  a  disease  of  the  sum- 
mer months.  The  speaker  could  but  allude,  also,  to  the  masterly 
paper  of  Morris  Lewis  on  The  Relation  of  Acute  Rheumatism 
to  the  Storm  Centers,  and,  if  they  would  pardon  him,  to  his 
own  study  of  The  Relation  of  Chorea  to  the  Weather  Charts 
and  of  Traumatic  Neuralgia  to  Storms,  all  of  which  work  would 
be  impossible  had  we  not  the  maps  and  reports  of  the  Signal 
Service.  ' 


We  had,  as  yet,  to  investigate  our  countless  mineral  springs, 
many  of  them,  as  in  the  Yellowstone  Park,  unlike  any  cl.se- 
where  known. 

The  modifications  which  race  brought  into  the  classical  types 
of  disease  were  also  before  us  for  analysis;  and,  as  was  already 
known,  the  negro  was  relatively  less  subject  to  malaria  than 
the  wliite,  and  also  to  some  neuroses,  such  as  chorea  and  proba- 
bly locomotor  ataxia;  while,  as  to  him  and  the  Indian,  we  had 
still  much  to  learn. 

And  if  in  climatic  therapeutics  we  had  discovered  the  value 
of  dry  cold  air  for  certain  lung  diseases,  and  had  taught  and 
made  available  camp  life  to  invalids,  securing  for  such  and  other 
noble  uses  parks  as  large  as  some  European  principalities,  surely 
immense  triumjjhs  awaited  us  in  these  directions  when  we  had 
more  completely  studied  the  large  alterative  means  afforded 
within  twenty-five  degrees  of  latitude,  and  nearly  three  million 
square  miles  of  varied  soil,  with  every  variety  as  to  altitude  and 
geological  formation. 

The  swift  social  changes  of  this  age  and  country  awaited, 
too,  our  study  in  the  future,  with  novel  problems  as  to  how  the 
woman  was  being,  and  is  about  to  be,  influenced  by  a  masculine 
education,  and  the  acceptance  on  her  part  of  male  standards  of 
work  and  capacity.  All  the  vast  hygienic,  social,  and  moral 
problems  of  our  restless,  energetic,  labor-craving  race  were,  in 
some  degree,  those  of  the  future  student  of  disease  in  Amer- 
ica. From  this  bewildering  spectacle  of  striving  millions  he 
would  like  now  to  ask  his  hearers,  as  scholars  and  physi- 
cians, to  go  back  with  him  a  little  to  more  tranquil  days, 
and,  amid  the  stirred  dust  of  unused  books,  to  catch  a  glimpse 
of  some  of  the  processes  which  had  gone  to  the  final  making 
of  what  those  present  so  well  represented— Precision  in  Medi- 
cine. 

It  had  long  been  in  his  mind  to  make  use  of  the  studies  he 
had  made,  from  time  to  time,  in  regard  to  the  introduction  into 
medicine  of  such  accuracy  as  could  only  come  from  the  use  of 
instrumental  aids.  The  fact  that  he  was  to  have  before  him  to- 
night a  set  of  experts  trained  to  a  nicety  in  modern  methods 
had  tempted  him  to  think  that  he  would  here  find  an  audience 
appreciative  of  a  chapter  of  medical  history  hitherto  unwritten. 
The  work  had  grown  upon  his  hands,  and  his  chief  difficulty 
had  been  so  to  limit  it  in  the  telling  as  not  to  task  the  patience 
of  his  hearers.  An  hour  seemed  to  have  been  set  by  common 
consent  as  the  reasonable  limit  of  human  power  to  listen  to  one 
man's  talk ;  and,  if  they  would  regard  this  present  minute  as 
his  starting  point,  he  would  try  not  to  exceed  it. 

When  he  was  yet  a  lad  there  had  then  been  alive  men  who 
could  recall  the  day  when  what  a  patient  said,  and  the  physician 
saw  and  felt,  were  all  that  a  case  of  disease  had  to  tell  him. 
We  could  not  now  realize  the  extent  of  this  limitation,  because 
instruments  and  methods  of  precision  had  so  interpreted  what 
we  merely  saw,  felt,  and  heard,  that,  even  though  we  should 
again  be  forced  to  rely  upon  our  unaided  senses,  we  should 
stand  on  higher  levels  of  knowledge  than  our  medical  fathers. 
The  limitations  they  had  suffered  under  had  lured  or  driven 
them  into  attempts  to  classify  and  minutely  to  multiply  the 
signs  of  disease,  until  what  they  believed  they  saw  and  felt  rep- 
resented impossible  refinements  in  symptomatology,  imA  the  im- 
agination was  called  in  (as  it  had  been  in  homoeopathic  provings) 
to  assist  the  intellect  beyond  the  boundaries  of  the  possible  in 
observation. 

We  knew,  alas !  that  we  now  used  as  many  instruments  a 
a  mechanic,  and  that,  however  much  we  might  gain  thereby, 
our  machines  were  not  labor-saving.    They  forced  us,  by  the 
time  their  uses  exacted,  to  learn  to  be  rapid  and  at  the  same 
time  accurate.    Thinking  over  the  number  of  instruments  o 
precision  a  single  case  might  reiiuire  one  to  use,  it  was  clearly 
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to  be  seen  that,  no  matter  liow  expert  we  might  be,  tlie  diag- 
nostic study  of  an  obscure  case  must  to-day  exact  an  amount  of 
time  far  beyond  that  whicli  Sydenham  may  have  found  need  to 
employ.  A  post-mortem  section  used  to  take  us  an  hour  or 
more,  and  now,  alas  !  it  went  on  for  weeks  in  some  shajjc  until 
the  hist  staining  was  comj>Iete,  the  Last  section  .studied,  the  last 
analy.«is  made. 

These  increasing  demands  upon  us  were  due  to  the  use  of 
instruments  of  precision,  or  to  accurately  precise  methods.  As 
in  factories  more  and  more  exact  machines  had  trained  to  like 
exactness  a  generation  of  workmen,  so  with  us,  the  use  of  in- 
struments of  precision,  rendering  the  comparison  of  individual 
labor  possible,  had  tended  to  lift  the  general  level  of  acuteness 
of  observation.  The  instrument  trained  the  man ;  it  exacted 
accuracy  and  taught  care;  it  created  a  wholesome  appetite  for 
precision  wliich,  at  last,  became  habitual.  The  microscope,  the 
balance,  the  thermometer,  the  chronograph,  had  given  birth  to 
new  standards  in  observation  by  which  we  lived  scarce  conscious 
of  the  change  a  generation  had  brought  about.  Certain  interest- 
ing intellectual  results  had  everywhere  followed  the  generaliza- 
tion of  precision  by  the  use  of  instruments,  like  the  world-w'ide 
lesson  of  punctuality  taught  by  the  railway  and  made  possible 
by  the  watch.  We  bad  so  often  timed  the  pulse  that  most  of 
us  could  guess  its  rate,  and  con.stant  use  of  the  thermometer 
enabled  one  to  trust  better  one's  own  sense  of  heat  as  the  hand 
appreciated  it.  If,  indeed,  we  used  the  sphygmograph  much, 
we  got  to  making  visual  images  of  the  pulse-curves  whenever 
we  very  carefully  felt  a  pulse.  There  was  a  crude  illustration 
of  the  yearning  after  this  sort  of  result  in  a  paper  on  the  pulse, 
as  far  back  as  Fouquet,  in  1768.  His  curious  diagrams  of  the 
pulse-curves,  as  they  had  appeared  to  his  mental  vision,  the 
speaker  had  put  on  the  board. 

A  better  example  of  the  training  given  by  instruments  was 
the  fact  that  a  careful  study  of  Harrison  Allen's  work,  with 
Muybridge's  photographs,  at  last,  enabled  the  unaided  eye  to 
see  in  truthful  order  both  the  swift  changes  of  convulsive  acts 
and  the  normal  movements  of  man.  The  subject  was  a  tempt- 
ing one  and  admitted  of  much  illustration. 

Were  the  speaker  not  talking  to  a  selected  group  of  experts, 
he  might  also  dwell  on  the  risks  our  instruments  of  precision 
brought  to  the  lazy  or  the  unthoughtfnl ;  as  when  one  looked 
only  at  the  readings  of  his  thermometer  as  placed  in  the  axilla 
or  month,  and  neglected  the  temperature  of  the  extremities,  or, 
cheated  into  satisfaction  by  the  trusted  certainty  attained  as  to 
single  svmptoms,  lost  power  or  desire  to  reason  on  the  grouped 
relation  of  the  complex  phenomena  of  disease.  For,  unless  men 
kept  ahead  of  tlieir  instrumental  aids,  these,  to  coin  a  word, 
would  merely  dementalize  them,  and  but  measurably  lift  the 
mass  without  in  proportion  advantaging  the  masters  of  our  art, 
who  had  so  easily  been  masters  in  days  when  the  erudite  touch 
was  more  uni(iuely  advantageous  than  it  was  to-day. 

He  asked  his  hearers  to  come  back  with  him,  then,  they  who 
were  veterans  in  observation,  drilled  to  use  every  engine  of  re- 
search, to  come  and  see  the  first  growth  of  that  instrumentally 
helped  precision  which  so  many  present  had  usefully  advanced. 
The  story  had  its  romance;  its  broken  hopes;  its  failures;  its 
heroes,  now  lost  to  memory ;  and,  too,  its  moral  lessons.  The 
pleasure  it  had  given  him  made  him  wish  that  our  great  schools 
possessed  chairs  of  medical  history,  and  that  amid  our  too  busy 
life  more  of  us  could  acquire  some  part  of  the  interest  which  for 
him  the  history  of  his  art  had  always  had.  Without  the  great 
Library  of  the  Surgeon-General's  OflBce,  he  should  have  had  no 
story  to  tell ;  but,  even  good  as  was  that  noble  collection,  it 
had  failed  him  in  the  last  year  as  to  some  twenty  books  he  had 
wanted.  One  of  them  was  not  in  any  London  library,  and  one 
had  been  lost  from  its  place  in  the  great  French  Library.  What 


he  would  ask  those  present  to  hear  would  be  but  a  sketch,  and 
even  of  this  he  must  omit  in  the  reading  a  too  large  part. 

All  the  Lives  of  Galileo  were  not  in  any  American  library, 
and  it  had  been  seven  years  before  Quaritch  had  found  for  him 
the  one  book  of  Sanctorius  he  had  finally  needed.  A  valuable 
essay  could  be  written  about  this  whole  subject.  The  history 
of  the  balance  in  medicine  was  yet  to  be  told;  that  of  the  mi- 
croscope had  been  enough  dwelt  upon.  We  wanted  a  book 
about  medical  discovery  somewhat  like  Whewell's  History  of 
the  Inductive  Sciences. 

He  would  confine  himself  almost  entirely  to  the  story  of  the 
earlier  efforts  to  attain  accuracy  by  instruments  in  the  study  of 
the  pulse,  respiration,  and  temperature.  It  was  not  in  the 
books  of  medical  history.  It  was  here  and  there  in  memoirs, 
journals,  lay  biographies,  rare  old  folios,  and  forgotten  essays. 

The  latter  part  of  the  sixteenth  and  the  first  half  of  the 
seventeenth  centuries  had  been  a  germinal  period  in  medicine. 
It  had  seen  advances  in  anatomy  and  i)hvsiology  which  had  led 
up  to  Harvey's  splendid  discovery.  It  had  seen,  too,  the  failure 
of  his  thesis  to  influence  medical  practict-  immediately  or  largely. 
The  same  period  in  Italy  had  beheld  the  first  attempts  at  pre- 
cision as  regarded  temperature  and  the  study  of  the  pulse.  This 
had  been  the  birth  era  of  instrumental  accuracy  in  medicinci 
but  many  a  day  had  gone  by  before  the  infant  had  attained  to 
useful  manhood.  Most  strange  it  was  that  the  seeds  of  scien- 
tific thought  as  to  the  first  heat  records  and  the  pendulum  had 
been  cultivated  in  the  garden  of  medicine.  Between  1593  and 
1003  Galileo,  some  time  a  student  of  medicine,  invented  the 
crude  open  thermometer  or  thermoscope. 

The  thermometer  of  Galileo  was,  as  he  had  drawn  it,  a  tube  of 
glass,  open  below  and  ending  above  in  a  bulb.  This  bulb  having 
been  warmed,  the  open  end  of  the  tube  was  set  in  water,  so  that, 
as  the  bulb  cooled,  the  water  rose  in  the  tube.  Then  any  heat 
applied  to  the  bulb  caused  the  water  to  descend,  the  reverse  of 
that  which  occurred  in  the  more  modern  instrument.  This  coarse 
thermoscope  was  obviously  a  bwrometer  as  well  as  a  rude  meas- 
urer of  the  change  of  temperature.  A  slight  loss  in  the  weight 
of  the  atmosphere  might  easily  neutralize  an  increase  of  heat. 
It  was  not  an  accurate  instrument,  nor  had  Galileo  seemed  to 
rate  it  highly,  since  he  nowhere  mentioned  it  in  his  works. 
Others  thought  more  of  it.  The  approximate  date  of  this  in- 
vention hnd  been  set  for  us  by  one  Padre  Benedetto  Castelli, 
in  a  letter  about  the  treatment  of  a  wounded  man,  written  to 
one  Cesarini,  in  1638.  He  called  to  mind  the  fact  that  Galileo 
had  thirty-five  years  before  shown  him  the  air  thermometer. 
A  Venetian  noble,  Giovanni  Francesco  Sagredo,  wrote  to 
Galileo  in  1613  that  the  instrument  he  had  invented  he  had 
bettered.  Sagredo  divided  the  scale  into  one  hundred  divisions, 
and  two  years  later  seemed  to  have  hermetically  sealed  the 
tube,  and  thus  given  us  the  modern  instrument.  Nevertheless, 
it  was  little  employed  in  its  improved  form ;  and  for  years 
afterward  physicians  had  made  more  or  less  use  of  Galileo's 
rude  thermometer,  of  the  errors  of  which  Viviani,  Galileo's 
pupil,  was  well  aware.  But  concerning  this  invention,  so  care- 
lessly madf,  had  raged  a  battle  of  words  scarcely  yet  at  an  end. 
Renou,  in  a  very  full  book  on  thermometers,  did  not  so  much 
as  name  Galileo.  Bacon,  Cornelius  Drebbel,  and  Sanctorius 
had  all  described  the  crude  open  thermometer.  Fludd,  in  a 
curious,  rare  book  (PhilosopJiia  moi/saica.  Gouda,  1638),  spoke 
of  it,  as  was  then  common,  as  the  specuhim  cnlendarinm  (mirror 
of  the  seasons),  and  said  he  had  got  the  figure  and  description 
trom  a  manuscript  more  than  fifty  years  old ;  in  another  of  his 
works,  however,  he  spoke  of  the  manuscript  as  being  at  least 
seventy  years  old.  Clearly  no  accurate  deduction  as  to  i)riority 
of  discovery  could  be  drawn  from  such  conflicting  statements. 
And,  finally,  Paolo  Sarpi  was  alleged  by  his  biographers  to  have 
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invented  the  thermometer.  No  date  was  set;  but  Foscarini, 
in  his  work  on  Venetian  Literature,  observecl  thiit  Fra  Piiolo 
in  his  notes  spoke  of  the  thermometer,  and,  according  to  liis 
recollection,  put  the  year  of  its  invention  at  1G17. 

Much  of  the  early  interest  in  the  thermometer  concerned  its 
medical  value. 

That  so  eccentric  a  man  as  Fludd  should  have  been  seri- 
ously accepted  as  evidence  was  odd  enough.  He  had  had,  as 
others  had,  a  chance  to  know  what  went  on  in  Padua.  From 
the  days  of  Elizabeth  every  man  of  fashion,  and  especially  the 
English,  traveled  in  Italy.  Here,  too,  wandered  all  who  studied 
or  were  fond  of  science,  and  it  was  to  Padua — which  Sanctorius 
called  the  Garden  of  Science — that  Bacon  came,  and  Drebbel, 
and  this  same  Fludd,  and  the  greater  Harvey.  The  towns  of 
Italy  were  the  exchanges  of  Euro])e,  both  for  commerce  and 
for  science.  From  them  men  took  home  what  they  saw  or 
heard,  describing  them  unquestioned  (as  did  Bacon  the  air  ther- 
mometer), thus  leaving  the  future  critic  to  settle  the  question 
of  originality.  The  temper  of  the  time  was  not  that  of  our  day. 
Men  worked  along  patiently.  There  were  no  journals ;  the  let- 
ter or  the  lecture  were  the  only  means  of  early  publication. 
The  genius  who  to-day  invented  a  new  forceps  or  a  new  pessary 
yearned  for  instant  type,  and  defended  his  offspring  with  viru- 
lence. Harvey  knew  of  his  great  discovery  in  1616,  and  it  got 
into  ])rint  in  1628.  His  lecture  notes  showed  that  long  before 
this  date  he  was  certain  of  the  matter  and  clearly  knew  what 
he  had  done.  Whence  this  seeming  indifference?  If,  after  his 
first  lectures,  some  obscure  Italian,  hearing  them,  had  gone 
home  and  stated  in  a  book  the  facts  of  the  circulation,  we  should 
have  had  a  controversy  more  absurd  than  those  which  must 
have  made  the  ghost  of  Harvey  smile,  if  in  that  other  world 
men  smile  at  all. 

The  speaker  had  stepped  aside  to  point  out  how  it  had  been 
that  as  to  the  minor,  and  even  greater,  discoveries  of  those  days 
so  much  trouble  had  arisen  as  to  priority  of  claim.  But  it  was 
now  with  the  thermometer  in  medicine  that  we  were  concerned. 
Galileo,  an  astronomer,  half  a  doctor  of  physic,  had  made  it; 
and  a  prince,  a  very  great  person  in  his  day,  Duke  Ferdinand 
II  of  Tuscany,  had  still  further  improved  it  and  constructed 
divers  forms  for  use  in  medicine.  But  this  was  as  late  as  1646. 
In  1876  some  of  the  duke's  pulse  thermometers  had  been  shown 
at  the  South  Kensington  Exhibition  of  Instruments  of  Precision. 

In  the  mean  while  a  new  and  interesting  personage  appeared 
on  the  stage,  and  with  him  and  the  later  grand-ducal  inventions 
and  their  applications  ended  for  many  a  day  the  practical  use  of 
the  thermometer  in  medicine.  Santorio  Santoriui,  born  in  Capo 
dTstria,  in  April,  1561,  was  educated  at  Venice,  and  at  the  age 
of  twenty  one  took  his  degree  of  doctor  of  medicine  at  Padua. 
In  his  commentary  on  Galen  there  was  a  descripti<m  of  the  air 
thermometer. 

"  We  have  here,"  he  said  in  his  commentary  cm  A  vicenna,"  an 
instrument  with  which  we  may  closely  measure  the  degrees  of 
the  recession  of  the  heat  of  the  external  parts,  and  with  which 
we  may  learn  accurately  daily  how  much  we  vary  from  the 
normal;  also  the  degree  of  heat  of  your  patients."  "The  pa- 
tient," he  adds,  "grasps  the  bulb  or  breathes  upon  it  into  a 
hood,  or  takes  the  bulb  into  his  mouth,  so  that  we  can  thus 
tell,"  he  says,  "if  the  patient  be  better  or  worse,  so  as  not  to 
be  led  astray  in  cognitione,  prcedictione  et  curatione.''''  Fie  gave 
no  table  of  temperatures,  no  records.  No  real  good  came  of  it. 
The  enthusiasm  of  the  inventor  kept  it  for  a  while  before  the 
public,  as  we  had  seen  l]ap[)en  in  our  own  day. 

The  thermometer  lacked  precision,  and  even  when  it  had 
grown  into  this,  want  of  knowledge  of  the  cause  of  fevers,  of 
their  risks,  and  of  how  to  lessen  them,  had  caused  the  mass  of 
physicians  to  neglect  an  instrument  which  as  yet  had  for  them 
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little  i)ractical  value.  Here  and  there  as  time  went  on,  in  the 
physiologies,  and  soon  in  the  books  of  practice,  we  found  rare 
statements  as  to  the  heat  of  man. 

And  now,  again,  we  had  to  thank  an  astronomer  when,  in 
1701,  Newton  marked  the  blood  temjjeratnre  at  12°  of  his  scale 
and  used  linseed  oil  as  the  fluid.  A  little  later  Daniel  Fahren- 
heit altered  the  scale  over  and  over,  and  at  last  set  96°  as  the 
blood  heat,  and  here  we  first  came  upon  the  use  of  arm|)it 
temj)eraturcs.  Boerhaave  was  said  to  have  suggested  to  Fahren- 
heit the  use  of  mercury  in  iiis  thermometer,  as  to  which  there 
was  some  doubt;  at  all  events,  the  records  of  the  famous  Paduan 
Academy  show  that  long  before  this  date  the  Italians  had  made 
use  of  mercury  in  their  thermometers. 

Almost  a  century  of  silence  fell  upon  medical  tiiertnometry. 
It  was  broken  by  a  few  allusive  aphorisms  of  Buerhaave,  and 
by  the  doubting  sentences  of  his  famous  pupil.  Van  Swieten,  in 
1745. 

De  Ilaei),  who  had  seen  Avenbrugger  working  beside  him 
clinically  for  years  and  had  learned  of  this  genius  no  lesson  as 
to  percussion,  more  clearly  apprehended  the  value  of  thermal 
records.  We  had  rediscovered  much  that  was  his ;  but  his 
methods  and  instrument  had  been  clumsy,  and  here  again  an  ex- 
cellent example  had  proved  valueless. 

About  1740  there  appeared  in  England  one  of  those  notable 
little  essays  which  ought  to  have  had  an  immense  influence.  A. 
rude  breach  was  then  made  in  tlie  bulwarks  of  .incient  belief 
when  George  Martine  followed  Gometius  Pereira  in  the  view 
that  heats  were  not  specific,  and  in  the  proof  that  heat  in  man 
varied  only  in  degree  and  not  in  kind.  One  must  have  read 
long  and  much  to  see  what  a  profound  hold  this  doctrine  of 
specific  heats  had  had  on  the  mind  of  medicine.  The  speaker 
thought  there  were  even  yet  lingering  traces  of  its  tenacity  of 
influence.  This  book  of  Martine's  was  a  wonder  of  able  obser- 
vations. He  smiled  at  the  thought  of  actual  ebullitions  or  efl'er- 
vescences  of  the  blood,  as  when  Willis  spoke  of  it  as  ready  to 
burst  into  flame.  A  poet  he  thought  might,  by  his  profession 
like  Prior  in  his  Alma,  speak  ot 

Cor  to  burn,  and  Jecur  to  pierce. 
Whichever  best  supplies  the  verse. 

There  was  distinct  modern  good  sense  in  his  sarcastic  rejec- 
tion of  "  the  stomach  boiling  our  food  by  its  great  heat."  Cor- 
recting all  former  observers,  he  had  the  temperature  of  the  skin 
at  97-98°,  over  or  under,  he  adds.  Boerhaave,  who  made  ex- 
periments on  the  effect  of  heat  on  animals,  said  that  they  died 
in  an  atmosphere  at  146°  owing  to  coagulation  of  the  serum,  for 
he  added,  it  was  disposed  to  clot  at  100°  F.,  and  did  so  not 
much  above  that.  Around  this  view  was  fierce  battle.  Hales 
and  Arbuthnot  siding  with  the  great  physiologii'al  j)hysician. 
But,  said  Martine:  "  I  have  seen  fevers,  most  violer:t,  where  the 
blood  was,  from  observation  of  the  skin-heat,  5°  or  6°  above 
100°,  without  approaching  any  such  danger — i.  e.,  coagulation 
of  the  serum,  or  fatal  eflfects."  Was  it  a  modern  professor, 
coolly  critical,  who  added:  "Such  heat,  if  neglected  or  wrong 
managed,  may  indeed  dissipate  the  more  thin  fields  or  watery 
part^,  and  so,  thickening  the  whole  mass,  have  bad  enough  effects 
that  way,"  etc.?  and  then  he  showed  that  a  temperature  of  156° 
was  needed  to  clot  serum. 

Nor  less  interesting  was  it  to  find  amid  notable  observations 
of  temperatures  these  words :  "  In  the  ague  I  had  lately,  during 
the  height  of  the  paroxysm,  the  heat  of  the  skin  was  106°  and 
that  of  my  blood  107°  or  108°,"  and,  further,  "  what  is  very  re- 
markable, in  the  beginning  of  the  fit,  when  I  was  all  shivering 
and  under  the  greatest  sense  of  cold,  my  skin  was,  however,  2° 
or  3°  warmer  than  in  a  healthy  and  natural  state."  This  all 
looked  like  the  beginning  of  a  practical  use  of  the  thermometer 
which  then  was,  or  very  soon  became,  accurate  enough.  The 
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germ  of  thernioinetric  prognostics  was  in  some  of  his  sentences. 
But  once  again  thermometry  fell  into  disuse  while  medicine 
awaited  more  correct  theories  of  heat.  And  here  we  would 
leave  the  matter.  The  ])hysiologists  and  chemists  wore  busy. 
There  was  absolute  genius  in  the  researches  of  James  Currie  as 
late  as  1798.  But  the  year  1840  and  the  systematic  work  of 
Andral  were  reached  before  that  change  began  wliich  in  Wun- 
derlich's  classic  had  made  us  familiar  with  the  true  laws  of  tem- 
perature in  disease. 

And  now  the  speaker  would  turn  to  a  not  less  amazing  story 
of  the  application  of  instrumental  accuracy  to  the  pulse.  He 
could  imagine  the  discomfort  with  which  one  looked  forward  to 
an  essay  on  the  pulse.  He  conld  promise  that  it  should  not  be 
dull  and  that  nowhere  else  was  it  told  in  full. 

An  astronomer  had  given  us  the  first  rude  thermometer,  and 
it  seemed  to  have  been  another,  Herman  Kepler,  who  first,  and 
certainly  before  1600,  counted  the  human  pulse,  or  at  least  left 
a  record  of  having  done  this  memorable  thing.  The  publica- 
tions in  which  he  mentioned  the  pulse  dated  from  1604  to  1618. 
Did  it  not  seem  incredible  that  of  the  numberless  physicians 
who  had  sat  by  bedsides,  thoughtful,  with  tingers  laid  upon 
that  bounding  artery,  none  should  have  had  the  idea  of  counting 
it?  Kepler,  a  great  but  fanciful  man,  seemed  to  have  believed 
the  pulse  to  have  some  relation  to  the  heavenly  motions,  and 
to  have  used  the  time  of  the  pulse  in'  connection  with  his  argu- 
ments in  favor  of  the  Copernican  system  of  astronomy.  He 
said  :  "  In  a  healthy  man,  robust  and  of  full  age,  in  one  of  mel- 
ancholic complexion,  or  in  a  feeble  man,  generally  for  each  sec- 
ond there  is  a  pulsation  of  the  artery,  with  no  discrimination 
between  systole  and  diastole;  thus  there  should  be  in  one  min- 
ute sixty  pulsations,  but  this  slowness  is  rare,  commonly  70 
may  be  counted,  and  in  the  full-blooded  and  in  women  80,  four 
to  each  three  seconds.  Briefly,  in  one  hour  4,000,  more  or 
less."  The  clock  with  which  Kepler  counted  the  pulse  must 
have  been  such  a  "  balance  "  clock  as  his  master  Tycho  Brahe 
used. 

The  next  epoch  marked  a  pregnant  hour  in  the  history  of 
science.  "When  Galileo,  but  eighteen  years  of  age,  a  student  of 
medicine,  counted  the  vibrations  of  a  lamp  swinging  in  the 
gloom  of  the  Duomo  of  Pisa,  he  conceived  them  to  be  in  equal 
time.  Desiring  to  test  the  truth  of  his  conclusion,  he  was  said 
to  have  used  his  own  pulse  as  a  measure  of  the  correctness  of 
the  pendulum.  Forty  j-ears  later,  in  describing  the  accuracy 
of  his  first  clock-work,  he  said  with  enthusiasm:  "  My  clock 
will  not  vary  so  much  as  the  beat  of  a  pulse."  Said  Vi- 
viani,  his  biographer  :  "  The  unerring  regularity  of  the  swing 
of  a  suspended  lamp  suggested  to  the  young  medical  stu- 
dent the  reversed  idea  of  marking  with  his  pendulum  the 
rate  and  variation  of  the  puJse.  Such  an  instrument  he  con- 
structed after  a  long  series  of  experiments.  Though  imperfect, 
it  was  hailed  with  wonder  and  delight  by  the  physicians  of  the 
day,  and  was  soon  taken  into  general  use."  Unclaimed  by  Gali- 
leo, it  was  attributed  to  Paolo  Sarpi,  and  clearly  enough  was 
apjiropriated  at  a  later  date  by  that  notable  genius,  Sanctoiius, 
who  also,  like  Galileo,  had  called  it  the  pulsilogon.  We  had  no 
drawing  of  Galileo's  pulsilogon,  but  it  must  have  been  identical 
with  the  simpler  form  as  figured  in  the  works  of  Sanctorius.  It 
was  interesting  to  observe  the  tendency  toward  securing  accu- 
racy in  medicine  thu-;  shown  by  Galileo  at  the  outset  of  his 
medical  career;  Kepler's  works  were  not  published  until  later, 
and  could  not  have  been  fully  known  to  him.  With  his  ther- 
mometer and  the  pulsilogon,  and  with  this  picture  of  his  testing 
the  accuracy  of  the  swing  of  the  lamp  by  his  own  pulse,  this 
marvelous  mind  passed  out  of  medical  history.  "U'here  he  would 
have  left  it  had  he  remained  in  our  ranks,  who  indeed  could 
say  ?    Of  his  loss  to  us,  a  poet  had  spoken : 
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Ah  !  when  in  Pisa's  dome 
He  watched  the  lamp  swing  constant  in  its  arc. 
He  gave  to  man  another  punctual  slave, 
And  bade  it  time  for  us  the  throbbing  pulse ; 
Not  that  grave  Harvey  whom  Fabricius  taught. 
Not  sad  Servetus,  nor  that  daring  soul, 
Our  brave  ^'esalius,  e'er  had  matched  his  power 
To  read  the  riddles  of  this  mortal  frame. 
And  then  he  left  us.    Would  our  strange  machine 
Had  kept  his  toil,  and  cheated  heaven's  fair  stars ! 
With  the  fame  of  Sanctorius  as  the  discoverer  of  insensible 
penspiration,  and  with  the  inconceivable  success  of  his  aphor- 
isms, we  had  nothing  here  to  do.    In  his  commentary  on  Avi- 
cenna,  he  quoted  Galen  as  to  ''the  need  to  know  the  amount  of 
departure  from  the  natural  state,  which  is  only  to  be  reached  by 
conjecture."    But  he,  Sanctorius,  had  long  been  deliberating  in 
what  manner  the  amount  of  disease  could  be  determined,  and 
had  invented  four  instruments.    In  his  Methodus  vitandum  er- 
rorum  omnium  qui  in  arte  medica  contingent,  he  had  also  men- 
tioned these.   Then  he  described  what  must  have  been  the  form 
of  Galileo's  pulsilogon. 

There  were  a  scale  and  a  leaden  ball  marked  with  a  central 
white  line.  One  swung  the  pendulum  and  noted  the  pulse  with 
the  fingers.  If  the  pendulum  was  faster  than  the  pulse,  one 
lengthened  the  line;  if  slower,  one  shortened  it  until  they  co- 
incided. "Then,"  he  said,  "  we  keep  this  degree  in  mind  until 
the  next  day  and  compare  it  with  a  new  record.  And  so  we 
can  study  the  pulse  of  health  and  disease."  Also  he  defined  the 
values  and  defended  the  accuracy  of  the  pendulum.  He  used 
the  beats  of  his  pulsilogron  as  a  measure  of  the  time  one  must 
breathe  upon  his  air  thermometer.  Other  forms  also  were 
given.  Thus  we  had  to  day  a  pulse  of  so  many  inches  (or  de- 
grees, if  you  please),  and  to-morrow  it  was  longer  or  shorter,  and 
the  fever  pulse  was  short,  of  course,  but  of  results  from  all  this 
we  heard  nothing  in  these  huge  tomes.  The  rest  of  this  story 
was  exasperating  on  account  of  its  omissions.  "  These  other 
instruments,"  he  said,  "record  the  frequency  and  slowness  of 
the  pulse,  and  also  the  time."  "In  this,"  he  said,  "are  seven 
degrees  of  the  difference  of  frequency  and  slowness  observed  by 
the  index.  Then  each  degree  is  divided  into  seven  minutes 
(jninuta),  which  are  distinguished  by  the  small  index.''  "  We 
have  described  the  construction  of  the  instrument,"  he  added, 
"in  the  book  on  Xew  Instruments  for  Physicians.'''' 

This  book  he  referred  to  more  than  once,  and  in  \ni  Inaugu- 
ral Lecture  (a  rare  pamphlet)  promised  it  shortly  to  his  students, 
and  with  it  also  that  other  De  jucundisximis  medicinis.  As  to 
both  one  was  curious,  and  especially  as  to  this  volume  upon  the 
most  pleasant  remedies.  Perhaps  these  maniiscri])ts  were  yet 
to  be  found  among  the  treasures  of  some  old  Italian  library. 
And  if  so,  then  only  should  we  know  whether  these  cotylfe  had 
been  rude  watches,  as  seemed  likely.  He  proposed  with  them 
to  measure  the  systole  and  diastole  of  the  heart.  To  do  this, 
he  said,  "We  must  measure  expiration,  for  this  we  know  cor- 
responds to  the  systole,  as  does  inspiration  to  diastole." 

The  explanation  of  the  cotyla  wa-i  brief  and  now  incompre- 
hensible, but  we  learned  that  between  expiration  and  inspira- 
tion "  the  artery  pulsates  twice  or  in  many  three  times."  Fi- 
nally we  were  assured  that  what  other  physicians  acquired  by 
conjecture  concerning  the  ]iulse,  we  were  able  to  attain  unerr- 
ingly by  the  infallible  skill  of  the  pulsilogon.  What  a  comfort 
he  must  have  found  it ! 

And  here  the  great  Paduan  professor,  with  his  thermometer 
and  pulse  pendulum,  disai)|)eared  from  history,  dying  in  Venice 
in  16.36,  of  a  dysucturia  (whatever  that  might  be),  in  the  parish 
of  St.  Fortunatus,  a  good  saint  as  a  stand-by  for  life  or  for 
death.    He  decreed  that  he  should  rest  in  the  cloisters  of  Santa 
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Beata  Servorum,  in  a  mausoleum  which  he  had  made  against 
the  time  of  need.  A  strange  proof  of  vanity  was  this  care  as 
to  how  the  perishable  i)art  of  man  should  be  housed  in  death. 
And  certainly  this  man  had  thought  well  of  himself,  but  been 
also  intensely  loyal  to  our  "Mistress  Art,"  which  he  said,  in  a 
grandiose  way,  "  is  glorious  and  a  helper  of  men  both  in  peace 
and  amid  the  din  of  arms.  An  art  above  all  others.  Folly  is 
it  to  despise  science  in  general,  but  to  scoff  at  medicine  is  not 
only  folly  but  wickedness — almost  the  sacrilege  of  bad  hearts." 
And  now  instrumental  study  of  the  pulse  failed  us  for  many  a 
day.  When  Sanctorius  died,  Sydenham  was  a  boy  of  nine. 
There  was  not  a  pulse  count  among  all  those  vigorous  sketches 
which  this  great  Englishman  had  drawn  with  a  master's  hand, 
and  only  once  did  Harvey  speak  of  their  number,  which  he 
said  was  from  one  thousand  to  four  thousand  in  the  half-hour. 

In  the  year  1707  we  came  abruptly  upon  a  notable  book  by 
Sir  John  Floyer,  Knt.  It  was  called  the  Physician's  Pulse 
Watch.  He  dedicated  the  first  volume  to  Queen  Anne,  "  for 
without  health,"  he  says.  "  we  should  have  no  relish  even  for 
the  extraordinary  blessings  of  your  reign." 

He  told  us  in  his  preface :  "  I  have  for  many  years  tried 
pulses  by  the  minute  in  common  watches  and  pendulum  clocks 
and  then  used  the  sea-minute  glass,"  such  as  was  em])loyed  to 
test  the  log. 

At  last  he  was  more  happy.  One  Daniel  Quare,  a  Quaker, 
had  in  the  last  years  of  the  seventeenth  century  put  on  watches 
what  Floyer  called  a  middle  finger;  as  we  say,  a  hand. 

Floyer's  pulse  watch  ran  60  seconds  and  could  be  had  of  Mr. 
Samuel  Watson,  in  Long  Acre.  He  tested  this  and  a  haU'-rainute 
watch  which  had  a  cover  by  his  sand-glass,  and  found  them  not 
quite  correct;  one  must  add,  he  thought,  five  beats. 

And  now  followed  pulses  of  age  and  youth,  pregnancy,  exer- 
cise, sleep.  And  we  learned  how  diet,  blisters,  and  the  weather 
affected  the  pulse.  Like  a  good  every-day  practitioner,  he  had 
his  fling  at  science  in  the  shape  of  a  remark  on  the  failure  of 
Harvey's  discovery  to  influence  medical  practice.  Nevertheless, 
the  book,  on  the  whole,  was  full  of  good  observations  thought- 
fully carried  out.  For  the  first  time  in  medical  literature  we 
met  with  tabulated  results;  in  fact,  there  was  a  inodern  air 
about  his  methods.  Clearly  he  was  a  shrewd  practitioner,  a 
man  of  scientific  accuracy,  and  knew  the  world,  for  he  predict- 
ed— alas !  too  truly — that  this  new  method  would  be  sneered  at 
and  neglected.  As  late  as  1768,  Borden  dismissed  Floyer  with 
something  like  contempt,  and  Fouquet  qualified  all  pulse-enu- 
meration as  a  mere  useless  curiosity,  and  sphygniometric  instru- 
ments as  idle  toys.  Falconer,  as  late  in  the  century  as  1790, 
said:  "Floyer's  methods  were  unused  until  now."  And  this 
was  nearly  true.  In  the  eighteenth  century  one  found  now  and 
then  a  pulse  count,  as  when  Morgagni  described  a  pulse  which 
heat  twenty-two  times  in  the  sixtieth  of  an  hour. 

In  fact,  the  minute  was  a  long  while  in  getting  into  the 
every-day  life  of  men  and  doctors. 

If.  indeed,  any  man  wished  to  nourish  a  taste  for  cynical 
criticism,  let  him  study  honestly  the  books  of  the  eighteenth 
century  on  tl)e  pulse  down  to  Heberden  and  Falconer,  or  even 
beyond  them.  It  was  observation  gone  minutely  mad;  a  whole 
LiUiput  of  symptoms ;  an  exasperating  wa.ste  of  human  intelli- 
gence. The  speaker  knew  of  few  more  dreary  deserts  in  medi- 
cal literature,  from  the  essay  on  the  Chinese  art  of  feeling  the 
pulse,  with  which  Floyer  had  loaded  his  otherwise  valuable 
essay,  to  Marquet's  method  of  learning  to  know  the  pulse  by 
musical  notes,  an  art  in  which  he  was  not  alone.  And  error 
had  died  hard.  The  doctrine  of  the  specific  pulses,  a  pulse  for 
every  malady,  although  rejected  by  De  Haen,  was  in  countless 
volumes,  and  had  survived  up  to  1827,  when  Rucco  dedicated 
his  book  on  the  pulse  to  Sir  Henry  Halford.    Meanwhile  whole 


volumes,  like  Bryce  on  Asthma,  existed  without  a  pidse  or 
breath  count ;  but  further  back,  in  a  queer  book  on  the  heart 
by  Bryan  Robinson,  there  was  the  first  clear  statement  of  tiie 
proportional  relation  of  the  pulse  to  the  res[)irati()n.  Even  those 
given  to  reading  the  authors  of  the  end  of  the  last  and  the  fir.st 
twenty  years  of  the  present  century,  might  be  surprised  to  learn 
that  statements  of  the  numbers  of  pulse  and  respiration  were 
very  rare  in  Rush,  CuUen,  and  their  contemporaries.  Heber- 
den and  F.alconer,  who,  perhaps,  set  too  much  value  on  pulse 
counts,  made  no  impression  on  their  contemporaries.  In  Cor- 
visart  on  the  heart  we  heard  little  or  nothing  in  this  direction, 
and  in  seven  hundred  pages  of  Laennec  there  was  one  pulse 
count  and  no  numeration  of  the  breathing.  It  seemed  incredi- 
ble; but  not  until  the  later  French  school  had  developed  its 
force  did  we  find  in  reports  of  cases  the  beginnings  of  those 
systematic  numerations  of  the  breath  and  pvdse  which  were  met 
with  in  modern  cases. 

If  German  science  had  been  as  much  the  fashion  as  German 
literature,  the  remarkable  pulse  studies  of  Nick,  in  1826,  would 
have  sooner  wrought  a  change  ;  but  it  was  not  until  a  later  day, 
and  under  the  influence  of  the  great  Dublin  school,  that  the 
familiar  figure  of  the  doctor,  watch  in  hand,  came  to  be  com- 
monplace. 

It  was  well  to  illustrate  thus  fully  the  medical  hi.story  of  the 
watch  as  an  instrument  of  precision.  How  small,  but  how  es- 
sential a  part  of  pulse  study  were  the  numerations  it  enabled  us 
to  make  accurately  !  We  could  better  lose  this  knowledge  than 
the  rest  of  what  the  pulse  taught,  and  yet  it  was  the  only  [mlse 
sign  we  could  put  on  paper  with  perfect  precision,  as  Heberden 
had  remarked  a  hundred  years  ago. 

This  tale  of  the  growth  of  precision  in  medicine  was  not 
without  its  moral.  In  every  modern  century  there  had  been 
men  who  sought  to  secure  it.  The  true  rate  of  advance  of  medi- 
cine was,  however,  not  to  be  tested  by  the  work  of  single  men, 
but  by  the  practical  capacity  of  the  mass.  The  truer  test  of 
national  medical  progress  was  what  the  country  doctor  was. 
How  useful,  how  simple,  it  seemed  to  count  the  pulse  and  respi- 
ration, or  to  put  a  thermometer  under  the  tongue,  and  yet  it 
had  taken  in  the  one  case  a  century,  and  in  the  other  far  more, 
before  the  mass  of  the  profession  had  learned  to  profit  by  the 
wisdom  of  the  few. 

A  certain  sadness  surrounded  these  stories  of  medical  dis- 
covery. The  speaker  had  resisted  the  temptation  to  tell  more 
of  Currie's  notable  essay,  and  of  what  little  notice  it  had  won 
until  Hiifeland  saw  and  proclaimed  its  value.  The  fate  of 
Avenbrugger,  the  inventor  of  percussion,  and  of  his  little  book, 
so  small,  so  terse,  so  wonderful,  was  yet  more  pitiful.  He  fore- 
saw its  future  and  his  own,  saying  in  his  preface  (1760) :  "  Enim 
vero  invidisB,  livoris,  odii,  obtrectationis,  et  ipsarum  calumniarum 
socii,  ntmquam  defuerunt  viris  illis,  qui  scientias  et  artes  suis 
inventis  aut  illustrarunt  aut  perfecerunt." 

Avenbrugger  lived  on  to  see  his  famous  colle;igue,  De  Haen, 
write  his  fifteen  volumes  without  a  word  on  percussion.  Van 
Swieten  did  it  no  greater  justice.  In  his  huge  History  of  Medi- 
cine, Sprengel  mildly  mentions  it  as  rather  subtle.  Yet  were 
the  contents  of  this  booklet  of  twenty-two  pages  more  practi- 
cally valuable  to  man  than  all  these  men  wrote  or  all  the  results 
of  the  vast  and  bloody  campaigns  during  which  it  slept  until  in 
1808,  one  year  before  the  grave,  contented  German  died  at 
eighty-seven,  Corvisart  had  translated  it  into  French  and  pro- 
claimed its  undying  value  to  a  waiting  world. 

It  seemed  to  the  speaker,  as  he  reflected  on  what  he  had 
said,  that  he  had  told  a  long  story  of  neglected  inventions  or 
discoveries,  ending  sadly  in  repeated  failures  to  make  on  their 
times  any  permanent  impression  of  the  real  usefulness  of  the 
work  accomplished.    It  was  not  only  the  poet  who  had  to  wait. 
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and  might  never -see  the  morning  light  of  recognition  break 
upon  his  genius. 

In  the  speaker's  mental  wanderings  among  these  numberless 
essays — these  great  folios — which  were  too  often  but  splendid 
monuments  inclosing  dead  and  forgotten  thought,  he  had  seen 
how  strong  had  been  the  resurrective  force  which  now  and  then 
existed  in  some  little  essay  long  neglected,  liow  from  it,  as  from 
seed,  had  arisen  in  after  years  a  fresh  growth  of  vitalizing 
thought,  and  how  this  story  repeated  itself  over  and  over,  until, 
at  last,  what  one  knew  and  valued  became  the  riches  of  all. 

Assuredly  in  our  day  this  process  was  more  speedy  than  in 
the  distant  past.    But  be  this  true  or  not,  there  must  be  many 
among  us  who  knew  that,  apart  from  large  human  acceptance 
and  the  material  compensations  of  professional  success,  there 
was  that  in  the  mere  pursuit  of  truth  which  mysteriously  re- 
warded from  day  to  day.  This  could  no  public  or  personal  lack 
of  recognition  destroy,  no  indifference  affect.  He  doubted  not 
that  such  consciousness  of  duty  done  must  have  sustained  many 
of  the  men  whose  failures  to  see  their  work  result  in  larger  use 
oppressed  one  who  read  the  story  of  medical  discovery.  Over 
and  over  they  had  predicted  their  own  failure  to  influence  their 
fellows.    The  poet  was  grieved  by  the  indifference  of  his  con- 
temporaries, but  the  physician  seemed  to  be  made  philosophical 
by  the  steadying  influence  of  every-day  work,  so  that  not  Mar- 
cus Aurelius  could  have  been  more  content  than  Avenbrugger 
while  a  half  century  passed  by  neglectful,  and  would  not  see 
the  royal  gift  he  offered  to  mankind.    The  speaker  was  glad 
to  think  he  was  happy,  and  to  know  that  for  all  of  us,  as  for 
him,  this  incessant  every-day  work  was  a  talisman  of  content,  a 
fact  which  none  knew  better  than  those  to  whom  he  now  said, 
at  last,  his  thanks  and  his  farewell. 

(To  be  continued.) 
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INSTRUMENTS  FOR  TREATMENT  OF  TRACHOMA. 

By  N.  Darrell  Harvey,  M.  D., 
resident  surgeok  to  the  new  york  eye  and  bar  inpirmaky. 

The  instruments  which  I  now  introduce  are  some  which  1  have  de- 
vised for  the  more  recent  method  of  treating  trachoma — viz.,  by  scari- 
fication of  the  conjunctival  surfaces  of  the  Hds  and  brushing  with  an 
antiseptic  solution.  This  operation,  originating  in  Germany  and 
practiced  to  a  considerable  degree  in  Europe,  is  as  yet  comparatively 
unknown  to  American  ophthalmologists,  and  so  far  I  have  seen  no  in- 
struments which  are  suitably  adapted  to  its  most  advantageous  per- 
formance. The  use  of  the  ordinary  scalpel  and  artery  forceps,  prac- 
ticed by  many  men,  has  many  objections,  so  that  I  have  been  tempted 
to  suggest  these  instruments,  inasmuch  as  they  seem  to  me  to  over- 
come many  of  the  difficulties  heretofore  encountered. 

They  are  two  in  number,  and  consist  of  forceps  for  evertingthe  lid  and 
a  scarifier.  The  kind  of  forceps  needed  was  suggested  by  the  ordinary 
artery  clamp  modified  in  some  degree  after  a  form  of  needle-holder. 
This  instrument  is  seen  in  Fig.  1,  and  consists  of  two  blades,  which 


little  more  than  the  ciliary  margin  of  the  conjunctival  surface,  thus  ob- 
viating the  necessity  of  having  to  remove  the  forceps  before  the  com- 
pletion of  the  scarifying  process.  One  of  the  jaws,  intended  for  the 
lower  surface  of  the  lid,  is  set  with  a  row  of  fine  teeth  long  enougli  to 
penetrate  the  conjunctiva  and  obtain  sufficient  hold  to  prevent  slipping 
in  the  act  of  eversion.  The  other  jaw  is  perfectly  smooth.  A  spring 
for  separating  the  blades,  and  a  swinging  catch,  such  as  are  used  in 
forms  of  needle-holders,  are  attached.  The  handles  are  rounded,  and 
permit  of  easy  revolution  within  the  grasp  in  everting  the  lid. 

The  other  instrument  is  the  scarifier  (Fig.  2).  Its  form  was  sug- 
gested by  the  desire  to  obtain  a  knife  by  means  of  which  the  depth  of 
the  incisions  could  be  delicately  varied  and  the  distance  between  them 
uniformly  maintained  and  sufficiently  minimized.    This  can  not  be  so 


G.TIE.MANN  &.  CO. 


Fig.  2. 
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perfectly  done  with  the  ordinary  scalpel,  but  I  think  that  the  instru- 
ments under  consideration  will  be  found  to  satisfy  these  requirements. 
The  knife  consists  of  four  blades,  about  a  quarter  of  an  inch  in  length, 
placed  parallel  to  one  another  and  separated  by  about  a  fiftieth  of  an 
inch.  Each  blade  is  brought  to  a  point  on  its  cutting  edge,  and  so  in- 
serted into  a  handle  of  platinum  that  it  can  be  removed,  cleaned,  and 
sharpened  without  difficulty. 

By  means  of  these  instruments  I  think  it  will  be  found  that  the  lid 
can  be  well  everted  so  as  to  expose  the  retrotarsal  fold,  and  easily 
manipulated,  and  that  its  conjunctival  surfaces  can  be  more  uniformly, 
thoroughly,  and  expeditiously  scarified  than  by  the  instruments  hereto- 
fore in  use.  The  makers  of  these  instruments  are  Messrs.  George  Tie- 
man  &  Co.,  to  whom  I  am  greatly  indebted  for  the  delicacy  and  accu- 
racy of  this  work,  as  also  to  Dr.  D.  W.  Hunter  for  numerous  valuable 
suggestions. 


work  upon  the  ordinary  forceps  joint.  The  jaws  are  long  enough  to 
engage  the  entire  length  of  the  lid,  and  so  narrow  that  they  will  include 


The  late  Professor  Parkes,  of  Chicago.— The  American  Journal  of 
Obstetrics  and  Diseases  of  Women  and  Children  for  September  publishes 
the  following  memorial  sketch,  by  James  H.  Etheridge,  of  Chicago,  of 
the  late  Charles  Theodore  Parkes,  M.  D. :  The  appalling  mortality  in 
Chicago  in  the  winter  of  1890-'91  appeared  to  reach  its  climax  in  the 
demise  of  the  subject  of  this  memorial.  A  terror  of  death  had  seized 
upon  the  masses ;  we  saw  its  relentless  strides  in  our  midst,  trampling 
to  earth  nearly  one  thousand  hapless  victims  each  week.  A  subdued, 
awed  mental  condition  existed  in  our  city  whose  equal  had  not  existed 
since  the  memorable  autumn  of  1866.  Each  morning  the  death  col- 
umns of  the  daily  press  were  scanned  with  an  ill-concealed  anxiety.  In 
the  death  of  several  members  of  the  medical  profession,  of  advanced 
years,  we  all  admitted  the  appropriate  tribute  to  the  natural  failure  of 
the  powers  of  life  ;  but  in  the  untimely  departure  of  our  esteemed  fel- 
low the  profoundest  impression  prevailed,  which  was  eagerly  voiced  by 
his  friends,  and  by  strangers  who  had  even  never  seen  him. 

Dr.  Parkes  was  born  of  English  parents  in  Troy,  N.  Y.,  in  1842. 
After  living  there  a  few  years  he  resided  in  Penus3'lvania  for  a  brief 
time,  when  he  removed  to  the  West  with  his  pareuts.    His  early  edu- 
cation was  derived  from  the  public  schools  of  the  day.  Early 
in  the  civil  war  he  enlisted  as  a  private  in  the  Western  army, 
and  became  a  lieutenant  before  the  declaration  of  peace.  Upon 
leaving  the  army  he  began  the  study  of  medicine  in  Chicago, 
and  was  graduated  from  the  Rush  Medical  College  in  February, 
1868.    Immediately  upon  receiving  his  degree  in  .medicine  he 
was  appointed  demonstrator  and  subsequently  professor  of  anat- 
omy in  that  institution,  and  held  the  position  for  a  period  of 
twenty  consecutive  years. 
In  these  years  he  taught  this  subject  with  an  enthusiasm  and  devo. 
tion  unsurpassed  in  this  or  any  other  country.    Thousands  of  physi- 
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cians  attest  by  their  sound  practice  of  surgery  the  thoroughness  of 
the  teaching  and  discipline,  in  their  early  student  days,  of  tliis  great 
master. 

During  that  time  he  was  an  attending  surgeon  of  St.  Joseph's  Hospi- 
tal for  about  sixteen  years.  He  was  also  an  attending  surgeon  to  the 
Presbyterian  Hospital  from  its  opening.  Upon  the  demise  of  Professor 
Moses  Gunn,  in  1887,  he  was  appointed  the  professor  of  the  principles 
and  practice  of  surgery  and  clinical  surgery  in  Rush  Medical  College, 
and  held  that  position  till  his  death.  He  conducted  surgical  clinics 
each  week  throughout  the  year,  which  for  variety  and  extent  were  pro- 
nounced, by  physicians  competent  to  judge  of  such  matters,  without  a 
parallel  in  the  annals  of  medical  college  teaching. 

Everything,  from  surgical  advice  to  the  gravest  capital  surgical 
operations,  was  presented  in  his  clinics.  The  marvelous  revelations  of 
the  possibilities  of  modern  antisepsis  conspired,  to  bring  success  to 
such  work  before  audiences.  He  was  the  pioneer  of  laparotomists  be- 
fore large  classes  of  medical  students.  His  memoi  able  report  of  thirty 
abdominal  sections  in  the  amphitheatre  of  Rush  Medical  College  will 
be  recalled  '.  y  the  fellows  of  this  society.  It  was  no  uncommon  thing 
for  him  to  open  a  clinic  with  a  laparotomy  and  subsequently  perform 
four  to  eight  minor  operations,  besides  disposing  of  as  many  more 
dispensary  patients  in  one  afternoon.  I  once  saw  him  perform  a  lapa- 
rotomy, a  thigh  amputation,  and  a  knee  resection,  with  four  minor  oper- 
ations, in  one  clinic.  There  seemed  to  be  no  limit  to  his  capacity  for 
work  at  such  times.  His  giant  proportions,  his  commanding  presence, 
his  rapid,  masterful  work,  his  wonderful  mental  acumen,  made  him  a 
veritable  son  of  Anak  among  teachers  of  surgery. 

During  the  summer  and  fall  of  1883  he  began  a  series  of  experi- 
ments in  intestinal  surgery  which  revolutionized  existing  ideas  in  that 
branch  of  surgical  achievements.  Up  to  that  time  surgery  treated  gun- 
shot wounds  of  the  abdomen  expectantly.  His  extended  experience  in 
laparotomies  led  him  to  inquire :  "  Why  can  not  surgery  at  once  and 
fully  avail  to  place  such  injuries  in  the  category  of  the  operative  art?" 
His  first  publication  of  experiments  on  dogs  was  based  on  work  per- 
formed on  thirty-nine  animals.  The  dog,  anassthetized  first,  was  shot 
through  the  abdomen  ;  a  laparotomy  followed  ;  the  perforations  of  the 
intestines  were  found  and  closed  under  thorough  antisepsis.  The  num- 
ber of  recoveries  m  his  animals  astounded  the  medical  profession,  and 
led  them  to  further  experimentation  in  all  parts  of  the  world.  He 
made  his  first  report  on  his  new  work  at  the  meeting  of  the  Ameri- 
can Medical  Association  in  Washingtont  in  1884.  He  exhibited  there 
specimens  of  intestines  in  successful  cases,  preserved  from  dogs 
slain  after  their  recovery.  He  took  with  him  to  that  meeting  a  small 
living  dog,  from  which  he  removed  five  feet  of  intestine  that  had  been 
perforated  by  bullet  holes  so  numerous  that  resection  was  necessary. 
His  later  and  more  complete  reports  of  this  work  have  been  translated 
and  published  in  the  medical  literature  of  all  countries  of  the  globe. 
His  name  as  a  pioneer  in  the  surgical  treatment  of  wounds  of  the  in- 
testines will  be  handed  down  through  all  future  time.  He  laid  the 
foundation  for  the  rational  treatment  of  penetrating  gunshot  wounds 
of  the  abdomen. 

Truthfully  might  he  have  exclaimed  in  the  words  of  the  Roman, 
"  MonumerUum  ceris  mdificavi."  It  can  be  claimed  without  refutation 
that  his  experimental  and  clinical  contributions  in  this  department  of 
surgery  constitute  the  monument  of  indestructible  bronze  which  all 
nations  will  concede  to  his  name.    It  was  his  great  lifework. 

His  knowledge  of  human  anatomy  was  thorough  and  exhaustive. 
During  the  first  twenty  years  of  his  professional  life,  without  interrup- 
tion, he  taught  this  department  of  the  curriculum.  He  was  a  most 
accomplished  dissector.  His  quick  appreciation  and  enjoyment  of  the 
anomalies  of  human  anatomy  indicated  his  profound  intimacy  with  the 
normal  construction  of  our  bodies.  In  the  early  years  of  his  teaching 
his  mind  was  continually  occupied  with  the  details  of  practical  anato- 
my. He  once  made  the  remark  to  me,  when  preparing  in  an  emergency 
a  dissection  of  the  cervical  triangles  with  astonishing  rapidity  for  class 
demonstration  :  "  Isn't  the  infatualion  of  this  kind  of  work  prodigious  ? 
I  believe  that  I  could  construct  a  human  being  with  a  scalpel."  His 
work  begat  in  him  a  concentration  and  directness  of  thought  and  terse- 
ness of  speech  which  were  shown  to  their  most  conspicuous  advantage 
in  professional  consultations  with  other  physicians.    He  rarely,  on  such 


occasions,  delineated  his  observations,  laid  down  postulates,  reasoning 
therefrom  and  drawing  conclusions.  His  habit  was  to  say :"  Doctor, 
you  have  a  case  of  thus-and-so  here,  and  I  recommend  this  course  of 
treatment,"  stating  his  recommendations. 

Whenever  he  was  baffled  in  making  a  diagnosis — a  comparatively 
rare  occurrence — he  had  the  courage  to  acknowledge  he  did  not  know 
what  the  case  was.  His  mind  at  such  times  was  always  on  the  alert, 
incisive,  aggressive.  The  smallest  circumstance  often  served  to  give 
him  the  key  to  the  situation.  I  recall  his  investigation  in  a  consulta- 
tion in  a  case  of  alleged  obscure  spinal  disease  in  a  man  who  had  suf. 
fered  much  at  the  hands  of  many  doctors  and  had  been  helpless  in  bed 
for  many  weeks,  in  which  he  was  at  sea.  He  was  about  to  close  his 
examination  fruitlessly  when  he  saw  a  young  child  of  the  patient  dis- 
playing characteristic  notched  teeth.  He  at  once  cleared  the  room  of 
members  of  the  family,  and  drew  from  the  patient  reluctantly  an 
almost  forgotten  specific  history  antedating  his  acquaintance  with  his 
wife  many  years.  Appropriate  treatment  resulted  in  a  brilliant  re- 
covery of  the  patient. 

As  in  the  study  of  anatomy  one  must  fix  the  landmarks,  so  he  had 
always  in  his  mind  the  salient  objective  symptoms  of  all  diseases.  He 
seemed  to  possess  a  perennial  freshness  of  such  knowledge.  His 
enormous  experience  had  familiarized  him  with  nearly  every  variety  of 
human  symptomatology.  His  perceptive  faculty  was  most  acutely 
cultivated,  so  that  when  he  investigated  new  cases  he  was  oftentimes  in 
possession  of  his  diagnosis  long  before  associated  physicians  had  fairly 
begun  investigating.  He  seemed  to  possess  that  rare  power,  so  seldom 
seen  in  members  of  the  profession,  of  making  what  one  might  de- 
nominate an  intuitive  diagnosis. 

His  relations  to  the  members  of  the  medical  profession  were  always 
of  the  most  exalted  standard.  His  observance  of  the  rulings  of  our 
code  of  ethics  was  the  strictest.  In  professional  consultations,  the  at- 
tending physician  was  always  sure  that  his  position  was  strengthened 
by  the  wise  counsel  accorded  and  by  the  punctilious  observance  of  the 
strictest  caution  against  derogatory  observations  and  questionings.  He 
was  abhorrent  of  the  slightest  unfairness  between  physicians.  Many  a 
young  physician  has  cause  to  remember  his  kindly  yet  positive  re- 
monstrances against  questionable  professional  conduct.  His  contempt 
for  a  certain  class  of  attorneys  who  always  seem  to  be  possessed  of  an 
insane  desire  to  encourage  malpractice  suits  was  measureless.  Times 
almost  without  number  he  had  occasion  to  strangle  suits  of  this  char- 
acter in  their  incipiency  by  a  positive  expression  of  opinion  in  private. 

I  recall  an  instance  of  an  attorney  calling  on  him  in  his  office  with 
a  young  man  who  had  sustained  a  Colles's  fracture  in  which  better 
treatment  would  seem  to  have  produced  a  much  better  result  than  was 
attained,  and  asking  his  opinion  of  the  treatment.  A  vigorous  indorse- 
ment of  the  management  of  the  case  was  expressed.  The  next  day,  in 
his  anatomical  lecture,  which  happened  to  be  on  the  bones  of  the  fore- 
arm, he  saw  that  attorney  occupying  a  seat  in  the  upper  row  of  the 
amphitheatre.  Pretending  not  to  see  the  unwelcome  visitor,  he  dilated 
somewhat  extensively  on  the  difficulties  attendant  upon  securing  good 
results  in  Colles's  fracture,  and  that  lawyer  had  an  opinion  of  mal- 
practice  suit  encouragers  in  the  legal  profession  that  he  will  never  for- 
get. Although  he  possessed  no  exalted  opinion  of  homoeopathic  and 
eclectic  physicians,  I  have  known  of  repeated  instances  where  he 
averted  malpractice  suits  against  them. 

Prior  to  his  last  illness,  for  months,  absorbed  in  writing  a  work  on 
abdominal  surgery,  working  oftentimes  till  one  and  two  o'clock  in  the 
morning,  he  robbed  himself  of  the  rest  necessary  to  the  life  of  a  busy 
man.  His  enormous  experience  in  laparotomies  was  the  groundwork 
of  what  would  inevitably  have  been  a  most  interesting  and  valuable 
book  on  this  new  branch  of  surgery. 

He  was  stricken  down  in  all  of  the  physical  power  and  glory  of  a 
grand  physique,  with  but  little  more  than  half  a  lifetime  accomplished. 
He  was  just  upon  the  threshold  of  a  well-earned,  full  professional  har- 
vest, where  his  eyes  had  been  permitted  to  view  the  promise  of  a  pro- 
fessional future  of  unexcelled  usefulnes  and  prosperity. 

His  grand  work  as  a  surgeon  and  teacher  came  to  a  sudden  end  just 
prior  to  the  commencement  exercises  of  the  Rush  Medical  College,  leav- 
ing the  students  aud  his  colleagues  of  the  faculty  in  profound  grief 
over  the  sudden  ending  of  a  brilliant  career. 


360 


MISCELLANY. 


[N.  T.  Med.  Jooe., 


Quadrant  Electrometers. — In  the  Proceedings  of  the  lioi/al  Sorlcty, 
No.  302,  dated  August  28,  1891,  we  find  the  following  abstract  of  an 
article  by  W.  E.  Ayrton,  F.  R.  S.,  J.  Perry,  F.  R.  S.,  and  VV.  E.  Sump- 
ner,  D.  Sc.,  received  by  the  society  on  May  19,  1891 : 

In  1886  it  was  noticed,  on  continuously  charging  up  the  needle  of 
Sir  AVilliam  Thomson's  bifilar  suspension  quadrant  electrometer  No. 
made  by  Messrs.  White,  of  Glasgow,  and  in  use  at  the  laboratories  at 
the  Central  Institution,  that  the  deflection  of  the  needle,  when  the  same 
P.  D.  (potential  difference)  was  maintained  between  the  quadrants,  in- 
stead of  steadily  increasing,  first  increased  and  then  diminished ;  so 
that,  both  for  a  large  charge  on  the  needle  as  well  as  for  a  small,  the 
sensibility  of  the  instrument  was  small.  A  similar  effect  had  been 
described  by  Dr.  J.  Uopkinson,  in  the  Proceedings  of  Ihc  Physical  So- 
ciety, vol.  vii.  Part  1,  for  the  previous  year,  and  the  explanation  he  gives 
of  this  curious  result  is,  that  if  the  aluminium  needle  be  below  the 
center  of  the  quadrants,  the  downward  attraction  of  the  needle  which 
varies  with  the  square  of  the  needle's  charge  increases  the  pull  on  the 
bifilar  suspension,  and  so  for  high  charges  more  than  compensates  for 
the  increased  deflecting  couple  due  to  electrical  action.  On  raising, 
however,  the  needle  of  our  electrometer  much  above  the  center  of  the 
quadrants,  the  anomalous  variation  of  sensibility  of  the  instrument 
with  increase  of  charge  in  the  needle  did  not  disappear,  and  even  when 
the  needle  was  raised  so  that  it  was  very  close  to  the  top  of  the  quad- 
rants, and  when,  if  Dr.  Hopkinson's  explanation  were  correct,  the  sen- 
sibility (or  deflection  corresponding  with  a  given  P.  D.  between  the 
quadrants)  ought  to  have  been  very  great  for  a  large  charge  on  the 
needle,  it  was,  on  the  contrary,  found  to  be  small. 

The  needle  was  carefully  weighed,  with  the  platinum  wire  attached 
and  the  weight  dipping  into  the  acid,  and  a  calculation  was  made  as  to 
the  magnitude  of  the  effect  that  should  arise  from  the  change  of  the 
pull  of  the  fibers  due  to  any  upward  or  downward  attraction  of  the 
needle  by  the  quadrants.  This  calculation  showed  that  for  a  P.  D.  of 
3,000  volts  between  the  needle  and  the  quadrants,  the  amount  of  such 
attraction  was  quite  unable  to  account  for  the  observed  diminution  of 
sensibility  with  large  charges  in  the  needle.  Dr.  Hopkinson  says  in  his 
paper  :  "  Increased  tension  of  the  fibers  from  electrical  attraction  does 
not  therefore  account  for  the  whole  of  the  facts,  although  it  does  play 
the  principal  part."  The  experiments  that  we  made  at  the  end  of  1886 
and  beginning  of  1887,  confirmed  by  the  calculation  above  referred  to, 
proved  that,  at  any  rate  in  our  specimen  of  the  quadrant  electrometer, 
the  principal  part  of  the  anomalous  action  was  not  caused  by  an  in- 
creased tension  of  the  fibers,  and  that  therefore  some  other  cause  must 
be  looked  for  to  explain  the  observed  results. 

An  investigation,  which  turned  out  to  be  both  lengthy  and  very 
laborious,  was  therefore  undertaken  to  ascertain  the  cause  of  this  curi- 
ous behavior  of  our  White  electrometer.  At  first  we  thought  that  it 
might  be  due  to  some  capillary  action  between  the  platinum  weight  and 
the  sulphuric  acid,  which  varied  with  the  potential  of  the  acid,  but, 
experiment  having  shown  that  this  was  not  the  explanation,  we  de- 
cided to  make  an  exhaustive  series  of  experiments  for  determining 
the  laws  connecting  the  variation  of  sensibility  of  the  White  quad- 
rant electrometer  with  the  potential  of  the  needle,  the  distance  be- 
tween the  silk  fibers,  and  the  distance  between  the  quadrants.  The 
investigation  has  occupied  us  on  and  off  for  some  years,  and  in  carry- 
ing it  out  the  quadrant  electrometer  has  had  to  be  taken  to  pieces 
many  times. 

To  facilitate  the  frequent  removal  of  the  interior  of  the  Leyden  jar, 
rendered  necessary  for  carrying  out  the  various  experiments,  an  im- 
provement was  introduced  into  the  method  of  clamping  the  needle,  and 
to  diminish  leakage,  an  improvement  was  introduced  into  the  re- 
plenisher,  both  of  which  are  described  in  detail  in  the  paper. 

The  P.  D.  between  the  needle  and  the  outside  case  of  the  electrome- 
ter was  measured  by  means  of  one  of  Sir  William  Thomson's  absolute 
electrometers,  made  especially  sensitive  by  thinning  the  coach  springs 
supporting  the  attracted  aluminium  disc. 

In  July,  1888,  several  large  P.  Ds.  were  measured  by  means  of  this 
absolute  electrometer  (using  the  constants  that  we  had  determined  for 
this  instrument),  and  by  means  of  one  of  Sir  William  Thomson's  com- 
mercial "electrostatic  voltmeters,"  reading  to  20,000  volts,  kindly  lent 
us  by  Messrs.  Elliott  Brothers.    The  result  of  these  comparisons  led 


first  to  a  correction  in  the  constants  that  had  been  previously  sent  out 
with  the  electrostatic  voltmeters  from  (Uasgow,  and,  secondly,  to  a  new 
determination  of  the  value  of  "r."  For  Sir  William  Thomson  had  cali- 
brated these  voltmeters  electromagnetically  on  the  basis  of  the  value 
of  the  electrochemical  equivalent  of  silver,  as  determined  by  Lord  Ray- 
leigh  and  Mrs.  Sidgwick,  while  we  had  checked  the  calibration  of  the 
electrostatic  voltmeter  by  comparing  this  instrument  with  the  absolute 
electrometer.  The  value  of  "i'"  thus  obtained  was  298,000,000 
metres  per  second. 

From  the  experiments  made  on  varying  the  distance  between  the 
fibers  supporting  the  needle  of  the  quadrant  electrometer,  it  was  found 
that,  when  the  control  due  to  the  fibers  was  large,  thn  sensibility  of  the 
quadrant  electrometer  increased  more  rapidly  than  the  potential  of  the 
needle,  whereas,  when  the  control  due  to  the  fibers  was  small,  the  sen- 
sibility increased  with  the  potential  of  the  needle  up  to  a  certain  point, 
and  then  diminished  again  as  the  potential  of  the  needle  was  still 
further  increased. 

From  experiments  made  by  varying  the  distance  between  the  quad- 
rants, we  found  that  when  the  distance  between  the  quadrants  was 
small,  the  sensibility  first  increased  as  the  potential  of  the  needle  was 
raised,  then  it  diminished,  and  finally  it  increased  again  for  a  still  fur- 
ther increase  of  the  potential  of  the  needle.  The  curve,  therefore,  con- 
necting sensibility  with  potential  of  the  needle  was  invariably  of  an  <\j 
shape  for  a  small  distance  between  the  quadrants. 

As  the  distance  between  the  quadrants  was  increased,  the  sensibility 
curve  flattened,  becoming  practically  straight  when  the  distance  separat- 
ing the  quadrants  was  3'9  mm.  For  a  greater  distance  than  this  be- 
tween the  quadrants,  the  sensibility  increased  more  rapidly  than  the 
potential  of  the  needle. 

The  various  curves  accompanying  the  paper  show  that  this  quadrant 
electrometer  may  be  adjusted  so  that  the  variation  of  sensibility  with 
the  potential  of  the  needle  may  be  made  to  follow  one  or  other  of  three 
distinct  laws.  If  the  quadrants  be  near  together,  there  are  certain  lim- 
its between  which  the  potential  of  the  needle  may  vary  without  produc- 
ing more  than  a  small  change  in  the  deflection  corresponding  with  a 
fixed  P.  D.  between  the  quadrants  ;  for  example,  when  the  quadrants 
were  about  2J  mm.  apart,  and  the  fibers  near  together  at  the  top,  the 
deflection  produced  by  a  P.  D.  of  r45  volts  between  the  quadrants  only 
varied  about  1 1  per  cent,  when  the  potential  of  the  needle  varied  from 
896  to  3,586  volts — that  is,  by  2,690  volts.  When  the  fibers  were  far 
apart  at  the  top,  it  was  when  the  quadrants  were  about  1  mm.  apart,  as 
seen  in  sheet  III,  that  a  similar  flatness  was  obtained  in  the  curve  con- 
necting deflection  with  potential  of  the  needle.  In  this  case  the  deflection 
of  the  needle  was  practically  quite  constant  when  its  potential  varied 
between  2,152  and  3,227  volts,  and  even  when  the  potential  of  the 
needle  was  increased  from  1,434  to  3,407  volts — that  is,  by  nearly  2,000 
volts — the  deflection  did  not  increase  by  as  much  as  9  per  cent.  This 
arrangement  of  the  quadrants  gives  but  a  comparatively  small  sensi- 
bility, but,  where  great  sensibility  is  not  required,  it  would  be  a  con- 
venient one  to  employ,  as  leakage  of  the  Leyden  jar,  or  loss  of  potential 
of  the  needle  due  to  the  rapid  absorption  that  occurs  when  the  jar  is 
first  charged,  would  only  slightly  affect  the  deflection  for  a  fixed  P.  D. 
between  the  quadrants. 

When  the  quadrants  were  at  about  3"9  mm.  apart,  the  deflection  for 
a  given  P.  D.  between  the  quadrants  was  almost  directly  proportional 
to  the  potential  of  the  needle.  This  then  would  be  the  arrangement  to 
employ  when  the  electrometer  is  used  with  alternating  P.  Ds.  And 
lastly,  when  the  quadrants  were  4  mm.  or  more  apart,  the  deflection  in- 
creased much  more  rapidly  than  the  potential  of  the  needle,  so  that 
maximum  sensibility,  bordering  on  instability,  is  obtained  with  this  ar- 
rangement of  the  quadrants. 

After  carrying  out  a  large  number  of  experiments,  the  cause  of  the 
irregularity  in  the  action  of  the  Thomson  quadrant  electrometer,  as 
made  by  Messrs.  White,  began  to  dawn  on  us.  The  wire  supporting 
the  aluminium  needle,  as  well  as  the  wire  which  connects  the  needle 
with  the  sulphuric  acid  in  the  Leyden  jar,  is  inclosed  in  a  metallic  guard 
tube  to  screen  the  wire  from  external  action.  But,  in  order  that  the 
needle  may  project  outside  the  guard  tube,  openings  are  made  in  its  two 
sides.  Hence  the  moment  the  needle  is  deflected  from  its  zero  position, 
each  half  of  the  needle  becomes  unsymmetrically  placed  relatively  to 
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the  two  metallic  pieces  which  join  the  upper  and  lower  half  of  the  guard 
tube.  Therefore,  in  spite  of  the  needle  and  the  guard  tube  being  always 
maintained  at  the  same  potential,  there  is  a  repulsion  between  the 
charges  on  the  two  connecting  i)iecesof  the  guard  tube  and  the  charges 
on  the  two  halves  of  the  needle.  And  this  repulsion  has  not  only  the 
defect  of  seriously  diminishing  the  sensibility  of  the  (piadrant  elec- 
trometer as  made  by  Messrs.  White,  but  causes  the  variation  of  sensi- 
bility of  the  electrometer  with  variation  of  the  P.  D.  between  the  needle 
and  the  outer  coating  of  the  Leyden  jar  to  follow  a  far  more  compli- 
cated law  than  that  expressed  by  the  conventional  formula  just  given. 

To  test  this  theory,  that  the  peculiarities  in  the  law  of  the  ([uadrant 
electrometer  are  due  to  the  electric  action  of  the  guard  tube  on  the 
needle  in  consequence  of  the  special  shape  of  the  former,  we  intensified 
and  varied  the  want  of  symmetry  of  the  guard  tube  by  attaching  a  piece 
of  thin  aluminium  foil  to  it  above  and  below  the  needle,  and  experiments 
made  on  the  law  connecting  the  sensibility  of  the  electrometer  with  the 
potential  of  the  needle  showed  that  the  law  could  be  much  altered  in 
character  by  a  slight  shift  in  the  position  of  the  piece  of  aluminium 
foil. 

The  paper  then  goes  on  to  describe  experiments  connecting  the  mo- 
tion of  the  electrical  zero  with  the  potential  of  the  needle,  and  with  the 
position  of  the  adjustable  quadiant. 

Guided  by  the  results  of  a  long  course  of  experiments  on  the  White 
electrometer,  we  were  led,  with  the  assistance  of  Mr.  Mather,  to  con- 
struct an  improved  unifilar  quadrant  electrometer  which  is  fully  de- 
scribed and  illustrated  in  the  paper.  This  improved  electrometer  dif- 
fers in  numerous  particulars  from  that  made  by  Messrs.  White.  The 
bifilar  suspension  is  abandoned  for  reasons  given  in  the  paper,  and  there 
is  employed  instead  a  new  form  of  adjustable  magnetic  control,  so  ar- 
ranged that  the  needle  is  practically  unaffected  by  outside  magnetic 
disturbance.  All  the  working  parts  are  supported  from  the  base,  so 
that  on  removing  the  glass  shade,  which  serves  as  the  Leyden  jar,  all 
the  parts  can  be  got  at  and  adjusted  in  position  ;  all  the  insulated  stems 
are  made  of  glass,  and  are  under  cover,  protected  from  dust  and  damp  ; 
pressure  contact  between  the  electrodes  and  the  quadrants  is  replaced 
by  spirals  of  fine  wire  screwed  to  the  quadrants  and  to  the  electrodes ; 
the  needle,  quadrants,  and  guard  tube  are  so  shaped  that,  in  whatever 
symmetrical  position  the  quadrants  be  placed,  the  deflection  produced 
by  a  given  P.  D.  between  the  quadrants  is  directly  proportional  to  the 
potential  of  the  needle,  and,  further,  this  improved  electrometer  is  at 
least  ten  times  as  sensitive  as  our  specimen  of  the  White  pattern  when 
the  instruments  are  adjusted  to  be  in  equally  trustworthy  condition  as 
regards  deliniteness  of  the  zero  and  of  the  deflected  position  of  the  spot 
of  Ught. 

Next  follows  an  account  of  some  experiments  made  by  us  on  a 
White  electrometer,  the  needle  of  which  Mr.  Boys  had  suspended  with 
a  single  quartz  fiber.  Although  this  instrument  was  in  excellent  condi- 
tion as  regards  definiteness,  etc.,  the  raising  of  the  potential  of  the 
needle  to  only  400  volts  was  sufficient  to  show  that  the  sensibility  was 
not  proportional  to  the  needle's  potential. 

Lastly,  for  the  purpose  of  obtaining  conclusive  evidence  as  to 
whether  our  idea  was  correct  about  the  connecting  pieces  of  the  guard 
tube  in  the  White  electrometer  causing  the  sensibility  of  this  instru- 
ment to  be  in  many  cases  actually  less  when  the  needle  had  a  high  po- 
tential than  when  it  had  a  low,  we  had  constructed  a  little  collar  with 
two  legs.  This  collar  could  be  clamped  to  the  upper  portion  of  the 
guard  tube  of  the  improved  electrometer  with  the  legs  projecting  down 
into  the  quadrants  on  each  side  of  the  needle,  and  experiments  showed 
that,  when  this  collar  was  attached  to  the  guard  tube,  the  improved 
electrometer,  although  not  a  bitilar  instrument,  became  as  bad  as  the 
White  pattern.  For,  while  before  the  attachment  of  this  collar  the 
sensibility  increased  proportionately  to  the  potential  of  the  needle,  after 
the  collar  was  attached  the  sensibility  first  increased  and  then  dimin- 
ished again  as  the  potential  of  the  needle  increased,  and  with  the  same 
adjustment  of  the  quadrants,  controlling  magnets,  etc.,  and  with  the 
needle  charged  to  a  potential  of  1,300  volts,  the  mere  attachment  of 
this  little  collar  reduced  the  sensibility  to  one  quarter. 

The  paper  concludes  with  a  sketch  of  the  mathematical  investiga- 
tion that  we  carried  out,  and  it  is  explained  that,  by  taking  into  ac- 
count the  electrical  action  of  the  connecting  pieces  of  the  guard  tube 


of  the  White  electrometer,  the  diminution  in  this  action  as  the  quad- 
rants are  pulled  out,  the  alteration  produced  by  the  tilting  of  the  needle 
at  high  potentials  on  the  magnitude  of  this  electrical  action  as  well  as 
on  the  rate  of  variation,  per  radian  deflection  of  the  needle,  of  the  co- 
efficient of  induction  between  the  ins\ilated  pair  of  (piadrants  and  the 
needle,  an  expression  was  obtained  for  the  deflection  of  the  needle  in 
the  terms  of  its  potential  and  the  P.  D.  between  the  quadrants.  And 
this  expression,  although  containing  only  three  constants,  fitted  with 
considerable  accuracy  all  the  curves  given  in  the  several  sheets  accom- 
panying the  paper. 

The  results  of  the  investigation,  briefly  summed  up,  are  as  follows: 

1.  The  quadraut  electrometer  as  made  by  Messrs.  White,  although  it 
may  be  carefully  adjusted  for  symmetry,  does  not  usually  even  approxi- 
mately obey  the  recognized  law  for  a  quadrant  electrometer  when  the 
potential  of  the  needle  is  altered. 

2.  The  peculiarities  in  the  behavior  of  the  White  electrometer  are 
due  mainly  to  the  electrical  action  between  the  guard  tube  and  the 
needle,  and  to  the  slight  tilting  of  the  needle  that  occurs  at  high  poten- 
tials. 

3.  By  special  adjustments  of  the  quadrants  of  the  White  electrome- 
ter the  sensibility  can  be  made  to  be  either  nearly  independent  of  the 
potential  of  the  needle,  or  to  be  directly  proportional  to  the  potential, 
or  to  increase  more  rapidly  than  the  potential  of  the  needle. 

4.  By  altering  the  construction  of  the  instrument  as  described,  the 
conventional  law  for  the  quadrant  electrometer  is  obtained  without  any 
special  adjustment  of  the  quadrants  beyonii  that  for  symmetry,  and  the 
instrument  is  rendered  many  times  as  sensitive  as  the  specimen  we  pos- 
sess of  the  White  pattern. 

On  the  Value  of  Antimony  in  Various  Inflammatory  Affections  of 
the  Skin. — The  British  Journal  of  BcrinatoUxjy  for  September,  1891, 
contains  the  following  article,  by  W.  Allan  Jamieson,  M.  D.,  F.  R.  C.  P., 
of  Edinburgh  : 

While  arsenic  enjoys  to  an  unmerited  degree  the  confidence  of  the 
bulk  of  the  profession  generally  as  a  remedy  in  cutaneous  disorders, 
and  is  prescribed  almost  indiscriminately  in  all  forms,  antimony,  which 
offers  so  many  points  of  analogy  with  its  more  popular  rival  in  thera- 
peutic action,  has  been  comparatively  neglected.  It  i^  true  that  efforts 
have  been  made  from  time  to  time  by  acute  observers  to  bring  it  into 
more  extensive  use  in  suitable  cases.  Thus  Cheadle  and  Malcolm 
Morris  have  emphasized  its  value  in  eczema,  Jonathan  Hutchinson  in 
lichen  planus.  Yet  it  is  doubtful  if  their  statements  have  aroused  the 
attention  they  deserve,  and  therefore  the  relation  of  the  following  in- 
stances in  which  benefit  of  a  marked  character  resulted  from  the  em- 
ployment of  antimony  may  possibly  not  be  devoid  of  interest. 

1.  General  Ejcfoliatirc  Deniialitis. — T.  R.,  a  well-built  laborer,  aged 
twenty-four,  who,  though  he  suffered  from  severe  illness — the  nature  of 
which  could  not  be  ascertained — when  seven  years  old,  has  since  then 
had  excellent  health.  In  the  commencement  of  the  month  of  August, 
1890,  he  noticed  some  scaly  patches  on  the  knees  and  elbows,  which 
itched  so  as  to  cause  him  to  scratch  to  relieve  the  sensation.  Though 
limited  at  first  to  the  situations  named,  in  course  of  time  they  spread, 
and  fresh  spots  appeared  on  the  trunk  and  limbs.  A  doctor  whom  he 
consulted  diagnosticated  psoriasis  and  prescribed  a  chrysarobin  oint- 
ment ;  this  he  had  used  three  times  a  day  for  three  days  when  he  pre- 
sented himself  at  the  Royal  Infirmary  on  the  12th  of  October,  1890. 
The  appearances  were  at  that  time  those  of  ordinary  psoriasis  plus  a 
certain  degree  of  erythema  apparently  due  to  the  ointment.  The 
erythema  was  pretty  extensive,  there  was  now  considerable  itchiness, 
and  Dr.  Wyllie  admitted  him  into  Ward  31,  where  he  allowed  me  to 
direct  the  treatment. 

The  redness  rapidly  spread,  and  by  the  28th  of  October  had  become 
universal.  He  complained  that  the  integument  felt  too  tight  for  him, 
while  he  was  constantly  chilly.  On  the  scalp  there  was  a  thick  coating 
of  dry  heaped-up  scales,  so  that  the  condition  there  resembled  a  dry 
eczema  or  intense  seborrhoea.  The  ears  were  red  and  peeling,  while 
from  the  whole  surface  there  wa,s  a  continued  exfoliation  of  thin,  dirty 
yellowish-white  lamellae,  which  could  be  separated  without  in  any 
apparent  way  injuring  the  epidermis.  Between  the  scapulae  these  had 
acciunulated  in  masses  presenting  a  light-yellow  color.    On  the  fore- 
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arms  the  skin  looked  tense  and  drawn.  The  cpideimis  of  the  palms 
was  dry  and  hard.  The  face,  though  red,  was  smooth,  the  eyelids  a 
little  everted.  The  nails,  somewhat  more  curved  than  usual,  were 
otherwise  normal.  Tlie  tongue  was  clean,  the  digestive  functions  per- 
formed naturally.  The  urine  exhibited  nothing  abnormal.  Starch 
baths,  instead  of  relieving  him,  gave  rise  to  pain,  and  no  benefit  resulted 
from  a  lotion  of  calamine  and  boric  acid,  nor  from  one  of  prepared 
chalk  and  olive  oil,  oxide  of  zinc,  water,  and  salicylic  acid.  At  this 
stage  he  was  seen  by  Mr.  Jonathan  Hutchinson  during  his  visit  to 
Edinburgh,  and  allusion  is  made  to  his  case  at  page  308  of  his  Ar- 
chives of  Siirffery,  vol.  ii.  Mr.  Hutchinson  suggested  that  he  should 
have  an  eighth  of  a  grain  of  tartrate  of  antimony  three  times  a  day, 
and  to  this  was  conjoined  inunction  with  purified  whale  oil.  By  the 
time  this  had  been  taken  for  five  days,  the  skin  had  become  every- 
where smoother,  and  in  some  situations,  as  in  the  bend  of  the  elbow, 
over  the  tip  of  the  shoulder,  and  slightly  elsewhere,  areas  of  normal 
skin  were  beginning  to  appear,  on  which  the  exfoliation  had  ceased. 
The  integument  too  was  less  tense ;  it  had  never  been,  so  to  speak,  in- 
filtrated. The  treatment  was  steadily  per.-evered  in  till  lie  was  dis- 
charged well  in  the  end  of  November,  though  even  then  there  w'as 
some  degree  of  scurfiness  of  the  scalp.  On  other  parts  of  the  body  the 
skin  was  soft,  pliant,  and  in  all  respects  natural  in  appearance. 

2.  Acute  Erythematous  and  Moist  Eczema. — E.  V.,  aged  seventy- 
nine,  a  healthy  woman  for  her  age,  was  sent  into  the  City  Hospital  as 
a  case  of  erysipelas  on  the  28th  of  May,  1891.  She  thought  she  had 
caught  cold  on  the  22d  of  May,  but  felt  very  little  wrong  till  the  morn- 
ing of  the  24th,  when  she  began  to  experience  a  sharp  and  painful 
itchiness  all  over  the  left  side  of  the  face.  By  the  advice  of  a  friend  she 
bathed  it  with  warm  water,  which  temporarily  relieved  it.  The  itch- 
ing and  swelling  of  the  face  steadily  increased  so  as  to  close  both  eyes. 
When  admitted,  the  whole  of  the  patient's  face  was  uniformly  swollen, 
very  tense  to  the  touch,  bright  red  in  color,  but  quite  dry.  The  con- 
dition was  entirely  limited  to  the  face,  including  the  forehead,  though 
it  extended  somewhat  down  the  sides  of  the  neck,  the  glands  at  the 
angles  of  the  jaws  being  slightly  enlarged.  The  margin  of  the  redness 
was  a  double  one,  the  inner  portion  presenting  a  brightly  colored  tint, 
the  outer  fading  gradually  into  the  natural  hue. of  the  skin.  Burning, 
itching,  and  painful  sensations  were  complained  of,  but  there  was  no 
elevation  of  temperature.  On  the  3d  of  June  there  was  a  good  deal  of 
crusting  due  to  the  drying  up  of  moist  exudation  round  the  mouth  and 
on  the  chin.  Treatment  was  commenced  on  the  3d  and  consisted  of 
the  administration  of  one  eighth  of  a  grain  of  tartarized  antimony  thrice 
a  day,  and  the  local  application  of  a  dusting  powder  of  salicylic  acid, 
oleate  of  zinc,  and  talc.  This  relieved  the  itching  to  some  extent,  but, 
as  the  oozing  and  crusting  tended  to  spread,  cold  starch  poultices  con- 
taining boric  acid  were  applied  for  twenty-four  hours,  till  the  crusts 
had  thus  been  caused  to  separate,  when  a  calamine  lotion  with  a 
drachm  of  boric  acid  in  six  ounces  was  substituted  for  the  powder 
and  found  grateful  and  soothing.  There  was  now  some  threatening  of 
eczema  ou  the  trunk  and  limbs,  in  the  form  of  numerous  red,  irritable, 
slightly  scaly  and  rough  patches.  On  the  6th  the  swelling  of  the  face 
had  markedly  diminished,  the  itching  had  lessened,  the  patches  on  the 
body  had  faded,  while  she  had  slept  well  for  two  nights.  Progress  was 
now  uninterrupted,  and  on  the  12th  it  is  noted  that,  with  the  exception 
of  occasional  and  not  severe  itching,  there  was  no  uncom  fortable  sensa- 
tion present,  while  all  the  local  phenomena  had  vanished,  and  she  was 
discharged  well  a  few  days  later. 

3.  Acute  Eczema  in  a  Female  of  Goutij  Fainilti. — Mrs.  E.,aged  fiftv 
lives  in  a  healthy  part  of  the  country.  Her  family  are  gouty,  though, 
she  has  not  herself  suffered.  She  had  an  attack  of  influenza  in  April, 
and  since  then  has  been  more  or  less  annoyed  with  eczema,  chiefly 
affecting  the  face  and  hands.  After  treatment  of  a  varied  kind  she 
went  to  Bath,  and  while  there  she  lost  the  eczema,  but  no  sooner  had 
she  returned  home  than  it  recurred  more  violently  than  ever.  She  con- 
sulted me  in  the  middle  of  June,  1891.  She  then  presented  the  aspect 
of  a  person  in  fair  health,  but  the  conjunctivae  were  slightly  sallow,  the 
tongue  was  coated,  and  the  bowels  were  said  to  be  costive.  Her  face 
was  swollen,  the  skin  infiltrated,  red,  dry,  hot,  and  itchy.  The  palms 
too  were  a  little  scaly.  She  was  ordered  one  sixteenth  of  a  grain  of 
tartarized  antimony  thrice  a  day,  to  take  a  sufficient  dose  of  the  well- 
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known  mixture  of  sulphate  of  magnesia,  sulphuric  acid,  and  sulphate 
of  iron  as  was  found  necessary  every  morning  to  move  the  bowels 
easily,  and  to  apply  to  the  lace  a  calamine  lotion  containing  a  little  car- 
bolic and  boric  acids  twice  a  day.  The  antimony  was  continued  only 
a  week,  as  the  face  had  improved  so  much  that  the  time  for  its  useful 
employment  seemed  to  have  passed.  By  the  end  of  June  the  face  was 
only  a  trifle  rougher  than  natural,  no  itchine>s,  the  appetite  fair,  and 
the  bowels  acting  satisfactorily.  A  lotion  containing  a  drachm  of 
tincture  of  benzoin,  a  drachm  and  a  half  of  glycerin,  in  six  ounces  of 
distilled  water,  was  directed  to  be  applied  to  the  face  occasionally ;  and, 
as  the  eyes  still  looked  rather  yellow,  teaspoonful  doses  of  Oppen- 
heimer's  liq.  euonymin  and  pepsin  were  directed  to  be  taken  after 
meals  for  a  week  or  ten  days. 

4.  Dermatilii  Bullosa. — J.  C,  aged  fifty-three,  a  warehouse  porter, 
who  in  general  enjoys  excellent  health,  was  admitted  into  the  City  Hos- 
pital as  a  case  of  erysipelas,  under  the  certificate  of  a  medical  man 
who  had  attended  him,  on  the  16th  of  June,  1891.  He  stated  that  his 
attention  was  in  the  first  place  drawn  to  a  red,  exuding  patch  of  in- 
flamed skin,  in  front  of  and  below  the  lobule  of  the  left  ear,  about  the 
size  of  a  florin,  by  a  sensation  of  "  pins  and  needles "  and  of  itch- 
ing. This  was  treated,  by  advice,  with  boric  starch  poultices,  which, 
though  they  relieved  the  itching,  swelling  and  redness  continued  to 
extend.  He  felt  much  depressed  and  his  appetite  failed.  When  ad- 
mitted, the  redness  and  inflammation  of  the  skin  had  spread  over  the 
neck,  most  of  the  chest,  before  and  behind,  and  down  the  arms  as  far 
as  the  insertion  of  the  deltoid,  while  it  had  also  encroached  to  some 
degree  on  the  face.  The  margin  was  not  sharply  defined,  as  in  erysipe- 
las, there  was  intense  burning  and  itching,  but,  as  distinguishing  it 
from  eczema,  there  were  many  large  bullie  scattered  here  and  there 
over  the  surface.  The  skin  was  glazed  and  much  infiltrated,  the  color 
a  deep  scarlet-red.  His  temperature  was  101°.  He  was  put  to  bed, 
as  he  looked  and  felt  very  ill,  and  boiic  starch  poultices  continuously 
applied.  On  the  morning  of  the  17th  the  temperature  was  100"2°,  in 
the  evening  100°.  On  the  18th  the  temperature  became  and  remained 
normal,  but  the  appearance  of  the  skin  remained  the  same,  although  it 
was  less  irritable.  One  eighth  of  a  grain  of  tartaiized  antimony  was 
now  prescribed,  to  be  taken  every  four  hours.  On  the  20th  the  swell- 
ing, redness,  and  itching  had  all  greatly  diminished,  and  next  day  an 
ointment,  consisting  of  half  an  ounce  each  of  prepared  chalk  and  lard 
with  two  drachms  of  ichthyol,  was  applied  several  times  a  day  to  the 
whole  affected  part,  which  was  also  enveloped  in  cotton-wool.  The 
antimony  was  discontinued  on  the  23d.  On  the  26th  he  was  entirely 
free  from  his  complaint,  the  sole  vestiges  remaining  being  a  few  red 
stains  where  the  bulla?  had  originally  been.  He  felt,  too,  comparatively 
well. 

5.  Lichen  Planits. — S.  A.,  aged  twenty-five,  is  occupied  in  official 
work  of  a  healthy  character,  and  one  which  involves  no  undue  worry  or 
anxiety.  He  first  noticed  a  patch  of  lichen  on  the  inner  side  of  the  left 
leg  near  the  knee,  in  December,  1890.  For  this  arsenic  was  prescribed, 
and  it  rapidly  became  worse  and  spread.  It  seemed  to  improve  under 
mercurv  as  hvd.  c.  creta,  or  as  hyd.  perchlor.  c.  cinchonft.  But  this 
amelioration  was  apparently  temporary,  for  arsenic  was  again  prescribed, 
with  the  effect  of  marked  increase  in  the  amount  of  eruption,  and  aggra- 
vation of  the  s\ibjective  symptoms.  He  consulted  me  on  the  29th  of 
June,  1891.  He  complained  that  of  late  he  could  not  sleep  from  the 
severe  itching,  while,  since  he  had  taken  the  arsenic  for  the  second 
time,  his  face  and  feet  had  swelled,  and  the  latter  had  become  tender 
and  sore  when  he  walked.  He  looked  a  healthy  man,  the  tongue  was 
clean,  the  digestive  functions  in  order,  and  no  disturbance  of  the  gen- 
eral system  was  discoverable.  The  skin  of  the  trunk,  abdomen,  and 
back  was  stained  a  deep  brown,  and  in  the  most  highly  pigmented  parts 
were  set  patches  and  papules  of  lichen  planus,  colored  a  dull  crimson 
red.  In  parts  the  papules  were  almost  purplish  in  hue,  and  in  all  re- 
spects corresponded  to  typical  lichen  planus.  The  eruption  was  very 
symmetrical.  It  occurred  in  large  areas  on  the  sacrum,  in  the  groin  on 
both  sides,  on  the  abdomen  and  chest ;  it  was  more  in  discrete  papules, 
though  also  in  patches,  on  the  arms,  the  thighs,  and  legs.  There  was 
no  erujjtion  on  the  face,  hands,  or  feet,  nor  on  the  tongue.  He  was 
quite  certain  that  arsenic  had  made  him  worse,  and  told  me  he  must 
have  some  other  medicine,  as  he  would  not  take  it  again.    1  ordered 
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hira  baths  of  starch  and  potassa  sulpluiiata  at  night,  and  one  eighth  of 
a  grain  of  tartrate  of  antimony  every  four  hours  for  a  week,  then  three 
times  a  day.  He  came  back,  e-xactly  a  month  iatcr,  on  the  29tii  July, 
looking  the  picture  of  health.  He  told  me  that  he  had  not  continued 
the  baths  long,  as  the  itcliing  soon  ceased  entirely,  but  he  had  taken  the 
antimony  for  a  week,  five  times  a  day,  and  for  three  weeks  four  times. 
He  had  experienced  no  ill  effects,  on  the  contrary,  he  felt  extremely 
well.  On  stripping  hira  the  skin  was  found  still  to  be  more  pigmented 
than  it  ought  to  be,  but  the  situations  where  the  patches  of  lichen  had 
been  were  now  only  barely  recognizable  as  very  delicate  lilac  stains. 
In  some  places  the  shape  of  the  papules  could  be  with  some  dilliculty 
made  out,  but  the  disease  was  practically  gone.  He  was  advised,  how- 
ever, to  continue  the  antimony  in  gradually  diminishing  doses  for  a  week 
or  two  longer. 

This  case  resembles  very  closely  the  one  related  by  Mr.  Hutchinson 
in  his  Archii'is  of  Surffcri/,  vol.  ii,  page  88.  In  both,  the  eruption  was 
aggravated  by  arsenic,  and  disappeared  when  antimony  was  substituted. 
In  Mr.  Hutchinson's  case,  opium  was  given  along  with  the  antimony, 
but  in  both  it  would  appear  that  the  latter  drug  was  the  curative  agent, 
though  Mr.  Hutchinson,  from  the  experience  of  one  case,  was  unwilling 
tb  assert  this  as  a  fact. 

When  one  endeavors  to  speculate  on  the  action  of  antimony,  one  is 
led  to  compare  it  with  pilocarpine ;  both  act  on  the  sweat  glands  as 
stimulants,  botli  improve  the  nutrition  of  the  skin.  If  the  story  be 
true  that  Basil  Valentine  observed  that  when  the  sulphide  was  given  to 
pigs  it  first  purged  and  then  fattened  them,  while  on  attempting  to  feed 
his  brother  monks  in  the  same  manner  he  killed  them  all,  the  error  was 
probably  one  of  dosage.  Valentine  would  be  too  much  alarmed  at  the 
result  of  his  first  experiment  to  proceed  further  and  try  smaller  quan- 
tities. If  Unna  is  correct  in  his  view  that  there  is  a  correlation  be- 
tween the  functional  activity  of  the  sudoriparous  glands  and  the  depo- 
sition of  subcutaneous  fat,  one  can  understand  how  the  diaphoretic 
property  of  antimony  could  promote  the  augmentation  of  adipose  tissue 
and  simultaneously  improve  the  pliancy  and  unctuousness  of  the  integu- 
ment. It  would  at  the  same  time  reduce  congestion,  remove  infiltra- 
tion, and  lessen  the  tendency  to  premature  epidermic  exfoliation.  It 
is  true  that  in  the  instances  cited  antimony  was  not  exclusively- em- 
ployed, or  solely  relied  on,  but  it  was  the  only  common  feature  in  the 
treatment  of  all  alike,  and  there  can  be  little  question  that  its  exhibi- 
tion contributed  materially  to  the  rapidity  of  the  cure. 

The  Magnification  of  Local  Disease. — The  following  is  from  an  ad- 
dress entitled  The  Child  is  Father  to  the  Man,  by  James  F.  Goodhart, 
M.  D.,  F.  R.  C.  P.,  of  Guy's  Hospital,  London,  delivered  at  the  opening 
of  the  Section  in  Diseases  of  Children  at  the  recent  meeting  of  the 
British  Medical  Association,  and  published  in  the  British  Medical  Jour- 
nal : 

It  has  often  been  said,  gentlemen,  and  said  truly,  that  great  events 
may  issue  from  small  beginnings,  and  in  some  sense  this  is  so  here,  for 
the  thing  that  in  the  main  determined  the  subject  of  this  address  to  you 
was  the  one  word  "  p;ediatrics."  I  hate  the  word  as  being  the  embodi- 
ment and  the  product  of  s])ecialism,  and,  meeting  here  to-day  as  we  do  as 
specialists,  it  is  the  aim  and  object  of  the  few  words  that  I  shall  address 
to  you  to  insist  that  we  are  not  so. 

These  may  be  called  the  days  of  local  disease.  With  our  many  en- 
thusiastic and  patient  scientific  explorers  in  the  region  of  disease, 
thirsting,  as  they  do,  for  something  tangible,  something  that  can  be  put 
to  the  proof  by  experiment,  the  constitution,  as  a  factor,  has  received 
some  hard  blows,  and  the  idea  of  a  predisposition  would  seem,  in  the 
minds  of  many,  to  he  antiquated  and  puerile.  Who  can  say  otherwise, 
when  the  .vhole  of  the  pathology  of  the  present  day  is  absolutely  eaten 
up  by  bacilli  of  some  shape  or  another?  This  needs  no  remmder  when 
it  is  within  the  knowledge  of  all  that  not  tuberculous  disease  only,  but 
abscesses  of  all  kinds,  syphilis,  rheumatism,  some  forms  of  heart  dis- 
ease, blood  diseases,  such  as  purpura,  atrophic  changes,  such  as  acute 
yellow  atrophy,  chronic  hypertrophic  skin  disease,  such  as  leprosy,  and 
some  forms  of  new  growth,  cancerous  tumors  of  all  kinds,  pneumonia, 
acute  bronchitis,  tetanus  are  some  of  the  many  maladies  that  have 
been  attributed  either  to  microbic  growth  or  to  microbic  influence.  It 
is  really  no  exaggeration  to  say  that  no  single  disease  has  been  dis- 


cussed or  rediscussed  of  recent  years  in  which  bacilli,  in  some  form  or 
other,  have  not  been  imported  into  the  question.  And,  although  I  have 
nothing  but  admiration  for  the  far-reaching  value  of  the  work  that  lias 
been  done  in  this  direction,  and  have  no  wish  to  question  the  advances 
that  will  certainly  be  made  along  the  same  lines  in  the  future,  I  do 
wish  that  the  arts  of  prospecting  and  a.ssay  were  more  liberally  fol- 
lowed and  cultivated,  instead  of,  as  now,  everything  being  con-sidered 
as  a  nugget  because  it  has  been  found  in  a  claim.  The  lengths  to  which 
we  now  go  are  often  ridiculous.  Why,  only  the  other  day  there  was 
almost  a  scare  because  the  daily  papers  proclaimed  the  fact  that  there 
was  one  poor  leper  loose  in  the  east  end  of  London.  And  the  hysterics 
of  the  press  were  by  no  means  of  connniseration  for  the  leper,  but  for 
the  contamination  he  was  supposed  to  be  spreading  broadcast  among 
the  populace;  and  I  believe  some  public  iiistitvition  took  credit  to  itself, 
no  doubt  with  an  eye  to  a  pocketfid  of  subscriptions,  for  having  hunted 
him  out  and  put  him  into  a  place  of  safety — as  if  the  presence  of  a 
single  case  of  leprosy  in  a  huge  population  such  as  that  of  London 
were  any  uncommon  thing,  or  that  his  mixing  with  the  public  were  any 
great  public  risk.  I  have  seen,  too,  another  microbe  fad  of  late,  and, 
to  my  mind,  both  a  disgusting  and  a  cruel  one.  Now  that  phthisis  is 
proved  to  be  associated  with  a  germ,  it  is  also  assumed  that  it  must  be 
contagious,  and  some  original-minded  brethren  have  recently  been 
preaching  the  noxious  nature  of  the  sputa  of  the  phthisical,  and  have 
urged  that  every  poor  patient  so  affected  should  carry  about  with  him 
what  they  are  pleased  to  call  by  the  very  euphonious  name  of  a  spit-pot. 
1  have  no  doubt  that  an  article  of  this  nature  is  being  exhibited  in  the 
museum  hard  by,  for  surely  the  genim  loci  has  not  been  lost  upon  our 
enterprising  instrument-makers.  I  was,  indeed,  shown  the  other  day 
the  newest  thing  in  this  line,  and  I  noticed  that  for  facdity  of  disin- 
fection it  had  wide  mouths  top  and  bottom  for  all  the  world  like  a 
lady's  smelling-bottle,  with,  perhaps,  remembering  where  I  am,  a  soupfon 
of  a  hygienic  feeding-bottle  in  addition.  Now,  I  say,  without  fear  of 
contradiction,  that  ttiis  new  interpretation  of  the  spread  of  phthisis  is 
an  idea  born  of  a  too  limited  vision  as  becomes  the  mites  that  have  be- 
gotten it.  As  if — admitting  the  necessity  of  the  disinfection,  which  I 
will  do  for  the  sake  of  argument  and  out  of  respect  for  opinions  which 
are  worthy  of  all  deference — as  if  an  eucaly{)toled  handkerchief  (eu- 
calyptus oil  is  just  now  the  fashionable  antiseptic,  I  believe,  for  I  hear 
say  that  the  clergy  recommend  it  as  a  safe  cure  for  the  influenza),  or  a 
pocket  earth-closet  on  the  principle  of  the  Gamgee  pad  were  not  a  kinder 
and  a  more  sanitary  thing.  Every  rase  of  phthisis  should  carry  a  spit- 
pot !  Why,  Bournemouth,  at  any  rate,  ought  to  socially  decapitate  the 
originator  of  such  a  thought. 

Ideas  of  this  caliber  are  born  of  the  method  of  investigation  and 
study  now  in  vogue,  and  that  method  is  the  intense  concentration  of 
thought  upon  the  local  process  of  disease.  In  the  trained  mind  this 
encourages  narrow  views,  and  therefore  imperfect  views,  of  disease ;  in 
the  untrained  mind — that  is,  in  the  layman — it  encourages  the  demand 
for  specialism  and  an  ever-increasing  specialism  of  specialism.  Yes,  an 
ever-increasing  specialism  of  specialism  which  the  following  case,  a  true 
one,  will  amusingly  illustrate :  A  friendly  obstetric  physician  a  short 
time  ago  sent  a  lady  with  her  child  to  me.  You  must  know,  he  said, 
that  this  lady  is  gone  on  specialists.  She  has  been  to  me  for  to  cure 
one  portion  of  her  body  ;  she  has  been  to  another  obstetric  physician 
for  another  part  of  her  person  ;  she  has  taken  a  baby  to  a  specialist  for 
nurslings,  and  now  she  comes  to  you  as  a  specialist  for  a  child  of  about 
nine.  I  need  hardly  say  that  I  cherished  that  qualifying  word  "about," 
for  in  its  somewhat  liberal  interpretation  lay  my  only  hope  in  the  future 
of  making  a  living,  if  that  is  what  we  are  coming  to.  Nor  is  it  the 
public  only  that,  is  to  blame.  I  think  that  we  as  a  profession  are  almost 
as  much  to  blame,  for  we  run  in  grooves,  indulge  in  fashions,  almost  as 
much  as  the  public  does.  Witness  the  bewildering  craze  for  new  drugs 
and  that  bewildering  memory  of  last  Christmas  at  Berlin. 

All  this  I  say  is  taking  us  away  from  the  human  organism  as  a  whole, 
and  yet  it  is  this  whole,  this  "  constitution  "  as  it  is  called  by  the  out- 
bide  world,  that  fixes  the  external  factor,  molds  it  to  its  own  model,  and 
presents  it  to  our  gaze  and  study.  And  I  venture  to  say  that  there  is 
no  one  here  to-day  who  has  approached  to  anything  near  middle  age, 
and  who  has  been  in  the  position  to  observe,  and  to  think  over  the  facts 
as  they  have  presented  themselves  to  him,  not  in  the  laboratory  only, 
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but  at  the  bedside,  in  fsuiiily  life,  in  otlier  worlds  tlian  ours,  whether  as 
a  matter  of  evolution,  of  heredity,  of  cultivation  under  varying  con- 
ditions of  environment,  or  what  not,  who  has  not  become  more  deeply 
impressed  with  the  importance  of  the  constitutional  eknient  in  the  pro- 
duction of  disease  as  the  years  have  glided  on,  and  added  to  his  experi- 
ence of  men  and  things. 

Kala-azar  in  Assam. — The  following  editorial  article  appears  in  the 
Indian  Mid'ual  GuzdU  for  August :  In  the  twenty-sixth  annual  report  of 
the  Sanitary  Commissioner  with  the  Government  of  India  is  embodied 
Dr.  Giles's  preliminary  note  on  the  causation  of  kala-azar,  or  black  fever, 
in  Assam.*"  Surgeon  Giles  had  been  for  some  time  deputed  on  special 
duty  to  inquire  into  the  nature  and  causation  of  kala-azar  and  beri-beri, 
diseases  which  had  recently  come  into  prominence  in  Assam.  As  by 
far  the  more  urgent  matter,  the  investigation  of  kala-azar  was  first  un- 
dertaken and  the  town  of  Gauhati  was  chosen,  as  being  the  most  con- 
venient place,  to  carry  on  these  researches.  Dr.  Giles,  in  the  course  of 
his  clinical  examination  of  cases,  found  that  the  one  universal  symptom 
common  to  all  was  extreme  ana;mia,  and  with  it  necessarily  the  weak- 
ness and  wasting  so  much  complained  of.  He  also  discovered  that 
though  the  malady  goes  under  the  name  of  black  fever,  there  is  no 
necessary  connection  between  the  disease  and  a  rise  of  temperature. 
On  the  contrary,  the  most  noticeable  thermometric  symptom  was  a  per- 
sistently subnormal  temperature,  often  remaining  for  long  periods  be- 
low 95°  F.  ;  occasionally  elevations  to  the  normal  or  even  as  high  as 
100°  F.  were  observed ;  but  in  no  case  was  the  course  of  the  tempera- 
ture present  for  any  length  of  time  marked  by  material  characteristics. 
Further,  it  appears  that  any  theory  connecting  kala-azar  with  splenic 
enlargement  must  be  abandoned,  for  only  about  two  thirds  of  the  cases 
examined  in  a  malarious  district  presented  splenic  enlargement,  the  re- 
maining third  and  generally  the  most  rapidly  fatal  cases  having  no 
splenic  enlargement  whatever.  Splenic  enlargement  Surgeon  Giles  ac- 
cordingly views  as  a  merely  accidental  complication.  As  to  the  darken- 
ing of  the  complexion,  owing  to  the  short  duiation  of  his  inquiries,  he 
could  offer  no  personal  opinion,  but  he  notes  the  fact  that  the  European 
medical  officers  consulted  are  skeptical  as  to  the  existence  of  any  such 
change.  An  opinion,  hoivever,  is  hazarded  that  a  deceptive  appearance 
of  pigmentation  is  actually  present,  but  is  due  not  to  any  essential 
change  in  the  skin,  but  is  caused  partly  by  the  leaden  tint  always  found 
in  antemia  however  caused,  and  partly  by  the  circumstance  that  during 
sickness  even  cleanly  natives  habitually  neglect  their  persons,  and  that 
accumulated  dirt  and  dried  epithelium  make  the  skin  appear  much 
darker  than  it  used  to  be  during  health  when  properly  attended  to. 
Having  decided  that  the  one  constantly  present  and  most  prominent 
symptom  of  the  malady  was  anaemia.  Dr.  Giles  set  about  his  investiga- 
tions as  to  the  cause  or  causes  of  the  disease.  Bacteriological  exam- 
ination of  the  blood  yielded  absolutely  negative  results,  but  "  tiie  first 
post-mortem  examination  showed  that  there  were  present  in  the  small 
intestines  a  number  of  the  well-known  and  fatal  parasite  Dochmim 
duodenalis,  better  known  as  ankylostoma.  The  cause  of  the  ana;mia  in 
this  case  was  therefore  obvious,  and,  without  occupying  unnecessary 
space,  I  may  at  once  state  that  I  have  been  able  to  make  out  undoubted 
evidence  of  the  presence  of  this  parasite  in  every  case  of  kala-azar  that 
I  have  been  able  to  submit  to  detailed  examination,  and  not  onlv  so,  but 
I  have  found  that  wherever  kala-azar  is  present  in  a  village,  I  have 
been  able  to  find  the  ova  and  embryonic  forms  of  the  parasite  scattered 
broadcast  in  its  soil  and  puddles." 

These  were  very  important  observations  ;  they  have  been  carefully 
made  and  their  completion  will  be  awaited  with  interest.  It  would  be 
more  satisfactory,  however,  if  a  detailed  desciiption  of  the  .symptoms 
was  given  in  order  that  these  may  be  compared  with  the  symptoms 
believed  to  be  caused  by  the  nematoid  worm  in  other  parts  of  the 
world.  Is  kala-azar  the  same  disease  as  spurious  beri-beri  described  by 
Dr.  Kynsey  of  Ceylon  ?  Is  it  the  same  disease  as  occurred  among  the 
workmen  of  the  St.  Gothard's  tunnel,  who  were  found  to  be  affected 
with  the  ankylostoma  ?  or  is  the  presence  of  the  ankylostoma  purely 
accidental  in  kala-azar?  and  though  when  present  contributing  in 
some  degree  to  the  anscraia  produced,  just  as  the  presence  of  T<enia 
occasionally  induces  that  state,  are  we  to  seek  for  some  other  agent  to 
which  the  cause  of  the  disease  may  be  ascribed  ?    In  view  of  these 


questionings  it  may  be  as  well  to  note  here  that  as  far  back  as  1671  in 
that  neglected  but  most  valuable  report  of  the  Commissioners  ap- 
pointed to  inquire  into  the  origin,  nature,  etc.,  of  Indian  cattle  plagues. 
Dr.  K.  McLeod  describes  the  presence  of  the  ankylostoma  in  the  aph- 
thous nuiterial  in  the  duodenum  of  the  cow,  and  mentions  the  great 
number  of  the  ova  of  this  parasife  found  in  the  mucus.  The  impor- 
tance of  the  parasite  was,  however,  measured  at  its  proper  value,  and 
no  theory  of  cattle  plague  causation  was  founded  on  the  discovery.  We 
may  also  refer  to  a  paper  by  Dr.  McConnell  published  in  the  Lancet  of 
July,  1882,  wherein  it  is  shown  that  of  twenty  cases  examined  in  the 
Medical  College,  Calcutta,  in  which  the  ankylostoma  was  found  to  be 
present,  in  only  eight  cases  was  there  anaemia,  while  in  the  remaining 
twelve  no  sign  of  anicmia  existed.  Indeed,  from  the  table  given  by  Dr. 
McConnell,  it  might  be  statistically  maintained  that  the  parasite  was 
more  likely  to  be  the  cause  of  dysentery  than  of  anything  else.  Under 
these  circumstances,  until  more  evidence  is  furnished  by  Dr.  Giles,  we 
must  remain  somewhat  skeptical  as  to  the  causation  of  kala-azar 
being  due  to  the  parasite  in  question.  Before  any  claim  can  be  made 
to  such  a  discovery,  it  must  be  conclusively  shown  that  persons  dying 
of  other  causes,  and  not  of  ana;mia,  in  the  kala  azar  districts,  do  not 
likewise  have  ankylostomata  in  their  intestines. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 
favoring  us  u'ith  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "original 
contributions  "  are  respectfully  informed  that^  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  iiihen  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  ns  ;  (S)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  cunditions  can  be  considered  after  the  manuscript  has  been  pui 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  tfiis  joumal,  cither  because  they  arc 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  Ao  at- 
tention will  be  paid  to  anonymous  commnnicatiom.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  ansviered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  aicthor's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  partiadar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cation of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  coniidered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  stdistance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE  FREQUENCY  OF  THE 
LOCALIZATION  OFPIITIILSIS  PULMONALIS 
IN  THE  UPPER  LOBES  * 
By  J.  WEST   ROOSEVELT,  M.  D., 

PHTStCIAN  TO  THE  ROOSEVELT  AND  BELLEVUE  HOSPITALS. 

There  is  no  need  at  tliis  time  and  in  the  presence  of 
this  audience  to  state  that,  without  the  presence  of  Koch's 
bacilhis,  there  is  no  tuberculosis.  Possibly  the  statement 
that  witliout  tuberculosis  there  is  no  phthisis  might  not 
even  yet  be  so  generally  admitted,  though  it  is  probably 
true. 

In  this  paper  the  writer  has  confined  his  attention  sim- 
ply to  the  following  points  : 

1.  Consumption,  in  an  enormous  majority  of  cases,  be- 
gins in  the  upper  lobes  of  the  lungs,  near  the  extreme 
apices. 

2.  Consumption,  whether  called  "  catarrhal  "  or  "  tuber- 
cular phthisis,"  or  "  caseous  pneumonia,"  or  by  any  other 
name,  has,  as  part  of  its  lesion,  newly  formed  tissue  con- 
taining the  Bacillus  tuberculosis  of  Koch.  This  new  tissue 
has  the  anatomical  structure  which  we  call  "  tubercle."  It 
is,  as  is  well  known,  composed  of  a  basement  substance 
containing  lymphoid  and  epithelioid  cells,  and  not  infre- 
quently also  giant  cells.  Tubercle  tissue  is  comparatively 
bloodless,  and  for  this  reason  soon  breaks  down.  It  is  pe- 
culiarly prone  to  what  is  called  "  cheesy  degeneration." 

It  is  unimportant  for  the  present  discussion  whether  the 
bacillus  is  regarded  as  a  cause,  an  accompaniment,  or  a 
result  of  the  disease  process.f 

The  bacillus  is  found  in  the  cases  under  discussion.  The 
lesion  in  a  vast  majority  of  them  begins  in  the  apices.  The 
question  before  us  is  simply  this :  Why  does  the  bacillus 
lodge  in  the  apices  of  the  lungs  in  human  beings  in  a  very 
great  majority  of  cases  before  it  invades  other  portions  ? 

Why  it  lodges  more  often  in  the  lungs  than  elsewhere 
is  quite  clear.  If  it  is  inhaled,  it  is  inhaled  into  these 
organs.  If  it  is  absorbed  through  mucous  membrane  or 
skin,  the  contents  of  the  absorbing  lymphatics  and  veins 
alike  must  pass  through  the  lungs  before  entering  the  sys- 

*  Read  before  the  Association  of  American  Physicians  at  its  sixth 
annual  meetinp;. 

•j-  If  the  bacillus  only  can  obtain  a  suitable  soil  in  the  upper  lobes 
because  of  pre-existing  lesion,  or  because  there  is  some  congenital  or 
acquired  vulnerability  of  these  regions,  which  does  not  occur,  as  a  rule, 
in  the  lower,  proof  of  one  or  the  other  of  these  possibilities  would 
modify  or  utterly  refute  the  most  prominent  (though  not  the  most  im- 
portant) statements  made  in  this  paper.  The  theory  of  embolic  origin 
of  pulmonary  tubercles  and  the  physical  laws  stated  to  explain  the 
reason  for  the  frequent  selection  by  tuberculous  matter  of  the  upper 
lobes,  necessarily  occupies  a  larger  space  and  a  more  prominent  posi- 
tion than  the  (practically  more  important)  deduction,  based  upon  ex- 
perimental evidences,  that  pulmonary  consumption  is  probably  pro. 
duced  in  many  cases  by  bacilli  which  enter  the  naso-pharynx,  trachea, 
oesophagus,  mouth  and  gastro-intestinal  tract,  or  skin.  The  point  of 
greatest  importance  insisted  upon  is  that  the  bacteria  can  not  be  di' 
rectl.v  inhaled  and  lodged  by  the  air  currents  in  the  pulmonary  vesicles- 
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temic  arteries  ;  and  the  pulmonary  capillaries  are  a  filter 
through  which  masses  of  bacilli  or  anything  else  only  a 
little  larger  than  a  white  blood-cell  can  not  pass. 

Single  bacilli  or  small  groups,  of  course,  can  and  doubt- 
less do  freely  circulate  with  the  blood-cells  through  these 
vessels ;  but  a  larger  mass  containing  bacilli  and  ])erliaps  a 
number  of  leucocytes  or  some  cheesy  matter  would  be  ar- 
rested by  them.  Cheesy  masses  containing  bacilli  originate 
more  often,  in  the  human  body,  in  situations  where,  if  they 
enter  at  all,  they  must  enter  the  body  through  lymphatics 
or  venous  radicles.  For  this  reason  they  must  more  often 
be  arrested  in  the  lungs  tlian  elsewhere. 

Unless  tubercle  bacilli  are  spontaneously  generated 
within  the  lungs,  they  must  enter  them  through  the  air- 
tubes,  blood-vessels,  or  lymphatics. 

The  infectious  material  is  thought  by  many  to  be  in- 
haled. But  the  explanations  advanced  of  why  it  is  so  fre- 
quently inhaled  into  the  upper  lobes  are  most  contradictory. 
Scattered  through  the  literature  we  have  many  remarks 
about  the  so-called  phthisical  habit,  by  which  is  meant  a 
slender,  rather  tall  figure,  with  poor  muscular  development ; 
a  long,  slender  neck ;  a  small  amount  of  superficial  fat ;  and 
a  flat,  long,  thin  thorax,  which  thorax  is  said  to  be  for  some 
reason  deficient  in  the  movement  of  the  u])per  ribs.  This 
type,  like  every  other  conceivable  type,  of  human  being 
does  undoubtedly  sometimes  develop  phthisis.  In  many 
papers  the  cause  of  the  disease  is  said  to  be  a  "  paralytic 
thorax  "  with  deficient  motion  of  the  upper  part  of  it.  Sucli 
a  thorax  is  the  thorax  of  a  person  who  already  has  phthisis 
in  the  upper  lobes.  It  is  a  result,  not  a  cause,  of  the  dis- 
ease. 

All  of  the  more  generally  accepted  theories  which  ex- 
plain the  frequent  selection  of  the  upper  lobes  by  infection 
through  the  air-passages  assume  some  difference  between 
the  movements  of  the  upper  and  lower  parts  of  the  thorax, 
and,  as  a  result  thereof,  a  like  difference  in  movement  of  the 
upper  and  lower  lobes  of  the  lungs.  So  far  they  agree,  but 
the  exact  results  of  this  supposed  difference  are  explained 
by  various  writers  in  several  ways.  All  agree  that  the  up- 
per portions  of  the  chest  move,  absolutely,  less  than  the 
lower,  and  hence  assume  that  the  same  thing  is  true  of  the 
movements  of  the  upper  and  lower  lobes.  The  idea  that 
the  absolute  motion  of  any  part  of  the  chest  or  lungs  has 
nothing  to  do  with  the  question  does  not  seem  to  have  been 
appreciated  by  the  majority  of  these  theorists.  Granting 
that  any  part  of  the  chest  moves  less  than  any  other  (and 
even  supposing,  argumenta  gratia,  that  each  part  of  the  lung 
follows  each  part  of  the  chest  wall,  which  I  deny),  we  have 
to  consider  relative  and  not  absolute  motion,  for  the  surface 
of  a  larger  bulk  of  lung  must  be  moved  a  greater  distance 
than  the  surface  of  a  smaller,  in  order  to  produce  the  same 
amount  of  expansion  or  contraction  in  the  vesicles  of  both. 
How  the  supposed  difference  in  the  motion  determines  the 
frequent  selection,  by  the  virus,  of  the  upper  lobes  rather 
than  the  lower  is  a  matter  of  controversy.  Some  writers 
say  that  the  deficiency  in  motion  of  the  upper  parts  of  the 
chest  causes,  in  the  upper  lobes,  feeble  respiratory  power 
and  what  they  call  "  insufficient  ventilation."    Others,  per- 
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ceiving  that  diminished  respiratory  power  implies  dimin- 
ished inspiratory  power,  and  therefore  does  not  account  for 
the  facts,  state,  without  any  kind  of  proof,  that  the  defi- 
ciency of  expiratory  power  must  result  in  rendering  the 
apices  less  able  than  the  rest  of  the  lungs  to  expel  infectious 
material.  In  a  paper  published  in  May,  1889,*  the  writer 
said  that  the  alleged  dilference  could  not  be  shown  to  exist. 

Some  authors  think  that  the  lower  lobes,  because  of  their 
greater  supposed  motion,  empty  a  part  of  their  contents, 
during  expiration,  into  the  upper.  This  is  so  evidently  pre- 
posterous, when  we  speak  of  ordinary  breathing,  that  still 
others  have  modified  it  and  allege  that  only  during  cough 
does  this  peculiar  phenomenon  occur.  Among  the  latter  is 
Meltzer,f  whose  ideas  carry  a  great  weight,  for  he  is,  so  far 
as  I  know,  the  only  author  who  has  approached  the  problem 
in  a  genuinely  scientific  way.  I  must  disagree  with  an  im- 
portant part  of  his  explanation,  however.^ 

Most  writers  upon  the  subject  seem  to  have  very  vague 
ideas  of  the  physical  factors  involved.  Let  us  take  the  state- 
ment of  Rindfieisch  in  von  Ziemssen's  Cyclopedia,  vol.  v, 
pages  654  et  seq.,  where  he  says  that  the  weight  of  the  arms 
hanging  upon  the  upper  part  of  the  chest  must  restrict  its 
movements.  He  adds  that  the  secretions  in  the  upper  lobes 
are  thickened  because,  as  Virchow  has  remarked,  the  thick- 
ness of  such  secretions  in  the  bronchi  is  "  inversely  as  the 
blood  supply."  Subsequently,  on  page  656,  Rindfieisch 
states  that  an  insufficient  quantity  of  blood  in  the  lungs  will 
cause  the  vessels  of  the  lower  lobes  to  be  filled  more  than 
those  of  the  upper.  Under  what  conditions  this  "  insuffi- 
cient quantity  of  blood  "  exists,  unless  it  is  in  cases  of  dis- 
ease of  the  right  side  of  the  heart ;  why,  granting  its  exist- 
ence, it  should  cause  "  the  vessels  of  the  lower  lobe  to  be 
filled  more  than  those  of  the  upper  "  ;  or  what  possible  ef- 
fect the  chest  movements  can  have  in  producing  the  alleged 
phenomenon,  are  questions  passed  over  by  this  author  in 
dignified  silence. 

This  statement  by  Rindfieisch  is  mentioned  merely  to 
show  how  confused  a  most  excellent  microscopist  may  be- 
come when  dealing  with  a  physical  problem.  He  evidently 
not  only  has  disregarded  the  actual  anatomical  relation  of 
the  chest  and  its  surroundings,  but  also  the  resultant  of  the 


*  The  Movements  of  the  Thorax  and  Lungs  considered  in  their  Re- 
lation to  Certain  Pulmonary  Diseases.    Med.  Record,  May  25,  1889. 

t  Ueber  die  Localisation  der  Tuberkulose  in  der  Lungenspitze  und 
uher  den  Mechanismus  des  Hineingelangens  von  corpuscularen  Ele- 
menten  in  die  Lungenalveolen.  Sondeiabdriick  aus  den  Verhandlunffen 
des  X.  intern ationalcn  mcdicinixchen  Congresses. 

\  He  makes  this  statement,  which  seems  to  me  incorrect: 

"  Beim  Husten  .  .  .  erfolgt  zuerst  eine  tiefe  Inspiration,  darauf  ein 
Veischluss  der  Glottis,  eine  Erschlaffung  der  Inspiration  und  eine  ener- 
gische  Contraction  der  Expiratoren.  Am  Ende  der  tiefen  Inspiration 
ist  der  Druck  in  alien  Theilen  der  Lunge  gleich  dem  Atraospliaren- 
driicke,  in  alien  Theilen  mit  Ausnahme  derjeniycn  Alveolengruppe, 
welche  durch  einen  in.  den  Alveolargangen  adhiirenden  Embolus  iion  dtr 
Luff,  abgesperrt  ist."  (The  Italics  are  mine.)  Every  alveolus,  whether 
plugged  or  not  by  any  substance  in  the  bronchiole  through  which  it 
communicates  with  the  air,  is,  under  all  circumstances,  subjected  to  a 
pressure,  after  deep  inspiration,  which  precisely  equals  that  of  the  ex- 
ternal air.  If  its  afferent  bronchiole  is  plugged,  it  may  not  expand  so 
much  as  the  surrounding  alveoli,  but  the  pressure  exerted  by  the  air 
within  it  is  always  the  same. 


forces  produced  by  muscles  and  bones.  Any  one  who  takes 
the  trouble  to  look  at  the  shape  of  the  clavicles  and  their 
attachments  to  the  sternum  and  scapula;,  and  also  at  the 
attachments  of  the  trapezii  and  other  muscles,  will  see  that 
the  weight  of  the  arms  is  supported  by  the  vertebral  column 
and  the  cranium,  and  that  the  position  of  the  clavicles  in 
relation  to  the  sternum  and  scapulae  is  such  that  the  upper 
part  of  the  thorax  sustains  hardly  any  part  of  it. 

In  an  effort  to  explain  the  vulnerability  of  the  upper 
lobe,  Rhuele  (von  Ziemssen's  Cyclopedia,  American  edition, 
vol.  V,  p.  487)  says :  "  The  apices  project  from  three  to 
four  ctm.  above  the  clavicles,  and  this  projecting  portion, 
being  situated  outside  the  chest,  is  subjected  to  the  pressure 
of  external  air.''''  (The  Italics  are  mine.)  Now,  why  these 
portions  should  be  said  to  be  "  outside  the  chest,"  if  by 
"  chest "  is  meant  the  thoracic  cavity,  is  incomprehensible. 
Certainly  they  are  no  more  "  subjected  to  the  pressure  of 
the  external  air "  than  if  they  were  situated  close  to  the 
diaphragm.  The  lungs  are  always  and  at  every  part  under 
a  condition  of  what  is  called  negative  pressure  produced  by 
the  chest  walls.  It  makes  no  difference  whether  the  upper 
or  lower  part  "  project  "  three  ctm.  more  or  less.  In  reali- 
ty, what  this  writer  calls,  incorrectly,  "  projecting  parts " 
are  in  no  sense  whatever  "  subjected  to  the  pressure  of  the 
external  air  "  ;  if  they  were,  they  would  not  "  project,"  for 
this  pressure  would  permit  them  to  be  withdrawn  by  their 
own  elasticity  until  it  ceased  to  be  exerted.  This  mistake 
calls  to  mind  the  numerous  errors  which  have  been  made  in 
calculating  the  amount  of  muscular  force  expended  during 
inspiration.  It  has  frequently  been  assumed  that,  since  the 
inspiratory  movement  is  purely  muscular,  the  muscles  have, 
unassisted,  to  overcome  more  or  less  of  the  pressure  of  the 
air  upon  the  outside  of  the  chest,  as  well  as  the  elastic  re- 
coil of  the  lungs,  so  that  many  of  these  calculations  are 
utterly  valueless.  In  point  of  fact,  the  elastic  recoil  and  the 
external  air  pressure  are  nearly  balanced  by  the  elasticity  of 
the  ribs  and  costal  cartilages.  This  fact  makes  it  clear  that 
the  muscles  during  inspiration  receive  much  aid  from  the 
same  elasticity. 

One  observer  remarks  that  bulging  of  the  upper  part  of 
the  chest  was  observed  during  cough  in  a  patient  whose 
upper  ribs  were  absent,  and  thinks  that  this  is  a  proof  that  in 
that  part  of  the  chest  there  is  during  cough  an  increased  air 
pressure  relatively  to  the  other  parts  when  the  ribs  are 
present.  A  moment's  thought  will  show  that  the  bulging 
took  place  simply  and  solely  because  the  ribs  were  absent. 
Had  they  been  present,  the  conditions  would  have  been  ut- 
terly different. 

I  have,  in  a  former  paper,*  expressed  the  opinion  that 
it  is  probable  that  the  chest  movements  have  nothing  to  do 
with  the  expansion  of  the  part  of  the  lung  which  happens 
to  lie  immediately  beneath  any  one  part  of  the  chest  wall. 
Perhaps  this  statement  is  a  little  too  sweeping,  but  it  is  safe 
to  say  that  they  have  very  little  to  do  with  it.  If  there 
were  no  lungs  in  the  chest — if  the  thorax  was  simply  a 
cavity  with  an  opening  into  it  connecting  with  the  external 
air — it  is  evident  that  expansion  or  contraction  resulting 


*  Medical  Record,  May  25,  1889. 
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from  the  niovement  of  any  part  of  the  walls  would  prac- 
tically affect  equally  all  the  contained  air.  The  introduc- 
tion into  tlie  cavity  of  an  elastic  organ  like  the  lung,  which 
communicates  with  the  air,  while  the  cavity  itself  does  not, 
really  alters  the  physical  conditions  very  little.  The  move- 
ments of  the  organ,  expanded  as  it  is  by  the  air,  can  hardly 
differ  from  those  of  the  air  itself  in  a  cavity  containing  one 
hing^  It  is  very  unlikely  that  any  part  of  the  lung  should 
be  developed  so  that  its  bulk  would  be  greater  than  could  be 
properly  expanded  and  contracted  by  the  respiratory  move- 
ments. Even  if  there  really  were  some  difference  in  the 
relative  expansion  and  contraction  of  the  upper  and  lower 
parts  of  the  lungs,  it  is  hard  to  imagine  that  as  a  result  of 
these  differences  tubercle  bacilli  should  be  lodged  so  fre- 
quently in  the  apices,  while  the  pneumococcus,  in  a  majority 
of  cases,  is  drawn  into  the  lower  lobes.  Moreover,  I  must 
remind  you  of  the  well-known  difference  in  the  types  of 
respiration  which  are  characteristic  of  the  two  sexes.  My 
reason  for  so  doing  is  simply  to  accentuate  (what  I  have 
several  times  stated  in  other  papers)  that  this  difference  is 
a  most  serious  objection  to  any  theory  which  explains  the 
selection  in  a  majority  of  cases  (in  both  sexes)  either  of  the 
upper  or  lower  lobes  by  any  inhaled  infective  substance. 
In  the  female  the  expansion  of  the  upper  part  of  the  chest 
is  relatively  much  greater  than  in  the  male,  when  compared 
to  the  expansion  of  the  abdomen.  Among  civilized  women, 
at  least,  thoracic  breathing  is  the  rule,  while  among  civilized 
men  abdominal  breathing  is  usual.  If,  as  is  so  often  assumed, 
the  upper  lobes  are  so  frequently  infected  by  inhaled  tuber- 
cle bacilli,  which  are  lodged  in  them  by  some  peculiaritj'  in 
the  movements  of  the  upper  parts  of  the  chest,  then,  surely, 
it  must  be  a  remarkable  peculiarity,  for  it  seems  unaffected 
by  the  two  entirely  different  types  of  breathing  which  ob- 
tain in  men  and  in  women.  In  the  one  case  a  relatively 
excessive  movement  of  the  upper  chest  must  produce  this  re- 
sult ;  in  the  other,  a  relatively  insufficient  movement  must 
do  the  same. 

It  is  very  hard  to  believe  that  the  bacilli  can  possibly 
be  carried  directly  by  the  air  through  the  ultimate  bronchi 
into  the  air-vesicles.  It  is  even  harder  to  believe  that  in 
many  cases  the  earliest  tubercles  should  be  found  in  the 
pulmonary  pleura ;  yet  a  large  number  of  the  adhesions  so 
frequently  existing  between  the  two  layers  of  the  pleura  are 
the  result  of  tubercular  inflammation.  The  larger  bronchi 
usually  escape  tubercular  infection  until  long  after  the  walls 
of  the  air-vesicles  are  diseased.  If  the  bacilli  are  inspired, 
why  do  they  first  select  the  termination  of  the  air-passages 
and  avoid  the  walls  of  the  larger  tubes  ?  If  they  are  dry, 
they  must  behave — being  governed  by  the  same  laws — pre- 
cisely in  the  same  way  as  any  inspired,  finely  divided  dust. 
If  suspended  in  secretions,  they,  together  with  the  secre- 
tions, must  behave  in  the  same  way  as  all  liquids  do  in  the 
air-tubes.  What  is  probably  the  behavior  of  dust  or  liquids 
in  these  tubes  ? 

In  regard  to  dust,  there  is  no  proof,  so  far  as  I  know, 
that  any  solid  particles  are  ever  drawn  in  by  the  air  cur- 
rents even  as  far  as  the  smallest  bronchi.  A  number  of 
experiments  upon  lungs  removed  from  the  body,  and  suitably 
prepared,  confirm  the  results  of  other  observers,  that  it  is 


impossible  to  blow  fine  powders  into  the  lobules.  In  no 
case  have  I  been  able  to  force  the  powder  beyond  bronchi 
of  a  size  suflSciently  large  to  be  visible  to  the  naked  eye. 
In  cases  of  pneumonoconiosis  the  dust  is,  so  far  as  I  can 
learn,  distributed  in  somewhat  the  same  way  as  tubercle  is. 

Respecting  the  behavior  of  fluids  in  the  air-tubes,  I 
have  no  experimental  evidence  to  offer.  It  is  worthy  of 
remark,  however,  that — except  in  tt'dema  of  the  lungs, 
where  the  serum  probably  directly  enters  them  ;  in  broncho- 
pneumonia ;  and  in  resolving  lobar  pneumonia,  where,  with- 
out doubt,  the  products  of  inflammation  and  resolution 
exude  into  them — it  is  very  rare  to  find  fluid  in  the  air- 
vesicles.  Considerable  haemoptysis  may  occur,  yet  no  blood 
is  found  in  the  lobules.  Profuse  bronchial  secretion  either 
does  not  find  its  way  into  them  or  it  must  be  absorbed  with 
marvelous  rapidity  by  their  walls. 

The  tubercular  lesion  is  primarily  deep-seated  [i.  e.,  situ- 
ated far  from  the  larger  air-tubes).  Rindfleisch  states  that 
it  begins  just  where  the  ultimate  bronchiole  abruptly  termi- 
nates in  the  lobule.  While  I  do  not  admit  the  accuracy  of 
his  diagram  of  the  lobule,  it  seems  to  me  that  the  position 
of  the  commencing  tubercle  indicated  by  him  is  correct. 
The  younger  tubercles,  so  far  as  my  observation  goes,  usu- 
ally are  found  near  the  entrance  of  the  bronchiole  into  the 
lobule.  This  is  precisely  where  the  pulmonary  artery,  ivhich 
accompanies  the  bronchiole,  abruptly  divides  into  capillaries. 
The  terminal  branch  of  the  artery  is  quite  larye  ;  the  capil- 
lary network,  althouyh  abundant,  is  composed  of  vessels  of 
small  caliber.  It  is  here,  where  the  younger  tubercles  are 
found,  that  one  would  expect  a  small  embolus  to  be  arrested. 

Nothing  else  than  the  tubercle  bacillus  seems  to  be  in- 
haled in  the  manner  in  which  this  bacillus  is  stated  to  be 
inhaled.  It  is  not  without  importance  to  note  that  the  al- 
veoli of  healthy  lungs  are  usually  found  to  contain  no  bac- 
teria at  autopsies  made  soon  after  death.  It  is  therefore 
probable  that  during  life  these  germs  rarely  enter  them,  if, 
indeed,  they  ever  do.  Seemingly  dust  can  not  be  driven 
into  them  under  positive  pressure.  Of  course,  there  is  a 
great  difference  in  the  physical  conditions  which  obtain  in 
lungs  inflated  by  positive  pressure  and  lungs  inflated,  as 
they  are  during  life,  by  negative  pressure.  Theoretically, 
at  least,  dust  entering  the  lungs  under  positive  pressure  must 
be  carried  farther  in  than  under  negative,  for  the  inspira- 
tory current  resulting  from  positive  pressure  is,  in  the 
smallest  bronchi,  more  forcible,  while  the  same  current  pro- 
duced, as  it  is,  under  normal  conditions,  under  negative 
pressure,  is  less  forcible  than  the  expiratorv. 

It  is  improb;ible  that  the  bacilli  are  ev^er  drawn  into  the 
vesicles  anywhere  in  the  lung  with  the  inspired  air,  and  in- 
conceivable that  the  direct  action  of  the  air  currents  should 
determine  in  such  a  majority  of  cases  the  primary  infection 
of  the  upper  lobes. 

Possibly  the  infectious  substance  is  lodged  in  the  upper 
lobes  directly  by  lymph.  We  do  not  positively  know  the 
direction  of  the  lymph  current  in  the  lungs,  but  it  is  ex- 
tremely probable  (indeed  we  may  say  almost  certain)  that  it 
is  from  the  pleural  surface  toward  the  root.  There  is  so 
little  doubt  of  the  truth  of  this  that  direct  infection  of  the 
lungs  by  a  current  flowing  from  the  root  toward  the  pleura 
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is  not  worthy  of  consideration,  especially  when  the  anatomy 
of  the  piihnonary  arteries  is  studied.  Indirectly,  however, 
the  lymphatic  system  probably  plays  an  important  part  in 
determininir  the  seat  of  pulmonary  tuberculosis,  because  in- 
fectious matter  may  be  introduced  with  the  lymph  thi'ou<>h 
the  thoracic  ducts  into  the  venie  cava.  It  is  certain  that 
tuborcle  bacilli  can  pass  through  lymph  nodes,  since  scrofu- 
lous infection  of  distal  glands  is  so  frequently  succeeded  by 
that  of  proximal.  The  fact  that  scrofulous  infection  occurs 
shows  that  the  bacilli  can  be  absorbed  by  lymphatics 
throu<)li  mucous  membrane  or  skin.  Whether  absorption 
takes  place  only  through  wounds  in  these  surfaces  or 
through  normal  unbroken  tissue  is  not  important.  It  fre- 
quently occurs. 

The  pulmonary  artery  arises  from  the  right  heart  and 
soon  divides  into  two  large  trunks  the  course  of  each  of 
which  is  represented  by  a  curve  whose  convexity  is  di- 
rected upward.  The  first  branches  given  off  from  the  main 
trunk  supply  the  upper  lobes.  These  branches  arise  from 
the  superior  surface  of  the  main  vessels — i.  e.,  from  the  con- 
vexity of  the  curve.  These  branches  give  rise  to  others 
which  pursue  almost  a  straight  course  to  the  pleural  sur- 
face. This  is  true  of  the  larger  subdivisions  which  accom- 
pany the  larger  bronchi.  Before  arriving  at  the  pleura  they 
give  rise  to  a  large  number  of  short  vessels  Avliose  course  is 
nearly  at  a  right  angle  to  their  own.  In  a  paper  read  at 
the  New  York  Academy  of  Medicine  some  months  ago,  the 
writer  called  attention  to  the  fact  that  nowhere  else  in  the 
body  does  a  large  arterial  trunk  give  rise  to  such  numerous 
small  branches.  Only  one  more  point  is  of  importance  for 
our  present  purpose.  It  is  that  rather  larger  arterioles 
break  up  abruptly  into  capillaries  where  they  enter  the 
lobules,  as  has  already  been  remarked. 

It  is  evident  that  substances  introduced  into  the  sys- 
temic veins  must,  if  not  arrested  before  reaching  the  right 
ventricle,  enter  the  pulmonary  artery,  and,  if  not  small 
enough  to  pass  through  the  pulmonary  capillaries,  must  be 
arrested  somewhere  in  the  lungs.  Owing  to  the  relatively 
large  size  of  the  pulmonary  arterioles,  it  is  evident  that  em- 
boli whose  diameter  is  considerably  greater  than  that  of  the 
capillaries  can  pass  through  the  whole  length  of  the  former 
vessels  and  only  be  arrested  at  their  abrupt  termination  in 
the  capillary  network. 

If  tubercle  bacilli  enter  the  pulmonary  arteries,  does 
the  anatomy  of  these  vessels  suggest  a  reason  for  the  fre- 
quency of  tubercular  infection  of  the  apices  ?  It  seems  to 
me  that  it  does. 

The  blood  circulating  in  the  pulmonary  arteries  must 
behave  as  any  fluid  does  in  motion  through  curved  tubes. 
It  is  unimportant  for  our  purposes  whether  the  walls  of 
these  tubes  are  elastic  or  rigid,  since  we  are  concerned  only 
with  the  moving  fluid  and  with  emboli  suspended  in  it. 
The  course  pursued  by  such  emboli  is  not  much  influenced 
by  the  elasticity  of  the  vascular  walls,  but  it  is  greatly  in- 
fluenced by  the  changes  in  direction  of  the  moving  fluid 
produced  by  them. 

I  hope  I  may  be  pardoned  for  reminding  you  of  certain 
well-known  physical  laws.  In  the  first  place,  as  j'ou  will 
remember,  a  body  set  in  motion  tends  to  continue  moving 


in  a  straight  line,  and  does  so  unless  influenced  by  some 
force  whose  direction  is  not  the  same  as  that  which  was 
first  applied.  In  the  second  place,  momentum  is  deter- 
mined by  the  mass  of  a  moving  body  multiplied  by  the 
speed  of  its  motion.  If  two  bodies  move  in  the  same  di- 
rection at  the  same  speed,  the  momentum  of  the  heavier 
will  be  greater  than  that  of  the  lighter,  and  therefore  the 
heavier  is  able  to  overcome  a  greater  resistance  than  the 
lighter. 

Let  us  apply  these  laws  to  a  fluid  in  motion  through 
curved  tubes  and  having  suspended  in  it  small,  freely  mov- 
ing solid  particles.  The  course  pursued  by  these  solid  par- 
ticles will  vary  accordingly  as  their  specific  gravity  is  great- 
er than,  equal  to,  or  less  than  that  of  the  fluid.  If  the 
specific  gravity  of  the  suspended  solid  particles  is  greater 
than  that  of  the  fluid,  their  momentum  will  also  be  greater ; 
therefore  less  force  is  required  to  change  the  direction  of 
the  motion  of  the  fluid  than  that  of  the  solid  particles,  and 
the  latter  are  thrown  against  the  outer — i.  e.,  peripheral — 
wall  of  the  tube.*  In  the  pulmonary  artery,  therefore, 
small  emboli  whose  specific  gravity  is  greater  than  that  of 
the  blood  must  tend  to  approach  the  upper  wall  of  the  two 
main  trunks,  since  this  wall  forms  the  periphery  of  their 
curves.  The  branches  supplying  the  upper  lobes  arise  from 
this  upper  wall.  Therefore  these  small  emboli  would  natu- 
rally enter  them.  The  course  of  large  emboli  must  be  dif- 
ferent, and  they  would  probably  enter  branches  supplying 
the  lower  portions  of  the  lungs.  It  is  needless  to  explain 
in  this  paper  the  reasons  for  this  difference.  I  would  re- 
call to  your  minds  that  size  is  relative. 

If  small  emboli  containing  tubercle  bacilli  enter  the 
right  heart,  and  if  the  specific  gravity  of  such  emboli  is 
greater  than  that  of  blood,  they  must  be  driven  far  more 
frequently  into  the  apices  than  into  any  other  part  of  the 
lungs. 

If  the  conditions  just  mentioned  actually  obtain,  the 
theory  of  the  infection  through  the  pulmonary  arteries  is 
so  plausible  that  it  may  almost  be  said  to  be  proved.  Un- 
fortunately, however,  proof  is  lacking  in  regard  to  two  im- 
portant factors.  First,  it  can  not  be  positively  stated,  al- 
though it  is  perfectly  conceivable  and  quite  probable,  that 
small  masses  containing  tubercle  bacilli  ever  enter  the  blood 
through  the  thoracic  ducts ;  second,  supposing  that  such 
masses  do  enter  the  blood  in  the  manner  stated,  it  is  not 
proved  that  their  specific  gravity  is  greater  than  that  of  the 
blood.  Cheesy  matter  obtained  from  scrofulous  glands  is, 
in  all  cases  observed  by  the  writer,  of  higher  specific  gravity 
than  the  blood  serum.  As  is  well  known,  such  matter  con- 
tains numerous  bacilli.    If  the  small  infectious  emboli  find 

*  Extremely  small  emboli  are  not  possessed  of  momentum  sufficient 
for  them  to  overcome  the  resistance  of  the  fluid  in  which  they  are  sus- 
pended as  quickly  as  those  of  larger  size.  This  resistance  tends  to 
prevent  tiiem  from  following  the  same  course  as  the  larger,  for  they 
can  not  as  soon  reach  the  outer  walls  of  the  curved  tubes.  On  the  other 
hand,  emboli  of  considerable  size,  though  they  tend  to  run  along  the 
outer  walls,  must  pursue  a  different  course  from  both  the  somewhat 
smaller  and  the  very  smallest,  as  regards  the  branches  which  they  en- 
ter. These  large  emboli  feel  the  effect  of  certain  influences  which  the 
smaller  do  not,  which  result  from  the  viscosity  of  the  fluid  and  its  fric- 
tion upon  the  walls  of  the  containing  tubes. 
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their  way  into  the  blood  through  the  lymph-vessels,  they 
probably  are  composed  of  cheesy  matter  containing  bacte- 
ria. Certainly  no  emboli  capable  of  passing  through  the 
lymph-vesst'ls  can  be  very  large,  and  therefore,  so  far  as 
their  size  is  concerned,  there  is  no  reason  why  they  should 
not  enter  the  apices.  The  bloodlessness  of  tubercle  in  tlie 
lung,  the  frequency  of  endarteritis  and  of  areas  of  coagu- 
lation necrosis  as  accompanying  lesions,  and  the  growth  of 
the  youngest  tubercles  near  the  point  where  the  pulmonary 
arteriole  enters  the  lobule,  are  strong  evidence  that  the  in- 
fection takes  place  through  the  pulmonary  arteries.  Final- 
Iv,  there  is  no  satisfactory  evidence  to  show  that  it  takes 
place  in  any  other  way. 

There  is  much  in  this  paper  open  to  the  objection  that 
the  statements  are  theoretically,  perhaps,  correct,  but  that 
no  proof  is  offered  of  their  correctness.  It  must  be  said, 
however,  that  the  paper  does  not  pretend  to  be  anything 
but  a  report  of  the  theories  based  upon  investigations  of  the 
anatomical  and  physical  questions  involved,  which  seem  to 
the  writer  plausible  and  worthy  of  study.  Certain  facts 
are  reported  which  are  of  considerable  importance.  Some 
of  the  recorded  observations  are  probably  new,  though  this 
is  a  matter  of  no  moment.  All,  new  or  old,  have  been 
demonstrated  personally  by  the  writer. 

The  facts  may  be  summed  up  as  follows  : 

1.  The  tubercle  bacillus  is  found  far  more  frequently  in 
the  upper  than  in  the  lower  lobes  of  the  lungs. 

2.  The  pneumococcus,  while  it  does  not  so  often  as  the 
tubercle  bacillus  lodge  in  a  particular  part  of  the  lung,  nev- 
ertheless in  about  four  fifths  of  all  cases  of  pneumonia  the 
lower  lobe  of  the  left  lung  or  the  lower  or  middle  lobe  of 
the  right  is  the  seat  of  the  disease. 

3.  Inhaled  dust  does  not  usually  lodge  first  in  the  part 
of  the  lungs  where  the  tubercle  bacillus  is  found. 

4.  It  is  impossible  to  drive  any  fine  powder  into  the 
air  vesicles  after  the  lungs  have  been  removed  from  the 
body,  positive  pressure  being  employed. 

5.  The  tubercular  process  involves  the  walls  of  the  vesi- 
cles before  the  bronchi  are  affected,  at  least  in  a  vast  ma- 
jority of  cases. 

6.  Neither  liquids  nor  solids  in  the  bronchi  are  more 
often  found  in  the  upper  than  in  the  lower  lungs.  In  bron- 
chitis, acute  or  chronic,  the  secretion  is  found  in  the  bron- 
chial tubes  proper,  and  not  in  the  air-vesicles,  and  it  is  no 
more  abundant  in  one  lobe  than  in  the  others.  In  cases  of 
haemoptysis  the  blood  rarely  finds  its  way  into  the  vesicles, 
and  the  particular  set  of  tubes  which  contain  the  greatest 
amount  of  it  is  determined  by  the  original  seat  of  haemor- 
rhage, the  quantity  of  blood,  the  rapidity  and  duration  of 
its  flow,  and  the  position  of  the  patient.  When  the  haem- 
orrhage is  so  profuse  as  to  expel  most  of  the  air  from  the 
larger  tubes,  as  is  the  case  when,  for  example,  an  aneurysm 
of  the  aorta  ruptures  into  the  trachea,  or  a  large  branch  of 
the  pulmonary  artery  is  the  source  of  the  haemorrhage,  the 
blood  fills  the  vesicles,  but  this  occurs  as  a  result  not  of  the 
movements  of  respiration,  but  of  the  pressure  of  the  effused 
blood  propelled  by  the  heart.  This  has  no  bearing  upon 
the  subject  under  discussion. 

7.  There  is  no  evidence  that  the  movements  of  the 


thorax  affect  any  part  of  the  lungs  more  or  less  in  propor- 
tion to  its  bulk  than  any  other  part. 

8.  Among  civilized  people  there  is  a  marked  difference 
between  the  sexes  in  the  type  of  breathing.  Women  do 
not  suffer  from  consumption  quite  so  frequently  as  men ; 
but  consumption  in  women  begins  at  the  apices  in  about 
as  many  cases  of  consumptive  women  as  it  does  in  con- 
sumptive men. 

9.  The  pulmonary  artery  and  its  main  branches  describe 
curves  whose  convexity  is  directed  upward.  The  blood- 
vessels supplying  the  upper  lobes  are  given  off  from  the 
convex  surface  of  the  main  trunks. 

10.  iSmall  particles  immersed  in  rapidly  moving  fluid, 
when  passing  through  curved  tubes,  are  thrown  against  the 
outer  wall  of  the  tubes  if  the  specific  gravity  of  the  par- 
ticles is  greater  than  that  of  the  fluid.  In  the  pulmonary 
arteries  small  emboli  of  greater  s[)e(;ific  gravity  than  the 
blood  would  tend  to  run  along  the  upper  side  of  the  main 
branches  and  enter  the  trunks  which  supply  the  apices.  If 
the  particles  are  extremely  small,  or  if  they  are  large  enough 
to  occupy  a  considerable  part  of  the  caliber  of  the  tube, 
this  tendency  is  not  so  marked  as  it  is  in  the  case  of  par- 
ticles whose  size  is  sufticiently  great  for  them  to  attain  a 
momentum  capable  of  overcoming  the  friction  which  the 
surrounding  fluid  exercises  upon  them,  yet  not  great  enough 
for  them  to  be  affected  by  the  direct  force  of  the  current. 

11.  The  contents  of  the  lymi)hatics  enter  the  venous 
blood  through  the  thoracic  ducts. 

12.  Tubercle  bacilli  can,  and  often  do,  pass  through 
lymph  nodes. 

13.  Cheesy  matter  is  heavier  than  blood  serum. 

The  following  statements  are  probably  correct,  but  are 
not  proved  : 

1.  Tubercle  seems  to  begin  at  the  points  where  the  pul- 
monary arterioles  give  rise  to  the  capillary  network. 

2.  Small  masses  of  tubercle  bacilli  seem  to  have  a 
greater  speciflc  gravity  than  blood  serum.  (Such  masses 
grown  upon  beef-peptone-agar  were  found  by  the  writer  to 
sink  in  a  solution  of  common  salt  after  the  agar  had  been 
thoroughly  washed  off.  The  experiments  were  too  few  in 
number  to  be  regarded  as  conclusive.) 

The  foregoing  statements  make  it  probable  that  the  in- 
fectious material  producing  consumption  enters  the  system 
and  is  conveyed  to  the  apices  of  the  lungs,  not  by  direct 
inhalation  through  the  bronchi  into  the  air-vesicles,  but  that 
it  is  absorbed  by  the  lymphatics  or  blood-vessels,  and,  pass- 
ing through  the  vena  cava  and  right  heart,  it  is  swept  along 
the  upper  wall  of  the  right  or  left  pulmonary  artery  and, 
entering  the  branches  which  supply  the  corresponding  apex, 
is  arrested  by  the  capillary  network.  It  is  probable  that 
the  virus  is  introduced  much  more  frequently  through  the 
lymphatics  than  through  the  blood-vessels.  There  is 
abundant  evidence  to  show  that  the  mucous  membrane  of 
the  mouth,  nose,  and  pharynx  permits  absorption  of  the 
bacilli  through  its  lymph  channels.  The  fact  that  lymph 
nodes  do  not,  in  other  parts  of  the  body,  completely  prevent 
the  bacteria  from  passing  makes  it  extremely  probable  that 
the  lymphatics  of  the  stomach  and  intestines  also  permit 
I  them  to  pass.    The  mucous  membrane  of  the  trachea  and 
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lars^er  bronchi  may  very  possibly  become  infected,  but  it  is 
through  tlieir  lymphatics  that  the  bacilli  are  introduced  and 
follow  the  same  course  through  the  thoracic  ducts,  right 
heart,  and  pulmonary  artery,  as  bacilli  do  when  absorbed 
through  other  mucous  membranes. 

Whether  true  or  false,  this  theory  is  sufficiently  plausi- 
ble to  make  us  careful  not  only  to  prevent  the  inhalation  of 
dried  sputum  containing  bacilli,  but  also  to  guard  against 
its  introduction  into  the  system  through  the  mouth,  nose, 
stomach,  intestines,  or  wounds  in  the  skin.  The  handling 
of  any  receptacles  containing  the  sputum  of  a  consumptive 
might  be  the  means  of  subsequent  infection  through  the 
nose  or  mouth.  The  milk  of  tuberculous  cows  is  danger- 
ous not  only  because  it  may  occasionally  produce  general 
tuberculosis,  but  also  because  it  often  causes  pulmonary 
tuberculosis,  the  bacilli  passing  through  the  thoracic  duct 
and  being  arrested  in  the  lungs.  Tuberculous  meat  may  in 
a  similar  manner  produce  consumption.  The  possibility  of 
bacteria  being  introduced  by  any  food  upon  which  they 
have  chanced  to  lodge  should  not  be  forgotten.  It  is  not 
at  all  unlikely  that  the  dust  of  dried  sputum  may  infect 
salad,  cold  meat,  or  previously  untainted  milk. 

In  conclusion,  I  wish  to  say  that  I  am  not  advocating 
any  preposterous  efforts  to  avoid  tubercular  infection.  I  do 
not  wish  every  one  to  eschew  salads,  cold  meats,  unboiled 
milk,  etc.  Two  things  must  be  borne  in  mind  :  First,  that, 
although  about  one  seventh  of  all  human  beings  die  of  tu- 
bercular diseases,  six  sevenths  do  not,  and  of  the  six 
sevenths  probably  nearly  one  half  at  some  period  of  their 
lives  suffer  from  pulmonary  tuberculosis  and  recover  from 
it.  Second,  that  to  produce  fatal  tuberculosis  the  quan- 
tity of  bacteria  introduced  must  be  very  great,  and  the 
individual  who  absorbs  them  must  be  in  a  condition  which 
makes  it  possible  for  them  to  live  in  his  body.  Any  one 
who  has  inherited  or  acquired  what  is  called  a  tendency  to 
consumption  should  take  particular  pains,  lirst,  to  improve 
the  general  condition  of  his  body,  and  then  to  avoid  every 
possible  source  of  infection,  whether  by  food  or  anything 
else.  The  clothing  of  consumptive  people  should  be  re- 
garded as  dangerous  to  handle.  Burning  a  certain  amount 
of  phthisical  sputum  is  not  a  sufficient  means  of  preventing 
the  spread  of  the  disease.  Doubtless  many  bacilli  are  de- 
stroyed if  the  sputum  is  burnt — as  the  only  good  bacillus 
is  a  dead  bacillus — but  a  great  many  may  never  get  into 
the  receptacle  provided  for  them,  but  may  lodge  upon  some 
portion  of  the  clothing  of  the  patient.  Every  article  of 
clothing  used  by  a  consumptive  is  a  possible  source  of 
danger  to  other  vulnerable  people  who  come  in  contact 
with  it. 

Life  would  not  be  worth  living  should  we  undertake  to 
avoid  every  conceivable  chance  of  infection  by  microbes. 
"  Three  score  years  and  ten "  of  life  spent  in  shunning 
human  society  either  on  a  high  plateau  or  a  desert  island 
where  the  germ  of  malaria  is  unknown,  drinking  distilled 
water,  avoiding  uncooked  and  eating  only  overdone  food, 
would  be  an  existence  not  altogether  without  certain  draw- 
backs to  the  majority  of  people.  Even  these  precautions 
might  not  insure  immunity.  A  certain  amount  of  risk  must 
be  taken  by  every  one  who  wishes  to  do  anything  with  his 


life.  It  is  possible  to  spend  so  much  time  in  prolonging 
one's  existence  as  to  make  that  existence  both  useless  and 
unendurable.  It  is,  however,  worth  while  to  study  every 
possible  source  of  tubercular  infection,  since  by  this  means 
some  lives  may  be  saved. 

Killing  tubercle  bacilli  seems  a  rather  futile  occupation. 
Though  a  hundred  miUion  were  destroyed  every  day,  count- 
less billions  would  survive.  If  the  entire  human  race  should 
unite  to  exterminate  them,  it  is  doubtful  whether  it  would 
succeed.  This,  however,  is  no  reason  for  neglecting  to  dis- 
infect everything  which  we  know  or  believe  to  harbor  them. 

The  story  of  the  gentleman  who  lived  in  a  country  in- 
fested by  venomous  snakes  is  appropriate.  He  stated  that 
for  twenty  years  he  had  killed  at  least  twenty  snakes  daily, 
but  that  the  killing  of  one  hundred  and  fifty  thousand,  more 
or  less,  seemed  not  at  all  to  have  reduced  their  number. 
When  asked  why  he  continued  his  hopeless  fight,  he  replied 
that  "  he  still  objected  to  them  as  much  as  ever  in  the 
parlor." 

OBSERVATIONS  ON  THE  USE  OF  COCAINE. 
By  L.  C.  ANDERSON,  M.  D..  D.  D.  S., 

LAKE  CHABLES,  LA. 

Since  Roller  rescued  cocaine  from  oblivion,  few  drugs 
have  met  with  such  universal  indorsement,  owing  to  its  real 
value  as  a  local  anaesthetic  and  its  supposed  freedom  from 
danger,  but,  like  the  earlier  anaesthetics,  it  is  likely  to  do  a 
great  deal  of  harm  until  its  properties  are  more  thoroughly 
studied  and  its  real  dangers  recognized.  The  Lancet,  in 
speaking  of  cocaine,  says :  "  No  doubt  that  other  symp- 
toms, at  a  distance,  do  result  from  the  external  application 
of  the  aniEsthetic,  but  they  are  for  the  most  part  insignifi- 
cant and  by  no  means  dangerous." 

This  may  be  true  of  its  external  use,  but,  with  a  daily 
experience  of  four  years  in  its  use  in  dental  and  general 
surgery,  I  am  far  from  considering  it  as  safe  as  it  is  gener- 
ally supposed  to  be. 

In  my  opinion,  few  drugs  require  a  closer  discrimination 
in  their  application.  AVith  chloroform  w^  have  the  history  of 
the  patient  and  the  condition  of  the  various  organs  to  guide 
us  in  its  use  ;  but  with  cocaine  it  is  different.  Here,  in  ray 
judgment,  we  have  a  lurking  idiosyncrasy  to  deal  with 
which  furnishes  us  few  evidences  of  its  presence.  Often 
the  stout  and  robust  man  will  fall  before  it,  as  by  an  elec- 
tric shock,  while  an  enfeebled  woman  will  endure  with  im- 
punity almost  any  quantity.  From  a  close  study  of  cocaine 
used  subcutaneously  I  have  drawn  certain  observations 
which  have  proved  an  aid  to  me  in  its  use  and  may  prove 
of  interest  to  some,  in  connection  with  a  case  or  two  of 
alarming  symptoms  which  have  occurred  recently  in  my 
practice,  and  the  means  used  in  their  resuscitation. 

Observations. — 1.  It  is  more  dangerous  when  used  about 
the  mouth  than  in  other  situations. 

2.  It  is  especially  dangerous  when  used  in  the  posterior 
portion  of  the  mouth  (my  observations  here  being  limited 
to  its  use  for  the  extraction  of  wisdom  teeth). 

3.  The  sympathetic,  cardiac,  and  respiratory  nerve- 
centers  are  greatly  stimulated ;  especially  is  this  true  of  the 
respiratory. 
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4.  Patients  of  a  cyanotic  appearance,  with  slug-gisli 
circulations,  bear  cocaine  badly,  as  a  rule. 

Cask  I. — Mrs.  B.,  aged  twenty-eifjlit  years,  in  robu>t  liealtli, 
except  local  trouble  with  the  second  bicuspid.  She  gave  a  history 
of  having  taken  chloroform  badly  once;  and  could  not  take  the 
bromides,  cidoral,  or  mor[)hine,  without  bad  effects.  She  was 
nervous  and  of  a  cyanotic  type.  With  these  facts  before  me,  I 
considered  carefully  the  danger  of  using  cocaine,  but,  as  some- 
thing was  necessary,  I  decided  to  use  a  small  ([uantity  of  a  two- 
and-a-half- per-cent.  solution.  This  I  did,  injecting  not  more 
than  three  drops  over  the  affected  tooth.  In  less  than  twenty 
seconds  my  patient  was  unconscious,  with  a  rapid,  weak  pulse, 
a  pallid  countenance,  quick  respiration,  and  tetanic-like  con- 
vulsions whenever  touched,  and  at  intervals  when  undisturbed. 
I  at  once  gave  an  injection  of  sulphuric  ether  and  tincture  of 
digitalis.  She  responded  promptly,  only  to  relapse  after  a  few 
moments  into  this  state  of  collapse. 

She  continued  in  this  vacillating  state  fr)r  an  hour,  wlien  slie 
regained  consciousness.  In  this  case  I  had  no  time  even  to  at- 
tempt to  extract  the  tooth  after  the  injection  before  she  became 
unconscious. 

Case  If. — Mrs.  M.,  aged  thirty-three  years,  stout  and  in  good 
health,  but  of  the  same  type  as  in  Case  I.  She  called  to  have 
six  teeth  removed.  She  desired  chloroform,  but,  as  I  had  seen 
her  dangerously  affected  by  it  twice  before,  I  declined  to  admin- 
ister it  to  her  alone,  but  niade  an  engagement  to  meet  her  family 
pliysician,  Dr.  0.  L.  Richardson,  at  her  residence  the  following 
morning  (August  22,  1891). 

At  the  appointed  hour  we  met,  and,  at  his  suggestion,  I  [ler- 
su:ided  her  to  try  cocaine  instead  of  the  cldoroform.  I  used  a 
three-per-cent.  solution,  which  acted  well  as  an  auiesthetic;  she 
was  nervous,  and  the  operation  lasted  between  a  half  and  three 
quarters  of  an  hour,  during  which  time  I  used  about  a  fourth 
of  a  grain.  Immediately  after  the  last  tooth  was  removed  she 
walked  across  the  room,  and  in  an  instant  she  was  in  a  state  of 
unconsciousness  and  the  most  alarming  syncope  I  ever  wit- 
nessed ;  in  a  few  minutes  her  pulse  and  respiration  were  almost 
imperceptible,  her  skin  was  cold  and  pallid,  with  spasmodic  con- 
tractions of  her  face  and  limbs,  and  her  pupils  were  alternately 
dilated  and  contracted,  but  would  always  respond  to  light. 
After  treatment  was  begun  she  would  revive — that  is,  her  pulse 
and  respirations  would  improve,  but  she  was  totally  unconscious 
until  recovery — and  then  fall  back  into  a  death-like  state,  until 
finally  she  lay,  apparently,  a  lifeless  form,  with  no  evidence  of 
life  except  a  thready  pulse  too  rajud  to  be  counted. 

Treatment. — Artificial  respiration  when  the  breathing  ceased ; 
subcutaneously,  fluid  extract  of  digitalis,  also  atropine,  one  one 
hundredth  of  a  grain,  followed  shortly  by  chloroform  hypoder- 
mically.  I  had  no  ether.  This  was  the  general  couj-se  of  treat- 
ment as  indicated  by  the  symptoms.  At  one  time  she  was  ap- 
parently beyond  hope,  but  responded  to  the  use  of  stimulants. 
This  scene  of  stimulation  and  collapse  continued  for  three 
hours,  when  she  recovered  from  the  most  appalling  symptoms 
T  have  ever  witnessed. 

An  Obstetrician's  Generous  Offer. — The  eminent  French  professor 
of  obsteti  ics,  Dr.  Tarnier,  does  not  I'orget  the  lowly  village  where  he  was 
born,  named  Are  sur-Fille.  He  has  observed  with  griet  the  diminishing 
natality  of  his  nation,  and  has  determined  to  give  a  practical  e.xpression 
to  this  feeling  in  a  novel  manner  ;  he  has  promised  a  gift  of  one  hun- 
dred francs  to  every  family  at  Arc-sur  Fille  which  shall  have  contributed 
an  infant  to  the  population  of  France  during  the  year  1892.  This  is 
an  original  way  of  causing  married  people  to  reflect  on  one  branch  of 
their  duties  in  life,  but  the  villages  in  question  can  have  no  reason  to 
complain  that  they  have  not  received  a  timely  warning. — Journal  of  the 
American  Medical  Association. 


THE  TREATiMExNT  OF 
STEICTURE  OF  THE  UUETIIRA  AND  ITS 
RESULTING  CONDITIONS 

BY  EXTREME  LOCAL  DISTENTION 
AND  WITHOUT  CUTTING  THE  MEATUS.* 

By  JAMES  P.  TUTTLE,  M.  D. 

While,  perhaps,  no  surgeon  at  the  present  day  main- 
tains that  all  gleets  and  chronic  gonorrhoeas  proceed  from 
stricture  of  the  urethra,  yet  so  large  a  number  are  asso- 
ciated with  or  prolonged  by  this  condition  that  its  study 
constitutes  one  of  the  most  interesting  in  genito-urinary 
practice.  The  normal  variations  in  the  urethral  caliber  re- 
quire that  a  definition  of  the  terra  stricture  should  be 
broader  than  "  a  constriction  of  the  urethral  caliber,"  and 
Dr.  White  has  recently  given  us,  perhaps,  the  best  prac- 
tical definition  in  the  words  "  Stricture  is  an  abnormal  less- 
ening of  the  caliber  or  the  dilatability  of  the  urethral 
canal  associated  with  changes  in  the  mucous,  muscular,  or 
submucous  structure  constituting  its  walls."  f  But  here 
the  old  question  arises,  What  constitutes  an  abnormal  less- 
ening or  dilatability  of  the  canal  ?  When  Dr.  Otis  first 
published  his  scale  for  estimating  the  size  of  the  urethral 
caliber  a  chorus  of  protests  arose  all  over  the  medical  world 
against  his  excessive  measurements. 

In  the  learned  discussion  which  followed  this  announce- 
ment, in  the  Medical  Society  of  the  County  of  New  York, 
those  estimates  were  confirmed,  rather  than  shaken ;  for, 
although  the  beautiful  casts  and  scientific  measurements 
made  by  Dr.  Sands  and  Dr.  Weir  showed  that  the  propor- 
tion between  the  penile  circumference  and  the  urethral  cali- 
ber was  not  absolutely  constant,  yet  they  just  as  clearly 
showed  that,  with  few  exceptions,  we  might,  in  a  general 
way,  estimate  the  probable  size  of  the  canal  by  measuring 
the  organ,  and  that  undoubtedly  the  urethra  was  larger  and 
capable  of  much  greater  distention  than  had  before  been 
generally  known.  Reybard,  Sir  Henry  Thomson,  Civiale, 
Sappey,  and  others  had  shown  from  anatomical  studies  that 
the  urethra  was  capable  of  even  greater  distention  than  Dr. 
Otis  had  stated,  and  Sir  Henry  Thomson  had  said :  "  The 
question  of  the  diameter  of  the  urethra  must  be  considered 
as  resolving  itself,  to  a  certain  extent,  into  the  measure  of 
its  capability  of  being  extended,  and  this  is  of  greater 
practical  importance  than  the  width  of  the  mucous  mem- 
brane, when  slit  up,  after  death ; "  J  but  such  knowledge 
had  never,  been  put  to  practical  use,  except  for  lithotrity, 
and  it  remained  for  Dr.  Otis  and  Dr.  Allaire  *  to  sys- 
tematize and  establish  the  practice  of  thorough  dilatation 
in  the  treatment  of  urethral  diseases. 

The  variations  of  caliber  in  the  different  portions  of  the 
urethra  were,  in  that  discussion,  more  clearly  brought  be- 
fore the  professional  mind,  and  an  attempt  was  made  to 
formulate  some  more  or  less  regular  proportions  between 

*  Read  before  the  American  Association  of  Andrology  and  Syphi- 
lology  at  its  fifth  annual  meeting. 

\  University  Med.  May.,  viii,  p.  291. 
\  On  Stricture  of  the  Urethra,  p.  6. 

*  Recucil  des  memoires  mid.  et  ckir.  militaires,  December,  1865. 
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the  coarctations  and  dilatations  of  the  different  portions  of 
the  canal. 

AVhat  are  the  normal  constrictions  of  the  urethra,  and 
what  relation  do  they  bear  to  the  normal  caliber,  were  the 
questions  discussed  by  Dr.  Weir*  in  1876,  and  they  still 
await  an  answer  from  the  profession  to-day.  Dr.  Otis  gives 
a  difference  of  2 '05  mm.  in  circumference  between  the  bulb- 
ous and  the  ante-bulbous  portions  of  the  urethra.  Dr. 
Sands,  Dr.  Weir,  and  Dr.  Reybard  give  a  difference  in 
diameters  of  4-6  mm.,  5  mm.,  and  3"16  mm.,  from  which 
the  differences  in  circumference  would  be  15"5  mm.,  15"8 
mm.,  and  9-38  mm.,  respectively.  But  these  latter,  being 
the  measurements,  uuder  an  equable  distending  force, 
throughout  the  canal,  only  show  the  variations  in  the  dis- 
tensibilit}'  of  the  different  portions  of  the  canal,  and  not  at 
all  the  actual  difference  in  caliber.  Our  methods  of  inves- 
tigation are  still  too  imperfect  to  add  any  new  light  to  this 
subject,  unless  we  may  accept  the  records  of  the  new  ure- 
thrometer  devised  by  Dr.  Stewart.  This  instrument  is  open 
to  the  same  objection,  that  the  pressure  is  equable  over 
all  parts  of  the  canal,  regardless  of  their  distensibility — an 
objection  which  I  do  not  consider  weighty  enough  to  pre- 
vent its  being  a  most  useful  and  accurate  instrument.  My 
experience  with  it  has  been  too  meager  to  draw  conclusions 
from,  but,  so  far  as  my  observations  have  extended,  they 
corroborate  the  figures  I  had  obtained  by  the  improved  Otis 
urethrometer,  and  measurements  of  the  stretched  mucous 
membrane  in  fifty  cadavers  and  more  than  a  hundred  living- 
subjects  which  I  have  examined  with  these  points  in  view. 
It  is  not  necessary  to  introduce  long  tables  here  in  reference 
to  these  studies.  The  simple  conclusions  will  suffice.  I 
have  found — 

1.  A  lessening  in  caliber  of  the  membranous  urethra, 
compared  with  that  of  the  prostatic,  averaging  3  -|-  mm. 

2.  A  constriction  at  the  anterior  border  of  the  bulbous 
portion,  about  at  the  point  of  attachment  of  the  suspensory 
ligament,  averaging  nearly  4  mm.  At  this  point  the  ure- 
thrometer nearly  always  gives  a  decided  jump  ;  it  can  usu- 
ally be  distended  a  size  or  two  after  passing  here,  and  be 
drawn  uninterruptedly  to  the  next  constriction. 

3.  A  constriction  of  from  1  to  3  mm.  at  the  posterior 
border  of  the  fossa  navicularis,  which,  though  not  always 
present,  was  found  in  the  large  majority  of  cases. 

4.  The  urethra  could  be  distended  at  all  points  except 
the  meatus  to  50  F.  without  rupture. 

5.  A  dilatation  at  the  fossa  navicularis  in  every  case. 

6.  The  size  of  the  meatus  bears  no  regular  proportion 
to  that  of  the  urethra. 

These  observations  have  been  made  upon  healthy  ure- 
thras, so  far  as  I  could  discern,  and  therefore  we  may  con- 
clude that  these  constrictions  and  dilatations  are  normal. 
Their  existence,  however,  does  not  preclude  the  fact  that 
we  may  have  j^athological  contractions  of  similar  degree  in 
these  same  localities,  or  tliat  these  same  constrictions,  un- 
noticed and  unknown,  so  long  as  healthy,  may  become  the 
starting  point  or  protracting  factor  in  intractable  affections 
when  once  invaded  by  disease. 


[N.  Y.  Med.  Jook., 

As  evidence  of  this,  a  young  man,  upon  whose  brother 
I  had  operated  for  traumatic  stricture,  asked  me,  about 
fourteen  months  since,  to  examine  him.  Curiosity  was  his 
only  reason,  as  he  had  never  had  any  venereal  affection  or 
traumatism  of  the  penis.  I  therefore  included  his  case  in 
the  number  of  normal  urethras  I  was  examining  for  these 
studies.  His  urethra  measured  :  Bulb,  36  ;  an  inch  and  a 
half  forward,  32 ;  half  an  inch  farther  forward,  34 ;  post, 
bord.  of  the  fos.  nav.,  33 ;  fos.  nav.,  35  ;  meatus,  26. 

He  had  no  symptoms  of  disease,  either  reflex  or  inflam- 
matory, and  therefore  I  pronounced  his  a  healthy  urethra. 
Some  three  months  later  he  contracted  a  gonorrhoea,  which 
proved  very  stubborn.  After  about  twelve  weeks  of  treat- 
ment I  again  examined  his  urethra,  and  found  about  the 
same  variations  in  caliber,  allowing  for  the  greater  tenderness, 
except  at  the  point  just  back  of  the  fossa  navicularis,  which 
now  measured  31  F.,  and  just  back  of  this  the  endoscope 
disclosed  a  granulating  spot  about  three  lines  wide  and  half 
an  inch  long.  Three  weeks'  distention,  together  with  mild 
injections,  cured  him.  This  case  well  illustrates  the  fact 
that  what  is  a  normal  constriction  under  some  circumstances 
becomes  a  pathological  element  under  others,  and  that  no 
absolute  rule  can  be  laid  down  of  so  many  millimetres  coarc- 
tation at  one  point  and  so  many  at  another,  constituting  a 
stricture.  The  subjective  and  objective  symptoms  in  a  given 
case  must  have  a  large  influence  in  our  decision  as  to 
whether  or  not  a  constriction  shall  be  called  a  stricture. 
Whatever  may  have  been  the  merits  of  the  discussion  be- 
tween Dr.  Otis  and  his  confreres  his  doctrines  have  taken 
such  firm  hold  upon  the  profession  of  this  country  that  his 
urethrometer  and  urethrotome  have  had,  perhaps,  the 
largest  sale  of  the  surgical  instruments  of  the  day.  No 
hamlet  in  this  land  so  poor  as  not  to  have  some  "  rising 
surgeon  "  with  these  instruments,  making  the  crooked  ure- 
thras straight — and,  often,  the  straight  penises  crooked. 

The  more  conservative  men,  who  have  held  to  the  ad- 
vantages of  gradual  dilatation,  have  raised  their  scales,  and 
are  now  using  30  to  35  F.  sounds  where  they  formerly  used 
20  to  25  F.,  and  are  incising  the  meatuses  wliich  they  once 
stretched. 

In  evidence  of  this,  compare  the  scales  lately  published 
by  Dr.  White  *  with  that  of  Dr.  Otis. 

Circumference  of  Penis.  Measurements  in  mm. 

Inches.  Otis.  White. 

3  30  26-28 
3^^  32  28-30 
z\  34  30-32 
3|  36  32-34 

4  38  34-36 
4J-i  40   

Are  not  the  differences  very  slight  I  Notwithstanding 
Dr.  Otis  avowedly  disclaimed  the  uniformity  of  the  ure- 
thral caliber,  his  methods  and  those  of  the  "  gradual  dila- 
tors" as  well  lead  to  the  production  of  a  uniform  channel. 
The  cutting  of  a  stricture  was  never  alleged  by  Dr.  Otis  to 
effect  a  cure.  It  was  the  persistent,  thorough  dilatation 
after  the  operation  that  accomplished  the  result,  and  it  is  a 
matter  of  small  moment  whether  the  natural  conformation 
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*  University  Med.  Mag.,  March,  1891. 
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of  the  canal  is  destroyed  by  cutting  and  stretching  or  by 
stretching  alone. 

Sappey,  the  great  French  anatomist,  describes  the  ure- 
thra as  a  canal  with  four  contractions  and  three  dilatations. 
Beginning  at  the  neck  of  the  bladder  in  a  contraction,  it  is 
dilated  in  the  prostatic  portion ;  contracting  in  the  mem- 
branous portion,  it  suddenly  dilates  into  the  bulbous  pouch, 
which  is  about  an  inch  and  a  half  long ;  from  this  point 
forward  it  contracts  for  the  space  of  an  inch  and  a  half  to 
two  inches  and  a  half  and  to  the  extent  of  one  to  three 
millimetres  in  circumference ;  it  maintains  about  this  cali- 
ber from  here  outward  to  within  three  quarters  of  an  inch 
of  the  end,  where  it  dilates  again  to  form  the  fossa  navicu- 
laris  and  ends  at  the  meatus  in  a  sudden,  more  or  less  ex- 
tensive, contraction.  These  variations  are  no  accidents  of 
evolution  or  freaks  of  Nature,  neither  are  the  dilatations  in 
one  part  due  to  contractions  of  another.  They  are  natural 
anatomical  conformations,  found  alike  in  old  and  young, 
clearly  designed  for  a  wise  purpose  and  demanding  from 
us  careful  consideration  and  conservatism.  No  less  are 
they  necessary  to  perfect  physiological  functions  than  the 
nozzle  is  to  the  fire  hose,  or  the  curves  in  the  pipes  of 
our  modern  sanitary  plumbing.  That  the  nozzle  may 
be  too  small  for  the  hose  and  pump,  or  that  some  por- 
tion of  the  urethra  may  be  disproportionate  to  the  func- 
tional action  required  of  it,  is  conceded ;  but,  that  every 
dilatation  in  the  urethra  is  a  pathological  pouch,  or  every 
coarctation  a  stricture,  or  that,  in  order  to  restore  one  part 
to  its  normal  condition,  we  must  destroy  the  anatomical 
conformation  of  the  remainder  of  the  urethra,  I  do  not  be- 
lieve. The  prerogative  of  the  surgeon  is  limited  to  the 
good  of  his  patient.  We  have  no  right  to  apply  methods 
which,  even  if  they  succeed  in  curing  the  disease,  are  apt 
to  leave  a  condition  worse  than  the  disease,  until  we  have 
tried  all  others,  and  then  only  with  the  full  knowledge  and 
consent  of  our  patients. 

Having  practiced  internal  dilating  urethrotomy  for  eight 
years  and  with  more  than  average  success,  I  believe,  never 
having  had  a  death  in  nearly  one  hundred  and  fifty  cases, 
I  have  become  convinced  of  its  dangers — haemorrhage, 
shock,  urinary  fever — and  of  its  inefficiency  in  strictures 
of  the  membranous  and  prostatic  portions  of  the  urethra. 
Urethral  pockets,  dribbling  of  urine,  curvature  of  the  penis, 
loss  of  sexual  power,  and  artificial  hypospadias  increase  in 
direct  proportion  to  the  thoroughness  with  which  the  op- 


unbearable.  I  dare  say  there  is  not  one  of  us  who  has  not 
seen  his  patient  writhe  in  agony  upon  the  passage  of  one 
of  these  large  sounds  through  a  healing  meatus,  and,  yield- 
ing to  the  feeling  of  humanity  or  the  necessity  of  the  case, 
contented  himself  with  a  30  F.  where  lie  had  used  a  34  F. 
at  the  operation. 

These  difficulties  led  to  the  reflection  that  if  in  dilating 
urethrotomy  it  was  desirable  to  cut  only  the  stricture  bands, 
then  it  should  not  be  necessary  to  mutilate  the  entire  ure- 
thra in  order  to  keep  this  part  dilated  till  it  healed.  With 
this  point  in  view,  I  devised  my  urethral  dilator  (Fig.  1)  as 
an  aid  to  internal  urethrotomy,  and  so  used  it  for  a  year  or 
more. 

But,  arguing  that,  unless  every  fiber  of  the  stricture 
was  cut,  the  certainty  of  this  being  practically  impossible, 
the  process  of  cure  must,  after  all,  largely  depend  upon  the 
stretching,  and  that,  if  it  was  the  stretching  which  cured, 
and  not  the  cutting,  then  the  latter  was  unnecessary ;  and 
believing  that  the  absorption  of  stricture  tissue  was  due 
to  pressure  and  temporary  hypertemia,  set  up  about  the 
part  dilated,  as  taught  by  Voillemier  and  Duplay,  I  aban- 
doned the  cutting  process  in  most  cases  and  began  the 
treatment  with  extreme  dilatation  at  the  strictured  spot 
only.  The  instrument  employed  consists  of  a  long  steel 
tube,  of  twenty  millimetres  circumference,  curved  and  coni- 
cal at  the  end,  to  facilitate  its  introduction  into  the  deep 
urethra.  At  an  inch  and  a  half  from  the  end  it  is  split, 
somewhat  above  the  center,  for  the  space  of  two  inches, 
and  a  mechanism  introduced,  which  is  manipulated  by  a 
thumb-screw,  and  separates  these  two  parts  absolutely  par- 
allel. A  rubber  cap  is  fitted  over  the  instrument  to  a  point 
above  the  separation,  which  acts  as  a  cushion  for  the  mu- 
cous membrane  and  prevents  pinching  when  the  instrument 
is  closed.  A  dial  plate  and  hand  indicate  the  amount  of 
dilatation.  The  instrument  is  made  to  dilate  laterally,  in 
order  that  the  subpubic  attachments  may  not  be  strained 
when  dilating  the  deep  urethra. 

The  special  points  of  interest  in  the  instrument  are  its 
parallel  separation  over  a  limited  space,  its  powerful  mech- 
anism, its  applicability  to  all  portions  of  the  urethra,  and 
its  protecting  rubber  cap. 

In  my  first  cases  I  proceeded  very  cautiously,  fearing 
the  instrument  might  act  as  a  divulsor  in  the  production  of 
shock,  urinary  fever,  etc.  Sometimes  I  would  only  dilate 
the  stricture  one  to  three  mm.  at  a  sitting,  but  gradually 


eration  is  done.  If  the  operation  were  always  successful  in 
curing  the  gleet,  the  risk  of  these  objectionable  results  might 
be  lightly  taken,  but  it  is  not.  One  of  the  greatest  diffi- 
culties I  found  to  contend  with  was  that  of  keeping  the 
urethra  dilated  up  to  the  size  to  which  I  had  cut  it.  The 
meatus  becomes  very  tender,  and  it  heals  and  contracts 
more  rapidly  than  the  deeper  portions  of  the  urethra,  and 
thus  makes  the  pain  of  passing  a  full-sized  sound  almost 


I  became  bolder,  and  now  I  frequently  dilate  an  elastic 
stricture  eight  to  fifteen  mm.  in  two  or  three  sittings,  al- 
ways testing  my  patient's  urethral  irritability  by  a  slight 
dilatation  at  first. 

The  tables  which  I  here  present  are  neither  large  nor 
elaborate ;  they  are  only  intended  to  illustrate  the  rapidity 
with  which  results  are  obtained  by  this  method  and  the 
class  of  cases  to  which  it  is  applicable. 
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Diagnosis. 


Chron.  fion. ;    strict,  dense, 

iiarti,  iniluMited. 
Ciiion.  gon.  and  strict. 

Chron.  gon.,  deep  uretti., 
strict. 

Strict.,  never  had  urethritis  ; 

reflex  symptoms. 
Chron.  gon.,  strict. 

Chron.  gon.  and  strict. 

Neuralgia  vesical  cervix. 

Chrou.  gon.  and  stricture. 

Reflex  irritation  of  bladder, 

strict,  large  caliber. 
Deep  chron.  urethritis,  tub. 

stiict. 

Chron.  gon.  and  strict. ;  op- 
erated on  2  years  before. 

Deep  urethritis,  drop  in  morn- 
ing, strict. 

Keflex  perineal,  deep  urethral 
pain  ;  strict. 

Cvstitis,  deep  urethritis, 
strict. 

Chron.  gon.  and  strict. 

Chron.  gon.  and  strict. 

Chron.  gon.,  deep  strict. 

Dysuria ;  deep  ureth.  strict. 


Strict.,  reflex  symptoms. 
Chron.  gon.  and  strict. 
Chron.  gon.,  three  strictures. 


no  history  of  gon.,  but  of 
traumatism  ;  strict. 

Stricture  lately  operated  on 
sore  and  painful  reflex  cys- 
tic irritation  and  perineal 
pains;  chron.  urethritis. 


sexual  control ;  strict. 
Chron.  gon.  and  strict. 

Spasmodic  elastic  strict. 

Chron.  gleet,  strict.,  and  gran- 
ular urethra. 

Chron.  gon.,  strict.,  granular 
deep  urethra. 

Chron.  gon.,  strict. 

gon.,  deep  urethral 

reflex  irritation. 


Chron. 

strict. 
Vcfical 

strict. 


tion  throughout  membranous 
and  prostatic  urethra. 


IjOcation  and 
size  of  stricture. 

Normal  size  of 
urethra  and 
meatus. 

Former  treatment. 

Size 
obtained. 

Time  of 
treatment. 

KeBult. 

2^  in.,  26. 

Urethra,  35. 

Not  noted. 

42. 

8  weeks. 

Cured. 

Meatus,  25. 

U  in.,  26. 

Urethra,  34. 

No  operation. 

41. 

5  weeks. 

Cured. 

Meatus,  26. 

2i  in.,  25. 

40-41. 

6  weeks. 

Cured. 

Meatus,  26. 

2|  in.,  27. 

38. 

6  weeks. 

Cured. 

Meatus,  25. 

1  in.,  22. 

42. 

3  weeks. 

Cured. 

3  in.,  25. 

Meatus,  25 

2J  in.,  28. 

40. 

9  weeks. 

Cured. 

6^  in.,  26. 

Meatus,  30. 

Urethra,  34. 

Perineal  section. 

44  at  neck 

1  week. 

Pain  relieved. 

Meatus,  34. 

of  liladder. 

3  dilatations. 

1  in.,  32. 

Urethra,  35. 

Cut. 

42. 

3  weeks. 

Cured. 

Meatus,  26. 

2|  in.,  25. 

35. 

6  weeks. 

Cured. 

5  in.,  28. 

Meatus,  26. 

1^3  in.,  26. 

Urethra,  33. 

Cut. 

39. 

4  weeks. 

Discharge  and  stricture  both 

Meatus,  28. 

removed,  but  discharge  af- 

terward returned,  1  heard. 

3  in.,  26. 

Urethra,  31. 

Cut. 

39. 

2  months. 

Cured. 

4|  in.,  27. 

Meatus,  26. 

3  "in.,  34. 

Urethra,  37. 

Cut. 

42. 

4  months. 

Cured. 

6  in.,  28. 

Meatus,  30. 

3  in.,  26. 

About  39. 

4  weeks. 

Cured. 

4  in.,  24. 

Meatus,  26. 

3f  in.,  28. 

Urethra,  34. 

39. 

8  weeks. 

Stricture  removed,  but  pa- 

Meatus, 28. 

tient's  case  developed  into 

tubercular  kiilney. 

3  in.,  26. 

Urethra,  35. 

Cut. 

40. 

9  months. 

Stricture  removed,  but  dis- 

Meatus, 33. 

charge  not  cured. 

4  in.,  25. 

Urethra,  34. 

Cut  by  myself  18 

42. 

4  weeks. 

Cured. 

Meatus,  31. 

mos.  ago  to  38. 

7  in.,  32. 

Urethra,  35. 

Cut,  etc. 

44. 

2  weeks. 

Reported  cured  some  weeks 

Meatus,  32. 

later. 

6J  in.,  22. 

Urethra,  34. 

Cut. 

32  deep. 

1  week. 

Patient  lived  out  of  city,  and 

3^  in.,  31. 

Meatus,  29. 

40  sup. 

2  dilatations. 

said  he  was  too  well  to 

spare  money  and  time  for 

further  treatment. 

2}  in.,  29. 

Urethra,  34. 

Cut  3  vvks.  before. 

40. 

4  weeks. 

Cured. 

Meatiis,  30. 

2i  in.,  25. 

Urethra,  33. 

Sounds  and  injec- 

41. 

6  weeks. 

Cured. 

Meatus,  26. 

tions. 

1  in.,  22. 

Urethra,  34, 

Sounds  and  injec- 

40. 

8  weeks. 

Cured. 

2f  in.,  25. 

Meatus,  25. 

tions. 

6|  in.,  24. 

3  in.,  25. 

Urethia,  35. 

None. 

34. 

5  days. 

Pain  disappeared  and  drib- 

Meatus, 27. 

2  dilatations. 

bling  much  improved.  Pa- 

tient, a  doctor,  took  instru- 

ment home  to  treat  himself. 

2|  in.,  29. 

Urethra,  34. 

Injections,  sounds, 

40. 

4  weeks. 

Cured. 

Meatus,  30. 

intei-nal  ure- 

(Had been 

throtomy. 

cut.) 

2  in.,  28. 

Urethra,  32. 

None. 

38. 

6  weeks. 

Sexual  control  only  slightly 

Meatus,  25. 

imjiroved.      Dysuiia  and 

otiier  distressing  symptoms 

entirely  cured. 

IJ  in.,  25. 

Urethra,  35. 

Injections,  sounds. 

39|. 

4  weeks. 

Patient  taken  at  end  of  treat- 

Meatus, 26. 

etc. 

ment  with  remittent  fever. 

but  urethral  symptoms  were 

all  gone  and  have  not  re- 

turned.   I  hear  he  is  well. 

6^  in., filiform 

Urethra,  36. 

None  elicited. 

38. 

2  weeks. 

Cured. 

only  admitted. 

Meatus,  29. 

1|  in.,  26. 

Urethra,  38. 

Sounds,  injections, 

42. 

27  days. 

Cured. 

Meatus,  28. 

internal  medica- 

tion. 

H  in.,  29. 

Urethra,  37. 

Internal  urethroto- 

39. 

7  weeks. 

Improved  ;  still  under  treat- 

7| in.,  28. 

Meat\is,  30. 

my,  raeatotomy. 

ment. 

sounds,  etc. 

1  in.,  25. 

Urethra,  34. 

Injec.  and  internal 

35. 

1 8  days. 

Discharge  cured  ;  urethrom- 

Meatus,  26. 

medication. 

eter  catches  at  33  slightly. 

7  in.,  22. 

Urethra,  36. 

Sounds  and  inter- 

41. 

6  weeks. 

Cured. 

Meatus,  28. 

nal  urethrotomy. 

7-J  in  ,  25. 

Urethra,  34. 

Internal  med. 

36. 

2  weeks. 

Cured. 

Meatus,  24. 

No  strict,  posi- 

Urethra, 36. 

Sounds,  deep  in- 

42. 

5  weeks. 

Cured. 

tively  elicited. 

Meatus,  28. 

jections. 

*  See 

l)ody  of  paper. 

Oct.  3,  1891.] 


TUTTLE:   STRICTURE  OF  THE  URETHRA. 


B75 


Name. 

Diagnoeie. 

Location  and 
size  of  Btricture. 

Normal  size  of 
urethra  and 
meiitus. 

Former  treatment. 

Size 
obtained. 

Time  of 
treatment. 

Result 

33 

Dysuria    (reflex),  irritable. 

f  in.,  27. 

Urethra,  36. 

Internal  med. 

1 

36. 

2  weeks. 

Cured. 

strict,  very  narrow. 

Meatus,  26. 

34 

Chron.  urethritis,  strict,  in 

7i  in.,  26. 

Urethra,  37. 

Sounds,  deep  in- 

41. 

4  weeks. 

Cured. 

deep  urethra. 

Meatus,  30. 

jections. 

(Cut.) 

35 

Chron.  gon.,  strict. 

^  in.,  24. 

Urethra,  36. 

Internal  urethroto- 

42. 

5  weeks. 

Cured. 

Meatus,  30. 

my,  sounds,  deep 

(Cut.) 

injections. 

As  will  be  seen  from  these  records,  dense,  hard,  cica- 
tricial strictures  of  small  caliber  are  not  treated  by  this 
method,  except  as  an  aid  to  internal  urethrotomy.  It  is  es- 
sentially applicable  to  strictures  of  large  caliber,  to  spas- 
modic strictures,  and  to  granular  ulcerating  conditions  of 
the  urethra.  The  average  time  of  treatment  in  the  cases 
which  have  been  under  my  care  has  been  less  than  forty 
days,  which,  I  am  sure,  will  compare  favorably  with  that 
under  any  other  method.  Moreover,  it  does  not  leave  any 
pockets  or  linear  cicatrices,  nor  does  it  alter  in  any  way  the 
normal  anatomical  conformation  of  the  urethra.  Not  a 
single  case  of  shock,  urinary  fever,  hsemorrhage,  curvature 
of  the  penis,  dribbling,  or  any  of  the  objectionable  results 
of  internal  urethrotomy  has  been  observed  in  this  method. 

By  the  pressure  and  temporary  hyperaemia  induced  by 
stretching,  I  believe  a  retrograde  metamorphosis  is  set  up 
which  lasts  not  only  during  the  treatment,  but  for  weeks 
afterward.  This  fact  is  exemplified  in  case  No.  23.  Hav- 
ing dilated  the  urethra  by  as  much  force  as  I  dared  use, 
and  with  considerable  pain,  to  34  F.,  I  was  compelled  to 
discontinue  the  treatment  for  some  four  weeks.  At  the 
end  of  this  time  I  was  able  to  dilate  the  urethra  to  38  F., 
and  that,  too,  at  the  expense  of  very  much  less  force  and 
with  inconsiderable  pain  to  my  patient.  The  force  required 
is  the  best  guide  as  to  how  much  distention  should  be  used. 
Another  case  illustrating  this  fact  and  also  the  treatment  of 
chronic  deep  urethral  inflammation  is  No.  30.  I  quote  from 
my  history  book : 

April  1,  1891. — A  man,  thirty  years  old,  single,  a  traveling 
salesman,  has  had  gonorrhcea  several  times.  He  was  operated 
on  for  stricture  of  the  pendulous  urethra  three  years  ago  after 
Otis's  method.  More  or  less  discharge  remained,  with  bleed- 
ing from  the  urethra  upon  intercourse.  Bulb,  36;  1^  inch,  34; 
fossa  n-ivicularis,  35  ;  meatus,  30.  A  23  F.  bougie  d  houle  shows 
roughness  in  the  membranous  urethra;  a  26  F.  catches  tightly 
three  quarters  of  an  inch  back  of  the  triangular  ligament,  and 
this  is  followed  by  free  bleeding.  Stretched  to  30  F.  The  en- 
doscope shows  large  bleeding  granulations  throughout  the  mem- 
branous urethra. 

Jflh. — No  change.    Discharge  increased.    Dilated  to  32  F. 

7th. — Slightly  better.  Dilated  to  33  and  ap[)lied  equal  parts 
of  carbolic  acid  and  tincture  of  iodine  to  the  granulations. 

10th. —  Better.  Stretched  to  34.  There  is  much  pain  and 
still  bleeding.    The  application  produced  vesical  irritation. 

15lh. — Discharge  much  improved.  Dilated  to  36.  Applied 
iodine  and  carbolic  acid  atrain. 

May  h>. — The  vi-sical  irritation  after  the  last  application  was 
too  great  to  allow  of  continuing  the  treatment.  Dilated  to  37 
F.,  with  less  pain  and  no  bleeding. 

July  16th. — The  patient  has  been  traveling  and  feels  per- 
fectly well.  The  discharge  has  entirely  ceased,  and  the  bleed- 
ing on  intercourse.  Dilated  to  41  F.,  giving  hardly  any  pain,  and 
had  to  use  little  force  as  compared  with  former  dilatations. 


September  1st. — The  patient  is  entirely  well.  A  31  F.  bougie 
d  boule  catches  nowhere  except  at  the  triangular  ligament  and 
at  the  meatus. 

The  fact  that  strong  and  prolonged  pressure  is  one  of 
the  most  effectual  cures  in  granulating  ulcers  has  caused  me 
to  apply  this  method  in  all  such  conditions  of  the  urethra 
for  the  past  fourteen  months,  and  with  uniform  success.  I 
use  the  Otis  improved  urethrometer  or  Stewart's  to  locate 
the  coarctations  in  the  canal,  and  find  them  less  painful  than 
the  bougie  a  boule  and  fully  as  accurate,  notwithstanding  it 
has  been  said  that  "  no  practical  surgeon  uses  them  at  the 
present  day  except  in  special  cases."  I  examine  all  pa- 
tients with  the  speculum  or  endoscope,  preferably  the  lat- 
ter, to  discern  the  condition  of  the  mucous  membrane,  and 
when  the  meatus  is  too  small  to  admit  a  26  F.  endoscopic 
tube  I  stretch  it  with  the  dilator.  Reybard  has  shown 
that  the  meatus  can  be  dilated  to  twice  its  normal  size, 
and  unless  it  should  be  maintained  that  the  extent  to  which 
I  dilate  the  urethra  is  excessive  and  apt  to  rupture  it,  I 
would  here  once  more  refer  to  the  table  of  "  distensibility  of 
the  urethra  "  as  found  by  different  authors  and  published 
by  Dr.  Weir,  in  the  JVew  York  Medical  Journal  for  April, 
18Y6.  These  estimates  invariably  exceed  the  highest  fig- 
ures I  have  given. 

When  the  stricture,  granular  surface,  or  ulcer  has  been 
located,  the  dilator  is  introduced  and  slowly  expanded  at  the 
diseased  part  from  two  to  six  millimetres  beyond  the  ascer- 
tained caliber,  and  left  there  for  from  five  to  fifteen  min- 
utes. These  seances  are  repeated  every  two  to  five  days, 
according  to  the  amount  of  irritation  set  up,  until  the  dis- 
eased part  has  been  dilated  to  from  three  to  five  sizes  above 
the  normal  caliber  of  the  urethra,  as  ascertained  by  the 
urethrometer.  Local  applications,  through  the  endoscope 
or  in  the  form  of  antiseptic  astringent  injections,  are  used 
in  connection  with  the  dilatation,  and  I  invariably  prescribe 
for  my  patients  boric  acid,  or  preferably  salol,  and  oil  of 
sandalwood,  combined,  in  capsules. 

The  rubber  caps  should  not  be  used  on  different  patients, 
for  fear  of  infection — certainly  not  until  they  have  been 
taken  off  and  soaked  in  a  l-to-500  solution  of  bichloride  of 
mercury.  They  will  be  much  preserved  by  taking  them  off 
promptly  after  using  the  instrument. 

If  the  results  thus  far  attained — viz.,  thirty-one  cures, 
[  three  marked  improvements,  and  one  failure  in  thirty-five 
cases — can  be  maintained  without  an  accident  or  unfavorable 
sequence,  the  method  will  be,  in  my  hands  at  least,  superior 
to  any  I  have  tried,  and  its  rationale  may,  I  trust,  commend 
it  to  the  members  of  this  society,  as  it  has  already  done  to 
some  of  my  personal  friends  who  are  using  this  method 
with  equally  good  success. 
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k  NEW  DISEASE  SIMULATING  ACROMEGALY. 

AocoiJDiNG  to  the  Medical  Press,  Dr.  Pierre  Marie,  the  first 
to  describe  the  disease  that  is  now  by  common  consent  desig- 
nated as  acromegaly,  has  hitely  described  another  new  affection 
of  pulmonary  origin  which  jjresents  some  superfii  ial  resem- 
blances to  acromegaly.  But  it  differs  from  the  latter  both  in 
character  and  in  causation.  Among  its  salient  features  are  en- 
largement of  the  bands  and  feet,  most  marked  in  the  distal 
phalanges,  widening  and  exaggerated  ungual  curve,  and  a  simi- 
lar deformity  ia  the  larger  joints,  associated  with  a  variable 
degree  of  impairment  of  movement.  These  conditions  are 
consequent  ujion  certain  |)ulmonary  affections,  and  are  at- 
tributed by  Dr.  Marie  to  the  presence  of  a  special  species  of 
pus,  to  be  found  either  in  the  pleural  cavities  or  in  the  bron- 
chial excretion.  Pathologicrtllv,  the  joint  lesions  attack  the 
periphery  of  the  articular  surfaces,  and  are  inflammatory,  con- 
stituting an  osteo-periostitis.  The  medullary  contents  also 
undergo  active  metamorphosis,  taking  on  fatty  degeneration  as 
a  result,  especially  in  the  central  zones  of  the  affected  struct- 
ures. Chemical  examination  reveals  the  presence  of  a  great 
excess  of  magnesium  salts  and  fat.  The  number  of  recognized 
recorded  cases  is,  of  course,  very  small  at  the  present  time,  but 
there  are  without  doubt  not  a  few  in  a  modified  form  that  are 
now  under  observation  in  patients  having  chronic  ])nlmonary 
disease.  Indeed,  the  hippocratic  fingers  of  consumptives  are 
probiibly  an  early  manifestation  of  Dr.  Marie's  newly  recog- 
nized disease.  In  a  few  instances,  it  is  reported,  the  cure  of  a 
concomitant  empyema  has  been  followed  by  a  retrogression  of 
these  articular  lesions,  and  the  ailafa  causa  maxim  is  the  only 
known  indication  for  treatment  that  has  thus  far  been  formu- 
lated. 


RUPTURE  OF  THE  GALL-BLADDER. 

Mk.  Arbuthnot  Lane  has  recorded  a  case  of  rupture  of  the 
gall-bladder  in  which  he  operated  with  success,  in  tlie  Lancet 
for  May  16th.  In  this  case  there  was  a  retention  within  the 
peritoneal  cavity  of  a  considerable  (luantity  of  bile  for  five 
weeks.  The  patient,  a  lad  of  eighteen  years,  was  admitted  to 
the  hospital  in  an  apparently  moribund  condition,  with  the  his- 
tory of  peritonitis  due  to  a  blow  upon  the  abdomen  received 
five  weeks  previously.  The  abdomen  was  greatly  distended  and 
contained  sonu^  fluid.  La])ar()tomy  was  immediately  performed, 
as  an  almost  forlorn  hope  of  saving  the  patient's  life.  Three 
gallons  of  fluid  deeply  colored  with  bile  were  removed.  A 
drain  was  introduced  and  maintained  in  position  for  a  day ; 
after  that  time,  as  there  was  no  further  escape  of  fluid,  the 


drain  was  removed.  The  patient  improved  progressively  for  a 
fortnight,  but  at  the  end  of  that  time  there  was  a  renewal  of 
the  peritoneal  symptoms.  A  dullness  was  observed  in  the  he- 
patic I'egion,  which  extended  down  to  the  umbilicus  and  en- 
croached u\)on  tlie  right  pulmonary  region.  Si.x  jjints  of  bile 
were  removed  by  aspiration,  and  subsequently  an  incision  was 
made  into  a  pocket  apparently  formed  by  the  adhesion  ot  the 
gall-bladder  to  the  abdominal  parietes.  A  drain  was  again  in- 
troduced and  kept  in  place  for  a  week  ;  then,  no  more  bile  being 
discharged,  it  was  removed.  The  patient  improved  and  gained 
in  flesh. 

Mr.  Lane  had  been  surprised  at  the  tolerance  of  this  lad's 
abdomen  to  the  presence  of  a  large  quantity  of  bile  within  its 
cavity  for  a  period  so  long  as  that  indicated  by  the  history  of 
the  case,  possibly  as  long  as  five  weeks.  This  experience  will 
give  him  greater  courage  in  the  future  when  he  encounters 
abnormal  conditions  of  the  gall-bladder  and  bile-ducts,  for  he 
has  hitherto  dreaded  the  possibly  irritating  consequences  of  an 
escape  of  bile  into  the  peritoneal  cavity,  although  Dr.  Pavy  has 
already  made  known  the  fact  that  dogs  and  rabbits  are  not 
greatly  inconvenienced  by  this  kind  of  accident  or  experiment. 
In  suitable  cases  Mr.  Lane  would  prefer  the  operation  of  lapa- 
rotomy with  drainage  to  cholecystectomy,  as  practiced  by  Sir 
Spencer  Wells  and  others. 


MINOR  PARAGRAPHS. 

AN  UNUSUAL  FORM  OF  CHANCRE. 

In  the  Lancet  for  Sei)tember  19th,  Dr.  E.  D.  Mapother  re- 
lates the  case  of  a  professional  man  from  India,  aged  forty-nine 
and  intemperate,  who  consulted  him  on  .January  13th  for  a 
chancre  wliicli  had  appeared  a  week  before.  About  twenty- 
seven  years  before  he  had  had  chancroids  and  suppurating  bu- 
boes, which  healed  very  slowly.  The  sore  was  on  the  dorsum, 
a  third  of  an  inch  behind  the  corona,  and  there  were  hard,  en- 
larged glands  in  each  groin.  Small  doses  of  blue  pill,  small  in- 
unctions in  the  groins,  and  dry  lint  were  ordered.  Good  prog- 
ress was  made  for  a  fortnight,  but  then  the  sore  began  to  extend 
slowly,  and  there  arose  around  it,  excei)t  toward  the  corona,  a 
thick  ridge.  This  near  the  frenum  was  o'dematous,' but  above 
there  was  a  serai-solid  deposit  in  the  areolar  tissue  of  the  pre- 
])utial  folds.  Many  local  applications  were  tried  without  effect, 
and  iodoform  seemed  of  but  little  service.  On  March  9th  iodide 
of  potassium  was  prescribed,  together  with  the  mercurial  treat- 
ment. After  ten  days  the  skin  over  the  hardest  part  of  the 
ridge  gave  way,  and  matter  similar  to  that  in  gummata  came  out. 
Improvement  followed,  but  so  slowly  that  it  was  April  13th  be- 
fore cicatrization  was  comiilete.  It  ulcerated  again  sujjerficially 
on  the  20th,  but  finally  healed  in  three  weeks.  The  enlarge- 
ment of  the  glands  had  become  absorbed,  and  no  secondaries 
appeared.  The  peculiar  deposit  and  the  extreme  slowness  of 
healing,  due  probably  to  the  age,  habits,  and  former  residence 
of  the  patient,  seemed  to  render  the  case  worth  recording.  A 
somewhat  similar  form  was  described  by  Foui-nier  in  the  Ar- 
chives generates  de  medecine  for  November,  1867. 

THE  CAUSES  OF  MEGRIM. 

In  the  Edinburgh  Medical  Journal  for  May,  Dr.  Clouston 
writes  of  megrim  as  a  neurosis  of  development.    It  is  one  of  the 


Oct.  3,  1891.] 


MINOR  PARAGRAPHS.— ITEMS. 


377 


purest  of  all  the  developmental  neuroses,  ap])earing  first  in  the 
pre-reproductive  and  adolescent  eras.  It  rarely  a])pears  before 
the  age  of  seven  years,  and  never  be^;lns  after  that  of  twenty- 
five.  It  has  three  periods  of  onset— the  first  between  the  ages 
of  seven  and  thirteen,  the  second  coincident  with  puberty,  and 
the  latest  during  adolescence.  About  a  third  of  the  cases  begin 
at  each  of  these  periods.  When  it  has  developed  it  continues 
during  reproductive  life  and  then  usually  ceases.  Hereditarily 
it  is.  like  insanity,  conunonly  derived  from  ancestry  that  has  suf- 
fered not  from  neuroses  generally,  but  from  it  alone.  The  most 
probable  theory  as  to  its  pathology  is  that  it  is  an  explosive  dis- 
ease resulting  from  instability  in  the  optic  thalamus.  As  a  great 
sensory  ganglion,  the  thalamus  has  of  necessity  a  close  relation 
to  reproduction.  The  following  pathological  facts  have  been  de- 
tern)ined  with  regard  to  the  disease  :  It  is  hereditary,  and  usual- 
ly from  the  same  sex.  It  is  developmental  in  character,  api)ear- 
ing  usually  before  or  at  puberty.  It  bears  a  close  relationship, 
like  all  the  periodic  neuroses,  to  the  normal  periodicity  of  men- 
struation. Its  severity  is  increased  in  most  cases  by  disturbed 
menstruation. 

THE  TREATMENT  OF  CHRONIC  CONSTIPATION  IN 
CHILDREN. 

Certain  errors  in  the  treatment  of  this  most  troublesome 
disorder  are  pointed  out  by  Dr.  Cheadle  in  the  Practitioner  for 
July.  Three  devices  seem  to  be  most  commonly  adopted.  The 
administration  of  more  or  less  active  purgatives  from  time  to 
time,  the  dose  being  repeated  as  often  as  the  bowels  become 
confined ;  the  use  of  enemata  with  more  or  less  regularity ;  and 
the  use  of  coarse  foods  and  fruit.  The  chief  point  of  error  in 
these  methods  lies  in  the  fact  that  chronic  constipation  is  a 
recurrent  and  habitual  condition,  while  the  treatment  is  inter- 
mittent and  spasmodic.  Purgatives  thus  given  lose  their  effect 
after  a  time,  frequent  stimulation  of  the  bowel  rendering  it  less 
and  less  sensitive.  Most  cases,  however,  of  prolonged  and  ob- 
stinate constipation  require  drugs  in  their  treatment.  The  con- 
stant daily  use  of  some  mild  laxative  is  essential  to  ultimate  suc- 
cess. Treatment,  to  be  effective,  must  be  continuous.  Spas- 
modic, intermittent,  and  excessive  treatment  will  invariably  fail. 

PRELIMINARY  COURSES  FOR  MEDICAL  STUDE.VTS. 

It  is  gratifying  to  observe  that  several  of  the  colleges  have 
established  courses  in  physics,  botany,  and  zoology  as  a  prelimi- 
nary to  medical  study.  Among  the  institutions  from  which  we 
have  seen  announcements  to  this  effect  are  the  College  of  Physi 
cians  and  Surgeons,  of  Chicago,  and  the  University  of  Pennsyl- 
vania. 

ITEMS,  ETC. 


Infections  Diseases  in  New  York. — We  are  indebted  to  the  Sanitarj 
Bureau  of  the  Health  Depai'traent  for  the  following  statement  of  ca.ses 
and  deaths  reported  during  the  two  weeks  ending  September  29,  1891 : 


DISEASES. 

Weekending  Sept.  22. 

Week  ending  Sept.  29. 

Cases. 

Deaths. 

Cases. 

Deaths. 

107 

19 

62 

20 

58 

10 

66 

5 

5 

5 

5 

36 

6 

40 

1 

79 

24 

57 

16 

1 

0 

2 

0 

2 

0 

0 

0 

2 

0 

3 

0 

0 

4 

•y 

0 

The  Intercontinental  American  Medical  Congress.  —  The  Com- 
mittee on  Permanent  Organization  of  the  Intercontinental  American 


Medical  Congress  will  meet  at  the  Lindell  Hotel,  St.  Louis,  on  October 
14th.  It  is  intended  at  this  meeting  to  (1)  adopt  a  constitution  ;  (2) 
elect  permanent  ofticers,  domestic  and  foreign;  (3)  select  the  time  and 
place  of  meeting.  Members  of  the  auxiliary  corannttees  of  the  differ- 
ent States  are  invited  to  be  present. 

A  Union  Ueeting  of  the  District  Medical  Societies  of  Korthern 
Ohio, — A  Union  Meeting  of  the  Northwestern,  the  Nortlicastern,  and 
the  North  Central  Ohio  Medical  Societies  will  be  held  at  Mansfield  on 
Thursday,  Friday,  and  Saturday.  November  5th,  6th,  and  7th. 

Sir  William  Mac  Cormac  gave  a  clinical  lecture  in  the  amphitheatre 

of  Bellevue  Hospital  on  Wednesday  of  this  week,  on  Dr.  Lewis  A. 
Sayre's  invitation. 

Army  Intelligence. — Offinal  L'lxl  of  Chaugex  in  the  Slntioyis  and 

Duties  of  Officers  serving  in  the  Meiiical  Departmeiil,  United  Statet 

Army,  from  September  13  lo  September  26,  1891: 

The  retirement  from  active  service  of  Colonel  Edwaru  P.  Vollum,  Chief 
Medical  Purveyor,  is  announced.  S.  O.  211,  A.  (J.  O.,  September  11 
1891.  Washington,  D.  C. 

Crampton,  Louis  W.,  Assistant  Surgeon,  is  relieved  from  duty  at  Fort 
Sheridan,  Illinois,  and  onlered  for  duty  at  Fort  Townsend,  Washing- 
ton, relieving  Assistant  Surgeon  James  C.  Worthington.  Assistant 
Surgeon  Worthington,  on  being  relieved,  is  ordered  to  Fort  Thomas, 
Kentucky,  for  duty  at  that  station,  relieving  Assistant  Surgeon 
George  M.  Wells.  Assistant  Surgeon  Wells,  on  being  relieved  from 
temporary  duty  at  Fort  Thomas,  Kentucky,  is  ordered  to  San  Carlos 
Arizona,  for  duty. 

Kean,  Jefferson  R.,  Assistant  Surgeon,  granted  leave  of  absence  for 
three  months  on  surgeon's  certitieate  of  disability. 

Wells,  George  M.,  Assistant  Surgeon,  relieved  from  duty  at  Columbus 
Barracks,  Ohio,  and  ordered  to  Fort  Thomas,  Kentucky,  for  tempo- 
rary duty,  relieving  Assistant  Surgeon  Henry  I.  Ravmond.  Assistant 
Surgeon  Raymond,  on  being  relieved,  will  report  to  the  command- 
ing oflHcer,  Fort  Robinson,  Nebraska,  for  duty  at  that  station. 

DeWitt,  Theodore  F.,  Assistant  Surgeon,  granted  leave  of  absence  for 
six  months  on  surgeon's  certificate  of  disability. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medical  Corps 

of  the  United  States  Navy  for  the  two  weeks  ending  September  26,  1891  : 

Hoehling,  a.  a..  Medical  Inspector.  Ordered  as  member  of  Medical 
Examining  Board. 

Harmon,  G.  E.  H.,  Surgeon.    Ordered  to  the  U.  S.  Steamer  Yorktown. 

Boyd,  John  C,  Surgeon.  Detached  from  the  U.  S.  Steamer  Yorktown 
.and  granted  leave. 

DuBois,  F.  L.,  Medical  Director.  Detached  from  Navy  Yard,  Ports- 
mouth, N.  H.,  and  to  wait  orders. 

Ayers,  J.  G.,  Surgeon.  Detached  from  U.  S.  Steamer  Wabash  and 
ordered  to  Navy  Yard,  Portsmouth,  N.  H. 

CoRDEiRO,  F.  J.  B.,  Passed  Assistant  Surgeon.  Ordered  to  the  U.  S. 
Steamer  Wabash. 

Norton,  0.  D.,  Passed  Assistant  Surgeon.  Ordered  to  the  U.  S.  Steamer 
Petrel. 

Marstelleb,  E.  H.,  Passed  Assistant  Surgeon.  Detached  from  the 
U.  S.  Steamer  Petrel  and  granted  leave. 

Hall,  John  H.,  Surgeon.    Ordered  to  appear  before  Retiring  Board. 

Marsteller,  E.  H.,  Passed  Assistant  Surgeon.  Detached  from  U.  S. 
Steamer  Petrel  and  granted  one  month's  leave. 

Norton,  0.  D.,  Passed  Assistant  Surgeon.  Detached  from  special  duty 
at  Naval  Academy  and  ordered  to  the  U.  S.  Steamer  Petrel. 

Hall,  J.  H.,  Surgeon.  Detached  from  Naval  Hospital,  Chelsea,  Mass., 
and  placed  on  waiting  orders. 

Bradley,  G.  P.,  Surgeon.    Ordered  to  Naval  Hospital,  Chelsea,  Mass. 

Gravatt,  C.  U.,  Surgeon.    Ordered  to  Naval  Hospital,  Brooklyn,  N.  Y 

Gardner,  J.  F.,  Passed  Assistant  Surgeon.  Detached  from  Naval  Hos- 
pital, New  York,  and  ordered  to  the  Naval  Station,  New  London, 
Conn. 

North,  J.  H.,  Assistant  Surgeon.    Detached  from  Navy  Yard,  New 

York,  and  to  wait  orders. 
Lung,  George  A.,  Assistant  Surgeon.    Detached  from  Naval  Station, 
New  London,  Conn.,  and  ordered  to  the  Navy  Yard,  New  York. 
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Simons,  M.  H.,  Surgeon.  Detached  from  the  Enterprise  and  to  hold 
himself  in  readiness  for  sea  service. 

Marine-Hospital  Service. — OJjicial  List  of  the  Change.1  of  Stations 
and  Duties  of  Medical  Officers  of  the  United  States  Marine- Hospital 
Service  for  the  six  weeks  ending  September  19,  1891 : 
PcttviANCE,  George,  Surgeon.     Granted  leave  of  absence  for  thirty 

days,    .\ugust  22,  1891. 
Long,  W.  H.,  Surgeon.    Granted  leave  of  absence  for  twenty-two  days. 

August  18,  1891. 

Austin,  H.  W.,  Surgeon.  To  proceed  to  Delaware  Breakwater  Quaran- 
tine Station  as  Inspector.  August  28,  1891.  Granted  leave  of 
absence  for  thirty  days.    September  3,  1891. 

Gassaway,  J.  M.,  Surgeon.  Granted  leave  of  absence  for  ten  days. 
September  19,  1891. 

Stoner,  G.  W.,  Surgeon.  Granted  leave  of  absence  for  ten  days. 
August  15,  1891. 

Carter,  H.  R.,  Passed  Assistant  Surgeon.  To  proceed  to  Cape  Charles 
Quarantine  for  temporary  duty.    August  27,  1891. 

Wheeler,  W.  A.,  Passed  Assistant  Surgeon.  To  proceed  to  Cape 
Charles  Quarantine  for  temporary  duty.    August  27,  1891. 

Banks,  C.  E.,  Passed  Assistant  Surgeon.  Granted  leave  of  absence 
for  eleven  days.    September  3  and  9,  1891. 

Carmichael,  D.  a..  Passed  Assistant  Surgeon.  Leave  of  absence  ex- 
tended thirty  days  on  account  of  sickness.    September  10,  1891. 

Glennan,  a.  H..  Passed  Assistant  Surgeon.  Granted  leave  of  absence 
for  seven  days.    August  29,  1891. 

GuiTERAS,  G.  M.,  Assistant  Surgeon.  Relieved  from  duty  at  San  Fran- 
cisco, Cal. ;  to  proceed  to  New  Orleans,  La.,  for  special  duty.  Sep- 
tember 14,  1891. 

Wertenbaker,  C.  p.,  Assistant  Surgeon.    Granted  leave  of  absence  for 

thirty  days.    September  10,  1891. 
Perry,  J.  C,  Assistant  Surgeon.    To  proceed  to  Evansville,  Ind.,  for 

temporary  duty.    September  18,  1891. 
Young,  G.  B.,  Assistant  Surgeon.    Granted  leave  of  absence  for  eight 

days.    August  29,  1891.    To  proceed  to  Cairo,  111.,  for  temporary 

duty.    September  15,  1891. 
Houghton,  E.  R.,  Assistant  Surgeon.    To  proceed  to  Vineyard  Haven, 

Mass.,  for  temporary  duty.    August  29,  1891.    Granted  leave  of 

absence  for  sixty  days  and  permission  to  go  abroad.   September  18, 

1891. 

Promotion. 

Goodwin,  H.  T.,  Assistant  Surgeon.  Commissioned  as  Passed  Assist- 
ant Surgeon,  to  date  from  September  24,  1891.  September  18, 
1891. 

Society  Meetings  for  the  Coming  Week : 

Monday,  October  6th:  New  York  Academy  of  Sciences;  German  Medi- 
cal Society  of  the  City  of  New  York ;  Morrisania  Medical  Society 
(private);  Brooklyn  Anatomical  and  Surgical  Society  (private); 
Utica  Medical  Library  Association  ;  Boston  Society  for  Medical  Ob- 
servation ;  St.  Albans,  V^t.,  Medical  Association  ;  Providence,  R.  L, 
Medical  Association;  Hartford,  Conn.,  Medical  Society;  Mon- 
mouth, N.  J.,  County  Medical  Society  (Freehold). 

Tuesday,  October  6th :  Medical  Society  of  Virginia  (first  day — Lynch- 
burg); American  Rhinological  Association  (first  day — Indianapolis); 
New  York  01)Stetrical  Society  (private) ;  New  York  Neurological 
Society ;  Elmira  Academy  of  Medicine ;  Buffalo  Medical  and  Sur- 
gical Association ;  Ogdensburgh  Medical  Association ;  Medical  So- 
cieties of  the  Counties  of  Broome  (annual),  Columbia  (annual — 
Hudson),  Orange  (seuii-annual — Goshen),  and  Schoharie  (semi-an- 
nual), N.  Y. ;  Medical  Association  of  Nortiiern  New  York  (annual 
— Malone);  Union,  N.  J.,  County  Medical  Society  (quarterly);  Chit- 
tenden, Vt.,  County  Medical  Society. 

Wednesday,  October  7th :  Medical  Society  of  Virginia  (second  day); 
American  Rhinological  Association  (second  day) ;  Medical  Society 
of  the  County  of  Richmond  (Stapleton),  N.  Y. ;  Society  of  the 
Alumni  of  Bellevue  Hospital;  Harlem  Medical  Association  of  the 
City  of  New  York  ;  Medical  Microscopical  Society  of  Brooklyn  ; 


Bridgeport,  Conn.,  Medical  Association;  Penobscot,  Me.,  County 
Medical  Society  (Bangor);  Philadelphia  County  Medical  Society. 

Thursday,  October  8th:  Medical  Society  of  Virginia  (third  day); 
American  Rhinological  Association  (third  day) ;  New  York  Laryn- 
gological  Society ;  New  York  Academy  of  Medicine  (Section  in 
Pa;diatrics) ;  Society  of  Medical  Jurisprudence  and  State  Medicine; 
Brooklyn  Pathological  Society ;  Medical  Society  of  the  County  of 
Cayuga;  South  Boston,  Mass.,  Medical  Club  (private);  Pathological 
Society  of  Philadelphia. 

Friday,  October  9th :  New  York  Academy  of  Medicine  (Section  in 
Neurology);  Yorkville  Medical  Association  (private);  German 
Medical  Society  of  Brooklyn  ;  Medical  Society  of  the  Town  of  Sau- 
gerties  (anniversary). 

Saturday,  October  luth :  Obstetrical  Society  of  Boston  (private) ;  Wor- 
cester, Mass.,  North  District  Medical  Society. 


^rorcftrmgs  of  Societies. 


ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Sixth  Annual  Meeting,  held  in  Washington  on  Tuesday,  Wednes- 
day, Thursday,  and  Friday,  September  22,  23.  2Jf, 
and  25,  1891. 

The  President,  Dr.  William  Pepper,  of  Philadelphia,  in  the 

Chair. 

The  President's  Address  was  read  by  Dr.  Pepper,  as  fol- 
lows : 

To  those  wlio  share  the  feelings  of  close  relntionship  which 
the  earnest  and  friendly  meetings  of  our  association  have  fos- 
tered among  iis  it  will  not  seem  strange  that  I  pause,  before 
proceeding  to  our  scientific  work,  to  speak  of  our  fellow-mem- 
bers who  have  been  taken  from  us  during  the  past  year. 

Hosmer  Allen  Johnson,  a  founder,  trustee,  and  professor  of 
the  Chicago  Medical  College,  and  one  of  our  original  members, 
died  on  February  26,  1891,  at  the  age  of  sixty-eight  years.  In 
the  truest  sense  of  the  words,  he  was  an  ornament  to  our  pro- 
fession. Dignity  and  elevation  of  character,  blended  with  rare 
charm  of  presence,  conferred  additional  distinction  upon  his 
high  scientific  and  literary  attainments.  His  memory  will  be 
cherislied  not  only  in  the  city  of  his  adoption,  but  by  all  who 
had  the  privilege  of  his  friendship. 

James  Kingsley  Thacher,  professor  of  physiology  in  the  Medi- 
cal Department  of  Yale  University,  and  an  original  member  of 
our  association,  died  on  April  20,  1891,  at  the  age  of  forty-four 
years.  Descended  from  a  line  of  ancestors  eminent  for  vigor 
and  originality  of  intellect,  Dr  Thacher  early  displayed  rare 
powers  as  an  investigator  and  thinker.  It  was  not  until  the  age 
of  tliirty-three,  and  after  lie  had  won  international  distinction 
by  his  researches  in  comparative  anatomy  and  phy.siology,  that 
he  began  the  practice  of  medicine.  He  rapidly  attained  the 
front  rank  of  the  profession,  and  during  the  remaining  years  of 
his  life  his  frequent  contributions  to  medical  literature  were  of 
exceptional  value  as  embodying  the  work  of  a  highly  trained 
scientist  dealing  with  problems  of  practical  medicine.  It  is  diffi- 
cult to  overestimate  the  loss  sustained  in  the  early  death  of  one 
who  so  well  illustrated  the  highest  type  of  the  physician — the 
student  of  Nature  as  revealed  in  the  functions  and  disorders  of 
the  human  body. 

Richard  Lea  MacDonnell,  professor  of  clinical  medicine  in 
McGill  Univei'sity,  had  been  a  member  of  our  association  but  a 
short  time  when  his  <'eath  occurred,  on  July  31,  1891,  at  the 
sadly  early  age  of  thirty-five  years.  lie  possessed  gifts  and 
ability  of  a  high  order  as  clinician,  as  writer,  and  as  teacher. 
He  had  already  accomplished  much  valuable  work,  and  was  so 
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well  equipped  in  purpose,  powers,  and  position  tliat  a  brilliant 
career  w  as  confidently  expected.  The  association  has  lost  in 
him  one  of  its  most  i)romising  meiiiberg. 

Out  of  our  short  list  of  honorary  members,  Fordyce  Barker 
and  Joseph  Leidy  have  gone.  Dr.  Barker  died  on  May  30, 1891, 
at  the  aire  of  seventy-three.  His  long  life  seemed  all  too  short 
for  tlie  countless  acts  of  courtesy  and  charity  wliicli  he  found 
place  for  in  a  career  rich  in  professional  and  social  success.  The 
delightful  charm  of  the  man  almost  threw  into  shade  the  re- 
markable gifts  of  the  physician.  His  tact  and  urbanity  were 
I)erfect,  and  his  hosf)itality  was  boundless,  so  that  he  was  the 
])aragon  of  hosts.  The  aflFectionate  solicitude  with  which  he 
lavished  on  his  [)atients,  ricli  and  poor  alike,  the  resDurces  of  his 
skill,  made  him  one  of  the  most  successful  and  beloved  of  phy- 
sicians. His  large-hearted  sympathy  and  benevolence  mxde  him 
eager  in  the  organization  and  service  of  all  movements  for  tlie 
relief  of  suffering  and  the  elevation  of  his  fellows.  The  rich 
treasures  of  his  experience  and  his  strict  scientific  integrity  made 
his  publications  valued  in  all  parts  of  the  world.  These  many 
honorable  distinctions  ^niade  it  eminently  ])roper  he  should  be 
l)laced  on  the  list  of  our  honorary  members,  and  in  his  death 
we  all  have  to  lament  the  loss  of  a  dear  friend  and  a  cherished 
colleague. 

In  the  death  of  Joseph  Leidy,  which  occurred  on  April  30, 
1891,  at  the  age  of  sixty-eight  years,  the  medical  profession  in 
America  lost  its  most  loved  and  honored  member  and  American 
science  its  most  illustrious  representative.  It  makes  a  difference 
to  the  world  when  such  a  man  passes  away.  At  his  birth  Na- 
ture gave  him  her  accolade,  and  all  his  life  long  he  was  loyal  to 
the  holy  quest  of  truth,  which  is  the  vow  imposed  on  those 
whom  she  invests  as  her  chosen  knights.  Who  can  say  how 
much  of  the  marvelous  and  inexhaustible  knowledge  of  Nature 
this  great  man  possessed  came  from  the  singleness  of  his  life  and 
the  purity  of  his  heart?  Who  can  say  how  many  of  the  miserable 
shortcomings  we  all  exhibit,  even  in  our  best  work,  spring  from 
the  selfishness  and  the  prejudice  we  allow  to  mix  with  it? 
Leidy  never  had  a  theory  to  support  or  a  purpose  to  serve.  The 
all-sufficing  motive  of  his  life  was  to  learn  the  truth  of  Nature 
and  to  help  others  to  learn  it  also.  To  the  last  he  kept  the 
humility  and  the  simplicity  of  a  little  child.  No  delight  could 
surpass  what  he  felt  when  new  facts  were  disclosed  to  him, 
unless  it  was  tiiat  with  which  he  would  share  with  others  all  he 
knew.  He  made  great  discoveries  in  various  fields  of  scientific 
research ;  but  he  never  seemed  to  feel  nny  credit  was  due  to 
him.  It  merely  was  that  he  had  chanced  first  to  see  that  par- 
ticular fact.  It  was  no  achievement  of  his.  Nature  had  but 
given  him  one  more  little  glimpse  of  her  truth.  He  looked  at 
all  natural  things  with  tlie  same  fresh,  clear-eyed  directness.  It 
did  not  matter  by  whom,  or  under  what  names,  or  in  what  sur- 
roundings an  object  was  brought  before  him ;  he  simply  saw 
the  thing  itself.  In  this  way  he  detected  blunders  innumerable 
and  became  a  general  referee  to  whom  all  sorts  of  supposed 
remarkable  discoveries  were  submitted.  The  certainty  with 
which  he  could  detect  the  real  nature  of  the  object  and  the 
simple,  genial  way  in  which  he  would  explain  it  made  irritation 
impossible.  All  knew  he  would  treat  an  inaccurate  observation 
of  his  own  in  the  sane  kindly  but  unsparing  fashion.  If  only 
the  facts  were  discovered  it  mattered  not  to  him  by  whom 
the  discovery  was  made  ;  and  windy  battles  over  claims  of 
priority  and  selfish  struggles  to  pre  empt  fields  of  investiga- 
tion were  alike  impossible  to  him.  More  than  once  he  turned 
aside  from  lines  of  research  in  which  he  was  the  pioneer,  and 
where  brilliant  discoveries  were  in  sight,  as  soon  as  be  found 
there  were  others  who  longed  to  win  di>tinction  in  the  same 
field.  I  could  never  see  that  he  enjoyed  their  triumphs  any 
less  than  if  he  himself  had  won  them.     Incapable  himself  of 


jealousy,  or  untruth,  or  disloyalty,  he  seemed  also  incapable 
of  thinking  evil  of  others.  In  all  matters  of  business  he 
would  have  been  readily  imposed  upon,  and  his  confidence  was 
freely  bestowed  on  all  who  sought  it.  Hut  in  the  estimation 
of  the  scientific  value  of  a  man's  work  he  was  in  many  lines 
of  research  the  very  highest  and  the  most  candid  authority. 
Of  course  he  had  no  enemies.  All  were  united  in  respect  and 
afifectiDn  for  liim.  But  only  those  who  lived  in  close  and  fre- 
quent intercourse  with  him  can  tell  what  elevating  and  humaniz- 
ing influences  this  man  of  science  diffused  around  him.  It 
helped  you  to  be  truthful,  simple,  and  liberal  merely  to  meet 
him  and  talk  with  him.  I  think  few  men  have  been  more  loved 
by  men  than  he  was;  and  I  know  not  if  there  is  a  higher  tribute 
than  these  to  a  man's  nature.  I  shall  not  attempt  to  tell  what 
Leidy  achieved  in  many  branches  of  science.  The  mere  fact 
that  his  scientific  contributions  numbered  fully  eight  hundred 
convex  s  little  idea  of  the  range  of  subjects  they  covered,  the 
epoch-making  character  many  of  them  possessed,  or  the  enor- 
mous amount  of  patient  labor  bestowed  on  the  thousands  of  ex- 
quisite illustrations  they  contained.  I  can  not  tell  you  what  he 
was  to  his  colleagues  or  to  his  students  in  the  University  of 
Pennsylvania,  where  for  thirty-eight  years  he  filled  the  chair  of 
anatomy.  I  feel  sure  that  every  colleague  in  the  faculty  and 
every  student  in  the  college  during  that  long  time  was  influ- 
enced for  good  by  contact  with  this  pure  and  lovable  man.  For 
to  Leidy  the  ever-growing  fullness  of  knowledge  brought  in- 
creasing humility  and  wonder  at  the  boundless  mystery  of  Na- 
ture. And  as  the  close  of  a  profound  study  of  one  field  of 
natural  history  after  another  added  to  his  sense  of  the  inade- 
quacy of  our  powers  to  cope  wnth  the  problems  of  creation  and 
life,  his  feeling  of  the  necessity  of  a  God  of  Nature  strengthened 
and  deepened.  Only  a  few  days  before  his  death,  as  I  stood  by 
his  bedside,  he  chanced  to  notice  the  flowered  pattern  of  the 
carpet  on  the  chamber-floor,  and  said :  '•  How  can  they  work 
flowers  in  a  carpet?  We  love  flowers!  No  one  would  tread  on 
flowers!  "  And  with  his  heart  full  of  such  gentle  thoughts  he 
lapsed  into  peaceful  unconscif>usness — like  a  tired  child  tailing 
asleep  in  the  bosom  of  the  Nature  he  had  loved  so  long  and  so 
well. 

It  would  seem  to  me  an  abuse  of  a  rare  privilege  were  I  to 
add  to  what  I  have  said  more  than  a  few  but  cordial  words  of 
welcome.  In  thanking  my  colleagues,  the  members  of  the  Asso- 
ciation of  American  Physicians,  for  the  honor  conferred  upon 
me  when  called  to  preside  over  this  meeting,  I  may  couple  with 
these  thanks  a  no  less  hearty  congratulation  that  the  recurrence 
of  our  congress  year  not  only  finds  our  association  instinct  with 
life  and  in  close  touch  with  what  is  best  and  most  progressive 
in  medical  work,  but  establishes  the  fact  that  partici])!ition  in 
the  congress  certainly  does  not  detract  from  the  intere^t  and 
importance  of  our  own  meeting. 

No  less  may  I  join  with  our  warm  and  brotherly  greeting  to 
the  distinguished  guests  who  have  accepted  our  invitation  and 
honor  us  with  their  presence  the  gratifying  claim  that  the  many 
charms  of  a  visit  to  this  country,  and  the  great  pleasure  to  be 
given  and  received  in  the  kindly  social  intercourse  of  this  week, 
have  not  been  more  potent  attractions  than  the  prospect  of 
sharing  in  the  rich  programme  of  scientific  work  arranged  for 
this  association  and  for  the  congress. 

So  far  at  least  as  medical  men  are  concerned  one  need  no 
longer  repeat  the  assurance  ttiat  when  they  cross  the  ocean 
they  change  not  their  feelings,  but  only  their  horizon.  There 
exists  no  barrier  to  our  intercourse.  Tlie  complete  solidarity  of 
our  science  o'ertops  all  divisions  of  race  or  place.  The  prog- 
ress and  the  interpenetration  of  knowledge  first  outgrew  per- 
sonal authority,  and  have  now  outgrown  the  limits  of  national 
schools  of  science. 
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The  existence  of  tliis  society  of  clinicians  and  pathologists  is 
by  no  means  a  protest  against  specialism  in  medical  science.  Its 
presence  here  in  this  congress  is  tvpical  of  the  present  attitude 
of  scientific  medicine  toward  specialism.  Just  as  this  great  meet- 
ing would  be  crippled  without  the  participation  of  many  special 
societies,  so  would  our  own  membership  be  sadly  incomplete  did 
it  not  include  many  eminent  specialists.  General  medicine  and 
general  surgery  to-day  are  federations  of  specialties,  and  the 
general  cliniciiin,  even  of  the  broadest  gauge,  in  dealing  with 
obscure  and  complicated  cases,  acts  but  as  the  leading  partner 
in  a  medical  firm. 

This  is  tiie  natural  and  desirable  development  of  fiur  ]irofes- 
sional  relations.  The  courts  where  the  issues  of  our  causes  are 
decided  are  open  constantly,  and  have  unlimited  jurisdiction. 
The  microscoi)e,  the  ophthalmoscope,  the  hrematometer,  the 
tests  of  organic  chemistry,  are  witnesses  whose  presence  is  al- 
ways available  and  whose  testimony  as  to  matters  of  fact  is  un- 
impeachable. No  cumbrous  accumulation  of  papers  and  elabo- 
rate machinery  of  procedure  hamper  our  legislation.  In  the 
privacy  of  two  or  three  consulting  rooms  are  determined,  with 
all  reasonable  certainty  and  celerity,  the  issue  of  causes  vastly 
more  vital  to  the  parties  interested,  and  scarcely  less  so  to  the 
community  at  large,  than  those  which  fill  columns  in  the  daily 
press  and  block  the  Jow  wheels  of  litigation  for  years.  Reme- 
dial measures  are  agreed  upon  and  carried  into  eifect  which  re- 
(juire  such  masterful  decision,  fertility  of  resource,  and  energy 
of  action  as  stamp  the  great  leaders  in  all  tlie  hard-fought  bat- 
tles of  the  world. 

It  is  a  supreme  glory  of  our  service  that  it  is  restricted  to  no 
nation,  no  dynasty,  no  place,  no  class.  Tlie  monarch  of  the 
mightiest  empire  and  the  poorest  patient  in  the  hospital  ward 
command  and  receive  the  same  efforts  in  their  behalf. 

It  is  by  the  combination  of  the  highest  specialism,  wrought 
by  mutual  trust  and  trained  co-operation  into  absolute  unity, 
that  the  great  triumphs  of  medicine  and  surgery  are  now 
achieved.  The  evident  truth  of  this  is  the  basis  of  the  work  of 
our  association.  The  broadening  field,  the  increasing  precision 
of  our  work  ;  the  vast  scope  of  the  questions  of  heredity,  of 
climatic  and  racial  influence,  of  hygiene  and  dietetics,  of  mental 
and  moral  regimen,  of  all  that  is  included  in  preventive  medi- 
cine, the  great  battle-field  of  the  future,  and  which  must  be  used 
as  far  as  understood  in  the  struggles  of  the  remedial  medicine 
of  to-day,  call  for  a  co-operation — not  local,  but  national  and  in- 
ternational— which  shall  bring  into  closer  touch,  better  mutual 
knowledge,  and  deeper  mutual  trust  all  earnest  workers  in 
scientilic  medicine. 

It  is,  then,  with  the  happy  assurance  that  our  work  here  is 
in  line  with  the  great  onward  movement  of  the  day  that  I  an- 
nounce the  opening  of  the  sixth  annual  session  of  the  Associa- 
tion of  American  Physicians. 

The  Treatment  of  Visceral  Tuberculosis  by  Koch's 
Method.— Dr.  F.  P.  KixxiouT,  of  New  York,  opened  the  dis- 
cussion by  reporting  the  results  of  treatment  with  tuberculin 
in  thirteen  cases  of  pxilmonary  tuberculosis.  Some  of  this 
number  showed  evidence  of  laryngeal  tuberculosis  of  varying 
degree.  Six  were  cases  of  well-inarked  lupus,  five  of  joint 
tuberculosis,  four  of  tubercular  adenitis,  two  of  bone  tuber- 
culosis, two  of  tubercular  prostatitis,  one  of  tubercular  e|)i- 
didymitis,  and  one  of  rodent  ulcer.  Eight  of  the  patients  were 
inoculated  for  the  purpose  of  diagnosis.  It  was  his  purpose  to 
deal  entirely  with  the  cases  of  pulmonary  and  laryngeal  tu- 
berculosis. After  having  these  cases  under  observation  for 
several  months  his  general  impressions  in  regard  to  tuberculin 
were  first  that  it  had  a  marked  elective  alKnity  for  tubercular 
tissue,  and  that  its  value  in  diagnosis  was  relative  rather  than 
[)Ositive.    Tuberculin  not  only  did  not  [)roduce  immunity,  but 


in  certain  cases  apparently  predis])oscd  tissues  contiguous  to  the 
seat  of  the  original  disease  as  well  as  more  distant  structures  to 
infection.  The  fever  and  general  constitutional  disturbance 
produced  by  tuberculin  were  not  only  harmful,  but  probably 
unessential  to  its  remedial  action. 

This  impression  was  Rtrengthened  by  very  recent  clinical  in- 
vestigations which  indicated  that  tuberculin  contained  not  one 
but  several  active  jjrinciples,  and  that  its  activity  in  producing 
fever  and  constitutional  disturbance  was  apparently  dependent 
upon  contained  substances  quite  distinct  from  its  remedial  prin- 
ciple. Inoculations  of  minimum  strengths,  gradually  increased, 
and  given  at  longer  intervals  than  was  originally  advised,  con- 
stituted the  most  efficient  method  of  its  use.  In  regard  to  pul- 
monary tuberculosis,  its  remedial  action  was  apparently  re- 
stricted to  pulmonary  disease  in  its  early  stage.  In  such  forms 
of  tuberculosis  the  most  careful  study  of  the  individual  and  of 
the  history  and  physical  signs  of  the  disease  previous  to  inocu- 
lation did  not  warrant  an  opinion  of  the  probable  value  or  de- 
gree of  reaction  or  of  the  ultimate  effect  of  the  treatment  in 
any  given  case.  The  establishment  of  con.stitutional  tolerance 
varied  greatly  in  time  in  different  individuals  suffering  from 
apparently  similar  lesions,  and  could  not  be  accepted  as  a  basis 
for  prognosis.  Local  reaction  might  continue  to  be  developed 
under  treatment  in  the  entire  absence  of  constitutional  effect  as 
indicated  by  the  temperature  chart.  Tuberculin  was  apparently 
cajiable.  in  exceptional  cases  of  even  incipient  disease,  of  excit- 
ing pneumonic  processes,  catarrhal  and  caseous  hepatization,  of 
varying  degrees  and  intensity.  Such  processes  were  probably 
due  to  the  conveyance  into  other  parts  of  the  lung  of  cheesy 
material  and  liberated  bacilli.  In  cases  of  localized  tubercular 
pleurisy  the  inflammatory  action  excited  by  tuberculin  might 
lead  to  general  infection  of  the  pleura. 

The  production  of  haBmoptysis  was  comparatively  rare.  It 
required  the  greatest  watchfulness  and  entailed  much  anxiety 
on  the  part  of  the  physician.  Notwithstanding  its  degree  of 
harmfulness,  he  thought  tuberculin  should  not  be  excluded  from 
the  list  of  remedial  agents  and  that  it  would  yet  be  found  to 
have  a  definite  place  in  the  therapeusis  of  the  early  stages  of 
pulmonary  tuberculosis  and  in  ameliorating  many  of  the  symp- 
toms of  the  more  advanced  disease.  The  complexity  of  condi- 
tions often  present  even  in  the  early  stages  of  the  disease  and 
the  idiosyncrasies  of  tissue  reaction  in  different  individuals  were 
suggested  in  explanation  of  the  failure  of  a  remedial  action  in 
cases  apparently  similar.  The  most  recent  observations  gave 
promise  of  an  enlarged  sphere  of  usefulness  in  modifications  of 
the  original  preparation.  These  impressions  must  be  regarded 
as  open  to  modification  with  continued  and  more  extended  clini- 
cal study. 

Dr.  Hakold  C.  Eknst,  of  Boston,  gave  his  exnerienee  in  the 
observation  of  the  effects  of  tuberculin,  and  reported  a  number 
of  cases.  He  said  that  any  benefit  that  might  possibly  come 
from  the  use  of  the  material  under  consideration  would  be  for 
the  future  to  show,  as  it  had  not  as  yet  manifested  itself,  and  it 
was  still  an  open  question.  The  grievous  part  of  the  whole 
matter,  he  thought,  was  the  too  early  announcement  and  appli- 
cation of  laboratory  results  to  clinical  practice  and  the  inevita- 
ble destruction  of  confidence  in  future  work  of  a  similar  char- 
acter that  would  result  from  the  failure  of  the  hopes  that  were 
entertained  in  regard  to  this  material.  He  said  that  the  failure 
of  tuberculin  to  accomplish  what  was  hoped  for  from  it  did  not 
in  the  least  alter  the  probabilities  that  it  would  serve  as  a  guide- 
post  to  the  investigator  for  the  direction  of  future  work,  and 
that  by  methods  still  to  be  worked  out  there  was  to  be  isolated 
from  the  cultures  of  the  various  bacteria,  or  from  the  results  of 
the  activity  of  these  cultures,  something  that  would  [)rove  de- 
structive to  their  hurtful  action  in  the  human  body. 


Oct.  3,  1891.] 


PROCEEDmOS  OF  SOCIETIES. 


381 


The  author's  experience  with  tuberculin  had  led  him  to  the 
followinir  conclusions  in  regni'd  to  its  position  :  1.  It  had  no  di- 
agnostic value  that  was  at  all  applicable  at  present  to  clinical 
use.  2.  The  author  was  unable  to  demonstrate  anythincr  more 
than  a  possible  temporary  beneficial  result,  and  that  only  in  cer- 
tain cases,  from  its  use  in  human  bein<rs  in  any  form  of  tuber- 
culous diseMse.  3.  He  had  no  personal  experience  with  its  ill 
effects,  but  there  could  be  no  doubt  that  these  did  occur.  4.  Its 
advantages  so  far  were  not  such  that  he  could  be  induced  to  use 
it  again  in  practice. 

There  were,  however,  certain  other  points  that  should  be 
well  understood  before  this  material,  or  rather  its  source,  should 
be  given  uj)  for  investigation.  Some  of  these  the  autiior  indi- 
cated as  follows:  1.  Tuberculin  itself  was  a  very  complex  sub- 
stance, and  its  constituents  must  be  separated  and  studied  before 
it  could  be  definitely  asserted  that  it  did  not  contain  something 
of  value  in  compelling  the  healing  process  in  tuberculous  lesions. 
2.  The  same  thing  was  indicated  even  more  strongly  by  the  ef- 
fects that  seemed  to  have  shown  themselves  in  the  clinical  ex- 
periments conducted  with  it ;  for,  while  there  had  not  been  much 
actual  healing  to  report,  nevertheless  such  elfects  had  been  dem- 
onstrated, and  it  was  within  the  bounds  of  possibility  to  believe 
that  by  different  methods  of  preparation  a  material  might  he 
obtained  from  pure  cultures  of  the  bacilli  that  might  give  more 
satisfactory  results. 

Dr.  WiLLi.\M  OsLER,  of  Baltimore,  said  his  observations  had 
been  made  in  the  medical  wards  of  the  Johns  Hopkins  Hospital, 
where  inoculations  were  practiced  on  twenty-eight  patients. 
Twenty-two  of  these  had  pulmonary  tuberculosis ;  three  had 
pleurisy  suspected  to  be  tuberculous;  in  two  it  was  used  for 
diagnostic  purposes  with  negative  results;  and  one  case  thought 
to  be  tuberculous  proved  to  be  cancerous  adenitis.  In  giving 
the  injections,  small  doses  were  commenced  with,  and  as  a  rule 
gradually  increased,  if  the  iiatients  had  no  reaction,  in  a  few  in- 
stances as  high  as  thirty  or  forty  milligrammes.  The  cases  were 
selected,  so  far  as  physical  examination  could  be  the  guide, 
either  in  the  early  stage  or  when  the  disease  was  quiescent. 
The  injections  were  not  given  in  advanced  cases.  The  practical 
results  were,  no  patients  cured.  Five  cases  were  decidedly 
benefited,  the  good  being  evident  not  so  much  by  change  in  the 
physical  signs  as  in  improvement  in  the  general  condition  and 
in  weight.  In  not  one  of  these  cases  did  the  bacilli  entirely  dis- 
appear from  the  sputum.  In  all,  the  cough  was  reduced  in 
urgency.  Seventeen  of  the  patients  left  the  hospital  distinctly 
worse  for  the  treatment.  One  of  these  had  died  shortly  after- 
ward and  another  recently.  Of  seven  he  had  not  heard  since 
May  1st.  In  four  the  condition  was  not  materially  changed,  and 
in  four  there  was  slight  improvement,  noted  particularly  in  the 
gain  in  weight.  In  one  case,  not  counted  in  the  reported  list,  a 
patient  had  a  single  injection,  and  in  two  days  after  developed 
signs  of  extensive  pneumonia  of  the  right  base,  which  was  at 
first  thought  to  be  tuberctilin  pneumonia,  but  the  persistent 
high  fever  and  the  progressive  and  rapid  development  of  con- 
solidation rather  favored  the  view  that  it  was  acute  pneumonia. 
The  autojjsy  fully  confirmed  this  view.  The  bad  effects  of  the 
treatment  were  evident  in  increase  in  the  consolidation  and 
breaking  down  of  the  lung  tissue,  great  increase  in  the  fever, 
progressive  weakness,  and  loss  of  weight.  This  was  especially 
marked  in  several  of  the  cases  in  which  the  disease  was  in  an 
early  stage.  Of  the  three  pleurisy  patients,  one  gained  thirteen 
pounds  and  a  half,  a  .second  five  and  a  half,  and  a  third  ten 
pounds.  These  were  suspected  to  be  tuberculous  and  there  were 
reactions  after  the  injections,  but  tubercle  bacilli  were  not  found 
in  the  expectoration.  On  the  whole,  the  results  of  the  treat- 
ment were  disappointing. 

(To  be  continued.) 


AMERICAN  SURGICAL  ASSOCIATION. 

Twelfth  Annual  Meeting,  held  in  Washington  on  Tuesday, 
Wednexday,  Thursday,  and  Friday,  September  22, 
23,  24,  and  25,  1891. 

The  President,  Dr.  ('.  II.  Mastin,  of  Mobile,  in  the  Chair. 

The  President's  Address  was  for  the  most  part  a  reca- 
i)itulation  of  tlie  work  and  [u-ogress  of  the  associiition  since  its 
organization,  a  eulogy  of  its  past  and  present  members,  and  an 
earnest  appeal  for  some  monumental  tribute  to  the  memory  of 
Dr.  S.  D.  Gross. 

The  Present  Status  of  Brain  Surgery,  based  on  the 
Practice  of  Philadelphia  Surgeons.— This  was  the  subject  of 
a  paper  by  Dr.  II.  A.  Aonew.  He  confined  his  remarks  to  an 
analysis  of  the  results  of  trephining  in  cases  of  epilepsy,  trau- 
matic and  Jacksonian,  intracranial  abscess,  hfemorrhage,  hydro- 
cephalus, cei)halalgia,  microcephalia,  and  neoplasms. 

Of  fifty-seven  patients  trejihined  tor  trauinati<;  ei)ilepsy,  forty- 
one  had  recovered  from  the  operation,  four  had  died,  and,  as  to 
the  remaining  twelve,  the  result  was  not  given.  The  most  mel- 
ancholy feature  of  the  proceeding  was  to  be  found  in  the  final 
result.  Thirty-two  had  experienced  temporary  benefit,  nine 
had  obtained  no  relief,  four  had  passed  out  of  observation,  four 
had  been  operated  upon  too  recently  for  an  opinion  to  be 
formed,  four  had  been  cured,  and  four  had  died.  Careful  analy- 
sis of  the  fifty-four  cases  forced  the  conclusion  that  traumatic 
epilepsy  was  practically  incurable  by  surgical  operation,  and 
that  a  considerable  number  of  the  cases  had  better  be  relegated 
to  the  domain  of  pure  medicine.  Still  the  doctrine  that  de- 
pressed fractures  of  the  skull  without  symptoms  required  no 
operative  interference  might  be  held  responsible  for  many  of 
the  unfortunate  sequels  of  head  injuries.  However  slight  might 
be  the  depression  which  followed  the  fracture  of  the  cranium, 
save  in  one  or  two  localities,  it  would  encroach  enough  upon 
the  dural  nerves  to  cause  more  or  less  irritation,  which,  though 
insignificant  at  first,  and  not  at  all  recognizable  to  the  conscious- 
ness of  the  patient,  would  eventually  be  propagated  to  the 
meninges  and  subsequently  to  the  cortex  and  brain  ganglia, 
until  finally  the  paroxysmal  explosion  occurred.  Then,  even 
when  the  initial  lesion  was  removed,  the  slowly  established 
habit  created  by  years  of  excitation  would  remain  an  ineradi- 
cable legacy.  No  amount  of  foresight  could  determine  what 
happened  inside  the  skull  after  the  receipt  of  an  injury  by  any 
inspection  of  its  exterior  surface,  the  physical  properties  of 
the  two  being  so  very  unlike.  Whenever,  therefore,  the  pro- 
fession could  accept  the  doctrine  that  all  depressed  fractures  of 
the  cranium,  however  slight  might  be  the  depression  and  en- 
tirely irrespective  of  pressure  symptoms,  were  proper  subjects 
for  trephining,  then  would  traumatic  epilepsy  largely  disappear 
from  the  list  of  surgical  diseases.  It  was  not  improbable,  in- 
deed, that,  in  view  of  the  greatly  diminished  risk  from  trephin- 
ing, the  ojjeration  would  be  extended  even  to  cases  of  simple 
fracture  or  fissure  of  the  skull. 

In  Jacksonian  epilepsy  the  speaker  thought  that  the  pre- 
sumption was  against  a  permanent  cure  by  operation.  This 
view  was  based  not  simply  on  the  history  of  the  recorded  cases, 
of  which  he  recounted  fourteen,  but  also  on  the  changes  which 
must  necessarily  follow  the  excision  of  cerebral  matter  and  the 
pressure  of  reparatory  cicatricial  tissue,  the  ultimate  effects  of 
which  for  evil  time  alone  could  determine.  Furthermore,  we 
knew  that  functional  substitution  was  among  the  properties  of 
the  brain,  and  that  w^hen  portions  had  been  removed,  tempora- 
rily suspending  its  definite  action,  the  work  was  sub.«equently 
taken  up  by  another  part  of  that  organ,  with  most  probably  the 
same  evil  tendencies  as  that  of  the  lost  portion.   The  most  prom- 
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isinff  cases  for  operation  wmild,  tlieoretically,  be  tliose  in 
which  some  visible  lesion  was  present  as  the  cause  of  the 
disease. 

Eighteen  cases  of  trephining  for  abscees  had  been  collected 
for  his  report.  Six  of  the  patients  had  suffered  fi'oui  fracture 
of  the  skull,  two  had  syphilitic  necrosis  of  the  cranial  bones,  in 
one  a  foreign  body  had  entered  the  brain,  in  nine  the  abscess 
was  due  to  disease  of  the  middle  ear,  and  in  two  the  skull  bad 
received  a  severe  blow  without  fracture.  All  the  patients  had 
died,  life  in  no  instance  being  prolonged  beyond  fourteen  days. 
Unfavorable  as  this  record  was,  it  by  no  means  contra-indicated 
the  use  of  the  tre])liinein  cases  of  suspected  intracranial  abscess, 
inasmuch  as  without  surgical  interference  death  must  inevitably 
ensue. 

In  four  out  of  the  five  cases  reported  of  trephining  for  intra- 
cranial traumatic  haemorrhage  the  patients  had  recovered,  not 
only  from  the  operation,  but  with  restoration  of  the  sv.sjiended 
functions.  In  cases  where  the  symptoms  of  compression  were 
general,  indicating  a  widespread  extravasation  of  blood,  an  op- 
eration held  out  so  sliglit  a  prospect  of  relief  that  the  prudent 
surgeon  would  hesitate,  and  most  probably  withhold  his  hand 
from  operative  measures. 

Of  the  [)atients,  tive  in  number,  reported  to  the  si)eaker  as 
having  been  treated  by  trepliining  for  acute  or  chronic  hydro- 
cephalus, all  had  died.  As  hydrocephalus  was  usually  due  to 
tubercular  disease  or  to  the  presence  of  a  morbid  growth, 
notably  in  the  cerebellum,  as  was  true  of  two  of  the  cases  in  the 
list,  it  was  ditficult  to  understand  upon  what  grounds  the  opera- 
tion could  be  undertaken,  as  it  offered  no  hope  of  success,  but 
rather  tended  to  hasten  the  end. 

Five  cases  of  trephining  for  cephalalgia  were  recited,  the 
operation  being  undertaken  on  account  of  persistent  and  in- 
tractable headache  following  old  injuries  of  the  head.  In  none 
of  these  patients  save  one  was  there  any  evidence  of  a  previous 
fracture,  and  in  that  case  there  were  traces  of  an  old  fassure 
without  displacement  or  depres.sion.  Tlie  speaker  believed  the 
cure  to  have  been  complete  in  every  case  but  one. 

Trephining  for  microcephalus  the  speaker  deprecated.  He 
reported  six  cases.  Out  of  these  there  had  been  four  deaths, 
and  the  records  as  ti  the  after  condition  of  the  survivors  were 
vague.  Nothing  exhibited  the  enthusiasm  of  modern  surgery 
more  than  these  attempts  to  coax  an  undeveloped  brain  to  exe- 
cute the  orderly  functions  of  intelligence.  When,  however,  we 
considered  the  marvelous  results  obtained  in  the  Bicetre  Hospital, 
in  Paris,  for  the  education  of  idiots  and  feeble-minded  children, 
he  thought  it  would  be  much  wiser  to  relegate  these  unfortunate 
specimens  of  humanity  to  special  training  schools  rather  than  to 
the  trephine  and  the  rongeur.  The  debatable  cases  would  be 
those  accompanied  by  athetosis,  in  which  condition  some  im- 
provement might  be  obtained. 

Four  cases  of  trephining  for  brain  tumors  being  the  total 
number  he  had  to  report,  this  was,  of  course,  too  few  from 
which  to  deduce  reliable  conclusions.  Considered  from  the 
standpoint  of  tlie  general  literature  on  this  subject,  the  results 
of  operati(ms  for  brain  tumors  could  not  be  deemed  brilliant. 
There  must  always  be  in  our  present  state  of  knowledge  a  cer- 
tain degree  of  uncertainty  as  to  the  exact  nature,  extent,  and 
locality  of  these  neoplasms.  Still,  he  did  not  want  to  be  under- 
stood as  placing  any  obstacle  in  the  path  of  any  one  cultivating 
this  department  of  surgery.  The  triumphs  already  achieved  by 
the  conjoined  labors  of  the  surgeon  and  the  neurologist  might 
be  harbingers  of  still  greater  successes. 

The  deductions  which  the  speaker  thought  might  be  legiti- 
mately drawn  from  a  careful  review  of  the  cases  presented  were 
as  follows  :  That  all  fractures  of  the  skull  attended  with  depres- 
sion, however  slight,  and  entirely  irrespective  of  symptoms, 


should,  in  view  of  the  late  afti-r-eftects.  be  subjected  to  the  tre- 
phine. That  trephining  for  traumatic  epilepsy  promised  only 
palliation  at  the  best.  That  trephining  for  Jacksonian  epilepsy 
was  to  be  regarded  as  only  affording  temporary  relief.  That 
trephining  for  abscess,  in  view  of  the  fact  that  such  cases, 
left  aione,  almost  invariably  terminated  fatally,  was  entirely 
proper,  and  that  the  earlier  the  ojjeration  was  done  the  bet- 
ter. That  trephining  for  intracranial  traumatic  hajmorrhage 
was  an  imperative  procedure.  That  trephining  for  traumatic 
headache,  medical  measures  having  failed,  could  be  undertaken 
with  every  prospect  of  success.  That  trephining  for  hydro- 
cephalus was  a  useless  operation.  That  trephining  for  micro- 
cephalus, inde[)endent  of  athetosis,  conferred  no  credit  upon 
surgery.  Tliat  it  was  more  than  probable  that  as  our  obser- 
vations multiplied,  the  sphere  of  the  trepliine  as  a  preliminary 
for  the  removal  of  brain  tumors  would  be  lessened  rather  than 
amplified. 

Mr.  -John  Cheyne.  of  Edini)urgh,  Scotland,  did  not  take 
such  a  gloomy  view  of  the  effects  of  operations  for  traumatic 
epilepsy.  Perhaps  his  patients  had  not  yet  been  given  sufficient 
time.  After  some  years  he  might  be  able  to  speak  as  the  author 
of  the  paper  had  spoken.  He  shared  the  opinions  expressed  as  to 
operations  for  depressed  fracture,  and  he  taught  that  it  was  the 
duty  of  the  surgeon  to  operate  as  promptly  as  in  strangulated 
hernia.  He  had  never  seen  any  danger  in  doing  this,  but  a  great 
deal  from  leaving  it  undone.  To  leave  these  cases  unexplored 
because  of  the  immediate  absence  of  symptoms  was  bad  prac- 
tice. He  considered  the  purification  of  the  head  prior  to  an 
operation  a  measure  of  radical  import,  and  thought  that,  where 
possible,  three  days  of  antisei)tic  preparation  shoidd  be  given  to 
the  scalp.  He  would  strongly  advocate  the  use  of  the  gouge 
and  mallet  instead  of  the  trephine  for  makiuir  the  preliminary 
opening,  the  enlarging  to  be  done  with  tlie  rongeur  forceps. 
The  trephine  was  not  an  instrument  which  could  be  used  with 
safety  in  the  hands  of  the  general  operator.  It  was  a  most  im- 
portant thing  to  watch  these  head  cases. 

Dr.  W.  W.  Keem,  of  Philadelphia,  had  been  much  gratified 
to  hear  the  ground  taken  as  to  depressed  fractures,  and  thought 
that  pupils  should  be  so  instructed.  As  to  linear  fractures,  he 
was  not  so  sure.  He  did  not  think  that  experience  was  wide 
enough  to  formulate  a  proposition  that  they  should  be  operated 
upon.  With  his  present  knowledge,  however,  he  doubted  it. 
But  in  all  cases  where  there  was  a  suspicion  of  existing  serious 
injury  an  exploratory  operation  should  be  done. 

In  the  cases  of  o[)eration  for  epilepsy  the  interruption  of  the 
fits  which  always  followed  gave  an  opportunity  for  the  very 
effectual  use  of  the  bromides  when  they  might  have  been  almost 
useless  prior  to  the  operation.  He  took  a  more  encouraging 
view  of  the  possibilities  from  operations  for  brain  tumors,  and 
thought  that,  even  if  nothing  else  was  accomplished,  temporary 
relief  and  euthanasia  were  secured  to  the  patient. 

Dr.  C.  B.  Xancrede,  of  Ann  Arbor,  Mich.,  thought  that  too 
gloomy  a  view  had  been  expressed  when  it  was  said  that  no 
good  would  accrue  in  cases  of  operation  for  traumatic  epilepsy. 
A  condition  had  probably  been  set  up  in  the  brain,  which  was 
not  restored  to  the  normal  by  the  simple  removal  of  the  piece 
of  bone.  The  secret  probably  lay  in  the  after-treatment  of  these 
cases.  Results  which  were  reported  in  six  weeks  as  failures 
might  subse()uently  be  recorded  as  successes. 

Mr.  T.  Bryant,  of  London,  England,  said  that  the  author  of 
the  paper  had  laid  it  down  as  a  practical  rule  that  trephining 
must  be  done  in  every  case  of  depressed  fracture  of  the  skull, 
simple  or  compound,  and,  as  a  rule,  he  was  inclined  to  indorse 
this  opinion.  But  there  were  exceptions  to  the  rale,  and  he 
did  not  think  that  it  would  be  wise  to  encourage  every  practi- 
tioner to  adopt  this  rule.    All  present  could  recall  cases  in  which 
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there  had  been  depressed  bone  and  no  bad  results,  but  tliese 
had  been  cases  in  which  there  was  neither  at  the  time  nor  after 
the  injury  any  symptom  of  brain  complication.  lie  wouM 
therefore  exclude  from  operative  interference  tliose  cases  which, 
after  careful  investigation,  showed  total  absence  of  8ymi)toms 
pointinfi:  to  temporary  or  permanent  brain  injury  and  in  which 
the  depression  was  only  slight.  Still,  a  surgeon  ought  never 
under  any  circumstances  to  leave  a  head  case  unwatclied.  If, 
in  the  course  of  a  few  hours  or  days,  there  was  any  evidence 
of  headache  or  fever  or  anything  suggestive  of  secondary 
changes,  the  case  should  be  taken  seriously  in  hand  without 
waiting  for  these  symptoms  to  further  develop.  Therefore  he 
would  demur  to  Dr.  Agnew's  statement  that  in  every  case  of 
fissure  of  the  skull  the  trephine  should  be  used,  for  in  some  of 
these  cases  there  was  nothing  to  lift.  He  should  be  sorry  for 
such  an  opinion  from  such  an  authority  to  go  abroad  without 
qualification. 

Dr.  Agnew  did  not  think  lie  had  been  quite  understood  by 
all  the  speakers,  and  he  did  not  think  lie  could  withdraw  any 
statement  he  had  made. 

The  Surgery  of  the  Spine.— Dr.  J.  W.  White,  of  Philadel- 
phia, read  an  exhaustive  paper  on  this  subject.  The  first  part 
of  the  question  considered  was  that  of  congenital  deformities 
and  a  review  of  the  technique  of  the  operative  methods  in  spina 
bifida.  This  division  of  the  subject,  he  said,  ofl'ered  little  that 
was  novel,  and  was  only  touched  upon  by  him.  In  reference  to 
the  operative  treatment  of  spinal  tuberculosis  with  symptoms  of 
pressure  upon  the  cord,  his  opinion  was  that  paralysis  in  Pott's 
disease  was  not,  as  a  rule,  due  to  a  transverse  myelitis  or  a  hope- 
less degeneration,  or  to  the  pressure  of  the  carious  or  displaced 
vertebra;,  but  was,  in  the  majority  of  cases,  the  result  of  an  ex- 
ternal pachymeningitis  which  led  to  the  formation  of  an  extra- 
dural connective-tissue  tumor.  Speaking  generally,  a  favorable 
prognosis  nnght  be  given  in  cases  of  Pott's  paralysis  in  which 
any  existing  abscess  could  be  evacuated  and  extension  and  a 
plaster  jacket  employed,  with  good  hygienic  influences.  When 
all  these  had  been  tried  unsuccessfully,  and  wlien  the  disease 
was  progressing  to  an  unfavorable  termination,  with  more  or 
less  complete  loss  of  motion  and  sensation  below  the  level  of 
the  knee  and  with  incontinence  of  urine  and  feeces  and  the  de- 
velopment of  bed-sores,  and  especially  when  symptoms  threat- 
ened life,  resection  became  entirely  justifiable.  The  prognosis 
would  be  favorable  in  direct  proportion  to  the  youth  and  strength 
of  the  i)atient,  the  absence  of  generalized  tuberculosis,  and  the 
nearness  of  the  lesion  to  the  base  of  the  spine.  When  the  tuber- 
culous process  afi'ected  the  arches,  and  there  was  paraplegia,  an 
operation  might  sometimes  be  done  with  the  hope  not  only  of 
freeing  the  cord,  but  of  staying  the  progress  of  the  disease.  This 
double  indication  might  also  be  fulfilled  in  those  cases  where, 
without  bone  disease,  there  existed  a  pachymeningitis  or  a  tu- 
berculous depo>it  occupying  the  canal.  If  the  lesion  of  the  bodies 
of  the  vertebrae  was  in  the  lumbar  region,  at  a  point  where  these 
bodies  were  accessible,  it  might  be  cossible,  in  certain  cases,  to 
expose  the  cord  from  the  back  by  the  removal  of  the  laminsB  with 
the  double  object  of  withdrawing  tiie  pressure  and  taking  away 
the  diseased  bone  and  granulations.  In  tuberculosis  of  the  bodies 
of  the  vertebrse  and  compression  of  the  cord  by  anterior  pachy- 
meningitis we  could  meet  only  one  indication,  that  of  liberating 
the  cord  from  pres-*ure.  An  operation  should  only  be  under- 
taken in  grave  cases  where  acute  compression,  the  appearance 
of  respiratory  complications,  and  the  rapid  development  of  de- 
generative processes  forced  interference,  or  where  the  course  of 
a  chronic  case  was  steadily  toward  a  fatal  termination,  although 
no  advanced  visceral  tuberculous  lesions  were  present. 

In  reference  to  operations  for  neoplasms,  the  evidence  which 
we  now  had  pointed  to  extraordinary  reparative  powers  on  the 


part  of  a  cord  which  had  been  simply  suffering  from  compres- 
sion, and  to  an  almost  ecpially  remarkable  tolerance  of  operative 
interference.  In  a  general  way,  it  was  safe  to  say  that  a  diag- 
nosis of  a  noo-malignant  neoplasm  carried  with  it  a  reasonably 
favorable  prognosis,  which  was  strengthened  if,  in  addition,  the 
tumor  was  thought  to  be  extra-medullary.  The  author  had, 
therefore,  concluded  that  every  case  of  focal  spinal  lesion 
thought  to  ilej)end  on  a  spinal  tumor,  and  not  a  malignant  and 
generalized  disease,  should  be  regarded  as  amenable  to  operative 
interference  no  matter  how  marked  the  symptoms  of  i)ressure 
might  be  or  how  long  continued.  Upon  the  question  of  opera- 
tive interference  with  the  spinal  cord  after  traumatism,  he 
thought  that  some  of  the  objections  urged  against  it — such  as 
haemorrhage,  absolute  destruction  of  the  cord,  pressure  from  in- 
accessible fragments  of  bone,  and  so  on — were  shown  to  be  un- 
supported. Other  objections  were  largely  due  to  a  well-founded 
dread  of  consecutive  inflammation,  suppuration,  and  pyaemia. 
The  result  of  recent  operative  interference  in  properly  selected 
cases  of  fracture  of  the  spitie  were  encouraging,  and  should  lead 
to  the  more  frequent  employment  of  resection  of  the  posterior 
arches  and  lamiuiu  :  {<(,)  in  all  cases  in  which  depression  of  those 
portions,  either  from  fracture  or  from  dislocation,  was  obvious; 
(I)  in  some  cases  in  which,  after  fracture,  rapidly  progressive 
degent  rative  changes  manifested  themselves;  (f)  in  all  cases  in 
which  there  was  com[)ression  of  the  cauda  equina  from  any 
cause,  whether  from  anterior  or  posterior  fracture  or  from  cica- 
tricial tissue;  {d)  in  the  presence  of  characteristic  symptoms  of 
spinal  haemorrhage,  intramedullary  or  extramedullary.  An 
operation  was  contra-indicated  by  a  history  of  such  severe 
crushing  force  as  would  be  likely  to  cause  disorganization  of  the 
cord.  The  question  which  would  remain  without  satisfactory 
answer  previous  to  an  operation  would  usually  be  that  of  the 
extent  of  damage  done  to  the  cord  and  the  possibility  of  its 
taking  on  reparative  action.  As  to  these,  the  safest  rule  was 
that,  if,  after  the  lapse  of  six  or  ten  weeks,  there  was  incon- 
tinence of  urine,  with  cystitis,  and  especially  if  there  was  also 
a  development  and  spreading  of  bed-sores,  but  little  was  to  be 
hoped  for  from  the  unaided  efforts  of  Nature.  If,  however, 
these  symptoms  were  absent,  and  if  there  was  the  least  improve- 
ment in  sensation  or  motion,  it  would  be  proper  for  the  surgeon 
to  delay  operative  interference  still  longer. 

Dr.  H.  H.  MuDD,  of  St.  Louis,  thought  that  in  the  case  of 
spinal  injury  by  fracture  any  relief  or  recovery  which  might 
occur  would  take  place  promptly,  and  that  this  was  an  important 
clinical  fact.  It  was  better  to  wait  for  this  point  to  be  reached. 
If  the  process  of  improvement,  once  begun,  became  arrested, 
then  the  question  of  an  operation  might  be  considered.  He  de- 
murred to  the  propriety  of  operating  during  the  period  of  shock 
following  these  injuries  when  the  actual  condition  to  be  re- 
lieved was  a  very  doubtful  one.  But,  on  the  other  hand,  if  the 
indication  of  pressure  was  clear  from  the  beginning,  it  was  bet- 
ter to  operate  promptly  without  regard  to  the  shock. 

Dr.  J.  B.  RoBERT-s,  of  Philadelphia,  said  he  still  took  the 
ground  that  injuries  and  diseases  of  the  spine  should  be  treated 
on  the  same  general  principles  as  injuries  within  the  cranial 
cavity.  It  must,  however,  be  remembered  that  many  of  these 
cases  of  Pott's  paralysis,  motor  paralyses  of  the  lower  extremi- 
ties, improved  in  time  under  ordinary  remedies.  It  had  re- 
cently been  proposed  to  wire  the  spinous  processes  together  for 
the  purpose  of  preventing  the  curvature,  and  he  tliouglit  the 
suggestion  a  good  one. 

Dr.  -J.  J.  PuT.vAM,  of  Boston,  dill  not  think  that  the  possi- 
bility of  inflammatory  processes  being  set  up  by  operative  inter- 
ference in  these  cases  had  been  considered  as  fully  as  it  de- 
served. He  had  been  in  correspondence  with  Mr.  Ilorsley  on 
this  subject,  and  that  gentleman  had  told  him  of  a  recent  case 
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in  which  an  operation  luid  been  followed  by  inflammation,  and 
had  exi)roP!^ed  tiie  opinion  that  this  was  a  point  to  be  ootLsiderod. 

The  Treatment  of  Tuberculous  Bones  and  Joints  by 
Parenchymatous  and  Intra-articular  Injections.  — Dr.  N. 
Senn,  of  Milwaukee,  in  a  brief  address  embodying  the  substance 
of  a  paper  on  the  subject,  said  that  every  surgeon  was  only  too 
painfully  aware  of  the  too  common  results  of  all  operative  treat- 
ment in  these  conditions.  They  all  recognized  now  the  fact, 
brought  before  the  profession  years  ago  by  Konig,  that  tuber- 
culosis affecting  the  joints  or  bones  was  a  perii)l)eral  manifesta- 
tion of  tuberculosis  .somewhere  else  in  the  body,  and  hence  only 
one  of  the  manifestations  of  general  infection.  This  would  ex- 
plain the  failure  of  so  many  of  the  radical  measures  of  treat- 
ment. He  was  therefore  anxious  to  call  attention  to  a  blood- 
less and  effective  method  of  dealing  with  these  formidable  affec- 
tions and  the  possibility  of  accomplishing  more  desirable  results. 
He  employed  successfully  two  agents — iodoform  and  balsam  of 
Pern.  Iodoform  especially  fulfilled  the  physiological  indica- 
tions. The  beautiful  experiments  recently  made  at  the  French 
Congress  on  Tuberculosis  had  shown  its  power  as  a  tissue  stimu- 
lant, and  proved  that  it  was  capable  of  effecting  the  removal  of 
the  primary  cause  of  the  local  trouble  and  of  substituting  for 
processes  of  destruction  those  of  repair.  The  result  of  the 
speaker's  work  in  this  direction  could,  he  said,  be  summed  up 
in  the  following  conclusions: 

1.  Parenchymatous  and  intra-articular  injections  of  safe 
antibacillary  substances  were  indicated  in  all  subcutaneous  tuber- 
cular lesions  of  bones  and  joints  accessible  to  this  treatment. 

2.  Of  all  substances  thus  far  employed  in  this  method  of 
treatment,  iodoform  had  yielded  the  best  results. 

3.  The  curative  property  of  iodoform  in  the  treatment  of 
local  tuberculosis  was  due  to  its  antibacillary  effect  and  its  stimu- 
lating action  on  the  healthy  tissues  adjacent  to  the  tubercular 
product. 

4.  A  ten-per-nent.  emulsion  in  glycerin  or  pure  olive  oil  was 
the  best  form  in  which  this  remedy  could  be  administered  sub- 
cntaneously. 

b.  The  ethereal  solution  should  never  be  employed,  as  it  was 
apt  to  cause  necrosis  of  the  tissues  overlying  the  abscess,  or 
iodoform  intoxication. 

6.  Tubercular  abscesses  and  joints  containing  synovial  fluid 
or  tubercular  pus  should  always  be  washed  out  thoroughly  with 
a  three-to  five-per-cent.  solution  of  boric  acid  before  the  injec- 
tion was  made. 

7.  The  injections  should  be  made  at  intervals  of  one  or  two 
weeks,  and  their  use  persisted  in  until  the  indications  pointed  to 
the  cessation  of  tubercular  inflammation  and  the  substitution  for 
it  of  a  satisfactory  jjrocess  of  repair,  or  until  the  result  of  this 
treatment  had  shown  its  inefficacy  and  indications  presented 
themselves  of  the  necessity  of  resorting  to  operative  interfer- 
ence. 

8.  If  the  treatment  promised  to  be  successful,  symptoms 
pointing  to  improvement  manifested  themselves  not  later  than 
after  the  second  or  third  injection. 

9.  In  tubercular  empyema  of  joints  and  tubercular  abscess, 
gradual  diminution  of  the  contents  of  the  joint  or  absce-ss  at 
each  successive  tapi>ing,  lessening  of  the  solid  contents  of  the 
fluid,  and  increase  of  its  viscidity  were  the  conditions  which  in- 
dicated unerringly  that  the  injections  were  proving  useful,  and 
that,  in  all  probability,  a  cure  would  result  from  their  further  use. 

10.  Moderate  use  of  the  limb  was  compatible  with  this 
method  of  treatment,  provided  the  disease  had  not  resulted  in 
deformities  which  would  be  aggravated  by  further  use  of  the 
limb.  In  such  cases  correction  of  the  deformity  should  be  post- 
poned until  the  primary  joint  aflFection  had  been  cured  by  the 
injection.s. 


11.  Parenchymatous  and  intra  articular  m.edication  with  anti- 
bacillary material  haii  yielded  the  best  results  in  tubercular 
s[)ondylitis  attended  by  abscess  formation  and  tuberculosis  of 
the  knee  and  wrist  joints. 

12.  This  ti  eatment  might  prove  successful  in  primary  osse- 
ous tuberculosis  followed  by  involvement  of  the  joint,  provided 
the  osseous  foci  were  small. 

13.  Extensive  sequestra  of  articular  ends  with  .secondary 
tubercular  synovitis  always  required  resection,  but  preliminary 
treatment  with  iodoform  injections  into  the  affected  joints  con- 
stituted a  valuable  preparation  for  the  operation  and  added  to 
the  certainty  of  a  favorable  result. 

14.  In  open  tubercular  afi'ecrions  of  joints,  incision,  scraping, 
disinfection,  iodoformization,  iodoform-gauze  tampon,  suturing, 
and  subsequent  injections  of  iodoform  emulsion  were  advised, 
and  yielded  excellent  results.  They  sliould  be  employed  in  all 
cases  in  which  a  more  formidable  operation  could  be  avoided. 

15.  Balsam  of  Peru  ranked  next  to  iodoform  in  the  treat- 
ment of  tubercular  affections  of  bones  and  joints,  and,  if  the 
latter  remedy,  for  any  reason,  could  not  be  employed,  or  had 
failed  in  effecting  the  desired  result,  it  should  be  given  a  fair 
trial,  if  operative  ti'eatinent  was  not  urgently  indicated. 

Aseptic  and  Antiseptic  Details  in  Operative  Surgery. 

— Dr.  A.  G.  Geestek,  of  New  York,  read  a  paper  on  this  sub- 
ject, in  the  course  of  which  he  stigmatized  as  absurd  tiie  most 
conscientious  adherence  on  the  part  of  operators  to  the  scientific 
requirements  of  aseptic  and  antiseptic  surgery  so  long  as  the 
operators  were  not  conscious  of,  and  able  to  overcome,  personal 
habits  and  tricks  calculated  to  render  such  precautions  abortive. 
The  speaker  then  went  over  the  whole  ground  of  the  subject, 
giving  with  the  most  careful  exactness  the  methods  and  pro- 
cesses observed  in  his  own  operative  work.  The  whole  tenor 
of  his  remarks  went  to  show  that  he  was  inclined  to  place  more 
reliance  on  the  use  of  what  are  known  as  the  mechanical  aids 
in  securing  good  results  in  wounds  rather  than  on  the  employ- 
ment of  chemical  substances.  While  he  by  no  means  ignored 
the  value  of  antisepsis,  he  certainly  believed  that  asepsis  would, 
as  a  rule,  meet  the  indications.  For  example,  if  one  had  to 
deal  with  an  abscess,  he  thought  that  free  incision,  evacuation 
of  the  pus,  the  placing  of  a  proper  drainage-tube,  and  so  on, 
would  prove  of  more  immediate  benefit  than  all  germicidal 
measures  of  a  chemical  nature. 

Dr.  J.  W.  White,  of  Philadelphia,  thought  that  the  practice 
of  asepsis  should  be  confined  to  wounds  which  might  be  assumed 
to  be  absolutely  sterile  and  from  which  no  discharge  was  to  be 
expected.  He  preferred  in  any  case  to  make  use  of  some 
chemical  agent.  While  he  entirely  appreciated  the  necessity  of 
proper  personal  precautions  on  the  part  of  the  surgeon,  he  saw 
no  good  grounds  for  employing  only  the  so-called  mechanical 
means  and  setting  aside  the  use  of  the  weaker  chemical  solu- 
tions which  had  come  into  use  in  the  present  day. 

Dr.  J.  Ransohoff,  of  Cincinnati,  questioned  the  possibility 
of  rendering  the  surfaces  to  be  operated  upon  aseptic  in  all  in- 
stances. In  a  recent  case  at  his  hospital,  of  injury  to  an  arti- 
san's hand,  in  which  perhaps  more  than  usual  effort  had  been 
made  to  sterilize  everything,  the  speaker  had  been  disappointed 
to  find  the  wound  occupied  by  maggots  in  comparatively  few 
hours.  He  thought  that  he  had  learned  that  the  best  way  to 
treat  such  wounds,  where  it  was  impossible  to  secure  cleanli- 
ness as  a  preliminary,  was  by  hot-water  immersion.  The  Es- 
march  bandage  and  strap  he  had  discarded  long  ago  and  had 
substituted  the  sterilized  linen  bandage.  He  believed  that  the 
Esmarcli  bandage  prevented  primary  union.  He  believed  in 
securing  immunity  from  the  infection  of  wounds  through  the 
air  by  the  use  of  collodion  dressings.  He  applied  strips  of  iodo- 
form gauze  steeped  in  collodion,  superimposing  them  until  com- 
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plete  protection  from  iitinosplieric  invasion  was  secured.  He 
advocated  this  nietbod  strongly. 

Dr.  Gerster  reminded  Ids  hearers  that  only  a  few  years  ajro 
it  had  been  the  custom  to  clear  out  a  blood  clot  at  any  hazard, 
lest  harm  should  come  to  a  wound  from  its  presence.  Now  the 
opposite  idea  prevailed.  He  did  not  believe  that  the  Esmarcli 
bandage  was  responsible  for  any  failure  on  the  part  of  wounds 
to  do  well,  but  a  failure  on  the  part  of  the  surgeon  to  render 
everything  aseptic.  Personal  cleanliness  should  never  be  left 
out  of  the  equation.  Those  who  taught  the  princii)les  of  mod- 
ern surgery  should  he  careful  not  to  go  too  far  in  advance  of  the 
rest  of  the  profession.  At  lea^-t,  while  jjointing  out  the  advan- 
tages of  advanced  methods,  they  should  not  fail  to  warn  those 
who  had  not  the  means  at  command  to  carry  these  out  in  their 
integrity  to  work  along  the  old  lines  with  the  higher  methods 
as  the  objective  point. 

( Ti>  he  continued.) 


The  Mother^  Hand-hook:  A  Practical  Treatise  on  the  Manage- 
ment of  Children  in  Health  and  Disease,  with  an  A[)pendix 
containing  Articles  on  Diseases  and  Accidents  that  may  sud- 
denly happen  to  Grown  Persons.    By  Levin  G.  Woollen, 
M.D.    Richmond  :  Everett  Woddy  Co.,  1891.  Pp.419. 
This  book  contains  much  excellent  advice  and  many  things 
which  a  mother  should  know.    Like  most  works  of  the  kind, 
however,  it  makes  the  fatal  error  of  telling  too  much.    It  does 
not,  for  example,  seem  necessary  to  inform  a  mother  that  in 
typhoid  fever  "Peyer's  glands,  situated  in  the  smallintestine, 
are  swollen  and  ulcerated.    The  associated  mesenteric  glands 
are  also  involved."    The  first  page,  devoted  to  the  management 
of  whooping-cough,  is  excellent,  but  no  good  reason  can  be 
offered  for  adding  instructions  for  the  administration  of  bromide 
of  potassium,  opium,  chloral,  and  alum.    We  regret  to  say  that 
in  our  experience  mothers  are  not  improved  by  advanced  edu- 
cation in  works  of  this  class.    They  undertake  the  treatment  of 
the  most  serious  diseases  with  the  utmost  confidence,  and  are 
full  of  erroneous  ideas,  yet  wise  in  their  own  conceit  and  over- 
confident in  their  own  judgment.    The  great  error  in  this  book 
lies  in  failure  to  discriminate  between  the  duties  of  the  nurse 
and  those  of  the  physician. 
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THE  POLYCLINIC  OPHTHALMOSCOPE. 

At  a  meeting  of  t!io  Philadelphia  County  Medical  Society,  held  on 
September  9th,  Dr.  Edward  Jackson  read  the  following  paper  on  an 
ophthalmoscope  for  general  use : 

It  would  be  a  great  gain  to  both  doctors  and  patients  if  a  much 
larger  proportion  ol  those  who  class  themselves  as  general  practitioners 
were  able,  when  the  need  for  it  arose,  to  use  the  ophthalmoscope.  One 
who  has  no  practical  exi)erience  with  it  can  not  even  properly  appre- 
ciate what  he  reads  or  hears  of  ophthalmoscopic  appearances.  And 
there  are  in  the  aggregate  many  cases  in  which  the  progress  of  general 
disea.se  could  be  far  more  intelligently  followed  by  its  routine  use,  with- 
out entering  upon  debatable  ground  or  attempting  to  use  symptoms  of 
doubtful  significance. 

With  the  ophthalmoscope,  as  with  other  instruments,  the  cheap 


instrument  is  very  apt  to  lack  certain  important  features,  and  the  costly 
instrument  is  mainly  confined  to  the  possession  of  those  who  mean  to 
use  it  a  good  deal.  It  took  many  years  to  adapt  the  microscope  to  the 
needs  of  clinical  work,  to  rid  it  of  mechanical  stages  and  other  me- 
chanical nuisances,  and  perfect  its  really  essential  parts.  And  the  oph- 
thalmoscope must  pass  through  a  similar  pruning  and  adaptation  before 
its  use  can  be  truly  popular  and  common  in  the  profession.  For  some 
years  I  have  been  working  at  this  problem,  and  herewith  present  my 
results. 

The  ophthalmoscope  for  general  use  must :  First,  be  one  in  which 
the  difficulties  of  using  the  instrument  are  as  far  as  possible  overcome. 
Second,  be  one  that  will  be  as  satisfactory  as  any  of  the  best  instru- 
ments for  any  case  that  is  likely  to  be  encountered.  Third,  be  cheap. 
Fortius  one  I  have  no  hesitation  in  maintaining  that  with  it  the  fundus 
of  the  eye  can  be  seen  as  readily  as  with  any  ophthalmoscoiie  hereto- 
fore made  ;  for  all  practical  purposes  as  a  refiaction  ophthalmoscope, 
its  lens  series  is  complete;  it  can  be  bought  for  eight  dollars. 

It  is  easy  to  see  through,  because  the  mirror,  which  is  circular,  30 
mm.  in  diameter,  tilts  each  way  to  the  best  angle,  at  about  2!)'  or  30° ; 
it  has  a  shorter  canal  and  wider  lenses  than  have  most  first-class  re- 
fraction ophthalmoscopes ;  each  lens  is  retained  in  exact  position  by  a 
spring  stop;  and  all  the  lenses  or  combinations  of  lenses  are  available 
without  taking  the  instrument  from  the  eye. 

The  lens  series  is  furnished  by  combinations  of  six  leases  in  two 
slides,  and  consists  of  convex  1,  2,  3,  4,  6,  and  12  dioptres;  concave  1, 
2,  4,  6,  10,  and  22  dioptres.  To  appreciate  this  series  one  must  bear 
in  mind  the  degrees  of  ametropia  that  are  commonly  encountered  in 
practice.  Am<mg  4,000  eyes,  the  statistics  of  which  1  have  published 
in  the  Transactions  of  the  American  Ophthalmohgical  Society  for  1889, 
only  one  eye  had  hyperopia  of  13  dioptres,  and  only  one  eye  had  myopia 
of  23  dioptres. 

The  series  does  not  contain  half-dioptres,  which  are  given  in  all  the 
larger  refraction  ophthalmo'^copes  ;  but  a  very  prominent  ophthalmolo- 
gist has  recently  said  that  he  had  had  the  half- 
dioptre  lenses  taken  out  of  his  large  instrument 
(Noyes's  modification  of  Loring's)  as  compara- 
tively worthless.  Under  especially  favorable  con- 
ditions there  are  a  few  ophthalmoscopists  who 
have  constant  and  extensive  practice  with  the  in- 
strument who  can,  I  believe,  measure  refraction 
with  a  little  more  exactness  with  half-dioptre  lenses 
than  they  could  with  only  whole-dioptre  intervals. 
But  the  ophthalmoscopists  that  can  do  this  are 
comparatively  few,  the  cases  in  which  they  can  do 
it  are  few,  and  the  practical  value  of  doing  it  is 
utterly  insignificant.  For  those  who  are  not  in 
special  practice  half  dioptre  intervals  are  always 
a  delusion  and  snare,  a  hindrance,  a  cause  of  inac- 
curacy.   They  are,  therefore,  discarded. 

Although  the  statistics  above  referred  to  show 
that  in  but  one  eye  in  forty  of  those  encountered 
in  practice  is  the  degree  of  ametropia  over  6  diop- 
tres, to  one  not  very  familiar  with  the  properties 
of  lenses  the  intervals  between  the  stronger  lenses 
of  this  series  may  seem  too  great.  Such  must  be 
reminded  that  the  effect  of  every  intermediate  lens 
strength  may  be  obtained  by  slightly  varying  the 
distance  of  the  lens  and  instrument  from  the  pa- 
tient's eye.  Thus  the  convex  6-dioptre  lens  acts  as 
such  only  when  placed  against  the  eye  ;  by  drawing 
it  back  less  than  three  inches  it  is  made  to  act  as 
a  12-dioptre  lens,  and  within  that  space  will  correct 
any  intermediate  amount  of  hyperopia.  By  with- 
drawing the  12-dioptre  convex  lens  a  little  over  one  inch,  it  t  ikes  the  place 
of  a  2()-dioptre  lens.  On  the  other  hand,  by  withdrawing  the  concave 
22-dioptre  lens  a  little  over  two  inches,  its  effect  is  diminished  to  10 
dioptres,  and  in  that  space  every  intermediate  strength  is  reproduced. 
In  the  same  way  the  withdrawal  of  the  10-dioptre  concave  lens  to  the 
same  distance  gives  us  the  6-dioptre  effect. 

When  this  is  remembered  it  is  readily  seen  that  any  measurement 
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of  refraction  by  strong  lenses  is  utterly  untrustworthy  unless  the  dis- 
tance of  the  lens  from  the  eye  is  taken  into  account ;  and,  if  it  is  taken 
into  account,  any  additional  intermediate  lenses  are  quite  unnecessary. 
The  above  series  is  sufficient  for  the  direct  method  in  all  cases  except 
the  very  highest  myopia,  for  which  the  expert  ophtlialmoscopist  is  apt 
to  resort  to  the  indirect  method  as  more  satisfactory. 

To  one  accustomed  to  using  a  disc  ophthalmoscope  the  arrangement 
of  lenses  as  here  in  slides  will  at  first  seem  awkward  and  confusing,  but 
to  one  who  begins  with  this  instrument,  or  who  has  already  used  an  in- 
strument in  which  the  lenses  are  so  placed,  it  is  especially  convenient. 
The  convex  lenses  are  all  in  the  back  slide,  the  concaves  in  the  front. 
One  can  be  used  alone,  or  both  slides  can  be  moved  at  once  by  the  tip 
of  the  same  forefinger,  according  to  the  lens  required. 

In  the  focus  of  the  mirror,  the  size  of  the  sight  hole,  the  blacking 
of  it,  the  proportioning  of  the  instrument,  and  its  mechanical  execution, 
it  is  to  efjual  the  best  ophthalmoscopes  now  used.  It  is  made  by  Mr. 
D.  V.  Brown,  of  Philadelphia. 

Since  this  is  not  my  first  attempt  at  the  modification  of  the  ophthal- 
moscope, and  another  instrument  has  my  name  associated  with  it,  per- 
haps it  will  prevent  confusion  if  I  exercise  the  right  of  naming  this. 
And  with  the  idea  of  giving  it  a  name  that  shall  by  a  single  word  indi- 
cate the  idea  of  its  design  for  general  use,  I  shall  call  it  the  polyclinic 
ophthalmoscope. 


The  Medical  Society  of  Virginia  will  hold  its  twenty-second  annual 
meeting  in  Lynchburg  on  Tuesday,  Wednesday,  and  Thursday,  the  6th, 
Vth,  and  8th,  and  probably  a  part  of  Friday,  the  9th  inst.,  under  the 
presidency  of  Dr.  William  W.  Parker,  of  Richmond.  The  first  day's 
sessions  will  be  devoted  to  business  matters.  In  the  evening  an  address 
to  the  public  and  the  profession,  on  Medical  Education  as  it  was,  as  it 
is,  and  as  it  should  be,  will  be  given  by  Dr.  Charles  M.  Blackford,  of 
Lynchburg.  On  Wednesday  morning  the  president  will  deliver  the. 
annual  address.  A  general  discussion  on  Acute  and  Chronic  Dysentery 
will  then  be  called,  to  be  opened  with  a  paper  by  the  leader.  Dr.  P.  B. 
Green,  of  Wytheville.  Dr.  W.  J.  Crittenden,  of  Unionville,  will  follow 
with  a  paper  having  the  same  title.  Dr.  Bedford  Brown,  of  Alexan- 
dria, will  follow  with  a  paper  on  Dysentery  viewed  as  a  Septic  Disease 
and  treated  by  Antiseptics.  The  meeting  at  night  will  be  called  to 
order  at  8  p.  m.  Reports  on  advances  in  the  respective  departments  of 
medicine  and  surgery  will  be  called  for  in  the  following  order  and  con- 
tinued as  the  order  of  business  through  Thursday,  or  until  completed  : 
Anatomy  and  Physiology :  Dr.  Paul  B.  Barringer,  of  University  of  Vir- 
ginia, reporter.  Chemistry,  Pharmacy,  Materia  Medica,  and  Therapeu- 
tics :  Dr.  Benjamin  Harrison,  of  Richmond,  reporter.  In  this  section 
the  following  papers  will  be  read:  The  Place  of  the  Turkish  Bath  in 
the  Treatment  of  Disease,  by  Dr.  Charles  H.  Shepard,  of  Brooklyn, 
N.  Y. ;  Pharmacy  and  its  Practical  Relation  to  the  Profession,  by  Dr. 
S.  J.  Baker,  of  Bedford  City.  Obstetrics  and  Diseases  of  Women  and 
Children  :  Dr.  Herbert  M  Nash,  of  Norfolk,  reporter.  In  this  section  the 
following  papers  will  be  read  :  Puerperal  Eclampsia;  its  ^Etiology  and 
Treatment,  by  Dr.  J.  T.  Graham,  of  Wytheville;  The  yEtiology  and 
Pathology  of  Puerperal  Inflammations,  illustrated  with  Specimens,  by 
Dr.  Thomas  A.  Ashby,  of  Baltimore;  Retro-displacements  of  the  Uter- 
us, by  Dr.  H.  P.  C.  Wilson,  of  Baltimore ;  The  Recognition  of  Opera- 
tive Cases  in  Gyna;cology  by  the  General  Practitioner,  by  Dr.  Joseph 
Hoffman,  of  Pliiladelphia  ;  Remarks  on  Salpingitis  and  Peritonitis  the 
Result  of  Gonorrhccal  Infection,  by  Dr.  Genrge  T.  Harrison,  of  New 
York.  Practice  of  Medicine:  Dr.  Lewis  E.  Harvie,  of  Danville,  Va., 
reporter.  In  this  section  the  following  papers  will  l)e  read  :  The  Impor- 
tance of  the  Microscope  to  the  General  Practitioner  as  an  Aid  to  Diag- 
nosis and  Correct  Medical  Treatment,  with  some  Demonstrations  in 
Bacteriology,  by  Dr.  James  E.  Reeves,  of  Chattanooga,  Tenn  ;  Hajmor- 
rhoids  and  their  Treatment,  by  Dr.  J.  N.  Upshur,  of  Richmond  ;  The 
Symptomatology  and  Treatment  of  the  Chronic  J^orms  of  Nephritis,  by 


Dr.  William  C.  Dabney,  of  the  University  of  Virginia.  Surgery :  Dr. 
Thomas  M.  Bowyer,  moved  to  Sioux  Falls,  S.  Dak.,  reporter.  In  this 
section  the  following  papers  will  be  read:  The  Present  Aspect  of  Cere- 
bral Surgery,  by  Dr.  Landon  Carter  Gray,  of  New  York  ;  Perineal  Op- 
erations, by  Dr.  Joseph  Price,  of  Philadelphia;  Concussion  of  the 
Lungs,  by  Dr.  B.  A.  Watson,  of  Jersey  City ;  A  Successful  Myomec- 
tomy for  Parasitic  Tumor,  by  Dr.  I.  S.  Stone,  of  Washington,  D.  C. ;  A 
Plea  for  Closer  Study  of  the  Principles  of  Surgery  by  the  General 
Practitioner,  by  Dr.  G.  B.  Johnston,  of  Richmond ;  a  paper  on  some 
subject  connected  with  orthopaedic  surgery,  by  Dr.  A.  M.  Phelps,  of 
New  York ;  The  Treatment  of  Goitre  by  Electrolysis,  by  Dr.  Charles 
M.  Shields,  of  Richmond.  Ophthalmology,  Otology,  and  Laryngology : 
Dr.  J.  Herbert  Claiborne,  Jr.,  of  New  York,  reporter.  Dr.  Claiborne 
will  report  on  ophthalmology.  Dr.  John  Dunn,  of  Richmond,  has  been 
appointed  by  the  president,  by  request,  to  report  on  otology  and  laryn- 
gology. In  this  section  the  following  papers  will  be  read :  Ophthal- 
mology in  Ancient  Egypt,  by  Dr.  W.  H.  Baker,  of  Lynchburg;  Some 
Personal  Observations  on  Cataract  Operations,  by  Dr.  A.  W.  Calhoun, 
of  Atlanta  ;  Mistaken  Impressions  about  so-called  Nasal  Catarrh,  by 
Dr.  Joseph  A.  White,  of  Richmond ;  Some  Suggestions  about  Cataract 
Operations,  by  Dr.  Joseph  A.  White,  of  Richmond.  Neurology  and 
Psychology :  Dr.  William  F.  Drewry,  of  Petersburg,  reporter.  In  this 
section  the  following  paper  will  be  read:  Hereditary  Chorea,  by  Dr. 
Wharton  Sinkler,  of  Philadelphia.  Hygiene  and  Public  Health:  Dr. 
W.  T.  Oppenheimer,  of  Richmond,  reporter.  In  this  section  the  fol- 
lowing papers  will  be  read  :  The  Drink  Problem  from  a  Medical  Point 
of  View,  by  Dr.  T.  D.  Crothers,  of  Hartford,  Conn. ;  The  Drink  Prob- 
lem from  a  Medical  Point  of  View,  by  Dr.  Frederick  Horner,  of  Mar- 
shall ;  What  is  to  be  done  with  our  Criminal  Lunatics  ?  by  Dr.  J.  T. 
Graham,  of  Wytheville. 

The  New  York  Academy  of  Medicine. — At  thf  next  meeting  of  the 
Section  in  Genito-urinary  Surgery,  on  Tuesday  evening,  the  8th  inst., 
Dr.  R.  W.  Taylor  will  read  a  Report  of  some  Interesting  Cases  of 
Syphilis,  and  Dr.  Samuel  Alexander  will  read  An  Observation  upon  the 
Treatment  of  Epididymitis. 

At  the  next  meeting  of  the  Section  in  General  Surgery,  on  Monday 
evening,  the  12th  inst..  Dr.  E.  M.  Mosher  will  present  A  Critical  Study 
of  the  Biceps  Muscle  as  related  to  Diseases  in  and  around  the  Knee 
Joint. 

Olive  Oil  in  the  Treatment  of  Gall-stone  Colic. — A  collective  inves- 
tigation of  this  subject  has  been  made  by  the  Therapeutic  Section  of 
the  Philadelphia  Polyclinic  Medical  Society,  and  at  a  meeting  of  the 
society  held  on  September  9th,  the  chairman  of  the  committee  having 
the  investigation  in  charge.  Dr.  Thomas  J.  Mays,  read  a  report  from 
which  we  extract  the  following : 

The  subject  of  the  action  of  sweet  oil  in  the  treatment  of  biliary 
colic  and  catarrh  of  the  hepatic  passages  has  recently  been  warmly  dis- 
cussed. There  are  many  ./ho  regard  this  agent  as  being  very  much 
overrated,  while  many  others  believe  that  it  has  a  very  beneficial  influ- 
ence on  this  disease.  In  view  of  the  divided  opinions  on,  and  the  im- 
portance of,  this  matter,  the  Therapeutic  Section  of  the  Philadelphia 
Polyclinic  Medical  Society  has,  as  a  part  of  its  scientific  work,  under- 
taken a  special  collective  investigation  concerning  the  clinical  value  of 
this  drug  in  gall-stone  colic.  With  this  end  in  view,  the  undersigned 
committee  was  appointed,  and  diiected  to  send  a  number  of  circulars  to 
the  members  of  the  profession,  of  which  the  following  is  a  copy: 

"Sex  and  age  of  patient?  Seat  of  pain?  Jaundice?  Previous 
attacks  ?  Did  you  test  any  other  remedy,  and  with  what  results  ?  Re- 
sult of  treatment  with  olive  oil.  Remarks." 

To  these  circulars  nineteen  replies  were  received,  and  thirty-seven 
cases  of  gall-stone  colic  treated  with  olive  oil  were  reported.  To  these 
members  of  the  profession  the  warmest  thanks  of  this  committee  are 
due  for  the  promptitude  with  which  they  responded.  Additionally  the 
committee  imposed  the  task  upon  itself  to  collect  as  far  as  possil)le  all 
the  previously  reported  cases  of  biliary  colic  which  were  treated  accord- 
ing to  this  method,  and  succeeded  in  gathering  records  of  seventeen 
cases,  making  altogether  a  list  of  fifty-four  cases,  a  condensed  history 
of  which  is  presented  in  the  following  table : 


Oct. 


3,  1891.] 
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No. 

Se.x 
and 
age. 

Seat  of  pain. 

Jaun- 
dice. 

Previous 
attacks. 

U.><e  of  other  rcmedie.t, 
and  results  obtained. 

Results  obtained  from  the 
use  of  sweet  oil. 

1 

F. 

Rif^ht  hypo- 

Yes. 

Three  or 

None. 

Six  ounces  taken  in  3  hours. 

40 

cbondrium. 

four. 

Relief  in  24  liours. 

2 

M. 

Right  hypo- 

Yes. 

A  great 

Antipyrine  hypoder- 

One  pint  taken  in  2  hours ; 

50 

chondi'iutn. 

many. 

mically,  with  tem- 

complete relief. 

porary  relief. 

3 

F. 

Right  hypo- 

Yes. 

Five  or 

None. 

Half  a  pint  taken  in  4 

65 

chondrium. 

six. 

hours.     Relief    in  12 

hours. 

4 

M. 

Right  hypo- 

Yes. 

Three. 

Chelidonium  and  di- 

Quantity  of  oil  given  not 

46 

ehondfiutn. 

oscorea  gave  some 

stated.    Remained  well  SO 

relief. 

long  as  he  took  it. 

6 

M. 

Right  hypo- 

Yes. 

No. 

Chelidonium,  without 

Quantity  of  oil  given  not 

34 

chondrium. 

relief. 

stated.    Administered  it 

for  10  days,  when  patient 

died. 

6 

F. 

Gastric  re- 

Yes. 

Eight  or 

Sodium  phosphate. 

One  pint  at  a  single  dose. 

28 

gion. 

ten. 

without  benefit. 

Complete  relief. 

F. 

Epigastrium. 

Yes. 

Six. 

Sodium  phosphate. 

Took  the  oil  for  4  weeks. 

49 

with  some  benefit. 

Dose  not  stated. 

8 

M. 

Epigastrium. 

Yes. 

Twelve. 

Sodium  phosphate, 

Continued  oil  for  6  weeks. 

67 

after  which  a  se- 

Dose not  given. 

vere  attack  became 

less  frequent. 

9 

M. 

Right  hypo- 

No. 

One  a  week 

None. 

Took  the  oil  for  4  weeks. 

45 

chondrium. 

for  3  mos. 

Dose  not  given. 

10 

M. 

Right  hypo- 

Yes. 

Once  every 

Morphine  and  anaes- 

Dose of   oil  not  stated. 

31 

ehondrium. 

3  wks.  dur- 

thetics ;  temporary 

Free  from  attacks  for  1 1 

ing  14  yrs. 

abatement. 

months. 

V 

r . 

Right  hypo- 

Yes. 

Uncertain. 

None. 

Dessertspoonful  of  oil  ev- 

35 

chondrium. 

ery  3  hours.  Relieved 

after  second  dose. 

1  9 

M. 

Right  hypo- 

X  es. 

One  5  yrs. 

None. 

Dessertspoonful  of  oil.  Pain 

10 

chondrium. 

before. 

relieved  at  once. 

13 

F. 

Hepatic  and 

Yes. 

No. 

Yes  ;  nature  of  same 

Daily  for  2  days  gave  8  oz. 

K  1 
0  1 

gastric  re- 

not mentioned. 

of  oil.    No  relief. 

14 

F. 

gion. 
Region  of 

Yes. 

No. 

Yes ;  nature  of  same 

Nine  ounces  of  oil  for  10 

72 

gall-bladder. 

not  mentioned.  No 

days  without  positive  inj- 

benefit. 

provement. 

15 

M. 

Right  hypo- 

Yes. 

Several,  but 

Dioscorea,  morphine, 

Dessertspoonful  every  half 

40 

cliondrium. 

none  for  5 

and  atropine,  with 

hour     with     the  most 

years. 

some  relief. 

marked  relief. 

16 

F. 

Over  abdo- 

Yes. 

One,  possi- 

Calomel, sod.  bicarb. 

Dessertspoonful  of  oil  every 

30 

men. 

bly  two. 

and  morphine,  slight 

hours ;  complete  relief 

relief. 

after  second  dose. 

17 

F. 

Right  hypo- 

Yes. 

Yes. 

Morphine  and  atro- 

Gave 6  ounces  of  oil,  and 

55 

gastrium. 

pine  hypodermical- 

relief  came  in  an  hour. 

ly,  with  what  re- 

Following day  slight  at- 

sults not  stated. 

tack  ;  10  ounces.    No  re- 

currence. 

18 

M. 

Right  hypo- 

Yes. 

Several. 

Silver  nitrate,  regu- 

Dose  of  oil    not  stated. 

40 

chondrium. 

lation  of  diet,  and 

Negative  results. 

water,    with  good 

results. 

19 

M. 

Right  side  of 

Yes. 

At  least 

Chloroform  inhala- 

Relieved   after    taking  3 

50 

abdomen. 

two. 

tion    and  ."odium 

doses  (size  not  stated)  of 

bromide  ;   did  not 

oil. 

obtain  decided  re- 

lief until  oil  was 

taken. 

20 

M. 

Over  gall- 

Yes. 

Two. 

Not  stated. 

Ten  hours  after  taking  1 

46 

bladder  on 

quart  of   oil  in  divided 

pressure. 

doses,  2  large  gall-stones 

discharged  in  the  stools. 

Steady  improvement. 

21 

M. 

Over  gall- 

Yes. 

For  y'rs  at 

Nature  of,  not  stated ; 

Half-ounce   doses    of  oil 

52 

bladder. 

intervals  of 

temporary  relief. 

every  5  hours  for  about  a 

from  4  to  6 

month  before  report  was 

months. 

made. 

22 

F. 

Right  hypo- 

Yes. 

One  about 

Morphine,  quinine. 

Dessertspoonful  of  oil  every 

40 

chondrium. 

2  months 

atropine,  calomel, 

4  hours.  Improvement 

before. 

etc.  Not  the  prompt 

at  once. 

relief  obtained  with 

the  oil. 

23 

F. 

Right  hypo- 

Yes. 

Periodically 

Morphine  and  atro- 

Dessertspoonful of  oil  every 

45 

chondrium. 

for  a  num- 

pine hypodermical- 

3  hours,  with  decided  re- 

ber of  y'rs. 

ly  gave  slight  tem- 

lief. 

porary  relief. 

Remarks. 


No  recurrence  for  more  than 
3  years,  up  to  time  of  re- 
port. 

No  return  for  more  than  2 
years. 

No  return  for  more  than  3 
years.  In  two  other  cases  the 
single  large  dose  produced 
relief,  but  failed  to  prevent 
a  recurrence  of  attacks. 

Used  it  in  other  cases  of 
biliary  troubles,  and  with 
good  success. 

Post  -  mortem  investigation 
showed  complete  adhesive 
obstruction  of  bile  ducts. 
Patient  received  a  blow  in 
he|)atic  region  some  time 
before. 

No  recurrence  within  a  year. 

No  recurrence ;  general  con- 
dition much  improved. 

No  recurrence ;  improvement 
after  oil  surprising. 


One  light  attack  since  he  be- 
gan the  oil. 

Her  previous  sufferings  were 
intense,  requiring  large 
doses  of  narcotics. 

History  of  malaria ;  liver  and 
spleen  enlarged. 

Also  gave  ammon.  chloride, 
gr.  iij,  and  calomel  gr. 
t.  i.  d. 

Patient  died. 


Oil  caused  numerous  alviue 
discharges,  lightened  the 
color  of  skin,  and  seemed  to 
reduce  size  of  gall-bladder. 

Regulated  diet,  and  gave  so- 
dium phosphate,  etc. 

Stools  contained  concretions. 


The  intense  vomiting  from 
which  she  suffered  ceased 
after  the  oil  was  taken. 


Examination  of  faeces  after 
oil  showed  contents  of  soapy 
concretions. 

The  oil  appeared  to  relieve 
him,  but  he  may  also  have 
been  hel[)ed  by  the  chloro- 
form. 


Bowels  had  not  been  moved 
for  4  days  before  the  oil  was 
taken.  Singultus  existed 
for  12  hours  before  bowels 
moved. 

Too  early  to  judge  the  effects 
of  oil.  General  health  bet- 
ter than  for  2  months. 

No  recurrence  so  far  as  kuown. 
Gall-bladder  diminished  in 
size. 


No   attack  since,  so  far  as 
known. 


Name  and  address 
of  observer. 


H.  T.  Bahnson, 
Salem,  N.  C. 

H.  T.  Bahnson, 
Salem,  N.  C. 

H.  T.  Bahnson, 
Salem,  N.  C. 


G.  R.  Fortiner, 
Camden,  N.  J. 

G.  R.  Fortiner, 
Camden,  N.  J. 


J.  J.  Cox,  High 
Point,  N.  C. 

G.  H.  Franklin, 

IIigbtstown,N.J. 

G.  H.  Franklin, 
Hightstown, 
N.  J. 

G.  H.  Franklin, 
Hightstown, N.J. 
A.  B.  Gloninger, 
Lebanon,  Pa. 

E.  Lawney, 
Denver,  Col. 

E.  Lawney 
Denver,  Col. 

E.  P.  Bernardy, 
Philadelphia, 
Pa. 

E.  P.  Bernardy, 
Philadelphia, 
Pa. 

Theo.  G.  Davis, 
Bridgeton, 
N.  J. 

E.  H.  Bidwell, 
Vineland,  N.J. 

Ch.  Pott  berg, 
Philadelphia. 


J.  Daland. 


A.  F.  Magruder, 

u.  s.  n:. 

Wash.,  D.  C. 


J.  D.  Dewitt. 


Thos.  J.  Mays, 
Philadelphia. 


Thos.  J.  Mays, 
Philadelphia. 
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MISCELLANY. 


|N.  Y.  Med.  Jouh., 


No. 

Sex 
and 
age. 

Seat  of  pain. 

Jaun- 
dice. 

Previous 
attacks'. 

24 

M. 

Not  known. 

Yes. 

During  pre- 

20 

vious  3  luos. 

26 

M. 

Right  hypo- 

Yes. 

Periodical 

27 

chondrium. 

during  pre- 

vious year. 

26 

\f 

Jd. 

Right  hypo- 

No. 

No. 

67 

chondrium. 

27 

F. 

Right  hypo- 

Yes. 

Very  fre- 

35 

chondriuni. 

quent. 

28 

M. 

Right  liypo- 

Yes. 

Y'es. 

23 

chondrium. 

29 

F. 

Right  hypo- 

Yes. 

Yes. 

60 

chondriura. 

30 

F. 

Right  hypo- 

Y'es. 

Quite  a 

64 

chondrium. 

number. 

31 

M. 

Right  hypo- 

Yes. 

A  number 

60 

chondvium. 

during  3 

jjrevious 

years. 

32 

F. 

Right  hypo- 

Yes. 

Two. 

22 

cliondrium. 

33 

M. 

Right  hypo- 

Yes. 

None. 

42 

chondrium 

and  in  epi* 

gastriutn. 

34 

F. 

Right  hypo- 

Y'es. 

About  2  a 

40 

chondrium. 

year  for 

15  years. 

36 

M. 

Right  hypo- 

Yes. 

No. 

58 

chondiium 

and  right 

shoulder. 

36 

F. 

Right  hypo- 

Yes. 

Suffered 

42 

chondrium 

for 

and  back. 

10  years 

off  and  on. 

37 

M. 

Epigastrium 

Yes. 

Two. 

68 

and  right 

hypochon- 

drium. 

38 

F. 

Region  of 

Yes. 

Yes. 

42 

gall  bladder. 

39 

F. 

Right  hypo- 

Yes. 

Yes,  for 

45 

fhondrium. 

12  years. 

40 

M. 

Yes. 

For  some 

eld- 

years. 

erly. 

41 

F. 

For  years. 

ad'lt 

Uee  of  other  remedies, 
and  results  obtained. 


No. 

Not  by  observer. 
None  used. 


Morphine,  mercury, 
and  potasiiiuni  io- 
dide ;  good  results. 

Potassium  chlorate, 
sodium  bicarbon., 
and  ipecac ;  good 
results. 

None  by  observer, 
but  by  other  physi- 
cians. 

Of  everything  else  he 
tested,  chloroform 
seemed  to  give  the 
best  results ;  relief 
temporary. 

Sodium  phosphate, 
chloroform,  mor- 
phine, and  succinic 
acid ;  no  satisfac- 
tory results. 

Sodium  phosphate, 
morphine,  mineral 
water,  etc.,  seemed 
to  relieve  first,  but 
not  second  attack. 

Tested  numerous  cho- 
lagogues  without 
benefit. 

Not  bv  observer. 


Not  bv  observer. 


Sodium  phosphate 
gave  temporary  but 
no  permanent  relief 
like  the  oil. 


Opium  and  ether  only 
gave  temporary  re- 
lief. 

Morphine  hypoderm- 
ically  and  by  the 
mouth ;  ether  inha- 
lation and  hot  poul- 
tices, without  relief. 

Morphine  and  atro- 
pine hypoderraical- 
ly  ;  hot  water,  etc. ; 
relief  for  2  hours, 
when  pain  returned 
as  severely  as  be- 
fore. Morphine 
gave  no  relief. 

Usual  remedies,  with- 
out relief. 


Not  stated. 


Kesults  obtained  from  the 
use  of  sweet  oil. 


Dessertspoonful  of  oil  3 
times  a  day,  with  prompt 
relief. 

Dessertspoonful  of  oil  4 
times  a  day,  with  gradual 
relief. 

Dose  of  oil  not  given,  ('om- 
plete  relief. 

Dose  of  oil  not  stated.  Good 
results. 

Doseof  oil  not  stated.  Cured 
in  2  weeks. 


Doseof  oil  not  stated.  Found 
relief  in  2  days. 


Six  ounces  of  oil  in  2  equal- 
ly divided  doses,  halt  an 
hour  apart.  Gave  oil  at 
3  different  times.  No 
symptoms  for  2  years. 

Same  dose  as  in  previous 
case.  Relieved  two  at- 
tacks 2  months  apart. 


Only  received  the  oil  for  2 
days,  when  she  was  en- 
tirely relieved.  Passed  a 
number  of  calculi. 

Six  ounces  of  oil  at  night, 
followed  next  morning 
with  laxative  ;  relief. 

Six  ounces  of  the  oil  gave 
prompt  relief.  This  was 
the  last  attack  the  patient 
had. 

Same  dose  of  oil  in  the 
evening  and  purgative  in 
the  morning.  Complete 
relief  after  fourth  dose. 
No  recurrence. 


Tablespoonful  of  oil  every 
3  hours  for  about  1  mouth ; 
after  an  interval  gave  it 
again,  but  less  frequently. 
Pain  ceased  at  once  after 
oil  was  administered. 

Dessertspoonful  doses  of 
the  oil  gave  prompt  and 
decided  relief. 

Half  an  hour  after  swallow- 
ing from  half  to  three 
fourths  of  a  pint  of  oil 
the  pain  ceased  abruptly. 

Forty-five  minutes  after  be- 
ing able  to  retain  5  oz.  of 
cotion-xeed  oil,  pain  dimin- 
ished, and  ceased  3  hours 
later. 


Six  ounces  of  oil  at  bed- 
time, followed  by  castor 
oil  next  morning.  Pas- 
sage of  gall-stones ;  relief. 

Full  doses  of  oil  for  two 
consecutive  days.  No 
return. 


Remarks. 


No  return, 
learned. 


so  far  as  can  be 


No  recurrence. 


Hard  concretions  like  gall- 
stones passed  freely  for  10 
days  after  taking  the  oil. 

Perfectly  well  in  3  or  4  weeks 
after  taking  the  oil. 

No  recurrence  for  3  years. 


No  recurrence ;  treated  40 
years  ago.  Treated  many 
similar  cases  during  this 
time. 

Passed  a  large  number  of  cal- 
culi. Enforces  a  rigid  diet- 
ary in  all  these  cases.  Al- 
lows no  .sugar,  starchy  or 
fatty  food. 

No  rei'urrence  since  second 
attack,  which  occurred  a 
year  and  a  half  ago. 


Treated  about  10  cases  with 
the  oil,  and  in  all  there  was 
either  a  cure  or  benefit. 


Discharge  of  biliary  calculi. 
No  recurrence. 


Insists  on  a  rigid  dietary. 
Cholagogues.  Carlsbad  wa- 
ter, etc.,  as  preventives. 

Gall  bladder  was  so  distended 
with  calculi  that  it  could 
easily  be  mapped  out. 

Treated  about  35  cases  of 
gall  stones  duiing  last  14 
years  with  olive  oil,  and  in 
every  instance  the  severity 
of  the  attack  was  mitigated 
by  the  first  and  entirely  re- 
lieved by  third  or  fourth  dose. 

No  recurrence.  Passed  a  cal- 
culus in  fiEces  weighing  40 
grains. 


No  recurrence. 


First  three  passages  after  oil 
contained  2  gall  stones  ;  has 
had  two  slight  attacks  since 
which  did  not  require  medi- 
cal interference. 

Subsequent  attack  also  re- 
lieved by  the  oil.  Fifth 
day  after  last  attack  passed 
a  calculus  as  large  as  a 
beech-nut. 


Tn  2  days  another  paroxysm 
of  pain  was  threatened. 
Ordered  oil  two  following 
nights.  Saw  her  4  months 
after.    No  recurrence. 

Passed  a  large  number  of 
calculi.  Relieved  two  other 
cases  of  gall-stone  colic 
with  the  oil. 


Name  and  address 
of  observer. 


Thos.  J.  Mays, 
Philadelphia. 

Thos.  J.  Mays, 
Philadelphia. 

C.  R.  Early, 
Ridgway,  Pa. 

C.  R.  Early, 
Ridgway,  Fa. 

C.  R.  Early, 
Ridgway,  Pa. 


C.  R.  Early, 


D.  P.  Boyer, 
Philadelphia, 


D.  P.  Boyer, 
Philadelphia, 


D.  P.  Boyer, 
Philadelphia. 


Ed.  R.  Mayer, 
Wilkesbarre, 
Pa. 

Ed.  R.  Mayer, 
Wilkesbarre, 
Pa. 

Ed.  R.  Mayer, 
Wilkesbarre, 
Pa. 


J.  S.  Baer,  Cam- 
den, N.  J. 


H.  C.  Bloom, 
Philadelphia. 


D.  D.  Stewart, 
Med.  News, 
Nov.  23,  1889. 


D.  D.  Stewart, 
Nov.  23, 1889. 


R.  Kennedy, 
Kingston, 
Can.,  Lancet, 
1890,  vol.  ii, 
p.  456. 

R.  Kennedy, 
Kingston, Can., 
Lancet,  1890, 
vol.  ii,  p.  456. 
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MISCELLANY. 


Sex 
and 
age. 

F. 

40 


M 

ad'lt 


F, 

ad'lt 


ad'lt 


F. 

36 


F. 

37 


F. 

38 


F. 
48 


F. 


F. 

60 

F. 

45 

F. 

58 

F. 

43 


Seat  of  pain. 


Pain  in  epi- 
gastrium. 


Liver  enlarg'd 
and  sensi- 
tive ;  gall 
bladder  en- 
larged. 

In  hepatic  re- 
gioQ ;  en- 
larg'd liver. 


In  region  of 
gall-bladder. 


In  hepatic 
region. 

In  hepatic 
region. 

In  hepatic 


Jaun- 
dice. 


Yes. 


Yes. 


Yes. 

Yes. 

Yes. 
Yes. 
Yes. 
Yes. 


Previous 
attacks. 


Yes. 


Third  at- 
tack. 


Yes. 


At  least 
one  attack 
before. 


Almost 
daily  for 
5  years. 

At  least  for 
5  months, 
attacks  oc- 
curred dur- 
ing men- 
strual 
periods. 
For  9  yrs. ; 
latterly 
once  a 
week. 


Several  at- 
tacks. 


For  12 
vears. 


For  a  num- 
ber of  y'rs. 

At  least  3 
attacks. 

A  number 
of  attacks. 


Six  attacks. 


Use  of  other  remedies, 
and  rcBults  obtained. 


Treated  by  other 
physicians  without 
relief. 


Morphine  hypoder- 
niically  to  allay 
pain. 


Was  treated  for  scir- 
rhus  of  the  liver  by 
other  physicians. 
Received  60  drops 
of  McJIunn's  elixir 
of  opium  with  only 
temporary  benefit. 

One-eighth  gr.  doses 
of  calomel ;  bowels 
moved ;  no  relief ; 
patient  vomited  ev- 
erything. 

Obtained  no  relief 
from  other  treat- 
ment. 


Cathartics  and  other 
agents  brought  no 
relief. 


Mineral  -  water  cure 
without  benefit. 


Results  obtained  from  the 
use  of  sweet  oil. 


Eight  ounces  of  oil  at  bed- 
time, and  following  morn- 
ing after  last  a  dose  of 
castor  oil.  Relief. 

Eight  ounces  of  oil  night 
and  moraing,  followed  by 
a  dose  of  podophvllin. 
Relief. 

Eight  ounces  of  oil  for  two" 
consecutive  nights.  Evac- 
uated calculi.  Relief. 


Remarks. 


Evacuated  several  small  gali- 
-stones. 


Says  that  olive  oil  is  as  much 
a  specific  in  gall-stone  colic 
as  sulphur  is  in  scabies. 


Success  in  this  case  led  him 
to  use  it  in  another,  which 
is  not  fullv  described. 


Two  pints  of  oil  in  divided  'An  operation  had  been  sug- 
doses ;  relief.  The  oil  gested,  but  with  the  im- 
was  the  only  thing  which  provement  it  was  abandoned, 
would  remain  in  stomach. 


Large  doses  of  oil  for  2 
weeks.  Relief. 


Twenty-four  hours  after  the 
first  large  dose  of  oil  pain 
disappeared,  and  in  a  few 
days  the  liver  diminished 
in  size. 


Large  doses  of  oil  relieved 
her,  excepting  a  slight 
soreness  ia  region  of  liver 
which  was  cured  with  15 
grs.  sodium  salicylate  3 
times  a  day. 

Large  doses  of  oil  followed 
by  2  passages  and  relief 
within  24  hours. 


Large  dose  relieved  her  for 
8  days,  but  the  final  re- 
sults are  of  a  doubtful 
character. 

Large  doses  of  oil  were  fol- 
lowed by  local  and  gener- 
al improvement. 

Large  doses  of  oil  followed 
by  beneficial  results. 

Large  doses  of  oil  followed 
by  relief. 

Large  doses  of  oil  followed 
by  relief. 


Free  from  attacks  for  18 
months,  up  to  the  time  re- 
port is  made.  Passed  hard 
concretions. 

About  2  months  after  this 
attack  there  was  a  slijrht 
return  checked  with  one 
dose.  No  recurrence  and  a 
general  improvement. 


Passed  a  biliary  calculus. 
Free  from  pain  to  time  of 
report — about  1  year. 


Passed  large  number  of  con- 
cretions. The  attack  oc- 
curred with  each  menstrual 
period  for  some  time  before 
she  took  the  oil. 


The  pain  in  the  hepatic  region 
disappeared,  and  the  colic 
was  cured. 

Passed  a  large  number  of  con- 
cretions. Pain  and  swelling 
in  liver  disai)peared. 

The  attacks  of  biliary  colic 
were  associated  with  ne- 
phritic colic,  and  with  the 
discharge  of  a  urinary  cal- 
culus, biliary  calculi  passed 
at  the  same  time. 


Name  and  addreet? 
of  observer. 


Dr.  Gay,  Buffalo, 
Buff.  Mi  d.  and 
Sur;/.  Jonr., 
vol.  vi,  p.  214, 
1866-'ti7. 

Dr.  (Jay,  liuffalo. 
Buff.  Med.  and 
Surg.  Jonr., 
vol.  vi,  p.  214, 
1 86()-'6'7. 

Ira  Hatch,  Chi- 
cago, HI.,  Chi- 
caiju  Med.  Ex- 
aminer, 1867, 
vol.  viii,  p.  469. 


F.  W.  Langdon, 
Cin.  iMncel, 
Clinic,  1890, 
p.  191. 

S.  Rosenberg, 
Therapeut. 
Monahhefle, 
Dec,  1889, 
vol.  iii. 

S.  Rosenberg, 
ibid. 


S.  Rosenberg, 
ihid. 


MM.  ChauflFard 

et  Dupre,  Soc. 

med.des  hop. 

de  Paris,  tom. 

V,  1888. 
MM.  Chauffard 

et  Dupre,  ihid. 


MM.  Chauffard 
et  Dupre,  ihid. 

MM.  Chauffard 
et  Dupre,  ihid. 

MM.  Chauffard 
et  Dupre,  ibid. 

MM.  Chauffard 
et  Dupre,  ihid. 


An  analysis  of  these  fifty-four  cases  shows  that  there  were  about 
one  third  more  females  than  males  who  suffered  from  gall-stone  colic  ; 
that  two  died,  that  in  three  negative  results  were  obtained,  and  that  in 
fifty,  or  in  98  per  cent.,  positive  relief  was  afforded.  These  results 
make  a  belter  showing  still  when  we  consider  that  one  of  those  who 
died  was  suffering  from  adhesive  obstruction  of  the  bile  ducts — a  dis- 
ease which  no  procedure,  either  medical  or  surgical,  could  have  reme- 
died. Nor  do  these  figures  give  us  a  true  estimate  of  the  favorable  ac- 
tion of  olive  oil  in  this  disease,  for  two  of  the  observers  state  that  they 
have  treated  forty  other  cases  of  biliary  colic  without  a  failure,  but  of 
which  they  had  kept  no  record — making  in  all  a  collective  return  of 
eighty-nine  cases — showing  the  great  value  of  this  drug. 

These  cases  illustrate,  then,  the  positive  efficaciousness  of  sweet  oil 
in  the  treatment  of  gall-stone  colic,  and  the  question  naturally  arises, 
therefore,  as  to  the  manner  in  which  this  agent  acts.    Dr.  Rosenberg's 


experiments  (L'eber  die  Anwendung  des  Oliveniils  bei  der  Behandlung 
der  Gallensteinkrankheit,  Tlurnpcntiiiche  Monat.thefU,  December,  1889, 
S.  542)  demonstrate  beyond  a  doubt  that  it  largely  increases  the  quan- 
tity of  bile  secreted,  while  at  the  same  time  it  diminishes  its  consist- 
ency. But  how  does  it  accomplish  this  ?  Does  it  stimulate  the  biliary 
channels  by  coming  in  contact  with  their  openings  into  the  alnuentary 
canal  ?  Or  is  it  decomposed  into  fatty  acids  and  glycerin  through  the 
instrumentality  of  the  pancreatic  juice,  and  does  the  "  glycerin  so  liber- 
ated exert  in  the  duodenum  an  action  similar  to  that  which  takes  place 
when  it  is  introduced  into  the  rectum,"  causing  a  powerful  reflex  peii- 
stalis — an  ingenious  theory  suggested  by  Dr.  D.  D.  Stewart  y*    Or  does 

*  A  Suggestion  as  to  the  Action  of  Olive  or  Cotton  seed  Oil  in  Gall- 
stone Colic  By  Dr.  D.  D.  Stewart.  Medical  News,  November  23, 
1889. 
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it  act  in  accordance  with  the  hypothesis  forraulateil  by  Virchow,  who 
shows  from  liis  own  experiments  [Thcrapculhnhc  3fonats/icflc,  1890,  S. 
86)  that  it  is  absorbed  from  the  alimentary  canal,  is  excreted  by  the 
liver,  and  is  thrown  into  the  bowels ajiain  through  the  biliary  passafres  '? 
The  last  of  these  theories  appears  to  be  most  rational,  because  it  ex- 
plains certain  well  known  features  in  its  action,  and  also  places  it  on 
a  level  with  the  action  of  other  cholagogues.  We  may  conceive,  then, 
that  the  beneficial  influence  of  oil  consists  not  so  much  in  dissolving 
the  biliary  concrements  as  it  does  in  increasing  the  biliary  excretion, 
in  flushing,  and  in  lubricating  and  washing  out  the  passages  of  the 
liver. 

Another  point  of  interest  in  this  collection  is  as  to  the  proper  dose 
of  the  oil.  Are  the  large  doses  necessary  which  were  administered  to 
most  of  the  cases  in  this  collection  ?  It  appears  not,  for  eight  of  the 
cases  (Xos.  11,  12,  15,  16,  22,  23,  24,  and  25)  received  only  dessert- 
spoonful doses  every  three  or  four  hours,  and  apparently  with  the  same 
prompt  and  positive  relief  as  that  which  was  afforded  by  doses  of  from 
five  ounces  to  one  and  two  pints.  If  this  should  be  confirmed  by  fur- 
ther experience,  it  would  be  a  great  practical  gain  in  view  of  the  fact 
that  a  great  many  persons  show  a  strong  aversion  to  all  kinds  of  oil, 
especially  if  they  are  to  be  taken  in  large  quantities. 

Furthermore,  according  to  the  observation  of  Dr.  Stewart  (Case  37), 
it  does  not  appear  to  make  any  difference  whether  olive  or  cotton-seed 
oil  is  used.  Indeed,  it  is  well  known  that  much  of  the  oil  which  is  sold 
as  olive  is  in  reality  refined  cotton-seed  oil ;  and  Dr.  Stewart's  observa- 
tion tends  to  show  that,  in  all  probability,  any  bland  oil  will  have  the 
same  effect  on  the  disease  under  consideration. 

The  Mississippi  Valley  Medical  Association  will  hold  its  seventeenth 
annual  meeting  in  St.  Louis  on  October  14th,  loth,  and  IBth,  under  the 
presidency  of  Dr.  C.  H.  Hughes,  of  St.  Louis.  The  preliminary  pro- 
gramme includes  the  following :  The  Toxic  Effect  of  Tobacco  Vapor,  with 
Report  of  Cases,  by  Dr.  W.  Carroll  Chapman,  of  Louisville;  The  Man- 
agement of  Chronic  Diseases,  by  Dr.  S.  Baruch,  cf  New  York ;  The  Eth- 
ics of  curing  Consumption  and  otlier  Chronic  Diseases,  by  Dr.  John  Ash- 
burton  Cutter,  of  Kew  York  ;  The  Treatment  of  Typhoid  Fever,  by  Dr. 
Robert  C.  Kenner,  of  Louisville;  The  Carbolates,  by  Dr.  William  F. 
Waugh,  of  Philadelphia ;  On  Degenerative  Processes  iu  the  Spinal  Cord 
consequent  upon  Constituiional  Diseases,  by  Dr.  Hugo  Summa,  of  St. 
Louis;  Iliac  Indigestion  (Intestinal  Dyspepsia)  and  its  Treatment  by  An- 
tiseptic Agents,  by  Dr.  Frank  Woodbury,  of  Philadelphia  ;  The  Influence 
of  Graveyards  on  Public  Health,  by  Dr.  J.  W.  Carhart,  of  Lampasas, 
Texas;  Rheumatism  and  Gout  in  their  Causal  Relation  to  Eczema: 
their  Management,  by  Dr.  A.  H.  Ohman-Dumesnil,  of  St.  Louis;  The 
Value  of  Epihtion  as  a  Dermato-therapeutic  Measure,  by  Dr.  Joseph 
Zeissler,  of  Chicago ;  The  Gradation  of  Lenses,  by  Dr.  Dudley  S.  Rey- 
nolds, of  Louisville;  The  Influence  of  Alcohol  on  Vision,  by  Dr.  Fran- 
cis Dowling,  of  Cincinnati ;  Tobacco  and  Insanity,  by  Dr.  Ludwig 
Bremer,  of  St.  Louis ;  The  Present  Aspect  of  Cerebral  Surgery,  by  Dr. 
Landon  Carter  Gray,  of  New  York ;  The  Forensic  Aspect  of  Bruises 
and  Fractures  in  the  Insane,  by  Dr.  J.  G.  Kiernan,  of  Chicago;  Ampu- 
tation of  the  Scrotum,  with  Report  of  a  Case,  by  Dr.  B.  Merrill  R'ck- 
etts,  of  Cincinnati ;  Observations  on  Urethral  Stricture,  by  Dr.  (J. 
Frank  Lydston,  of  Chicago ;  The  Mechanical  Element  in  the  Treatment 
of  Compound  Fracture,  by  Dr.  Warren  B.  Outten,  of  St.  Louis;  A  Re. 
port  of  a  Case  of  Retention  of  Urine  caused  by  Multiple  Urethral  Cal- 
culi, by  Dr.  J.  V.  Prewitt,  of  West  Point,  Ky. ;  Some  Observations  on 
Rectal  Surgery  in  Europe,  by  Dr.  Leon  Straus,  of  Louisville ;  A  New 
Method  of  Diagnosticating  Obstruction  in  the  Sigmoid  Flexure,  by  Dr. 
J.  M.  Mathews,  of  Louisville ;  The  Pathology  and  Surgical  Treatment 
of  the  so-called  Strumous  Inguinal  Lymphadenitis,  by  Dr.  L.  T.  Ries- 
meyer,  of  St.  Louis  ;  The  Treatment  of  Gonorriioea,  by  Dr.  E.  C.  Under- 
wood, of  Louisville;  Extirpation  of  the  Thyreoid,  with  Report  of  Case, 
by  Dr.  Emory  Lan])hear,  of  Kansas  City  ;  Are  Conservative  Amputa- 
tions always  in  the  Interest  of  the  Patient?  by  Dr.  Charles  Truax,  of 
Chicago  ;  Sarcoma  of  the  Dorso-scapular  Region — Operation — Recovery, 
by  Dr.  George  N.  Lowe,  of  Randall,  Kansas ;  Mouth  Breathing,  by  Dr. 
Eric  E.  Sattler,  of  Cincinnati;  Empyema  of  the  Superior  Maxillary  An- 
trum with  only  Nasal  Symptoms,  by  Dr.  Hal  Foster,  of  Kansas  City  ; 
A  Superior  Remedy  for  Nasal  Catarrh — Canipho-tnentliol,  by  Dr.  Seth 


S.  Bishop,  of  Chicago ;  A  Case  of  Reflex  Aphonia  demonstrated  to  be 
due  to  Pressure  of  the  Middle  Turbinated  against  the  Septum  Nasi, 
by  Dr.  Hanau  W.  Loeb,  of  St.  Louis;  The  Importance  of  recognizing 
a  Temporary  Rhachitic  Condition  in  Infants,  by  Dr.  John  A.  Larabee 
of  Louisville ;  A  Pathological  Study  of  Pelvic  Inflammation  in  Women, 
by  Dr.  W.  Warren  Potter,  of  Buffalo ;  Observations  on  the  Manage, 
ment  of  Uterine  Tumors,  by  Dr.  C.  A.  L.  Reed,  of  Cincinnati ;  Compli- 
cations following  Abdominal  Section,  by  Dr.  Rufus  B.  Hall;  of  Cincin- 
nati ;  Obstetric  Dispensaries :  their  Management,  by  Dr.  L.  A.  Berger, 
of  Kansas  City;  The  Surgical  Treatment  of  Peritonitis,  by  Dr.  A.  V- 
L.  Brokaw,  of  St.  Louis ;  Temperature  no  Guide  in  Peritonitis,  by  Dr. 
H.  C.  Dalton,  of  St.  Louis ;  Some  Monstrosities  at  and  after  Birth,  by 
Dr.  David  S.  Booth,  of  Belleville,  111. ;  Oophorectomy  !',s-.  Donothingismi 
by  Dr.  Willis  P.  King,  of  Kansas  City ;  A  Successful  Gastrostomy  for 
Impermeable  Stricture  of  the  Cardiac  End  of  the  Oesophagus  :  Subse- 
quent Dilatation  of  the  Stricture,  by  Dr.  A.  Dixon,  of  Henderson,  Ky. ; 
The  Nervous  Equation  of  Pelvic  Inflammation,  by  Dr.  G.  F.  Hulbert, 
of  St.  Louis ;  Hysterectomy  for  Cancer,  by  Dr.  J.  M.  Richmond,  of  St. 
Joseph ;  The  Application  of  the  Obstetrical  Forceps,  by  Dr.  John 
Bartlett,  of  Chicago ;  Appendicitis,  by  Dr.  W.  H.  Link,  of  Petersburg, 
Ind. ;  Phthisis — Beginning  of  its  Treatment,  by  Dr.  Edward  F.  Wells, 
of  Chicago ;  Hydrotherapy  in  Typhoid  Fever,  by  Dr.  H.  H.  Middlekamp, 
of  Warrenton,  Mo. ;  Hystero-epilepsy,  by  Dr.  Howell  T.  Perching,  of 
Denver ;  The  Importance  of  Definite  Strength  in  Mineral  Waters,  by 
Dr.  G.  F.  Hulbert,  of  St.  Louis ;  The  Time  and  Place  for  Stimulants, 
by  Dr.  C.  H.  Hughes,  of  St.  Louis. 

The  Physical  Condition  of  New  York  State  Militiamen. — A  general 
order  issued  from  the  Adjutant-General's  office  on  September  5th  con- 
tains the  following  rules  for  the  examination  of  recruits,  prepared  by 
Surgeon-General  Bryant : 

1.  Less  height  than  five  feet  five  inches  should  reject. 

2.  Chest  measurement  less  than  thirty-two  inches  with  a  complete 
expiration  should  reject. 

3.  Chest  expansion  of  less  than  two  inches  with  a  full  inspiration 
should  reject. 

4.  Weight  less  than  one  hundred  and  twenty-five  pounds  (infantry) 
and  greater  than  one  hundred  and  ninety  pounds  (infantry  and  artil- 
lerv),  and  greater  than  one  hundred  and  sixty-five  (cavalry  and  light 
artillery),  should  reject. 

5.  Qualification  or  disqualification  for  service  on  account  of  age 
should  be  in  accordance  with  M.  C.  40,  which  is  as  follows  :  Able-bodied 
men  of  good  character,  of  ftghtcen  years  o  f  age  and  npuard.  who  can 
read  and  write,  may  be  enlisted  in  the  National  Guard  in  the  first  in- 
stance for  a  term  not  less  than  five  nor  more  than  seven  years,  and  on 
the  expiration  of  that  term  they  may  be  re-enlisted,  either  immediately 
or  at  any  time  thereafter,  for  terms  of  one  or  more  years,  at  their  op- 
tion ;  but  no  person  above  the  aje  of  forty-five  years  shall  be  enlisted  or 
re-enlisted  except  by  permission  of  the  commandant  of  the  brigade  or 
division  to  which  the  organization  is  attached ;  nor  any  person  under 
the  age  of  tieen'y-one  years,  without  the  consent  of  his  parent  or  guard- 
ian ;  provided,  however,  that  enlistments  as  musicians  between  the  ages 
of  six/een  and  twenty-one  years  may  be  made  with  the  consent  of  parents 
or  guardians.  ... 

6.  The  loss  of  the  sight  of  an  eye  should  reject.  Permanent  defects 
of  one  or  both  eyes,  which  impair  the  vision  for  proper  marksmanship, 
sentry  duty,  etc.,  should  reject.  Not  only  this,  but  also  severe  tracho- 
ma, entropion,  extensive  corneal  opacities,  cataract,  inordinate  stiabis- 
mu  and  nystagmus,  should  reject,  if  unrelieved  at  the  time  of  final  ex- 
amination. However,  any  defect  in  vision  that  can  be  corrected  need 
not  reject.  For  signal-service  duty,  color-blindness  should  always  re- 
ject. 

7.  A  degree  of  deafness  that  may  prevent  the  proper  reception  of 
the  countersign  should  reject.  In  making  the  examination  for  this  de- 
gree of  deafness,  it  is  well  to  remember  that  transient  and  remedial 
causes,  such  as  closure  of  the  Eustachian  tube,  ceruminous  collections, 
polypi,  etc.,  may  temporarily  seriously  impair  the  hearing  of  the  recruit. 
However,  the  previous  history,  together  with  a  critical  physical  exami- 
nation, will  soon  disclose  the  true  nature  of  the  trouble. 

8.  Defective  articulation  that  may  prevent  giving  proper  alarm  and 
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the  countersign  should  reject.  This  condition  may  be  caused  by  con- 
genital and  acquired  deformities  of  the  soft  and  hard  parts  that  are 
necessary  for  proper  speech.  Hare-lip,  fissure  and  perforation  of  the 
hard  palate,  mutilation  and  disease  of  the  tongue,  etc.,  are  among  the 
best  pronounced  of  the  illustrations  of  these  defects.  However,  they 
need  not  reject  when  their  bad  effects  on  the  speech  have  been  reme- 
died by  reliable  mechanical  or  surgical  expedients. 

9.  Chronic  rheumatism  should  reject.  Any  history  or  evidence  of 
this  disease  should  cause  final  rejection,  and  the  medical  officer's  atten- 
tion is  especially  directed  to  ascertaining  if  the  applicant  has  suffered 
at  any  time  from  this  affliction. 

10.  Repeated  attacks  of  acute  articular  rheumatism  should  reject. 
The  best  interests  of  the  applicant  demand  his  rejection  if  he  has  ever 
had  an  attack  of  this  disease,  especially  if  an  hereditary  influence  is 
present,  or  if  the  attack  has  followed  the  exposures  recognized  as  caus- 
ing rheumatism. 

1 1.  Repeated  attacks  of  sciatica.  This  affliction  should  reject  if  it  is 
associated  with  a  suspicion  of  rheumatic  or  gouty  diathesis,  or  has  been 
due  to  exposure.  If  from  other  causes,  amenable  to  medicinal  treatnjent 
and  not  protracted  or  of  recent  occurrence,  it  need  not  cause  immediate 
rejection. 

12.  Chronic  bronchitis.  General  chronic  bronchitis  should  reject. 
Chronic  bronchitis  complicated  with  asthma  or  emphysema  should  re- 
ject. Chronic  bronchitis  attended  with  feeble  respiratory  murmur, 
with  a  markedly  increased  expectoration  after  exposure  to  cold,  with 
severe  cough  after  unusual  exercise,  or  with  cough  and  profuse  expec- 
toration on  arising,  should  reject.  Chronic  bronchitis  with  evidence  of 
lung  consolidation  should  reject. 

13.  Repeated  attacks  of  pleurisy  should  reject.  Repeated  attacks 
of  this  disease,  of  whatever  form,  should  cause  rejection,  especially  if 
the  chest  has  become  deformed  or  crippled  in  its  movements,  or  if 
severe  pain  located  there  follows  continued  active  effort.  Hydrothorax 
and  empyema,  past  or  present,  should  reject. 

14.  Emphysema.  If  complicated  with  asthma,  with  chronic  bron- 
chitis, or  with  well-marked  che^t  deformities,  it  should  reject.  Asthma 
due  to  inordinate  use  of  the  lungs  only  need  not  reject,  unless  it  is  at- 
tended with  unusual  shortness  of  breath  with  moderate  exercise. 

15.  Asthma.  Asthma  should  cause  rejection  when  complicated 
with  chronic  bronchitis,  with  emphysema,  or  with  suspected  heart  dis- 
ease. Asthma  due  to  individual  susceptibility  to  various  things,  such 
as  feathers,  ipecac,  etc.,  need  not  reject. 

16.  Chronic  laryngitis.  Persistent  chronic  laryngitis  should  reject, 
especially  when  attended  with  severe  hoarseness  or  aphonia.  The 
presence  of  laryngeal  symptoms  without  otiier  assignable  Causes  should 
suggest  the  possibility  of  aneurysm,  tuberculosis,  or  syphilis. 

17.  Tuberculosis.  Any  evidence  of  this  disease  in  the  lungs,  joints, 
or  other  important  portions  of  the  body  should  reject.  Moderately  en- 
larged lymphatic  glands  need  not  reject  unless  they  are  increasing  in 
number  and  size.  An  abnormal  increase^  in  temperature,  with  sus- 
pected tuberculous  disease  of  any  tissue  of  the  body,  should  reject. 

18.  Disease  of  bone.  Caries,  necrosis,  and  other  diseases  of  bone 
causing  pain  or  attended  with  conditions  requiring  special  attention  to 
cleanliness  should  reject. 

19.  Bright's  disease  should  reject.  It  is  proper  to  say,  however, 
that  the  fact  of  the  presence  of  albumin  and  casts  in  the  urine,  as 
shown  by  a  single  examination,  should  not  be  deemed  conclusive.  If, 
however,  albumin  and  casts  are  found  after  repeated  examinations,  the 
applicant  should  be  rejected. 

20.  Aneurysm.  That  this  disease  of  the  large  vessels  should  reject 
is  sell-evident.  The  attention  of  the  examiner  should  be  carefully 
directed  to  the  large  vessels  of  the  chest  and  abdomen  of  each  recruit, 
to  avoid  the  enlistment  of  one  thus  afflicted.  Aneurysmal  varix,  vari- 
cose aneurysm,  large  and  exposed  aneurysm  by  anastomosis,  also 
prominent  or  increasing  cirsoid  aneurysm,  should  reject.  Small  and 
non-progressive  cirsoid  and  a  similar  aneurysm  by  anastomosis  need 
not  reject. 

21.  Valvular  disease  of  the  heart.  This  should  cause  rejection  if 
either  hypertrophy  or  dilatation  is  present.  It  should  reject  if  the  efforts 
incident  to  the  requirements  of  a  soldier  cause  unusual  shortness  of 
breath  or  unusual  heart  action,  or  if  before,  the  applicant  has  suffered 


at  times  from  undue  shortness  of  breath  after  exercise.  If  the  as- 
signable cause  for  the  lesion  refers  hack  to  a  remote  period,  and  no 
secondary  consequent  evidence  of  disease  is  present,  this  condition  need 
not  reject. 

22.  Persistently  painful  and  prolapsed  hirmorrhoids  should  reject. 
No  applicant  should  be  accepted  who  suffers  from  tiiis  form  of  alilic- 
tion.  Nor  should  one  be  accepted  who  has  chronic  prolapse  of  any 
portion  of  the  rectal  structu-e  or  acute  prolapse  of  the  same  after 
active  exercise,  or  with  diarrhoea  or  other  intestinal  derangement. 

23.  Fistula  in  ano.  When  painful  and  offensive  or  when  associ- 
ated with  suspected  tuberculosis  of  other  parts  of  the  body  it  should 
reject. 

24.  Hernia.  Irreducible  heinia,  of  whatever  variety  and  whei  ever 
located,  should  reject.  However,  any  variety  of  reducible  hernia  that 
can  be  held  in  place  with  a  well-fitting  truss  need  not  reject.  It  is 
proper  to  say,  though,  that  direct  inguinal  hernia  is  often  retained  only 
with  great  difficulty  and  much  discomfort.  It  is  necessary  always,  in 
all  forms  of  hernia,  that  the  medical  officer  himself  see  that  the  appli- 
cant meets  this  requirement  properly  before  he  is  admitted  to  the 
service. 

25.  Hydrocele.  A  large  hydrocele  of  any  variety  should  cause 
temporary  rejection.  If  amenable  to  palliative  treatment,  it  need  not 
finally  reject. 

26.  t^astralgia  with  indigestion  and  emaciation  should  reject. 
These  manifestations  of  disease  should  reject,  as  they  are  quite  surely 
dependent  on  organic  disease,  and  at  the  best  are  inconsistent  w  ith  the 
proper  physical  status  of  a  soldier. 

27.  Hemoptysis.  This  should  reject  if  it  is  associated  with  symp- 
toms of  lung  or  heart  disease  or  aneurysm.  Repeated  attacks  should 
reject  even  though  they  are  due  to  no  directly  assignable  cause.  The 
history  of  a  recent  attack  should  cause  the  suspension  of  judgment  to 
a  later  period. 

28.  Hematemesis.  This  symptom  should  reject  when  associated 
with  others  indicative  of  disease  of  the  stomach,  liver,  heart,  or  other 
important  organ  of  the  abdominal  or  thoracic  cavities.  If  the  attacks 
have  been  recent  and  the  cause  is  obscure,  a  second  application  should 
be  advised  at  a  somewhat  remote  period.  It  will  not  be  amiss  to  in- 
quire if  blood  has  been  swallowed  from  any  cause  prior  to  the  act  of 
blood-vomiting. 

29.  HiEmaturia.  This  symptom  of  disease  should  reject,  especially 
if  of  recent  date  and  of  repeated  occurrence.  It  should  not  be  con- 
founded, however,  with  loss  of  blood  from  injury  of  the  urethra.  A 
careful  interrogation  as  to  the  presence  of  previous  bladder  and  kidney 
manifestations  of  disease  w  ill  almost  certainly  justify  the  i ejection  of 
the  applicant. 

80.  Cystitis  should  reject.  This  disease,  of  whatever  form,  ought 
always  to  reject.  It  is  due  the  applicant,  however,  that  he  be  told  he 
may  again  present  himself  whenever  a  cure  shall  have  been  accom- 
plished. This  course  may  save  him  much  subsequent  suffering,  even 
though  it  does  not  add  to  the  guard  a  recruit. 

31.  Persistent  jaundice.  While  it  is  true  that  marked  and  pro- 
longed jaundice  is  sometimes  associated  with  gastro-duodenitis  and  cer- 
tain other  conditions  amenable  to  treatment,  still  no  applicant  who  is 
suffering  from  this  symptom  should  be  recruited,  except  after  the  full- 
est assurance  that  its  existence  does  not  depend  on  permanent  struct- 
ural changes. 

32.  Hydroperitona;um  should  reject.  This  condition  should  reject 
in  all  cases.  If  a  doubt  exists  regarding  its  presence,  the  attention  of 
the  examining  officer  should  be  carefully  directed  to  the  condition  of 
the  liver,  heart,  kidneys,  and  lymphatic  glands,  with  a  view  of  determin- 
ing whether  or  not  it  may  not  be  present  as  a  complication  in  disease 
of  these  organs. 

33.  Varicose  veins.  Varicose  veins  and  varicose  and  other  ulcers 
of  the  extremities  which  are  amenable  to  palliative  treatment  need  not 
reject. 

34.  Epilepsy  should  reject.  A  history  of  convulsions  or  "  fits  "  of 
any  kind  should  reject. 

35.  Mental  aberration.  Any  manifestations  suggesting  the  belief  of 
present  or  prospective  disease  of  the  mind  should  reject. 

36.  Dislocations,  spontaneous.    A  recent  dislocation  of  this  1  ind 
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should  reject,  unless  it  is  of  a  joint  the  modification  of  the  functions 
of  which  will  not  incapacitate  the  soldier  for  duty. 

157.  Previous  injuries,  results  of.  These  should  reject  when  of  such 
a  nature  and  so  located  as  to  imi)air  the  fitness  of  tlie  apjilicant  for  the 
reiiuiremeuts  of  a  soldier. 

38.  Appendicitis.  Repeated  attacks  of  tliis  disease  should  reject. 
If  but  a  single  attack  has  occurred,  and  there  is  anv  evidence  of  disease 
remaining  on  physical  examination,  or  occasional  pains  are  experienced 
suggestive  of  latent  trouble,  the  applicant  should  be  rejected. 

39.  ffidema  of  the  extremities.  The  presence  of  a;dema  of  the  ex- 
tremities, if  of  long  standing,  should  reject.  If  recent  and  due  to  or- 
ganic disease  or  irremediable  obstruction  of  vessels,  it  should  reject.  If 
it  has  occurred  or  is  present,  without  assignable  cause,  the  applicant 
should  be  rejected. 

4t).  Headache.  Severe  headache,  persistent  or  recurring,  when 
caused  by  exposure  to  the  contingencies  incident  to  the  requirements  of 
a  soldier,  or  due  to  rheumatism,  gout,  or  venereal  disease,  should  reject. 

41.  Constipation.  Constipation  need  not  reject  unless  it  is  attended 
with  a  history  of  intestinal  obstruction. 

42.  Flat -'foot.  When  a  foot  thus  deformed  has  the  history  of  caus- 
ing a  limp  or  pain  while  walking,  is  tender  on  pressure  at  the  inferior 
and  inner  aspect  of  the  arch  (medio-tarsal  joint),  or  painful  there  with 
supeiflexion  of  the  tarsus,  the  applicant  should  be  rejected. 

43.  Hallux  valgus.  This  deformity  of  the  gieat  toe,  when  extreme, 
or  when  complicated  with  painful  bunion,  should  reject. 

44.  Joint  function.  The  permanent  impairment,  from  wliatever 
cause,  of  the  functions  of  a  joint  or  joints  essential  to  the  proper  per- 
formance of  the  requirements  of  a  soldier  should  reject.  A  limp  with 
walking  should  reject.  Movable  bodies  in  important  joints  should 
reject. 

45.  Loss  of  digits.  The  loss  of  the  thumb  or  any  two  fingers  of  a 
hand  should  reject.  A  mutilation  of  the  digits  or  carpus  that  seriously 
impairs  them  for  the  required  purposes  of  a  soldier  should  reject.  The 
loss  of  a  great  toe  should  reject. 

46.  Glycosuria.  The  continued  presence  of  sugar  in  the  urine 
should  reject.  However,  it  may  be  present  from  time  to  time  in  vary- 
ing amounts  as  the  result  of  remediable  causes;  therefore  the  exam- 
iner should  exercise  a  wise  discretion  in  the  rejection  of  applicants  for 
this  cause. 

47.  Chronic  diarrhoea  and  chronic  dysentery  should  reject.  The  ap- 
plicant with  a  history  of  having  had  either  of  these  diseases  should  be 
rejected. 

48.  Dipsomania.  Drunkenness,  slovenliness,  and  depravity.  Each 
of  these  should  reject. 

49.  Vertigo.  Severe  vertigo  at  regular  intervals  and  transient  irre- 
mediable attacks  of  vertigo  should  reject. 

50.  Modification  of  motion  and  sensation.  Any  interruption  or  con- 
tinuous modification  of  the  functions  of  motion  or  sensation  which  may 
unfit  one  for  the  requirements  of  a  soldier  should  reject.  These  modi- 
fications refer  to  general  and  local  deviation  from  the  normal  of  the 
muscular  and  nervous  systems,  including  especially  chorea  and  various 
paralyses  of  motion  and  sensation. 

51.  Cicatrices.  An  irritable  cicatrix  or  a  large  and  adherent  one 
should  reject,  especially  when  liable  to  pressure  and  to  blows  by  reason 
of  its  exposed  position. 

52.  Dyspnoea.  Unusual  shortness  of  breath  on  moderate  exercise 
should  suggest  the  possibility  of  organic  disease.  In  a  degree  this  may 
be  the  result  of  sedentary  habits  and  of  unusual  fleshiness;  such  causes 
are  remediable  with  proper  training.  Dyspnoea  should  cause  rejection 
when  due  to  organic  disease  or  other  irremediable  causes. 

53.  Contagious  disease.  No  a|)plicant  should  be  accepted,  nor  sol- 
dier allowed  to  associate  with  comrades,  who  is  suffering  from  any  dis- 
ease that  maybe  communicated  to  another  by  means  of  agents,  require- 
ments, or  associations  common  to  those  who  are  engaged  in  military 
service. 

54.  Modifications  of  urination.  No  applicant  should  be  accepted 
who  experiences  difficulty  in  voiding  or  holding  the  urine  or  who  has 
frequent  calls  for  micturition.  The  examiner  can  judge  somewhat  of 
the  prominence  of  this  infirmity  by  the  odor  and  discoloration  of  the 
clothes. 


55.  Deformity  of  the  lower  limbs.  Extreme  knock-knee  and  bow- 
legs should  reject.  Both  are  objectionable  for  obvious  reasons ;  the 
former,  principally  from  the  fact  that  inordinate  chafing  is  of  common 
occurrence  in  such  cases. 

56.  Disfigurements,  deformities,  etc.  Any  disfigurement  or  deform- 
ity constituting  a  well-marked  blemish  of  soldierly  appearance  or  local 
disease  of  deep  or  superficial  character,  requiring  constant  attention  to 
cleanliness,  should  reject. 

I  desire,  in  conclusion,  says  the  Surgeon-General,  to  call  your  atten- 
tion again  to  the  fact  that  there  are  numerous  diseases  and  conditions 
that  should  reject  at  once,  that  are  not  mentioned  in  the  aforegoing 
list.  However,  if  the  medical  officers  of  commands  will  act  on  the  line 
of  inquiry  just  designated  in  a  discreet  and  intelligent  manner,  the  pres- 
ent physical  status  of  the  Guard  hIII  be  mucli  improved,  and  many  a 
poor,  uususpecting  applicant  for  military  glory  will  be  saved  the  sacri- 
fice of  his  physical  resources  unwittingly.  It  is  not  believed  that  the 
standpoint  of  requirement  just  designated  is  to  be  the  final  one.  It  is 
believed,  however,  that  .its  adoption  will  constitute  an  advance  neces- 
sary in  a  line  parallel  with  the  improvements  already  being  made  in 
other  departments  of  the  service  of  the  National  Guard. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purp>se 

favoring  us  with  coinniuiiicaliom  u  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understaiuling  that  the  following  condi- 
tions are  to  be  observed:  (2)  when  a  rnamiscript  is  sent  to  this  jour- 
nal, a  sitnilar  7nanuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  ns  ;  {2]  accepted  articles 
are  subject  to  the  customary  rides  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distincth' 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
neio  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  harids.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  ireditable  to  their  authors,  are 
not  suitable  for  publication  in  thk  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  AH  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

NeiL'spapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  tlve  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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ORTHOPEDIC  SUEGERY  AS  A  SPECIALTY. 

THE  PRESIDENT'S  ADDRESS.  DELIVERED  BEFORE  THE 
AMERICAN  ORTHOPEDIC  ASSOCIATION,  AT  WASHINGTON,  D.  C, 
September  22,  1891. 

By  a.  B.  JUDSON,  M.  D., 

NEW  YORK. 

A  FLOURISHING  nicdical  society  sometimes  divides  into 
sections.  It  is  an  involuntary  process,  or,  at  least,  one  to 
which  the  members  are  forced  by  the  necessity  of  thorough- 
ly accomplishing  the  objects  of  the  society.  The  process 
may  be  called  an  analysis.  In  the  present  instance,  how- 
ever, if  I  understand  the  organization  of  the  Congress  of 
American  Physicians  and  Surgeons,  we  have  a  synthesis- 
A  number  of  societies  voluntarily  combine  to  secure  ends 
which  were  not  contemplated  at  the  beginning  of  each.  A 
division  of  labor  having  been  made,  according  to  which 
each  society  has  its  special  work  to  do,  it  is  proper  and  use- 
ful for  the  societies  to  meet  together  for  co-operation.  Let 
us  therefore  briefly  consider  some  of  the  salient  features 
which  mark  our  specialty  of  orthopajdic  surgery.  A  better 
knowledge  of  ourselves  will  put  us  in  more  quick  relation 
with  other  workers,  both  general  and  special,  and  enable  us 
better  to  do  our  humble  part  in  the  grand  plan. 

In  common  with  other  specialists,  we  occasionally  hear 
that  we  are  limited  in  the  possible  range  of  our  achieve- 
ments. The  limitation  is,  however,  entirely  voluntary,  and 
the  work  within  these  limits  is  practically  inexhaustible.  If 
we  were  not  so  busy,  we  might  perchance  be  troubled 
because  we  are  not  always  and  exactly  understood.  The 
sign  before  an  orthopaedic  hospital  in  New  York  is  supposed 
by  some  of  the  passers-by  to  indicate  a  homoeopathic  insti- 
tution. I  am  probably  not  alone  in  having  been  asked  to 
perform  the  minor  surgical  operations  of  the  chiropodist. 
Many,  even  among  the  learned,  suppose  that  the  latter  part 
of  our  name  is  derived  from  the  Latin  word  for  foot,  instead 
of  from  the  Greek  for  child.  We  are  also  confounded  in 
the  minds  of  some  with  the  instrument-makers.  I  mention 
these  things  in  passing,  without  a  serious  thought.  If  they 
exist,  like  morning  mist,  they  will  pass  away. 

It  is  well,  however,  to  recognize  the  fact  that  our  prac- 
tice is  comparatively  lacking  in  popular  qualities.  We  have 
no  critical,  capital,  or  brilliant  operations.  What  of  brill, 
iancy  is  there  in  keeping  a  limb  in  such  an  attitude  that  the 
weight  of  the  body  in  locomotion  shall  be  a  favorable  in- 
stead of  an  unfavorable  agent  until  the  natural  growth  of 
the  member  results  in  comparative  symmetry  ;  or  in  con- 
trolling the  environment  of  the  diseased  joint  and  the  pa- 
tient, so  that  the  natural  processes  of  recovery  and  repair 
shall  have  their  triumph,  while  the  limb  is  daily  growing  in 
symmetry  and  ability  with  the  growing  child  ?  This  is  not 
bold  surgery ;  but  there  is  great  pleasure  in  watching  and 
reverently  assisting  these  constantly  recurring  natural  mira- 
cles. And  will  any  of  us  forget  the  delightful  friendships 
made  among  our  little  patients,  their  pretty  bashfulness, 
their  ready  confidence,  their  irrepressible  cheerfulness,  their 
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graceful  acceptance  of  what  is,  alas,  inevitable  ?  The  com- 
bination in  them  of  childish  and  heroic  qualities  is  a  daily 
wonder.  To  watch  them  at  play  is  like  a  dream  in  which 
the  birds  and  wild  tlcjwers  are  enacting  a  tragedy  and  im- 
proving tli(!  j)recepts  of  Stoic  philosophy. 

Our  practice  is  not  only  lacking  in  brilliant  achieve- 
ments, but  it  is  also  uninviting,  because,  as  a  rule,  our  pa- 
tients do  not  make  absolute  recoveries.  There  is  always,  or 
nearly  always,  a  residuum  of  disability  and  deformity,  and 
in  this  is  to  be  found,  perhaps,  one  reason  why  our  spe- 
cialty has  existence ;  for  what  general  practitioner  would 
lightly  assume  the  care  of  a  case  so  exceptional  in  his  prac- 
tice and  so  momentous  as  those  which  fall  to  our  specialty  ? 

The  why  and  the  wherefore  of  specialties  in  general, 
and  ours  in  particular,  are  questions  of  interest.  Some  will 
say  that  we  have  a  natural  aptitude  for  mechanics,  an  in- 
herited preference  for  slow  and  sure  methods,  compared 
with  those  that  are  quick  and  uncertain,  or  an  inborn  rever- 
ence for  what  is  physically  demonstrable.  These  personal 
characteristics  may  explain  why  some  of  us  are  orthopaed- 
ists, but  I  believe  the  reason  why  our  specialty  exists  and 
thrives  is  to  be  found  in  the  desire  of  the  public,  the  final 
arbiter,  that  experts  should  be  invited  to  bear  the  responsi- 
bility of  orthopasdic  cases. 

One  very  attractive  feature  of  orthopaedic  practice  is  its 
reality — for  want  of  a  better  word.  It  is  especially  the 
domain  of  physical  demonstration,  where  the  acceptance  of 
pathological  doctrine,  as  well  as  therapeutic  precept,  must 
be  preceded  by  absolute  proof.  Here  subjective  symptoms 
are  forgotten  in  the  presence  of  objective  signs.  The  data 
for  diagnosis  are  visible,  palpable,  and  mensurable.  Treat- 
ment is  by  forces  whose  action  is  nicely  directed,  increased, 
diminished,  and  accurately  measured.  The  very  weight  of 
the  body  is  duly  considered  in  trauma  and  therapeutics,  and 
finally  the  results  of  treatment  are  recorded  in  degrees  of  a 
circle  and  fractions  of  an  inch.  Dealing  thus,  as  we  do, 
with  physical  realities,  it  is  well  for  us  to  keep  our  eyes 
open  to  the  moral  verities  also,  which  no  less  form  part  of  the 
tissue  of  our  daily  professional  work.  Let  us  remember 
that  diligence  is  the  price  of  success,  and  that  the  only  de- 
sirable 'success  is  that  which  is  reached  by  the  rejection  of 
error  and  the  loyal  recognition  of  truth. 

Since  our  last  meeting  there  has  occurred  the  death  of 
one  of  our  corresponding  members,  whose  hostility  to  error 
might,  in  all  friendly  criticism,  be  called  intemperate — one 
whose  diligence  and  devotion  to  the  interests  of  his  patients 
made  him  an  exemplar  worthy  of  our  afEectionate  remem- 
brance. But  I  will  not  trespass  on  the  subject  of  the  lirst 
paper  of  our  session,  which  is  by  Dr.  A.  J.  Steele,  of  St. 
Louis,  on  The  Orthopaedic  Work  of  the  late  Mr.  Thomas,  of 
Liverpool. 

Apparent  DilFerences  of  Distance  due  to  Color. — Basevi  {Arch, 
d'opkth.,  X,  4)  has  made  the  peculiar  discovery  that  when  different 
colors  are  placed  upon  the  same  black  background  in  the  same  plane, 
they  appear  to  be  at  different  distances  from  the  eye.  At  the  distance 
of  five  metres,  yellow  seemed  to  be  about  a  centimetre  and  a  half  and 
red  about  nine  tenths  of  a  centimetre  nearer  than  the  blue  on  the 
colored  background.  These  apparent  differences  changed,  but  accord- 
ing to  certain  definite  laws. — Boston  Medical  and  Surgical  Journal. 
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Oi'^riQimal  Communications. 


SOME  UNUSUAL  FRACTURES  OF  THE  LEG. 

I.  Incarcerating  Fracture  resulting  in  Non-union. 

(a)  Simple.    (6)  Compoond. 
II.  Compound,    (a)  Nailing  ;  Non-union  ;  Secondary  Wiring. 
(ft)  Acute  Emphysematous  Gangrene  ;  Thigh  Amputation. 

III.  Extensive  Comminution. 

IV.  Compound  Green-stick. 

By  FRED  JENNER  HODGES,  B.  So.,  M.  D.. 

LECTURER  ON  SURGERY,  CHICAGO  POLYCLINIC  ; 
SURGEON  TO  THE  EMERGENCY  HOSPITAL,  ANDERSON,  IND.  ; 
FORMERLY  HOUSE   SURGEON,   COOK  COUNTY   HOSPITAL,  CHICAGO. 

The  following  cases  *  of  fracture  possessed  points  of 
uncommon  interest  to  those  who  saw  them  while  under 
treatment,  and  they  are  now  presented,  without  wearisome 
tables  or  collations,  with  the  hope  that  they  may  prove  to 
others  equally  interesting  and  instructive. 

I.  (a)  Simple  Incarcerating  Fracture  ;  Immediate  Operation- 
Case  I. — A.  B.,  a  man,  aged  twenty-six,  sustained  a  fract. 
ure  of  the  tibia,  July  16,  1889,  by  the  fall  of  a  barrel  of  sugar 
against  his  leg.  lie  was  admitted  to  the  hospital  on  the  second 
day;  preternatural  mobility  and  deformity  served  to  establish 
the  diagnosis,  although  crepitus  had  not  been  and  could  not 
be  elicited.  The  patient,  being  informed  that  firm  bony  union 
was,  under  the  circumstances,  highly  improbable,  at  once  con- 
sented to  an  operation. 

Operation,  July  20th. — A  longitudinal  incision  exposed  an 
irregular  transverse  fracture,  the  fragments  lying  in  contact 
upon  the  inner  side,  but  separated  upon  the  outer  by  a  band  of 
muscular  tissue  at  least  half  an  inch  thick.  This  was  removed, 
the  fragments  were  nailed  {A  in  figure),  the  wound  was  closed 
without  drainage  by  a  double  row  of  silk  sutures,  and  a  cast 
was  applied.  An  uneventful  recovery  followed,  with  firm  bony 
union  in  six  weeks. 

Simple  Incarcerating  Fracture  ;  Secondary  Operation. 

Case  II. — J.  H.,  a  man,  aged  forty,  on  April  31,  1889, 
suffered  fracture  of  both  bones  of  the  leg,  which  was  treated 
in  the  hospital  by  plaster  casts.  He  was,  at  his  own  request, 
discharged  at  the  end  of  six  weeks,  still  wearing  a  cast.  On 
July  2d  lie  was  admitted  to  my  service,  still  wearing  a  cast, 
having  failed  to  get  firm  union.  At  his  request  I  operated  on 
July  15th. 

Operation. — A  five-inch  longitudinal  incision  over  the  seat 
of  injury  revealed  an  oblique  break  of  the  tibia  from  without 
downward  and  inward  through  the  middle  of  its  lower  third. 
The  fragments  were  in  perfect  joosi7ion,  but  apposition  was  ren- 
dered impossible  by  the  presence  between  the  fragments  (to  the 
extent  of  the  inner  two  thirds)  of  a  slip  of  fascia,  which  had  en- 
tirely prevented  callus  formation  over  a  like  extent,  while  that 
about  the  remaining  third  was  but  feebly  marked.  After  re- 
moving the  fascia  the  surfaces  of  the  fragments  were  fresh- 
ened and  a  nail  was  passed  downward  and  inward  from  the 
upper  into  the  lower  fragment  {B  in  figure).  He  made  an 
uneventful  recovery,  with  bony  union  in  thirty-five  days. 

(6)  Incarceration  in  Compound  Fracture ;  Secondary 
Nailing. 

Case  III. — M.  R.,  a  man,  aged  twenty-six,  was  admitted 
on  April  9,  1839,  to  Dr.  Wittwer's  care, .  having  been  kicked 

*  These  cases  are  in  part  personal  and  in  part  from  the  service,  at 
Cook  County  Hospital,  of  my  friend  Dr.  Hermann  R.  Wittwer. 


c 

Cm3 


/I 


by  a  horse  two  hours  before.  Upon  examination,  there  was 
found  a  fracture  of  the  right  tibia  at  the  junction  of  its  lower 
and  middle  thirds,  with  l)ut  slight  displacement  and  about  an 
inch  shortening.  The  fracture  communicated  with  the  air  by  a 
round,  punctored  wound  (as  by  a  calk)  an  inch  in  diameter. 

Dressing. — After  removing  a  small  spiculnm  of  bone  the 
wound  was  thoroughly  irrigated  with  l-to-4,000  bichloride  solu- 
tion  and   dressed   with  sublimate 

gauze,  over  which  was  applied  a   

plaster  dressing.  The  temperature 
rose  to  102-4°  F.  at  9  p.  m.  of  the 
following  day,  but  quickly  subsided. 
The  dressing  was  removed  on  the 
twenty-sixth  day,  discovering  the 
wound  of  the  soft  parts  but  pai'tially 
healed,  with  seemingly  no  union  of 
the  fragments.  Very  slight  dis- 
charge.   Cast  reapplied. 

May  Uth  (thirty-fifth  day;.— Fi- 
brous union.  External  wound  closed. 
Cast  reapplied. 

■July  1st  (fifty-sixth  day). — Hav- 
ing assumed  the  service,  I  removed 
the  cast  and  found  the  union  still  im- 
perfect. 

Operation,  July  3d. — A  four-inch 
longitudiual  incision  over  the  seat  ot 
injury  exposed  a  transverse  fracture, 
within  which  was  firmly  wedged  a 
piece  of  fascia.  Callus  formation  nil. 
The  fascia  was  removed,  the  ends  of 
the  fragments  were  freshened  with 
a  sharp  spoon,  brought  into  apposi-  _ 
tion,  and  fastened  with  a  curved  nail 
( G  in  figure)  driven  from  above.  The 
wound  was  closed  without  drainage 
by  a  double  row  of  silk,  enveloped  in 
sublimate  gauze,  and  a  cast  applied. 
An  uneventful  recovery  followed, 
with  bony  union  in  twelve  weeks. 

I  have  boldly  coined  the  term 
"  incarcerating  fracture,"  as  desig- 
nating the  conditions  met  with  in 
the  preceding  cases,  from  a  firm 
belief  that  (although  at  present  not 
generally  so  considered)  they  in 

reality  constitute  a  clinically  and  pathologically  separate  and 
distinct  class  of  injuries  totally  unamenable  to  the  ordinary 
modes  of  treatment.  Hamilton,  Erichsen,  Agnew,  Pick, 
Stimson,  and,  in  fact,  most  systematic  writers  upon  fractures, 
speak  of  the  incarceration  of  fascia,  tendons,  muscles,  etc., 
within  the  line  of  fracture,  but  recognize  it  not  as  an  indica- 
tion for  immediate  operation,  but  as  a  rare  complication, 
which  may  delay  or  inhibit  union.  Such  views,  although  in 
strict  accord  with  our  inherited  philosophy  of  fracture  repair 
(which  ascribes  to  injured  tissues  an  intelligent  '*  effort  at 
repair"),  must,  in  the  face  of  accumulating  experience,  soon 
take  their  place  in  the  surgical  lumber-room.  The  labors  of 
Macewen  have  already  illumined  that  dark  ground — patellar 
fracture — which  from  time  immemorial  has  been  a  reproach 
to  surgeons  and  surgery,  and  scarcely  less  brilliant  have 
been  the  researches  of  Senn  upon  the  pathology  and  treat- 
ment of  intracapsular  fracture,  while  both  have  shed  a  vast 
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light  upon  the  whole  field  of  non-union.  Incarcerating 
fractures,  whatever  their  location,  are  capable  or  incapable 
of  union  to  a  degree  proportionate  to  the  extent  of  sur- 
face separated  by  the  included  tissue. 

II.  (a)  Compound  Fracture ;  Secondary  Wiring. 
Case  IV. — P.  H.,  a  man,  aged  thirty-three,  was  admitted  to 
the  hospital,  under  the  care  of  Dr.  Wittwer,  June  6,  1889,  hav- 
ing had  a  compound  fracture  through  the  middle  of  the  left 
tibia  nailed  in  the  Missouri  Pacific  Railroad  Hospital,  St.  Louis, 
eighteen  months  before.  Two  weeks  after  the  nailing  the  dress- 
ings had  been  removed,  when  it  was  found  that  the  soft  parts 
had  sloughed,  exposing  the  nails  and  the  ends  of  the  fragments. 
Afterward  the  nails  and  a  number  of  pieces  of  bone  were  re- 
moved, and  this  was  followed  by  the  formation  and  evacuation 
of  several  abscesses  at  the  seat  of  fracture.  Upon  his  entrance 
into  the  hospital  the  wound  had  closed,  with  the  exception  of  a 
small  sinus  ;  but  there  seemed  to  be  not  the  slightest  degree  of 
union  between  the  fragments.  Manipulation  caused  severe  pain. 
On  the  day  following,  the  patient  had  a  chill  and  a  temperature 
of  105-8°. 

Operation,  June  2Jfth  (Dr.  Wittwer). — A  three-inch  longitu- 
dinal incision  was  made  over  the  seat  of  injury  and  the  fibrous 
tissue  and  granulations  were  removed  from  the  ends  of  the  frag- 
ments, which  were  then  drilled  and  wired.  Following  this,  the 
fibula  was  cut  down  upon,  and  the  fragments  were  scraped  and 
wired  in  like  manner.  Botli  wounds  were  closed  without  drain- 
age by  a  double  row  of  silk  sutures.  (Patient  transferred  to 
writer's  care  on  July  1st.) 

July  1th  (thirteenth  day). — As  the  patient  complained  of 
considerable  pain,  the  dressing  was  removed,  exposing  some  ne- 
crosis of  tissue  about  the  tibial  wound,  while  that  over  the  fibula 
was  firmly  united.  The  wires  from  the  tibia  protruded.  The 
wound  was  irrigated  with  sublimate  solution,  and  packed  with 
iodoform  gauze,  and  a  cast,  re-enforced  by  tin  strips,  applied. 

September  27th  (seventy-fifth  day). — The"  wound  was  firmly 
healed,  but  a  slight  degree  of  motion  at  the  seat  of  fracture 
could  still  be  elicited.  Further  improvement  was  slow,  but  he 
is  reported  as  recovered  six  months  after  the  operation. 

(6)  Compound  Fracture  of  the  Tibia,  Fracture  of  the  Fibula  ; 
Acute  Emphysematous  Gangrene  ;  Thigh  Amputation. 

Case  V. — T.  M.,  a  man,  aged  twenty -seven,  on  June  29, 
1889,  fell  from  a  platform  about  sixteen  feet  and  struck  a 
fence,  receiving  a  compound  comminuted  fracture  of  the  tibia 
(with  a  simple  fracture  of  the  fibula)  at  the  junction  of  its  mid- 
dle and  upper  thirds. 

Operation  (Dr.  Wittwer). — Some  half  dozen  fragments  of 
bone  (up  to  an  inch  and  a  half  in  length)  were  removed  through 
a  two-inch  longitudinal  incision,  and  holes  bored  in  both  frag- 
ments of  the  tibia  on  either  side  of  the  median  line,  through 
which  were  passed  two  wires.  These  failing  to  maintain  appo- 
sition, a  third  wire  was  thrown  around  the  bone  {D  in  figure), 
which  held  it  firmly  and  securely. 

June  SOth  (second  day). — Temperature  at  6  p.  m.,  104'6°. 

(On  the  following  day  occuri-ed  the  quarterly  change  of 
service,  bringing  the  patient  under  the  writer's  care.) 

Examination,  1  P.  M.,  July  1st. — The  toes  were  blue  and 
cold,  giving  upon  pressure  a  fine  crepitation.  The  cast  was  re- 
moved, whereupon  an  emphysematous  condition  of  the  tissues, 
up  to  and  about  the  patella  could  be  easily  recognized,  while 
^they  presented  a  brownish  or  brownish-green  discoloration. 
Upon  removing  the  sutures,  a  foul,  stinking  gas  bubbled  freely 
from  the  wound. 

The  patient  was  immediately  placed  upon  the  table  and  a 
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circular  thigh  amputation  done  at  the  junction  of  the  middle 
and  upper  thirds,  as  the  emphysema  had  now  (in  less  than  two 
hours)  reached  nearly  to  the  middle  of  the  thigh.  The  fiaps 
over  the  anterior  half  of  the  stump  were  brought  together  ver- 
tically and  the  remainder  of  the  wound  was  packed  with  io<lo- 
form  gauze.  A  careful  watch  was  kept  over  the  wound  during 
the  succeeding  days,  but  it  was  found  that  the  gangrene  had 
been  entirely  checked. 

25th  (twenty-seventh  day). — The  wound  now  presenting  a 
healthy  granulating  surface,  the  patient  was  anajstlietized,  the 
granulations  were  lightly  scraped,  two  inches  of  the  femur  were 
sawn  off,  and  the  wound  was  coaptated  and  dressed  (without 
drainage)  as  in  a  recent  amputation.  Primary  union  was  firm 
in  twenty  days. 

III.  Extensive  Comminution. 

Case  VI. — F.  B.,  a  man,  aged  fifty-eight,  was  admitted  into 
the  hospital  on  August  15,  1889,  about  two  hours  after  having 
been  run  down  by  a  *■  Pan  Handle  "  engine.  Upon  examination, 
it  was  found  that  he  had  sustained  a  crushing  injury  of  the  right 
leg  through  the  junction  of  its  lower  and  middle  thirds  (the  foot 
was  simply  dangling  by  a  single  teudon),  while  the  lower  part  of 
the  left  leg,  although  the  skin  was  not  broken,  was  reduced  to  a 
flail-like  condition,  so  great  was  the  comminution  of  its  bones. 
Exact  diagnosis  was  out  of  the  question,  but  I  am  confident  that 
the  lower  halves  of  the  tibia  and  fibula  were  reduced  to  at  least 
half  a  dozen  fragments  each,  and  I  can  truthfully  say  that  I  had 
not  the  slightest  expectation  of  securing  a  useful  member  for  the 
poor  fellow,  but,  having  disposed  of  the  crushing  injury,  I  gave 
the  foot  to  Dr.  Edgerly,  asking  him  to  hold  it  in  as  good  a  posi- 
tion as  possible  while  I  set  about  incasing  it  in  plaster,  but  only 
after  having  shaved,  scrubbed,  and  irrigated  the  leg  from  thigh 
to  toes,  trimming  the  nails  and  scrubbing  the  subungual  spaces, 
and  enveloping  the  whole  member  in  sublimate  gauze. 

September  3d  (eighteenth  day). — I  removed  the  cast,  and,  to 
my  very  great  surprise  and  satisfaction,  found  the  limb  in  excel- 
lent position  with  a  freely  movable  ankle. 

25th  (fortieth  day). — There  was  firm  bony  union  without 
perceptible  deformity,  and  the  patient  was  able  to  support  the 
weight  of  the  body  upon  the  limb  while  walking  with  crutches. 
The  most  exceptional  results  obtained  in  this  case  are  in  large 
part  attributable  to  the  intelligent  co-operation  of  Dr.  Edgerly 
in  securing  the  proper  position  and  degree  of  extension  during 
the  dressing  and  in  maintaining  the  same  until  the  plaster  was 
thoroughly  dry. 

IV.  Compound  "  Green-stick  "  Fracture. 

Case  VII. — A.  K.,  a  boy,  aged  six,  was  run  over  by  a  coal 
wagoD  on  August  21,  1889,  and  brought  immediately  to  the  hos- 
pital, where  I  saw  him  about  an  hour  later.  In  the  examining 
room  his  injury  had  been  diagnosticated  as  compound  fracture 
of  the  tibia,  but,  upon  examination,  I  was  inclined  to  regard  it 
simply  as  a  wound  of  the  soft  parts,  because  of  entire  absence 
of  mobility  at  the  point  of  supposed  fracture.  However,  a  com- 
parison of  the  axes  of  the  tibiae  showed  a  slight  deformity  of  the 
left.  After  thoroughly  irrigating  the  wound,  exploration  re- 
vealed a  slight  transverse  fissure  extending  around  the  front  half 
of  the  tibia  to  meet  vertical  ones  on  its  outer  and  inner  aspects 
respectively.  In  other  words,  there  was  a  green-stick  fracture 
The  perrosteum  was  brought  together  with  fine  silk,  the  wound 
closed  without  drainage,  and  the  leg  incased  in  plaster. 

August  2Jfth  (third  day). — Dressed  through  a  fenestra. 

September  3d  (thirteenth  day). — Sutures  removed.  Primary 
union. 

19th  (thirtieth  day). — Cast  removed.  Bone  straight  and 
sound. 
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The  latter  case  I  believe  to  be  unique  in  that  "  green- 
stick  "  fracture  resulted  from  a  direct  crushing  force  of  suf- 
ficient intensity  to  render  it  compound.  In  the  surgical 
literature  to  which  I  have  had  access  I  have  been  unable  to 
find  a  parallel. 

Anderson,  Ind.,  Augmt  2^^  1891. 


AN  AID  TO  THE 
DIAGNOSIS  OF  SURGICAL  AFFECTIONS 
OF  THE  URINARY  BLADDER. 
By  FRED  JENNER  HODGES,  B.  Sc.,  M.  D., 

ANDERSON,  IND., 
LECTURER  ON  S0RQEBY,  CHICAGO  POLYCLINIC  ; 
SITRGEON  TO  THE  EMERGENCY  HOSPITAL,  ANDERSON. 

The  art  of  cystoscopy  has,  without  the  shadow  of  a 
doubt,  laid  the  foundation  of  a  scientific  vesical  surgery, 
but,  great  as  have  been  the  advances  of  recent  years  in  this 
direction,  a  very  considerable  refinement  in  diagnostics  has 
yet  to  b*e  effected  before  anything  like  perfection  can  be  ex- 
pected. It  is  in  by  no  means  exceptional  cases  that,  even 
after  the  surgeon  has  viewed  the  entire  surface  of  the  blad- 
der, he  finds  himself  in  doubt  as  to  a  diagnosis.  He  may 
have  detected  villi  or  located  an  ulcer,  but,  having  afforded 
such  information,  the  resources  of  cystoscopy  are  exhausted. 
It  is  true  that  after  hours  of  angling  he  may  snare  off  a  bit 
of  a  villus,  but  failure  is  much  more  frequent  than  success, 
and  even  this  slight  possibility  is  denied  in  the  case  of  an 
ulcer,  so  that  the  usual  ultimate  necessity  in  either  instance 
is  exploratory  section  or  "masterly  inactivity."  Now,  I 
think  it  requires  no  argument  to  convince  the  dumbest  that 
positive  histological  data  are  in  either  of  these  instances  (I 
have  selected  them  simply  for  illustration)  the  great  de- 
sideiata. 

How  are  they  to  be  obtained  ?  Having  in  numerous 
instances  been  confronted  by  this  formidable  problem,  I 
can  not  but  think  that  others  have  had  like  experience ;  and 
having  effected  a  solution  which  has  proved  eminently  satis- 
factory in  my  hands,  I  desire  to  recommend  it  to  the  pio- 
fession. 

I  have  attempted  in  the  accompanying  drawing  (Fig.  A) 
to  represent  Leiter's  latest  cystoscope,  to  which  my  device  is 
essentially  an  accessory,  and,  since  the  instrument  in  ques- 
tion differs  in  some  very  material  particulars  from  his  earlier 
models,  a  short  description  of  it  will  not  be  out  of  place.  It 
consists  essentially  of  a  hollow  staff,  shaped  like  an  angular 
sound,  containing  above  an  observation  tube  (a,  Fig.  C)  closed 
in  at  a  (Fig.  A)  by  an  obliquely  placed  glass  window,  and 
below  a  second  much  smaller  channel  (6,  Fig.  C)  for  irri- 
gation, which,  when  attached  to  a  fountain  syringe,  permits 
of  perfect  control  of  the  distention  of  the  bladder.  Within 
the  limb  is  placed  a  minute  incandescent  lamp  the  rays  from 
which,  shining  through  the  fenestra  at  b  (Fig.  A),  illuminate 
an  area  of  the  bladder's  surface. 

Now,  my_device  consists  simply  of  a  delicate  squirrel- 
toothed  forceps  (e,  e',  Fig.  A)  which  may  be  passed  into  the 
bladder  along  the  irrigating  channel,  and  by  means  of  which 
small  or  even  very  considerable-sized  bits  of  tissue  may  be 


cut  from  a  tumor,  the  margin  of  an  ulcer,  or  the  bladder 
wall,  and  brought  away  for  examination.  It  will  be  noticed 
in  the  drawing  that  the  window  (a)  and  fenestra  (6)  are 
situated  upon  the  lower  aspect  of  the  limb,  thus  doing  away 
with  the  prism  made  necessary  in  the  earlier  models  when 
they  were  placed. upon  the  upper  aspect. 


A,  Leiter"s  (new)  cystoecope.    a,  window  ;  6,  fenestra  over  lamp  ;  c,  valve 
guarding  irrigating  tube  d  ;  e,  e' ,  author's  forceps  in  position. 

B,  applicator. 

C,  section  of  tube  showing  (a)  observation  tube  and  (6)  irrigating  tube. 

D,  detail  of  .staff  of  forceps  and  applicator,  c,  c'  being  soft-rubber  collar. 

E,  detail  of  forceps"s  jaws. 

The  drawing  represents  the  forceps  in  position  but  with 
the  jaws  opened  vertically.  When  in  use,  however,  the  hori- 
zontal is  the  proper  position,  as  then  it  does  not  obstruct  the 
vision ;  on  the  contrary,  a  full  view  is  gained  not  only  of  the 
diseased  area,  but  also  of  the  forceps  as  it  engages  the  tis- 
sue, and  in  this  manner  you  see  the  exact  source  of  your 
specimen . 

Following  out  the  idea,  I  have  had  a  silver-wire  appli- 
cator made  by  means  of  which  local  applications  may  be 
made  to  the  bladder's  surface  under  the  eye  of  the  surgeon. 
I  have  thus  far  had  occasion  to  use  only  nitrate  of  silver  and 
chromic  acid.  The  former  may  be  fused  directly  upon  the 
applicator,  while  the  chromic  acid  is  incorporated  into  a  bead 
of  microcosmic  salt,  as  in  blow-pipe  chemical  analysis,  and 
applied  in  that  manner. 

I  have  found  it  expedient  to  tit  the  base  of  the  staff  of 
both  instruments  with  a  collar  of  soft  rubber  (c,  c',  Fig.  D) 
which  tits  rather  snugly  into  the  mouth  of  the  irrigating 
tube  {d,  Fig.  A),  yet  permits  of  reasonably  free  movements, 
as  in  this  way  the  return  of  tiuids  along  the  applicator  or 
forceps  is  prevented. 
August  21st. 


A  REPORT  OF  THIRTY-ONE  CASES  OF 
RINGWORM  OF  THE  SCALP 

TREATED  SUCCESSFULLY 
WITH  BICHLORIDE,  KEROSExVE,  AND  IODINE. 

By  CHARLES  G.  KERLEY,  M.  D., 

RESIDENT  PHYSICIAN,  NEW  YORK  INFANT  ASYLUM, 
MOUNT  VERNON,  N.  Y. 

The  following  is  a  record  of  thirty-one  cases  of  ring- 
worm of  the  scalp  which  occurred  in  the  New  York  Infant 
Asylum,  Mouut  Vernon,  N.  Y.,  and  is  reported  through 
the  courtesy  of  Dr.  George  T.  Elliot,  attending  dermatofo- 
gist,  who  suggested  the  kerosene  and  bichloride  treatment, 
having  seen  good  results  obtained  from  it  by  Dr.  Amos 
Lewis,  at  the  Skin  and  Cancer  Hospital,  Fordham  Heights. 

The  diagnosis  in  each  case  was  confirmed  by  the  micro- 
scope. In  all,  the  hair  was  cut  as  short  as  possible  as  soon 
as  the  disease  was  diagnosticated,  and  kept  very' short  dur- 
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ing  the  treatment.  Four  were  treated  three  times  a  week 
with  a  five-per-cent.  ointment  of  ichthyol  and  chrysarobin. 

After  cleansing  the  parts  with  soap  and  water,  the  oint- 
ment was  thorouglily  rubbed  into  the  diseased  areas,  and  a 
layer  an  eighth  of  an  inch  in  thickness  was  spread  over  a 
greater  part  of  the  scalp  ;  over  this  a  thick  layer  of  oxide- 
of-zinc  gelatin  was  spread,  covered  with  cheese-cloth ;  and 
over  all  a  tight-fitting  muslin  cap  was  worn. 

In  Case  IV  this  treatment  was  most  satisfactory.  In 
Cases  I,  II,  and  III  the  treatment  was  discontinued  after  a 
fair  trial,  and  other  measures  were  employed.  In  Case  VI 
epilation  and  the  daily  application  of  a  two-per-cent.  bichlo- 
ride solution  was  employed,  with  the  result  that  the  disease 
spread,  involving  large  areas.  Eleven  cases  were  treated 
entirely  with  a  solution  of  bichloride  of  mercury  and  kero- 
sene. Two  grains  of  bichloride  were  dissolved  in  a  small 
quantity  of  alcohol,  and  this  was  added  to  half  an  ounce  each 
of  kerosene  and  olive  oil.  This  was  thoroughly  rubbed  into 
the  diseased  areas,  and  the  whole  scalp  saturated  once  daily 
until  a  smart  inflammation  was  produced.  The  parts  were 
then  covered  with  a  simple  ointment  for  a  few  days  until 
the  inflammation  subsided,  when  the  applications  wei'e  re- 
newed, but  not  so  frequently  or  in  so  vigorous  a  manner. 


In  fifteen  cases  the  writer  made  a  variation  in  the  treat- 
ment. A  saturated  solution  of  iodine  in  absolute  alcohol 
was  thoroughly  rubbed  into  the  diseased  areas  alternately 
with  the  kerosene  and  bichloride  ;  in  other  respects  tlie 
treatment  was  the  same  as  the  preceding. 

In  all,  the  scalps  were  frequently  washed  with  soap  and 
water.  In  but  three  cases  did  the  disease  spread  after  the 
first  application  oi  the  kerosene  and  bichloride ;  this  was 
owing,  perhaps,  to  want  of  thoroughness  on  the  part  of  the 
nurse. 

Slight  inflammation  occurred  in  the  majority  of  the 
cases  after  five  or  six  days  of  treatment ;  but  in  a  few  the 
most  vigorous  application  failed  to  produce  the  slightest  in- 
flammatory signs.  In  these  the  progress  toward  cure  was 
comparatively  slow. 

A  moderately  severe  squamous  condition  of  the  scalp 
followed  in  twenty  cases.  This  was  readily  controlled  by  a 
three-per-cent.  solution  of  resorcin  applied  frequently. 

The  average  duration  of  treatment  in  all  cases  was  eight 
weeks  and  a  half ;  the  average  duration  with  kerosene  and 
bichloride,  nine  weeks  and  a  half ;  the  average  duration 
with  kerosene,  bichloride,  and  iodine,  six  weeks  and  a 
half. 


No.  of 

cases. 

Age  of 
patient. 

I. 

4  years. 

11. 

•3  J  years. 

III. 

5  years. 

IV. 

2  years. 

V. 

4  years. 

VI. 

4  years. 

VII. 

4  years. 

VIII. 

4  years. 

IX. 

4^  j  ears. 

X. 

3  years. 

XI. 

3  years. 

XII. 

3  years. 

XIII. 

3^  years. 

XIV. 

5  years. 

XV. 

8  years. 

No.  of 

diseased 
areas. 


Diameters  of 
aieas. 


2  in.,  J  in., 
iin. 


1  in. 


2  in. 


1  in. 
1  in. 


1  ill.,  \  in. 

2  in. 

\  in. 
lA  in. 
14  in. 
1  5  in. 
U  in. 

1  in. 

i  in. 


Treatment. 


Ungt.  of  chrysarobin  and 
ichthyol  20  weeks,  fol- 
lowed by  kerosene  and 
bichloride  4  weelis. 

Ungt.  of  chrysarobin  and 
ichthyol  12  weeks; 
during  treatment  dis- 
ease spread,  involving 
many  small  areas,  fol- 
lowed by  kerosene  and 
bichloride  0  weeks. 

Ungt.  of  chrysarobin  and 
ichthyol  1  2  weeks ;  dur- 
ing treatment  disease 
spread,  involving  three 
large  areas ;  followed  by 
kerosene  and  bichloride 
8  weeks. 

Chrysarobin  and  ichthyol. 


Kerosene  and  bichloride. 

Epilation,  and  the  daily 
application  of  a  two- 
per-cent.  bichloride  so- 
lution for  5  days ;  fol- 
lowed by  kerosene  and 
liiehloride  8  weeks. 

Bichloride  and  kerosene. 


Duration  of 
treatment. 


24  weeks. 


18  weeks. 


20  weeks 


1  week. 


24  weeks 
9  weeks. 


20  weeks 

8  weeks. 

9  weeks. 
9  weeks. 
3  weeks. 

6  weeks. 
8  weeks. 

7  weeks. 
6  weeks. 


Results  of  observation  of  patieuts  after  discharged  cured. 


No  trace  of  disease  from  date  of  discharge,  cured,  Jan.  1, 
1891,  to  Feb.  1st,  when  removed  from  the  institution. 


No  trace  of  disease  since  discharged  cured,  .Jan.  15,  1891. 
No  tinea  in  hair  at  time  of  writing.* 


No  trace  of  disease  since  discharged  cured,  Jan.  ],  1891. 
No  tinea  in  hair  when  removed  from  the  institution 
March  31st.  ' 


Case  soon  removed  from  the  institution,  but  was  seen  by 
Dr.  Elliot  at  the  Demilt  Dispensary,  two  months  after 
treatment,  where  the  patient  had  been  taken  for  consul- 
tation in  regard  to  the  chrysarobin  discoloration  on  scalp. 
No  trace  of  disease  could  be  found  at  this  time. 

No  trace  of  disease  since  discharged  cured,  Nov.  1,  1890. 

No  trace  of  disease  since  discharged  cured,  Nov.  8,  1890. 
No  tinea  in  hair  at  time  of  writing. 


No  trace  of  disease  since  discharged  cured,  Feb.  1,  1891. 

No  tinea  in  hair  at  time  of  writing. 
No  trace  of  disease  since  discharged  cured,  Oct.  1,  1890. 

No  tinea  in  hair  at  time  of  writing. 
No  trace  of  disease  since  discharged  cured,  Feb.  7,  1891. 

No  tinea  in  hair  at  time  of  writing. 
No  trace  of  disease  from  date  of  discharge,  Feb.  8,  1891 

to  March  31st,  when  removed  from  the  institution. 
No  trace  of  disease  since  discharged  cured,  Dec.  15,  1890. 

No  tinea  in  hair  at  time  of  writing. 
No  trace  of  disease  since  discharged  cured,  Feb.  1,  1891. 

No  tinea  in  hair  at  time  of  writing. 
No  trace  of  disease  since  discharged  cured,  Fel).  26,  1891. 

No  tinea  in  hair  at  time  of  writing. 
No  trace  of  disease  since  discharged  cured,  Jan.  15,  1891. 

No  tinea  in  hair  at  time  of  writing. 
No  trace  of  disease  since  discharged  cured,  Feb.  15,  1891. 

N')  tine.'i  in  hair  at  timp  of  writin". 


Written  May  25,  lb'91. 
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No.  of 
cases. 

Age  of 
patient. 

No.  of 
(liHeased 
areas. 

Diameters  of 
areas. 

Duration  of 
treatment. 

XVI. 

6  VGars 

\ 

■1  in 

2  ill. 

Bichloride  and  kerosene. 

4  weeks. 

N^o  trace  of  disease  since  discharged  cured,  Feb,  12,  1891, 

No  tiuea  in  hair  at  time  of  writinj^. 

XVII 

5  years 

5 

4-  in     i  in  A 

Bichloride,  kerosene,  and 

9  weeks. 

No  truce  of  disease  since  dischar*^ed  cured,  March  25,  1891. 

in.,  ^  in.,  1  iu. 

iodine. 

No  tinea  in  hair  at  time  of  writing. 

Win 

jV  >  111. 

1 

2  in. 

9  weeks. 

No  trace  of  disease  since  discharged  cured,  March  7,  1891. 
No  tinea  in  hair  at  time  of  writing. 

XIX. 

VPfl 

1 

1  in. 

a  u 

4  weeks. 

No  truce  of  disease  since  discharged  cured,  Keb.  15,  1891. 

No  tinea  in  hair  at  time  of  writing. 

XX. 

] 

li  in 

1-2 

8  weeks. 

No  trace  of  disease  since  discharged  cured,  Feb.  15,  1891. 

No  tinea  in  hair  at  time  of  writing. 

XXI. 

6  veiirs 

2 

1  in. 

(( 

4  weeks. 

Removed  from  the  institution  after  four  weeks  of  treat- 
ment.   No  tinea  in  hair  at  time  of  discharge. 

XXII. 

1 

1  in. 

tt  u 

4  weeks. 

No  trace  of  disease  since  discharged  cured,  Feb.  16,  1891. 
No  tinea  in  hair  at  time  of  writing. 

WITT 

A.-.V111. 

4  vears 

1 

lA  in 

a  n 

8  weeks. 

No  tr<ice  of  disease  from  d;ite  of  discharge,  Feb.  15,  1891, 

to  March  8 1st,  when  patient  removed  from  institution. 

XXIV. 

4  years 

4 

1  in. 

U  t( 

14  weeks. 

No  trace  of  disease  since  discharged  cured,  May  1,  1891. 

No  tinea  in  hair  at  time  of  writing. 

XXV 

4  years 

] 

3  in. 

U  (t 

4  weeks. 

No  trace  of  disease  since  discharged  cured,  March  2,  1891, 

No  tinea  in  hair  at  time  of  writing. 

XXVI. 

(J  V  cai  o* 

2 

1  in 

2  • 

i(  (I 

2  weeks. 

No  trace  of  disease  since  discharged  cured,  March  1,  1891. 

No  tinea  in  hair  at  time  of  writing. 

^A.  a.  *  11. 

2 

^  in.  1  in. 

(t  (( 

4  weeks. 

No  trace  of  disea-^e  since  discharged  cured,  March  1,  1891. 

No  tinea  in  hair  at  time  of  writing. 

XXVIII. 

6  years. 

1 

1  in. 

((  n 

8  weeks. 

No  trace  of  disease  since  discharged  cured.  May  1,  1891. 

No  tinea  in  hair  at  time  of  writing. 

XXIX. 

5  years. 

1 

i  in. 

((  t( 

2  weeks. 

No  trace  of  disease  since  discharged  cured,  April  10,  1891. 

No  tinea  in  hair  at  time  of  writing. 

XXX. 

6  years. 

5 

J  in. 

(I  (( 

10  weeks. 

No  trace  of  disease  since  discharged  cured,  April  15,  1891. 

No  tinea  in  hair  at  time  of  writing. 

XXXI. 

5  years. 

1 

i  in. 

(t  u 

4  weeks. 

No  trace  of  disease  since  discharged  cured,  April  22,  1891. 

No  tinea  in  hair  at  time  of  writing. 

NOTES  ON  THE  USE  OF 
THE  LEITER  COIL 
IN  THE  EARLY  STAGE  OF  MASTOID  DISEASE.* 
By  GORHAM  BACON,  M.  D. 

On  looking  over  the  standard  works  of  otology  and  the 
literature  published  in  this  country,  I  find  but  little  if  any 
mention  made  of  the  employment  of  cold,  whether  by  means 
of  the  ice-bag  or  the  Leiter  coil,  in  the  early  stage  of  mas- 
toid inflammation,  when  the  symptoms  are  very  acute.  On 
the  other  hand,  in  Europe,  more  especially  in  Vienna,  the 
use  of  cold  in  such  cases  is  considered  by  many  of  the  great- 
est importance. 

Politzer  says  :  "  The  results  which  I  have  recently  ob- 
tained by  the  use  of  Leiter's  apparatus  in  cases  of  acute  in- 
flammation of  the  mastoid  process  have  been  most  favorable, 
as  the  inflammation  has  completely  subsided  without  local 
bleeding.  I  am  convinced  that  by  the  timely  use  of  this  ap- 
paratus the  termination  of  many  cases  in  abscess  and  caries 
can  be  prevented." 

According  to  Thomas  Barr,  of  Glasgow,  "  this  method 
of  treatment  (by  cold)  is  now  being  adopted  in  his  country. 
By  this  mode  of  treating  mastoid  inflammations  at  an  early 
stage,  and  when  the  symptoms  are  very  acute,  great  relief 
is  usually  obtained,  the  inflammation  being  not  infrequently 
cut  short  and  suppuration  prevented." 

It  has  been  my  practice  for  several  months  past,  at  the 
New  York  Eye  and  Ear  Infirmary,  to  apply  the  Leiter  coil 
in  all  cases  of  mastoid  disease,  if  seen  in  the  acute  stage 
before  suppuration  has  commenced.    The  pain  is  usually 

*  Read  before  the  American  Otological  Society  at  its  twenty-fourth 
annual  meeting. 


greatly  relieved.  It  is  highly  important,  however,  to  note 
carefully  the  pulse  and  temperature  of  the  patient.  If  any 
rise  in  temperature  occurs  in  spite  of  the  application  of  the 
coil,  although  the  pain  is  relieved  to  some  extent,  I  should 
be  inclined  to  adopt  other  means  at  hand,  as  I  would  not 
be  understood  to  prefer  this  method  of  treatment  to  the  ex- 
clusion of  all  others. 

After  the  use  of  cold,  I  believe  the  next  most  important 
means  at  our  command  to  be  the  local  abstraction  of  blood 
by  means  of  the  scarificator  and  wet-cup.  Should  the  lat- 
ter not  suffice  to  cut  short  the  inflammation,  a  Wilde's  in- 
cision should  be  made  at  once,  or,  if  necessary,  the  mastoid 
should  be  trephined. 

I  have  not  as  yet  had  an  opportunity  to  try  this  method 
of  treatment  very  extensively,  but  in  all  cases  where  the  coil 
has  been  applied  the  results  thus  far  have  been  most  satis- 
factory. 


STUDIES  IN  AEEOTHERAPEtlTICS. 
By  SAMUEL  S.  WA.LLIAN,  A.M.,  M.  D., 

NEW  YORK. 
II. 

IMBIBITION  AS  A  METHOD  OF  EXHIBITING  THE  GASES. 

Several  of  the  gaseous  bodies  have  been  at  various 
times,  and  still  are  to  a  considerable  extent,  utilized  as 
therapeutic  agents.  Since  all  the  gases  are  aeriform  at 
normal  tension,  the  method  of  administration  has  very 
naturally  and  almost  exclusively  been  by  inhalation.  Intro- 
duction by  the  stomach,  by  enemata,  cutaneous  absorption, 
or  hypodermic  injection,  although  resorted  to  with  reported 
success  by  a  number  of  experimenters,  has  not  been  studied 
with  much  thoroughness  or  interest,  is  therefore  neither 
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understood  nor  appreciated,  and  is  not  at  all  in  vogue  with 
the  general  profession.  The  object  of  this  paper  is  to  call 
attention  to  expedients  which  are  at  once  simple  and  rational, 
and  whicli  will  frequently  be  found  of  great  value  when 
other  means  or  other  methods  of  administration  have  proved 
infeasible  or  unavailing. 

The  two  gases  thus  far  most  used  by  imbibition  and 
cutaneous  absorption  are  sulphureted  liydrogen  and  carbon 
dioxide  or  carbonic  acid. 

The  former  has  been  utilized  from  time  immemorial,  in 
a  general  and  unthinking  way,  through  the  medium  of 
"  mineral "  or  sulphur  springs.  It  recently  experienced  a 
brief  but  brilliant  and  erratic  boom  at  the  hands  of  Bergeon 
and  his  enthusiastic  imitators.  It  is  still  a  fashion  with  a 
large  class  of  chronic  invalids  who  annually  liock  to  those 
resorts  the  springs  of  which  are  more  or  less  impregnated 
with  this  gas.  It  is  the  dominant  quality  of  the  waters  of 
Aix-la-Chapelle,  in  Germany ;  of  Bareges,  in  France ; 
Abano,  in  Italy ;  and  of  Harrogate,  in  England.  In  this 
country  sulphureted  waters  are  generously  distributed,  sul- 
phur springs  being  found  in  perhaps  a  hundred  widely 
separated  localities.  The  best-known  springs  of  this  char- 
acter are  found  in  Arkansas,  Colorado,  New  York,  Michi- 
gan, Ohio,  and  Virginia.  But  there  is  little  danger  of  a 
sulphur-spring  trust,  since  nearly  every  State  in  the  Union 
boasts  of  something  remarkable  in  this  line,  and  new  ones 
are  being  brought  to  light  every  season,  as  pioneers,  tour- 
ists, and  hunters  further  explore  the  mountains,  plains,  and 
by-ways  of  the  great  West. 

The  efficacy  of  this  gas,  which  is  always  imbibed  or 
cutaneously  absorbed,  since  it  can  not  be  respired,  is  no 
doubt  largely,  if  not  wholly,  dependent  on  its  germicidal 
^ower.  It  is  used  both  internally  and  externally,  often  in  a 
very  indiscriminate  and  irrational  manner,  by  almost  every 
sort  of  chronic  invalid,  whether  suffering  from  herpes  or 
hypochondriasis,  and  is  prescribed  in  cases  ranging  all  the 
way  from  rupia  to  rheumatism.  Its  results  are  most 
marked  in  specific  skin  diseases  and  in  other  forms  of  cu- 
taneous eruptions,  especially  such  as  are  of  parasitic  origin. 
It  is  also  held  to  be  efficient  in  acute  and  subacute  as  well 
as  chronic  rheumatism — which  the  microbe  detectives  now 
insist  is  strictly  a  germ  disease— in  certain  forms  of  neu- 
ralgia and  in  various  cachexiae. 

In  selected  and  appropriate  cases  an  intelligent  course 
of  sulphur-water  bathing,  if  not  always  curative,  is  gener- 
ally followed  by  good  results.  To  secure  the  best  results 
the  baths  should  be  supplemented  by  copious  libations  and 
by  frequent  and  copious  enemata,  so  that  the  system  shall 
be  rapidly  and  thoroughly  permeated  by  the  sulphur  piin- 
ciple. 

On  the  other  hand,  indiscriminate  sulphur  baths  and  sul- 
phur-water drinking  are  never  to  be  recommended  ;  and  those 
unreasoning  mortals  who  see  in  every  foul-smelling  sulphur 
spring  an  imaginary  fountain  of  youth  are  doomed  to  the 
same  cruel  disappointment  which  overtook  the  infatuated 
and  self-deluded  Ponce  de  Leon. 

Carbon  dioxide,  in  one  form  or  another,  has  come  to  be 
almost  as  common  as  common  water.  It  is  made  to  aerate 
the  baker's  loaf  and  the  housewife's  sponge-cake  ;  it  sparkles 


in  all  our  champagne,  fizzes  in  soda  fountains,  and  pops  from 
the  necks  of  bottles  which  are  used  to  contain  any  and  every 
form  of  effervescent  beverage.  The  most  noted  spas  of  the 
world  bubble  over  with  it,  and  without  it  would  soon  be 
voted  stale,  fiat,  and  unprofitable.  So  true  is  this  that  the 
older  watering  places,  whose  fountains  have  shown  signs  of 
exhaustion,  have  had  to  resort  to  artificial  means  of  replen- 
ishing, both  as  to  mineral  salts  and  effervescing  power. 
But  for  the  timely  aid  of  the  chemists,  it  is  hinted,  our  own 
Saratoga  would  have  long  since  lost  her  original  and  chief 
attraction.  Aided  by  carefully  adapted  and  well-concealed 
art,  there  is  no  reason  why  the  Ilathorn,  Congress,  Colum- 
bian, and  other  gushers  should  not  continue  to  flow  and 
sparkle  for  ages  to  come. 

Aside  from  or  in  addition  to  its  grateful  and  refrigerant 
qualities,  carbon  dioxide  in  aqueous  solution,  administered 
through  the  alimentary  canal  or  absorbed  through  the  skin, 
has  many  therapeutic  uses.  Demarquay  devoted  an  impor- 
tant portion  of  his  extensive  Essay  on  Pneumatology  to  a 
consideration  of  this  gas  as  a  therapeutic  agent.  lie  used 
it  extensively  as  an  external  application  to  painful  wounds 
and  ulcers,  and  predicted  a  great  future  for  it  as  a  local 
anaesthetic,  and  as  a  regulator  and  promoter  of  reparative 
action  in  open  wounds. 

This  gas  also  is  irrespirable:  It  is,  however,  very  solu- 
ble in  water  and  other  fluids,  is  the  principal  gaseous  con- 
stituent of  a  majority  of  all  natural  waters,  and  enjoys 
almost  an  exclusive  monopoly  in  the  line  of  artificially 
aerated  beverages.  It  is  readily  compressed  to  liquid  form, 
and  immense  quantities  of  it  are  now  supplied  in  this  con- 
dition for  charging  fountains  and  aerating  bottled  beverages 
of  every  kind.  Water  containing  an  excess  of  it  when  im- 
bibed has  a  grateful,  soothing,  refrigerant,  and  slightly  ex- 
hilarating effect.  It  is  doubtless  absorbed  to  a  considerable 
extent  by  the  alimentary  mucous  membrane,  but  not  in  an 
unchanged  condition,  since,  as  carbon  dioxide  in  the  circu- 
lating fluid,  it  would  only  add  labor  to  that  already  imposed 
on  the  organs  and  avenues  of  excretion,  and  hence  would 
prove  to  be  a  source  of  septicaemia,  and  therefore  a  vital 
depressant  rather  than  a  tonic.  On  the  contrary,  the  most 
delicate  invalids  may  imbibe  carbonated  waters  freely,  not 
only  with  impunity  but  with  a  decidedly  tonic  and  refreshing 
effect.  It  is  therefore  both  plausible  and  rational  to  assume 
that  in  contact  with  the  lining  membrane  of  the  digestive 
tract  it  is  decomposed  into  its  constituent  elements,  carbon 
and  oxygen,  and  duly  assimilated.  It  would  thus  supply 
two  of  the  most  vitally  important  elements  constantly  re- 
quired for  the  sustenance  and  repair  of  the  various  fluids 
and  tissues  of  the  body. 

The  annual  consumption  of  carbonated  beverages  is 
something  enormous,  and  while  it  can  not  be  said  that  all 
of  them  are  conducive  to  health,  or  even  harmless,  from  a 
sanitary  point  of  view,  it  is  evident  that  it  is  not  the  gas 
they  contain  which  renders  them  obnoxious,  but  it  is  the 
addition  of  various  crude  ingredients  which  the  gas  is  made 
to  disguise  and  render  tolerable  to  the  palate. 

Decomposed  within  the  system,  the  two  equivalents  of 
oxygen,  represented  by  the  compound,  are  doubtless  prompt- 
ly taken  up  by  the  absorbents  and  carried  directly  into  the 
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circulation,  wliere  this  element  is  so  constantly  in  demand 
to  maintain  the  intejfrity  of  the  organism.  The  carbon  also 
prosumabl}'  contributes  its  usual  ofKce  toward  the  business 
of  structural  repair  and  replenishment.  Hence  carbon  di- 
oxide, so  deadly  in  its  results  when  inhaled,  is  utilized  to 
the  fullest  extent,  and  with  entire  safety,  by  the  digestive 
apparatus. 

Freiderichs  has  used  it  extensively,  in  the  form  of  plain 
carbonated  water,  as  a  sj)ray  (from  the  nozzle  of  an  ordinary 
siphon)  in  diphtheria,  amygdalitis,  pharyngitis,  and  other 
inflammatory  affections  of  the  throat  and  naso-pharynx,  and 
believes  that,  in  addition  to  its  cleansing  and  tonic  effects, 
it  has  decided  antiseptic  properties.  It  allays  nausea  and 
sometimes  checks  persistent  vomiting.  In  certain  forms  of 
indigestion  it  is  an  excellent  ally,  favoring  the  action  of 
other  remedies  and  soothing  irritable  conditions.  Its  use 
in  gaseous  form,  in  conjunction  with  sulphureted  hydrogen, 
as  a  remedy  in  phthisis,  proved  in  the  main  a  disastrous 
delusion ;  but  the  good  results,  which  we  must  admit  were 
honestly  and  genuinely  noted  in  many  cases,  were  chiefly 
due  to  the  carbon  dioxide  introduced  into  the  alimentary 
canal.  Aside  from  some  supposed  parasiticidal  etfects,  the 
sulphureted  hydrogen  might  have  been  omitted  from  the 
mixture  without  in  the  least  compromising  the  exjjccted  re- 
sults, and  certainly  with  great  relief  to  the  olfactory  sense 
of  the  patients. 

The  effort  to  realize  a  specific  for  phthisis  in  these  two 
gases,  introduced  in  gaseous  form,  as  already  intimated,  was 
found  to  be  a  dismal  failure,  as  have  been  a  hundred  other 
schemes,  including  the  pseudo-scientific  blood-poisoning 
proposed  by  the  (jrerman  professor.  Nevertheless,  these 
malodorous  inflations  no  doubt  ameliorated  certain  compli- 
cating conditions  of  the  principal  malady,  and  thus  gave 
color  to  the  assumptions  of  their  enthusiastic  advocates. 
They  failed  to  suffocate  the  bacilli,  but  perhaps  destroyed 
some  other  and  less  important  forms  of  parasitic  life  en- 
countered in  the  alimentary  tract. 

Ilxhibited  in  gaseous  form,  experimental  results  show 
that  neither  of  these  gaseous  bodies  can  be  said  to  possess 
any  practical  therapeutic  value.  Administered  in  the  form 
of  aqueous  solution,  either  is  capable,  within  a  limited 
range,  of  valuable  applications  and  uses. 

Nitrogen  monoxide,  or  nitrous  oxide,  the  popular  dental 
anaesthetic,  known  also  as  "  laughing  gas,"  and  just  now 
extensively  advertised  under  the  name  of  "  compound  oxy- 
gen," resembles  carbon  dioxide  to  a  certain  degree,  in 
being  practically  a  non-respirable  gas,  also  by  being  free- 
ly absorbed  by  water.  Taken  into  the  lungs,  it  is  denied 
by  most  authorities  that  it  is  to  any  a[)j)reciable  extent 
decomposed.  Placed  in  an  atmosphere  of  it,  animals 
die  in  about  the  same  time  as  when  submerged  in  water. 
On  the  other  hand,  when  imbibed  in  water,  it  produces 
none  of  its  ana'stlietic  effects,  which  \s  prima  facie  evidence 
that,  like  carbon  dioxide,  it  is  decomposed  by  the  action  of 
the  gastric  mucous  membrane,  aided  by  the  gastric  and  in- 
testinal secretions,  and  is  thus  made  to  use  its  constituent 
elements,  nitrogen  and  oxygen,  in  a  free  and  assimilable 
condition.  The  released  oxygen  is  eagerly  api)ropriated  by 
the  system,  and  the  nitrogen  possibly  contributes  an  avail- 


able element  toward  tissue  building.  The  quacks  peddle 
out  to  their  patients  water  very  weakly  charged  with  tliis 
gas  and  possibly  some  other  flavoring  matters.  In  this 
form  it  costs  perhaps  one  cent  per  gallon,  and  is  worth 
about  the  same  amount  as  a  medicinal  agent.  It  is  in 
conjunction  with  oxygen  that  this  gas  possesses  most  effi- 
cacy and  has  found  most  favor.  Its  economic  and  thera- 
peutic value  will  therefore  be  referred  to  further  on. 

The  use  of  oxygen  as  a  rational  and  efficient  therapeutic 
resource,  applicable  to  a  constantly  enlarging  circle  of  acute 
and  chronic  ailments,  has  recently  come  to  be  much  more 
general  than  ever  before  in  the  history  of  medicine.  This 
is  an  auspicious  omen,  since  it  indicates  a  steadily  growing- 
tendency  on  the  part  of  medical  inquiry  toward  natural 
remedies  for  diseased  conditions,  and  the  substitution  of 
rational  certainties  for  questionable  uncertainties,  of  basic 
science  for  mystical  speculation.  The  method  of  adminis- 
tration chiefly,  almost  exclusively,  in  vogue  is  by  inhalation. 
Very  little  has  been  said  or  published  concerning  its  intro- 
duction into  the  system  by  other  avenues  and  methods — as 
stomachal,  rectal,  and  cutaneous  absorption  ;  yet  these  ave- 
nues are  always  feasible  or  available,  even  when,  from  syn- 
cope, coma,  narcosis,  or  exhaustion,  the  respiratory  method 
is  either  of  little  avail  or  entirely  out  of  the  question. 
Again,  there  is  an  important  class  of  cases  in  which  stom- 
achal and  rectal  administration  is  specially  indicated — such 
as  gastric  catarrh,  nausea,  vomiting,  and  gastric  irritation  of 
various  kinds  ;  as  also  when  from  disease  or  pulmonary  oede- 
ma the  respiratory  capacity  is  very  much  interfered  with. 
There  are  many  patients  who  can  not,  and  still  others  who 
will  not,  inspire  with  any  freedom  or  thoroughness.  In 
these  cases,  and  in  many  others  in  which  there  is  no  abso- 
lute necessity  for  recourse  to  these  methods,  oxygen  may  be 
promptly  and  effectively  administered  by  means  of  water 
or  other  liquid  charged  with  this  gas  under  pressure  and 
used  in  the  same  way  that  carbonated  beverages  are  now 
utilized.  Water  at  normal  tension  does  not  absorb  oxj'gen 
gas  as  freely  as  it  does  either  carbon  dioxide  or  nitrogen 
monoxide ;  but  distilled  water  may  be  charged  with  it,  at  a 
pressure  of  eight  or  ten  atmospheres,  which  process  affords 
an  excellent  product. 

That  the  use  of  oxygen  is  steadily  increasing  in  spite  of 
the  great  amount  of  quackery  vaunted  in  its  name,  and  in 
spite  of  the  prevailing  carelessness  in  its  preparation  and 
general  ignorance  as  to  its 'real  province,  is  evidenced  by 
the  rapidly  increasing  demand  which  has  grown  up  in  this 
country  within  the  past  Ave  or  ten  years.  It  has  been 
estimated  that  in  New  York  city  alone  the  rate  of  con- 
sumption of  this  gas  for  medical  purposes  at  the  present 
time  exceeds  a  million  gallons  per  annum.  And  when  its 
real  value  as  a  remedy  is  fully  realized  by  the  whole  medi- 
cal fraternity,  doubtless  more  of  it  will  be  prescribed  in  a 
week  than  is  now  used  in  half  a  year. 

In  the  language  of  the  Medical  and  Surgical  Reporter : 
"  There  can  be  no  doubt  that  it  is  an  agent  of  great  value, 
because  its  application  rests  on  a  sound  physiological  basis ; 
that  it  sometimes  disappoints  in  diseases  in  which  it  seems 
to  have  established  a  permanent  reputation  is  quite  true ; 
but  there  is  reason  for  believing  that  a  great  deal  of  this 
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may  be  due  to  faulty  administration."  The  same  journal 
cites  in  detail  the  interesting  and  convincing  experiment  in 
connection  with  the  heart  of  a  frog,  acted  upon  by  oxygen 
gas,  after  removal  from  the  body.  This  experiment  is  one 
of  the  most  decided  proofs  of  the  revivifying  and  tonic 
capabilities  of  oxygen  which  could  possibly  be  desired.  It 
is  essentially  as  follows :  The  heart  of  a  living  frog  is  ex- 
cised. For  some  minutes  it  continues  to  beat  with  force 
and  regularity.  Gradually  y;s  power  wanes,  its  color 
deepens,  its  contained  blood  turning  more  and  more  pur- 
ple until  it  is  almost  black.  At  the  end  of  twenty  to 
thirty  minutes  the  blood  is  thoroughly  carbonized  and 
the  pulsations  cease  altogether.  If  now  the  blood  be  re- 
moved from  the  organ,  briskly  agitated  with  pure  oxygen, 
and  quickly  returned  to  the  same  heart,  the  latter  immedi- 
ately resumes  its  rhythmic  movements  as  vigorously  as  at 
the  beginning  of  the  experiment.  This  process  may  be  re- 
peated again  and  again  with  the  same  heart,  which  will 
retain  this  property  of  physiological  irritability  for  as  much 
as  five  or  six  hours,  or  even  longer. 

It  is  therefore  only  necessary  to  supply  a  fresh  incre- 
ment of  oxygen  to  the  blood  whenever  there  is  a  tendency 
to  stasis  or  a  lack  of  respiratory  vigor  or  capacity,  in  order 
to  tone  up  the  patient,  no  matter  what  his  disease  may  be 
arbitrarily  or  scientifically  named.  And  it  is  in  case  of 
respiratory  inertia  or  incapacity  that  imbibition  becomes  a 
reliable  and  valuable  auxiliary.  The  advantages  of  the 
stomachal  administration  of  oxygen  are  not  understood 
because  they  have  not  been  studied.  When  they  are  fully 
realized,  there  can  be  no  doubt  but  oxygenated  waters  will 
be  made  as  common  as  Apollinaris  or  Vichy,  and  the  results 
will  be  a  happy  surprise  to  the  most  visionary  hygienist 
and  health  reformer. 

As  fa,r  as  it  has  been  tried  in  anaemic  and  dyspeptic 
conditions,  in  gastric  malaise,  nausea,  and  incessant  vomit- 
ing, it  has  proved  itself  well-nigh  that  therapeutic  impossi- 
bility, a  specific.  In  hysteria,  melancholia,  nervous  de- 
pression, and  loss  of  appetite  it  has  proved  no  less  effective. 
But  plain  oxygenated  water  is  comparatively  tasteless,  and 
notwithstanding  its  medicinal  value  and  the  fact  that  it 
has  been  repeatedly  brought  before  the  public  and  roundly 
advertised,  it  has  never  achieved  a  general  or  permanent 
popularity.  Patients  have  not  failed  to  note  its  beneficial 
effects,  but  they  have  taken  it  strictly  as  a  medicine,  just  as 
they  take  Hunyadi  or  Pullna,  and  not  at  all  with  the  enthu- 
siasm and  gusto  with  which  they  imbibe  Congress  or  Vichy. 

This  want  of  decided  or  agreeable  flavor,  and  of  im- 
mediately exhilarating  effects,  on  the  part  of  imbibed  oxy- 
gen, can  be  at  once  overcome  by  mingling  with  it  an  equal 
volume,  or  even  one  half  its  own  volume,  of  carefully  washed 
and  chemically  pure  nitrogen  monoxide,  and  charging  dis- 
tilled water  with  this  mixture  under  a  tension  of  eight  or  ten 
atmospheres.  Water  thus  prepared  acquires  an  agreeable 
flavor  and  a  sparkling  brilliancy  which  renders  it  at  once 
pleasantly  palatable,  mildly  exhilarating,  and  decidedly 
tonic — qualities  which  certainly  are  not  combined  in  any 
similar  preparation,  and  which  place  it  in  the  van  of  hy- 
gienic and  remedial  agencies  and  table  beverages.  It  is 
found  to  overcome  the  craving  of  dipsomaniacs  for  ordi- 


nary stimulants  to  such  an  extent  that  temperance  advocates 
may  find  in  it  a  potent  and  unexpectc^d  ally. 

The  charging  of  water  with  the  two  gases  mentioned 
was  suggested  to  a  physician  who  was  treating  a  patient 
suffering  from-  dyspnoea  and  impeded  respiration,  as  well 
as  severe  indigestion.  Finding  inhalation  so  onerous,  the 
latter  demanded  to  know  why  the  remedy  could  not  be 
administered  through  his  stomach.  The  suggestion  was 
followed  by  experimentation  which  demonstrated  the  fore- 
going facts.  The  combination  of  these  two  gases,  oxygen 
and  nitrogen  monoxide,  in  water,  under  pressure,  proves 
to  be  so  immeasurably  superior  to  plain  oxygenated  water) 
both  as  to  flavor  or  palatability,  and  effect,  that  the  results 
reported  from  the  use  of  the  latter,  excellent  as  they  were, 
are  quite  tame  in  comparison  with  those  which  have  been 
accomplished  by  means  of  the  mixture  or  compound  water. 
In  cases  of  the  most  aggravated  nausea  and  persistent  vom- 
iting, after  all  other  resources  have  been  exhausted  and  the 
patient  is  fairly  at  death's  door  from  inanition  and  exhaus- 
tion, it  has  not  failed  in  a  single  instance,  so  far  as  reported, 
to  check  the  trouble  and  put  the  patient  in  a  condition  to 
retain  and  digest  appropriate  nourishment.  It  has  prompt- 
ly corrected  so-called  "  biliousness,"  and  hence  is  valuable 
in  "  bilious,"  congestive,  and  "  sick  "  headaches.  It  pro- 
motes the  processes  of  digestion  and  assimilation  in  the 
most  sensitive  and  delicate  stomachs.  It  acts  as  a  mild 
diuretic,  relieving  congested  kidneys,  and  effectually  neu- 
tralizing any  tendency  toward  the  formation  of  uric-acid  de- 
posits and  renal  calculi.  In  glycosuria  or  diabetes  it  comes 
more  nearly  to  being  a  specific  than  anything  heretofore 
tried,  and  in  Bright's  disease  it  promises  more  relief  than 
all  other  measures  combined.  In  case  of  the  infectious  dis- 
eases it  acts  as  a  reliable  and  effective  prophylactic,  destroy- 
ing disease  germs  wherever  it  comes  in  immediate  contact 
with  them,  and  thus  practically  disinfecting  the  whole  ali- 
mentary tract.  Therefore  it  would  seem  that  it  is  not  un- 
reasonable to  hope  that  dysentery,  typhoid  fever,  cholera, 
and  yellow  fever  may  be  in  the  near  future  either  wholly 
prevented  or  greatly  modified  by  its  free  and  timely  use. 
It  also  supplies,  in  an  immediately  assimilable  form,  one  of 
the  most  important  elements  required  in  the  subtle  process 
of  hsematosis,  and  thus  promotes  the  morphological  changes 
necessary  for  the  formation  of  healthy  blood  in  the  anemic, 
and  in  those  who  have  been  reduced  in  flesh  or  exhausted 
by  overwork,  nervous  strain,  severe  surgical  operation,  ex- 
cessive discharges,  prolonged  suppuration,  or  debilitating 
hajmorrhages.  By  its  daily  use  thin  people  soon  begin  to 
gain  flesh  and  the  weak  improve  in  strength.  On  the  other 
hand,  it  acts  as  a  check  to  corpulency,  and  will  actually  aid 
in  reducing  the  flesh  of  those  who  suffer  from  a  redundancy. 
Nor  is  this  in  the  least  contradictory,  since  both  increase 
and  reduction  of  flesh  are  accomplished  by  the  same  process 
— namely,  better  oxidation.  In  the  language  of  Richardson  : 
"  In  its  remedial  application,  too,  there  is  no  complexity  as 
to  its  modus  operandi.  In  every  instance  that  which  it  ef- 
fects is  oxidation  ;  for  spasm  it  is  oxidation  ;  for  breaking 
up  pus  and  exudations  it  is  oxidation  ;  for  destroying  in- 
fectious and  foetid  organic  secretions  or  excretions  it  is  oxi- 
dation ;  for  producing  eliminative  action  it  is  oxidation." 
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Oxidation  is  the  basis  of  all  digestive  and  assimilative 
processes,  and  constantlj'^  tends  to  bring  about  and  maintain 
an  equilibrium  of  these  processes. 

Hence  it  presides  alike  over  absorption  and  excretion, 
waste  and  repair ;  promoting  action  where»  it  is  wanting, 
checking  it  when  excessive,  and  everywhere  removing  ob- 
structions and  purifying  the  natural  secretions  and  circulat- 
ing medium.  It  renders  water  both  aseptic  and  antiseptic. 
No  form  of  germ-life  can  long  survive  in  the  presence  of 
free  oxygen,  which  is  the  only  natural  microbicide  yet  dis- 
covered. Its  universal  use,  as  already  indicated,  would  at 
once  reduce  the  mortality  from  infectious,  enteric,  and  zy- 
motic diseases  to  a  minimum. 

Odier,  of  Geneva,  used  oxygenated  water  extensively, 
and  pronounced  it  a  powerful  antispasmodic  tonic,  reliev- 
ing spasm  of  the  stomach  promptly  and  alleviating  the  worst 
cases  of  hysteria,  anorexia,  indigestion,  vomiting,  flatu- 
lency, etc. 

Demarquay  found  it  invaluable  in  all  atonic  conditions 
of  the  stomach  and  bowels,  in  tardy  convalescence  from 
fevers,  and  especially  after  severe  surgical  operations,  while 
Le  Blond  and  others  insist  that  it  is  a  specific  in  diabetes. 

It  may  be  imbibed  ad  libitum  with  meals,  between 
meals,  or  after  meals,  no  unpleasant  etfects  resulting  from 
an  excessive  indulgence  in  it.  Taken  freely  at  bedtime,  it 
often  acts  as  a  pleasant  laxative.  Irritable  stomachs  tolerate 
it,  even  when  common  water  and  all  forms  of  both  food 
and  medicine  are  rejected,  and,  in  addition  to  its  medicinal 
value,  it  is  asserted  to  be  the  most  satisfying,  palatable,  and 
exhilarating  table  beverage  yet  produced. 

The  process  of  preparing  the  water  is  neither  ditBcult 
nor  complicated,  and  now  that  a  process  for  extracting  pure 
oxygen  from  the  atmosphere,  in  unlimited  quantities  and  at 
very  low  cost,  has  been  made  available  in  this  country,  the 
plant  required  is  neither  extensive  nor  expensive. 

Eules  for  the  Administration  of  Cocaine. — Dr.  Magitot,  in  the 
Repertoire  de  pltannacie  for  August  10,  1891,  formulates  the  following 
rules  which  should  govern  the  employment  of  cocaine  as  an  anaesthetic: 

1.  The  dose  of  cocaine  injected  should  be  appropriate  to  the  extent 
of  the  surface  desired  to  render  insensitive.  It  should  not  exceed  in 
any  case  one  grain  to  one  grain  and  three  quarters.  Each  dose  should 
be  restricted  in  large  surfaces. 

2.  Cocaine  should  never  be  employed  in  cases  of  heart  disease,  in 
chronic  affections  of  the  respiratory  apparatus,  or  in  nervous  subjects ; 
and  this  exclusion  applies  also  to  the  other  anresthetics. 

3.  Cocaine  should  be  injected  into  the  interior  and  not  under  the 
derm  of  the  mucous  membrane  of  the  skin.  This  is  the  intradermic 
method  of  Reclus,  which  should  be  substituted  for  the  hvpodermic 
method.  By  this  means  th'e  introduction  of  a  substance  into  the  vein 
is  avoided  and  the  risk  of  accidents  therefore  minimized. 

4.  The  injections  should  always  be  practiced  upon  the  subject  in  a 
,  recumbent  position,  and  he  should  only  be  raised  when  the  operation  is 

to  be  performed  upon  the  head  and  mouth,  and  then  only  after  an;cs- 
thesia  is  complete. 

5.  The  cocaine  should  be  absolutely  pure,  since,  as  pointed  out  by 
Laborde,  its  mixture  with  other  alkalies  forms  highly  poisonous  com- 
pounds. 

6.  Cocaine  should  be  injected  in  divided  doses,  with  a  few  minutes' 
interval. 

*?.  Suspension  of  administration,  or,  as  the  author  terms  the  method, 
"fractional  injection,"  renders  it  possible  to  guard  against  the  produc- 
tion of  sudden  symptoms  of  poisoning. —  TherapezUic  Gazette. 
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THE   TIME  AND  PLACE  OF  MEETING  OF  THE  CONGRESS 
OF  AMERICAN  PHYSICIANS  AND  SURGEONS. 

DissATisFACTiox  with  the  plan  of  holuiug  the  congress  in 
Wasliington  in  September  was  freely  expressed  during  the  late 
meeting,  and  it  continues  to  be  expressed  in  conversation 
among  those  who  took  part  in  the  meeting.  Some  of  our  con- 
temporaries have  declared  themselves  in  accord  with  the  feel- 
ing. But  the  most  significant  fact  in  the  matter  is  that  action 
has  been  taken  by  some  of  the  component  societies  directing 
their  representatives  in  the  executive  committee  to  oppose  the 
holding  of  further  meetings  of  the  congress  in  Washington  in 
September.  It  looks  as  if  the  feeling  in  question  would  prevail. 
So  far  as  we  know,  nobody  openly  opposes  it,  and,  if  opposi- 
tion to  it  is  to  come,  it  must  come  from  those  who  are  now 
silent.  Everybody  knows  that  Washington  is  a  most  appro- 
priate place  for  such  meetings,  but  also  that  it  is  a  very  uncom- 
fortable place  in  September.  If  further  meetings  are  to  be 
held  there,  it  must  be  in  some  other  month.  October  or 
November  would  probably  be  the  pleasantest,  but  a  meeting  in 
either  of  those  months  or,  indeed,  in  any  of  the  months  from 
October  to  May,  inclusive,  is  out  of  the  question,  for  those  of 
the  members  who  are  teachers  in  the  medical  schools  can  not 
be  present,  as  a  rule,  and  the  constituent  societies — and  conse- 
quently the  congress — are  very  largely  made  up  of  such  men. 
We  are  informed  that  there  are  weighty  objections  to  a  meet- 
ing in  June.  Precisely  what  those  objections  are  we  do  not 
know,  but  we  fancy  that  they  chiefly  pertain  to  the  supposition 
that  visitors  invited  from  abroad  would  find  it  impracticable  to 
come  to  this  country  at  that  time.  The  presence  of  such  men 
as  came  from  Europe  to  attend  the  recent  meeting  is  certainly 
very  desirable,  but  the  organization  is  explicitly  named  the 
Congress  of  American  Physicians  and  Surgeons,  and  our  opin- 
ion is  that  the  interests  of  its  onvu  members  ought  not  to  be 
sacrificed  to  any  yearning  after  whatever  eclat  may  attach  to 
the  presence  of  distinguished  members  of  the  profession  from 
abroad.  If,  however,  there  are  other  obstacles  to  a  June  meet- 
ing that  prove  insurmountable,  the  meeting  should  be  held  in 
July,  August,  or  September — preferably  in  September  ;  and  that 
requirement,  in  the  present  temper  of  the  members,  will  proba- 
bly take  the  meeting  away  from  Washington. 

The  question  that  will  come  before  the  executive  committee 
is  a  knotty  one.  The  great  Eastern  cities  are  all  apt  to  be  very 
uncomfortable  in  September — Washington  does  not  stand  alone 
in  this  respect — so  that  nothing  remains  but  the  summer  resorts 
and  a  camp  in  the  wilderness.  Of  the  former,  only  Saratoga, 
Newport,  and  possibly  Atlantic  City  have  the  necessary  hotel 
accommodations,  and  it  is  doubtful  if  any  one  of  those  places 
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has  proper  halls  enough  for  the  various  societies  to  meet  in. 
The  matter  is  one  that  deserves  serious  and  deliberate  considera- 
tion during  the  two  years  or  more  that  will  elapse  before  a  de- 
cision will  have  to  be  made.  At  present,  we  confess  to  a  pref- 
erence for  having  the  meeting  held  in  Washington  in  June. 


A  PARASITIC  DISEASE  SIMULATING  TUBERCULOSIS. 

In  Public  Health  for  September  there  is  a  review  of  reports 
by  Du  Casal  and  Vaillard,  of  the  Institut  Pasteur,  on  a  para- 
sitic disease  of  man  which  is  transmissible  to  rabbits.  The 
case  first  to  come  under  notice  was  in  the  person  of  a  French 
naval  surgeon  aged  thirty-three  years.  He  was  an  exceptional- 
ly powerful  and  muscularly  developed  man  and  very  fat.  He 
was  taken  ill  with  diarrhcpa,  headache,  and  fever,  followed  by 
insomnia,  jactitation,  and  tympanites.  He  became  progress- 
ively worse,  and  on  the  sixth  day  after  taking  to  bed  presented 
the  aspect  of  a  patient  in  the  algid  period  of  cholera;  death 
occurred  that  evening.  At  the  necropsy  the  peritonaeum  was 
found  studded  with  yellow  nodules,  which  were  only  slightly 
prominent  and  of  the  size  of  a  millet  seed  and  larger  or  up  to 
that  of  a  lentil.  Each  nodule  contained  a  cheesy,  yellnwish- 
white,  fatty  substance.  Subacute  localized  peritonitis  had  ex- 
isted. The  pancreas  had  numbers  of  nodules,  while  the  liver 
had  one  larger  than  the  rest.  These  nodules  all  contained  hosts 
of  bacilli — short,  mobile  rods,  scarcely  longer  than  they  were 
broad,  which  were  susceptible  of  pure  culture.  The  bacilli 
were  both  isolated,  joined  in  pairs,  and  combined  in  chains. 
When  separate  or  in  pairs,  they  are  endowed  with  a  very  lively 
movement,  both  of  locomotion  and  of  oscillation ;  the  long 
chains  have  only  "  a  long  wavy  ominous  ri.otion."  Inoculation 
of  guinea-pigs  was  without  effect,  but  the  cultures  were  patho- 
genic to  rabbits  and  mice.  Mice  died  within  sixty  hours,  show- 
ing a  blood  infection  by  this  peculiar  bacillus.  In  rabbits  large 
injections  produced  rapidly  mortal  disease,  characterized  by 
paresis  and  foetid  diarrhoea.  Lesser  doses  produced  a  chronic 
affection,  with  diarrhoea,  transitory  wasting,  and  multiple  tu- 
mors, resembling  those  described  as  occurring  in  the  human 
patient.  This  disease  was  not  necessarily  fatal,  and  it  even  ap- 
peared to  be  compatible  with  a  fiiir  condition  of  health,  pro. 
vided  the  new  formations,  or  tumors,  did  not  attack  any  impor- 
tant organs.  Du  Casal  and  Vaillard  conclude  their  report  by 
the  suggestion  that  this  affection  may  be  and  has  been  con- 
founded vviih  tuberculosis.  Tiie  verification  of  this  proposition 
■will  involve  the  extension  of  bacteriological  work  into  the  post- 
mortem room  in  an  increasingly  large  proportion  of  cases.  The 
medical  history  of  the  patient,  as  given  in  the  abstract,  does  not 
state  that  he  had  formerly  been  the  subject  of  emaciation  or 
other  suspicious  impairment  of  heahh,  but,  on  the  contrary, 
that  he  was  of  exceptionally  robust  appearance. 


M/A^OIi  PA  RA  GRA  PUS. 

SYPHILIS  AND  TUBERCULOSIS  OF  THE  IRIS. 

M.  GiLLET  DE  Gkandmont  calls  attention,  in  the  Mercredi 
medical,  to  the  ditSculties  of  clinical  diagnosis  between  tubercle 
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and  condyloma  of  the  iris,  apropos  of  a  case  observed  in  a 
woman,  twenty-five  years  of  age,  who  had  her  vision  diminish 
without  ocular  pain,  and  presented  a  punctated  keratitis,  an 
obnubilation  of  the  pupil  by  grayish  deposits,  a  posterior  syne- 
chia, two  tumors  of  the  iris,  and  two  or  three  small  granula- 
tions. The  two  large  tumors  were  globular,  grayish-rose-col- 
ored, prominent,  and  situated  near  the  attached  border  of  the 
iris.  The  situation  of  these  tumors,  their  gravish-rose  color, 
their  multiplicity,  the  plastic  exudations  masking  the  pupil,  the 
infiltration  of  the  cornea,  the  existence  of  pimctated  granula- 
tions on  the  membrane  of  Descemet,  and  the  absence  of  pain, 
all  suggest  tuberculosis  of  the  iris,  but  the  patient  was  i)resuined 
to  be  syphilitic  and  he  considered  the  diagnosis  of  syphilis  of 
the  iris  to  be  correct  in  spite  of  the  external  aspect  of  the  lesion. 


SEA-NETTLES. 

In  a  recent  annotation  the  Lancet,  while  drawing  attention 
to  the  risks  of  sea-bathing  during  September,  reminds  bathers 
that  salt  water  at  this  season  of  the  year  teems  with  the  irri- 
tating swarms  of  the  MedusidcB.  The  stinging  filaments  con- 
tained in  the  thread-cells  of  these  animals  are  not  usually  capa- 
ble of  penetrating  the  human  skin.  Occasionally,  however, 
they  are  in  this  respect  very  uncomfortably  potent,  and  a  bather 
who  recently  came  in  contact  with  sea-jelly  was  obliged  to  send 
for  medical  aid  in  order  to  obtain  relief  from  the  smarting  con- 
tact. As  a  rule,  those  Medvsce  which  ai-e  uniformly  bluish- 
wliite  in  color  are  inert,  while  those  of  smaller  size  and  with 
reddish-brown  tentacula  possess  well-marked  irritant  proper- 
ties. A  generally  refrigerant  and  laxative  course  of  treatment, 
combined  with  warm  bathing,  will  usually  relieve  the  pain  pro- 
duced by  contact  with  this  nettle  of  the  sea. 


THE  ACTION  OF  MOLTEN  ZINC  ON  THE  CORNEA. 

Vratch  for  April  4th  quotes  Dr.  Krarasztyk,  who  has  re 
ported  a  case  in  which  zinc  at  the  melting  point  cauie  in  con- 
tact with  the  cornea  without  injuring  the  latter.  The  author 
was  called  to  see  the  patient,  and  found  particles  of  the  metal 
adhering  to  the  cornea.  He  removed  them,  and  the  cornea 
beneath  appeared  perfectly  smooth,  only  there  was  slight  in- 
jection of  the  conjunctival  vessels.  It  is  supposed  that  the 
melting  metal  cooled  off  as  soon  as  it  came  in  contact  with  the 
eyeball,  and  that  the  vapors  formed  from  the  tears  in  the  pres- 
ence of  the  hot  metal  served  as  a  protecting  layer  to  the  cornea. 


THE  NEW  VOLUME  OF  THE  INDEX  CATALOGUE. 

The  twelfth  volume  of  the  Index- Catalogue  of  the  Library 
of  the  Surgeon- GeneraPs  Office.  United  States  Army,  issued  a 
few  weeks  since,  carries  the  vocabulary  from  Reger  to  Shuttle- 
worth,  and  contains  the  fifth  addition  to  the  alphabetical  list  of 
abbreviaticms  of  titles  of  medical  periodicals.  The  volume  fur- 
nishes continued  evidence  of  the  assiduity  and  exactness  with 
which  this  great  work  is  carried  on. 


ITEMS,  ETC. 

The  Congress  at  Halle. — The  Congress  of  Nat  jralists  and  Ph3si- 
cians  began  its  sessions  at  Halle,  Saxony,  on  September  21st.  It  was 
presided  over  by  Professor  WiUiam  His,  of  the  University  of  Leipsic. 
Twelve  hundred  delegates  were  present,  of  whom  two  hundred  and 
eighty  were  women. 

The  American  Microscopical  Society  is  now  tlie  name  of  the  organi- 
zation formerly  called  the  American  Society  of  Microscopists. 


LEADING  ARTICLES.— MINOR  PARAGRAPHS.— ITEMS 
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ITEMS.— LETTERS  TO  THE  EDITOR. 


[N.  Y.  Med.  Jour., 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  followinp;  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  October  6,  1891  : 


DISEASES. 

Week  ending  Sept.  29. 

Week  ending  Oct.  6. 

Cases. 

Deaths. 

Cases. 

Deaths. 

62 

20 

59 

8 

66 

5 

42 

8 

Cerebro-spinal  meningitis  

3 

6 

4 

2 

40 

1 

34 

1 

57 

16 

84 

26 

Small-pox  

2 

0 

0 

0 

0 

0 

0 

0 

3 

0 

2 

0 

2 

2 

2 

0 

The  Journal  of  Balneology. — It  is  announced  that  Dr.  A.  N.  Bell, 
of  Brooklyn,  Dr.  Frank  Woodbury,  of  Philadelphia,  and  Dr.  George  H. 
Rohe,  of  Baltimore,  are  to  be  the  editors  of  this  journal,  in  the  depart- 
ments of  balneology,  dietetics,  and  climatology,  respectively. 

A  Medical  Consul. — Dr.  Jeremiah  Coughlin,  of  Brooklyn,  has  been 
appointed  by  the  President  to  be  secretary  of  legation  and  consul-gen- 
eral of  the  United  States  at  Bogota. 

The  Illinois  State  Board  of  Health. — Dr.  Frank  W.  Reilly,  of 
Chicago,  formerly  a  surgeon  in  the  Marine-Hospital  Service,  has  been 
appointed  secretary. 

An  Honor  to  a  New  York  Physician. — The  President  of  the  United 
States  of  Venezuela,  at  the  instance  of  the  Federal  Council,  has  con- 
ferred the  order  of  the  liberator,  class  iii,  on  Dr.  Austin  Flint,  of  New 
York. 

The  Harlem  Medical  Association. — The  programme  for  the  last 
meeting,  on  Wednesday  evening,  the  7th  inst.,  included  the  reading  of 
a  paper  on  The  Longevity  of  the  Tubercle  Bacillus ;  a  Convenient  and 
Rapid  Method  of  coloring  the  Organism  ;  the  Effects  of  some  of  the 
Stronger  Antiseptics  on  its  Chemical  Decomposition,  by  Dr.  Henry 
Heiman. 

The  Lackawanna  (Pa.)  County  Medical  Society. — At  the  ne.xt  meet- 
ing, on  Tuesday  evening,  the  IHth  inst..  Dr.  T.  W.  Kay  will  read  a 
translation  of  a  French  article  on  The  Surgery  of  the  Lungs. 

Changes  of  Address. — Dr.  S.  T.  Armstrong,  to  No.  166  West  Fifty- 
fourth  Street;  Dr.  W.  B.  Coley,  to  No.  18  East  Thirty-second  Street; 
Dr.  William  S.  McMurdy,  to  No.  332  West  Fifty-first  Street;  Dr.  J. 
Fulton  Purdora,  fiom  Mitchellsburg,  Ky.,  to  No.  910  West  Jefferson 
Street,  Louisville. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  October  3,  1891: 
Turner,  Thomas  J.,  Medical  Director.    Placed  on  the  retired  list,  Sep- 
tember 21,  1891. 

Hall,  J.  H.,  Surgeon.    Placed  on  the  retired  list,  September  25,  1891. 
Boyd,  J.  C,  Surgeon.    Ordered  to  duty  on  Naval  Medical  Examining 
Board. 

Society  Meetings  for  the  Coming  Week : 

Monday,  October  12th:  New  York  Academy  of  Medicine  (Section  in 
Surgery);  New  York  Ophthalraological  Society  (private);  New  '^'ork 
Medico-hi-torical  Society  (private) ;  Lenox  Medical  and  Surgical  So- 
ciety (private);  New  York  Academy  of  Sciences  (Section  in  Chem- 
istry and  Technology) ;  Boston  Society  for  .Medical  Improvement; 
Gyn.ecological  Society  of  Boston  ;  Burlington,  Vt.,  Medical  ond 
Surgical  Club;  Norwalk,  Conn.,  Medical  Society  (private);  Balti- 
more Medical  Association. 

Tuesday,  October  13th  :  New  York  Medical  Union  (private) ;  Medical 
Societiesof  the  Counties  of  Albany  (annual),  Chenango  (tri-annual), 
Greene  (seuji  annual — Cairo),  Jefferson  (quarterly — Watertownl, 
Oneida  (((uarterly — Utica),  Ontario  (quarterly),  Rensselaer,  Scho- 
harie (semi-annual),  Tiosra  ((luarterly— Owego),  and  Wayne  (serai- 
annual),  N.  Y. ;  Newark,  N.  J.,  and  Trenton  (private),  N.  J.,  Medical, 
Associations;  Lackawanna  (Pa.)  County  Medical  Society;  Baltimore 
Gynaecological  and  Obstetrical  Society ;  Bergen,  N.  J.,  and  Cumber- 


land (semi-annual),  N.  J.,  County  Medical  Societies;  Litchfield 
Conn.,  County  Medical  Society  (annual). 
Wednesday,  October  IJfth  :  Mississippi  Valley  Medical  Association  (first 
day — St.  Louis) ;  New  York  Surgical  Society  ;  New  York  Pathologi- 
cal Society  ;  American  Microscopical  Society  of  the  City  of  New 
York;  Metropolitan  Medical  Society  (private);  Medical  Societies 
of  the  Counties  of  Albany  and  Allegany  (quarterly),  N.  Y. ;  Tri- 
States  Medical  Association  (Port  Jervis,  N.  Y.);  Pittsfield,  Mass., 
Medical  Association  ;  Franklin  (quarterly — Greenfield),  Hampshire 
(quarterly — Northampton),  Middlesex  South  (Cambridge),  and  Plym- 
outh (special),  Mass.,  District  Medical  Societies;  Kansas  City  Oph- 
thalmological  and  Otological  Society  ;  Philadelphia  County  Medical 
Society. 

Thursday,  October  15th:  Vermont  State  Medical  Society  (first  day — 
Montpelier) ;  Mississippi  Valley  Medical  Association  (second  day) ; 
New  York  Academy  of  Medicine ;  Brooklyn  Surgical  Society ;  New 
Bedford,  Mass.,  Society  for  Medical  Improvement  (private). 

Friday,  October  16ih :  Vermont  State  Medical  Society  (second  day) ; 
Mississippi  Valley  Medical  Association  (third  day) ;  New  York  Acade- 
my of  Medicine  (Section  in  Orthopaedic  Surgery) ;  Baltimore  Clinical 
Society;  Chicago  Gynaecological  Society  (annual). 

Saturday,  October  I'/th :  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital. 


l£ettcrs  to  tljc  (jjiiitor. 


SPECIALIST  AND  GENERAL  PRACTITIONER. 

Galveston,  Texas,  September  13,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  should  like  to  ask  Dr.  Herzog  by  what  process  of  rea- 
soning he  arrives  at  the  conclusion  that  specialists  are  men  who 
know  only  one  department  of  medicine,"  and  why  the  case  he 
so  skillfully  diagnosticated  and  treated  could  not  have  been 
diagnosticated  by  a  neurologi-st,  oculist,  aurist,  etc.  In  addition, 
will  he  explain  how  he  could  have  made  his  diagnosis  and  ap- 
plied treatment  had  he  not  been  able  to  dra^v  from  the  work  of 
these  specialists?  All  will  agree  that  the  best  specialist  is  he 
who  brings  to  his  study  and  work  in  ''one  department  of  medi- 
cine "  a  broad,  liberal  education  and  a  general  practical  experi- 
ence. Such  men,  though  limited  in  their  field  of  work,  are  not 
apt  to  be  narrow  in  their  judgment  of  their  fellows.  Woe  be 
to  the  practitioner  or  s[)ecialist  who  becomes  wedded  to  one 
idea.  Instead  of  ''the  ^eed  becoming  a  tree  and  bearing  fruit," 
the  natural  process  will  be  reversed  and  he  and  his  patients  will 
rapidly  go  to  seed.  R.  C.  Hodges,  M.  D. 

CoRlNNA,  Me.,  September  26,  1891. 
To  the  Editor  of  the  Xew  York  Medical  Journal : 

Sir:  In  your  journrtl  of  September  19,  1891,  under  this 
heading  some  rather  startling  propositions  are  set  forth.  It  is 
there  seriously,  and  presumably  in  cold  blood,  projiosed  that 
every  practitioner  of  medicine  shall  make  himself  expert  in  all 
those  departments  which  are  now  considered  specialties.  It  is 
said  that  no  man  is  well  equipped  unle>s  he  is  proficient  in  oph- 
thalmology, otology,  laryngology,  neurology,  gynjecology,  and 
other  branches.  It  does  not  require  a  violent  imagination  to 
I)icture  the  triumphs  of  the  general  practitioner  or  the  confu- 
sion and  distress  of  the  "narrow  specialist"  which  would  ensue 
forthwith  upon  the  realization  of  the  conceptions  of  your  cor- 
respondent 

In  those  '"halcyon  and  vociferous"  days  the  degrailed  spe- 
cialist will  neither  merit  nor  receive  any  sym|)athy,  for  has  he 
not,  for  lo  these  maiiy  days,  crowded  the  general  practitioner 
to  the  wall  ?    Has  he  not  taken  the  substance  and  lelt  to  iiis 
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"  general "  brother  only  the  shadow  ?  We  are  told  that  this 
medical  millennium  may  be  brought  about  "by  devoting  our 
time  and  study  not  only  to  internal  medicine,  but  to  all  other 
departments." 

Some  frightened  specialist  will  be  sure  to  say  that  life  is  too 
short  and  the  human  mind  too  limited  to  enable  anybody  to 
succeed  in  "  mastering  all  these  specialties." 

Some  oculist  will  tell  us  that  years  of  practice  are  needed  to 
teach  one  to  read  aright  the  pictures  which  the  ophthalmoscope 
makes  visible — not  to  speak  of  that  delicacy  of  touch  which  may 
at  times  be  of  value  in  operations  on  the  eye.  Some  neurologist, 
made  impudent  by  the  big  fees  he  has  harvested,  will  set  forth 
the  contention  that  a  lifetime  is  too  siiort  to  enable  one  to  mas- 
ter his  specialty.  He  will  insist  that  anthropology,  evolution, 
heredity,  comparative  anatomy,  and  many  other  subjects  are 
necessary  preliminary  studies.  He  will  even  tell  you  that  any 
definite  conception  of  the  anatomy  of  the  nervous  system  re- 
quires years  of  faithful  work.  Other  specialists  in  other  depart- 
ments will  present  more  or  less  plausible  arguments  going  to 
show  that  our  writer's  ideas  can  not  be  realized.  These  tissues 
of  sophistry  will  not,  it  is  hoped,  deter  anybody  from  "  master- 
ing all  these  specialties." 

These  clonic  convulsions  of  decapitated  specialism  will  avail 
nothing  in  the  final  readjustment  now  about  to  take  place.  What 
general  practitioner  will  not  rejoice  when  he  is  spared  the  hu- 
miliation of  sending  his  patients  with  cataract  to  the  oculist, 
when  he  can  to-day  work  out  some  difficult  problem  in  cerebral 
localization  and  to-morrow  proceed  to  shell  out  successfully  the 
tumor  which  caused  the  symptoms?  Then  will  hysterectomy 
lose  its  terrors,  and  astigmatism  will  no  longer  make  us  afraid. 
Much  more  might  be  said  in  support  of  the  ideas  of  your  cor- 
respondent; but  it  may  perhaps  be  wiser  to  ''  devote  time  and 
study  "  to  "  mastering  all  the  specialties." 

O.  H.  Meekill,  M.  D. 


CANNABIS  INDICA. 

Brooklyn,  September  19,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  Your  recent  editorial  anent  Cannabis  indica  prompts 
me,  from  an  experience  special,  unique,  and,  to  some  extent,  un- 
equaled,  to  confirm  the  opinion  of  Dr.  Suckling  as  to  its  value  as 
an  anodyne  and  hypnotic.  In  a  note,  lately  received  from  the 
doctor,  he  said  :  "  I  have  used  Indian  hemp  as  a  hypnotic  and 
also  as  an  anodyne.  I  find  it  most  useful  in  both  ways."  In  a 
paper.  Cannabis  Indica  as  an  Anodyne  and  Hypnotic,  read  by 
the  writer  at  the  last  meeting  of  the  Medical  Society  of  the 
County  of  Kings,  attention  was  called  to  this  topic  in  detail.  I 
quite  agree  with  Dr.  Suckling  that  hemp  deserves  a  better  re- 
pute than  it  now  has  with  most  physicians.  Three  causes,  in 
my  opinion,  have  led  to  its  present  disuse.  First,  a  fear  of  its 
toxic  effect.  This  is  groundless.  Hemp  is  not  a  poison.  There 
is  no  death  on  record.  Wood  says:  "Even  the  largest  doses  do 
not  compromise  life."  Peculiar  efi"ects  sometimes  seen — often 
peculiar  to  the  patient — may  alarm  a  novice,  but  alarming  symp- 
toms are  not  always  dangerous  symptotns,  and,  quoting  again 
from  Wood,  "  Hemp  is  not  a  dangerous  drug."  I  have  known 
a  half  ounCe  of  the  fluid  extract  taken  at  once,  with  no  effect 
other  than  relief  of  pain  and  a  desire  to  sing.  My  experience, 
compassing  more  than  a  decade,  many  cases,  and  hundreds  of 
doses,  ranging  from  twenty  to  sixty  minims  of  the  fluid  extract, 
has  never  brought  any  anxiety  along  toxic  lines.  A  second  cause 
of  limited  use  is  feeble  or  inert  products,  and  I  fancy  this  has 
been  the  largest  factor.  Hemp  is  notoriously  uncertain,  but — 
once  a  good  specimen — it  is  often  of  great  value.  It  should 
never  be  called  worthless  till  a  full  trial  with  a  good  extract 


proves  it.  A  recent  experience  notably  shows  the  lack  of  some 
extracts.  Pills  prepared  by  two  reputable  firms  were  given  to  a 
female  morphine- eater  as  an  anodyne,  in  increasing  amount — be- 
ginning with  a  half  grain — till  it  reached  ten  grains  at  one  dose, 
with  no  result  other  than  an  easier,  drowsy  feeling,  and  within 
the  last  two  hours  I  gave  this  patient  twelve  grains  at  once, 
with  only  a  slightly  increased  effect.  Of  course,  some  of  this 
lack  of  effect  was  due  to  the  peculiar  tolerance  of  other  nervines 
shown  by  opium,  chloral,  and  cocaine  devotees,  as  years  ago  I 
noted,  but  the  major  part  may  be  safely  set  down  to  a  poor 
product.  Wood  thinks  the  foreign  extracts  best.  Squibb's  fluid 
extract,  mainly,  and  Parke,  Davis,  and  Oo.'s  normal  liquid  have 
served  me  well.  Of  the  solid  extracts,  McKesson  and  Robbins's 
has  been  best. 

A  third  cause  is  too  timid  dosing — with  failure  and  conse- 
quent disuse.  I  am  convinced  that  the  dose  of  the  books  is  often 
too  small.  For  instance,  Wood,  in  his  latest  edition,  advises 
one  minim  of  the  fluid  extract  at  a  dose!  Surely  few  morbid 
conditions,  save  in  very  impressible  subjects,  would  give  way  to 
such  dosing.  The  only  true  plan  is  :  a  good  extract  and  then 
push  it  to  full  effect. 

My  doses  have  been  large,  as  stated,  to  men  and  women 
alike.  They  are  over-large  and  unneeded  for  the  7iow-narcotic 
case,  but  they  prove  hemp  harmless;  and  the  opinion  of  most 
neurologists  is  that,  once  a  drug  of  this  kind  is  demanded,  it  is 
better  to  give  one  large  dose  than  several  small. 

Were  the  use  of  Indian  hemp  limited  to  migraine,  in  which 
there  is  a  consensus  of  opinion  as  to  its  value  —its  worth,  direct 
and  indirect,  would  be  greater  than  most  imagine.  It  is  not 
only  calmative,  but  curative.  It  will  often  promptly  end  an 
attack,  and,  if  continued  in  semi-daily  doses  for  weeks  or  months, 
it  will  in  many  cases,  especially  in  the  young,  blot  out  this  neu- 
rotic taint.  This  is  its  direct  effect  for  good.  Indirectly  it 
would  save  many  a  patient  from  the  sorrow  and  pain  of  an 
opium  bondage.  Hemp  has  not  a  baneful  effect  like  the  poppy. 
A  medical  man  I  know  took  it  in  full  anodyne  effective  doses 
each  day  for  two  years,  and  quit  it  without  trouble.  Such  a 
record,  it  is  safe  to  say,  could  not  have  been  made  with  opium. 

Dr.  Suckling  wrote  me :  "  The  young  men  rarely  prescribe  it." 
To  them  I  specially  commend  it,  for  they  are  too  often  prone  to 
forget  remote  results  of  incautious  opiate  giving,  and  so  "rush 
in  "  where  their  elders — warned,  it  may  be,  by  a  hapless  experi- 
ence— ^dare  not  "tread."  Better  by  far  a  less  brilliant — only 
because  less  speedy — result  from  hemp  than  to  imperil  a  future, 
it  may  be  for  life,  by  th'at  modern  mischief-maker,  hypodermic 
morphine. 

One  whose  professional  life  is  brought  in  daily  contact — as 
for  years  mine  has  been — with  those  whose  lives  have  been 
blighted  by  the  poppy,  can  and  should  speak  feelingly  and 
forcibly  on  this  subject,  for  it  compasses  more  sorrow  of  mind 
and  body  than  the  world  will  ever  know. 

J.  B.  Mattison,  M.  D. 

ARSENITE  OF  COPPER. 

Trenton,  N.  J.,  September  29,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  Led  by  some  glowing  accounts  of  the  efficacy  of  arsenite 
of  copper  in  frequently  repeated  minute  doses  as  a  remedy  for 
diarrhoea  and  its  attending  symptoms,  I  have  used  it  extensively 
and,  as  far  as  I  can  see,  without  any  results.  I  have  added  it  to 
nearly  all  diarrhoea  mixtures  for  the  last  two  years,  without 
being  able  to  perceive  any  increased  efficacy  in  the  prescriptions. 

Among  all  the  cases  where  it  was  tried,  I  will  detail  a  few 
representative  ones  where  there  was  reason  to  expect  some- 
thing. ,1  i 
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1.  A  case  of  diarrhoea  of  long  standing  in  a  man  having  cir- 
rhosis of  the  liver.  Here  I  thought  it  would  prove  to  be  just 
the  remedy  I  wanted,  judging  from  the  reputation  of  arsenic  and 
copper  separately  in  cirrhosis.  Sometimes  it  was  taken  in  the 
recommended  small  doses  every  ten  minutes,  for  days  at  a  time, 
and  then  in  one-hundredth-grain  doses,  three  times  a  day,  with- 
out any  apparent  etfect.  That  the  diarrhoea  was  amenable  to 
drugs  is  shown  in  its  cure  with  tincture  of  iron. 

2.  A  patient  with  chronic  diarrhcea,  having  two  or  three 
loose  passages  early  in  the  morning,  was  not  benefited  by  a  long 
trial  of  one  one-hundredth  of  a  grain,  taken  three  times  a  day^ 
and  smaller  doses  oftener  on  Sundays  (when  the  patient's  duties 
would  allow).  Nitrate  of  silver  and  bismuth  cured  this  case. 
Another  similar  case  was  that  of  a  debilitated  lady,  who,  after 
trying  tlie  arsenite  for  a  while,  was  cured  witli  Iluxliani's  tinct- 
ure and  bismuth. 

3.  A  woman  having  a  cancer  of  the  face  and  "  weak  bowels." 
who,  in  spite  of  the  fact  that  she  takes  three  teaspoonfuls  of 
MacMunn's  elixir  daily,  is  never  constipated,  and  often  has  se- 
vere attacks  of  diarrhoea.  As  she  is  a  believer  in  homieopathy 
and  dislikes  any  medicine  tliat  can  be  tasted,  I  have  been  par- 
ticularly anxious  that  the  arsenite  should  help  her.  She  ha^  taken 
it  "as  directed  "  and  otherwise,  with  absolutely  no  benefit. 

4.  In  attacks  of  cholera  morbus  I  have  never  seen  it  relieve 
the  cramps  or  the  diarrhoea.  Dr.  Dunham,  of  this  city,  and  Dr. 
Price,  of  Imlaystown,  both  tell  me  it  fails  with  them  in  these 
cases  where  they  have  tried  the  sample  tablets  sent  out  by  enter- 
prising manufacturers,  according  to  the  directions  kindly  fur- 
nished with  the  sample. 

5.  Frequently,  after  the  acute  diarrhoea  of  cholera  infantum 
has  been  checked,  I  have  prescribed  it  to  still  further  check  the 
bowels  and  for  its  alterative  and  tonic  "  effects,  without  re- 
sults. I  have  used  it  extensively  in  these  cases  because  it  is  so 
easy  to  administer  to  children. 

6.  In  cases  of  typhoid  fever  with  moderate  diarrhoea  I  be- 
lieve it  is  of  no  service;  never  have  I  seen  the  diarrhoea  checked 
by  the  drug.  In  severe  cases  I  admit  1  have  not  liad  sufficient 
•confidence  to  warrant  a  trial. 

7.  Lately  in  a  case  of  diarrhoea,  where  opium  could  not  be 
•tolerated,  I  tried  the  arsenite  faithfully  for  three  days  without 
any  improvement,  the  patient  getting  worse  all  the  time. 

I  think  these  cases,  representing  my  two  years'  use  of  the 
■preparation,  prove  it  to  be  none  other  than  a  chemical  curiosity, 
possessing  feeble  properties  in  the  doses  recommended,  if  any 
at  all. 

In  using  such  preparations  we  should  remember  the  tendency 
all  diseases  have  to  limit  themselves,  among  which  diarrhoeas  are 
no  exception.  H.  G.  Norton,  M.  D. 
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CONGRESS  OF  AMERICAN  PHYSICIANS  AND 
SURGEONS. 

Second  Triennial  Meeting,  held  in  Wnshhigton,  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  September  22,  23, 
2Jf,  and  25,  1891. 

The  President,  Dr.  S.  Weik  Mitchell,  of  Philadelphia,  in 
the  Chair. 

(Concluded  from  page  358.) 

Dr.  A.  T.  Cabot,  of  Boston,  thought  that  it  was  important 
for  surgeons  to  remember  that  every  operation  was  an  experi- 


ment in  bacteriology  and  that  tlie  processes  of  wound-healing 
should  be  studieil  as  such. 

Mr.  Thomas  Buyant,  of  London,  thought  the  jiapers  pre- 
sented were  difficult  of  discussion.  Still,  it  was  pleasant  for  the 
practical  surgeon  to  witness  the  line  of  work  and  note  the  im- 
portant facts  demonstrated  by  the  bacteriological  investigators. 
While  he  took  every  possible  interest  in  this  work,  and  fully  ac- 
cepted tiie  idea  that  those  toxic  agents  had  an  immense  influence 
on  wound  progress,  still  it  must  be  remembered  that  we  were 
at  present  very  much  in  the  dark  as  to  exa(;t  processes.  It 
should  be  borne  in  mind  that,  if  the  bacteria  formed  the  seed, 
the  question  of  the  soil  in  which  it  might  be  sown  could  hardly 
be  of  less  importance.  He  thought  the  profession  was  hardly 
giving  this  part  of  tlie  matter  sufficient  consideration.  If  it  was 
a  fact  that  all  these  pyogenic  germs  exerted  such  an  overwhelm- 
ingly baneful  infiuence,  how  was  it  possible  for  patients  with 
open  wounds  ever  to  recover?  And  yet  it  was  a  fact  that  they 
did  so.  The  truth  was  that,  if  the  soil  was  not  good  for  the 
growth  of  the  seed,  tiie  seed  would  die.  Therefore  the  question 
of  the  special  preparation  of  the  patient,  where  possible,  was 
one  of  the  greatest  importance.  Proper  attention  to  the  condi- 
tion of  the  kidneys  was  as  im[)erative  as  any  local  preparation 
of,  or  attention  to,  the  site  of  a  wound.  If  the  great  excretory 
organs  were  not  doing  their  work  well,  no  care  of  the  wound 
would  insure  a  good  result.  On  the  other  hand,  granting  that 
the  soil  was  good,  strong,  and  healthy,  and  the  vital  action 
physiologically  accurate,  the  question  of  bacteria  was  of  lessened 
import.  Still,  something  must  be  done  with  these  bacteria.  He 
was  a  believer  in  irrigation,  not  during  the  whole  period  of  an 
operation,  but  certainly  immediately  after  it.  He  was  in  the 
habit  of  using  iodine  water,  employing  it  in  the  strength  of  a 
light  sherry-color  in  the  case  of  clean  wounds  and  a  dark  solu- 
tion for  dirty  ones.  In  addition  to  its  antiseptic  properties,  this 
solution  acted  as  a  styptic.  He  used  dry  dressings,  as  he  con- 
sidered the  principle  good  and  did  not  think  it  mattered  what 
the  dressing  was.  At  every  operation  a  certain  amount  of  dam- 
age was  done  to  the  tissues,  and  this  would  be  followed  by  some 
molecular  death.  Whenever  this  occurred  there  must  be  subse- 
quent decom])Ositlon.  This  was  the  point  of  danger.  If  these 
chemical  changes  took  place  in  the  wound  there  would  be  trou- 
bled Therefore  it  must  be  kept  clean  for  forty-eight  hours  at 
least.  He  always  regretted  to  find  great  drainage-tubes  passed 
completely  through  joints  and  other  large  cavities,  and  believed 
that  tills  pi'ocedure  was  a  great  disadvantage.  A  small  drain- 
age tube,  from  the  most  dependent  part  of  a  wound,  was  all  that 
was  wanted,  and  its  use  for  forty-eight  hours  was  sufficient. 
Alter  this,  rest,  properly  adjusted  pressure,  and  immobilization 
would  insure  the  desired  result. 

Mr.  John  Chiene  said  that  be  did  not  <]uite  agree  with  Mr. 
Bryant.  He  thought  that  the  work  of  the  bacteriologists  was  of 
the  utmost  practical  importance,  and  that  the  results  of  their 
investigations  were  the  data  upon  which  the  surgeon  must  de- 
pend for  the  success  of  his  daily  work.  It  was  true  that,  yield- 
ing to  the  invincible  force  of  general  opinion,  he  had  given  up 
the  spray,  but  he  was  rather  sorry  for  it.  Since  then  he  had 
been  very  careful  in  telling  his  students  that  they  should  con- 
stantly wash  their  hands  during  oi)erative  work.  Now  a  worker 
in  the  laboratory  had  come  forward  and  demonstrated  the  spe- 
cial importance  of  this,  and  even  shown  that  there  were  micro- 
organisms situated  deep  in  the  epidermis  which  were  lialde  to 
come  to  the  surface  during  an  operation,  such  as  the  Staphylo- 
cocci pyogenes  alius 

Dr.  A.  G.  (lEHSTER.  of  New  York,  spoke  in  scathing  terms  of 
the  incongruities  in  the  work  of  men  who  were  for  the  most  part 
not  only  accurate  in  cai'rying  out  the  prescribed  aseptic  and  anti- 
septic technique,  but  perfectly  sincere  in  all  they  did.    For  ex- 
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ample,  it  was  a  very  common  thing  to  see  operators,  after  a 
most  elaborate  antibacterial  toilet,  scratching  their  noses  or 
passing  their  hands  through  the  heard  or  hair  of  the  head. 
How  supremely  ridiculous  it  was,  alter  ])rcparations  the  most 
minute  in  the  direction  of  securing  immunity  from  infection,  to 
see  the  surgeon  make  the  first  incision  and  then  clap  the  knife 
into  his  mouth.  The  speaker  had  been  giving  special  attention 
to  this  point,  and  had  been  surprised  to  find  to  what  an  extent 
these  persoi  al  tricks  of  habit  were  allowed,  both  here  and  abroad, 
to  vitiate  scientific  preparations  to  insure  freedom  from  sc])tic 
influences. 

The  Late  Manifestations  of  Syphilis.— Dr.  P.  S.  Connor, 
of  Cincinnati,  in  opening  tlie  discussion  on  this  subject,  said  that 
syphilis  more  than  any  other  disease,  not  excepting  tuberculosis 
or  cancer,  was  the  common  meeting  ground  of  ])hysicians,  sur- 
geons, obstetricians,  specialists,  pathologists,  and  sanitarians. 
Modified  as  it  was  by  transmission  through  a  dozen  generations, 
jt  was  still  a  dreadful  and  dreaded  ill.    Were  there  only  the 
early  lesions,  syphilis  would  take  a  place  among  the  minor  ills, 
and  this  was  the  history  in  the  large  proportion  of  cases. 
Probably  in  three  or  four  out  of  five  of  the  acquired  cases  the 
disease  was  short-lived  and  did  but  little  damage.    There  were, 
however,  no  means  of  saying  in  any  individual  case  that,  in  a 
fe«'  months  or  years,  the  disease  would  be  eliminated.  Those 
syphilitic  by  inheritance  suffered  from  the  late  lesions  in  a  far 
greater  ratio  than  the  patients  who  acquired  the  disease.  There 
was  no  shari)ly  defined  line  between  the  early  and  the  late  con- 
stitutional symptoms.    Speaking  generally,  the  late  lesions  were 
neo-formative,  the  early  ones  hardly  ever  so ;  so  that  the  gumma 
was  the  sign  and  seal  of  the  tertiaries.    Further,  they  were  not 
communicable.    As  a  rule,  they  were  quietly  developed.  No 
region  or  organ  was  exempt  from  invasion,  with  resulting  new 
growths.    Of  most  frequent  occurrence  were  the  afi'ections  of 
the  bones  and  of  the  nepvous  system.    The  lesions  of  bone 
might  be  single  or  multiple.    The  symmetrical  involvement  of 
bones  was  exceptional.    Liquetaction  was  rarely  observed,  and 
suppuration  was  only  an  accident.    As  ordinarily  seen  at  the 
present  day,  extensively  destructive  and  deforming  bone  inflam- 
mations were  almost  confined  to  the  head  and  the  nasal  regions. 
The  reason  of  this  was  probably  the  exposed  position  of  the 
bones,  the  thinness  of  some  of  them,  the  abundance  of  small 
vessels,  and  the  intimate  fusion  of  mucous  membrane  and  peri- 
osteum.   In  the  adult  and  in  acquired  cases  there  was  seldom 
difticulty  in  recognizing  the  specific  character  of  the  lesion. 
Though  a  large  proportion  of  chronic  bone  and  joint  disease  in 
the  child,  the  adolescent,  and  the  young  adult  was  tubercular, 
yet  the  cases  in  which  it  was  syphilitic  were  by  no  means  few. 
This  might  be  recognized  by  the  location  of  the  disease,  by  rec- 
ognition of  traces  on  the  cornea,  the  teeth,  and  the  skin,  by  ap- 
plication of  the  therapeutic  test,  and,  when  practicable,  by  in- 
oculation.   The  most  frequent  and  the  most  dangerous  lesions 
were  those  of  the  nervous  system.  Mr.  Horsley,  speaking  of  cere- 
bral gumma,  had  said:  "Meilicinal  treatment  in  no  wise  cures, 
and  only  very  temporarily  alleviates,  the  trouble.  .  .  .  Excision 
offers  the  only  chance  for  the  patient."    Was  this  the  fact? 
Had  not  more  than  temporary  alleviation  followed  the  use  of 
the  iodides?    However  great  the  advances  of  brain  surgery  in 
the  last  few  years,  would  not  the  outlook  of  the  syphilitic  be 
worse  than  now  if  only  in  the  removal  of  the  gumma  could  be 
found  a  chance  of  recovery?    The  affections  of  motion,  sensa- 
tion, and  intellection  were  frequent  in  the  order  given.  The 
first  at  some  time  and  in  some  degree  was  present  in  every  case. 
Hysteria  might  mimic  syphilis.    It  was  infrequent  in  men,  while 
brain  syphilis  was  rare  in  women.    In  brain  syphilis,  paralysis 
was  more  common  than  convulsions.    Sensation  frequently  re- 
mained unaffected.    Disturbance  of  intellection  was  almost  ne- 


cessarily associated  with  any  brain  lesions.  In  certain  cases, 
although  rare,  marked  motor,  sensory,  and  intellectual  dis- 
turbance occurred  suddenly  and  together.  Ordinarily,  after 
slee]),  the  patient  was  foimd  in  a  state  of  stupor  from  wiiich 
it  was  possible  to  rouse  him  partially.  The  muscles  were  re- 
laxed, the  pulse-rate  was  lessened,  the  breathing  was  slow, 
and  the  temperature  was  subnormal.  Under  mercurial  treat- 
ment, ])romptly  and  jiersistently  maintained  for  many  months, 
relief  and  even  permanent  cure  might  be  expected  and  se- 
cured. 

Spinal  lesions  were  of  infre(|uent  occurrence.  Exostoses  of 
the  spinal  canal  might  occur  and  neoplasms  develop.  There 
might  be  pain  and  paralysis  affecting  different  i)arts,  according 
to  the  lociation  of  the  lesion.  A  question  of  much  interest  was 
that  of  the  causative  relation  of  sy])hilis  to  locomotor  ataxia 
That  the  majority  of  ataxics  had  had  syjthilis  could  not  be  ques- 
tioned. Tabes  was  certainly'  not  of  true  gummatous  origin,  and 
the  scleroses  could  not  be  regarded  as  the  result  of  the  difl'used 
formation  so  often  found  in  the  cerebro-spinal  axis.  Anti- 
syphilitic  treatment  generally  failed  to  cure  or  even  to  retard 
the  evolution  of  the  symptoms. 

There  were  many  things  about  late  syphilis  that  deserved 
careful  study.  What  was  the  ex|)lanation  of  the  long  years  of 
intermission,  with  the  after-development  of  grave  functional 
and  organic  disturbance?  Where  had  the  disease  been  lurking 
all  these  years?  What  were  the  relations  of  sy})hilis  to  other 
diseases  and  to  injuries?  Pre  existing  tubercular  disease  ren- 
dered i)robable  a  severer  and  often  a  more  rai)id  syphilitic 
course.  To  the  "strumous"  individual  the  specific  infection 
was  more  dangerous  than  it  was  to  others.  That  specific  lesions 
might  become  tuberculized  had  been  proved,  but  only  rarely 
did  the  tubercle  bacillus  find  a  nidus  in  and  about  a  syphilitic 
new  formation.  Syphilis  was  not  likely  to  be  inoculated  on  a 
person  sufl:'ering  with  cancer,  and,  if  it  were,  there  was  no  good 
reason  why  each  of  the  diseases  should  not  go  on  in  its  natural 
way.  On  the  other  hand,  cancer  might,  and  not  so  very  rarely 
did,  attack  an  area  in  which  there  had  long  been  specific  tl.dck- 
ening  and  induration,  as  in  the  chronic  leucoraata  of  the  tongue. 
Once  in  a  while  a  gumma  underwent  cancerous  degeneration, 
oltener  when  situated  in  the  tongue  than  elsewhere.  The  local 
affection,  no  longer  amenable  to  specific  treatment,  went  on 
steadily  from  bad  to  worse.  In  certain  localities,  especially  in 
the  breast,  a  gumma  might  readily  be  mistaken  for  a  cancer. 
If  syphilitic  growths  did  not  become  sarcomatous,  they  often 
resembled  sarcomata,  and  many  reported  successful  opera- 
tions for  the  malignant  aflection  had  been  really  removals  of 
gummata. 

As  a  rule,  the  wounds  of  syphilitics,  when  the  disease  was  in  a 
latent  stage,  healed  as  promptly  as  in  other  cases,  although  union 
might  be  delayed  or  even  prevented  until  after  the  patient  had 
neen  brought  under  the  influence  of  the  antisyphilitic  remedies. 
This  was  less  true  of  wounds  of  the  soft  than  of  the  hard  parts, 
as  in  fractures,  where  at  times  false  joints  would  furm  in  spite 
of  the  most  judicious  treatment.  When  the  specific  lesions  were 
in  the  process  of  evolution,  the  chances  of  interference  with 
proper  repair  were  not  few,  and  no  operation  should  be  done  at 
this  time  which  could  be  postponed.  Indeed,  at  any  time  be- 
fore doing  an  operation  the  success  of  which  depended  on  pri- 
mary union  it  was  well  to  keep  the  patient  for  several  weeks 
under  the  influence  of  the  iodides  and  mercurials.  Very  rarely 
did  any  wound  become  actually  sy])hilitic.  In  one  who  had  had 
the  disease,  although  there  had  been  no  manifestations  for  years, 
any  traumatism  might  be  the  starting-point  of  extensive  specific 
lesions. 

In  very  many  cases  of  aneurysm  in  persons  under  forty  years 
of  age  the  lesion  might  be  consequent  on  syphilis.    Death  from 
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acquired  sypliilis  was  rare.  In  its  inherited  form  tbe  disease 
was  a  very  jrrave  one.  Four  fifths  of  the  jjref^nancies  of  syphi- 
litic women  terminated  prematurely. 

Dr.  Ah.niju  Post,  of  Boston,  said  that  in  speaking  of  syphilis 
lie  did  so  from  the  standpoint  of  the  clinician  and  student  and 
not  from  that  of  the  pathologist.    lie  called  special  attention  to 
what  was  known  as  late  hereditary  syphilis.  This  related  to  those 
who  had  inherited  the  disease,  and  who  only  after  a  lapse  of 
years  showed  symptoms  corresponding  to  the  tertiary  symptoms 
of  acquired  syi)hilis.    The  later  forms  of  acquired  syphilis  were 
not  necessarily  a  part  of  the  case.    The  so-called  late  lesions  oc- 
curred much  earlier  in  the  history  of  the  disease  than  we  were  in 
the  habit  of  tliinking.    After  the  third  year  the  chances  of  a 
recurrence  grew  steadily  less.    As  a  prevention  of  late  symp- 
toms, early  treatment  by  mercurials  nmst  be  ranked  high,  but 
no  method  would  allow  us  to  promise  a  cure,  or  absolute  im- 
munity from  subsequent  attacks.     In  late  hereditary  syphilis 
the  part  played  by  the  lymphatic  system  was  great.  Cutaneous 
lesions  were  second  in  frequency  to  the  lesion  of  the  nervous 
system  in  late  acquired  disease.    Diseases  of  the  bones  were 
next  referred  to.    A  difference  between  tuberculosis  and  syphi- 
lis lay  in  the  preference  of  syphilis  for  tbe  long  bones  and  their 
shafts,  while  tuberculosis  attacked  by  preference  such  bones  as 
those  of  the  wrist  and  ankle.    Diseases  of  the  joints  were  at 
times  undoubtedly  the  result  of  syphilis.    As  to  the  intestinal 
and  gastric  symj)toms  in  syphilitics,  it  was  fairly  well  established 
that  very  serious  lesions  of  the  gastro-intestinal  tract  took  place. 
As  one  of  the  possible  causes  of  disease  of  the  ileo-csecal  valve, 
syphilis  must  be  given  a  certain  amount  of  consideration.  In 
diseases  of  the  nervous  system  there  was  a  large  field  practically 
unexplored  in  congenital  syphilis.    An  interesting  question  was, 
How  much  influence  should  a  negative  history  have  in  a  doubt- 
ful case  ?    There  were  many  instances  in  which  the  existence 
of  syphilis  was  not  known  by  the  patient.    Every  prognosis 
must  be  a  matter  of  special  consideration.    It  was  the  persist- 
ence of  the  damage,  and  not  the  specific  lesions,  that  caused  the 
continuance  of  the  symptom.    There  was  something  to  be  de- 
duced in  the  matter  of  treatment.    Antisyphilitic  treatment  had 
great  power  over  the  active  process  of  late  lesions,  but  it  was 
powerless  to  restore  the  tissue  already  destroyed.    The  attempt 
to  destroy  a  syphilitic  tertiary  sore  was  in  general  futile.  The 
late  lesions  of  inherited  syphilis  were  as  readily  controlled  as 
those  of  the  acquired  disease.    The  amount  of  iodides  that 
might  be  administered  was  very  large.    In  regard  to  the  results 
of  treatment  as  an  aid  in  retrospective  diagnosis,  too  much 
value  must  not  be  placed  upon  this  element  in  doubtful  cases, 
for  mercurials  and  iodides  did  have  some  influence  over  tuber- 
culosis. 

The  study  of  sypiiilitic  phenomena  was  a  necessity  of  medi- 
cal progress.  The  possibility  of  syphilis  rendered  uncertain  the 
diagnosis  of  tuberculosis,  cancer,  and  other  malignant  forms  of 
disease.  We  needed  the  most  careful  clinical  studies,  and  hos- 
pitals specially  devoted  to  syphilis,  and  we  ought  to  make  its 
stud}'  obligatory. 

Fibroid  Processes  (Chronic  Interstitial  Inflammation, 
Sclerosis) ;  their  Pathology  and  -ffitiology ;  with  Special 
Reference  to  the  Influence  of  Diathesis  and  Heredity.— 
Dr.  A.  ]^.  LooMis,  of  New  York,  in  the  course  of  a  paper  with 
this  title,  said  that  the  terms  sclerosis  and  cirrhosis  were  used 
with  such  refreshing  disregard  of  their  pathological  relations 
and  ui)on  such  a  purely  anatomical  basis  that  their  em- 
ployment as  exact  terms  was  to  be  avoided,  and  they  should 
be  retained  solely  to  indicate  commonly  accei)fed  gross  con- 
ditions. 

In  considering  the  fetiology  and  pathology  of  "fibroid  pro- 
cesses" he  would  indicate  the  subject  as  divisible  into:  (1)  A 


classification  upon  a  pathological  basis  of  fibroid  developments; 
(2)  the  determination  of  the  point  at  which  physical  forces  were 
productive  of  the  first  organic  change  in  the  series  which  termi- 
nated in  fibrosis;  (3)  the  determination  of  the  consecutive  order 
of  changes  in  such  a  series;  (4)  an  estimation  of  the  dynamic 
relations  ot  diathesis  to  both  the  cause  and  the  established  pro- 
cess. 

Ilistologists  recognized  two  sources  of  origin  of  connective- 
tissue  fibers — the  fixed  connective-tissue  cell  and  the  leucocyte. 
From  the  first,  fibrous  production  was  by  division,  multiplica- 
tion, true  hyperplasia,  a  local  process  that  was  jihysiological  in 
character  and  pathological  only  in  degree.  In  the  second  stage 
the  earliest  change  was  also  pathological  solely  by  degree,  but 
was  constitutional  in.stead  of  local,  manifesting  itself  by  a  simi- 
lar cellular  hyperplasia,  but  of  the  white  cells.  This,  as  well  as 
the  succeeding  stages  of  cell  aggregation  and  organization,  was 
characteristic  of  inflammatory  processes.  "We  should,  there- 
fore, denominate  these  two  forms  of  "fibroid  processes"  as  (1) 
the  hyperplastic,  which  might  be  atrophic  or  hypertrophic,  and 
(2)  the  inflammatory,  without  attempting  to  lay  down  authori- 
tative definitions. 

The  pathogenesis  of  the  two  forms  of  fibrosis  resulting  from 
the  before-mentioned  cellular  metabolism  were:  (1)  In  the  hy- 
perplastic form — (a)  diminished  nutritive  supply,  not  reaching 
the  point  of  necrosis;  (b)  parenchymatous  atrophy;  (c)  nuclear 
proliferation  ;  {d)  connective-tissue  hyperplasia ;  or  (2)  in  the 
hypertrophic  variety,  simple  fibrous  hyperplasia  under  direct 
stimulation.  In  the  inflammatory  form,  («)  parenchymatous  de- 
generation or  necrosis;  constitutional  influences  producing 
leucocytosis;  (c)  local  attraction  by  the  products  of  tissue  change 
(positive  chfeinotaxis),  causing  cellular  infiltration,  followed  by 
organization. 

If  the  assumption  was  correct  that  the  transition  from  a3ti- 
ological  force  to  pathological  processes  was  first  manifested  by 
a  disturbance  in  tissue  nutrition,  the  causes  of  the  various 
fibroses  would  necessarily  be  found  within  two  classes.  One  of 
these  would  be  a  force  acting  directly  to  stimulate  nutrition  in 
the  connective  tissue ;  the  other  depressing  nutrition  in  paren- 
chymatous tissue. 

It  could  not  be  denied  that  fibrous  growths  occurred  under 
conditions  which  seemed  to  preclude  the  possibility  of  an  in- 
flammatory action  in  their  production,  but  the  similarities  in 
the  cellular  forms  of  all  fibroses  and  the  certainty  with  which 
inflammatory  processes  were  early  present,  made  it  extremely 
ditiicult  to  determine  whether  sucli  possibility  was  also  a  fact. 
The  author  was  inclined  to  doubt  if  any  fibrosis  other  than 
fibromata  was  thus  developed ;  still,  in  examining  the  causes  of 
fibrosis,  it  must  be  admitted  that  in  a  complex  organism,  where 
normally  the  most  diverse  and  intricate  vito-chemical  changes 
were  conducted  in  such  perfect  harmony,  there  must  be  a  sym- 
pathetic relation  between  all  parts,  of  such  sensitiveness  that 
either  mechanical  or  chemical  elements  might  excite  protective 
processes  before  anything  more  serious  than  functional  dis- 
turbances were  developed.  Certain  fibroses  certainly  pointed 
clearly  in  this  direction. 

The  disturbances  of  parenchyma  which  preceded  fibroid 
development  were  atrojjby,  due  to  decrease  of  nutrition,  and 
degeneration  or  necrosis,  due  to  perversion  of  nutrition.  In 
the  first  it  was  evident  that  of  the  two  factors  concerned 
in  maintaining  normal  nutrition — namely,  food  supply  and 
tissue  appropriation — tbe  first  was  especially  at  fault,  and  that 
the  causes  of  such  fibroses  were  to  be  found  in  the  blood 
or  the  vessels.  It  was  especially  noted,  however,  that  even  a 
diminution  in  the  quantity  of  nutrient  suj)ply  could  not  pass 
a  certain  point  without  inducing  degenerative  or  necrotic 
changes.    But  the  conditions  which  decreased  nutritive  supply 
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in  moderate  degree  usually  affected  (■onsiderable  portions  of  an 
organ,  if  not  the  whole;  so  that,  when  they  i-eached  the  jioint 
at  which  degeneration  began,  it  was  so  diffused  as  to  leave  no 
area  in  which  reparative  changes  could  occur.  The  atrophic 
form  of  fibrosis  was  thus  seldom  followed  by  the  inflamma- 
tory. 

The  product  of  jjrimary  degenerative  or  necrotic  changes, 
which,  if  repair  was  to  take  platx',  must  be  somewhat  circnim- 
scribed,  was  in  most  instances  a  complex  process. 

It  was  in  this  form  tiiat  all  those  causes  which  affected  cellu. 
lar  vitality  became  prominent. 

By  far  tiie  largest  and  most  important  class  of  all  the  causes 
of  fibrosis  were,  the  author  believed,  those  which  acted  directly 
to  diminish  the  vital  force  by  whicii  the  cell  appropriated  to 
itself  necessary  elen)ents  from  the  blood  and  completed  those 
metabolic  processes  which  produced  protoplasm  or  converted  it 
into  normal  waste  products.  This  class  included  mechanical, 
chemical,  and  trophic  influences,  among  which  were  undoubt- 
edly many  unrecognized  causes  of  this  change.  Tobacco,  anx- 
iety, opium,  mechanical  and  mental  strain,  all  struck  at  nutri- 
tion in  the  same  way,  by  lowering  tissue  vitality,  quite  as  surely 
as  stimulation  of  functional  activity  beyond  the  point  where 
repair  could  keep  pace  with  waste.  Many  unrecognized  prod- 
"ucts  were  probably  developed  by  defective  functional  activity  in 
the  alimentary  canal,  liver,  kidneys,  and  other  organs,  which 
directly  or  indirectly  were  provocative  of  equally  marked  fibroid 
changes.  The  high-tension  pulse,  pounding  heart,  and  subse 
quently  clouded  and  offensive  urine,  which  followed  an  attack 
of  simple  acid  dyspepsia,  showed  how  possible  this  was,  while 
the  tissue  hyperplasias  and  degenerations  which  followed  the 
entrance  of  tuberculous  or  syphilitic  poison  into  the  system  at 
once  suggested  that  other  poisons  might  produce  similar  tissue 
injury. 

Summarized,  the  ctiuses  of  fibroid  processes  might  be  given 
as  («)  all  direct  stimulants  to  fibrous  growth  ;  (b)  all  conditions 
inducing  a  limited  decrease  in  nutritive  supply — viz.,  arterial 
fibrosis,  embolism,  pressure  on  vessels,  vaso-motor  changes,  and 
so  forth  ;  (d)  all  conditions  and  elements  which  induced,  through 
perverted  nutrition,  either  degeneration  or  necrosis.  Under  this 
last  head  might  be  included  mechanical  strain,  pressure,  defect- 
ive nutritive  supply  or  tissue  inactivity,  and,  most  important, 
all  toxic  and  trophic  influences. 

Then,  as  to  the  relation  of  diathesis  to  fibroid  processes. 
Physiology  taught  us  that  during  embryonic  life  the  tissues  of 
the  body  gained  not  only  specific  functions,  but  also  specific 
irritability,  which  rendered  the  reactions  that  they  might  mani- 
fest to  the  same  stimulus  essentially  diiferent.  In  health  these 
reactions  differed  in  quality  and  in  degree,  but  a  perfect  har- 
mony was  maintained  both  in  their  nature  and  in  their  extent. 
It  required  no  very  extended  biological  study  to  demonstrate 
that  this  quality  of  irritability  in  protoplasm  was  liable  to  great 
modifications,  which  did  not  necessarily  affect  all  the  tissues, 
but  might  be  localized  or  limited  to  one  tissue.  The  consequent 
departure  from  the  normal  in  tissue  activity  disturbed  the  estab- 
lished harmony  of  all  vital  activities,  and  essentially  constituted 
disease.  To  such  a  specialized  modification  of  tissue  irritability, 
whether  it  was  an  increase  or  a  decrease,  we  applied  the  term 
diathesis. 

Diathesis  might,  then,  manifest  itself  in  any  one  of  the  bodily 
functions  by  a  display  of  activity  disproportionate  to  the  excit- 
ing cause.  As  the  author  understood  fibroid  processes  to  be  al- 
ways productive,  and  the  function  of  fibroid  tissue  to  be  solely 
that  of  growth  and  continuance,  the  fibroid  diathesis  implied 
that  in  a  given  individual  fibroid  developments  were  above  the 
normal  of  systemic  harmony  under  purely  physiological  stimuli, 
and  became  greater  under  pathological  irritation  than  they  would 


be  in  the  j)erfectly  balanced  physical  economy.  The  indivi<lual 
with  this  diathesis  was  liantlicapi)ed,  therefore,  not  by  nature, 
but  by  the  intensity  of  his  processes.  Changes  similar  in  kind 
might  be  developed  by  appropriate  causes  in  any  individual,  and 
with  the  same  result,  but  they  required  a  stronger  and  longer 
stimulation  for  their  development.  While  recognizing,  however, 
a  sjjccial  fibroid  diathesis,  we  must  take  heed  clinically  not  to 
overlook  the  relations  which  other  diatheses  bore  to  the  fibroid 
processes.  Diminished  functiimal  i)Ower  in  the  pancreas,  for 
example,  was  not  primarily  the  fibroid  diathesis,  but,  with  a  re- 
sulting intestinal  indigestion,  vitiated  portal  blood,  exhausted 
liver,  and  overtaxed  kidneys,  the  first  clinical  evidence  of  this 
defect  might  be  the  ringing  heart  sounds  and  tense  arteries  which 
foreboded  arterial  fibrosis.  It  must  also  be  borne  in  mind  that 
fibroid  processes,  injurious  under  some  conditions,  might  become 
directly  conservative  under  others,  and  that  the  two  opposing 
diatheses  might  result  in  the  cure  or  relief  of  the  disease  pro- 
duced by  one  or  the  other,  this  result  being  attained  by  the  very 
intensity  of  one  diathetic  condition.  Whenever  necrotic  changes 
occurred  in  the  tissues,  fibroid  developments  were  the  only  meth- 
ods of  repair ;  but  when  the  cause  of  the  necrosis  was  especially 
powerful,  only  a  pathologically  strong  fibrous  activity  would  suf- 
fice for  its  arrest. 

With  these  considerations  the  objective  point  of  the  paper 
was  reached,  to  the  effect  that  diathesis  determined  the  nature 
of  the  primary  and  predominant  action  which  followed  any  given 
stimulant  or  irritant,  when  one  or  more  was  possible  ;  and  that 
it  modified  the  ratio  between  an  established  process  and  its 
cause. 

The  author  then  proceeded  to  call  attention  to  the  special 
manifestations  of  fibroid  processes  in  the  arteries,  heart,  liver, 
and  kidneys,  concluding,  after  elaborate  argument,  that  in  arte- 
rial fibroses  the  following  factors  combined  to  produce  necrosis 
and  inflammation:  1.  Cellular  toxaemia.  2.  Mechanical  strain, 
possibly  during  the  hypertrophy  of  the  muscular  coat,  but  more 
probably  during  the  muscular  degeneration  and  relaxation  which 
followed  or  accompanied  the  hypertrophy.  3.  Anaemia  from 
contraction  of  and  pressure  upon  the  vasa  vasorum.  The  more 
or  less  potent  causes  of  cardiac  fibrosis  might  be  enumerated  as: 
1.  All  toxic  blood  elements  and  nervous  trophic  influences  which 
tended  to  prevent  its  parenchymatous  nutrition  by  their  action 
upon  the  assimilating  power  of  its  protoplasmic  elements.  2. 
Localized  mechanical  interference  with  the  nutritive  supply  from 
changes  in  the  arterioles.  3.  Traumatism,  either  of  strain  or  of 
compression.  Hepatic  fibroid  processes  were  the  sequence  of 
tissue  injury  from  three  sets  of  commingled  causes:  1.  Direct 
toxic  action  on  the  hepatic  tissue  elements,  of  which  syphilis 
was  a  pure  example.  2.  Mechanical  injury,  from  obstructed  ves- 
sels and  canals.  3.  Degeneration  changes,  necroses  induced  by 
extensive  functional  activity  or  special  stimulation.  The  causes 
of  fibrosis  in  the  kidney  were  excess  of  functional  activity,  me- 
chanical conditions  developed  from  the  physiological  or  patho- 
logical, and  toxic  action  upon  the  renal  parenchyma. 

In  the  course  of  the  discussion  of  the  subject.  Dr.  W.  Osi.er, 
of  Baltimore,  dealt  with  the  question  of  interstitial  processes 
in  the  central  nervous  system.  The  connective  tissue  of  the 
central  nervous  system,  he  said,  was  of  two  kinds ;  one,  the 
neuroglia,  special  and  peculiar,  derived  from  the  ectoderm,  with 
distinct  morphological  and  chemical  characters ;  the  other,  de- 
rived from  the  mesoderm,  identical  with  the  ordinary  collage- 
nous fibrous  tissue  of  the  body.  Both  played  an  important  part 
in  indurative  processes  in  the  brain  and  spinal  cord.  A  con- 
venient division  of  the  scleroses  might  be  made  into  the  degen- 
erative, the  inflammatory,  and  the  developmental.  After  briefly 
reviewing  the  pathological  data  known  and  assumed  in  connec- 
tion with  these  divisions  of  the  subject,  the  speaker  thought 
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that  the  three  points  which  for  their  ehicidation  re(iuire(l  both 
work  and  words  mi<rht  be  embodied  in  the  following  questions: 
What  was  the  relation  of  the  vascular  change  to  the  degenera- 
tive sclerosis?  How  far  were  they  histologically  mesodermal 
or  ectodermal,  or  were  they  mixed,  containing  both  neuroglia 
and  collagenous  connective  tissue?  What  was  the  n;itnre  of  the 
j)rimary  alTection  in  the  lobar  sclerosis  of  children ;  was  it  in- 
flammatory, an  ence[)halitis,  or  raeningo-encephalitis,  or  was  it 
an  essential  lesion  in  the  vessels?  Coald  we  recognize  a  purely 
ectodermal  form  of  developmental  scleroses  ? 

Dr.  C.  L.  Dana,  of  New  York,  read  a  paper  contributing  to 
the  same  line  of  work  and  considering  the  chronic  fibroid  pro- 
cesses of  the  spinal  cord.  These  he  classed  into:  (1)  Primary 
degenerative,  (2)  secondary  degenerative,  and  (3)  reparative  and 
inflammatory.  The  first  included  loccmiotor  ataxia,  lateral 
sclerosis,  combined  scleroses,  multiple  sclerosis,  progressive 
muscular  atrophy,  and  amyotrophic  sclerosis.  These  scleroses 
were  not  inflammatory,  but  due  to  the  destruction,  prima- 
rily, of  cells  and  fibers.  The  causes  of  this  destruction  were 
either  toxic  substances  or  disturbances  of  nutritive  equilibrium 
by  infection,  physical  strain,  or  imperfect  nutritive  supply. 
They  were  not  related  to  any  special  diathesis.  The  secondary 
fibroid  processes,  so  called,  had  been  shown  by  French  patholo- 
gists to  be  probably  to  a  great  extent  a  neuroglia  proliferation, 
or  gliosis,  not  a  fibrosis.  The  rep.irative  and  inflammatory 
scleroses,  usually  called  chronic  myelitis,  diffuse  myelitis,  or 
transverse  myelitis,  were  mixed  processes  composed  of  simple 
necrotic  processes  and  secondary  degenerations. 


AMERICAN  GYNAECOLOGICAL  SOCIETY. 

Sixteenth  Annual  Meeting,  held  in  Washington  on  Tnesilay, 
Wednesday,  and  Thursday,  Septemher  22,  23,  and  24,  1891. 

The  President,  Dr.  A.  Reeves  Jackson,  of  Chicago,  in  the 
Chair. 

The  Pkesident  addressed  a  few  words  of  welcome  to  the 
fellows,  and  called  upon  Dr.  J.  Tabkr  Johnson,  of  Washington, 
who  welcomed  the  society  on  behalf  of  the  profession  of  that 
city. 

The  Advantages  of  "  Mixed "  Anaesthesia  in  Gynaeco- 
logical Surgery.— Dr.  John  C.  Reeve,  of  Dayton,  0.,  read  a 
paper  with  this  title.  Aufesthesia  was  deemed  an  imperative 
necessity  in  most  gynaecological  operations,  especially  the  major 
ones.  This  was  owing  to  the  time  required  for  their  perform- 
ance, to  the  great  sensitiveness  of  the  parts  operated  upon, 
whether  these  included  the  external  organs  or  those  within  the 
abdominal  and  pelvic  cavities,  and  to  the  necessity  of  absolute 
immobility  of  the  parts  and  the  avoidance  of  straining,  as  in 
vomiting.  It  had  been  found  as  a  matter  of  experience  that  a 
combination  of  narcotics,  administered  by  the  mouth  or  subcu- 
taneously,  with  anaesthesia  by  inhalation,  the  so-called  "  mixed  " 
annesthesia,  was  both  desirable  and  useful.  This  combination 
had  first  been  suggested  by  Nussbaum  in  1803,  who  adminis- 
tered a  hypodermic  injection  of  sulphate  of  morphine  and 
sulphate  of  atropine  prior  to  the  inhalation  of  the  anffisthetic. 

Bernard  had  offered  a  similar  suggestion  in  1864,  having  ex- 
perimented with  dogs  and  found  the  results  more  satisfactory 
than  when  inhalation  anjesthesia  alone  was  used.  To  Bernard 
was  due  the  credit  of  putting  the  matter  upon  a  scientific  liasis. 
At  subse(juent  periods  the  value  of  his  methods  was  confirmed 
by  other  experimenters,  including  Harley  and  Bartholow.  The 
author  first  published  his  experience  with  this  mtthod  of  prac- 
tice in  1876,  although  he  had  been  using  it  for  the  previous  six  or 
eight  }ears,  his  habit  being  to  administer  hy])odermically  ^  grain 
of  sulphate  of  morphine  and       grain  of  sulphate  of  atropine. 


Further  experiments  upon  this  subject  had  been  made  by  Dastre 
and  Morel,  of  Lyons. 

The  anaesthetic  which  was  habitually  used  by  the  author  for 
inhalation  was  the  so-called  A.  C.  E.  mixture  (alcohol,  chloro- 
form, and  ether). 

The  objects  which  he  believed  were  attained  by  the  "  mixed  " 
method  were  as  follows: 

1.  Emotional  excitement  on  the  part  of  the  patient  was  in 
great  measure  allayed. 

2.  Complete  ana>sthesia  was  more  readily  induced. 

3.  Sensitiveness  of  the  surface  to  be  operated  upon  was  great- 
ly lessened  or  abated. 

4.  Complete  ana'sthesia  could  be  more  steadily  maintained 
than  by  inhalation  alone. 

5.  The  period  of  rest  and  freedom  from  j)ain  after  the  oper- 
ation was  prolonged  perhaps  for  hours. 

6.  There  was  much  less  tendency  to  vomiting  after  the  oj)- 
eration.    This  was  abundantly  shown  by  statistics. 

With  regard  to  safety,  it  would  be  conceded  that  neither 
this  nor  any  other  form  of  anaesthesia  was  entirely  free  from 
danger.  The  author  was  aware  of  only  three  deaths,  however, 
which  could  be  attributed  to  this  method,  and  he  felt  quite  cer- 
tain that  the  risks  were  reduced  to  a  minimum  by  it.  The 
method  had  also  been  found  especially  valuable  in  ophthalmic 
surgery,  safety,  rapidity  of  effect,  and  simi)licity  of  subsequent 
phenomena  being  considered.  The  quantity  of  material  re- 
quired for  inhalation  was  much  smaller  than  by  other  methodsi 
and  the  danger  to  life  was  greatly  diminished,  as  already  re- 
marked. It  was  believed  that  the  stage  of  excitement  was  also 
decidedly  diminished,  a  great  advantage  in  sensitive  females. 
Of  course,  these  effects  were  to  be  accoimted  for  by  the  stimu- 
lating action  of  the  atropine  upon  the  heart  and  the  sedative 
action  of  the  morphine.  In  experiments  upon  animals  Dastre 
had  reported  that  he  seldom  saw  any  bad  effects  even  when 
the  operations  were  prolonged.  Instead  of  the  A.  C.  E.  mixture 
used  by  the  author,  ether  alone  or  chlorofoi-m  alone  could  be 
used  for  inhalation,  and  a  smaller  quantity  of  either  would  be 
required  than  when  the  morphine  and  atropine  were  omitted. 

Dr.  Charles  W.  Sawyer,  of  Chicago,  had  found  the  method 
advocated  by  the  reader  of  great  value  during  the  second  stage 
of  labor. 

Dr.  J.  H.  Baldt,  of  Philadelphia,  believed  that  the  strug- 
gling which  was  so  commonly  observed  during  the  fir.st  stage 
of  anaesthesia  was  usually  due  to  the  fact  that  the  gastro-intes- 
tinal  canal  of  the  patient  had  not  been  properly  prepared  for 
anaesthetic  inhalation.  His  belief  was  that  if  a  patient  was 
freely  purged  before  an  anffisthetic  was  administered  there 
would  be  little  or  no  struggling,  and  the  surgeon  should  insist 
that  the  patient  be  so  jjrepared. 

Dr.  William  T.  Howard,  of  Baltimore,  objected  to  the  use 
of  chloroform  ana3sthesia.  He  had  seen  three  deaths  from  its 
use  and  none  from  the  use  of  ether.  He  believed  in  properly 
])urging  the  jjatient  before  an  operation,  but  in  his  experience 
this  was  not  always  a  safeguard  against  vomiting  after  the  op- 
eration. 

Dr.  John  Byrne,  of  Brooklyn,  approved  of  the  "  mixed  " 
method  of  anaesthesia,  and  could  verify  the  statements  that  it 
required  less  material,  that  there  was  less  struggling  during  the 
first  stage,  and  that  there  was  a  more  satisfactory  return  to  con- 
sciousness 

Concealed  Accidental  Haemorrhage  during  the  First 
Stage  of  Labor. — Dr.  Henry  C.  Coe,  of  New  Y'ork,  read  a 
pai)er  so  entitled.  Attention  had  been  called  to  this  subject  in 
1869  by  Goodell,  to  whose  paper  the  author  was  indebted.  The 
number  of  cases  which  had  been  caret'ully  recorded  was  small. 
The  condition  was  usually  so  overwhelming  and  its  results  were 
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90  profound  that  the  accoucheur  would  usually  have  difficulty 
in  so  carefully  observing  the  pheHomena  as  to  be  able  to  recall 
fhein.  Many  of  the  women  would  of  necessity  die  undelivered 
before  the  attendant  could  define  and  carry  out  the  proper  plan 
of  a  -tion.  The  accident  occurring  in  the  first  stage  of  labor,  one 
would  he  very  apt  to  be  thrown  otf  his  guard  as  the  patient 
became  collapsed,  the  os  still  being  rigid.  The  author's  case 
was  then  narrated,  which  was.  in  brief,  as  follows :  The  patient 
wa3  a  young  primipara,  who  had  been  under  observation  dur- 
ing the  several  hours  from  the  inception  of  labor.  The  vertex 
was  presenting  in  the  first  occipital  position.  The  phenomena 
were  normal,  except  that  severe  pain  in  the  lower  portion  of 
the  abdomen  was  complained  of.  Suddenly  the  uterus  increased 
in  size,  and  had  a  doughy  feel.  This  induced  the  author  to 
dilate  the  os  manually,  rupture  the  membranes,  and  quickly  ex- 
tract the  child,  which  wa>  a  dead  one.  The  placenta  soon  fol- 
lowed and  was  found  to  be  fatty  and  calcareous.  In  a  very 
short  time  the  patient  expired.  The  author  believed  that  such 
cases  must  often  have  a  traumatic  origin,  whether  from  blows 
or  violent  coitus,  or  what  was  akin  to  traumatism,  namely, 
coughing  or  straining.  In  tlie  case  in  question,  in  addition  to 
the  diseased  condition  of  the  placenta  there  had  been  irregular 
uterine  contractions  as  a  possible  petiological  factor.  In  some 
cases  it  would  be  possible  to  detect  accidental  lifemorrliaire  at 
its  inception,  especially  if  the  uterine  contractions  were  irregu- 
lar and  weak,  with  pain  in  the  lower  part  of  the  abdomen, 
tenderness  of  the  uterus,  and  weakness  of  the  fcetal  heart  action. 
The  patient  might  he  restless,  and  yet  be  able  to  move  about. 
Soon  there  might  be  pain  of  a  bursting  character  in  the  uterus, 
with  a  doughy  feel.  The  hfemorrhage  externally  might  be  in- 
significant, though  an  enormous  quantity  of  blood  might  have 
been  poured  out  into  the  uterus.  The  pulse  and  general  appear- 
ance of  the  patient  would  be  alarming  and  the  foetal  membranes 
tense.  In  addition  to  serious  injury  from  loss  of  blood,  the  con- 
dition of  shock  would  be  a  factor  of  great  importance. 

Some  writers  had  likened  the  condition  to  that  of  severe  in- 
testinal colic,  but  such  a  condition  would  hardly  he  expected  at 
such  a  time.  The  prognosis  was  very  bad.  Not  only  were 
skill  and  promptness  on  the  part  of  the  accoucheur  demanded, 
but  the  patient's  reparative  powers  must  also  be  good.  The 
death  of  the  child  was  usually  unavoidable.  Ku[>ture  of  the 
uterus  might  occur,  especially  if  pressure  upon  the  fundus, 
which  was  advocated  by  some  writers,  was  practiced.  As  to 
treatment,  pressure  from  w-ithout  was  not  indicated,  especially 
if  the  bead  had  not  descended  and  the  os  was  rigid.  Dilatation, 
turning,  and  delivery  would  be  etFective  in  some  cases.  Stimu- 
lants should  be  given  by  the  mouth  and  subcutaneously,  and  a 
consultant  with  his  craniotomy  forceps  should  be  summoned. 
Ergot  should  bo  given  subcutaneously.  and  if  the  head  de- 
scended it  should  he  perforated.  If  it  did  not  descend,  crani- 
otomy and  delivery  should  be  practiced.  Another  useful  meas- 
ure would  consist  in  tamponing  the  uterus  with  iodoform 
gauze  after  the  placenta  and  clots  had  been  removed. 

Dr.  Chari.es  Jewett,  of  Brooklyn,  believed  it  was  not  un- 
usual, in  the  condition  under  discussion,  that  the  vessels  of  the 
placenta  should  be  friable,  and  the  placenta  itself  easily  sepa- 
rated. As  the  reader  had  said,  fatal  damage  was  often  accom 
plished  before  the  exact  condition  was  discovered.  Persistent 
pain  in  the  abdomen  in  the  first  stage  of  labor  should  excite  sus- 
picion of  this  condition,  and  the  abdomen  should  be  carefully 
palpated.  The  membranes  should  not  be  ruptured  until  the 
uterus  was  dilatable.  Careful  pressure  with  an  abdominal  band- 
age would  sometimes  stop  the  hiemorrhage  and  favor  dilatation. 
Above  all  things,  interference  should  not  be  too  precipitate,  es- 
pecially if  the  patient  w-as  in  profound  shock.  The  intra-uterine 
gauze  tampon  would  in  many  cases  serve  a  very  useful  purpose. 


Dr.  RoBEiJT  A.  MuKRAv,  of  New  York,  considered  that  the 
treatment  of  this  condition  prior  to  dilatation  was  not  the  same 
as  that  which  was  pro[)er  after  dilatation  had  occurred.  Before 
dilatation  the  vagina  should  be  well  tamponed,  and  digital  press- 
ure exerted  u])on  the  arteries  of  all  the  extremities,  thus  retain- 
ing a  certain  quantity  of  blood  within  the  brain.  After  contrac- 
tions had  come  on  and  dilatation  was  fairly  accomplished,  the 
membranes  siiould  be  ruptured  and  delivery  accomplished  with 
the  forceps.  Then  tlie  uterus  should  be  douched  with  hot  wa- 
ter, and  other  means  of  stimulation  appropriate  to  the  condition 
employed.  The  sliock  was  likely  to  be  an  important  factor,  and, 
as  had  been  stated,  the  quantity  of  blood  lost  exterually  might 
be  siuall. 

Dr.  H.  D.  Fry,  of  Washington,  suggested  that,  inasmuch  as 
the  results  in  this  condition  were  no  better  than  they  had  been 
fifty  years  before,  it  was  proper  that  some  new  suggestion  in  the 
matter  be  made  It  was  true  that  the  plan  of  treatment  should 
be  governed  by  the  fact  of  the  dilat.ition  or  non-dilatation  of  the 
uterus.  If  tlie  os  was  tmdilated,  accouchement  force  would  in- 
crease the  shock  and  the  chances  of  a  fatal  issue.  He  did  not 
think  the  tamponing  of  the  vagina  would  be  useful,  for  it  might 
not  arrest  the  bleeding.  Tait  had  suggested  that  the  Porro  op- 
eration be  performed  if  the  cervix  was  not  dilated,  and  this  was 
worthy  of  consideration,  as  the  patient's  chances  could  not  by 
this  means  be  made  much  worse  than  they  ah-eady  were. 

Dr.  Thaddeus  H.  Reamy,  of  Cincinnati,  had  seen  but  one 
case  of  this  condition  in  his  many  years  of  practice,  and  it  was 
briefly  narrated.  The  patient  was  moribund  when  first  seen  and 
died  within  a  very  few  minutes  after  delivery. 

Dr.  A.  J.  C.  Skene,  of  Brooklyn,  did  not  believe  that  a 
Porro  operation  in  such  a  condition  as  was  being  discussed  was 
worthy  of  consideration,  as  the  result  would  almost  certainly  be 
fatal. 

Dr.  CoE,  in  conclusion,  quite  agreed  with  the  si)eakers  that 
the  proper  plan  of  action  consisted  in  tlie  use  of  stimulants 
and  rapid,  intelligent,  and  not  too  forcible  delivery.  The  tam- 
pon in  the  vagina  might  encourage  the  separation  of  the  pla- 
centa. If  one  was  uncertain  as  to  the  diagnosis,  it  might  be 
well  to  introduce  the  hand  into  the  vagina  and  push  the  head 
up.  He  considered  the  Porro  operation  about  as  useful  as  the 
post-mortem  Cesarean  section.  The  hEemorrhage  in  this  con- 
dition was  not  like  that  which  occurred  with  rupture  of  the 
uterus,  which  called  for  its  own  line  of  treatment,  but  was  into 
a  closed  cavity.  The  indications  were  for  promptness,  care, 
and  gentleness. 

The  Therapeutic  Aspects  of  Some  Ovarian  Disorders. 

—Dr.  E.  W.  .Jenks,  of  Detroit,  read  a  paper  thus  entitled.  The 
standpoint  of  the  paper  was  the  surgical  one,  though  the  use  of 
certain  drugs  was  sometimes  indicated  in  certain  ovarian  trou- 
bles. The  author's  work  as  an  abdominal  surgeon  had  begun  in 
1868,  and  he  had  watched  the  development  of  abdominal  sur- 
gery, especially  as  it  pertained  to  ovarian  disease,  with  the 
greatest  interest.  Criticising  the  results  that  had  been  obtained, 
it  seemed  to  him  that  the  education  of  the  gynaecologist  gave 
him  special  fitness  for  the  surgical  treatment  of  ovarian  disease 
perhaps  more  than  the  experience  of  the  general  surgeon.  The 
object  of  operations  of  this  character  should  be  to  cure  as  well 
as  to  remove  diseased  organs,  to  do  something  more  than  to 
obtain  pathological  specimens.  For  this  reason  it  was  believed 
that  such  operations  should  be  done  only  by  those  whose  expe- 
rience gave  them  particular  fitness  for  the  work.  Mental  dis- 
ease was  a  condition  which,  in  the  speaker's  opinion,  did  not 
warrant  such  operations,  neither  was  catarrh  of  the  tubes  a  suf- 
ficient cause.  In  not  a  few  cases  the  diseased  organs  were  sus- 
ceptible of  cure  without  recourse  to  a  radical  procedure.  This 
did  not  imply  that  the  organs  should  not  be  promptly  removed 
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if  they  were  the  seat  of  incurable  disease.  Kadical  operations 
wore  seldom  indicated  in  cases  in  which  anseinia,  malarial  dis- 
ease, and  neurasthenia  were  the  morbid  conditions.  The  ques- 
tion of  diagnosis  was  a  very  important  one,  and  careful  selec- 
tion of  cases  was  most  desirable.  Much  relief  was  often  ob- 
tainable by  the  use  of  viburnum,  apiol,  and  other  drugs,  and 
electricity  had  a  useful  tliough  a  limited  field.  The  same  could 
be  said  of  vaginal  applications  of  iodine,  glycerin,  etc.  The 
conservative  method  of  saving  such  portions  of  organs  as  were 
not  thoroughly  diseased  had  nmch  to  recommend  it. 

Dr.  AxDKEw  F.  CuRRiEK,  of  New  York,  believed  that  little 
objection  could  be  offered  to  the  propositions  that  had  been  ad- 
vanced by  the  reader.  He  recalled  the  experience  of  Battey, 
who  had  reported  in  his  paper  read  before  the  society  in  1887 
the  histories  of  fifty-four  patients,  who  were  all  that  had  been 
operated  upon  by  him  in  the  fifteen  years  since  he  had  devised 
the  operation.  Battey's  suggestion  that  the  cases  for  operation 
should  be  carefully  selected  was  one  that  should  be  heeded  by 
all  operators.  Among  the  indications  that  had  formerly  been 
urged  for  the  operation  was  that  of  mental  disease.  The  want 
of  success  that  had  attended  operations  for  this  cause  would 
permit  one  to  say  that  this  could  no  longer  be  considered  an  in- 
dication. The  same  was  true  of  certain  forms  of  nervous  dis- 
ease. Doubtless  many  mistakes  had  been  made  in  the  past  in 
the  selection  of  cases.  This  was  no  argument  against  the  op- 
eration, for  it  was  true  of  most  operations  for  which  the  indica- 
tions were  manifold.  There  was  no  doubt  in  the  speaker's 
mind,  however,  that  the  operation  was  one  of  enduring  value. 

Dr.  H.  C.  CoE  believed  that  in  New  York  the  operation 
was  seldom  if  ever  performed  exce])t  in  cases  in  which  tlie  le- 
sions were  severe  ones.  An  important  point  to  consider  was 
that  women  with  tubal  or  ovarian  disease  who  became  pregnant 
might  sufi"er  seriously  during  or  subsequent  to  pregnancy  if  the 
diseased  organs  were  allowed  to  remain.  Martin's  experience 
in  this  direction  was  quoted  as  of  importance. 

Dr.  J.  H.  Baldy  thought  one  should  distinguish  between 
macroscopic  and  microscopic  lesions  of  the  appendages  in  con- 
sidering the  propriety  of  an  operation.  No  operation  should  be 
performed  unless  the  lesion  was  a  serious  one.  He  believed  that 
all  would  agree  that  many  cases  had  been  made  worse  by  the 
removal  of  the  appendages.  Those  cases  in  which  the  lesions 
were  severe  were  likely  to  be  cured  by  an  operation.  It  was  an 
admitted  fact  that  the  results  of  operations  were  better  in 
women  who  had  been  great  sufferers  prior  to  the  operation  tiian 
in  others.  Many  of  the  latter  class  died  when  subjected  to 
operation. 

Dr.  Jenks  stated  that  the  great  object  of  his  paper  had  been 
to  obtain  an  expression  from  the  society  that  the  field  for  this 
operation  was  a  limited  one,  and  that  it  should  not  be  performed 
by  inexperienced  men. 

Insanity  following  Gynaecological  Operations  was  the 

title  of  the  next  paper,  by  Dr.  J.  11.  Baldy,  of  Philadelphia. 
He  had  carefully  investigated  the  rei>orts  of  the  insane  asylums 
in  Pennsylvania  to  ascertain  if  possible  the  number  of  women 
who  had  been  placed  in  them  after  having  been  subjected  to 
gynaecological  operations.  In  eight  institutions  of  this  character 
there  were  records  of  only  fifteen  cases  in  which  such  opera- 
tions had  been  performed  prior  to  the  patients'  admission.  In 
eleven  of  the  cases  insanity  had  been  present  before  the  opera- 
tions were  performed.  In  only  four  cases  had  good  results  been 
obtained  in  cases  in  which  operations  had  been  done  for  the  re- 
lief of  insanity.  Few  as  were  the  reported  oases,  he  had  formed 
the  opinion  that  insanity  followed  gynaecological  operations  more 
frequently  than  was  commonly  supposed.  Cases  of  this  charac- 
ter had  been  reported  by  Thomas,  Keith,  Barnes,  and  others. 
He  had  seen  one  case  in  whicii  insanity  followed  an  operation 


upon  the  perinaaum,  though  the  patient  ultimately  recovered. 
In  another  case,  in  which  there  had  been  hysteria  and  mania, 
abdominal  section  had  been  performed  and  diseased  tubus  and 
ovaries  removed,  and  the  i)atient  had  an  attack  of  mania  shortly 
afterward.  In  a  short  time  she  improved,  but  the  imjjrovement 
was  followed  by  a  relapse  into  the  former  condition,  and  death 
resulted  in  a  short  time.  The  autopsy  revealed  nothing  of  im- 
portance except  cerebral  congestioti.  In  all  cases  of  this  char- 
acter several  factors  might  be  present,  including  sepsis,  a  pre- 
existing tendency  to  mental  disease,  chronic  alcohcdism,  etc. 
The  condition  might  be  a  retlex  from  peritoneal  injury,  but  if 
this  was  the  case,  why  did  not  mental  disease  follow  abdominal 
section  more  frequently  ?  Shock  and  loss  of  blood  were  other 
possible  causes,  also  the  abrupt  institution  of  the  menopause — a 
condition  in  which  mental  disease  w  as  by  no  means  rare.  It 
was  thought  by  some  writers  that  the  condition  was  analogous 
to  the  traumatic  delirium  that  was  sometimes  seen  by  the  gen- 
eral surgeon ;  but  the  objection  to  this  was  that  this  condition 
occurred  after  operations  that  had  nothing  to  do  with  the  geni- 
tal organs.  The  form  of  insanity  most  frequently  reported  after 
gynaecological  operations  was  melancholia. 

The  conclusions  were  that  in>anity  might  take  place  in  cases 
in  which  there  was  no  hereditary  tendency  to  mental  disease. 
It  occurred  as  frequently  in  men  as  in  women.  It  might  come 
after  convalescence  had  been  established,  and  was  more  com- 
mon than  was  generally  supposed. 

A  Clinical  Study  of  Carcinomatous  and  Sarcomatous 
Neoplasms  in  the  Broad  Ligament,  with  a  Report  of  Cases, 
was  the  title  of  a  paper  by  Dr.  J.  E.  Janvrin,  of  New  York. 
The  author  had  been  able  to  find  only  one  case  in  which  sar- 
comatous disease  of  the  ovary  had  been  observed,  though  he  had 
verbal  reports  of  three  others.  The  cases  which  he  reported 
demonstrated  the  fact  that  malignant  neoplasms  did  develop 
primarily  between  the  layers  of  the  broad  ligament.  Three 
cases  were  then  reported  in  detail,  two  of  which  were  fatal.  In 
the  third  recovery  took  place,  but  the  general  condition  of  the 
patient  was  not  improved.  These  cases  suggested  that  in  cer- 
tain cases  in  which  hfemorrhage  took  place  into  the  broad  liga- 
ments there  might  be  a  pre-existing  malignant  disease  which 
caused  a  certain  amount  of  irritation.  The  reader  thought  that 
the  term  adenoma,  as  applied  to  disease  of  pelvic  structures 
should  give  place  to  the  term  adenoid  hypertrophy.  These 
cases  were  curable  before  their  change  to  malignant  adenoma 
had  occurred,  and  the  organs  should  be  entirely  removed  before 
such  a  change  had  taken  place.  It  was  believed  that  electricity 
and  other  irritating  measures  sometimes  precipitated  the  malig- 
nant disease  which  was  developed. 

Dr.  A.  W.  Johnstone,  of  Danville,  Ky.,  thought  that  many 
rudimentary  structures  were  very  susceptible  of  malignant  dis- 
ease, because  of  their  imperfect  nourishment,  and  that  malig- 
nant disease  often  co-existed  with  benign  develoi)raents,  the 
former  being  overlooked.  Thus,  adenoma  might  co-exist  with 
simple  ovarian  tumors,  and  would  be  discovered  if  the  patho- 
logical examination  was  carried  out  with  greater  thoroughness 
than  was  commonly  the  case. 

Dr.  A.  P.  Dudley,  of  New  York,  thought  malignant  disease 
very  often  developed  from  an  injury  to  the  tissues.  Such  an  in- 
jury had  been  suggested  in  the  use  of  electricity.  Apostoli  had 
admitted  that  such  a  result  might  follow  the  cauterization  to 
which  fibroid  tumors  were  sometimes  subjected  with  the  gal- 
vanic current. 

Dr.  A.  F.  A.  King,  of  Washington,  believed  that  cancer  was 
often  due  to  imperfect  nerve  supply,  as  had  been  suggested  by 
Dr.  Johnstone,  the  parts  being  therefore  deficiently  nourished. 
It  was  possible  that  electricity  paralyzed  the  nerve  supply  in 
cases  in  which  it  was  employed. 
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The  Present  and  Improving  Status  of  Caesarean  Surgery 

was  the  title  of  a  paper  by  Dr.  R.  P.  Harris,  of  Pliihulelpliiii. 
In  1876  and  1885  the  operations  of  Porro  and  Siinger  had  been 
suggested,  and  the  result  had  been  a  great  saving  of  human  life. 
In  America,  Ca3sarean  operations  had  been  more  successful  in 
the  first  half  of  this  century  than  was  usually  supposed,  52  per 
cent,  of  the  women  being  saved.  At  that  time  more  were 
saved  in  farm  houses  than  in  hospitals.  Now  the  case  was  re- 
versed. Abroad,  cases  for  Csesarean  section  were  seen  at  earlier 
and  hence  more  favorable  periods  than  was  the  case  in  this 
country,  which  was  one  cause  for  better  statistics  in  foreign 
countries.  In  this  country  Cajsarean  cases  were  more  frequent- 
ly complicated  by  cancer,  kidney  disease,  and  pelvic  abscess 
than  by  rickets  and  malacosteon,  which  was  another  cause  for 
better  results  abroad  than  here.  No  cases  in  which  cancer  whs 
a  complication  should  be  allowed  to  go  to  full  tenu.  The  author 
had  seen  thirteen  Cfesarean  operations  in  this  country,  and 
eleven  of  them  had  been  successful.  If  cancer  was  a  complica- 
tion, the  mother  should  not  be  allowed  to  nurse  her  child. 
Porro's  plan  of  having  an  external  sfump  was  theoretically  good, 
but  the  results  had  not  been  especially  good  ;  hence  European 
operators  were  constantly  endeavoring  to  devise  improvements 
upon  the  method.  The  statistics  of  the  Porro  operation  in 
Italy,  Germany,  Austria,  and  the  United  States  were  given.  In 
all  these  countries  the  Porro  operation  was  more  successful  than 
formerly,  because  it  was  now  to  a  greater  extent  than  formerly 
an  operation  of  selection.  Early  antisepsis,  the  emptying  of  the 
uterus  outside  the  body,  the  use  of  hot  water,  sewing  up  the 
cervix,  and  isolating  tlie  stump  with  iodoform  gauze  could  all 
be  regarded  as  improvements  in  the  operation.  Much  impor- 
tance should  also  be  attached  to  skillful  assistance  at  the  proper 
time.  There  would  be  much  less  fear  of  the  knife  for  this  opera- 
tion if  the  mortality  conld  be  reduced  to  10  per  cent. 

The  comparative  value  of  the  Porro  and  improved  Caesarean 
operations  had  recently  been  studied  in  Vienna  by  Breisky  and 
others,  to  the  advantage  of  the  latter.  There  was  no  longer  any 
fear  of  suturing  the  uterus  firmly,  the  number  of  sutures  being 
gradually  increased.  Rapidity  of  execution  was  very  desirable 
with  either  operation,  and  this  could  only  be  obtained  with  ex- 
perience. The  Cfesarean  operation  had  been  performed  in  thirty 
to  forty-five  minutes,  even  when  thirty  sutures  in  the  uterus 
had  been  used.  The  Cfesarean  operation  was  the  more  simple 
of  the  two  if  one  was  unfamiliar  with  operations  of  this  charac- 
ter. It  was  not  yet  decided  whether  it  was  well  to  remove  the 
tubes  and  ovaries  in  all  cases.  It  was  also  a  question  whether 
one  should  advise  a  woman  to  submit  to  the  greater  danger  of 
the  C8e^'arean  operation  in  preference  to  craniotomy. 

Dr.  H.  i.  Gareioues,  of  New  York,  considered  the  Porro 
operation  as  the  definite  discovery  of  one  man ;  the  improved 
Caesarean  section  was  due  to  the  combined  investigations  and 
suggestions  of  several  men.  Sanger's  only  original  suggestion 
in  his  book  was  to  exsect  portions  of  the  uterine  muscle  at  the 
borders  of  the  wound  which  had  been  made.  Sanger's  first 
operation  was  the  eighth  of  the  modern  operations,  while  the 
speaker's  was  the  third,  and  quickly  followed  those  of  his  two 
German  predecessors.  The  greatest  point  had  been  the  sugges- 
tion to  suture  the  uterus  after  the  foetus  had  been  removed,  and 
that  had  been  made  by  Limgren,  of  Toledo,  Ohio.  One  reason 
why  Americans  were  not  so  successful  in  this  operation  as  Eu- 
ropeans was  the  arrangement  at  the  hospitals,  whereby  an  at- 
tending physician  had  a  service  lasting  only  a  few  months  in  the 
year.  He  should  have  a  continuous  service  and  also  an  assistant 
of  great  skill  and  experience.  Another  reason  was  that  aseptic 
midwifery  was  still  far  from  being  the  rule  in  this  country. 
The  speaker  thought  that  the  danger  of  a  Caesarean  operation 
was  increased  if  the  ovaries  were  removed,  and  pain  might  con- 


tinue as  a  result  a  long  time.  He  did  not  think  well  of  the  plan 
of  ligating  the  Fallop[)ian  tubes;  it  might  result  in  haemato- 
cele.  With  reference  to  craniotomy,  he  thought  there  were 
times  when  one  was  quite  justified  in  destroying  a  living 
child.  Leoj)old,  the  most  successful  operator  by  the  Caesarean 
section,  had  shown  the  great  advantage  of  craniotomy  in  cer- 
tain cases. 

Dr.  H.  D.  Fry,  of  Washington,  reported  a  case  of  Caesarean 
section  which  had  been  begun  at  the  third  hour  of  labor  and 
had  terminated  successfully. 

Dr.  A.  P.  Dudley,  of  New  York,  believed  that  the  improved 
Caesarean  operation  could  be  made  to  give  results  as  good  as 
those  of  craniotomy.  He  thought  that  improvement  would 
come  in  the  method  of  treating  the  wound  and  the  peritoneal 
cavity.  In  the  operation  which  he  had  performed  he  had  used 
a  continuous  catgut  suture  in  three  rows. 

Dr.  II.  C.  CoE  was  quite  in  favor  of  the  elective  Caesarean 
operation,  time,  location,  and  assistants  being  all  matters  of 
choice. 

Dr.  R.  A.  Murray,  of  New  York,  thought  the  elective  oper- 
ation would  eventually  give  results  in  America  which  would 
equal  those  abroad.  The  operation  was  imperative  in  some  cases 
in  which  craniotomy  could  not  be  done,  and  he  thought  it  pos- 
sible that  the  results  might  some  day  be  better  than  those  of 
craniotomy. 

Dr.  W.  H.  Pakeish,  of  Philadelphia,  believed  that  the  author 
of  the  paper  was  in  favor  of  the  elective  operation  in  cases  in 
which  deformity  of  the  pelvis  would  always  render  craniotomy 
a  very  dangerous  procedure.  That  cases  were  not  available  for 
operation  at  the  proper  time  was  due,  in  part  at  least,  to  the 
defective  teaching  in  our  medical  schools,  students  not  being 
taught  to  recognize  pelvic  deformities.  He  believed  that  the 
Porro  operation  would  always  be  a  more  dangerous  one  than  the 
Caesarean  section,  and  that  the  mortality  of  the  latter  could  be 
lowered. 

A  Case  of  Multiple  Neuro-lipomata  following  Laparoto- 
my was  reported  by  Dr.  H.  Marion  Sims,  of  New  York.  The 
patient  had  been  under  observation  more  thau  six  years.  She 
was  a  young  woman  who  was  quite  well  at  the  time  of  her  mar- 
riage, in  1884,  but  in  ten  days  was  brought  to  him  in  great  dis- 
tress with  vaginismus.  He  had  cured  this,  as  he  supposed,  by 
stretching  the  vagina  and  excising  the  hymen,  but  in  six  months 
he  was  called  to  see  her  again.  She  was  then  pregnant  and  was 
suffering  with  epileptoid  convulsions  of  the  most  violent  charac- 
ter. Relief  was  obtained  from  time  to  time  by  inhalations  of 
nitrite  of  amyl,  and  it  was  supposed  that  after  parturition,  when 
the  pressure  conditions  were  removed,  she  would  get  well.  Her 
labor  was  normal,  but  relief  was  not  obtained.  Both  ovaries 
were  enlarged  and  very  sensitive,  and  they,  with  the  tubes,  were 
removed.  This  stopped  the  convulsions,  but  in  a  short  time  a 
small  and  very  sensitive  tumor  developed  in  the  skin  at  the  right 
of  the  scar.  It  was  reriioved  and  was  found  to  be  composed  of 
fat  with  a  nerve  filament  in  its  center.  In  two  days  a  similar 
growth  ai)peared  on  the  other  side  of  the  scar,  then  a  group  of 
them  at  the  lower  portion  of  the  abdomen,  and  subsequently 
many  groups  at  various  portions  of  the  abdomen.  The  case  was 
seen  by  Dr.  A.  Martin,  of  Berlin,  and  others  in  consultation,  but 
none  of  them  could  give  any  advice  in  the  case,  having  never 
seen  anything  like  it.  The  groups  of  tumors  were  removed  as 
fast  as  they  appeared  and  had  been  carefully  examined  It  was 
thought  for  a  time  that  there  was  a  malignant  element  in  the 
case,  but  this  idea  had  proved  incorrect,  a-^the  woman  was  now 
perfectly  well.  Twenty- eight  ojierations  had  been  done  in  the 
coui'se  of  two  years,  and  there  had  been  no  recurrence  for  the 
past  three  years. 

(7b  he  continued.) 
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Atlas  of  Clinical  Medicine.  By  Byeom  Bkamwell,  M.  D., 
F.  R.  C.  P.  Edin.,  F.  R.  S.  Edin.,  Assistant  Physician  to  the 
Edinburgh  Royal  Infirmary.  Vol.  I.  Part  I.  Edinburgh: 
T.  &  A.  Constable,  1891.    Pp.  48. 

This  is  the  first  fasciculus  of  a  work  of  considerable  magni- 
tude. It  is  to  consist  of  a  series  of  ninety  very  large  colored 
and  photogravure  plates,  with  text  and  detailed  description. 
The  plates  accom[)anying  this  number  are  very  beautiful  and 
the  text  is  worthy  of  the  highest  commendation.  It  is  devoted 
to  nayxoedema,  sporadic  cretinism,  and  Friedreich's  ataxia. 


Massage :  a  Primer  for  Nurses.  By  Sakah  E.  Post,  M.  D., 
Lecturer  before  the  Training  Schools  for  Nurses  connected 
with  Bellevue  Hospital,  Mount  Sinai  Hospital,  St.  Luke's 
Hospital,  and  Charity  Ho9i)ital,  New  York.  Second  Edition, 
with  Seven  Original  Photoplates.  New  York:  The  Night- 
ingale Publishing  Co.,  1891.    Pp.  47. 

This  little  book,  though  designed  for  nurses,  is  well  worth 
the  physician's  careful  study.  It  gives  solid  instruction,  eluci- 
dated by  admirable  illustrations,  upon  a  means  of  treatment 
that  is  steadily  growing  in  favor.  The  style  is  concise  and  the 
instructions  are  clear  and  readily  understood.  In  the  tliree  sec- 
tions devoted  to  a  description  of  the  motions  of  massage,  to 
general  directions  and  the  management  of  the  patient,  and  to 
local  massage,  the  subject  is  treated  of  in  a  thorough  and  most 
satisfactory  manner. 
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Therapeutics :  Its  Principles  and  Practice.  By  H.  C.  Wood,  M.  D., 
LL.  D.,  Professor  of  Materia  Medica  and  Therapeutics,  and  Clinical 
Professor  of  Diseases  of  the  Nervous  System,  in  the  University  of 
Pennsylvania.  A  Work  on  Medical  Agencies,  Drugs,  and  Poisons,  with 
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A  DiBCUssion  on  the  Disposal  of  the  Dead,  in  the  Section  in  Public 
Medicine  at  the  Annual  Meeting  of  the  British  Medical  Association, 
held  in  Bournemouth,  in  July,  1891,  is  reported  in  the  British  Medical 
Journal  for  September  19th.    Sir  Spencer  Wells,  F.  R.  C.  S.,  said : 

It  is  eleven  years  since  I  brought  the  subject  of  the  disposal  of  the 
dead  before  the  members  of  the  British  Medical  Association  by  a  paper 
on  Cremation  or  Burial?  at  the  meeting  at  Cambridge  in  1880.  Six 
years  before  that  Sir  Henry  Thompson's  articles  in  the  Contemporary 
Review  in  1874  had  exposed  the  increasing  evils  of  our  prevailing  mode 
of  burial  in  the  earth,  and  had  drawn  attention  to  the  advantages  of 
cremation.  One  of  the  first  effects  of  these  articles  was  the  formation 
of  the  Cremation  Society  of  England.  Mr.  Ernest  Hart  was  one  of  the 
original  members  of  this  society.  So  was  another  member  of  our  asso- 
ciation, who  was  cremated  at  Woking  only  a  fortnight  ago — Mr.  Lord, 
formerly  medical  officer  of  health  at  Hampstead,  one  of  the  most  ear- 
nest supporters  of  the  society  in  its  early  struggles,  who,  only  a  few  days 
before  his  death  in  his  eighty-eighth  year,  told  me  that  its  increasing 
success  was  a  great  gratification  and  consolation  to  him  as  his  end  ap- 
proached. He  has  gone — his  ashes  rest  in  peace — but  his  work  follows 
him.  He,  Mr.  Ernest  Hart,  Sir  H.  Thompson,  and  I  were  the  medical 
members  of  the  first  council  of  the  society,  and  we  three  have  remained 
on  it  until  now.  In  1880,  although  we  had  bought  land  and  erected  a 
crematorium  at  Woking,  we  had  been  compelled,  in  order  to  avoid  a 
prohibitory  Act  of  Parliament,  to  promise  that  we  would  not  burn  a 
human  body  until  the  legality  of  cremation  had  been  established  in 
Parliament  or  judicially.  As  soon  as  it  was  established — by  Mr.  Jus- 
tice Stephen's  charge  at  Cardiff  in  1884 — the  council  made  known  their 
intention  to  devote  their  crematorium  to  the  use  of  the  public,  provided 
certain  regulations  or  safeguards  against  the  possible  destruction  of  a 
body  which  may  have  contained  traces  of  poison  or  afforded  evidence  of 
injury  were  observed.  But  it  was  not  until  March,  1885 — only  six 
years  ago — that  the  first  human  body  was  burned  at  Woking.  Two 
others  in  the  same  year,  10  in  1886,  13  in  1887,  28  in  1888,46  in  1889 
and  54  in  1890,  give  some  idea  of  the  progress  of  the  practice.  This 
year,  up  to  the  end  of  June — seven  months — there  have  been  60  ere. 
mations,  bringing  up  the  total  to  214.  Some  have  thought  this  progress 
slow ;  but  to  my  mind  it  is  faster  than  any  of  us  hoped  ten  years  ago. 
The  practice  was  opposed  by  the  Government.  Many  thought  it  was 
illegal.  It  was  opposed  by  medico-legal  objections  which  deserved  the 
careful  answers  they  received.  It  was  met  by  religious  scruples,  which 
were  also  answered  ;  by  the  difficulty  of  establishing  a  new — or,  rather, 
of  reviving  an  old — custom ;  and  by  widespread  and  powerful  senti- 
ment. With  all  these  obstacles  to  overcome,  I  can  not  think  our  prog- 
ress has  been  slow,  and  every  year  it  becomes  faster.  I  shall  say  no 
more  about  our  society  and  crematorium  now,  for  I  am  anxious  not  so 
much  to  impress  my  own  views  upon  the  meeting  as  to  ask  you  to  dis- 
cuss some  arguments  for  and  against  cremation,  and  then  ask  for  a  very 
few  minutes  at  the  end  of  the  discussion  in  which  I  may  reply  to  any 
questions  or  comments  which  you  may  think  call  for  remark. 

In  opening  this  discussion  I  would  assert  that  the  mode  of  disposal 
of  the  dead  which  now  prevail?  in  this  kingdom — burying  in  the  ground 
— is,  in  the  words  of  Parkes,  "  the  most  insanitary  plan."  Whether  in  a 
brick  vault  or  not,  in  a  coffin  or  not,  the  same  proce.-*s  of  putrefactive 
decay  goes  on — a  little  faster  or  a  little  slower — with  more  or  less  risk  to 
the  living  from  pollution  of  air  or  water  and  by  the  preservation  and 
cultivation  of  the  germs  of  infective  diseases.  Some  of  the  dangers  of 
church-yards  and  cemeteries  are  known,  but  perhaps  not  acknowledged 
sufficiently.  I  do  not  allude  further  to  them  now;  1  prefer  to  direct  your 
attention  to  the  proposition  that  the  efforts  to  abolish  zymotic  diseases 
are  frustrated  by  the  burial  in  the  earth  of  the  bodies  of  those  who  have 
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been  killed  by  the  apecitic  microbes  of  scarlatina,  diplitheria,  and  othe'' 
infective  diseases.  In  1880,  at  Cambridge,  wlien  our  iinowiedge  of  this 
subject  was  far  less  than  it  is  becoming  now,  I  gave  some  account  of 
Pasteur's  researches  on  the  part  earth-worms  play  in  bringing  up  to  the 
surface  of  the  soil  the  specific  microbes  from  the  bodies  of  animals 
buried  several  feet  deep — and  I  will  now  ask  you  again  to  think  upon 
the  observations  of  Darwin,  and  the  confirmatory  researches  of  Pasteur. 
I  will  read  now  the  passage  exactly  as  I  read  it  at  Cambridge,  to  show 
how  curiously  confirmatory  of  the  then  recent  conclusions  of  I'asteur 
were  the  facts  observed  by  Darvvin  : 

"  In  Darwin's  paper,  read  at  the  (Jeological  Society  of  London,  in 
183V,  he  proved  that  in  old  pasture  land  every  particle  of  the  superficial 
layer  of  earth  overlying  different  kinds  of  subsoil  has  passed  through 
the  intestines  of  earth-worms.  The  worms  swallow  earthy  matter,  and 
after  separating  the  digestible  or  serviceable  portion,  they  eject  the  re- 
mainder in  little  coils  or  heaps  at  the  mouth  of  their  burrows.  In  dry 
weather  the  worm  descends  to  a  considerable  depth,  and  brings  up  to 
the  surface  the  particles  which  it  ejects.  This  agency  of  earth-worms 
is  not  so  trivial  as  it  might  appear.  By  observation  in  different  fields, 
Mr.  Darwin  proved  in  one  case  that  a  depth  of  more  than  three  inches 
of  this  worm  mold  had  been  accumulated  in  fifteen  years,  and  in  an- 
other that  the  earth-worms  had  covered  a  bed  of  marl  with  their  mold 
in  eighty  years  to  an  average  depth  of  thirteen  inches." 

Pasteur's  recent  researches  on  the  aetiology  of  "  charbon  "  show  that 
this  earth  mold  positively  contains  the  specific  germs  which  propagate 
the  disease,  and  that  the  same  specific  germs  are  found  within  the  in- 
testines of  the  worms.  The  parasitic  organism,  or  bacteridiura,  which, 
inoculated  from  a  diseased  to  a  healthy  animal,  propagates  the  specific 
disease,  may  be  destroyed  by  putrefaction  after  buiial.  But  before  this 
process  has  been  completed  germs  or  spores  may  have  been  formed 
which  will  resist  the  putrefactive  process  for  many  years,  and  lie  in  a 
condition  of  latent  life,  like  a  grain  of  corn  or  any  flower  seed,  ready  to 
germinate  and  communicate  the  specific  disease.  In  a  field  in  the  Jura, 
where  a  diseased  cow  had  been  buried  two  years  before,  at  a  depth  of 
nearly  seven  feet,  the  surface  earth  not  having  been  disturbed  in  the 
interval,  Pasteur  found  that  the  mold  contained  germs  which,  intro- 
duced by  inoculation  into  a  guinea-pig,  produced  charbon  and  death. 
And  further,  if  a  worm  be  taken  from  an  infected  spot,  the  earth  in  the 
alimentary  canal  of  the  worm  contains  these  spores  or  germs  of  char- 
bon, which,  inoculated,  propagate  the  disease.  And  the  mold  deposited 
on  the  surface  by  the  worms,  when  dried  into  dust,  is  blown  over  the 
grass  and  plants  on  which  the  cattle  feed,  and  may  thus  spread  the  dis- 
ease. After  various  farming  operations  of  tilling  and  harvest,  Pasteur 
has  found  the  germs  just  over  the  graves  of  the  diseased  cattle,  but  not 
to  any  great  distance.  After  rains,  or  morning  dews,  the  germs  of 
charbon,  with  a  quantity  of  other  germs,  were  found  about  the  neigh- 
boring plants  ;  and  Pasteur  suggests  that  in  cemeteries  it  is  very  possi- 
ble that  germs  capable  of  propagating  specific  diseases  of  different 
kinds,  quite  harmless  to  the  earth-worm,  may  be  carried  to  the  surface 
of  the  soil  ready  to  cause  disease  in  the  proper  animals.  The  practical 
inferences  in  favor  of  cremation  are  so  strong  that,  in  Pasteur's  words, 
they  "  need  not  be  enforced." 

It  would  be  easy  to  show  that  cremation  of  diseased  animals  would 
be  a  more  certain  mode  of  destroying  the  seeds  of  infective  disease 
than  burial  in  quicklime  ;  and  that  simple  burial  in  earth  is  a  very  cer- 
tain mode  of  preserving  these  seeds  of  the  germs.  They  may  or  may 
not  be  destroyed,  wholly  or  partially,  by  the  process  of  putrefaction — 
probably  they  are  often  wholly  destroyed — but  occasionally  they  are 
preserved  with  all  their  destructive  powers  for  many  years.  I  have 
more  than  once  cited  a  very  remarkable  case,  on  the  authority  of  Mr. 
Wheelhouse,  of  Leeds,  where  the  seeds  of  scarlatina  germinated  after 
having  been  buried  for  thirty  years.  In  a  Yorkshire  village  part  of  a 
closed  grave-yard  was  taken  into  the  adjoining  rectory  garden.  The 
earth  was  dug  up  and  scarlatina  soon  broke  out  in  the  rectory  nursery, 
and  from  thence  spread  over  the  village.  It  proved  to  be  of  the  same 
virulent  character  as  the  scarlatina  which  thirty  years  before  had  de- 
stroyed the  villagers  who  were  buried  in  the  precise  part  of  the  church- 
yard which  had  been  taken  into  the  garden  and  dug  up. 

And  what  is  true  of  plague  and  of  charbon  and  of  scarlet  fever 
seems  to  be  true  of  yellow  fever.    Indeed,  the  investigation  as  to  yel- 


low fever  has  been  carried  out  much  more  fully.  In  the  Official  Con- 
sular Reports  from  Brazil  in  188.3,  a  summary  is  given  of  the  investi- 
gations into  yellow  fever  by  Dr.  Doraingos  P'reire.  Dr.  Cameron,  mem- 
ber for  Gla.sgow,  who  so  well  supports  the  character  of  our  profession 
in  the  House  of  Commons,  who  tried  to  get  an  Act  of  Parliament  passed 
for  the  better  verification  and  certifying  of  the  true  cause  of  death  in 
all  cases,  told  me  that  he  had  visited  Dr.  Freire's  laboratory  at  Barce- 
lona, and  was  thoroughly  convinced  of  his  knowledge  and  accuracy.  He 
records  a  number  of  experiments  which  he  considers  establi.^h  the  para- 
sitic nature  of  yellow  fever,  aiui  prove  that  the  parasite  is  an  amarillus 
microbe,  a  cryptococcus  classified  among  the  alga>,  which  is  always 
found  in  every  case  of  true  yellow  fever.  Dr.  Freire  terms  it  Crypto- 
coccus  xani/ioffenicus.  He  showed  experimentally  that  the  parasite  "re- 
sides in  the  blood,  and,  therefore,  in  all  the  organs  the  blood  traverses," 
and  that  "  yellow  fever  is  propagated  by  contagion  from  individual  to 
individual,  that  it  is  primitively  a  contagious  disease,  but  may  become 
infectious  as  soon  as  sufficiently  many  focuses  accumulate."  He  dis- 
covered that  the  color  'of  the  black  vomit  is  not  due  to  altered  blood, 
but  to  an  alkaloid  or  extractive  produced  by  excretion  or  changes  in  the 
microbes.  By  cultivating  the  cryptococcus  on  gelatin  within  a  Pasteur 
globe,  he  was  enabled  to  obtain  an  artificial  black  vomit.  And  from  the 
earth  surrounding  the  body  of  a  man  who  died  of  yellow  fever  and  was 
buried  a  year  before,  be  was  also  able  to  obtain  and  cultivate  the  cryp- 
tococcus and  produce  artificial  black  vomit.  "  Another  experiment  was 
made  with  the  same  earth.  A  guinea-pig,  whose  blood  examination 
showed  was  in  a  pure  state,  was  shut  up  in  a  confined  space  in  which 
was  placed  earth  taken  from  that  grave.  In  five  days  the  animal  was 
dead,  and  its  blood  proved  to  be  literally  crammed  with  the  cryptococ- 
cus in  various  stages  of  evolution.  The  urine  was  albuminous,  and  the 
brain  and  intestines  were  yellow  with  the  peculiar  pigment  of  the  cryp- 
tococcus." ''  In  view  of  such  facts,"  asks  Dr.  I'reire,  "  how  can  it  now 
be  said  that  the  germs  of  yellow  fever  disappear  with  the  burial  of  the 
corpse  ?  On  the  contrary,  the  cemeteries  are  perennial  focuses  of  con- 
tamination, above  ail  as  regards  the  epidemic  diseases  whose  parasitical 
nature  is  now  accepted  in  science." 

All  this  has  been  forcibly  stated  by  Dr.  Cameron  in  his  admirable 
article  reprinted  from  the  Scottish  Review  of  July,  1887,  entitled  The 
Modern  Cremation  Movement.  And  he  adds  :  "  Dr.  Freire's  observa- 
tions, verified  in  all  their  details  by  his  assistants,  '  showed  that  the 
germs  of  yellow  fever  perpetuate  themselves  in  the  cemeteries,  which 
are  like  so  many  nurseries  for  the  preparation  of  new  generations  des- 
tined to  devastate  our  cities.  Through  the  pores  of  the  earth  these 
germs  spread  into  the  atmosphere,  others  are  carried  by  the  torrential 
rains  so  frequent  among  us  to  the  streets  and  squares,  and,  finding  there 
means  adequate  for  their  evolution,  give  rise  to  the  eruption  of  epidem- 
ics in  the  summer,  which  is  the  most  proper  season  for  their  sporula- 
tion.'  As  a  temporary  provision  Dr.  Freire  recommends  that  the  ceme- 
teries should  be  removed  to  a  distance  from  populous  places.  '  As  a 
definite  and  radical  measure,'  he  continues,  '  the  practice  of  cremating 
the  bodies  would  suit  completely,  and  it  would  be  the  surest  means  of 
extinguishing  the  epidemics  which  every  year  ravage,  with  greater  or 
less  intensity,  our  most  flourishing  centers  of  population.  If  each 
corpse,'  he  adds,  '  is  the  bearer  of  millions  of  millions  of  organisms  that 
are  specifics  of  ill,  imagine  what  a  cemetery  must  be  in  which  new  foci 
are  forming  around  each  body.  Imagination  is  incapal)le  of  conceiving 
the  literally  infinite  number  of  microbes  that  multijily  in  these  nests. 
In  the  silence  of  death  these  worlds  of  organisms,  invisible  to  the  unas- 
sisted eye,  are  laboring  incessantly  and  unperceived  to  fill  more  graves 
with  more  bodies  destined  for  their  food,  and  forthe  fatal  perpetuation 
of  their  species.'  "  The  source  of  the  malarial  fever  of  Italy  has  not 
yet  been  so  fully  investigated  with  reference  to  burial,  but  a  distin- 
guished Roman  professor,  Dr.  Crudeli,  has  proved  that  the  specific  or- 
ganism of  the  malarial  fever  of  the  Campagna  dges  increase  and  multi- 
ply in  the  soil. 

Whether  a  body  be  buried  in  a  coffin  or  in  a  basket,  or  a  linen 
cloth,  the  danger  is  very  much  the  same.  Indeed,  it  is  probable  that  a 
coflSn  may  afford  some  protection  against  the  rapid  diffusion  of  poison- 
ous microbes  or  ptomaines.  Sir  H.  Thompson,  in  the  last  edition  of 
his  Modern  Cremation,  says:  "  The  dangerous  forms  of  disease,  and  the 
most  injurious  elements  resulting  from  organic  changes  in  any  dead 
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body,  are  unquestionably  slowly  decomposed  and  rendered  less  perni- 
cious by  retention  in  close  coffins  for  a  few  years,  before  contact  with 
the  surrounding  soil  takes  place  But  the  adoption  of  a  system  which 
is  designed  to  hasten  dispersion  of  the  elements  by  any  and  every  chan- 
nel open  in  the  soil  six  feet  below  the  surface,  so  that  the  same  spot 
may  be  similarly  used  after  a  brief  term  of  years,  is  fraught  with  risk 
to  the  living." 

I  need  say  no  more  of  burial  of  corruptible  bodies  in  church-yards 
and  cemeteries.  Burial  within  the  walls  of  churches  or  cathedrals  is 
still  more  open  to  objection,  and  there  is  some  reason  to  fear  that  this 
custom  may  be  encouraged  by  the  Report  of  the  Commissioners  on  Ad- 
ditions to  Westminster  Abbey.  Only  yesterday  there  appeared  in  the 
Daily  Grraphic  a  letter  of  mine  appealing  against  this  recommendation. 
Some  numbers  of  the  paper  are  in  the  room,  and  I  may  specially  direct 
your  attention  to  some  drawings  by  Mr.  Clarke,  the  architect  to  the 
Cremation  Society,  showing  what  we  have  done  and  propose  to  do  at 
AVo'.ving,  and  how  Westminster  Abbey  might  be  used  for  memorials  of 
the  illustrious  dead  without  any  risk  of  injury  to  the  living,  if  crema- 
tion and  urn  burial  of  the  aslies  only,  not  of  the  corruptible  body,  were 
permitted  in  Westminster  Abbey  and  in  our  churches  all  over  the  coun- 
try ;  our  parish  churches  and  their  grave-yards,  and  our  Nonconformist 
places  of  worship,  would,  under  the  reformed  practice,  amply  suffice  for 
burial  of  the  ashes  of  the  congregation,  and  existing  cemeteries  would 
amply  suffice  for  the  wants  of  the  increasing  population  for  generations 
to  come.  They  would  become  open  spaces,  quite  free  from  danger,  and 
might  be  converted  into  beautiful  gardens  surrounded  by  cloistered  walls, 
decorated  by  the  sculptor  or  the  painter,  or  the  worker  in  glass  or  metal, 
and  preserve  inviolate  inscriptions  or  memorials  of  the  departed.  1 
trust  you  may  be  induced  to  use  your  influence  in  hastening  the  ad- 
vance of  this  mode  of  disposal  of  the  dead. 

Mr.  James  Rhodes,  M.  R.  C.S.,  Medical  Officer  of  Health,  Glossop 
Urban  and  Rural  Districts,  asked  if  it  would  not  be  well  to  adopt  a 
via  media  in  the  disposal  of  the  dead,  not  to  surcharge  the  atmosphere 
with  gases  and  micro-germs  by  the  process,  and  so  help  to  poison  the 
living  by  disengaged  gases  on  the  one  hand,  oi  disengaged  spores  of 
disease  germs  on  the  other.  This  no  doubt  could  be  overcome  if  a 
sy.stem  of  fumigation  with  sulphurous-acid-gas  fumes  were  combined 
with  the  system  of  cremation. 

Dr.  Robert  Farquharson,  M.  P.,  said :  I  agree  with  Sir  Spencer 
Wells  that  the  progress  of  cremation  has  been  very  satisfaictory,  con- 
sidering the  forces  of  fashion  and  sentiment  that  are  arrayed  against  it. 
But  I  would  venture  to  say  that  if  any  one  would  pay  a  visit  to  Bromp- 
ton  Cemetery  and  see  the  indecent  overcrowding  that  takes  place  there 
hs  would  become  a  speedy  convert  to  the  disposal  of  the  dead  by  burn- 
ing. The  only  valid  argument  against  cremation  is  the  medico-legal ; 
but  it  must  be  remembered  how  lax  the  law  respecting  death  certifica- 
tion now  is,  and  how  many  people  are  smuggled  into  their  graves  every 
year  without  any  death  eertiKcate  at  all,  and  if  cremation  has  done 
nothing  more  than  direct  public  attention  to  this  danger,  and  get  it 
remedied  by  Dr.  Cameron's  bill,  it  will  have  been  of  great  service  to 
mankind.  But  the  progress  of  investigation  into  the  bacillary  origin  of 
disease  gives  strong  evidence  in  favor  of  cremation.  The  bacilli  resist 
heat  and  destructive  process  up  to  a  high  point,  but  their  spores  are 
still  more  indestructible  and  can  readily  be  carried  to  the  surface  by 
earth-worms,  and  thus  enter  the  human  body ;  but  burning  will  of 
course  destroy  them  absolutely.  Nor  must  we  overlook  the  amount  of 
land  withdrawn  from  agricultural  purposes  for  the  formation  of  ceme- 
teries, and  the  controversy  which  often  arises — as  lately  in  Bourne- 
mouth— when  the  proposal  is  made  to  construct  a  cemetery  in  the 
immediate  neighborhood  of  a  rapidly-growing  town. 

Sir  William  Moore,  K.  C.  I.  E.,  said  that  some  years  ago  he  had 
occasion  to  investigate  the  different  methods  of  disposal  of  the  dead  in 
Bombay.  There  was  the  Christian  burial ;  the  Mohammedan  burial, 
which  was  shallow  in  comparison  ;  there  was  the  Hindoo  burning;  and 
there  was  the  Parsee  method,  being  the  exposure  of  the  bodies  to  be 
eaten  by  vultures.  He  came  to  the  conclusion  that  the  Christian  meth- 
od was  the  most  objectionable  of  them  all.  Now,  as  regards  the  expense 
of  cremation  in  India,  even  in  Bombay,  where  wood  was  dear,  a  body 
might  be  burned  at  an  expense  of  two  and  a  half  rupees,  or,  say,  five 
shillings.    The  minimum  expense  at  Woking  was,  he  believed,  some 


£3  16.S.  Before  cremation  became  popular  it  must  be  made  as  cheap 
as  an  ordinary  burial.  Cheapness  would  be  a  great  step  toward  popu- 
larizing the  method.  Before  concluding,  he  would  mention,  in  supple- 
ment to  what  Sir  Spencer  Wells  had  said,  a  case  occurring  in  southern 
India,  where  the  turning  up  of  an  old  cholera  burial  ground  was  im- 
mediately follov.'cd  by  cholera  among  the  workmen.'  There  was  also 
another  instance.  In  making  a  railway  the  workmen  tapped  a  spring 
of  very  clear  water.  Many,  drinking  this,  got  cholera,  and  on  investiga- 
tion it  was  ascertained  that  an  old  cholera  burial  ground  existed  in  the 
immediate  locality.  Then  there  was  the  case  at  Quebec  of  the  opening 
of  a  small-pox  burial  ground  one  hundred  and  fifty  years  old,  small-pox 
occurring  immediately  among  the  workmen. 

Mr.  Joseph  Groves,  B.  A.,  M.  B.,  Medical  Officer  of  Health,  Isle  of 
Wight  Rural  District,  said  he  thought  there  was  only  one  argument 
other  than  the  sentimental  one — namely,  the  medico-legal  one — why 
cremation  should  not  be  carried  out.  Not  long  since  in  the  course  of 
exposing  the  foundations  of  an  abbey  the  cemetery  was  laid  bare.  The 
bodies  had  been  buried  in  stone  coffins.  When  the  covers  were  taken 
off  the  skeletons  were  found  in  every  stage  of  decomposition,  and  it 
occurred  to  those  who  saw  them  why  should  there  not  have  been  done 
properly  in  half  an  hour  what  it  had  taken  six  hundred  years  to  do  im- 
perfectly. 

T.  F.  O'Dwyer,  M.  D.,  Brigade-Surgeon,  stated  it  woidd  be  of  im- 
mense advantage  in  large  garrisons  such  as  that  of  Malta  to  dispose  of 
bodies  by  cremation.  He  related  how  soldiers  were  buried  at  present, 
and  pointed  out  that,  in  case  of  a  siege,  the  only  way  bodies  could  be 
disposed  of  in  Malta  would  be  by  fire,  for  if  the  bodies  were  cast  into  the 
sea  they  would  be  brought  back  by  the  tide.  Still,  he  thought  they 
should  commence  by  educating  the  public,  for,  till  they  were  educated 
to  cremation  by  the  medical  profession  and  others,  cremation  would  net 
be  popular  in  this  country.  He  thought  if  the  higher  and  better  edu- 
cated classes  of  the  population  would  show  the  way  by  having  their  bodies 
cremated,  other  classes  of  society  would  soon  follow  their  example. 

Dr.  H.  Franklin  Parsons,  Medical  Inspector,  Her  Majesty's  Local  Gov- 
ernment Board,  said  that,  while  not  wishing  to  discourage  cremation 
if  the  objections  to  it — medico-legal  and  other — could  be  overcome,  he 
thought  that  a  good  cause  might  be  injured  by  overstatement,  and  he 
could  not  but  think  that  the  sanitary  evils  of  earth  burial  had  been 
greatly  overstated  by  the  advocates  of  cremation,  as  in  his  experience 
he  had  scarcely  ever  met  with  an  instance  of  injury  to  health  or  even 
of  nuisance  arising  from  a  burial  ground.  He  pointed  out  that  the 
arguments  to  the  contrary  were  chiefly  applicable  to  a  former  state  of 
things,  or  to  faulty  situations  and  defects  of  management  of  burial 
grounds ;  and  he  believe^  that  a  body  left  undisturbed,  surrounded  by 
a  mass  of  suitable  earth,  was  not  a  danger  to  the  public  health.  Pas- 
teur's observations  as  to  the  communication  of  disease  by  cattle  feed- 
ing over  graves  related  to  the  spores  of  anthrax,  the  most  resistant  of 
known  pathogenic  organisms,  and  conclusions  could  not  be  drawn  from 
them  as  to  the  ordinary  infectious  diseases  of  man.  If  land  were  ex- 
haustible, so  also  was  coal ;  and  the  reservation  of  open  spaces  as 
burial  grounds  in  the  neighborhood  of  po])iilous  places  was  not  without 
sanitary  advantage. 

Mr.  J.  J.  Curran,  L.  R.  C.  P.  and  S.  Edin.,  Medical  Officer,  Killeagh 
Dispensary  District,  desii-ed  to  call  attention  to  the  disgraceful  condi- 
tion oF  the  grave-yards  in  Ir'eland.  The  Irish  people  had  a  horr-or  of 
extending  their  grave-yards,  and  the  consequence  was  gr-eat  overcrowd- 
ing, the  bodies  being  interr-ed  only  thi-ee  or  four  feet  from  the  ground. 
The  stench  from  some  of  those  gr\ive-yar'd?,  particularly  in  wet  weather, 
was  most  offensive  ;  and  it  was  surpi-ising  that  epidemics  of  fever  were 
not  more  common  as  the  result.  The  sanitary  authorities  in  Ireland 
neglected  their  duties  altogether  in  this  respect,  and  allowed  portions  of 
coffins  and  even  skeletons  to  be  thrown  over  the  graves.  For  these  and 
many  other  reasons  he  would  wish  to  see  cremation  adopted  in  Ireland. 

Mr.  P.  W.  Nunn,  L.  R.  C.  P.,  M.  R.  C.  S.,  of  Bournemouth,  said  he 
felt  very  much  indebted  to  Sir  Spencer  Wells  for  opening  a  discussion 
on  the  disposal  of  the  dead.  Living  as  he  did  in  the  town  of  Bourne- 
mouth, he  felt  that  cremation  was  the  one  thing  they  wanted  there  to 
obtain  a  perfectly  satisfactory  sanitar  y  condition.  He  regretted  exceed- 
ingly that  their  burial  board,  when  they  went  to  Parliament  for  powers 
to  purchase  a  new  site  for  a  burial-ground,  should  have  omitted  to  in- 
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sert  a  clause  giving  them  power  to  erect  a  crematoriiiin.  He  did  not 
know  wliether  Parliament  would  be  able  to  do  that,  but  if  thev  had  not 
the  power,  then  it  seemed  to  him  that  .sanitarians  sljould  strive  to  get 
some  law  passed  which  would  give  to  local  authorities  the  power  to  erect 
crematoriums  if  they  so  desired.  He  had  no  doubt  tliat,  if  such  power 
existed,  their  intelligent  corporation  at  Bournemouth  would  be  induced 
to  erect  a  crematorium,  and  he  had  no  doubt  cither  that,  if  a  cremato- 
rium were  erected  in  a  very  careful  manner  under  the  direction  of  the 
Cremation  Society,  in  a  very  few  years  the  majority  of  the  people  would 
dispose  of  their  dead  by  that  method.  Although  they  had  at  Bourne- 
mouth a  dry,  gravelly  soil,  which  he  believed  most  sanitarians  would 
admit  was  the  best  possible  soil  to  bury  bodies  in,  he  still  most  strong- 
ly adhered  to  the  principle  of  ashes  to  ashes  as  quickly  as  pos.^ible. 
He  could  take  members  to  a  church-yard  not  eight  miles  from  that  spot 
where  the  soil  was  of  a  marly  character,  and  in  wet  weather  he  was 
told  that  the  condition  of  that  yard  was  something  shocking;  corpses 
and  colHns  were  knocking  about  in  the  sepulchres  and  the  stench 
sometime?  was  horrible.  People  went  to  church  with  their  handker- 
chiefs up  to  their  noses,  and  the  whole  place  was  [)estilential.  The 
well  at  the  neighboring  vicarage  had  been  poisoned,  and  times  out  of 
number  there  were  outbreaks  of  typhoid  fever  at  the  vicarage  house. 
On  opening  the  wells,  they  were  all  found  to  be  poisoned,  and  the  whole 
sanitary  condition  of  the  place,  especially  in  wet  weather,  was  too  ter- 
rible to  contemplate.  He  was  surprised  when  he  heard  that  one  of 
their  vice-presidents.  Dr.  Parsons,  did  not  seem  to  give  the  same  ad- 
herence to  the  importance  of  cremation  as  he  should  have  imagined  he 
would  have  done.  He  thought  it  would  be  a  good  thing  if  they  could 
in  that  room  then  pass  a  resolution  to  the  effect  that  some  steps  should 
be  taken  in  the  matter  advocating  cremation  as  a  good  sanitary  meas- 
ure and  one  which  should  be  adopted  generally  in  the  various  sanitary 
districts  of  England.  Some  gentlemen  had  raised  the  objection  that  it 
was  an  expensive  plan  to  adopt,  but,  from  an  economical  poi^t  of  view, 
cremation  would  be  by  far  the  better  way.  Sir  Spencer  Wells  had  told 
them  that  the  cost  of  the  fuel  was  only  eleven  shillings.  There  would 
be  no  necessity  for  going  to  the  expense  of  a  very  elaborate  coffin  ;  a 
simple  deal  one  would  be  all  that  was  required,  or  a  pitch-pine  one 
would  be  much  better.  In  that  way  he  felt  that,  on  economic  grounds, 
they  would  be  able  to  recommend  cremation  as  the  proper  system  of 
disposing  of  the  dead.  The  waste  of  money  over  funerals  at  the  pres- 
ent day  was  a  very  serious  thing  for  those  left  behind. 

Dr.  T.  W.  Thurstield  asked  whether,  in  the  event  of  cremation  be- 
coming more  universal,  it  would  not  be  a  more  economical  method  than 
the  present  disposal  of  the  dead,  and  whether  it  would  not  be  forced 
upon  the  authorities  of  London  and  other  large  towns  owing  to  the 
growing  expense  of  interments,  t^ould  not  the  disposal  of  the  dead  be 
made  useful — as,  for  instance,  in  the  production  of  gas  V 

Dr.  Stanley  Haynes  wished  to  make  an  answer  to  a  question  asked 
by  a  previous  speaker — namely,  the  cost  of  cremation.  A  few  years 
ago  this  topic  cropped  up,  and  it  appeared  that  in  Glasgow  the  cost  of 
each  pauper  burial  was  13s.  whereas  cremation  would  cost  2.s.  5c?. 

Glasgow  had  become  anxious  what  it  was  to  do  with  its  dead — where 
t  was  to  put  them  and  at  what  cost.  Dr.  Haynes  had  taken  a  keen 
interest  in  cremation  during  many  years,  and  had  been  astounded  to 
find  how  very  large  a  proportion  of  educated  people — la<]ies  as  well  as 
men — did  not  object  to,  but  actually  approved  of,  cremation.  He  had 
found  the  principal  objectors  had  been  the  clergy,  as  might  have 
been  expected;  but  some  clergymen  agreed  that  cremation  was  the 
proper  mode  of  disposal  of  the  dead.  Dr.  Haynes  looked  forward  to 
the  time  when  the  majority  of  our  dead  would  be  cremated  instead  of 
buried,  and,  for  very  many  reasons  that  need  not  be  mentioned  here, 
he  hoped  this  most  desirable  change  would  be  efiPected  before  very 
many  years. 

Dr.  Henry  Tomkins,  Medical  Officer  of  Health,  Leicester  Urban  Dis- 
trict, said  that  in  the  rural  districts  there  was  no  great  need  for  change 
of  system,  but  in  cities  and  towns  where  thousands  of  bodies  had  to 
be  dealt  with  the  urgency  was  becoming  very  real  ;  hence  it  was  very 
desirable  that  public  opinion  should  be  led  and  educated  for  a  change. 
Secondly,  steps  should  be  taken  to  enable  corporate  bodies,  where  they 
deemed  it  desirable,  to  erect  a  public  crematorium  at  the  cost  of  the 
rates,  for,  unless  cremation  could  be  performed  locally  in  the  large  popu- 


lations, the  poorer  classes  were  debarred  therefrom  by  reason  of  the 
cost  incurred  by  sending  bodies  to  Woking. 

Dr.  J.  Comyns  Leach,  D.  P.  II.,  Medical  Officer  of  Health,  Sturminsler 
Rural  District,  could  not  allow  such  an  important  discus.'^ion  as  this  had 
been  to  close"  without  paying  a  tribute  to  the  memory  of  Captain  Han- 
ham,  the  pioneer  of  practical  cremation  in  this  country,  who,  in  spite  of 
numerous  difficulties  and  obstacles,  established  a  crematorium  on  his  own 
ground  in  the  neighboring  county  of  Dorset,  and  there  cremated  the 
bodies  of  his  mother,  Lady  Hanham,  and  his  wife,  and  was  afterward 
creauvted  therein  himself.  Dr.  Leach  also  instanced  the  case  of  the 
pollution  of  a  well  in  a  newly  laid  out  cemetery  after  interments  had 
taken  place  only  for  three  years. 

Mr.  Ernest  Hart  said  that  originally  he  did  not  intend  to  take  any 
part  in  the  discussion  ;  but,  as  the  secretary  made  a  sort  of  appeal  to 
him  to  come  and  give  his  assistance  from  his  experience  or  otherwise 
to  his  excellent  friend  Sir  Spencer  Wells,  he  would  add  a  few  words. 
He  should  like  to  add  to  the  tribute  which  Dr.  Leach  paid  to  the  mem- 
ory of  Captain  Hanham.  They  ought  always  to  bear  in  mind  how  great- 
ly— he  did  not  think  that  very  many  people  knew  how  greatly — they  were 
indebted  for  the  ripening  of  popular  opinion  in  this  matter  of  crema- 
tion being  possible  to  Sir  Henry  Thompson  and  Sir  Spencer  Wells. 
It  was  only  a  few  years  ago  that  not  only  did  cremation  not  exist,  but 
that  it  was  held  to  be  illegal.  When  Sir  Henry  Thompson  and  Sir 
Spencer  Wells  first  discussed  the  matter,  they  determined  to  put  up 
a  crematorium  at  their  own  cost.  The  risk  which  they  ran  then 
was  very  considerable,  and  was  entirely  borne  by  them.  What 
they  did,  however,  they  did  entirely  in  a  public  spirit,  with  a 
view  to  the  public  good.  Only  a  very  short  time  afterward 
they  approached  the  then  Home  Secretary,  Lord  Cross  ;  and, 
although  they  were  advised  that  there  was  no  absolute  prohi- 
bition, still  the  state  of  the  law  was  such  that  for  years  the  cremato- 
rium remained  absolutely  unused.  Lord  Cross  stated  that  there  was  no 
absolute  prohibition,  but  that  there  was  power  in  the  Home  Secretary 
to  interpose  a  great  many  obstacles  in  the  way  of  its  being  done,  and 
that  every  obstacle  which  could  be  interposed  by  the  Home  Office  would 
be  interposed,  and,  as  far  as  that  office  was  concerned,  the  thing  should 
not  take  place.  It  was  in  the  face  of  that  opposition,  and  feeling  very 
desirous  that  this  should  be  done  gradually  and  by  the  growth  of  public 
opinion,  that  Sir  Spencer  Wells,  Sir  Henry  Thompson,  and  those  who 
were  interested  in  the  matter,  resolved  that  they  would  pursue  a  mis- 
sionary course,  and  would  endeavor  to  ripen  public  opinion  until  the 
Home  Office  should  feel  it  was  not  justified  in  opposing  the  reasonable 
wishes  of  the  educated  classes  who  desired  this  measure  of  reform.  The 
reference  which  had  been  made  that  day  to  the  favorable  views  which 
certain  corporations  held  in  the  matter  of  cremation  was,  he  thought, 
very  encouraging  to  the  Section  and  to  all  who  lielieved  that  cremation 
was  a  reasonable  and  proper  method  of  disposing  of  the  dead,  and 
should  induce  them  to  go  on  discussing  it  until  all  the  facts  were 
known,  and  then  he  believed  they  would  have  no  difficulty  in  at  least 
obtaining  permission  for  local  bodies  to  erect  their  own  crematoria. 
There  was  one  peculiar  fact  which  he  had  mentioned  before,  but  which 
he  should  like  to  meution  again,  and  that  was  the  number  of  examples 
which  medical  men  and  officers  of  health  might  still  collect  of  the  quite 
unsuspected  manner  in  which  cemeteries  and  burial  <;rounds  in  popu- 
lous cities  might  be  and  were  the  cause  of  evils  very  little  suspected. 
The  story  that  he  had  to  remind  them  of  was  the  story  of  the  Aldgate 
pump.  The  Aldgate  pump  happened  to  be  in  the  parish  of  White- 
chapel,  and  was  the  most  celebrated  pump  in  the  city.  It  was  always 
supposed  to  give  the  most  delicious  water,  and  to  it  people  sent  for 
drinking  water  from  far  and  wide.  There  was  a  pensioned  officer  of 
the  corporation  who  made  a  handsome  living — it  was  a  sort  of  post  in 
the  gift  of  the  corporation  —  by  pumping  this  water  and  receiving 
gratuities  from  the  people  who  sent  for  it  Some  of  the  water  from 
that  pump  was  taken  and  analyzed,  and  it  was  found  that  that  delicious 
water  was  intensely  contaminated  with  organic  matter,  which,  in  fact, 
gave  it  rather  a  pleasant  odor.  Close  by  was  a  cemetery  which  had 
been  long  out  of  use,  and  which  might  have  been  supposed  to  be  in- 
nocuous, but  from  percolation  through  the  soil  there  was  a  decoction 
of  putrefied  bodies,  and  when  it  got  into  the  water  it  gave  it  a  very 
delightful  flavor.    They  had  the  greatest  difficulty  in  getting  it  abol- 
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ished — it  was  a  iminiLi|)al  corporation  they  had  to  deal  with — but  when 
it  was  abolished  it  was  said  that  the  people  must  not  be  told  that  the 
water  had  been  changed,  that  the  gentleman  must  still  be  allowed  his 
perquisites,  so  that  he  still  retained  his  salary  and  the  pump  was  still 
used,  but  he  pumped  only  the  ordinary  company's  water,  which  was 
laid  on  by  a  pipe.    He  thought  that  very  often  such  a  state  of  things 
as  that  might  e.sist  quite  unsuspected  in  a  great  many  parts  of  Eng- 
land.   He  did  not  intend  to  go  into  any  details  on  this  matter,  but  he 
desired  to  say  that  he  had  just  visited  a  country  where  cremation  was 
practically  the  rule,  where  considerably  more  than  half  of  those  that 
died  were  cremated.    When  he  was  in  Tokio  in  Japan  one  of  the  tliinss 
he  went  to  see  was  the  crematoria,  where  they  disposed  of  an  enormous 
number  of  bodies,  and  it  was  satisfactory  to  see  how  easily  and  how 
cheaply  it  could  be  done,  and  without  the  slightest  outrage  to  any  senti- 
mental feelings.   There  was  an  average  of  thirty  bodies  cremated  there 
every  evening  separately.    There  was  a  row  of  thirty  small  furnaces 
placed  side  by  side,  connected  with  horizontal  flues,  each  one  having  a 
vertical  flue  at  the  base.    By  these  means  they  secured  a  considerable 
draught  and  rapid  cremation  without  any  offensive  exhalations.  The 
funerals  were  carried  out  with  great  ceremony.    The  body  was  taken 
in  procession  to  the  temple,  where  the  service  was  read.    The  proces- 
sions were  carried  out  with  great  pomp  and  a  profusion  of  flowers. 
After  the  prayers  had  been  said  at  the  temple  and  the  service  performed, 
the  body  was  brought  to  the  crematorium  in  a  very  simple  and  respect- 
ful way  by  bearers,  accompanied  by  one  friend  or  one  representative  of 
the  family  of  the  dead  person,  who,  after  the  body  was  deposited,  gen- 
erally went  away.    The  cremation  was  then  performed,  and  the  friend 
returned  the  next  morning  and  received  the  ashes,  generally  in  a  very 
charming  pottery  jar.    Some  slight  portion  of  the  remains  might  be 
taken,  and  then  the  rest  were  taken  back  to  the  temple,  where  they 
were  interred  by  the  priest.    It  was  very  satisfactory  to  see,  in  Japan, 
public  favor  so  entirely  on  the  side  of  cremation.    He  might  mention  a 
very  peculiar  thing  that  had  happened  in  Japan  in  regard  to  cremation. 
When  the  Japanese  first  came  into  complete  touch  with  European  na- 
tives, about  twenty  years  ago,  they  acquired  the  idea  that  Europeans 
knew  how  to  do  things  a  great  deal  better  than  thev  did  themselves. 
Their  representatives  in  Europe  reported  that  cremation  did  not  exist 
in  Europe,  that  it  was  frowned  upon  as  an  uncivilized  practice,  aud,  de- 
siring not  to  be  uncivilized,  as  the  result  of  our  bad  method  of  inter- 
ment, they  returned  to  Ja|)an,  where  the  people  were  highly  scientific 
and  educated,  and  raised  an  opposition  to  cremation  as  an  uncivilized 
practice.    Whereupon  the  Government  issued  an  order  prohibiting  cre- 
mation, on  the  basis  of  the  superiority  of  European  knowledge.  For 
some  years  that  prohibition  continued,  and  they  were  beginning  to 
poison  their  wells,  thinking  that  they  were  following  our  superior  wis- 
dom.   After  a  few  years  they  began  to  think  a  little  more  for  them- 
selves, and  they  said :  "  This  is  a  European  prejudice  rather  than  a 
European  principle,  and  we  had  better  follow  the  lead  with  the  knowl- 
edge now  acquired  and  restore  cremation  and  permit  it."    It  was  now- 
only  five  years  ago,  after  a  period  of  ten  or  twelve  years  during  which 
cremation  was  prohibited  as  a  practice  discountenanced  by  Europeans, 
that  it  was  restored  in  Japan  as  a  permissible  practice.    There  were 
now  a  large  number  of  cremations  performed  there  in  the  decent  man- 
ner he  had  mentioned.    It  was  a  private  company  there  which  carried 
out  tlie  cremations,  and  the  price  varied  from  seven  to  five  shillings, 
but  he  did  not  think  that  any  system  of  burial  could  be  more  decent 
or  respectful,  neither  did  he  think  that  if  cremation  came  to  be  more 
general  or  universal  in  the  country  there  would  be  any  difticulty  in  pro- 
viding separate  crematoiia,  and  .so  preventing  the  ashes  from  being 
mixed  one  with  the  otiier,  and  in  meeting  any  reasonable  or  well  in- 
tended desire  on  the  part  of  the  friends. 

Mr.  F.  W.  Blake,  M.  R.  C.  S.,  of  Bournemouth,  said  he  had  seen 
many  examples  of  revolting  instances  of  polluted  church-yards  in  this 
country — one  solitary  instance  in  a  country  village  in  Hampshire.  The 
vicarage  house,  situated  close  to  the  church-yard,  was  always  unsani- 
tary, and  this,  extending  over  a  period  of  forty  years,  had  produced 
many  cases  of  varied  forms  of  blood  poison  to  the  inmates  of  the  vic- 
arage. Any  method,  either  that  of  boiling  or  burning  the  bodies, 
would  be  a  reform  if  sentiment  against  it  could  be  overcome.  In  cases 
of  anthrax  spoken  of  by  Dr.  Parsons  burial  deeply  in  lime  would  not, 


he  believed,  dispose  of  its  spores  and  prevent  its  again  spreading  the 
disease  to  the  surrounding  ground,  and  thence  to  cattle  that  might 
approach  it.  Boiling  or  burning  suggested  itself.  Sir  Spencer  Wells's 
interesting  account  of  the  action  of  the  earth-worm  applied  seriously 
in  this  disease — anthrax — which  he  (the  speaker)  believed  might  spread 
to  man ;  and  the  same  applied  to  diseases  of  the  human  body  of  a 
virulent  type.    Nothing  could  be  better  than  cremation  to  meet  this. 

Sir  Spencer  Wells  said  so  many  of  the  arguments  used  by  some  speak- 
ers had  been  answered  by  others  that  very  little  remained  for  him  to  say, 
but  he  thought  no  such  via  media  as  had  been  suggested  was  practicable. 
Xo  system  of  desiccation  or  mummification  could  be  carried  out  in  such 
a  population  as  ours,  and  we  were  compelled  to  resort  to  burial  in  the 
earth,  or  in  the  sea,  or  to  cremation.  The  advantages  of  cremation  were 
becoming  better  known,  and  it  was  by  such  societies  and  discussions  as 
that  that  the  profession  were  educating  the  people.  No  one  wished  to 
make  cremation  compulsory,  though  it  might  be  well  if  it  were  com- 
pulsory after  death  from  contagious  disease.  Their  main  effort  should 
be  one  of  education — convincing  the  leaders  of  thought  all  over  the 
country  that  burial  of  the  dead  in  the  earth  was  dangerous  to  the  liv- 
ing and  that  cremation  was  safe  and  economical.  The  clergy  of  the 
Church  of  England  were  certainly  not  opposed  to  it.  He  (Sir  Spencer) 
had  addressed  one  hundred  and  fifty  of  the  London  clergy  at  Sion  Col- 
lege, and  there  were  only  two  dissentients  from  a  resolution  in  favor  of 
cremation.  Some  doubts  had  been  expressed  as  to  the  danger  of 
church-yards  and  cemeteries.  One  speaker  thought  there  were  none, 
because  he  had  never  seen  any  himself.  So  a  prisoner  defended  him- 
self because  only  two  witnesses  had  seen  him  knock  a  man  down,  when 
he  could  bring  two  hundred  who  had  not  seen  him.  There  was  abund- 
ant positive  evidence  to  be  adduced,  such  as  some  of  the  speakers  had 
brought  forward  that  day,  and  members  who  knew  of  similar  facts 
would  do  useful  service  by  making  them  known.  It  had  been  sug- 
gested by  Dr.  Farquharson  that  this  meeting  should  express  its  feeling 
on  the  subject,  and  he  would  propose  the  following  resolution,  based 
upon  the  declaration  made  by  members  of  the  Cremation  Society,  with 
an  addition  as  to  the  power  of  municipal  officers  in  dealing  with  public 
funds.  This  resolution,  after  some  modification,  stood  as  follows : 
"  That  this  meeting  disapproves  the  present  custom  of  burying  the 
dead,  and  desires  to  substitute  some  mode  which  shall  rapidly  resolve 
the  body  into  its  component  elements  by  a  process  which  can  not  oifend 
the  living,  and  shall  render  the  remains  absolutely  innocuous.  Until 
some  better  method  is  devised,  the  meeting  approves  that  usually  known 
as  cremation,  and  would  encourage  public  bodies  in  obtaining  power  to 
erect  crematoria  out  of  public  funds." 

Dr.  J.  Comyns  Leach  seconded  the  motion,  which  was  carried  nem. 

con. 

The  following  resolution,  moved  by  Dr.  P.  W.  G.  Nunn  and  sec- 
onded by  Dr.  Farquharson,  M.  P.,  was  also  carried  nem.  con. :  "  That 
this  Section,  learning  that  public  corporations  and  other  local  authoii- 
ties  desiring  to  erect  crematoria  are  impeded  or  prevented  from  doing 
so  by  the  present  state  of  the  law,  request  the  Parliamentary  Bills 
Committee  to  take  that  subject  into  consideration,  and  to  adopt  the 
uecessarv  measures  to  procure  a  change  of  the  law.'' 

The  late  Senator  Coukling  on  the  Promotion  of  Medical  Science, 

—In  1854  a  bill  for  the  promotion  of  medical  science — really  a  bill 
legalizing  dissection — was  intioduced  into  the  New  York  Legisla- 
ture. The  late  United  States  Senatoi  Frederick  A.  Conkling  was 
then  a  member  of  the  Assembly,  and  before  that  body  he  made  a 
speech  in  which,  after  quoting  enactments  then  in  force  to  prevent 
grave-robbing,  he  said  : 

Now,  ;ir,  being  aware  of  the  existence  of  an  act  of  this  nature  on 
the  one  hand  and  of  the  urgent  demand  for  mttijrcl.'i  on  the  other,  I  have 
thought  it  worth  while  to  in(iuire  into  the  practical  result  of  this  con- 
flict; and  I  have  accordingly  addressed  myself  for  this  purpose  lo  those 
best  qualified  to  give  the  information.  I  have  consulted  the  ministers 
of  the  law  and  some  of  the  most  eminent  and  respectable  physicians  of 
the  State;  and  I  confess  the  result  has  astounded  me.  The  medical 
gentlemen  assure  me  that  in  the  city  of  New  York  and  circumjacent 
region  not  less  than  six  or  seven  hundred  new-made  graves  are  annually 
robbed  of  their  tenants;  and  the  District  Attorney  of  that  city  informs 
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me  that  during  the  three  years  of  his  official  service  there  has  not  been 
a  single  conviction,  nor,  to  his  knowledge,  a  single  complaint  founded 
upon  this  act.  But,  sir,  incredible  as  this  statement  at  first  blush  ap- 
pears, a  little  cool  reflection  will  suffice  to  explain  it.  The  law  stands 
in  irreconcilable  antagonism  to  an  urgent,  not.  lo  say  irresistible,  want 
of  society,  and  it  has  proved  powerless  in  the  contest.  It  has  raised 
up  a  body  of  remorseless  vampires  in  human  shape,  bearing  the  name 
(with  what  decency  1  will  not  stop  to  inquire)  of  "  resurrectionists," 
whose  business  it  is  to  violate  the  grave,  who  do  violate  it  with  impu- 
nity, and  who  grow  rich  by  this  atrocious  iniquity.  The  nefarious  trade 
is  best  understood  in  the  city  of  New  York,  the  lurking  place  of  all 
that  is  villainous  and  degrading,  though  happily  also,  as  1  trust  1  shall 
be  pardoned  for  adding,  the  home  of  all  that  is  virtuous  and  ennobling 
— because  it  is  here  that  the  trade  finds  the  widest  field  for  its  exer- 
cise and  the  best  market  for  its  fruits.  It  must  not  be  supposed,  how- 
ever, that  the  appalling  number  of  subjects  I  have  mentioned  are  all 
required  for  local  use.  On  the  contrary,  a  great  majority  of  them  are 
exported  to  supply  the  wants  of  other  medical  schools  ;  and  this  de- 
mand has  received  a  new  impetus  of  late  from  the  greater  facilities  for 
safe  and  rapid  conveyance  furnished  by  railroads. 

I  have  spoken  of  the  robbery  of  new-made  graves,  but  it  is  not 
these  alone  that  are  rifled.  The  strongest  vault  or  tomb  affords  no 
security  against  the  body-stealer,  for  he  is  armed  with  a  key  to  fit  its 
lock.  So  it  was  in  England  and  in  the  countries  of  continental  Europe 
before  the  law-making  power  saw  fit  to  apply  the  only  effectual  anti- 
dote, by  the  enactment  of  laws  like  that  of  which  I  stand  here  the 
advocate.  The  late  Sir  Astley  Cooper,  in  giving  his  testimony  before  a 
committee  of  the  House  of  Commons,  stated  that  there  was  not  a  man 
in  England,  whatever  his  rank  and  consequence  might  be,  whose  body 
he  could  not  obtain  if  he  had  a  mind  to  dissect  it.  When  I  first  heard 
this  statement  1  regarded  it  as  an  idle  boast,  but  I  have  ceased  so  to 
consider  it.  The  brutal  manner  in  which  these  deeds  are  perpetrated 
is  too  shocking  for  description,  and  I  abstain  from  attempting  it.  Suf- 
fice it  to  say  that  it  comprises  every  element  calculated  to  impart 
urgency  to  the  desire  which  every  right-minded  man  must  feel  for  its 
suppression. 

I  am  aware  that  the  medical  profession  are  in  one  sense  accessory 
to  these  atrocities,  and  that  an  idea  prevails  to  some  extent  among  the 
unreflecting  that  the  provisions  of  this  bill  are  designed  for  their  espe- 
cial, if  not  exclusive,  benefit.  It  would  be  little  better  than  an  insult 
to  this  committee  for  me  to  occupy  more  of  its  time  in  repelling  this 
idea ;  and  for  whatever  may  seem  reprehensible  in  the  medical  profes- 
sion, on  account  of  its  involuntary  connection  with  the  miscreants  on 
whom,  in  the  existing  state  of  the  law,  they  are  compelled  to  rely,  no 
impartial  man  can  fail  to  see  that  they  have  the  best  apology  which  it 
is  possible  to  conceive.  They  assert  with  one  voice,  and  I  believe  with 
perfect  truth,  that  without  human  bodies  for  dissection  medical  or  sur- 
gical science  can  not  be  adequately  taught  or  learned,  and  that  occa- 
sional "  rehearsals  "  are  indispensably  necessary  to  insure  safety  or  suc- 
cess in  capital  operations,  even  when  performed  by  the  most  accom- 
plished experts.  Without  this  preparation  there  is  no  security  either 
for  the  practitioner  or  his  patient.  The  patient  may  and  probably  will 
lose  bis  life,  which  might  otherwise  have  been  saved ;  or  be  left  a 
cripple,  when  he  might  otherwise  have  been  healed ;  while  the  physi- 
cian may  not  only  suffer  mortification  and  disgrace,  but  be  mulcted  in 
heavy  damages,  when  he  might  otherwise  have  earned  a  valid  title  to 
gratitude  and  respect.  Insist,  if  you  will,  that  the  profession  are  mor- 
ally bound,  nevertheless,  to  withstand  these  motives,  but  let  us  cease 
to  wonder  that  human  nature  has  proved,  or  to  doubt  that  it  will. con- 
tinue to  prove,  inadequate  to  the  task. 

This  then,  sir,  brings  me  to  the  second  great  object  of  this  bill,  the 
suppression  of  the  revolting  practices  to  w^ich  I  have  referred — I  mean 
the  pillage  of  the  grave  and  the  traffic  in  human  bodies,  by  relieving 
our  medical  colleges  and  schools  from  the  bitter  necessity  of  counte- 
nancing these  practices.  The  medical  gentlemen  connected  with  these 
institutions  assert,  and  I  believe  them,  that  the  chief  interest  which 
they  feel  in  the  passage  of  this  bill  arises  from  their  earnest  desire  to 
be  released,  at  once  and  forever,  from  the  bondage  of  this  loathsome 
alliance.  If  any  honorable  gentleman  has  imbibed  the  idea  that  the 
profession  are  insensible  to  all  its  horrors  and  degradation,  I  venture  to 


assure  him  that  he  is  widely  mistaken.  Sir,  let  us  be  just  in  our  esti- 
mate of  the  medical  profession.  Let  us  remember  that  its  ranks  com- 
prise many  of  the  most  learned,  the  wisest  and  most  virtuous  of  our 
fellow-citizens.  Let  us  not  forget  its  unpaid  services  to  suffering  hu- 
manity or  the  self-sacrificing  and  heroic  spirit  with  which  they  are  often 
performed.  Our  eleemosynary  statistics  show  that,  in  the  city  of  New 
York  alone,  one  hundred  and  fifteen  thousand  sick  and  maimed  persons 
annually  receive  gratuitous  medical  aid  ;  and  this  committee  does  not 
require  to  be  informed  that  the  physician  habitually  and  cheerfully  en- 
counters and  but  too  often  falls  a  victim  to  dangers  appalling  to  other 
men,  regardless  of  "the  pestilence  that  walketh  in  darkness  and  the 
destruction  that  wastcth  at  noonday."  Among  the  gallant  dead  who 
but  recently  have  laid  down  their  lives  in  the  hospitals  of  my  own  city 
while  contending  against  the  fever  pestilence  I  can  not  forbear  to  men- 
tion the  names  of  Snowden,  Graham,  Beals,  Hutchinson,  Porter,  Van 
Beuren,  Hedges,  Blakeman,  Calhoun,  Worth,  and  Leonard. 

To  this  affecting  catalogue  I  might  add  many  cherished  names 
from  the  ranks  of  the  Irish  physicians  engaged  in  hospital  practice  in 
the  city  of  New  York,  one  half  of  whom  sicken  and  one  sixth  die  with 
fever ;  yet  the  poor  in  these  institutions  always  have  the  best  medical 
services  in  the  country  rendered  gratuitously.  An  eloquent  writer,  in 
speaking  of  "  the  spirit  of  martyrdom  "  which  nerves  the  profession  in 
the  hour  of  peril  and  dismay,  pays  the  following  beautiful  tribute  to  the 
physicians  of  a  neighboring  State  : 

"  But  why  should  I  multiply  instances  of  courageous  charity  ?  They 
are  so  common,  so  much  a  matter  of  course,  that  to  perform  them  is 
no  longer  regarded  as  praiseworthy — to  refuse  to  do  them  alone  excites 
attention,  and  that  to  incur  censure ;  and  yet  I  can  not  conclude  this 
topic  without  noticing  the  noble  acts  of  the  noble  men  of  Ohio.  You 
all  remember  how,  in  1848,  the  plague  fell  on  Sandusky  city,  and  made 
havoc,  before  unheard  of  in  this  country.  It  was  estimated  that  one 
sixth  of  the  inhabitants  remaining  in  that  doomed  city  were  carried  to 
their  graves  in  less  than  one  month.  On  the  3d  of  July  the  population 
was  found  by  census  to  be  5,667  ;  and  of  this  number  only  nine  were 
confined  to  their  beds  by  sickness.  On  the  22d  of  the  same  month  the 
mayor  reports :  'It  is  impossible  to  describe  the  desolation  that  with- 
ered the  hearts  of  the  strongest ;  the  physicians  were  worn  out  by  toil 
and  more  exhausting  cares,  and  it  became  difficult  to  procure  nurses  for 
the  sick  or  burial  for  the  dead.'  On  the  30th,  says  another  report : 
'  The  havoc  was  awful.  Our  few  remaining  physicians  were  flying  from 
one  part  of  the  city  to  another,  unable  to  give  more  than  a  few  mo- 
ments to  those  struck  down,  and  great  numbers  were  doomed  to  die 
without  a  physician  or  a  nurse.'  On  that  sad  day  the  plague-smitten 
cried  aloud  for  help,  and  their  cry  reached  the  ears  of  those  on  whom 
the  sufferer  never  calls  in  vain.  Lasting  honors  to  the  men  who  re- 
sponded to  this  call,  in  the  name  of  the  profession  !  In  a  single  day 
help  arrived ;  and  in  two  days  the  six  physicians  of  the  town  were  re- 
placed by  twenty-four  physicians  and  five  medical  students  from  distant 
places.  One  impulse  inspired  these  men  in  their  mission  of  love;  one 
courage  sustained  them.  Through  them  spoke  the  heart  of  the  pro- 
fession. God  blessed  their  labors,  and  the  plague  was  stayed ;  and 
when  at  length  their  work  of  mercy  was  accomplished,  and  they  had 
returned  to  their  homes,  the  mayor,  in  his  proclamation,  acknowledging 
these  and  other  favors,  says:  'The  benefits  conferred  and  the  obliga- 
tions imposed  are  so  great  that  words  seem  powerless  to  express  the 
gratitude  felt  for  these  great  and  holy  and  disinterested  offices  of 
charity.'  '  For  it  adds  not  a  little  to  the  meritoriousness  of  the  services 
that  all  compensation  from  the  town  and  poor  was  declined ' ;  and  he 
concludes:  'Though  the  citizen  of  Sandusky  can  not  fin,d  words  to  ex- 
press his  gratitude,  he  can  thank  God  that  his  lot  is  cast  where  Chris- 
tian charities  grow  and  flourish,  and  he  can  invoke  God's  best  blessings 
on  those  who  remembered  him  in  the  day  of  sore  distress.' " 

For  myself,  I  should  be  ungrateful,  as  well  as  unjust,  were  I  to 
withhold  from  the  medical  profession  that  high  meed  of  confidence  and 
respect  which  is  so  justly  their  due;  fori  stand  here  a  living  monu- 
ment of  surgical  skill  in  the  reduction  of  a  compound,  comminuted 
fracture,  which  might  well  have  cost  me  my  life,  and  which,  but  for  the 
great  skill  of  the  eminent  surgeon  into  whose  hands  I  had  the  good 
fortune  to  fall,  would  at  least  have  left  me  a  cripple  for  the  remainder 
of  my  days. 
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Should  any  gentleman  doubt  the  sufticiency  of  the  supposed  law, 
consistently  witii  a  faithful  observance  of  its  numerous  restrictioDS,  to 
supersede  the  diabolical  traffic  of  which  I  have  spoken,  I  can  only  say 
that  those  best  qualified  to  judge  are  of  opinion  that  it  will  prove  effi- 
cacious for  this  purpose.  I  am  assured  that,  of  the  great  number  of 
persons  who  annually  die  in  our  prisons,  but  more  particularly  in  our 
almshouses,  a  large  proportion,  sad  to  say,  are  utterly  friendless,  and 
are  therefore  of  the  description  of  persons  to  whose  remains  the  medi- 
cal colleges  and  schools  would  become  entitled  under  the  law. 

In  conclusion,  Mr.  Chairman,  although  I  am  aware  that  I  may  ap- 
pear to  have  already  transcended  the  limits  I  prescribed  to  myself  at 
the  outset,  I  beg  leave  to  call  the  attention  of  the  committee  to  the 
nature  of  the  alternative  presented  to  our  choice  by  this  bill.  Pass  it, 
and  you  need  no  longer  dread  the  desecration  of  the  tomb.  Thence- 
forth the  medical  profession  will  cease  to  be  the  unwilling  patrons  of 
the  body-snatcher,  and  will  gladly  ally  themselves  with  their  fellow-citi- 
zens as  his  foes.  You  will  thus  convert  them,  from  the  reluctant  an- 
tagonists of  the  law  for  the  protection  of  the  grave,  into  its  most  ear- 
nest and  efficient  supporters.  Reject  this  bill,  and  you  virtually  sanction 
the  enormities  against  which  it  is  aimed.  You  thus  become  the  abettors 
of  the  grave-robber,  and  participants  in  the  infamy  of  his  infernal 
trade. 

Femoral  and  Ventral  Hernia  in  Women. — In  a  paper  thus  entitled, 
read  at  the  recent  meeting  of  the  American  Association  of  Obstetri- 
cians and  Gynecologists,  Dr.  Henry  0.  Marcy,  of  Boston,  described  the 
methods  by  which  he  obtains  a  radical  cure.  He  advocates  the  dissec- 
tion of  the  sac  to  its  very  base,  which  is  sutured  across  and  removed. 
The  internal  ring  is  carefully  closed  by  a  line  of  deep,  double,  continu- 
ous tendon  sutures.  The  canal  is  narrowed  and  closed  in  a  similar 
manner,  and  the  wound  sealed  with  iodoform  collodion  without  drain- 
age. The  operation  is  conducted  with  the  strictest  antiseptic  care. 
There  is  but  one  rule,  he  says,  and  it  can  not  be  too  rigidly  enforced  ; 
the  ancptk-  suture  must  be  asrpficf/lli/  applied  in  aaepiic  structures,  and 
the  wound  must  be  maintained  ast-p/ic.  The  failure  of  either  of  the 
above-mentioned  factors  not  only  endangers  the  result,  but  may  be  fol- 
lowed by  the  most  serious  consequences.  Modern  surgery  demands  of 
the  operator  every  safeguard  to  insure  an  aseptic  wound,  but  he  who 
uses  buried  animal  sutures  must  take,  if  possible,  even  greater  precau- 
tions, since  infection  carried  into  a  wound  thus  firmly  closed  is,  for 
obvious  reasons,  attended  with  much  greater  danger  than  in  a  wound 
united  by  interrupted  sutures  which,  at  the  end  of  a  few  days,  are  to 
be  removed,  and  where  drainage  is  relied  upon  to  pfrmit  of  the  escape 
of  infective  or  foreign  material.  It  is  in  part  on  account  of  defective 
technique,  the  use  of  drainage,  and  the  too  often  septic  wound,  that 
failure  to  effect  a  cure  after  hernial  operations  so  generally  occurs. 

I  began,  says  Dr.  Marcy,  to  use  the  buried  animal  suture  in  operat- 
ing for  the  cure  of  hernia  in  1871,  and  since  that  time  have  fot  the 
most  part  used  it  in  the  closure  of  all  operative  wounds,  and  in  all  my 
operations  for  the  cure  of  femoral  hernia,  where  the  integrity  of  the 
intestine  has  not  been  involved,  I  have  never  observed  a  subsequent 
symptom  indicating  danger,  and,  so  far  as  I  have  been  able  to  learn, 
there  has  not  been  a  single  recurrence.  There  is  little  pain,  and  even 
oedema  of  the  tissues  does  not  ensue.  After  a  few  days  in  bed  the 
patient  is  allowed  to  sit  up.  In  some  instances  I  have  permitted  the 
use  of  the  chair  on  the  second  day  without  any  apparent  harm.  I  never 
advise  the  subsequent  application  of  a  truss. 

If  it  can  be  demonstrated  that  femoral  hernia  is  curable,  then  the 
advisability  of  the  operation  should  be  taken  into  consideration,  and,  if 
it  can  be  proved  that  the  cure  remains  permanent,  it  adds  much  to  the 
argument  in  favor  of  operative  measures;  but  where  it  is  demonstrated 
tliat,  under  proper  precautions,  based  upon  an  accurate  anatomical 
knowledge  of  the  structures  involved,  the  operation  is  not  severe,  does 
not  cause  long  detention  from  active  duties,  does  away  with  the  punish- 
ment inOicted  by  the  life-long  wearing  of  a  truss,  and  is  almost  without 
danger,  there  remains  no  reason  why  all  the  sufferers  from  femoral 
hernia  should  not  profit  by  surgical  measures  and  demand  to  be  re- 
stored to  the  ranks  of  active  service. 

Dr.  Marcy  makes  an  equally  strong  plea  in  behalf  of  surgical  interven- 
tion for  the  cure  of  sufferers  from  umbilical  and  ventral  hernia.    In  um- 


bilical hernia  he  dissects  the  peritoneal  sac  quite  within  the  margin  of  the 
ring,  sutures  it  across  at  its  base,  and  resects  it.  The  subsequent  steps 
of  the  operation  are  conducted  under  irrigation.  There  are  conditions 
when  it  is  wise  to  resect  the  ring  and  close  as  in  an  ordinary  laparotomv. 
but  the  method  which  the  author  more  generally  recommends  is  pecul- 
iar to  himself.  The  structures  composing  the  ring  are  divided  laterally 
upon  the  plane  of  the  abdominal  wall,  about  half  an  inch  in  all  direc- 
tions. This  admits  of  the  coaptation  of  the  sundered  parts,  and,  by 
lines  of  strong,  continuous  tendon  sutures,  the  separated  edges  are  co- 
aptated  in  a  way  greatly  to  broaden  the  united  parts.  This  widens  the 
line  of  union  to  an  inch  or  more,  instead  of  bringing  together  the  nar- 
row edges  of  the  tendinous  ring,  and,  besides  affording  this  great  depth 
to  the  united  portions,  brings  together  freshened  surfaces  in  a  high 
state  of  vitality,  likely  to  be  followed  by  firm  union.  It  also  admits  of 
the  joining  of  the  tissues  in  three  distinct  layers  of  strong  sutures.  As 
in  the  other  forms  of  hernia,  the  skin  itself  is  closed  by  a  line  of  run- 
ning or  lacing  sutures,  taken  from  side  to  side  through  the  deeper  por- 
tions of  the  skin  only,  which  admits  of  its  coaptation  by  sutures  entirely 
hidden  from  view.  Such  a  wound  requires  no  drainage  and  is  per- 
manently sealed  with  collodion. 


To  Contributors  and  Correspondents. —  The  attention  o  f  all  who  purpose 
favoring  m  with  communications  ts  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  m  accepting  such  arti- 
cles, we  always  do  so  luith  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  he  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notijied 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  loith  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  he  considered  after  the  manuscript  has  been  pui 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  he  n'editable  to  their  authors,  are 
not  suitable  for  publicaiion  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matte}'  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  proj'ession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  wliether  intended  for  publication  or  not,  must  contain  the 
writer'' s  name  and  addrtss,  not  necessarily  for  publication.  A'o  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  in  formation  that  we  are  capable  of  giving, 
a7ul  thut  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  commu?tication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  aimver  to  his  note 
is  to  be  looked  for.  AH  communications  not  intended  for  publicaiion 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  t7i- 
formed  o  f  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  he  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  coniaining  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers o  f  the  pro  fession  who  send  us  in  formation  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  jaror,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

AU  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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TETANUS  NEONATORUM;  BASILAR  MENINGITIS. 

a  clinical  lecture  delivered  at 
the  new  york  post-graduate  mlidical  school. 

By  henry  DWIGHT  CHAPIN,  M.  D. 

Gentlemen  :  Recently  there  was  admitted  into  the  ba- 
bies' wards  of  the  hospital  an  infant  sulfering  from  tetanus 
neonatorum,  which  died  in  about  four  hours  after  admission. 
I  was  enabled  to  exhibit  the  patient  to  a  few  before  its 
death,  and  I  will  now  give  a  more  detailed  history  of  this 
instructive  case. 

Simon  F.,  ten  days  old,  was  born  healthy,  weighing  nine 
pounds.  The  mother  had  been  deserted  by  her  husband  and 
was  in  poor  circumstances.  She  seemed  to  have  enjoyed  fair 
health  and  had  never  had  any  miscarriages,  this  being  the  first 
and  only  child.  The  condition  of  the  child  at  birth  was  normal. 
The  first  disturbance  that  was  noted  was  on  the  sixth  day,  when 
the  infant  turned  its  head  to  one  side  as  if  in  a  slight  spa^m. 
This  grew  somewhat  worse,  and  on  the  eighth  day  the  child  had 
clonic  convulsions,  which  passed  off  in  a  few  hours.  There  had 
been  no  history  of  vomiting.  At  the  ninth  day  the  infant  re- 
fused the  breast  and  was  bi-ought  to  the  hospital,  as  the  mother 
was  in  a  bad  condition. 

An  examination  showed  the  infant  to  be  poorly  nourished. 
It  seemed  to  be  suifering  from  a  general  tonic  spasm.  The  arms 
and  legs  were  flexed  and  rigid,  the  fingers  were  tightly  clinched) 
the  head  was  thrown  back,  and  the  jaws  were  somewhat  rigid- 
Opisthotonos  was  faii-ly  well  marked;  the  infant  could  be  raised 
with  one  hand  under  the  head  and  the  other  under  the  extremities? 
daring  which  it  was  still  and  as  stiff  as  a  poker.  During  the  few 
hours  of  life  it  had  exacerbations  of  this  condition,  though  at 
times  there  was  considerable  relaxation.  The  pupils  were  con- 
tracted and  reacted  to  light.  An  examination  of  the  lungs  was 
negative.  The  child  swallowed  with  much  difficulty,  although 
it  managed  to  take  part  of  a  bottle  of  sterilized  milk  and  lime 
water.  There  was  frothing  at  the  mouth  when  the  spasms  in- 
creased in  severity.  An  examination  of  the  head  showed  that 
the  occipital  bone  was  much  depressed,  the  parietal  bones  over- 
riding upon  both  sides.  This  deformity  was  reduced  without 
any  difficulty,  but  the  reduction  made  no  difference  in  the  con- 
dition of  the  spasm.  A  rather  untidy  dressing  was  removed 
from  the  umbilicus,  and  the  stump  was  seen  to  be  suppurating 
and  in  an  unhealthy  condition.  Swallowing  grew  more  and 
more  difficult,  and  the  infant  soon  died  of  exhaustion. 

Great  difficulty  was  encountered  in  procuring  an  autopsy. 
However,  I  refused  a  certificate,  and  finally,  after  a  week's  de- 
lay, secured  the  privilege  of  examining  the  body.  During  this 
interval  it  was  packed  in  ice  and  frozen  stiff.  An  examina- 
tion showed  no  disease  or  lesion  of  the  central  nervous  system 
though  both  the  brain  and  spinal  cord  were  examined.  The  in- 
flammation in  the  umbiHcus  could  be  recognized,  and  a  phlebitis 
extended  about  half  an  inch  back  of  the  stump.  There  was  no 
evidence,  however,  of  peritonitis  or  pleurisy.  The  intestines 
were  decomposed  and  presented  nothing  worthy  of  note. 

It  was  evident  in  this  case  that  the  cause  of  the  tetanus 
was  infection  derived  from  the  umbilicus. 

It  has  long  been  recognized  as  a  fact  that,  although  this 
disease  is  distributed  through  a  very  wide  geographical  area, 
it  is  nearly  always  found  in  filthy  surroundings.  Among 


the  negroes  in  the  South  it  is  exceedingly  common,  as  also 
in  India,  in  the  West  Indies,  and  in  parts  of  Iceland.  One 
of  the  physicians  in  the  class,  who  has  been  practicing  in 
China,  tells  me  it  is  exceedingly  common  among  the  poor- 
est classes  there.  In  one  family  four  infants  died  of  this 
fearful  malady.  The  beginning  of  the  affection  is  seen  in 
most  cases  after  the  navel-sfring  has  separated.  AVe  are 
indebted  for  a  better  understanding  of  this  disease  to  bac- 
teriology. Something  besides  filth  is  necessary ;  there 
must  be  a  specific  cause.  As  early  as  1884  Nicolaier  ob- 
served that  tetanus  could  be  produced  in  guinea-pigs  and 
rabbits  by  inserting  various  particles  of  earth.  This  earth 
contained  bacilli  which,  although  not  then  isolated,  pro- 
duced by  their  cultures  the  same  disease.  This  bacillus  was 
afterward  described  as  being  of  the  pin- head  and  bristle- 
shaped  form.  It  may  exist  in  straw  or  dust  from  hay, 
which  explains  the  facts  that  horses  are  subject  to  this  dis- 
ease, and  that  traumatic  tetanus  is  often  seen  among  labor- 
ers who  are  employed  about  farms  and  stables.  Guelpe  in 
1889  published  a  most  complete  monograph  upon  the  affec- 
tion. He  arrived  at  the  following  conclusions  :  1.  Tetanus 
is  an  infectious  disease.  2.  Traumatic  tetanus  in  the  true 
sense  of  the  word  does  not  exist.  3.  Although  the  horse  is 
one  of  the  animals  most  apt  to  contract  the  disorder,  tetanus 
is  not  of  equine  origin.  It  would  be  more  correct  to  at- 
tribute it  to  a  telluric  origin,  but  this  would  be  too  re- 
stricted. We  believe  it  preferable  to  affirm  simply  that  it 
is  of  microbic  origin.  4.  The  symptoms  of  tetanus  are  not 
the  direct  effects  of  the  microbes,  but  occur  in  consequence 
of  the  toxic  substances  generated  by  them.  5.  During  the 
first  manifestations,  at  least,  of  tetanus,  the  multiplication 
of  the  microbes  is  limited  to  the  seat  of  infection ;  and  it  is 
only  later,  and  quite  rarely,  that  the  bacillus  becomes  gen- 
erally diffused  throughout  the  organism.  6.  Although  op- 
posing the  nervous  theory  of  tetanus,  we  must  admit  that 
the  nervous  system  possesses  an  excessive  and  altogether 
peculiar  susceptibility  to  the  action  of  the  micro-organisms 
or  products  generated  by  them. 

While  the  bacillus  of  tetanus  does  not  necessarily  exist 
in  any  one  place,  the  umbilical  sore  is  undoubtedly  the 
source  of  its  entrance  in  the  vast  majority  of  cases  of  teta- 
nus neonatorum ;  hence  it  is  that  the  utmost  cleanliness 
must  be  observed  in  cuttino-  the  cord  and  in  dressinsf  it. 
Dirty  scissors  are  often  employed,  or  string  that  has  not 
been  in  a  clean  place.  Scissors  can  be  rendered  aseptic  by 
drawing  them  through  the  flame  of  a  spirit  lamp ;  the  ex- 
cess of  the  gelatinous  matter  may  be  stripped  off  the  cord, 
and  a  dry  antiseptic  dressing  applied.  Speedy  mummifica- 
tion of  the  stump  will  be  the  best  safeguard  against  the  en- 
trance of  microbes.  There  may  be  no  evidences,  however, 
of  marked  inflammation  at  the  umbilicus.  Especial  care 
must  be  exercised  in  the  umbilical  dressings  when  the  in- 
fants' parents  work  in  stables,  or  whei'e  the  dwelling  is  easy 
of  access  to  the  stable-yards  containing  horse  manure  or 
loose  earth. 

It  is  interesting  in  connection  with  the  case  here  cited 
to  observe  the  condition  of  the  occipital  bone.  The  late 
Dr.  J.  Marion  Sims  considered  depression  of  the  occipital 


422 


GHAPIN:   TETANUS  NEONATORUM. 


[N.  Y.  Med.  Jotjh., 


bone  to  be  the  most  common  cause  of  tetanus  neonatorum, 
and  thought  that  relief  could  frequently  be  procured  by 
putting  the  infant  upon  the  face,  and  thus  removing  press- 
ure from  tlie  back  of  the  head.  In  this  case  the  occipital 
bone  was  markedly  depressed,  but  it  was  immediately  re- 
stored to  the  normal  position,  yet  this  resulted  in  no  change 
in  the  symptoms. 

Prophylactic  treatment  is  the  most  satisfactory.  When 
the  disease  has  become  thoroughly  established,  it  is  almost 
invariably  fatal.  However,  means  should  be  taken  to  dis- 
cover, if  possible,  the  seat  of  infection.  In  cases  of  sup- 
puration about  the  umbilicus,  frequent  washing  with  a  solu- 
tion of  bichloride  of  mercury  of  suitable  strength  should  be 
employed.  Guelpe  states  that  the  bacillus  exists  to  a  great 
extent  in  the  deeper  portions  of  the  wound,  and  hence 
curetting  or  free  incision  may  be  employed.  This  could 
hardly  be  done  in  the  case  of  the  umbilicus.  Free  anti- 
septic washing,  however,  is  certainly  indicated.  With  refer- 
ence to  drugs,  the  two  most  valuable  are  bromide  of  potas- 
sium, in  large  doses,  and  hydrate  of  chloral.  At  the  same 
time  that  these  are  administered  the  infant  must  frequently 
be  given  nourishment  and  stimulants.  The  difficulty  of 
swallowing,  however,  interferes  markedly  with  a  satisfac- 
tory employment  of  these  measures. 

The  next  case  I  shall  present  to  you  is  that  of  an  infant 
thirteen  months  old.  His  mother  has  always  been  healthy, 
has  had  no  miscarriages,  and  has  two  other  children,  aged 
three  and  seven  years,  respectively,  and  both  healthy.  This 
infant  was  on  the  breast  for  a  year.  Dentition  began  two 
months  ago,  when  the  two  lower  incisors  were  cut.  The 
infant  seems  to  have  been  perfectly  healthy  until  six  weeks 
ago,  when  the  present  trouble  began.  The  child  then  fell 
from  a  sofa,  striking  the  back  of  the  head.  The  parents 
are  Polish  Jews  and  very  stupid,  and  it  is  difficult  to  obtain 
an  accurate  history  of  the  events  from  this  time ;  but  it 
appears  that  one  week  afterward  the  infant  began  to  suifer 
■with  convulsions,  each  lasting  several  hours.  It  had  two 
attacks  of  these  convulsions  a  day  for  about  two  weeks.  A 
few  days  ago  the  child  apparently  lost  his  sight ;  the  bowels 
were  costive,  acting  only  by  injections.  He  is  very  dull  and 
stupid,  sleeps  most  of  the  time,  vomits,  and  has  some  cough. 
The  pupils  are  dilated,  and  do  not  react  to  light,  and  there 
is  internal  strabismus  in  both  eyes.  An  ophthalmoscopic 
examination  has  shown  the  fundus  of  the  eye  to  be  healthy. 
The  reflexes  are  somewhat  exaggerated.  The  child's  weight 
on  admission  was  nineteen  pounds  and  two  ounces ;  tem- 
perature, 99°  F. ;  respirations,  24;  and  pulse,  118.  Since 
its  admission  it  has  been  unconscious  all  the  time,  lying  with 
the  head  thrown  back  in  the  position  in  which  you  see  it. 
It  seldom  cries  except  when  disturbed ;  the  limbs  are  held 
in  the  flexed  position,  but  are  not  stifl:.  Examination  of 
the  lungs  is  negative.  The  pulse  is  irregular  at  times.  On 
the  second  day  of  its  stay  in  the  hospital  its  temperature 
went  up  to  100°,  but  since  then  it  has  remained  between 
98°  and  99°.  The  pulse  has  varied  from  110  to  130,  and 
is  becoming  more  rapid  and  irregular.  The  respirations 
have  ranged  from  22  to  36.  The  skin  is  somewhat  hy- 
peraemic,  and  apparently  hypericsthetic,  as  the  infant  will 
cry  if  handled  much.    Both  sight  and  hearing  are  largely 


in  abeyance,  although  the  perception  of  light  is  not  entirely 
lost.  The  bowels  were  at  first  quite  costive,  and  an  enema 
was  given  soon  after  the  infant  entered  the  hospital.  In  a 
day  or  so  they  began  to  act  more  freely,  and  finally  a  con- 
dition of  diarrhoea  ensued  which  has  proved  difficult  to 
check.  Two  days  ago  the  infant  had  six  stools  in  the 
twenty-four  hours,  yesterday  eight  stools,  and  to-day  blood 
has  been  noticed  in  the  discharges.  This  diarrhoea  has 
come  on  in  spite  of  careful  feeding,  the  infant  being  given 
nothing  but  sterilized  milk,  while  in  the  last  few  days  large 
doses  of  subnitrate  of  bismuth  have  been  administered. 
To-day  I  have  tried  to  control  these  discharges  by  injec- 
tions of  bismuth  and  starch  water.  I  regard  this  sanguine- 
ous diarrhoea,  which  does  not  yield  readily  to  treatment,  as 
a  grave  symptom  in  this  case. 

We  evidently  have  here  a  case  of  basilar  meningitis  in 
which  the  prognosis  is  bad.  The  unfavorable  prognosis 
may  be  based  upon  the  fact  that  the  pulse  is  becoming  more 
irregular,  and  that  it  is  a  clinical  fact  that  few  cases  of 
meningitis  of  any  kind  go  on  to  recovery  when  the  func- 
tions of  the  brain  are  seriously  impaired  and  the  cranial 
nerves  and  special  senses  are  severely  crippled. 

The  question  naturally  arises  as  to  the  cause  of  the 
meningitis  in  this  case,  and  the  relation  of  the  fall  to  the 
symptoms.  Marked  cerebral  symptoms  do  not  seem  to 
have  come  on  until  a  week  after  the  accident,  but  it  is  well 
known  that  meningitis  is  very  insidious  in  its  early  mani- 
festations. The  active  cerebral  symptoms  are  nearly  always 
preceded  by  very  great  fretfulness  and  restlessness,  with  in- 
tolerance of  light  and  more  or  less  headache.  Doubtless  a 
careful  observation  would  have  established  these  symptoms 
in  the  week  that  elapsed  before  the  occurrence  of  the  con- 
vulsions. 

I  believe  we  can  broadly  distinguish  two  varieties  of 
meningitis — septic  and  tubercular.  The  septic  meningitis  is 
produced  by  pyogenic  microbes.  These  microbes  com- 
monly gain  entrance  through  the  nose  or  ears.  There  may 
be  otitis  media,  with  or  without  caries  of  the  petrous  por- 
tion of  the  temporal  bone ;  or  there  may  be  suppurating 
foci  in  the  nose  which  communicate  with  the  brain  through 
the  cribriform  plate  of  the  ethmoid  bone.  There  may  like- 
wise be  abscesses  or  tumors  in  the  brain,  and  occasionally 
extension  of  inflammation  from  some  of  the  structures  in  the 
orbit.  Doubtless  in  not  a  few  cases  injury  acts  by  produc- 
ing a  fracture  somewhere  at  the  base,  and  thereby  affords 
entrance  for  the  germs.  But  septic  processes  in  distant 
parts  of  the  system  may  occasionally  be  responsible  for 
meningitis,  as  the  microbes  enter  the  circulation,  and  are 
thus  carried  to  the  meninges. 

In  this  case  there  does  not  appear  to  have  been  any  dis- 
charge from  the  nose  or  ears,  but  still,  in  some  way  unknown 
at  present,  septic  germs  have  gained  entrance  to  the  menin- 
geal surfaces,  with  the  production  of  inflammation. 

In  addition  to  sepsis,  the  second  cause  is  found  in  the 
tubercle  bacilli.  Tubercular  meningitis,  however,  runs  a 
more  subacute  course.  While  the  septic  meningitis  usually 
terminates  before  the  twentieth  day,  tubercular  inflamma- 
tion may  run  for  several  weeks,  or  even  nmch  longer,  pre- 
senting exacerbations  and  remissions.    There  is  generally 
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in  these  cases  a  history  of  phthisis  in  the  family ;  and  he- 
redity is  therefore  an  important  aid  in  diagnosis.  There  is 
usually  also  a  history  of  previous  ill-health  in  the  child — the 
presence  of  lymphatic  enlargements  and  other  evidences  of 
struma.  In  fact,  the  distinction  between  septic  and  tu- 
bercular meningitis  must  rest  principally  upon  a  careful 
study  of  the  previous  history  of  the  cases,  and  the  mode  of 
onset,  which  is  much  more  gradual  and  insidious  in  the 
latter  variety.  In  well-developed  meningitis — where,  as  al- 
ready noted,  the  functions  of  the  brain  and  special  nerves 
are  seriously  crippled — the  prognosis  is  about  equally  bad 
in  both  varieties. 

The  hopeful  time  for  the  treatment  of  meningitis  is  in 
the  prodromal  period.  By  giving  a  mild  mercurial  laxative, 
applying  cold  cloths  to  the  head,  and  administering  large 
doses  of  bromide  of  potassium,  you  may  succeed  in  some 
cases  in  controlling  the  beginning  of  the  inflammation.  At 
the  same  time,  a  very  careful  search  must  be  made  for  the 
source  of  entrance  of  any  septic  germs,  and  to  this  end  the 
nose  and  ears  must  be  subjected  to  careful  scrutiny,  and,  if 
possible,  a  thorough  antiseptic  cleansing.  The  distant 
organs  of  the  body  must  also  be  examined  to  find  a  pos- 
sible source  for  the  microbes  that  are  beginning  to  affect 
the  meningeal  surfaces. 


©riginal  Commtimratbns. 


A  CASE  OF  MAEKED  ASTIGMATISM 

UNMASKED  BY  INJURIES  RECEIVED  IN  A  FIGHT  WITH  A  BEAR ; 
ACUTENESS  OP  VISION  IN  RIGHT  EYE 
REDUCED  TO  1/6  IN  CONSEQUENCE  AND  RAISED  TO  5/4  BY 
PROPER  GLASSES. 

By  J.  M.  BANISTER,  A.  B.,  M.  D., 

ASSISTANT  SURGEON,  D.  S.  ARMY. 

{Puhliihed  by  authority  of  the  Surgton-General.) 

On  December  1,  1890,  Sergeant  Henry  Henser,  Troop  "  G," 
Second  Cavalry,  thirty-four  years  of  age,  was  seriously  injured 
by  a  bear  while  deer-hunting  near  Fort  Huachuca,  Arizona. 
While  creeping  through  the  underbrush  he  heard  a  twig  crack 
by  bis  side,  and,  turning  his  head,  cauglit  sight  of  a  large  bear 
just  as  the  brute  sprang  upon  him  and  fastened  his  teeth  in  the 
back  of  his  thigh.  The  force  of  the  attack  threw  the  sergeant 
against  a  strong  bush  with  his  back  to  the  nnimal.  While  lean- 
ing over  the  bush  the  man  turned  around  hs  well  as  he  could, 
and,  placing  the  muzzle  of  his  carbine  against  the  bear's  left  flank, 
fired,  whereupon,  with  one  blow  of  his  paw,  the  brute  knocked 
the  carbine  out  of  his  hand,  the  force  of  the  blow  sending  the 
weapon  several  yards  down  the  hill  upon  the  side  of  which  the 
desperate  conflict  was  going  on.  Just  at  this  time  the  bush  ngainst 
which  the  combatants  were  pressed  broke  and  the  two  rolled 
down  the  hillside,  the  bear  on  top.  The  latter  beg.nn  at  once 
to  utilize  liis  advantageous  position  by  attacking  his  enemy's 
left  shoulder,  which  he  lacerated  severely.  To  protect  himself 
as  much  as  possible,  the  soldier  now  grasped  the  bear's  nose  with 
his  right  hand  and  tried  to  hold  him  off,  whereupon  the  brute 
seized  the  hand  and  bit  entirely  tlirough  it  between  tije  heads 
of  the  second  and  third  metacarpal  bones.  Then,  releasing  the 
hand,  he  made  a  vicious  attack  upon  the  sergeant's  face,  severely 


lacerating  the  flesh  of  the  right  ciieek,  when,  seizing  iiis  oppor- 
tunity, with  wonderful  presence  of  mind  the  man  ran  his  right 
hand  down  his  assailant's  throat,  to  the  manifest  astonishment 
of  the  latter.  The  bear  made  frantic  efforts  to  bite  through  the 
forearm,  but,  being  choked  and  demoralized  by  the  unusual  ob- 
struction in  his  throat,  could  not  injure  the  limb  very  seriously, 
though  he  succeeded  in  lacerating  the  flesh  in  a  number  of 
places  between  the  wrist  and  elbow.  Meanwhile  the  sergeant 
was  making  a  desperate  effort  to  get  his  knife  out  of  his  right 
trousers  pocket  with  his  left  hand,  the  right  hand  and  forearm 
being  still  in  the  bear's  throat,  when  the  latter,  having  become 
weak  from  loss  of  blood  in  consequence  of  the  gunshot  wound, 
pulled  away  and  disap[)earcd  in  the  bushes.  As  soon  as  the 
bear  left  him  the  soldier  tried  to  find  his  carbine,  but  he  became 
so  weak  from  loss  of  blood  that  he  could  not  proceed  in  his 
search.  He  was  forced  to  lie  down  and  call  for  help.  Luckily, 
one  of  his  companions  heard  his  call  and  came  to  his  assistance. 
The  injured  man  was  carried  into  Fort  Huachuca  next  day  and 
admitted  to  the  post  iiospital,  where  he  was  under  treatment 
for  twenty-seven  days. 

Soon  after  the  arrival  of  Troop  "  G,"  Second  Cavalry,  at  Fort 
Stanton,  Sergeant  Henser  consulted  me  on  account  of  his  eyes, 
and  was  admitted  to  the  post  hospital  for  treatment  January  29, 
1891 .  At  this  time  vision  in  the  right  eye  was  very  defective,  the 
second  line  of  Snellen's  types  being  recognized  at  twenty  feet 
(V.  -  ^.f-jj  =  \).  The  acuteness  of  vision  in  the  lelt  eye  was 
slightly  below  normal.  Before  his  encounter  with  the  bear  the 
acuteness  of  vision  in  the  right  eye  was  normal,  the  sergeant 
being  an  expert  shot  and  a  ''distinguished  marksman";  imme- 
diately after  the  facial  injuries  vision  in  the  eye  in  question  be. 
came  very  defective.    When  tiiis  m^n  came  under  my  charge  I 


examined  his  eyes  with  the  oplitlialmoscope  and  found  the  diop- 
tric media  perfectly  clear  and  the  fundus  of  each  eye  normal. 
Oblique  illumination  was  also  followed  by  negative  results,  as 
far  as  the  detection  of  any  abnorinal  condition  was  concerned. 
The  use  of  the  pin-hole  test  raist-d  the  vision  of  the  defective 
eye  almost  to  the  normal  degree  of  acuteness.  This  convinced 
me  that  the  defective  vision  was  due  to  refriictive  error,  but, 
not  having  at  this  time  a  case  of  trial  lenses  at  my  command,  I 
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■was  unable  to  determine  accurately  by  the  subjective  method 
the  true  state  of  the  refraction. 

The  scars  resulting  from  the  facial  lacerations  were  located 
as  follows:  At  the  outer  margin  of  the  right  orbit  was  a  ver- 
tical scar  about  an  inch  and  a  half  long;  another  long  and  well- 
marked  cicatrix  occupied  the  position  of  the  fold  of  the  cheek, 
while  a  third,  about  an  inch  and  a  half  or  two  inches  long,  was 
located  in  front  of  the  lower  portion  of  the  right  ear,  extending 
from  the  tragus  downward  on  the  cheek  (see  figure).*  All  of 
these  scars  had  evidently  resulted  from  deep  lacerations,  and 
were  caused,  as  before  stated,  by  the  bear's  teeth.  In  addition 
to  the  cicatrices  above  represented,  there  was  a  small  one  behind 
the  ramus  of  the  jaw,  opposite  the  center  of  the  long  scar  in 
front  of  the  ear. 

The  laceration  in  front  of  the  ear  had  evidently  involved 
most  of  the  upper  branches  of  the  teinporo-facial  division  of 
the  facial  nerve,  while  the  wound  at  the  outer  margin  of  the 
orbit  had  still  further  injured  many  of  the  filaments  of  the  same 
nerve  intended  to  supply  the  orbicularis  palpebrarum  muscle. 
As  a  result  of  these  injuries  there  was  paralysis  of  the  right 
corrugator  supercilii  and  the  frontal  portion  of  the  right  oc- 
cipito-frontalis  muscle,  with  a  partial  loss  of  power  in  the  or- 
bicularis palpebrarum  of  the  affected  side,  some  of  the  nerve 
fibers  supplying  the  latter  muscle  having  escaped  injury.  As  a 
result  of  this  muscular  paralysis,  the  skin  above  the  orbit  and 
the  right  eyebrow  descended  to  a  lower  level  than  normal,  push- 
ing down  the  integument  of  the  upper  eyelid,  and  thus  causing 
an  appearance  of  ptosis,  which  existed  in  appearance  only,  as 
the  levator  palpebree  superioris  muscle  was  unaffected,  as  were 
all  the  other  muscles  of  the  orbit,  the  various  movements  of  the 
eyeball  being  perfect. 

In  consequence  of  the  weakening  of  the  orbicularis  palpe- 
brarum muscle  it  was  with  difficulty  that  the  patient  could  com- 
pletely close  the  lids  of  the  right  eye;  it  was  impossible  for  him 
to  do  this  without  at  the  same  time  closing  the  left  eye,  while 
before  the  injury  he  was  in  the  habit  of  closing  either  eye  sepa- 
rately at  will.  In  addition  to  the  symptoms  above  described, 
the  right  eye  was  very  irritable,  there  being  much  lacrymation 
and  sensitiveness  to  light,  which  conditions  rendered  a  resort  to 
smoked  glasses  necessary.    The  action  of  the  jiupil  wan  normal. 

As  soon  as  the  case  of  trial  lenses  intended  for  this  post 
arrived  I  made  a  thorough  examination  of  the  patient's  eyes 
under  atropine,  and  discovered  refractive  conditions  in  the  two 
eyes  as  expressed  by  the  following  formulas,  viz. : 

Right  eye,  -t-  1-75  D.  cyl.  axis  171°. 

Left  eye,  +  0-75  D.  sp.  0+  <^'50  D.  cyl.  axis  35°. 

With  lenses  selected  in  accordance  with  these  formulae  the 
acuteness  of  vision  in  each  eye  rose  to  f  (V.  —  |),  one  fourth 
above  the  normal. 

After  the  effects  of  the  atropine  had  passed  away  the  best 
results  were  obtained  by  the  following  lenses,  which  were  slight 
modifications  of  the  formulfe  given  above,  rendere<l  necessary 
by  the  return  of  the  accommodation: 

Right  eye,  +  1-25  D.  cyl.  axis  171°.    V.  =  f. 

Left  eye.  -I-  0-50  D.  cyl.  axis  35°.    V.  =  f. 

Spectacles,  in  accordance  with  this  modification,  were  pre- 
scribed for  constant  use,  with  most  satisfactory  results.  Since 
using  these  spectacles  all  irritability  has  disappeared,  and,  fur- 
thermore, by  their  use  Sergeant  Henser  has  been  enabled  during 
the  present  target  season  to  excel  his  previous  excellent  record 
as  a  marksman.  He  is  classified  in  his  troop  as  a  "  sharp- 
shooter." 


*  In  the  figure  this  scar  does  not  extend  high  enough.  Its  upper 
extremity  should  reach  the  tragus. 


I  give  below  this  soldier's  target  record  for  the  years  1889, 
1890,  and  1891,  which  data  were  furnished  me  from  the  troop 
records.  The  scores  for  the  first  two  years  were  made  before 
be  was  injured,  while  that  for  1891  was  made  with  the  assist- 
ance of  the  s])ectacles  just  mentioned. 


1889. 

1890. 

1891. 

Yds. 

Score. 

Total. 

Yds. 

Score. 

Total. 

Yds. 

Score. 

Total' 

200 

17.  20,  16,  18 

71 

200 

22,  21,  20,  21 

200 

22,  32,  20,  20 

84 

300 

20.  19.  14.  19 

72 

.300 

22.  19,  22.  23 

86 

300 

20,  21,  21,  23 

8.5 

.500 

20.  14,  21,  21 

70 

.500 

23,  19,  2:?,  22 

87 

500 

23,  20,  19,  21 

86 

600 

£2,  21,  20,  14 

600 

19,  20,  14,  16 

69 

600 

19,  23.  22,  19 

83 

800 

15,  17,  17,  16 

65 

800 

15,  17.  17,  16 

65 

800 

15.  15,  14,  16 

60 

Total   known  dis- 

Total  known  dis- 

Total   known  dis- 

tance?   

361 

391 

.398 

Total  skirmish  

123 

Tnt^l  Rkirmish . 

1U8 

111 

484 

Aggregate.... 

499 

509 

Physiological  and  Pathological  Considerations. — In  this 
connection  the  interesting  question  arises.  How  could  the 
facial  laceration  cause  such  a  decided  loss  of  visual  acute- 
ness in  the  right  eye  when  the  eyeball  had  entirely  escaped 
injury  ?  This  question  might  be  answered  in  a  superficial 
manner  as  follows  :  The  error  of  refraction,  being  congeni- 
tal, had  continued  unnoticed  up  to  the  time  of  the  facial  in- 
jury, having  been  masked  by  the  power  of  the  accommo- 
dation. As  a  result  of  the  laceration  of  the  face  and  the 
consequent  involvement  of  the  seventh  and  fifth  nerves,  the 
power  of  the  ciliary  muscle  was  weakened  through  reflex 
influence,  with  a  corresponding  loss  of  accommodative 
power.  Synchronously  with  the  depression  of  the  power  of 
the  ciliary  muscle  the  refractive  error  manifested  itself  with 
the  accompanying,  loss  of  visual  acuteness. 

The  above  explanation  does  not  go  far  enough.  It  fails 
to  explain  why  an  injury  to  the  fifth  and  seventh  nerves 
should  affect  the  accommodation  (on  the  affected  side)  alone, 
leaving  the  pupil  intact,  when  both  the  ciliary  muscle  and 
sphincter  pupillse  are  supplied  by  the  short  ciliary  nerves. 
Neither  does  it  account  for  the  escape  of  the  levator  palpe- 
bral superioris,  inferior  oblique,  and  the  superior,  inferior, 
and  internal  recti  muscles,  which,  in  common  with  the  cili- 
ary muscle  and  sphincter  pupilifE,  receive  their  motive  power 
through  the  third  nerve.  Why  should  the  branch  from  the 
latter  nerve  to  the  ophthalmic  ganglion  be  the  only  portion 
of  the  nerve  affected,  and  why  should  the  depression  of  func- 
tion be  still  further  differentiated  at  the  expense  of  the  fibers 
ultimately  regulating  the  contraction  of  the  ciliary  muscle 
through  the  ophthalmic  ganglion  ? 

In  order  that  I  may  clearly  express  my  views  upon  this 
interesting  subject,  it  will  be  necessary  for  me  to  refer  brief- 
ly to  certain  well-known  anatomical  facts,  as  well  as  to  the 
latest  ])hysiological  investigations  and  discoveries  in  this  di- 
rection. It  is  a  settled  fact  that  there  is  an  intimate  con- 
nection between  the  seventh  and  fifth  nerves,  the  fibers  of 
the  two  nerves  commingling  over  the  face,  and  fibers  origi- 
nally belonging  to  the  fifth  nerve  being  found  in  the  branches 
of  distribution  of  the  seventh.  The  most  important  connec- 
tion between  the  two  is  secured  through  the  communicating 
branches  from  the  auriculo-temporal  branch  of  the  fifth ; 
these  branches,  usually  two  in  number,  join  the  facial  nerve 
at  the  posterior  border  of  the  masseter  muscle  (see  Gray's 
Anatomy,  page  550),  from  which  point  their  fibers  become 
incorporated  in  the  nerve  in  question,  and  give  a  "  percep- 
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tible  degree  of  sensibility  "  to  all  its  branches  beyond  (see 
Dalton's  Physiology,  page  461). 

It  is  also  a  well-known  fact  that  the  third,  or  motor-oculi, 
nerve  supplies  motor,  or  motive,  power  to  all  tlie  muscles 
of  the  orbit  with  the  exception  of  the  superior  oblique  and 
external  rectus,  as  well  as  to  the  ciliary  muscle  and  sphincter 
pupilhe,  the  connection  in  the  case  of  the  last  two  being 
completed  by  the  short  ciliary  nerves  through  the  ophthal- 
mic ganglion.  Furthermore,  it  has  been  established  by  the 
latest  researches  in  the  physiology  of  the  nervous  system 
that  the  third  nerve  of  each  side  arises  from  several  nuclei 
situated  in  the  floor  of  the  aqueduct  of  Sylvius,  on  the 
corresponding  side  of  the  median  line,  each  muscle  sup- 
plied by  the  nerve  having  its  own  special  nucleus.  The  two 
front  nuclei  of  the  group  are  those  of  the  ciliary  muscle 
and  sphincter  pupillce,  each  nucleus  being  distinct  (see 
Noyes's  Diseases  of  the  Eye,  pages  143  and  145).  Thus 
a  lesion  of  the  ciliary  nucleus  could  alfect  the  ciliary  mus- 
cle alone  and  leave  the  muscles  supplied  by  the  other  nuclei 
intact. 

I  shall  now  attempt,  in  a  few  words,  to  apply  the  above 
data  to  the  elucidation  of  the  case  in  hand.  The  lacera- 
tion of  the  facial  nerve  in  front  of  the  ear  necessarily 
involved  also  many  of  the  sensitive  fibers  furnished  the 
trunk  of  this  nerve  through  the  communicating  branches 
of  the  auriculo-temporal  branch  of  the  inferior  maxillary 
division  of  the  fifth  nerve,  while  the  other  facial  injuries 
likewise  atfected  other  branches  of  the  fifth  as  well  as  of 
the  seventh. 

Now,  as  a  consequence  of  this  tearing  of  the  sensitive 
fibers  of  the  fifth,  an  afferent  nerve,  the  irritation  was  trans- 
mitted to  the  floor  of  the  fourth  ventricle  of  the  brain, 
and  in-  some  obscure  manner  involved  the  nucleus  of  the 
ciliary  muscle  alone  with  a  resulting  depression  of  its 
functional  activity,  and  a  consequent  weakening  of  the 
power  of  the  accommodation  on  the  affected  side.  Why 
the  ciliary  nucleus  should  have  been  the  only  member 
of  the  group,  comprising  the  nuclei  of  origin  of  the 
motor-oculi  nerve,  to  be  affected  can  be  accounted  for  no 
more  satisfactorily  than  can  countless  other  obscure  nervous 
phenomena. 

Unilateral  paresis  of  the  accommodation  has  been  known 
to  follow  wounds  of  the  orbit,  or  neuralgia  of  the  dental  or 
other  branches  of  the  fifth  nerve,  and  has  been  explained  by 
the  convenient  expression  "  reflex  influence  "  (see  Noyes's 
Diseases  of  the  Eye,  page  64). 

In  the  case  here  described  there  was  no  paralysis  of 
the  accommodation,  but  only  a  weakening  of  the  ciliary 
muscle  to  an  extent  necessitating  the  unmasking  of  the 
ametropia. 

The  fact  that  the  teeth  of  bruin  played  so  prominent  a 
causative  part  in  the  ocular  phenomenon  adds  especial  in- 
terest to  this  case. 

Note. — Since  this  article  was  written  Sergeant  Henser  has  greatly 
distinguished  himself  as  a  marksman  on  the  Army  Team  at  the  annual 
rifle  competition  near  Chicago.  He  stood  number  one  in  the  "com- 
bine "  competition,  and  won  the  first  gold  medal.  This  feat  was  ac- 
complished with  the  aid  of  the  glasses. 

Fort  Stanton,  N.  M.,  August  11,  1891. 
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As  a  foundation  for  the  remarks  I  shall  make  to-night, 
I  present  these  specimens,  which  were  removed  from  a  pa- 
tient whose  history  I  will  presently  give.  This  case  is  se- 
lected from  a  series  of  cases,  and  remarked  upon  because  it 
presents  more  points  of  interest  for  study  than  any  other 
one  of  the  series.    The  following  is  the  history  of  the  case : 

Mrs.  A.  is  an  American,  aged  twenty-nine  years.  I  saw 
her,  in  consultation  with  Dr.  H.  .Jameson,  Ai)ril  8,  1891,  during 
an  acute  attack  of  pelvic  intiammation.  She  had  an  abnormal 
temperature  reaching  some  days  103°  F.,  severe  pain  in  the 
pelvic  region,  some  tympanites,  and  most  persistent  and  distress- 
ing vomiting;  she  seemed  to  me  to  be  alarmingly  ill,  but  the 
doctor  and  her  husband  both  assured  me  she  was  mucli  better 
than  two  days  previously.  I  made  a  digital  examination  and 
found  the  uterus  surrounded  by  a  dense  wall  of  inflamed  tissue 
which  was  hard,  tender,  and  hot.  She  gained  rapidly,  left  her 
bed  in  a  few  days,  and  in  ten  days  was  out  upon  the  street, 
though  she  carried  in  her  face  and  upon  her  emaciated  form  the 
marks  of  a  severe  illness.  Believing  the  pelvic  inflammation 
was  due  to  salpingitis,  I  recommended  Tail's  operation. 

July  7th. — I  was  called  to  perform  tlie  operation.  Dr.  Jame- 
son having  previously  made  all  necessary  arrangements.  The 
abdominal  cavity  was  opened  in  the  usual  manner,  the  omentum 
and  intestines  were  gently  pushed  upward,  and  an  efibrt  was 
made  to  find  the  ovary  and  tube  upon  one  side.  This  was  inef- 
fectual. We  were  even  unable  to  distinctly  feel  the  uterus, 
though  its  outline  could  be  determined.  Further  examination 
revealed  to  us  the  fact  that  there  was  a  diaphragm  stretched 
across  the  pelvic  cavity  separating  it  from  the  abdominal  cav- 
ity. This  diaphragm  was  thin  and  of  inflammatory  tissue.  I 
ruptured  it  in  tlie  median  line,  tore  a  hole  in  it  large  enough 
to  admit  two  fingers,  thrust  them  in,  came  directly  upon  the 
posterior  surface  of  the  uterus,  and  found  a  fixed  mass  upon 
the  left  side  of  the  uterus,  behind,  and  adherent  to  the  broad 
ligament.  This  mass  was  separated  and  lifted  from  its  bed, 
brought  out  of  the  abdominal  opening,  and  found  to  be  the 
tube  and  ovary.  They  were  ligated  and  cut  ofi".  In  the 
right  side  of  the  pelvic  cavity  was  also  found  an  adherent 
mass  together  with  a  cyst  as  large  as  a  lemon.  The  adhe- 
sions were  firm,  so  that  we  experienced  considerable  difficulty 
in  bringing  them  to  the  surface,  and  in  doing  it  the  cyst  was 
ruptured.  Finally  the  mass  was  brought  out  and  removed. 
Inspection  of  the  peritoneal  and  abdominal  cavities  showed  us 
there  was  general  chronic  peritonitis.  There  were  flocculi  upon 
the  surface  of  the  parietal  peritonaeum,  and  the  membrane 
was  thickened.  The  abdominal  and  pelvic  cavities  were  thor- 
oughly irrigated  and  the  wound  was  closed,  no  drainage  being 
used.  The  patient  had  considerable  pain  after  tlie  operation, 
and  began  vomiting  within  two  hours.  She  continued  to  vomit 
for  three  days,  at  the  end  of  which  time  I  despaired  of  her  re- 
covery. All  the  means  we  were  acquainted  with  were  used  to 
control  the  vomiting.  The  patient's  condition  became  desperate, 
and  tlie  pain  during  and  after  vomiting  agonizing.  I  remained 
with  her  tlie  third  night,  and  at  one  o'clock  concluded  to  relieve 
her  of  pain  at  all  hazards.    To  this  end,  three  eighths  of  a  graini 


*  Read  before  the  Madison  County  Medical  Society,  September  1,. 
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of  morpliine  were  given  liypodenuioally.  In  twenty  minutes 
she  slept.  The  slet^p  oonlinued  tiiree  hours,  and  she  awoke  re- 
freshed and  asked  for  a  little  nourishment,  which  she  took  and 
retained.  Her  vomiting  was  almost  entirely  relieved,  and  the 
first  discharge  of  flatus  occurred.  In  a  few  hours  the  bowels 
moved.  From  this  time  on  the  ])atit'nt  rapidly  became  better, 
and  made  an  excellent  recovery. 

In  the  foregoing  descripiion  I  neglected  to  state  that  the 
patient  had  many  hysterical  convulsive  seizures  during  the  first 
twenty-four  hours  following  the  operation. 

An  examination  of  the  specimens  removed  shows  that  from 
the  left  side  to  be  an  atrophied  ovary  in  a  condition  of  cirrhosis, 
liaving  a  wcll  inarked  scar  upon  the  anterior  surface,  near  the 
outer  extremity,  two  corpora  lutea.  and  a  part  of  a  Falloppian 
tube  containing  pus.  There  were  also  found  several  small  cysts 
within  the  ovary. 

The  mass  removed  from  the  right  side  was  made  up  of  a  hy- 
drosalpinx containing  half  an  ounce  of  clear  straw-colored  fluid, 
and  a  markeiUy  diseased  ovary.  The  remnants  of  the  cyst-walls 
were  plainly  traced  and  the  ovary  was  found  to  contain  several 
small  cysts.  The  fimbriated  extremity  of  the  tube  and  the 
ovary  were  so  blended  together  that  it  was  nearly  impossible 
to  determine  where  one  began  and  the  other  ended.  We  could 
not  find  in  this  ovary  any  corpora  lutea. 

The  history  of  this  case  and  the  specimens  are  pre- 
sented because  of  several  interesting-  and  practical  questions 
they  raise. 

We  have  here  a  case  of  recurrent  pelvic  peritonitis  as- 
sociated with  hydrosalpinx  upon  one  side  and  purulent 
salpingitis  upon  the  other.  Both  ovaries  are  diseased  and 
cystic,  and  one  ovary  has  been  actively  performing  its  func- 
tion of  ovulation,  while  the  other  one  had  ceased  to  perform 
that  function. 

The  operation  was  done  when  the  patient  was  at  her 
best.  The  uterus  had  become  movable,  the  induration  in 
front  of  and  behind  the  uterus  had  disappeared,  while  the 
annexa  had  become  fixed  upon  each  side,  and  could  be  dis- 
tinctly felt  by  conjoined  manipulation. 

It  will  be  profitable  for  us  to  discuss  the  following  ques- 
tions :  (a)  What  was  the  starting  point  of  this  morbid  pro- 
cess ?  (6)  What  iniiuence  did  the  inflammation  of  the 
pelvic  tissues  have  in  the  production  of  the  cysts  of  the 
right  tube  and  both  ovaries  ?  (c)  What  would  have  been 
the  termination  of  this  case  if  left  to  nature  or  if  treated 
bv  non-surgical  means  ?  (d)  What  is  the  best  treatment  to 
adopt  in  cases  similar  to  this  one  ? 

The  previous  historj'  of  this  case  shows  that  a  number 
of  years  ago  the  patient  had  an  abortion,  from  which  she 
recovered  imperfectly.  Ever  after  that  occurience  there 
was  pain  in  the  left  inguinal  region.  Much  walking  would 
induce  pain  in  the  left  limb  and  slight  lameness.  Coition 
was  painful,  and  menstruation  exceedingly  so.  A  few 
months  later  the  first  recognized  attack  of  acute  pelvic  in- 
flammation occurred,  coming  on  at  the  menstrual  period, 
■and  was  attributed  to  taking  cold. 

At  this  time,  probably,  the  right  uterine  appendages 
became  involved,  for  tbe  pain  and  soreness  were  manifested 
here  for  the  first  time.  The  salpingitis  undoubtedly  pre- 
ceded the  intiammation  of  the  pelvic  peritonaeum  and  cellu- 
lar tissue. 

Much  discussion  has  arisen  of  late  years  respecting  the 


modus  operandi  of  the  involvement  of  the  pelvic  tissues  in 
morbid  infiammatory  processes.  The  teachings  of  Emmet 
for  a  time  had  full  sway. 

According  to  this  teaching,  the  first  tissue  outside  of 
the  uterus  to  become  involved  was  the  cellular,  and  the  in- 
duration surrounding  the  uterus  during  the  acute  attack  of 
pelvic  inflammation  was  due  to  inflammation  and  infiltra- 
tion of  the  cellular  tissue,  together  with  venous  engorge- 
ment. 

It  was  maintained  that,  outside  of  the  puerperal  state, 
inflammation  of  the  uterus  did  not  occur.  Emmet  *  says  : 
"  I  have  never  seen  a  case  of  ovaritis  without  inflammation 
of  the  neighboring  tissues,  and,  where  I  have  had  the  op- 
portunity of  observing  early  enough,  I  have  always  detected 
cellulitis  before  the  ovary  became  involved." 

"  We  have  no  means  during  life,"  says  he,  "  of  judging 
w  ith  any  degree  of  accuracy  as  to  the  condition  of  the  Fal- 
loppian tubes  ;  but,  unless  they  have  been  poisoned  by  some 
foreign  irritation,  as  by  gonorrhoeal  discharge,  the  proba- 
bilities are  that  inflammation  of  their  mucous  membrane, 
as  of  that  of  the  uterine  canal,  is  secondary  to  some  previous 
lesion  of  the  cellular  tissue." 

This  was  written  in  1880,  and  for  several  years  follow- 
ing was  generally  accepted  as  a  true  explanation  of  the 
Eetiology  of  pelvic  inflammation.  Now  it  is  held  by  the 
vast  majority  of  gynaecologists  that  cellulitis  is  a  secondary 
affection.  It  is  quite  generally  conceded  that  in  the  non- 
puerperal as  well  as  in  the  puerperal  state,  where  pelvic  in- 
flammations exist,  the  diseased  process  finds  its  starting 
point  almost  invariably  in  the  uterine  tissue. 

Septic  infection,  traumatism,  and  specific  infection  are 
the  great  causes  of  uterine  inflammation  that  lead  to  the 
involvement  of  the  tissues  within  the  pelvis  and  outside  of 
the  uterus. 

After  the  rejection  of  Emmet's  teachings  this  theory 
found  wide  acceptance.  According  to  this  theory,  the  in- 
flammation spreads  from  the  uterus  to  the  Falloppian  tube, 
and  thence  onward,  involving  to  a  varying  degree,  according 
to  circumstances,  the  ovary,  the  pelvic  peritonaeum,  and  the 
pelvic  cellular  tissue. 

The  acceptance  of  this  theory  has  led  to  a  revolution  in 
the  methods  of  treatment,  for  it  is  believed  by  many  in 
high  authority  and  taught  by  them  that  chronic  salpingitis, 
especially  suppurative  salpingitis,  is  an  incurable  malady, 
and  that  when  it  is  present  the  victim  is  in  constant  peril 
of  her  life.  Following  as  a  natural  result  of  this  teaching, 
reinoval  of  these  diseased  organs  has  come  to  be  the  almost 
universal  practice. 

This  has  led  to  many  brilliant  cures  and  not  a  few  fail- 
ures.   Why  the  failures  ? 

I  have  asked  myself  this  question  over  and  over  again, 
and  the  only  conclusion  I  can  arrive  at  is  that  we  have 
not  learned  the  whole  truth  relating  to  the  aetiology  and  pa- 
thology of  pelvic  inflammation.  I  have  been  forced  to  this 
conclusion  by  finding,  in  three  out  of  my  last  fourteen  cases 
of  laparotomy  for  the  removal  of  the  uterine  appendages, 
that  the  Falloppian  tubes  were,  so  far  as  we  could  discover, 

*  Emmet's  Gt/ncecolopt/,  p.  262. 
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perfectly  healthy,  only  they  were  bound  down  and  rendered 
fixed  by  adhesions.  At  the  same  time  the  ovaries  were 
much  diseased,  and  there  was  chronic  pelvic  peritonitis. 

In  these  cases  the  menopause  was  artifically  established 
and  the  patients  were  greatly  benefited. 

In  another  case,  a  most  distressing  and  alarming  one 
before  the  operation,  both  ovaries  and  one  tube  were  com- 
pletely removed.  One  tube  was  partially  removed.  Its 
complete  removal  was  not  effected  in  consequence  of  its  firm 
and  extensive  adhesion  to  a  coil  of  intestine. 

The  patient  was  rescued  from  her  imminent  danger 
and  put  upon  her  feet,  yet  suffers  every  two  or  three  weeks 
from  membranous  dysmenorrhoea.  The  tube  removed 
showed  non-purulent  salpingitis. 

Why  the  membranous  dysmenorrhoea  i  I  found,  upon 
careful  inquiry,  that  she  had  occasionally  during  menstrua- 
tion, the  year  preceding  the  operation,  expelled  substances 
of  the  same  appearance  as  that  which  we  now  know  to  be 
exfoliated  mucous  membrane  of  the  uterus.  A  knowledge 
of  this  fact  we  did  not  obtain  before  the  laparotomy,  though 
we  were  searching:  in  our  investigation. 

Reference  to  these  cases  and  results  is  made  to  emphasize 
what  has  grown  upon  me  to  be  a  positive  conviction — viz., 
that  the  generally  accepted  theory  does  not  express  the  whole 
truth,  that  there  are  other  a>tiological  factors  at  work  in  the 
production  of  pelvic  inflammation,  and  that  there  are  often 
present  minor  pathological  conditions  which  are  masked  and 
overlooked,  but  which  become  apparent  and  operative  after 
abdominal  section  for  the  cure  of  the  greater  lesion.  The 
facts  brought  to  light  by  the  investigations  of  Poirier  *  will 
aid  in  the  illumination  of  this  subject.  He  has  made  "  an 
important  study  of  the  lymphatics  of  the  pelvic  organs  and 
their  connection  with  inflammations  of  the  uterus  and  its 
appendages  and  with  pelvic  peritonitis  by  means  of  injec- 
tions of  mercury  and  the  dissection  of  these  lymphatics  in 
over  three  hundred  subjects." 

I  have  not  seen  the  original  contribution  of  Poirier,  and 
hence  shall  quote  freely  from  Mundc  and  Wells's  article  in 
the  1891  Annual : 

"  He  (Poirier)  finds  that  the  uterus  has  three  sets  of 
lymphatics  which  anastomose  freely  everywhere. 

"1.  In  the  mucous  membrane.  In  the  cervix  the  net- 
work is  extremely  close.  In  the  body  the  lymphatics  are 
too  fragile  to  allow  them  to  be  injected  directly,  but  the 
mercury  will  invade  them  from  a  puncture  made  in  the  cer- 
vix. The  network  is  not  nearly  so  fine  as  in  the  cervix,  but 
the  existence  of  definite  vessels  is  affirmed. 

"  2.  Muscular.  The  vessels  from  the  cervix  and  lower 
part  of  the  body,  after  forming  numerous  rings  of  anasto- 
moses in  the  subserous  tissue,  are  collected  into  two  or 
three  trunks  upon  each  side,  which  accompany  the  uterine 
artery  along  the  inferior  border  of  the  broad  ligament. 
From  the  fundus  and  upper  portion  two  trunks  are  formed 
which  pass  outward  from  the  upper  angles. 

"  3.  Subendothelial.  A  very  fine  plexus,  which,  when 
injected,  Toaps  itself  out  beneath  the  smooth  serous  sur- 
face. 


*  Annual  of  the  Universal  Med.  Sciences,  1891,  vol.  ii,  F.,  p.  4o. 


"  The  large  trunks  springing  from  the  cervix  accom- 
pany the  uterine  artery  and  end  in  three  glands,  of  which 
the  largest  is  situated  at  the  angle  of  bifurcation  of  the 
common  iliac  artery,  and  the  others  along  the  line  of  the 
internal  iliac.  When  enlarged,  they  can  be  detected  by 
vaginal  examination,  or  by  deep  pressure  in  the  iliac  fossa. 

"  The  lymphatic  vessels  in  the  walls  of  the  Falloppian 
tubes  are  gathered  together  in  two  or  three  small  trunks 
that  unite  with  the  trunks  coming  from  the  upper  uterine 
angles.  He  did  not  succeed  in  injecting  the  lymphatic 
plexus  of  the  mucous  membrane  of  the  tubes  from  those  of 
the  uterine  mucosa,  or  vice  versa,  though  he  thinks  it  almost 
certain  they  anastomose." 

Says  Poirier,  "  I  know  of  no  organ  which  can  be  com- 
pared to  the  ovary  as  regards  the  abundance  of  its  lymph 
channels.  From  the  plexus  at  the  hilum  six  or  eight  large 
trunks  ascend  with  the  ovarian  vessels,  anastomosing  with 
the  uterine  trunks  at  the  level  of  the  fifth  vertebra."  It 
was  further  found  by  Poirier  that  the  injections  of  mercury 
sometimes  took  an  opposite  direction  from  the  natural  one 
as  indicated  by  the  situation  of  the  valves.  This  is  an  im- 
portant point,  since  infected  material  in  case  of  engorge- 
ment of  these  vessels  might  behave  in  a  similar  manner  to 
injected  mercury. 

"  In  three  hundred  subjects,  mostly  of  advanced  age,  it 
was  the  exception  to  find  adhesion  of  the  pelvic  organs  en- 
tirely absent."  Owing  to  the  existence  of  the  subendothe- 
lial plexus  of  lymphatics  and  its  free  communication  with 
the  vessels  of  the  uterine  substance,  Poirier  concludes  that 
"  no  intra-uterine  inflammation  except,  perhaps,  endometri- 
tis, confined  to  the  cervix,  can  exist  without  affecting  the 
peritoneal  covering."  He  goes  still  further  in  his  conclu- 
sions and  says  he  believes  that  "  in  all  uterine  affections 
and  their  complications  lymphangeitis  plays  the  fundamental 
part,  if  the  inflammation  be  chronic,  leading  to  induration 
of  the  cellular  tissue  ;  if  more  acute,  giving  rise  to  abscess 
diffused  or  collected  in  the  subperitoneal  connective  tissue 
(peri-uterine  abscess,  phlegmon  of  the  broad  ligament),  or 
in  glands ;  or,  if  caused  by  very  septic  virus,  reaching  the 
serous  lymphatics,  thus  inducing  pelvic  peritonitis."  He 
makes  an  exception  in  suppurative  salpingitis,  believing  it 
is  induced  by  a  spread  of  the  disease  from  the  uterine  mu- 
cosa. 

He  holds  further  that  in  those  cases  of  suppurating  ova- 
ries following  uterine  mischief  without  implication  of  the 
tubes,  it  is  quite  possible  the  inflammation  may  have  traveled 
along  the  lymphatic  path.  All  this  has  a  practical  bearing 
upon  the  treatment  of  pelvic  inflammations. 

The  source  of  the  lymphangeitis  and  subsequent  cellulitis 
or  peritonitis,  or  both,  is  in  the  uterus.  Our  curative  meas- 
ures should  be  directed  toward  the  cure  of  the  primary  af- 
fection within  the  uterus,  which,  if  successful,  will  prevent 
further  infection  of  the  lymphatic  system,  and  a  rapid  reso- 
lution of  the  inflammation  already  existing,  provided  it  has 
not  already  progressed  so  far  as  to  have  produced  destruc- 
tive inflammation  of  the  tissues  involved. 

Further,  in  the  light  of  these  findings  we  may  see  how 
the  removal  of  the  uterine  appendages,  even  though  they  are 
markedly  diseased,  will  not  always  lead  to  a  cure  of  the  pel- 
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vie  inflammation,  inasmuch  as  all  the  tissue  supplied  by  or 
in  contact  with  the  pelvic  lymphatic  system  can  not  be  re- 
moved, and  the  primary  cause  of  the  infection  and  lesultant 
inflammation  remains  active. 

We  must  conclude  that  of  late,  in  some  hands,  in  inflam- 
matory disorders  of  the  uterus,  in  neoplasms  giving  rise  to 
abnormal  secretions,  in  those  forms  of  displacement  of  the 
organ  interfering  with  perfect  drainage,  and  in  specific  in- 
flammations, the  treatment  of  these  morbid  conditions  has 
been  too  much  neglected,  while,  on  the  other  hand,  undue 
attention  has  been  directed  toward  the  relief  of  those  sec- 
ondary conditions  which  in  many  instances  would  entirely 
disappear  if  the  primary  source  of  the  disease  were  removed. 

Furthermore,  if  the  findings  and  conclusions  of  Poirier 
are  true,  we  have  an  explanation  of  the  rationale  of  the  pro- 
duction of  pelvic  inflammations  in  many  cases  in  which  in- 
fected instruments  are  introduced  into  the  uterine  canal  and 
where  there  is  a  rude  or  maladroit  use  of  dilators  and  curettes, 
and  in  cases  of  imperfect  drainage  following  curettement. 

Our  ti'eatment  of  this  subject  would  be  very  incomplete 
did  we  not  mention  a  third  manner  in  wliich  the  inflamma- 
tion sometimes  finds  its  way  to  the  pelvic  tissues  outside  of 
the  uterus. 

Gushing  has,  I  think,  conclusively  demonstrated  that  in 
chronic  salpingitis"  the  morbid  process  extends  deep  into  the 
tissues  so  as  to  involve  the  muscular  coat.  I  shall  quote 
his  words  and  refer  the  reader  to  the  cuts  *  of  his  slides  ac- 
companying the  text.  He  says,  referring  to  the  glandular 
processes  found  in  chronic  salpingitis  :  "  Quite  similarly 
such  glands  bore  their  way  into  the  muscular  wall  of  the 
tube,  where  physiologically  there  are  no  glands  at  all ;  the 
tube  thus  becomes  thickened  and  capable  of  exuding  a  large 
amount  of  catarrhal  secretion,  which,  if  retained,  gives  rise 
to  the  well-known  forms  of  distention  of  the  tube.  A  study 
of  these  conditions,  moreover,  gives  rise  to  some  important 
considerations.  In  the  first  place,  it  is  easily  conceivable 
that  in  such  a  condition,  where  glandular  pockets  are  bur- 
rowing in  the  muscular  walls  of  the  tube  and  approaching 
very  near  to  the  peritoneal  surface,  an  adhesive  inflamma- 
tion should  be  excited  in  the  walls  of  the  latter,  gluing  the 
tubes  to  the  surrounding  parts.  It  is  therefore  unnecessary 
to  refer  the  adhesions  and  attacks  of  adhesive  pelvic  perito- 
nitis to  escape  of  secretion  from  the  abdominal  end  of  the 
tube,  although  this  mode  of  origin  undoubtedly  may  occur 
during  tlie  earlier  stages. 

"  If  the  analogy  of  the  erosion  of  the  portio  vaginalis 
and  chronic  salpingitis  is  admitted,  it  is  of  interest  to  recall 
the  fact  that  in  the  former  condition  such  glandular  prolif- 
erations may  pass  entirely  through  the  whole  wall  of  the 
collum,  and,  originating  in  the  mucous  membrane  of  the 
cervical  canal,  may  appear  on  the  outside  near  the  junction 
of  the  vaginal  portion  with  the  vagina." 

The  idea  is  not  a  new  one  that  an  inflammation  begin- 
ning in  the  mucous  tissue  of  the  uterus  and  tubes  may  pro- 
gress so  as  to  involve  all  the  tissues  of  these  organs,  yet  the 
demonstration  of  Cushing's  is  the  most  convincing  one  I 
have  been  able  to  find.    The  practical  lesson  to  be  learned 
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is.  Cure  the  endometritis  early.  I  believe  no  efficient  means 
has  yet  been  discovered  for  curing  chronic  salpingitis,  and 
in  many  instances  we  shall  be  forced  to  the  removal  of  the 
diseased  tubes  because  of  the  constant  jeopardy  in  which 
their  presence  places  the  patient. 

Returning  to  the  specimens  we  have  presented,  let  us 
inquire  what  effect  the  pelvic  inflammation  had  in  the  pro- 
duction of  the  small  ovarian  tumor  found  upon  the  right 
side  and  the  small  cysts  within  the  ovaries. 

This  brings  up  the  whole  subject  of  the  aetiology  of 
ovarian  cysts,  but  I  do  not  purpose  entering  into  a  discus- 
sion of  it  exhaustively.  Recent  writers  upon  the  pathology 
of  these  cyst  formations  quite  uniformly  agree  that  the  be- 
ginning of  the  morbid  process  is  some  developmental  fault ;  * 
in  other  words,  that  "the  very  beginnings  of  the  tumor 
formation  are  congenital,  and  that  these  beginnings  persist 
for  a  long  time  (almost  always  until  after  puberty)  without 
further  development."  This  statement  of  Schroder's  is  con- 
ceded to  be  true  when  applied  to  dermoid  cysts,  cysts  due 
to  a  growth  of  pre-existing  embryonic  tissue,  and  many 
cysts  developing  in  the  Graafian  follicle.  This  theory,  how- 
ever, can  not  account  for  the  development  of  those  ovarian 
tumors  due  to  changes  occurring  in  the  (iraafian  follicles 
that  have  undergone  involution  without  rupture,  or  of  those 
"  formed  from  a  ruptured  Graafian  follicle,"  f  or,  in  other 
words,  from  a  corpus  luteum. 

Schroder  J  says :  "  The  dropsy  of  the  Graafian  follicle 
represents  a  so-called  retention  cyst  and  is  to  be  considered 
in  the  same  group  as  tubal  dropsy,  etc."  In  the  case  I 
have  presented  there  were  in  the  specimen  removed  from 
the  right  side  both  follicular  cysts  of  the  ovary  and  a  tubal 
dropsy. 

According  to  Waldeyer,  "  the  origin  of  the  cyst  is  partly 
owing  to  the  causes  which  hinder  the  rupture  of  the  follicle. 
Sometimes,  when  a  follicle  is  physiologically  immature,  rupt- 
ure fails  to  take  place,  either  because  the  ovum  has  not 
progressed  toward  the  free  surface  of  tlie  ovary,  or  because 
the  surface  of  the  ovary  is  covered  with  an  exudation  the 
product  of  an  inflammatory  process  which  prevents  a  rupt- 
ure taking  place.  In  many  cases,  doubtless,  the  follicle  is 
obliterated,  but  the  secretion  may  remain  and  so  give  rise 
to  the  production  of  a  cyst." 

It  is  not  an  uncommon  occurrence  to  find  numerous 
small  cysts  upon  the  surface  of  an  ovary  removed  from  its 
fixed  position^  wliere  it  was  found  partly  or  wholly  sur- 
rounded by  inflammatory  products.  Most  of  them  are  un- 
ruptured (xraafian  follicles  that,  in  consequence  of  degenera- 
tive changes,  have  become  retention  cysts.  Such  was  the 
small  tumor  found  in  the  case  we  are  discussing,  and  such 
were  the  small  cysts  found  in  both  ovaries. 

Had  this  patient  lived  long  enough,  if  perchance  she 
could  have  withstood  the  violent  and  agonizing  attacks  of 
pelvic  inflammation,  in  a  few  years  there  would  have  devel- 
oped a  multilocular  cyst  of  the  right  ovary,  and  probably  a 
similar  condition  in  the  left  ovary  also. 
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We  sec  here,  too,  an  answer  to  the  question  so  often 
asked  now  by  young  lHi)arotoniists,  AVhy  do  we  not  meet 
with  ovarian  tumors  as  often  as  the  older  ovariotouiists  did  ? 
The  tumors  are  not  left  to  grow.  In  former  years  these 
cases  were  believed  to  be  cases  of  cellulitis  and  were  treated 
as  such.  The  patients  who  did  not  die  of  the  acute  dis- 
ease lived  on  in  a  more  or  less  invalid  state  for  a  few  years, 
when  it  would  be  discovered  they  had  ovarian  tumors,  and 
these  tumors  were  promptly  removed.  What  years  of  suf- 
fering they  would  have  escaped,  and  how  much  more  use- 
ful lives  they  might  have  led  had  the  diseased  appendages 
been  removed  when  it  was  found  they  were  the  subjects  of 
recurrent  attacks  of  pelvic  inflammation  ! 

About  twenty  months  ago  1  began  treating  some  of 
these  cases  with  electricity,  carefully  selecting  them,  ex- 
cluding all  in  which  1  believed  there  was  retained  pus  or 
fluid  in  the  tubes  as  evidenced  by  the  sausage-shaped  muss 
in  the  pelvic  cavity,  ^)r  the  periodical  discharge  of  pus  or 
fluid  from  the  uterus.  The  use  of  electricity  was  never  be- 
gun until  the  acute  stage  of  the  inflammation  had  passed, 
and  in  some  instances  I  waited  until  the  uterus  had  become 
movable  and  the  inflammatory  thickening  had  considerably 
diminished. 

I  used  a  Law  flfty-cell  battery,  a  Baily  rheostat,  a  Bar- 
rett milliamperemeter,  a  large  abdominal  electrode — Mar- 
tin's, Apostoli's,  or  a  zinc  plate  covered — and  a  carbon  or 
metallic-tipped  vaginal  electrode.  For  intra-uterine  appli- 
cation of  the  current  the  Apostoli  or  Massey  platinum  elec- 
trodes were  used.  Where  there  was  much  inflammatory 
thickening  about  the  uterus,  with  not  much  pain  or  profuse 
haemorrhage  at  the  menstrual  j)eriod,  the  negative  pole  was 
used  within  the  vagina,  and  a  constant  current,  varying  from 
25  to  45  milliaraperes,  was  passed  from  eight  to  twelve 
minutes  twice  a  week,  resting  during  the  menstrual  flow. 

In  those  cases  in  which  there  was  considerable  pain  in 
the  right  or  left  inguinal  region,  and  especially  if  there  was 
profuse  menstruation,  tlie  positive  intravaginal  electrode 
was  used,  a  carbon  tip  being  employed.  From  20  to  35 
milliamperes  were  passed  for  eight  to  ten  minutes.  I  found 
that,  if  a  current  of  more  than  35  milliamperes  was  passed, 
a  superficial  destruction  of  the  vaginal  umcous  membrane 
would  result.  Where  marked  endometritis  was  present  I 
used  the  intra-uterine  electrode  with  the  negative  pole  at- 
tached, usually  substituting  the  positive  pole  when  there 
was  considerable  pain  or  profuse  menstrual  flow. 

.V  detailed  record  of  these  cases  has  been  kept,  but  I 
spare  you  the  weariness  of  listening  to  them.  The  results 
may  be  briefly  stated  as  follows  : 

No.  of  cases  treated   17 

"        "      cured   2 

"        "      benefited  (considerably)   5 

"        "      made  worse   2 

"       "      treated  with  negative  results ...  5 
"        "      in  which  treatment  was  not  em- 
ployed sufiiciently  long   3 

This  record  includes  only  the  writer's  experience  in  the 
use  of  electricity  in  recurrent  pelvic  inflammation  where  the 
tubes  and  ovaries  were  involved.  He  has  employed  it  with 
quite  uniformly  good  results  in  cases  of  ovarian  hyper- 


fBsthesia  with  pain,  and  in  mild  cases  of  chronic  oophoritis ; 
also  in  thirteen  cases  of  uterine  fibro-myomata,  in  two  of 
which  it  caused  a  disai)pearance  of  the  tumoi-  and  in  sev- 
eral others  a  symptomatic  cure.  In  one  case  suppuration 
occurred,  and  in  one  patient,  who  was  subsequently  oper- 
ated upon,  most  dense  and  universal  adhesions  were  found. 

This  is  certainly  not  a  very  brilliant  showing  if  we  look 
at  figures  alone.  If  we  exclude  the  three  cases  in  which  the 
treatment  was  not  employed  long  enough,  fourteen  cases 
remain,  in  wliicli  five  were  considerably  benefited  and  two 
cured. 

Regarding  the  two  patients  reported  cured,  we  can  not 
say  positively  they  are  cured,  for  but  nine  months  have 
elapsed  in  one  and  eight  months  in  the  other  since  they 
were  discharged.  The  same  may  be  said  respecting  the 
patients  reported  much  benefited.  They  need  to  be  watched 
longer  before  positive  results  can  be  stated.  Tliis  is  a  dis- 
ease characterized  by  recurrent  acute  attacks,  and  sometimes 
more  than  a  year  elapses  before  a  recurrence  occurs. 

This  is  a  most  interesting  subject  and  one  worthy  of 
our  careful  study.  In  studying  it  from  books  and  the  cur- 
rent literature  it  is  very  difiicult  to  arrive  at  correct  conclu- 
sions. So  much  heated  polemic  writing  has  been  done  and 
so  many  statements  have  been  made  that  are  directly  op- 
posed to  each  other  that  one  without  personal  experience  in 
the  use  of  electricity  is  unable  to  determine  what  is  best 
for  him  to  believe  regarding  the  therapeutic  effects  of  the 
current.  I  do  not  know  that  the  study  of  my  experience 
will  be  of  any  benefit  to  you.  You  are  welcome  to  take  it 
for  what  you  deem  it  worth. 

During  the  twenty  months  that  electricity  was  employed 
1  operated  by  abdominal  section,  removing  the  uterine  ap- 
pendages, in  cases  in  which  there  was  pelvic  inflammation, 
fourteen  times,  with  the  following  results  : 

No.  of  cases  cured  of  the  pelvic  inflammation   9 

"       "     in  which  sufiicient  time  has  not  elapsed  1 

"        "     not  benefited   2 

"        "     benefited,  but  not  cured   1 

"        "     of  secondary  operation   1 

Total   14 

The  case  in  which  the  secondary  ojieration  was  done  was 
one  of  those  indicated  as  not  benefited.  The  patient  was 
not  made  worse  by  the  primary  operation,  but  died  as  a  re- 
sult of  the  secondary  operation.  It  was  the  only  fatal  case 
in  the  series. 

They  were  all  severe  cases,  and  all  but  three  unsuitable 
ones  for  the  use  of  electricity,  and  yet,  as  will  be  seen,  they 
as  a  whole  yielded  better  results  than  those  treated  by  the  pas- 
sage of  the  current.  I  think  I  erred  in  doing  the  secondary 
oj^eration.  At  the  primary  operation  one  tube  could  not  be 
removed  because  of  the  dense  adhesions.  The  pelvic  peri- 
tonitis persisted,  as  did  also  menstruation.  It  was  thought 
this  time  we  might  succeed  in  removing  the  tube,  and,  by 
more  thorough  irrigation,  cure  the  peritonitis.  We  did  suc- 
ceed in  removing  the  tube,  but  the  patient  died  on  the  third 
day,  of  general  peritonitis. 

During  the  time  previously  indicated — viz.,  twenty 
months — there  were  under  my  observation  and  treatment 
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twenty  other  cases  of  pelvic  inflammation  in  which  the 
tubes  and  ovaries  were  involved.  I  have  accurate  records 
of  all  these  cases  but  six,  which  were  treated  at  the  City 
Dispensary  during  my  service  there,  and  two  cases  in  pri- 
vate practice.  Of  these  eight  cases  I  can  say  little.  Some 
of  the  patients  came  to  the  clinic,  were  examined,  and  were 
advised  to  submit  to  an  operative  procedure.  None  of  these 
patients  remained  under  observation  long  enough  for  me  to 
learn  much  about  them,  except  that  they  gave  the  history 
of  having  had  attacks  of  acute  sickness  due  to  some  pelvic 
trouble,  they  knew  not  what.  Examination  revealed  the 
characteristic  tenderness  and  induration  around  and  behind 
the  uterus  ;  the  tubes  and  ovaries  were  fixed,  and  the  former 
were  much  thickened. 

Of  the  remaining  twelve  patients,  one  died  of  septic 
peritonitis.  She  declined  an  operation.  Another  died  of 
convulsions,  the  first  one  of  which  occurred  soon  after  an 
examination.  This  patient  I  saw  in  consultation,  and  would 
have  operated  upon  her  could  the  patient  have  been  taken 
to  the  hospital.  Her  friends  refused  to  let  her  go  to  that 
institution,  and  her  surroundings  at  home  were  such  that 
we  thought  her  chances  of  recovery  would  be  better  without 
an  operation  than  with  one. 

Two  cases  were  cured.  One  was  a  mild  case  of  salpin- 
gitis and  oophoritis  upon  the  left  side,  and  mild  pelvic  peri- 
tonitis, and  was  under  observation  six  months.  Treatment : 
Iodine  to  the  vault  of  the  vagina ;  iodine  and  carbolic  acid 
to  endometrium,  to  cure  endometritis ;  glycerin  tampons 
and  hot  douches ;  liquor  sedans  internally.  The  other  pa- 
tient had  a  pelvic  abscess,  which  ruptured  two  years  ago. 
Nature  cured  her.  She  was  under  my  observation  for  a 
year.  I  simply  watched  the  progress  of  the  case  toward 
recovery. 

One  patient  was  greatly  benefited  by  rest  in  bed,  iodine 
to  the  vault  of  the  vagina,  and  hot  douches. 

One  patient  came  under  my  observation  on  July  16, 1890, 
when  she  was  just  recovering  from  an  acute  attack  of  pel- 
vic inflammation.  The  uterus  was  yet  fixed,  and  there  was 
a  slight  elevation  of  temperature.  She  apparently  com- 
pletely recovered  under  the  following  treatment,  viz. :  Every 
fourth  day  the  vault  was  painted  with  compound  tincture  of 
iodine  and  a  glycerin  tampon  applied.  Every  day  she  was 
given  a  sitz-bath  of  a  strong  solution  of  sea-salt  in  hot 
water,  and  while  she  was  in  the  bath  a  vaginal  douche  of 
a  like  solution  was  given.  Internally  she  took  iodide  of 
potassium  and  iron.  She  remained  well  six  months ;  then 
another  acute  attack  of  pelvic  inflammation  occurred.  This 
attack  was  less  severe  than  the  former  one. 

One  patient  was  greatly  benefited  by  the  iodine,  douche, 
and  rest  treatment. 

One  patient  had  salpingitis  and  oophoritis  upon  one  side. 
The  appendages  on  this  side  were  fixed  in  an  abnormal 
position.  She  became  pregnant,  had  a  normal  delivery 
three  months  ago,  and  is  now  apparent)}'  well  of  the  pelvic 
trouble,  though  1  have  had  no  opjiortunity  of  making  a 
local  examination. 

Two  patients  were  under  the  rest,  iodine,  and  douche 
treatment  for  several  months,  but  received  no  benefit.  They 
are  simply  able  to  drag  around  the  house.    One  patient  had 


a  pelvic  abscess  (left  side)  several  years  ago,  and  has  been 
lame  in  the  left  leg  ever  since.  The  abscess  closed  in  a 
short  time,  but  there  is  a  mass  involving  the  tube  and  ovary 
upon  that  side.  I  advised  its  removal.  She  declined.  Treat- 
ment did  her  no  good. 

In  two  cases  the  pelvic  inflammation  ended  in  suppura- 
tion. In  one  of  these  I  am  not  sure  the  abscess  did  not  re- 
sult from  a  haematocele,  though  there  was  the  history  of  an 
old  abscess  continually  discharging  into  the  rectum.  When 
I  first  saw  the  patient  the  abscess  was  nearly  mature.  Two 
or  three  days  later  it  was  aspirated  and  washed  out,  and  one 
month  later  it  was  freely  opened  through  the  vagina  with  a 
thermo-cautery  knife,  washed  out,  and  drained  for  a  long 
time. 

I  saw  her  five  weeks  later,  when  the  discharge  had  nearly 
ceased,  and  the  mass  in  the  pelvic  two  thirds  disappeared. 
A  few  days  ago  she  came  again  for  examination.  The  mass 
in  the  pelvis  has  nearly  disappeared,  and  the  discharge  also. 
The  other  case  was  clearly  one  of  pyosalpinx  leading  to  ab- 
scess. While  the  patient  was  deliberating  upon  an  opera- 
tion the  abscess  ruptured  into  the  vagina.  The  acute  symp- 
toms were  relieved  and  she  declined  an  operation.  Now  at 
the  end  of  eight  months  and  a  half  she  is  an  invalid. 

Summary. — Died,  2  ;  cured,  2  ;  benefited  by  non-sur- 
gical treatment,  2  ;  benefited  by  treatment,  but  had  a  recur- 
rence, 1  ;  became  pregnant  and  apparently  cured,  1  ;  not 
benefited  by  treatment,  2  ;  ended  in  abscess,  2. 

Unquestionably  seven  of  these  patients  would  have  been 
better  treated  by  surgical  methods — viz.,  the  two  that  died, 
the  one  that  was  benefited  but  had  the  recurrence,  the  two 
that  were  not  benefited  by  treatment,  and  the  two  that  finally 
had  abscess. 

If  the  results  in  these  three  series  of  cases  teach  any- 
thing, it  is — 

1.  In  recurrent  pelvic  inflammation  in vohdng  the  uterine 
appendages,  abdominal  section  and  removal  of  the  appen- 
dages yields  the  greatest  number  of  cures. 

2.  The  surgical  method,  when  compared  with  the  non- 
surgical method,  is  a  life-saving  procedure. 

3.  Electricity  can  not  be  relied  upon  to  cure  a  large  per- 
centage of  cases,  yet  so  much  benefit  has  been  derived  from 
its  use  in  fifty  per  cent,  of  cases  that  it  is  a  remedy  worthy 
of  trial  in  suitable  cases. 

4.  Recurrent  pelvic  inflammation  is  not  so  fatal  a  mala- 
dy as  many  would  lead  us  to  believe.  Of  the  fifty  cases  re- 
ported, but  two  patients  died  as  a  result  of  the  disease. 
Nearly  all  of  the  patients  had  suifered  from  the  disease  many 
years. 

5.  The  disease  tends  strongly  to  produce  chronic  inva- 
lidism and  sterility  and  to  result  in  the  formation  of  chronic 
pelvic  abscesses. 

6.  If  there  are  no  contra-indications  and  a  reasonable 
amount  of  non-surgical  and  electrical  treatment  has  not  been 
beneficial,  there  should  be  no  hesitancy  in  performing  the 
curative  and  life-saving  operation  of  abdominal  section  and 
removal  of  the  uterine  annexa. 

There  is  just  one  other  point  brought  out  in  the  history 
of  the  case  I  have  reported  which  I  wish  to  emphasize — viz., 
after  the  failure  of  calomel,  Epsom  salts,  and  high  enemata 
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to  induce  catharsis  and  to  control  the  vomiting,  the  hypo- 
dermic injection  of  three  eighths  of  a  grain  of  morphine 
produced  the  desired  result.  Morphine  unquestionably 
saved  the  patient's  life.  I  am  more  than  ever  convinced 
that  it  is  a  remedy  of  great  potency,  and  can  be  safely  and 
eflRciently  used  in  proper  cases  in  the  after-treatment  of 
abdominal  section. 


A  CASE  OF 

TOTAL  EXTIRPATION  OF  THE  LARYNX; 

RECOVERY  WITH  A  USEFUL  -VOICE; 
OCCURRING  IN  THE 
PRACTICE  OF  MR.  GREVILLE  MacDONALD,  LONDON. 

By  ARTHUR  G.  ROOT,  M.  D., 

ALBANY,  N.  T., 

LATE  CLINICAL  ASSISTANT  AT  THE  HOSPITAL  FOR  DISEASES  OP  THE  THROAT, 
GOLDEN  SQUARE,  LONDON. 

J.  M.  B.,  aged  forty-one,  married,  a  commercial  traveler, 
first  sought  inefliciil  advice  in  April.    For  six  months  previous 
he  had  been  graduallj  losing  his  voice,  which  loss  of  voice  he 
attributed  to  a  cold  tliat  he  had  contracted.   He  hHd  always  en- 
joyed perfect  health.    His  family  history  was  excellent.  There 
were  no  evidences  of  his  ever  having  had  syphilis.    He  had 
smoked  possibly  to  excess,  using  on  an  average  four  ounces  of 
tobacco  a  week,  which  he  smoked  in  a  pipe.    Upon  pliysical  ex- 
amination, he  was  found  to  be  in  perfect  health.    At  this  time 
there  was  no  pain  or  cough  or  expectoration  or  haemorrhage. 
The  nose  and  pharynx  were  in  a  normal  condition.  Laryngo- 
scopic  exarainsition  showed  a  large,  irregular  grayish  mass  filling 
the  anterior  half  of  the  rima  glottidis  and  concealing  the  ante- 
rior three  fourtiis  of  the  vocal  cords.    On  inspiration,  this  mass 
was  seen  to  fall  lower  into  the  larynx,  leaving  the  riglit  cord 
free.    Upon  phonation,  it  also  concealed  the  anterior  half  of  the 
left  ventricular  hand,  receding  again  in  abduction  of  the  cords. 
Upon  the  posterior  surface  of  the  growth  a  somewhat  super 
ficial  ulcerat.iiin  of  the  size  of  a  quarter  of  a  split  pea  could  be 
made  out,  the  floor  of  which  was  slightly  more  yellow  in  color 
than  the  surface  of  the  neoplasm,  and  the  edges  were  somewhat 
irregular.    To  the  left  of  the  ulcer  was  a  small  piece  of  growth 
extending  backward.     Ujjon  examination  with  the  probe,  a 
somewhat  extensive  attachment  to  the  infraglottic  portion  of 
the  left  cord  could  be  made  out.    The  left  ventricular  band  did 
not  seem  to  be  implicated.    The  impairment  of  the  movement 
of  the  vocal  cords  seemed  to  be  purely  mechanical.    A  por- 
tion of  the  left  cord,  the  only  portion  visible,  was  thickened 
and  congested.    The  brother  of  the  patient  was  immediately 
informed  of  the  grave  aspect  of  the  case  and  an  operation  was 
advised  but  not  urged.     On  A[)ril  r2th  the  poi'iion  of  the 
growth  projecting  backward  was  removed  with  the  laryngeal 
forceps.  This  portion,  upon  microscopical  examination,  revealed 
the  fact  that  it  was  entirely  made  up  of  epithelium,  confirming 
the  suspicion  of  e|)ithelioma.    On  April  loth  extirpation  of  half 
of  the  larynx  was  strongly  advised.    But  on  April  24th  a  con- 
sultation of  physicians  resulted  adversely  to  immediate  opera- 
tion.   The  pal  lent  himself  was  very  desirous  of  waiting.  Por- 
tions of  the  irrowih  were  removed  by  laryngeal  forceps,  at 
whiiili  time  liiemorrh.ige  was  profuse.    On  April  25th,  after  the 
intralarynge"l  operation,  the  patient's  voice  seemed  to  be  com- 
pletely restored.  Upon  1  iryngoscopic  examination,  no  portion  of 
the  neoplasm  could  be  ^een,  and  even  the  site  of  its  attachment 
was  difficult  to  make  our,  but  the  vocal  cords  seemed  to  be 
uniformly  tliickened  and  rounded. 

On  May  11th  the  whole  of  the  vocal  cord  was  seen  to  be 
thickened  and  darkly  congested.    At  the  junction  of  the  infe- 


rior with  the  middle  third,  between  the  attached  and  the  free 
margin,  was  a  silvery  surface  (two  or  three  lines  in  its  longer 
diameter)  lying  in  the  same  direction  as  the  cord. 

On  May  2.")th,  upon  examining  this  silvery  spot  with  the 
probe,  it  was  found  to  be  velvety  and  minutely  villous.  Upon 
pusliing  the  probe  below  the  surface,  perhaps  one  or  two  lines, 
no  hsBinorrhage  followed.  The  electric  cautery  point  was 
plunged  into  this  suspicious  spot  and  allowed  to  remain  a  few 
seconds.  The  result  of  this  cauterization  was  a  slough  rather 
more  extensive  than  the  villous  surface. 

On  June  18th  the  patient's  voice  was  not  quite  so  good,  and 
he  complained  of  fatigue  upon  using  it.  The  appearances  re- 
mained much  the  same. 

On  July  30th  the  voice  had  again  im[)roved  and  was  only 
slightly  hoarse.  The  villous  «pot  was  seen  to  be  raised  above 
the  mucous  membrane  and  of  a  yellowish  opaque  color;  the  left 
vocal  cord  was  rather  more  congested. 

On  September  8th  there  was  complaint  of  increasing  vocal 
trouble.  It  would  seem  that  the  growth  had  taken  a  fresh  start 
and  was  projecting  over  the  margin  of  the  cord,  involving  the 
epiglottic  portion. 

On  October  20tb  the  patient's  voice  was  much  worse.  An 
external  operation  was  strongly  urged,  based  upon  the  fact  that 
the  disease  was  principally  limited  to  the  left  vocal  cord — the 
arytsenoid  cartilage  moving  freely,  there  being  no  pain,  no  puru- 
lent expectoration  or  htemorrhage,  and  no  enlarged  glands.  A 
consultation  was  held  and  it  was  decided  to  remove  the  left  ala 
with  the  growth  and  the  cord,  and  perhaps  the  arytajnoid, 
leaving,  if  possible,  the  rigiit  cord. 

On  (October  28th  the  operation  was  performed,  the  trachea 
exposed  above  the  thyreoid  isthmus,  and  a  Hahn's  tube  in- 
serted. The  incision  was  then  carried  up  to  the  hyoid  bone. 
A  supernumerary  hyoid  lobe  of  the  thyreoid  gland  had  to  be 
removed.  The  muscles  were  drawn  off  from  the  left  ala  and 
the  cartilage  was  divided  in  the  median  line.  Upon  gaining  a 
view  of  the  interior  of  the  farynx  the  growth  was  seen  to  be 
'much  larger  than  expected.  The  mucous  membrane  and  peri- 
chondrium were  divided  near  the  upper  margin  of  the  ala.  The 
outer  surface  was  then  easily  exposed.  The  inferior  cornu  was 
cut  off  and  the  crico-tbyreoid  niu>cle  divided.  The  ala  was 
drawn  well  forward,  the  mucous  membrane  divided  in  the  mid- 
dle line,  and  the  aryttenoid  detached  from  the  cricoid  and  enu- 
cleated from  its  covering  of  membrane,  when  the  entire  mass 
was  easily  taken  aw'ay.  Dui'ing  the  entire  operation  but  one 
vessel  recpiired  a  ligature.  The  anterior  half  of  the  right  cords 
was  swollen  and  red.  Two  thirds  of  them  were  removed  and 
the  ends  brought  together  with  catgut  ligature.  The  Hahn's 
tube,  together  with  plugging  the  cricoid  ring,  prevented  htemor- 
rhage  trickling  down  the  trachea.  The  wound  was  dressed 
antisepticaliy  with  the  use  of  corrosive  sublimate  and  iodoform 
gauze.  The  part  removed  included  the  left  ala  of  the  thyreoid 
cartilage  excepting  the  two  cornua.  the  entire  arytenoid  and  the 
vocal  ends  with  the  growth  attached,  together  with  the  muscles 
on  the  inner  aspect  of  the  cartilage. 

In  structure  the  growth  was  a  well-marked  epithelioma. 
On  the  day  following  the  operation  Hahn's  tube  wa<  replaced 
by  an  ordinary  Durham's  cannula  wound  with  gauze  so  as 
to  plug  the  trachea.  On  the  fourth  day  the  |)atient  sat  up,  and 
on  the  sixth  day  he  swallowed  with  coMii)arative  ease,  tuiving 
up  to  this  time  received  bis  food  by  means  of  an  ceso])liageal 
tube.  On  the  seventh  day  he  was  able  to  get  out  of  bed. 
The  tracheal  tube  was  removed  on  the  ninth  day,  the  patient 
partaking  of  ordinary  diet.  He  went  out  for  a  walk  on  the 
thirteenth  day,  and  by  the  sixteenth  day  the  tracheal  wound 
was  closed.  The  patient  left  the  hospital  on  November  17th, 
just  three  weeks  from  the  operation.    He  was  in  good  health 
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and  possessed  of  a  strong,  distinct  voice,  though  somewhat 
hoarse. 

Soon  after  leaving  tlie  hospital  he  had  some  difficulty  in 
breathing,  which  was  attributed  to  cicatricial  contraction. 
On  November  22d  this  difficulty  in  breathing  increased,  and  in 
December  the  patient  was  again  admitted  into  the  hospital  and 
tracheotomy  resorted  to.  A  little  later,  upon  laryngoscopic  ex- 
amination, a  definite  mass  could  be  made  out,  bulging  upward 
on  the  right  side.  The  rapidity  with  which  this  growth  in- 
creased was  remarkable.  The  grave  aspect  of  the  case  was  ap- 
preciated by  the  patient,  and,  in  the  absence  of  glandular  en- 
largement, the  entire  removal  of  the  larynx  was  decided  upon. 
Seven  weeks  from  the  first  operation  the  second  was  performed. 

Leaving  out  much  that  might  be  said  as  to  the  detail  of 
this  second  operation,  suffice  it  to  say  that  it  was  accomplished 
with  much  more  ease  than  the  first  was.  The  parts  removed  at 
this  second  operation  included  the  cricoid,  the  entire  right  ala 
of  the  thyreoid,  with  the  muscles  of  its  outer  surface,  the  re- 
mainder of  the  left  ala  with  the  muscles  surrounding  it,  and  the 
lower  half  of  the  epiglottis.  The  wound  was  dressed  in  much 
the  same  way  as  before  and  progressed  favorably.  On  the 
eighth  day  the  patient  was  able  to  swallow  while  lying  flat  upon 
his  back,  and  on  the  tenth  day  he  was  up. 

The  problem  of  providing  the  patient  with  a  voice  now  pre- 
sented itself.  An  artificial  larynx  was  procured  from  Vienna, 
but  was  so  large  and  cumbersome,  and  the  sound  produced  by  it 
was  so  annoying  to  the  patient,  that  it  was  discarded.  A  tube 
like  that  of  the  artificial  larynx  was  attached  to  an  ordinary 
cannula  in  hopes  that  the  tissue  could  be  made  to  vibrate.  The 
apparatus  consisted  of  an  ordinary  Durham's  cannula.  Imme- 
diately behind  the  shield  there  was  a  circular  opening  upon  the 
surface.  Through  this  opening  there  passed  a  short  curved  tube 
upward  and  thence  clightiy  backward,  projecting  about  three 
fourths  of  an  inch.  In  the  posterior  wall  of  the  tube  projecting 
upward  was  an  orifice  to  admit  of  the  passage  of  air  into  the 
pharynx  or  at  the  tracheal  opening,  as  the  case  might  be.  The 
upper  orifice  was  contracted  to  less  than  an  eigiith  of  an  inch 
in  diameter.  This  apparatus  was  so  far  successful  that  an  audi- 
ble voice  was  immediately  produced.  After  the  patient  had 
worn  the  tube,  however,  for  a  few  days,  he  developed  a  loud 
vibrating  voice,  doubtless  due  to  the  falling  over  of  the  bilateral 
fold  of  the  mucous  membrane.  During  the  taking  of  food  the 
upper  tube  was  replaced  by  a  similarly  shaped  tube,  but  closed 
above  so  as  to  prevent  the  passage  of  food  into  the  tracheal 
cannula. 

The  patient  is  now  able  to  speak  in  a  load  voice,  though 
somewhat  hoarse  but  not  monotonous  tone.  The  sound  is  pro- 
duced by  the  vibration  of  the  mucous  membrane  of  the  pharynx. 
He  can  speak  better  without  the  upper  tube,  but  this  is  neces- 
sary to  keep  the  cannula  open. 


Corrcsponbcnce. 


LETTER  FROM  BERLIN. 

The  Association  of  Oerman  Naturalists  and  Physicians  and  the 
Meeting  at  Halle. 

Berlin,  September  SO,  1891. 
As  an  evident  result  of  the  abundant  and  long-existing  pro- 
vision for  university  education  by  each  of  the  German  States, 
there  is  contained  within  their  national  society  of  scientists  and 
physicians  a  larger  homogeneous  body  of  men  engaged  in  re- 


search and  in  practice  than  is  elsewhere  to  be  found.  Its  an- 
nual meeting,  by  reason  of  this  homogeneity,  presents  a  most 
interesting  object  of  attention,  and  the  utterances  of  its  mem- 
bers, by  reason  of  their  celebrity,  become  of  the  greatest 
weight. 

Beginning  at  Leipsic  in  1822,  with  the  object  of  effecting  a 
better  acquaintance  among  German  scientists  and  a  milder  criti- 
cism of  published  scientific  works,  such  as  had  then  already 
obtained  in  France  and  England,  the  numbers  attendant  upon 
the  meetings  of  the  association  have  continually  increased,  and 
the  contributions  to  knowledge  brought  before  it  have  formed  a 
considerable  part  of  the  achievements  of  science  within  the 
period  since  that  date. 

During  the  past  few  years  a  stricter  constitution  has  been 
evolved,  placing  the  advancement  of  science  expressly  in  the 
foreground  and  assuming  the  rights  of  a  corporation  for  the 
society,  with  a  result  which  is  yet  awaited. 

The  major  portion  of  those  taking  part  in  its  sessions  is  now 
composed,  not  of  members  of  the  association,  but  of  the  par- 
ticular convention,  who  also  contribute  to  the  provision  for  the 
same  and  are  made  up  of  physicians  and  scientists  from  the 
neighborhood,  from  the  empire  at  large,  and  from  surrounding 
countries.  In  addition  to  these,  there  comes  a  noteworthy  per- 
centage of  fairer  partakers  in  the  general  festivities. 

The  association,  following  the  invitation  of  various  cities  or 
universities,  successively  changes  its  place  of  meeting.  Its  con- 
vention extends  over  a  week's  time,  during  which  the  mornings 
are  devoted  to  sessions  and  the  afternoons  and  evenings  to  the 
festivities  given  or  provided  for  those  in  attendance. 

The  days  are  alternately  given  to  general  and  to  special  ses- 
sions, which  differ  distinctly  in  character.  The  former  are 
chiefly  devoted  to  addresses  upon  general  subjects,  such  as 
those,  for  instance,  of  Du  Bois-Reymond  at  Leipsic  on  The 
Limitations  of  the  Knowledge  of  Nature,  and  of  Hertz  on  The 
Relations  of  Light  and  Electricity,  at  Heidelberg. 

These  generally  intelligible  efforts  serve  as  a  common  bond 
between  those  in  attendan(;e,  and  often  furnish  an  exposition  of 
the  condition  of  a  particular  science  or  of  the  latest  gains  within 
it.  They  also  serve  as  a  certain  counterweight  to  the  general 
tendency  to  specialization,  which  is  exemplified  in  the  increase 
that  has  taken  place  in  the  number  of  sections  holding  special 
sessions. 

The  sittings  of  the  sections  are  held  simultaneously  and  are 
only  less  distinct  from  one  another  than  from  the  general  meet- 
ings. Their  number,  in  consequence  of  the  increase  of  the  ma- 
terial offered  and  accepted,  has  reached  thirty-two,  and  is  about 
equally  divided  between  the  more  purely  scientific  and  the 
clinical  or  practical  departments. 

By  this  subdivision  a  considerable  disadvantage  arises  for 
general  practitioners  or  others  interested  in  the  work  of  several 
sections. 

On  the  other  hand,  the  general  provi-ion  for  informal  com- 
munication between  those  attendant  upon  the  convention  is 
eminent,  and  chiefly  so  by  reason  of  the  general  entertainments 
given  by  the  city  through  her  authorities.  These,  taking  the 
present  as  an  instance,  may  be  characterized  as  generous  and.  in 
view  of  the  picturesquely  rcjmantic  river  offered  to  observation 
upon  which  the  city  of  Halle  lies,  as  highly  gratifying;  themore 
so,  perhaps,  in  that  the  invitation  to  her  hospitality  had  been 
given  the  previous  jear  at  Bremen  by  the  mayor  in  person.  A 
particular  source  of  satisfaction  to  visitors  was  the  di>tribution 
of  a  volume  of  four  hundred  pages,  giving  detailed  accounts  of 
the  public  administration  and  institutions  of  Halle,  her  uni- 
versity, and  other  provisions  for  her  inhabitants,  including  the 
trolle.?  system  of  electric  railroad,  in  a  high  degree  adapted  to 
her  streets  and  hills. 
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The  convention,  beginning  on  Sei)tember  21st,  was  opened 
by  Professor  His,  of  Leipsic,  the  president  of  the  association, 
followed  by  Professor  Knobiaucli,  of  Halle,  who  concluded  a 
short  historical  sketch  of  tlie  i)revious  meeting  in  Ilalle,  in  1823» 
by  calling  fortli  a  repeated  "  hoch  !  "  to  the  Kaiser,  whose  heroic 
bust, adorned  the  platform  and  to  whom  a  telegram  of  homage 
was  sent. 

The  curator  of  the  university  welcomed  the  assemblage  in 
the  name  of  the  Minister  of  Instruction,  and  read  a  telegram  of 
greeting  from  the  same.  Further  welcome  was  extended  by  the 
Head  President  of  the  Province  of  Saxony,  the  President  of  its 
southern  district,  the  Mayor  of  Halle,  and  the  Rector  of  the  Uni. 
versity. 

The  first  address  proper  before  the  convention  was  given  by 
Professor  Nothnagel,  of  Vienna,  upon  The  Limitations  of  the 
Healing  Art,  and  chiefly  concerned  the  question  of  how  far 
medicine  was  effective  in  the  cure  of  disease.  Noting  the  im- 
mense advancement  in  the  various  departments  of  medicine  in 
general,  the  immeasurable  aid  to  cure  now  offered  by  surgery, 
and  the  discovery  of  many  new  means  of  symptomatic  treat- 
ment, the  conclusion  was,  nevertheless,  expressed  that,  beyond 
the  specific  use  of  mercury,  quinine,  and  salicylic  acid,  the  art 
of  medicine  was  without  positive  means  of  cure;  indeed,  in  the 
instances  mentioned,  it  could  only  be  said  that  tlie  cure  was  ap- 
parently positive. 

Following  this  an  interesting  discourse  was  delivered  by 
Lepscius,  of  Leipsic,  upon  The  Old  and  the  New  Gunpowder, 
with  which  the  sitting  closed.  At  further  general  sessions  ad- 
dresses were  given  upon  The  Peopling  [sic]  of  Europe  with 
Strange  Plants,  by  Kraus,  of  Halle;  The  Art  of  Prolonging 
Human  Life,  by  Ebstein,  of  Gottingen  ;  and  Edward  Jenner  and 
the  Question  of  Immunization,  by  Ackermann,  of  Ilalle. 

The  second  day  of  the  meeting  was  devoted  to  the  sittings 
of  the  sections  in  the  various  buildings  of  the  university.  The 
latter,  which  represent  in  each  case  a  branch  of  instruction,  are 
mostly  contained  within  a  domain  in  the  eastern  and  elevated 
portion  of  the  city,  are  of  modern  structure,  and  offer  excellent 
privileges  for  their  various  purposes,  in  general  with  a  wealth 
of  room,  both  without  and  within.  The  newly  erected  hospital 
for  nervous  diseases,  under  Professor  Hitzig,  is  especially  note- 
worthy. For  the  clinical  departments  a  quasi-pavilion  style  of 
building  is  employed.  The  amphitheatre  in  each  is  adapted  to 
two  hundred  or  more  hearers.  At  the  Surgical  Clinic  a  new 
auditorium  is  being  erected  by  Professor  von  Braman,  similar 
to  von  Bergmann's  at  Berlin — namely,  with  windows  exchisive- 
ly  behind  and  above  an  amphitheatre  of  moderate  size,  having  a 
steep  inclination,  and  provided  with  a  row  of  inclosed  instru- 
ment cases  at  its  inner  circle  (within  reach  of  tlie  operator's 
assistants),  and  a  tiled  floor. 

The  sections  presenting  naturally  the  greatest  interest  were 
those  of  Internal  Medicine  and  Surgery.  In  the  former  the 
chief  subject  was  Kocii's  treatment  of  tuberculosis,  which  was 
opened  by  Dr.  Aufrecht,  of  Magdeburg,  who  had  had  an  expe- 
rience resulting  fron]  the  employment  of  over  six  thousand  in- 
jections. He  was  followed  by  Professor  Weber,  of  Halle,  who 
exhibited  a  number  of  cases  of  lupus  apparently  cured,  and  other, 
in  which  a  relapse  had  taken  place. 

Aufrecht,  speaking  especially  of  pulmonary  tuberculosis,  di- 
vided his  cases  substantially  into  those  with  and  those  without 
severe  hectic.  In  the  first-named  the  patients  had  come  to  an 
earlier  demise  than  would  otherwise  have  been  expected.  In 
two  cases  fresh  miliary  tubercles  had  appeared.  This  he  con- 
sidered to  come,  not  from  the  setting  free  of  bacilli,  but  from 
stimulation  to  action  of  germs  already  distributed.  On  t  he  other 
hand,  with  a  treatment,  up  to  September  5th,  of  112  cases  of 
the  latter  kind,  he  had  discharged  48  patients  as  cured,  37  as 


improved  to  a  degree  not  to  be  reached  without  Koch's  remedy, 
22  iis  improved,  and  5  as  unimproved  and  unchanged.  Upon 
the  appearance  of  pain,  of  blood  in  the  sputum,  or  of  large 
mucous  rales,  he  ceases  the  injections  for  a  time.  'The  increase 
in  weight  and  the  improvement  in  appearance  of  his  patients 
has  been  astounding. 

He  does  not  cease  the  injections  with  the  cessation  of  symp- 
toms. Some  of  the  patients  apparently  cured  have  returned 
with  relapse.  He  therefore  does  not  regard  tuberculin  as  a  cure 
for  tuberculosis,  but  as  an  accessory  to  cure,  by  means  of  which 
one  can  exi)ect  the  latter  with  tolerable  certainty  in  recent  cases 
not  of  a  severe  character,  while  in  severe  ones  with  large  cavi- 
ties a  lengthening  of  life  is  to  be  obtained. 

Professor  Weber  reported  the  treatment  of  160  patients  with 
tuberculin,  with  observation  of  them  up  to  the  present  time. 
The  results  were  not  seldom  good,  sometime^  astoumlingly  so; 
in  many  cases,  however,  a  relapse  had  occurred.  But  few  of 
his  patients  were  to  be  considered  completely  cured ;  respect- 
ing most  of  them  he  could  say  that  they  were  better  than  if 
they  liad  only  had  the  usual  treatment. 

The  general  opinion  expressed  in  the  Section  was  in  favor  of 
the  employment  of  small  doses  of  the  tuberculin  is  cases  not  ad- 
vanced, and  against  a  diagnostic  use  of  the  substance. 

Guttmann,  of  Berlin,  rejjorted  the  results  of  the  therapeutic 
action  of  methyl  blue  in  malarial  disease  which  he  had  ob- 
tained with  Ehrlich,  and  which  he  summed  up  in  the  statement 
that  this  drug  had  a  pronounced  action  in  those  diseases.  The 
attacks  of  fever  disappeared  within  a  few  days,  and  after  a  week 
the  Plasmodia  were  no  longer  to  be  detected  in  the  blood. 

In  the  Section  for  Children's  Diseases  the  action  of  tubercu- 
lin upon  the  tuberculosis  of  children  was  discussed,  with  an  ex- 
pressed opinion  in  general  adverse  to  its  employment.  Schede, 
of  Hamburg,  however,  reported  improvement  in  cases  of  vesical 
catarrh. 

In  the  Section  for  Dermatology,  in  which  Unna,  of  Hamburg, 
opened  the  discussion,  the  opinion  veered  in  the  opposite  direc- 
tion. 

In  the  Section  for  Surgery  the  opening  discourse  was  by  Pro- 
fessor Konig,  of  Gottingen,  upon  The  Importance  of  the  Recog- 
nition of  Hfemorrhage  into  the  Synovial  Sacs  in  Cases  of  Haemo- 
piiilia,  especially  its  Diagnosis  from  Tuberculosis.  He  had 
previously  employed  tuberculin  for  the  latter  purpose.  His 
treatment  consisted  mainly  in  removal  of  the  serum  and 
clots. 

Kraske,  of  Freiburg,  treating  of  Resection  of  the  Rectum, 
recommended  especially  the  invagination  of  the  proximal  through 
the  distal  stump  and  provisional  suture  to  the  skin  in  the  neigh- 
borhood of  the  anus;  this  he  had  carried  out  ten  times  with  suc- 
cessful results.  He  avoids  colotomy  and  secures  an  emptying  of 
the  bowel  by  a  long  preliminary  evacuative  treatment. 

Rieder,  of  Hamburg,  exhibited  a  patient  in  whom  a  year  pre- 
vious a  fracture  of  the  arch  of  the  sixth  dorsal  vertebra  had  oc- 
casioned complete  paraplegia.  After  removal  of  the  compress- 
ing pieces  of  bone  by  Schede,  the  paralysis  quite  rapidly  dimin- 
ished. The  patient  has  now  almost  normal  muscular  power,  but 
a  spastic  gait,  left  hypaesthesia,  and  increased  tendon  reflex. 
Schede  had  operated  in  seven  other  cases  of  fractured  vertebras 
without  further  injury  to  the  patient. 

At  the  beginning  of  the  second  session  von  Bergmann,  of 
Berlin,  demonstrated  a  case  in  which  he  had  removed  some  three 
inches  of  the  tibia  and  fibula  for  sarcoma  of  the  former  bone, 
had  shoved  the  stumps  longitudinally  together,  and  given  the 
patient — a  young  gardener — a  limb  with  which  he  was  able, 
with  or  without  a  raised  shoe,  to  walk  and  work  vigorously. 
Transplantation  of  bone  and  of  ivory  in  the  diaphysis  had  not 
'  in  general  been  successful  in  his  hands.    The  inserted  i)ieces, 
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botli  in  man  and  in  animals,  healed  in  by  first  intention,  but 
•continued  to  interfere  with  the  use  of  the  part. 

Professor  von  Bramann,  of  Halle,  reported  a  case  of  successful 
implantation  of  bone  after  complicated  fracture  of  the  cranium. 

A  large  number  of  interesting  discourses  were  given  in  the 
Section,  besides  demonstrations  of  aj)paratus,  etc. 

In  the  Section  for  Obstetrics  and  Gynsecoloi>-y,  Dr.  Winter, 
of  Berlin,  called  attention  to  two  kinds  of  fever  during  parturi- 
tion— namely,  septic  and  simple  reflex  ;  the  latter  appearing  es- 
pecially when  the  head  of  the  foetus  was  engaged  in  the  inlet  or 
outlet  of  the  pelvis,  and  betraying  itself  by  a  considerable  rise 
of  temperature  with  a  not  very  rapid,  strong  pulse,  and  cessation 
after  the  passage  through  the  obstructing  strait. 

Iti  the  Section  for  Hygiene,  Professor  von  Pettenkofer,  of 
Munich,  spoke  on  the  self-purification  of  rivers,  and  stated  that 
the  result  of  researches  in  Munich  was  to  the  effect  that  water 
percolating  through  the  soil  of  the  banks  of  rivers  was  wholly 
devoid  of  infectious  elements. 

Among  the  more  purely  scientific  communications  may  be 
rioted  Professor  Rosenthal's  upon  Calorimetric  Determinations, 
in  which  he  came  to  the  positive  conclusion  that  in  simple  fever 
there  was  no  increased  production  of  heat,  but  merely  a  dimin- 
ished loss;  and  that,  in  fact,  for  several  hours  after  its  incep- 
tion there  was  a  greatly  diminished  pniductinn,  especially  dur- 
ing the  chill;  Professor  Bernstein's  upon  the  Consumption  of 
Oxygen  by  the  Tissues,  wherein  the  conclusion  was  expressed 
that  relatively  but  a  small  part  of  the  oxygen  imbibed  by  the 
organism  was  consumed  outside  of  the  muscles;  and  Professor 
Abb6's,  in  which  he  demonstrated,  by  means  of  simple  gratings 
of  various  relative  width  of  open  spacing,  that  the  image  ca>t 
by  light  transmitted  through  an  object  and  a  lens  might  be  the 
same  for  each  of  two  different  objects,  and,  on  the  other  hand, 
might  materially  differ  for  the  same  object  when  simply  certain 
bundles  of  rays  were  cut  out  in  the  path  of  the  image-carrying 
beam  by  an  interposed  opaque  object. 

Owing  to  the  amount  of  matter  brought  before  the  various 
Section.s,  the  references  here  given  convey  an  idea  of  but  a  small 
part  of  the  proceedings  of  the  convention,  which  will  appear, 
however,  in  a  volume  of  Transactions.  The  overabundance  of 
material  offered  has  raised  the  question  within  the  association 
itself  whether,  now  that  congresses  of  specialists  in  various 
branches  are  so  many,  it  would  not  l)e  well  to  so  preserve  the 
general  convention  that  specialists  themselves  might  personally 
learn  what  was  particularly  transpiring  in  neighboring  territory 
to  their  own.  At  present  a  restriction  of  the  numliers  taking 
part  in  the  convention  has  been  determined  upon,  partly  to 
this  end. 


Treatment  of  Typhoid  Fever. — •"  Dr.  Tordeus  has  been  employing 
with  cou^iderable  success  a  treatment  for  typhoid  fever  in  the  bt.  Pierre 
Hospital,  Brussels,  which  consists  essentially  of  moderate  doses  of  an 
antipyretic  combined  with  an  antiseptic.  Tiius  ten  grains  of  acetanilide 
and  an  equal  quantity  of  resorcin,  or  about  half  that  amount  of  thymic 
acid,  are  made  up  into  a  five-ounce  mixture  with  a  compound  decoc- 
tion of  aloes,  and  tablespoonful  doses  administered  every  three  hours. 
This  was  found  to  exert  a  remarkably  beneficial  effect  not  only  on  the 
temperature,  but  also  on  the  general  condition  of  the  patients.  From 
trials  made  with  acetanilide  alone,  it  was  evident  that  the  antipyretic 
effect  was  almost  entirely  due  to  the  combination  with  it  of  the  resor 
■cin  or  the  thymic  acid.  Several  children  were  included  among  the  pa- 
tients so  treated,  the  doses  given  being,  of  course,  proportionately 
fmaller.  Dr.  Tordeus  is  of  opinion  that  treatment  of  a  similar  descrip- 
tion will  be  found  suitable  in  other  zymotic  diseaset- ;  indeed,  he  has 
tried  a  combination  of  acetanilide  and  benzoic  acid  in  measles  and  in 
croupous  pneumonia,  the  latter  drug  being  selected  in  preference  to 
resorcin  on  account  of  its  possessing  expectorant  as  well  as  antiseptic 
properties." — Lancet. 
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ALLEGED  POISONING  WITH  ANTIKAMNIA. 

The  American  Practitioner  and  News  for  September  12th 
treats  editorially  of  a  fatal  case  of  poisoning  alleged  to  have 
followed  the  non-professional  prescription  of  antikamnia.  The 
case,  briefly  slated,  occurred  in  April  last,  and  was  in  the  per- 
son of  a  woman,  aged  twenty-two  years,  apparently  robust  and 
weighing  a  hundred  and  sixty-tive  pounds.  She  had  a  slight 
headache,  and  took,  without  medical  authorization,  twenty- 
four  grains  of  the  drug.  Acute  delirium  soon  followed,  then 
loss  of  consciousness,  ending  in  fatal  coma  in  about  ten  hours 
from  the  time  the  dose  was  taken.  Post-mortem  examination 
failed  to  reveal  any  organic  lesion  sufficient  to  cause  death, 
apart  from  the  action  of  the  drug  taken.  The  greater  portion 
of  the  body  was  cyanotic.  The  membranes  of  the  brain  were 
sky-blue  in  color,  as  were  the  fibrous  structures  wherever  ex- 
amined.   There  was  clotted  blood  in  the  right  ventricle. 

The  composition  of  antikamnia  is  not  definitely  known,  but 
the  editorial  note  in  the  Practitioner  and  News  gives  an  appar- 
ent acceptance  of  an  analysis  of  the  drug,  published  in  the 
May  issue  of  the  Druggists''  Circular.,  which  makes  it  consist 
of  nearly  eight  parts  of  acetanilide  and  rather  more  than  two 
parts  of  bicarbonate  of  sodium.  Assuming  that  this  analysis  is 
approximately  correct,  the  amount  of  acetanilide  contained  in 
the  supposed  lethal  dose  was  not  far  from  eighteen  grains 
This  is  not  quite  a  double  dose,  ten  grains  being  commonly  re- 
garded as  the  full  dose  for  an  adult.  It  is  difficult  to  connect 
the  almost  instantaneous  and  rapidly  progressive  poisoning 
above  recorded  with  a  dose  no  larger  than  that  stated.  The 
questions  of  idiosyncrasy,  of  possible  undiscovered  organic  dis- 
ease, of  unknown  quantities  of  tiie  drug  previously  taken,  with 
a  sudden  cumulative  action,  and  of  the  formation  of  some  sub- 
stitution product  such  as  not  infi'equently  forms  in  this  and 
other  aniline  derivatives,  suggest  themselves  and  make  it  de- 
sirable that  a  full  investigation  should  have  been  made.  As  the 
matter  now  rests,  a  comment  made  by  the  editor  is  must  per- 
tinent— namely,  that  antikamnia  should  be  listed  among  the 
poisonous  drugs,  and  that  it  should  not  be  promiscuously  and 
non-professionally  prescribed.  The  editor  further,  and  very 
correctly,  we  think,  inveighs  against  the  use  of  powerful  agents 
of  undeclared  composition  as  apt  to  lead  up  to  just  such  calam- 
itous results  as  that  related. 


A  CASE  OF  ACROMEGALY  IN  THE  NEGRO. 

De.  J.  S.  Beeki.ky  has  reported  in  the  Johns  Hopkins  Hos- 
pital Bulletin  for  September  the  first  case  of  this  disease 
known  to  have  occurred  in  the  negro  race.    His  case  is  the 
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forty-fifth  in  current  literature  and  the  seventh  in  the  United 
States.  It  is  tliat  of  a  negress,  aged  sixty,  an  inmate  of  tlie 
City  Insane  Asylum  of  Baltimore,  under  treatment  for  delu- 
sions of  persecution.  The  measurements  and  pliotographs  of 
the  patient  were  obtained  under  difficulties,  since,  like  most 
subjects  of  paranoia,  she  is  at  times  very  refractory.  The  en- 
largement of  the  e.xtrctnities  has  not  advanced  to  the  degree 
noted  in  some  of  the  older  typical  cases,  hut  it  is  siifiicient, 
with  other  present  conditions,  to  make  this  case  a  character- 
istic one.  The  hands,  com])ared  with  the  forearms,  are  enor- 
mous, the  fingers  are  thick,  the  nails  are  broad  and  short,  tiie 
skin  is  wrinkled  and  creased,  and  the  phalangeal  joints,  the 
first  especially,  are  considerably  expanded.  The  feet  also  are 
of  large  size,  with  some  phalangeal  hypertrophy.  The  inferior 
maxilla  is  apparently  increased  in  its  vertical  measurement,  and 
the  soft  parts  of  the  face  show  some  hypertrophy,  especially 
the  lower  lip,  wliich  projects  forward  and  is  pendulous,  giving 
the  profile  a  prognathous  aspect. 

The  writer  gives  his  analysis  of  the  diagnosis  in  this  case,  of 
acromegaly  from  myxa>dema,  rhachitis,  and  osteitis,  dwelling 
upon  the  absence  of  the  mucin  deposits  belonging  to  the  I'oriiier 
and  upon  the  absence  of  deformity  of  the  diaphyses  of  the  long 
bones  in  the  latter;  also  from  Marie's  newly  described  o>ifeo- 
arthropathie-pneumique — briefly  referred  to  in  this  journal  for 
October  3d — by  the  absence  of  pulmonary  disease.  A  diagnosis 
from  an  obscure  form  of  syringomyelia  is  attended  with  greater 
difficulty.  The  author  refers  more  especially  to  two  cases,  one 
reported  by  Charcot  in  a  recent  number  of  Progres  medical,  in 
which  there  were  recurrent  trophic  lesions  of  the  skin  of  the 
arms  and  hands,  and  another  of  similar  character  reported  by 
Holschewnikoff  in  the  ArcJiin  fur  pathologische  Anatomie  und 
Physiologic  und  fur  kliiwche  Medicin,  in  which,  however,  there 
was  no  loss  of  sensibility  to  heat  and  pain  on  either  side  of  the 
body.  Dr.  Berkley  considers  it  probable  that  the  hypertrophy 
of  the  extremities  in  his  case  dates  from  the  menopause,  as  in  a 
few  reported  cases  whose  history  was  more  clearly  ascertainable 
than  that  of  his  own.  The  mental  condition  of  his  patient  does 
not  allow  of  any  correct  estimation  of  the  amount  of  neuralgic 
or  other  pain  that  may  be  present;  an  inconstant  headache,  of 
no  great  severity,  is  at  times  com[)lained  of.  There  is  in  this 
case  a  pronounced  scoliosis,  extending  from  the  seventh  cervical 
to  the  second  lumbar  vertebra,  a  condition  that  is  rather  rare  in 
acromegaly,  but  more  frequent  in  syringomyelia.  A  summary 
of  all  the  phenomena  of  this  case  points  with  almost  equal 
probability  to  some  form  of  angeioneurosis  or  to  some  irri- 
tative lesion  of  the  posterior  roots  of  the  spinal  cord,  with  a 
presumption  in  favor  of  the  former. 


MINOR  PARAGRAPHS. 

THE  TERM  "DERMATOL." 

"Dermatol"  is  the  empirical  term  attached  by  the  lloech- 
ster  Farbwerke,  of  Germany,  to  the  subgallate  of  bismuth  pre- 
pared by  them  as  a  substitute  for  iodoform.  It  is  asserted  to 
have  a  strong  claim  upon  the  specialists  in  skin  diseases  on  ac- 
count of  its  antibacterial,  astringent,  and  drying  properties;  but 


let  us  suppose  that  those  specialists  do  not  adopt  it,  but  that  the 
gyufECologists,  for  example,  find  in  it  unexploited  advantages, 
how  meaningless  becomes  the  term  "dermatol"!  And,  fur- 
ther, to  follow  the  line  of  criticism  marked  out  in  a  recent  issue 
of  the  Pharmaceutische  Zeitiiiig,  if  dermatol  siiould  [)rove  to  bo 
all  that  its  promoters  allege,  the  results  might  be  unfortunate. 
Other  products  might  then  be  pushed  into  the  market  by  tlio 
manufacturers,  and  we  might  be  offered  a  (jymvcol  for  the  use 
of  uterine  s|)ecialists,  and  a  rhirargol  for  surgeons,  and  nothing 
seemingly  stands  in  the  way  of  baptizing  our  old  stand-by,  the 
subnitrate  of  bismuth  or  some  combination  thereof,  imder  some 
new  name  like  gastrol  or  stomachol.  Rival  houses  might  then 
be  seen  competing  for  the  good-will  of  our  eye  doctors,  one  with 
an  ophthalmoijol  and  another  with  an  opfirol.  Even  the  Iloech- 
ster  Farhirerke  should  bo  willing,  after  this,  to  acknowledge  that 
the  reductio  ad  ahsurdinn  has  been  brought  homo  to  them. 


MYOPIA  IX  SCHOOLS. 

M.  Ni.MiER,  according  to  the  Mereredi  medical,  has  exam- 
ined this  year  a  hundred  and  fifty-three  young  men,  candidates 
for  the  military  schools,  of  whom  he  found  a  hundred  and  thirty- 
one  to  be  myopic.  From  the  examination  of  these  myopic 
pu[)ils  he  concludes  that  tlie  defective  hygienic  conditions  often 
marked  as  causes  of  myopia  in  educational  institutions  still  ex- 
ist, and  among  these  multiple  conditions  he  emphatically  remarks 
the  habitual  wrong  correction  of  errors  of  refraction.  The 
greater  number  of  pupils  whom  he  examined  wore  glasses 
chosen  by  themselves.  One  extreme  case  he  in>tances  as  foimd 
among  them,  that  of  a  young  man  with  hypermetropia  who  had 
been  constantly  wearing  a  concave  lens  of  six  dio|)tres.  Glasses 
chosen  for  distant  vision  serve  for  near  vision  by  necessity  when 
the  students  follow  demonstrations  in  class  and  take  notes, 
hence  a  spasm  of  accommodation  and  a  subjective  myopia  of  a 
degree  more  important  than  tiie  real.  In  the  military  schoolsr 
thanks  to  the  careful  correction  of  ametropias,  myopia  almost 
always  ceases  to  be  progressive.  I'he  most  dangerous  [teriod  is 
that  of  severe  application  and  study. 


BENZOL  IN  WHOOPIN(;-COUGH. 

Db.  Robertson,  in  the  Lancet,  after  an  experience  of  some 
years,  recommends  highly  the  use  of  pure  benzol  in  whooping- 
cough.  He  states  that  he  has  administered  the  drug  where  con- 
vulsions and  other  complications  were  fast  reducing  all  chances 
of  recovery,  with  perfect  success  in  a  few  days.  In  adults, 
where  pertussis  often  assumes  serious  aspects,  benzol  has  proved 
equally  efficacious.  The  dose  is  two  minims,  in  mucilage,  on 
sugar,  or  in  a  capsule,  for  adults. 


(iONORRH(EAL  RHEUMATISM  IN  EARLY  LIFE. 

M.  Ollivier^I  reports  in  the  Union  medical  a  case  of  gonor- 
rhneal  rheumatism  in  a  girl  five  years  old.  The  case  is  well  au- 
thenticated and  was  due  to  an  acquired  blennorrliagia. 


ITEMS,  ETC. 

A  Dinner  to  the  Foreign  Gue.sts  of  the  American  Orthopaedic  Asso- 
ciation,— On  the  evenini:  of  Septenil)er  26th,  Dr.  Shaffer  entertained 
Mr.  Howard  Marsh,  Surgeou  to  St.  Bartholomew's  Hospital,  London  ; 
Dr.  F.  Beely,  of  Berlin  ;  and  Professor  Hoffa,  of  Wiirtzburg,  at  a  din- 
ner at  the  University  Club.  These  gentlemen  were  the  guests  of  the 
American  Orthopaedic  Association  at  its  recent  meeting  in  Washington. 
Covers  were  laid  for  thirty,  and  by  special  permission  of  the  house  com- 
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mittee  of  the  club  the  library  room  was  used  for  the  dinner.  After  the 
toast  "  Our  piiests  "  had  been  re.s|)()iuled  to  by  Mr.  Marsh,  Dr.  Beely, 
and  Dr.  HofFa,the  following  gentlemen  re.^fponded  to  toasts  appropriate 
to  the  occasion  :  Dr.  A.  Jacobi,  Dr.  E.  L.  Keyes,  Dr.  V.  P.  Gibney,  Dr. 
G.  H.  Fox,  Dr.  C.  C.  Lee,  and  Dr.  Roswell  Park,  of  Buffalo.  Among 
other  guests  present  were  Dr.  A.  Brayton  Ball,  Dr.  L.  Bolton  Bangs,  Dr. 
A.  J.  McCosh,  Dr.  C.  K.  Briddon,  Dr.  L.  A.  Pilcher,  Dr.  R.  H.  Sayre,  Dr. 
C.  H.  Knight,  Dr.  S.  Lloyd,  Dr.  E.  B.  Bronson,  Dr.  E.  L.  Partridge,  Dr. 
T.  Halsted  Myers,  Dr.  U.  G.  Hitchcock,  Dr.  B.  Farquhar  Curtis,  Dr.  C. 
Mackenzie,  and  Dr.  Leroy  W.  Hubbard.  The  menu  was  a  very  elabo- 
rate one,  and  the  dinner  was  one  of  the  largest  medical  dinners  ever 
given  at  the  University  Club. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  October  13,  1891 : 


DISEASES. 


Week  ending  Oct.  6. 


Cases. 


Typhoid  fever   59 

Scarlet  fever   42 

Cerebro-spinal  meningitis   4 

Measles  \  34 

Diphtheria  '  84 

Small-pox   0 

Erysipelas    I) 

Varicella   2 

Pertussis   2 


Deaths. 


7 

26 
0 
0 
0 
0 


Week  ending  Oct.  13. 


Cases. 


53 
59 
2 
37 
74 
1 
0 
0 
1 


Deaths. 

17 

9 

4 

2 
17 

0 

0 

0 
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The  New  York  Academy  of  Medicine. — At  the  last  general  meet- 
ing, on  Thursday  evening,  the  15th  inst.,  a  discussion  of  The  Medical 
and  Surgical  Treatment  of  Epilepsy,  to  be  opened  by  Dr.  B.  Sachs,  Dr. 
C.  L.  Dana,  and  Dr.  L.  C.  Gray,  was  the  order  of  the  evening. 

The  programme  for  the  last  meeting  of  the  Section  in  Orthop;edic 
Surgery,  on  Friday  evening,  the  16th  inst.,  included  these  titles:  Spinal 
Deformity — a  Case  for  Diagnosis,  by  Dr.  A.  B.  Judson  ;  and  The  Ne- 
cessity for  Early  Mechanical  Treatment  in  Infantile  Paralysis,  by  Dr. 
R.  W.  Townsend. 

At  the  next  meeting  of  the  Section  in  General  Medicine,  on  Tuesday 
evening,  the  20Lh  inst.,  Dr.  J.  W.  Brennan  will  read  a  paper  on  Essen- 
tial Paroxysmal  Tachycardia ;  and  Dr.  M.  Putnam  Jacobi,  a  paper  on 
Functional  Disturbances  of  the  Heart  and  Pulse. 

At  the  next  meeting  of  the  Section  in  Public  Health  and  Hygiene, 
on  Wednesday  evening,  the  21st  inst.,  Dr.  Daniel  Lewis  will  read  a  pa- 
per ou  International  and  Inter-State  Quarantine  ;  and  Dr.  Thomas  Dar- 
lington, a  paper  on  The  Climate  of  Southern  Arizona. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gynascology, 
on  Thursday  evening,  the  22d  inst.,  a  paper  on  Puerperal  Phlegmasia 
Alba  Dolens  will  be  read,  and  Dr.  F.  S.  Halsey  will  present  a  Report  of 
a  Case  of  Intestinal  Obstruction  following  an  Operation  for  Stenosis  of 
the  Cervix. 

At  the  next  meeting  of  the  Section  in  Laryngology  and  Rhinology, 
on  Wednesday  evening,  the  28th  inst.,  Dr.  J.  Blake  White  will  show  a 
double  nasal  spray  and  vaporizer,  and  Dr.  F.  E.  Hopkins  will  read  a 
paper  entitled  Intubation  for  Stenosis  in  a  Case  of  Tubercular  Laryn- 
gitis. 

Minutes  of  tie  Questions  Board  of  the  New  York  State  Board  of 
Medical  Examiners,  at  a  meeting  held  on  October  8th,  in  the  regents' 
room  of  the  State  Capitol  at  All)any,  present  Dr.  Fowler,  Dr.  Moore. 
Dr.  Searle,  Dr.  Wetmore,  and  Dr.  Lewi,  together  with  Dr.  Watkins, 
chief  clerk  Gallup,  and  Mr.  Boland,  stenographer,  of  the  regents'  office. 
Dr.  Wetmore  was  elected  chairman  and  Dr.  Lewi  secretary.  The  com- 
mittee immediately  proceeded  to  arrange  and  revise  the  questions  sub- 
mitted. This  work  having  been  completed,  it  was  moved  by  Dr.  Searle 
that  within  a  month  four  complete  sets  of  questions  be  sent  by  each 
of  the  three  sub  committees  to  the  secretary  of  the  Board  of  Regents 
on  the  subject  of  tlierapeutics,  including  practice  and  materia  inedica. 
Carried.  It  was  moved  by  Dr.  Moore  that,  previous  to  printing  the  sets 
of  examination  papers.  Dr.  Lewi  be  requested  to  edit,  arrange  in  logical 
s(M|uence,  and  revise  all  (piestions  to  be  submitted  at  the  licentiate  ex- 


aminations. Carried.  The  meeting  adjourned  subject  to  the  call  of 
the  secretary  of  the  Board  of  Regents.  The  Questions  Board  is  made 
up  by  each  of  the  three  State  boards  of  medical  examiners'  appointing 
two  members  from  its  separate  board.  Dr.  Tuttle  was  unavoidably 
absent. 

The  Kings  County  Medical  Association. — The  special  order  for  the 
last  meeting,  on  Tuesday  evening,  the  13th  inst.,  was  a  paper  on  Quan- 
titative Tests  for  Urea,  by  Dr.  J.  C.  Bierwirth. 

The  Mississippi  Valley  Medical  Association. — The  members  and 
others  invited  were  entertained  by  Dr.  and  Mrs.  I.  N.  Love  on  Wednes- 
day evening,  the  14th  inst. 

Virchow's  Seventieth  Birthday  was  celebrated  by  the  president  and 
the  medical  faculty  of  the  Johns  Hopkins  Universitv,  Baltimore,  on 
Tuesday  evening,  the  13th  inst.,  by  brief  addresses  followed  by  a  social 
gathering. 

The  Vermont  Medical  Society. — The  seventy-eighth  annual  meeting 
was  held  at  Burlington,  on  October  15th  and  16th.  Three  sessions  on 
the  first  day  and  two  on  the  second  were  fully  provided  for  in  ad- 
dresses, papers,  and  discussions.  Dr.  0.  B.  Douglas,  of  New  York, 
read  a  paper  on  The  Diseases  of  the  Upper  Air-passages. 

A  Warning. — Dr.  John  A.  Cutter  warns  the  medical  men  of  New 
York  to  beware  of  a  powerfully  built  man  with  well-sunburned  face, 
mustached,  who  calls  himself  an  engineer,  displays  considerable  knowl- 
edge of  steam  engines  and  of  maritime  and  custom-house  matters, 
and  professes  to  bring  a  box  of  curios  from  South  America  or  other 
countries  from  a  physician's  old  patient  whose  name  he  obtains  by  a 
process  known  to  himself  only.  Such  a  man,  says  Dr.  Cutter,  swindled 
a  very  astute  business  man  and  broker  and  him  (Dr.  Cutter),  and  has 
obtained  possession  of  one  of  his  cards. 

The  Hudson  County  (N.  J.)  Medical  Society  held  a  meeting  on  Octo- 
ber 6th,  at  which  Dr.  Thomas  H.  Manley,  of  New  York,  read,  by  invita- 
tion, a  paper  on  The  ^Etiology  of  Inguinal  Hernia  in  the  Male. 

Changes  of  Address. — Dr.  J.  G.  Hirous,  to  No.  152  West  Forty- 
ninth  Street ;  Di-.  F.  A.  Jewett,  to  No.  282  Hancock  Street,  Brooklyn. 

The  Death  of  Dr.  Christopher  Johnston,  of  Baltimore,  is  announced 
as  having  taken  place  on  Sunday,  the  11th  inst.  Dr.  Johnston  was  in 
the  sixty-ninth  year  of  his  age,  and  for  many  years  had  been  a  promi- 
nent practitioner  and  teacher  of  medicine. 

Army  Intelligence. —  Official  lAst  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  September  27  to  October  10,  1891: 

EwiNG,  Charles  B.,  Assistant  Surgeon,  will  continue  on  duty  as  attend- 
ing surgeon  and  examiner  of  recruits,  St.  Louis,  Mo. 

Crosby,  William  D.,  Assistant  Surgeon,  is  relieved  from  duty  at  Fort 
Pembina,  N.  D.,  and  ordered  to  Fort  Missoula,  Mont.,  for  duty. 

Reed,  Walter,  Captain  and  Assistant  Surgeon,  is  relieved  from  duty 
as  attending  surgeon  and  examiner  of  recruits  at  Baltimore,  Md., 
and  ordered  to  Fort  Snelling,  Minn.,  upon  completion  of  his  duties 
as  member  of  Army  Medical  Board. 

Kimball,  James  P.,  Surgeon,  is  relieved  from  duty  at  Fort  Supply,  In- 
dian Territory,  and  ordered  to  Fort  Clark,  Texas. 

Patzki,  Jum's,  Surgeon,  is  relieved  from  duty  at  Fort  Huachuca,  Ari- 
zona Territory,  on  expiration  of  present  sick  leave,  and  ordered  to 
Fort  Supply,  Indian  Territory. 

Alexander,  Charles  T.,  Colonel  and  Chief  Medical  Purveyor,  is  relieved 
from  duties  of  Attending  Surgeon  and  Examiner  of  Recruits  in  New 
York  city,  and  assigned  to  the  charge  of  the  medical  purveying 
depot  in  that  city. 

Banister,  John  M.,  Assistant  Surgeon,  is  granted  leave  of  absence  for 
four  months. 

FoRWOOD,  William  H.,  Surgeon,  is  gr.anted  leave  of  absence  for  one 

month  on  account  of  sickness. 
SuTER,  William  N.,  Assistant  Surgeon,  is  granted  leave  of  absence  for 

one  mouth,  to  take  effect  on  or  about  October  15,  1891. 


Oct.  17,  1891.1 
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Society  Meetings  for  the  Coming  Week : 

Monday,  Octobtr  19th :  New  York  County  Medical  Association  ;  Hart- 
ford, Conn.,  Medical  Society ;  Chicago  Medical  Society. 

TtTESDAY,  October  20lh :  American  Public  Health  Association  (Kansas 
City — first  day) ;  New  York  Academy  of  Medicine  (Section  in  (ien- 
eral  Medicine) ;  New  York  Obstetrical  Society  (private) ;  Ogdens- 
burgh  Medical  Association ;  Medical  Societies  of  the  Counties  of 
Kin^s,  St.  Lawrence  (semi-annual),  and  Westchester  (White  Plains), 
N.  Y. ;  Hunterdon,  N.  J.,  County  Medical  Society  (Fleniington) ; 
Baltiujore  Sledical  Association. 

Wednesday,  October  21st:  American  Public  Health  Association  (sec- 
ond day) ;  New  York  Academy  of  Medicine  (Section  in  Public  Health 
and  Hygiene) ;  Harlem  Medical  Association  of  the  City  of  New  York  ; 
Northwestern  Medical  and  Surgical  Society  of  New  York  (private) ; 
Medico-legal  Society ;  New  Jersey  Academy  of  Medicine  (Newark) ; 
Philadelphia  County  Medical  Society. 

Thursday,  October  2Zd:  American  Public  Health  Association  (third 
day);  New  York  Academy  of  Medicine  (Section  in  Obstetrics  and 
Gynaecology) ;  New  York  Orthopiedic  Society ;  Brooklyn  Pathologi- 
cal Society ;  Roxbury,  Mass.,  Society  for  Medical  Improvement 
(private). 

Friday,  Octobei-  23d:  American  Public  Health  Association  (fourth 
day) ;  Yorkville  Medical  Association  (private) ;  New  York  Society 
of  German  Physicians  ;  New  York  Clinical  Society  (private) ;  Phila- 
delphia Clinical  Society ;  Philadelphia  Laryngological  Society. 

Saturday,  October  2^th :  New  York  Medical  and  Surgical  Society  (pri- 
vate). 


fitters  to  the  €bitor. 


WHITE  OF  EGG  IN  THE   TREATMENT  OF  SORE  NIPPLES. 

Madura,  India. 
759  the  Editor  of  the  New  York  Medical  Journal  : 

Sir  :  I  wish  to  lay  before  the  readers  of  the  Medical  Journal 
a  remedy  which  in  iny  hands  has  been  most  successful  in  that 
distressing  complaint,  the  sore  nipples  of  nursing  women.  It 
is  the  painting  of  the  nipi)les  several  times  a  day  with  the  white 
of  egg.  This  soothing  albuminous  covering  forms  a  delicate  film 
over  the  abraded  nipple,  and  the  surface  is  soon — within  a  few 
hours,  except  in  severe  cases — entirely  healed. 

I  believe  that  there  is  no  necessity  for  excoriation.s  or  cracks 
to  occur  on  the  nipples  of  nursing  women  if  tlie  first  tender 
feeling  is  met  promptly  by  this  application.  It  is  a  remedy 
which  can  be  had  at  a  moment's  notice  in  any  household  and 
easily  applied  with  a  camel's-hair  brush  or  a  feather. 

Case  I. — Mrs.  P.  The  nipples  began  to  be  painful  on  the 
fifth  day.  White  of  egg  was  ordered  to  be  applied.  Alter  a 
few  hours  the  pain  had  become  much  more  bearable,  and  the 
next  day  it  had  entirely  disappeared.  There  was  no  further 
trouble,  except  that  applications  had  to  be  made  now  and  then 
for  a  day  or  two  as  the  pain  reappeared.  With  the  previous 
baby  nursing  had  had  to  be  given  up  on  account  of  cracked 
nipples. 

Case  II. — .Mrs.  K.  This  i)atient  I  saw  in  consultation  on  the 
twelfth  day.  Both  nipples  were  very  painful.  In  the  right 
nipple  there  was  a  deep  crack.  Nursing  caused  the  usual  agony 
of  such  conditions.  The  hahy  occasionally  vomited  bloody  milk. 
White  of  egg  was  ordered  for  both  nipples.  The  right  breast 
was  not  nur.sed  by  the  baby  for  three  days,  distention  being  re- 
lieved by  the  breast  pump,  and  also  a  belladonna  plaster  was 
applied  intermittently  to  lessen  secretion.  At  the  end  of  three 
days  the  crack  was  quite  healed  and  nursing  was  carried  on  for 
several  months.  Applications  were  made  at  times  when  the 
nipples  became  tender. 


Case  III. — Mrs..  V.  On  the  third  day  the  nipple  of  the  right 
breast  became  slightly  abraded,  and  pain  was  bitterly  com[)la!ned 
of.  White  of  egg  was  ordered  to  the  nijjple.  Next  day  the 
pain  was  bearable.  The  patient  stated  that  during  the  night 
pain  had  appeared  in  the  left  nipple,  and  she  began  the  applica- 
tions to  that  nipple  also.  A  fendency  to  abrasion  continued  in 
both  ni;)ples  for  several  weeks,  but  by  constant  applications  she 
was  able  to  nurse  her  baby  with  little  discomfort. 

The  albumin  may  best  be  applied  just  after  nursing,  while 
the  nipple  is  still  moist  from  the  b.iby's  mouth.  As  somewhat 
of  a  thick  film  is  formed,  it  is  well  for  the  nipple  to  be  moist- 
ened with  a  soft  cloth  dipped  in  water  Just  before  the  baby  is 
again  put  to  the  breast.  The  efliciency  of  the  albumin  is  height- 
ened by  allowing  it  to  dry  on  thoroughly  before  di-awing  the 
clothes  again  over  the  bi-east. 

Frank  Vam  Ali.en,  M.  D. 


"I^rocceijings  of  Societies. 


AMERICAN  ORTHOPEDIC  ASSOCIATION. 

Fifth  Annuid  Meeting,  held  in  Washington  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  Septeniber  22, 
23,  2Jf,  and  25,  1891. 

The  President,  Dr.  A.  B.  Jddson,  of  New  York,  in  the  Chair. 

Orthopaedic  Surgery  as  a  Specialty  was  the  title  of  the 
president's  address.    (See  page  -393.) 

Dr.  N.  M.  Sffaffer,  of  New  York,  defined  orthopsedic  sur- 
gery as  that  depai  tment  of  surgery  which  included  the  preven- 
tion, the  mechanical  treatment,  and  the  operative  treatment  of 
chronic  or  progressive  deformities,  for  the  proper  treatment  of 
which  special  forms  of  apparatus  or  s])ecial  mechanical  dress- 
ings were  necessary. 

Dr.  V.  P.  Gibney,  of  New  York,  ])r()i)0sed  a  definition  as 
follows:  Thatdepartment  of  general  surgery  which  includes  the 
prevention,  the  mechanical  treatment,  and  the  operative  treat- 
ment of  chronic  or  progressive  deformities. 

Orthopaedic  Nosology. — Dr.  W.  R.  Townsend,  of  New 
York,  advised  the  construction  of  a  uniform  nomenclature  for 
orthopffldic  affections,  to  facilitate  the  taking  of  histories  and  to 
increase  the  value  of  reports  of  cases.  A  committee  was  ap- 
pointed for  this  i)nrpose. 

The  late  Mr.  Thomas. — Dr.  A.  J.  Steele,  of  St.  Louis,  paid 
a  friendly  tribute  to  the  late  Mr.  Hugh  Owen  Thomas,  of  Liver- 
pool, a  corresponding  member  of  the  association,  whose  methods 
had  been  so  widely  discussed,  and  whose  influence  was  felt  in 
many  branches  of  ortho[);Bdic  practice. 

Crural  Asymmetry  and  Lateral  Curvature.— Dr.  H.  L. 
Taylor,  of  New  York,  described  two  instances  in  which  the 
leg  was  two  inches  and  an  inch  and  an  eighth  short,  respectively. 
Both  cilses  were  in  young  women.  The  short  limb  was  larger 
and  stronger;  the  sliortening  was  chiefiy  below  the  knee,  and 
there  was  no  lateral  curvature. 

Dr.  A.  HoFKA,  of  Wiirzburg,  Germany,  described  a  specimen 
which  proved  that  in  one  instance  the  shortness  was  due  to 
union  of  the  neck  and  shaft  of  the  femur  at  an  acute  instead  of 
an  oblique  angle. 

Dr.  F.  Beely,  of  Berlin,  illustrated,  with  specimens  ot  lateral 
curvature  and  ingenious  modeN.  the  changes  which  occurred  in 
the  bodies  of  the  vertebrae  preceding  rotation,  and  explained  how 
the  paraspinous  sulcus  was  shallow  and  broad  on  the  concave 
and  deep  and  narrow  on  the  convex  sides,  a  condition  which 
was  reversed  in  the  lumbar  region  by  the  absence  of  ribs. 
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Spina  Bifida  and  Club-foot.— Dr.  II.  A.  Wilson,  of  Pliila- 
delphia,  related  tlie  case  of  a  child  of  four  years.  The  ordinary 
methods  of  reducing  the  deformity  of  the  feet  excited  sup[)ura- 
tion,  whicli  resisted  treatment  for  six  montlis — as  long  as  the 
patient  remained  under  observation.  There  were  sensory  pa- 
ralysis and  deficient  circulation  in  the  lower  extremities.  Ih'e 
same  intolerance  ol  surgical  treatment  thwarted  all  attenijjts  to 
treat  the  spinal  tumor. 

Dr.  L.  A.  Weigel,  of  Rochester,  had  had  similar  trouble 
with  a  similar  ca*e,  but  found  that  when  the  child  was  older  it 
was  possible  to  treat  the  deformity  of  the  feet  with  success. 

Dr.  A.  E.  HoADLEY,  of  Chicago,  related  a  case  of  spina 
bifida  in  which  a  good  result  had  followed  an  operation  in  which 
he  had  not  attempted  to  repair  the  vertebral  deficiency,  but  had 
simply  turned  u[)  large  flaps  and  uniteii  them  by  silk  sutures. 

Dr.  T.  M.  L.  CiiRYSTiE,  of  New  York,  reported  a  case  of 
congenital  equino-varus,  with  absence  of  the  great  toe  and  the 
contiguous  hones  of  the  instep.  Mechanical  treatment  speedily 
reduced  the  deformity,  with  a  gain  of  symmetrical  gait. 

Dr.  W.  E.  WiKT,  of  Cleveland,  related  an  interesting  and 
unusual  case  of  club-hand  and  club-foot,  with  other  congenital 
malformations. 

Dr.  HoFFA  said  it  was  evident  that  all  cases  of  club-foot  did 
not  have  the  same  causation.  The  cases  rejjorted  were  due  to 
some  fault  in  the  earliest  stages  of  development. 

Spastic  Paralysis  and  Spina  Bifida.— Dr.  W.  N.  Bullaed, 
of  Boston,  reported  a  successful  operation  by  Dr.  C.  L.  Scud- 
der,  of  Boston,  for  the  relief  of  spastic  jiaraplegia  in  a  child 
with  spina  bifida.  He  thought  the  paraplegia  was  not  due  di- 
rectly to  the  spina  bifida,  but  to  the  accompanying  hydrocepha- 
lus. He  advocated  electrical  treatment,  and  faradization  rather 
than  galvanism. 

Dr.  Weigel  reported  a  case  in  which  division  of  all  short- 
ened tissues  and  the  use  ot  a  brace  had  secured  a  favorable 
result. 

Deformity  after  Knee-joint  Excision.— Dr.  -J.  C.  Scmapps, 
of  Brooklyn,  said  that  after  excision  the  two  nnited  epiphyses 
made  a  mass  of  soft  bone  in  each  end  of  which  was  inserted  a 
long  lever.  With  this  leverage  it  was  ])ossible  to  restore  and 
maintain  a  straight  limb  by  simple  mechanical  treatment. 

Dr.  A.  M.  Phelps,  of  New  York,  thought  tiiat  recurrence 
of  deformity  could  be  prevented  by  liberal  resection  of  the  ham- 
strings. 

Dr.  HoFFA  said  that  relapse  often  occurred  from  incomplete 
removal  of  diseased  tissue,  and  that  when  excision  was  done  in 
early  life  and  all  disease  removed,  marked  shortening  would  not 
occur. 

Dr.  Beely  said  that  fiexion  could  be  prevented  by  overcor- 
rection, but  at  the  risk  of  further  overcorrection  as  the  result 
of  locomotion.  Apparatus  designed  to  prevent  recurrence  of 
deformity  should  relieve  the  limb  from  the  weight  of  the 
body. 

Dr.  Taylor  objected  to  free  division  of  the  hamstrings,  as 
these  muscles  were  useful  in  balancing  the  pelvis  on  the  femur, 
even  after  motion  at  the  knee  was  abolished. 

Dr.  .1.  1).  Griffith,  of  Kansas  City,  had  prevented  flexion 
by  removing  all  the  disease,  and  without  dividinu-  the  ham- 
strings. 

Dr.  Sciiapps  said  that  in  many  patients  under  ten  years  of 
age  excision  was  to  be  preferred  to  mechanical  treatment. 

Knee  Troubles  in  Locomotion.— Dr.  Shaffer  related  a 
number  of  cases  in  which  an  elongated  patellar  ligament  had 
caused  j)ain  and  difficulty  in  locomotion. 

Dr.  ApMobgan  Vance,  of  Louisville,  thought  that  the  liga- 
ment might  become  shorter  if  not  constantly  stretched  by  use. 
Rest  was  indicated. 


Dr.  GiBNEY  cited  a  case  in  which  rest  for  a  year  and  a  half 
had  not  caused  shortening. 

Dr.  Shaffer  said  his  patients  had  been  benefited  by  giving 
lateral  su])port.  thus  converting  the  joint  into  a  true  hinge. 

Atrophy  in  Joint  Disease.— Dr.  E.  G,  Brackett,  of  Bos- 
ton, argued  that  atrophy  was  due  to  disuse  and  not  entirely  to 
reflex  irritation. 

Dr.  A.  (t.  Cook,  of  Hartford,  said  that  atro])l)y  of  the  foot, 
often  very  marked,  could  be  only  the  atrophy  of  disuse. 

Dr.  J.  K.  Young,  of  Philadelphia,  believed  that  the  atrophy 
in  question  was  the  result  of  reflex  interfereuee  with  nutrition. 
In  hip  disease  it  appeared  first  in  the  thigh  muscles,  especially  the 
adductors. 

Atrophic  Elongation.— Dr.  Roswell  Park,  of  Buflfalo,  de- 
scribed the  .itrophie  elongation  conspicuous  in  the  lower  ex- 
tremity. As  the  result  of  disuse  from  disease,  with  avoidance 
of  pressure  on  the  bone  ends,  the  bone  lengthened  more  rapidly 
than  its  fellow.  This  was  illustrated  in  growing  children  with 
disease  of  the  tibia  or  feinui-.  and  was  noticeable  in  some  cases 
of  hip  disease. 

The  Treatment  of  Hip  Disease.— Dr.  Phelps  said  that 
traction  and  fixation  should  be  enforced  to  prevent  destruction 
by  intra-arlicular  pressure.  Ankylosis  was*  the  result  not  of 
fixation,  but  of  disease.  The  patient  should  be  put  to  bed  from 
three  weeks  to  four  months,  and  should  then  wear  the  lateral- 
traction  fixation  splint  which  was  exhibited.  Children  under 
three  years  were  placed  in  the  plaster-of- Paris  portable  bed' 
which  was  also  shown. 

Dr.  Wirt  exhibited  a  new  device  lor  traction  in  which  the 
force  of  the  lever  was  changed  into  rectilinear  instead  of  circu- 
lar motion,  without  key,  screw-driver,  wrench,  buckle,  or  strap. 

Dr.  R.  H.  Sayee,  of  New  York,  said  the  invention  gave 
accurate  and  easy  adjustment  in  tlie  direction  of  traction,  but  in 
the  direction  of  relaxation  the  control  was  defective. 

Dr.  A.  J.  Gillette,  of  .St.  Paul,  was  satisfied  with  the  re- 
sults obtained  by  the  use  of  Thomas's  splint. 

Dr.  Vance  said  he  practiced  fixation  at  the  hip,  but  believed 
mncli  depended  on  the  surroundings  of  the  patient. 

Dr.  Shaffer  believed  the  best  results  could  be  obtained  by 
the  use  of  the  long  Taylor  traction  splint.  He  thought  results 
should  not  be  reported  till  six  years  had  passed,  as  relapses 
were  not  uncommon. 

Dr.  -John  Ridlon,  of  New  York,  said  a  splint  should  secure 
immobilization  by  antero-posterior  leverage,  as  in  Thomas's 
splint,  by  an  action  identical  with  that  of  the  Taylor  spinal 
brace. 

Dr.  Steele  a|)proved  of  the  combination  of  the  English 
method  of  rest  with  the  American  plan  of  traction. 

Dr.  Taylor  practiced  rest  in  bed  with  traction  in  the  acute 
stage,  to  be  followed  by  a  splint  which  allowed  of  locomotion. 

Dr.  Sayre  thought  but  few  cases  required  lateral  traction. 
When  the  inflammation  had  ceased,  be  applied  passive  motion. 
If  the  |iaii)  and  tenderness  following  lasted  more  than  twenty- 
four  hours,  tlie  passive  motion  had  not  been  rightly  used. 

Dr.  E.  M.  Moore,  of  Rochester,  believed  that  a  joint  only 
moderately  inflamed  demanded  motion.  He  employed  traction 
with  a  certain  amount  of  motion. 

Congenital  Dislocation  of  the  Hip. — Dr.  Puelps  exhibited 
apparatus  for  the  treatment  of  this  affection,  and  described  his 
method  and  its  results. 

Dr.  E.  II.  Bradford,  of  Boston,  had  modified  the  apparatus 
in  previous  use  by  adding  an  appliance  with  which  the  patient 
was  allowed  to  walk  about.  The  joint  was  thus  protected  as  iu 
convalescence  from  hip  disease.  These  appliances  he  had  made 
of  aluminium  for  the  sake  of  lightness. 

Dr.  C.  C.  Foster,  of  Cambridge,  said  the  best  recorded  resnlt 
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had  been  obtained  by  Dr.  Biickminster  Brown,  whose  patient  was 
treated  by  meclianical  means  in  bed. 

Dr.  HoFFA  had  operated  by  deepening  the  acetabulum,  which 
was  practicable  from  the  thickness  of  the  pelvis  at  tiiis  point. 
At  first  he  had  sewed  a  periosteal  flap  over  the  trochanter,  but 
this  was  unnecessary.  Two  months  ago  he  had  examined  his 
first  case — two  years  after  the  operation— and  found  a  movable 
joint,  freedom  from  the  characteristic  gait,  and  absence  of  lor- 
dosis. 

Mr.  Howard  Marsh,  of  London,  divided  these  cases  into 
those  in  which  the  bone  slipped  about  on  the  wall  of  the  pelvis 
and  those  in  which  it  was  fi.Ked.  The  majority  belonged  to  the 
second  class,  and  in  these  an  operation  was  useless,  but  was 
more  properly  applicable  to  those  cases  of  the  first  class  in  which 
the  head  was  high  and  movable.  The  anterior  position  was  the 
most  favorable,  because  lordosis,  which  depended  on  the  back- 
ward displacement  of  the  head  of  the  femur,  was  absent. 

Dr.  RiDLON  said  that,  as  subjects  for  treatment,  anterior  dis- 
locations were  more  hopeless  than  posterior  ones. 

Dr.  DeF.  Willard,  of  Philadelphia,  said  ireafment  should  be 
by  forcible  attempts  at  reduction,  to  excite  inflammation,  fol- 
lowed by  traction  and  systeinaiic  exercise. 

Malignant  Disease  and  Pott's  Disease. — The  President 
reported  three  cases  in  which  Pott's  disease  and  malignant  dis- 
ease of  the  vertebrge  had  been  confounded  by  himself  and  other 
obser\  ers.  In  one  the  diagnosis  had  been  made  ante  mortem. 
The  patients  were  four  and  a  half,  thirty-five,  and  forty-two 
years  old,  respectively.  The  chief  diagnostic  points  were:  De- 
formity, present  in  Pott's  disease,  absent  in  malignant  disease; 
'local  disability  ;  and  local  pain,  both  absent  in  Pott's  and  pres- 
ent in  malignant  disease. 

Dr.  WiLLARO  had  seen  two  cases  in  which  his  diagnosis  was 
confirmed  post  mortem. 

Dr.  GiBNEY  reported  a  case  in  a  man  of  forty  years  in  which 
he  and  others  had  been  baffled  in  diagnosis.  There  was  sarcoma 
of  the  fifth  and  sixth  cervical  vertebrae. 

Mr.  Marsh  related  the  case  of  a  child  which  was  extremely 
ditficult  to  diagnosticate,  and  which  proved  to  be  malignant  in 
character. 

Syphilitic  Pott's  Disease.— Dr.  Ridlon  said  that  in  this 
form  the  onset  was  more  rapid,  the  paiu  and  disability  were 
greater,  the  kyphosis  was  >hai'per  in  outline,  and  abscesses  often* 
appeared  before  deformity.  If  recognized  lesions  of  hereditary 
or  tertiary  taint  were  present,  treatment  should  be  by  large  doses 
of  mercury  and  iodide  of  potassium. 

Dr.  B.  Lee,  of  Philadelphia,  referred  to  cases  of  this  origin 
which  had  come  under  his  observation. 

Pott's  Disease  in  the  Old.— Mr.  Marsh  had  observed  in- 
stances of  suppurative  tuberculosis  in  the  metacar|)U8,  tarsus, 
testis,  cervical  glands,  knee,  and  hip  in  eight  patients  between 
sixty-three  and  seventy-three  years  old.  But  senile  tuberculosis 
of  the  spine  was  most  rare.  Pie  had  seen  two  cases.  The  pa- 
tients were  sixty-four  and  sixty-five  years  old,  respectively. 
The  College  of  Surgeons  of  London  possessed  an  osseous  speci- 
men of  the  action  of  senile  tuberculosis  of  the  upper  cervical 
vertebr*.  In  his  Studies  of  Old  Case  Books,  Sir  James  Paget 
had  recorded  a  case  of  Pott's  disease  in  a  gentleman  of  fifty- five, 
attended  with  angular  cnirvature. 

Dr.  Sayre  recalled  the  ease  of  a  patient,  aged  fifty-five,  who 
recovered  from  Pott's  disease  with  paraplegia  anil  abscesses. 

Pott's  Disease  and  Pregnancy.— Dr.  T.  H.  Myehs,  o  f  New 
York,  had  collected  twenty-five  cases  of  labor  in  fifteen  patients 
recovered  from  Pott's  disease.  In  no  instance  did  caries  recur. 
But  of  seven  patients  in  whom  the  disease  developed  during 
l)regnancy,  three  died,  and  "three  were  left  paraplegic.  Normal 
parturition  often  followed  in  cases  of  deformed  pelves  whose 


measurement  would  indicate  that  it  was  impossible.  These  pa- 
tients should  be  examined  by  the  obstetrician  early  in  gestation. 

Dr.  Taylor  knew  of  many  cured  patients  whose  marriage 
had  been  followed  by  the  birth  of  healthy  children. 

Dr.  a.  W.  Ryan,  of  Cincinnati,  thougiit  it  was  a  question  if 
the  tuberculous  should  be  allowed  to  marry.  He  knew  of  mar- 
ried women  deformed  by  Pott's  disease  who  had  borne  and 
reared  healthy  children. 

Dr.  Steele  said  one  of  his  patients  recovered  from  Pott's 
disease  had  borne  six  healthy  children. 

Dr.  Lee  said  that  one  of  his  patients  with  a  large  lumbar 
kyphosis  had  borne  twelve  children  who,  with  the  mother,  were 
all  in  good  health.  He  thought  Pott's  disease,  even  in  the  lum- 
bar region,  rarely  produced  narrowing  of  the  pelvis. 

Dr.  Vance  had  seen  a  number  of  cases  in  which  this  de- 
formity had  not  made  labor  of  more  than  average  difficulty. 

Paraplegia  in  Pott's  Disease. — Dr.  Beaokett  said  that  re- 
lief from  paraplegia  might  be  contidently  expected  from  continu- 
ous extension  and  fixation,  even  in  cases  of  eighteen  months' 
standing.  This  should  be  continued  for  some  time  after  re- 
covery . 

Dr.  Young  reported  two  cases  of  complete  recovery  in  which 
there  had  been  absence  of  sensation,  a  featui  e  always  of  grave 
import. 

Dr.  Shaffer  referred  to  a  ease  in  which  the  autopsy  showed 
that  a  portion  of  the  eighth  dorsal  vertebra  had  nearly  cut 
through  the  spinal  cord,  leaving  but  a  slender  thread. 

Dr.  lloFFA  said  that  in  these  cases  the  spine  should  be  put 
absolutely  at  rest.  He  had  collected  accounts  of  thirteen  opera- 
tions within  the  vertebral  canal.  Two  patients  died  at  once^ 
two  recovered,  and  would  |ierhai)s  have  done  so  any  way.  In 
the  others  there  were  immediate  good  results,  but  relapses  soon 
occurred.  The  operation  had  no  great  tuture  before  it,  and 
should  be  limited  to  cases  in  which  the  processes  alone  were  af- 
fected. 

Dr.  S.  Ketch,  of  New  York,  had  now  under  treatment  a 
patient  who  had  been  paraplegic  for  five  years,  but  he  still 
maintained  a  ho|)e  of  eftecting  a  recovery. 

Dr.  HoFFA  suggested  that  an  abscess  might  be  exerting 
pressure  on  the  cord. 

Ml-.  Maesh  said  paralysis  rarely  depended  on  the  pressure  of 
an  abscess,  but  on  sottt-ning  of  tjie  cord,  pressure  of  a  displaced 
se(|uestrum,  or  (most  common)  pressure  from  exudation.  He 
would  only  o|)erate  after  thorough  trial  of  rest. 

Dr.  Willard  said  we  could  not  absolutely  diagnosticate  the 
cause.  When  there  were  extensive  inflammatory  deposits  about 
the  arches,  laminectomy  might  relieve  the  posterior  pressure 
and  allow  of  expansion  of  the  cord. 

Dr.  Lee  said  that  in  all  cases  of  this  form  of  paraplegia  sus- 
pension would  materially  hasten  recovery. 

Abscesses  in  Pott's  Disease.— Dr.  Townsend  thought  that, 
as  a  rule,  these  abscesses  should  not  be  opened.  In  some  cases 
aspiration  should  be  done,  and  in  others  the  cavity  should  be 
opened  and  drained  to  prevent  sepsis  and  danger  to  life.  His 
views  were  based  on  the  history  of  three  hundred  and  eighty 
patients,  seventy-five  of  whom  had  abscesses. 

Dr.  Young  suggested  the  division  of  lumbar  abscesses  into 
external  and  internal,  according  to  their  relation  to  the  psoas 
fascia. 

Dr.  Vance  advocated  aspiration,  repeated  as  often  as  fiuid 
was  detected.  In  this  way  he  cured  three  out  of  five  cases. 
The  deposit  was  thus  ke])t  small,  and  the  extent  of  subsequent 
operations,  if  necessary,  was  limited. 

Mr.  Marsh  had  rarely  obtiined  a  good  result  hy  the  use  of 
the  aspirator. 

Dr.  Ryan  said  he  had  found  aspiration  to  be  a  poor  depend- 
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ence.  When  interference  became  necessary,  be  believed  incis- 
ion to  be  the  most  conservative  and  effective  procedure. 

Mr.  Marsh  said  that  in  bis  observation  it  was  best  to  open 
freely,  evacuate  tlioroufrhly,  and  then  apply  pressure  to  assist  in 
closing  the  cavity. 

Dr.  B.  E.  Hadra,  of  Galveston,  said  that,  on  general  surgical 
principles,  such  abscesses  should  be  evacuated. 

Dr.  WiLLARD  would  let  dormant  and  caseating  foci  alone; 
liquefacting  collections  he  would  aspirate  and  inject  with  iodo- 
form emulsion,  and,  if  true  pus  was  present,  he  would  incise,  wash 
out  with  sublimate  solution,  and  avoid  undue  manipulation, 
which  might  cause  fissures  that  would  let  the  tuberculous  poison 
into  tlie  system.  He  would  then  suture  the  incision  and  inject 
iodoform  and  boiled  olive  oil. 

Dr.  Bradford  said  that,  while  he  did  not  think  the  danger 
from  opening  large  abscesses  was  so  great  as  had  been  thought 
by  some,  he  was  aware  that  absorption  of  the  contents  of  such 
abscesses  was  not  at  all  uncommon. 

Mr.  J.  E.  MooKE,  of  Minneapolis,  said  the  evacuation  of  a 
spinal  abscess  was  a  matter  of  great  surgical  responsibility,  as 
it  was  a  cavity  difficult  to  protect  from  infection  after  opera- 
tion. 

Dr.  Hoffa  would  open  only  those  abscesses  which  caused 
severe  pain  or  were  likely  to  give  rise  to  septica?mia. 

Dr.  Lee  would  never  open  an  abscess  of  this  kind  unless 
compelled  to  by  the  conditions  mentioned  by  the  last  speaker. 

Dr.  Ketch  said  there  was  danger  that  in  our  anxiety  to  treat 
a  secondary  feature  we  might  neglect  the  disease  itself. 

Dr.  Shaffer  would  not  say  that  incision  was  never  advisa- 
ble, but  generally  it  was  wrong  to  open  one  of  these  abscesses. 
A  very  large  abscess  could  not  be  washed  out,  and  its  disappear- 
ance might  be  confidently  expected,  especially  if  efficient  me- 
chanical treatment  was  practicable. 

Dr.  Myers  said  that  it  had  been  proved  that  it  was  impossi- 
ble to  completely  remove  bacilli  from  the  abscess  cavity,  and 
that  bacilli-infected  wounds  at  times  healed  primarily.  Infec- 
tion was  more  imminent  after  incision,  because  the  wound  laid 
open  channels  of  absorption. 

Wiring  the  Vertebral  Processes.— Dr.  Hadra  suggested 

that  the  spinous  processes  at  the  seat  of  disease  be  exposed  and 
then  firmly  wired  together  to  secure  rest  and  prevent  deformity. 
The  operation,  as  he  had  perfornjed  it  for  fracture  of  the  cervi- 
cal spine,  was  extremely  simple  and  effective. 

Dr.  Sayre  thought  the  wires  would  not  bear  enough  force 
to  remove  the  weight  from  the  vertebral  bodies,  and  that  out- 
side protection  would  be  necessary  to  prevent  lateral  and  rota- 
tory disturbance. 

The  President  thought  it  was  a  question  whether  wiring 
was  applicable  through  the  long  periods  in  which  consolidation 
was  delayed.  Intolerance  of  the  skin  always  prevented  such 
pressure  as  we  would  like  to  make  on  the  kyphos.  The  method 
proposed  circumvented  this  difficulty. 

Dr.  R.  Whitman,  of  New  York,  said  that  due  consideration 
should  be  given  to  the  difference  in  development  between  the 
growing  and  adult  spine. 

Dr.  Ketch  did  not  see  how  the  proposed  operation  could 
take  the  place  of  apparatus. 

Dr.  MooRE  said  it  was  a  most  simple  and  harmless  proced- 
ure, and,  notwithstanding  the  theoretical  objections,  he  would 
accept  the  first  favorable  occasion  to  try  it. 

The  Prognosis  and  Treatment  of  Pott's  Disease.— Dr. 

Ketch  had  learned  from  seventy-five  cured  cases  that  in  length 
of  treatment  and  degree  of  deformity  the  up])er  region  of  the 
spine  was  most  favorable  and  the  middle  least  of  all,  that  para- 
plegia more  frequently  accompanied  disease  in  the  upper  than 
in  the  lower  region,  and  that  cases  of  traumatic  origin  recovered 


sooner  than  those  of  tubercular  origin.  Sudden  deaths  some- 
times occurred  in  cervical  caries  from  interference  with  respira- 
tion. 

Dr.  B.  Bartow,  of  Buffalo,  said  that  the  earliest  important 
sign  in  the  dorsal  and  lumbar  regions  was  lateral  curvature,  de- 
pendent on  nervous  tenderness.  Apparatus  should  be  con- 
structed to  oppose  the  rotation  accompanying  the  lateral  curva- 
ture as  well  as  the  antero-posterior  deformity.  He  used  tlie 
plaster-of-Paris  jacket  applied  to  effect  these  objects. 

Dr.  Foster  said  that  extension  in  bed  was  the  best  method 
in  the  acute  stage.  Extension  should  be  made  by  light  weights 
the  cords  leading  over  the  head  and  foot  of  the  bed  and  being 
attached  to  waist-belts,  chest-belts,  and  head-straps. 

Dr.  Weigel  reported  a  case  of  cervical  Pott's  disease,  with 
abscess  and  paraplegia,  successfully  treated  by  extension  in  bed. 

Dr.  Ridlon  had  kept  patients  in  bed  from  three  to  four 
years,  and  had  never  seen  a  case  in  which  the  patient  was  not 
benefited  generally  and  locally. 

Dr.  Ryan  said  recumbency  was  the  ideal  treatment,  but  it 
was  in  many  cases  impracticable.  He  had  found  split  plaster 
jackets  efficient  after  the  acute  stage. 

Dr.  Lee  said  that  many  years  ago,  when  the  plan  had  fallen 
into  entire  disuse,  he  had  been  the  first  to  adopt  suspension 
from  the  practice  of  Dr.  J.  K.  Mitchell.  The  apparatus  was  Le 
Vacher's  head  support  and  jury-mast  attached  to  a  chair  or  go- 
cart  or  to  a  door-way  swing. 

Dr.  Sayre  said  that  in  the  cervical  and  upper  dorsal  region 
a  metal  posterior  splint  supported  on  the  pelvis  should  be  used 
with  a  jury-mast,  and  in  the  lower  dorsal  and  lumbar  regions  a 
plaster-of-Paris  jacket  with  a  jury-mast.  Recumbency  should 
be  practiced  in  the  acute  stage ;  children  should  be  placed  in  the 
wire  cuirass. 

Dr.  Ketch  had  been  disappointed  with  the  plaster  of  Paris 

and  jury-mast  in  the  cervical  and  upper  dorsal  region.  He  com- 
mended the  Taylor  apparatus  and  chin-piece.  In  the  lumbar 
region  almost  any  supporting  apparatus  would  secure  a  good 
result. 

Dr.  Taylor  said  that  the  antero-posterior  lever  secured  rest 
and  protection  and  combated  deformity.  Old  and  neglected 
cases  were  especially  amenable  to  treatment,  as  ankylosis  was 
later  and  rarer  than  was  generally  supposed.  Abscesses  and 
paraplegia  did  not  forbid  a  favorable  prognosis. 

Dr.  Bradfoed  said  that  the  plaster-of-Paris  jacket  was  the 
readiest  means,  but  had  its  disadvantages;  that  a  steel  brace 
gave  better  support,  but  demanded  more  skill  and  care:  and 
that  recumbency  was  the  surest  way  to  prevent  deformity,  but, 
as  a  rule,  was  impracticable  for  the  long  periods  covered  by  the 
disease. 

Typhoid  Spine. — Dr.  Gibney  reported  an  additional  case 
of  typhoid  spine  in  a  man  of  forty-five  years,  in  whicli,  con- 
trary to  what  had  been  observed  in  the  cases  previously  reported, 
there  was  marked  deformity  in  the  cervical  region,  dating  back 
to  typhoid  fever  at  the  age  of  twenty-two.  Two  years  of  pain 
and  disability  had  immediately  succeeded  the  typhoid  attack. 
Usually  the  symptoms  had  not  appeared  till  a  month  or  two 
after  the  fever. 

Dr.  Hadra  recalled  an  epidemic  of  typhoid  with  so  much 
tenderness  on  pressure  of  the  vertebras  that  the  affection  was 
at  first  thought  to  be  meningitis. 

Rheumatic  Spondylitis. — Dr.  Ryan  said  that  this  rare  af- 
fection should  not  be  ct)ufiiunded  with  rheumatoid  arthritis  of 
the  spine.  It  was  usually  accompanied  by  rheumatic  manifes- 
tations elsewhere.  In  the  early  stage  the  symptoms  resembled 
those  of  tubercular  spondylitis.  The  subsequent  deformity  was 
not  angular,  but  resembled  that  of  senile  ky[ihosis.  Treatment 
should  be  directed  to  the  relief  of  pain  by  support,  cautery,  and 
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medication.  In  the  chronic  form,  when  the  pain  had  lessened, 
mobility  should  be  encouraged  by  passive  motion. 

Dr.  HoADLEY  deplored  the  confusion  which  wjis  found  in  the 
nomenclature  of  these  conditions,  which  produced  such  a  variety 
of  results.  He  thought  both  rheumatism  and  osteo  arthritis 
were  microbic  diseases.  If  ligamentous  structures  interfered 
with  motion,  passive  motion  was  proper. 

Dr.  Lee  was  reminded  of  a  case  that  had  at  first  been  thought 
to  be  spinal  myalgia,  but  had  proved  to  be  gouty  disease  of  the 
cartilages,  an  infrequent  affection.  Apparatus  liad  afforded  re- 
lief, but  of  course  not  a  cure. 

Dr.  Ryan  said  that  gouty  spondylitis  was  generally  attended 
by  manifestations  in  other  parts  of  the  body.  He  had  failed  to 
state  that  his  patient  had  had  limited  respiratory  movements. 

Dr.  Vance  related  a  case  in  whicli  there  had  been,  in  addi- 
tion to  the  spinal  affection,  complete  immobilization  of  the 
thorax  with  chiefly  diaphragmatic  respiration. 

Dr.  Bartow  had  seen  a  case  in  which  relief  was  afforded  by 
the  spinal  jacket. 

Dr.  Gillette  reported  a  case  which,  at  the  first  glance,  re- 
sembled the  deformity  of  Pott's  disease,  but  had  proved  to  be 
rhachitic  in  its  setiology.  Improvement  followed  a  few  days 
after  suspension  was  begun. 

Torticollis. — Dr.  Whitman  inferred,  from  the  study  of  two 
hundred  and  sixty-four  cases,  that  torticollis  was  more  frequent 
in  females  than  in  males,  and  that  the  two  sides  of  the  neck  were 
equally  liable.  Acquired  torticollis,  being  often  the  result  of 
suppurating  cervical  glands,  should  be  treated  at  first  by  me- 
chanical support  to  secure  rest  and  prevent  deformity.  Subse- 
quently, division  of  contracted  parts,  with  careful  after-treat- 
ment, should  be  practiced. 

Dr.  Hoffa  said  that  cases  of  foetal  origin  showed  immedi- 
ately after  birth  an  atrophy  of  the  face  and  head. 

Dr.  Whitman  thought  that  the  asymmetry  of  the  face  and 
head  was  a  late  feature  of  torticollis  due  to  muscular  action  on 
the  growing  bones. 

Sacro-iliao  Disease. — Dr.  Lee  said  the  sequence  of  events 
was  as  follows :  Injury  of  the  synchondrosis;  subacute  inflam- 
mation ;  irritation  of  the  nerves  of  the  joint,  transmitted  to  the 
nearest  plexus  ;  and  resulting  pain  in  the  sciatic.  The  sciatica 
should  be  considered  as  the  result,  not  the  cause,  of  all  the  trou- 
ble. In  nine  cases  out  of  ten  neuralgia  was  the  effect  and  not 
the  cause  of  any  trouble.  As  stooping  in  sacro-iliac  disease  was 
injurious,  he  had  devised  a  handy  instrument  with  which  the 
patient  could  pick  up  an  object  from  the  floor  while  remaining 
erect. 


A  Theory  of  Sex.— Mr.  Andrew  Wilson,  F.  R.S.E.,  F.  L.  S.,  etc  , 
late  lecturer  on  zoology  and  comparative  anatomy,  Edinburgh  Medical 
School,  etc.,  contributes  the  following  to  the  Lancet  for  September  26th : 

Some  years  ago  I  placed  on  record  in  the  pages  of  the  medical  jour- 
nals a  short  statement  regarding  a  theory  of  sex  which  it  seems  advis- 
able to  recapitulate  at  greater  length,  if  only  by  way  of  affording  oppor- 
tunity for  the  discussion  of  this  interesting  and  fascinating  topic.  Re- 
garding a  theory  as  a  guide  to  the  elucidalion  of  truth,  and  considering 
a  correct  theory  as  one  which  explains  all  the  facts  and  is  contrary  to 
none,  I  submit  ray  views  for  criticism  on  this  rational  basis.  It  may 
be  proved  that  I  have  erred  in  my  conclusions  through  the  deficiencies 
of  my  premises,  and  that  my  notions  of  sex  evolution  are  untenable 
altogether;  but  at  the  most  and  best  I  submit  ray  views  as  constituting 
a  provisional  and  tentative  hypothesis  only,  and  as  one  which  subse- 
quent research  will  either  confirm  or  altogether  refute.  Beginning  thus 
with  a  free  hand,  let  me  briefly  state  the  gist  of  the  theory  in  question. 


It  is  a  tolerably  safe  maximum  in  biology,  and  in  other  departments  of 
science  as  well,  that  we  should  not  ascend  into  the  clouds  for  explana- 
tions of  things  which  lie  at  our  feet.  Sex  should  be,  and  is,  no  more 
mysterious  as  to  its  origin  than,  say,  the  nature  of  liver  functions  or  of 
pancreatic  duties.  It  only  presents  greater  difficulties,  perchance,  in 
the  way  of  solution,  and  is  environed  by  more  complex  conditions  than 
is  the  question  of  hepatic  work.  Yet  to  discover  the  conditions  to 
which  the  causation  of  sex  is  due,  we  may  not  go  far  astray  if  we 
search  among  the  common  functions  and  actions  through  which  life  at 
large  is  maintained  and  conserved.  Amid  such  functions,  that  of  nutri- 
tion stands  out  in  bold  relief  as  one  which  exercises  a  very  prominent 
influence  on  the  development  of  living  tissues.  Sir  James  Paget  long 
ago  pointed  out  how  nutrition  affected  development,  and  Herbert 
Spencer  has  emphasized  this  teaching  in  many  ways  in  his  biological 
discussions.  In  so  far  as  the  origin  and  determination  of  sex  are  con- 
cerned, it  is  therefore  a  perfectly  just  observation  that  nutrition  is 
likely  to  play  a  very  important  part  in  its  evolution.  This  primary  con- 
sideration is  important,  because,  if  it  may  be  suggested  with  a  fair 
show  of  reason  that  nutrition  lies  at  the  root  of  sexual  differentiation, 
we  may  claim  to  have  at  least  paved  the  way  for  the  further  and  scien- 
tific consideration  of  the  whole  subject. 

Well-nigh  every  recent  theory  of  sex  which  has  had  a  basis  of  sci- 
entific nature,  as  distinguished  from  theories  which  are  merely  the  out- 
come of  isolated  and  detached  ideas  regarding  sexual  differentiation, 
has  started  from  the  .standpoint  of  nutrition  as  the  one  factor  of  import 
in  sex  production.  As  an  illustration  of  a  recent  theory  of  sex,  that 
elaborated  and  illustrated  by  Messrs.  Geddes  and  Thomson  in  their 
Evolution  of  Sex  may  be  mentioned.  These  authors  hold  that  a  cata- 
bolic  habit  of  body  (or  conditions  in  which  there  is  a  tendency  to  the 
predominance  of  wa-te  over  repair)  favors  the  production  of  males. 
The  opposite  habit,  that  of  anabolism,  which  favors  constructive  pro- 
cesses, on  the  other  hand,  tends  to  the  production  of  females.  Here  it 
is  evident  nutrition  is  regarded  as  the  starting-point  of  everything.  It 
is  the  general  factor  which  acts  upon  the  special  phases  of  sexual  de- 
velopment. Experimental  evidence  is  called  to  aid  the  induction  thus 
made.  High-ted  tadpoles  turned  out  males  in  gross  excess,  while  "  left 
to  themselves  the  percentage  of  females  was  rather  in  the  majority." 
How  far  the  case  of  tadpoles  can  be  regarded  as  applying  to  the  mam- 
malia is,  of  course,  a  serious  consideration  with  the  critic  of  these  facts. 
We  must  not  forget  that  while  the  adult  female  is  almost  always  the 
stronger  and  the  best  developed  in  lower  life,  the  case  is  reversed 
among  mammals.  This  alone  is  a  biological  fact  worth  bearing  in 
mind ;  for  if  the  male  be  the  stronger  in  the  human  species,  as  he  un- 
doubtedly is,  it  seems  illogical  to  conclude  that  the  laws  of  sex  differ- 
entiation in  lower  life,  with  its  bigger  females,  should  apply  to  higher 
existence. 

What  help  we  obtain  from  embryology  is  naturally  of  great  impor- 
tance in  the  matter  before  u.-i.  Every  one  knows  that  the  male  and 
female  generative  organs  are  developed  each  out  of  a  common  or  in- 
different type,  just  as  their  adult  homologies  are  plainly  enough  indi- 
cated. About  the  sixth  week  of  intra-uterine  life  the  genital  glands 
begin  to  appear.  The  raale  organs  are  formed  by  specialized  develop- 
ments of  the  common  type,  just  as  the  female  organs  appear  in  their 
turn  through  equally  specialized  developments  of  the  same  type.  If 
the  development  of  an  animal  shows  us  the  history  of  its  race  evolu- 
tion— that  is,  if  embryology  be  a  guide  to  ontogeny — then  it  seems 
clearly  enough  demonstrated  that  the  sexes  of  higher  animals  have 
arisen  out  of  a  once  common  or  hermaphroditic  type.  To  put  the 
matter  plainly,  it  would  seem  as  though  each  foetus  at  its  outset  hangs 
or  rests  in  equilibrium  as  regards  its  sex.  Something  occurs  in  its 
history  which  gives  it  a  bias  to  the  male  or  to  the  female  side,  and  it  is 
precisely  the  nature  of  that  something  which  it  is  the  business  of  exact 
science  to  determine,  and  of  theory  to  provisionally  indicate. 

Like  my  predecessors  in  the  domain  of  theoretical  explanation,  my 
faith  is  large  in  the  influence  of  nutrition  as  the  factor  which  deter- 
mines sex.  T.-.at  subsidiary  causes,  heredity,  temperament,  and  other 
influences  may  also  operate  to  this  end,  I  am  far  from  denying ;  but  to 
nutrition,  even  from  the  period  of  the  ovum  and  its  fertilization,  I  at- 
tribute the  main  cause  of  sex-difterentiation.  I  take  for  granted  that 
Inenstruation  is  really  ovulation,  and  that  the  latter  process  consists  in 
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the  (leveloptnent  and  extrusion  of  ova  which  are  fertilized,  in  man, 
usually  in  the  Falloppian  tube.  Now,  prior  to  fertilization  there  can, 
of  course,  be  no  question  of  sex.  P'ertihzation  alone  determines  the 
beginning  of  embryonic  development,  and  shortly  stated,  my  theory  of 
sex  therefore  holds,  that  when  an  ovum  is  fertilized  before  the  occur- 
rence of  the  menstrual  period  it  will  develop  a  male  embryo,  while, 
conversely,  if  the  ovum  is  impregnated  after  the  menstrual  period,  it 
will  result  in  a  female  conception. 

These  statements  require  further  explanation.  By  pre-menstrual 
fertilization  I  mean  the  impregnation  of  an  ovum  which  would  have 
been  given  off  and  would  have  perished  in  an  impending  menstruation. 
Suppose  a  woman  due  to  begin  menstruation  on  the  first  of  the  month, 
and  that  coition  and  impregnation  take  place,  say,  during  the  last  days 
of  the  preceding  month,  the  iinpendmg  period  will  of  course  be 
"  missed."  This  I  terra  pre-menstrual  impregnation,  and  this  I  hold 
will  result  in  a  male  birth.  Contrariwise,  let  us  suppose  the  woman 
menstruates  from  the  first  to  the  fburth  of  the  month,  and  that  inter- 
course occurs,  say,  on  the  fifth  or  sixth  and  is  followed  by  impregnation 
— this  I  call  a  post -menstrual  impregnation,  such  as  I  hold  will  produce 
a  feinale  birth.* 

I  can  anticipate  many  objections  to  my  theory,  of  course,  but  I  ask 
for  its  free  criticism  and  for  a  practical  investigation  of  its  merits.  I 
take  it  for  granted  that  the  old  idea  of  a  special  proclivity  to  conception 
just  before  and  just  after  menstruation  is  founded  securely  enough  on 
common  clinical  experience,  domestic  and  professional  alike.  At  least 
I  hold  to  the  received  notion  (pace  my  friend  Mr.  Lawson  Tait)  tlial 
ovulation  and  menstruation,  if  not  always  concurrent  or  interdepend- 
ent, still  exhibit  a  close  enough  relationship  to  warrant  my  founding  a 
theory  upon  their  mere  existence.  Now,  if  there  does  exist  this  pre- 
and  post-menstrual  liability  to  conception  (with  the  usual  calculation  of 
pregnancy  from  the  date  of  the  last  menstrual  period),  is  it  conceivable 
that  the  time  and  ciicumstances  of  conception  should  be  without  a  due 
influence  on  the  product  of  conception  ?  That  which  specially  results, 
in  my  opinion,  is  an  elfect  upon  the  nutrition  of  the  ovum.  An  ovum, 
we  know,  will  live  for  a  certain  undetermined  length  of  time  in  the 
Falloppian  tube  and  uterije  cavity.  When  first  extruded  from  the 
ovary,  it  is  reasonable  to  conclude  the  ovum  is  in  the  perfection  of  its 
development.  It  is  ready  and  ripe  for  fertilization,  and  all  its  powers 
and  tendencies  are  in  the  full  flush  of  their  vigor.  I  am  purposely  sup- 
posing that  the  extrusion  of  ova  takes  place  prior  to  the  appearance  of 
the  menstrual  flow  itself — a  perfectly  warrantable  belief  in  its  way — 
just  as  the  lite  of  the  ovum  persists  after  the  flow  has  ceased,  and  fer- 
tilization at  this  early  stage  therefore  finds  a  robust  ovum  ready 
whereon  to  operate.  It  is  the  reverse  with  the  ovum  at  the  post-men- 
strual period.  The  ovum  has  lain  in  the  tube  or  uterus,  and  has  lost 
vitality.  Immeasurably  small  and  insignificant  may  be  the  loss ;  still 
it  seems  reasonable  to  believe  that  the  further  off  an  ovum  is  from  its 
extrusion,  the  less  vital  and  vigorous  must  it  be.  Thus,  I  opine,  if  im- 
pregnation acts  on  an  early  and  robust  germ  cell,  it  receives  a  nutritive 
bias  which  sends  it  (as  the  stronger  ovum)  to  the  male  side;  while  if 
impregnation  be  delayed,  we  obtain  a  weaker  ovum,  or  less  vigorous 
germ,  whose  lessened  nutrition  swings  it  over  to  the  weaker  female 
side.  HermaphroJitism,  according  to  this  theory,  would  result  from 
fertilization  of  an  ovum  in  stable  eiiuilibrium.  If  impregnation  oc- 
curred at  what  we  may  call  the  "  middle  term  "  of  its  existence,  when 
the  ovum  obtained  no  definite  bias  in  either  male  or  female  direction, 
we  may  presume  that  an  indefinite  or  mixed  type  of  sexuality  would 
result. 

If  any  modification  of  my  theory  is  admissible,  I  may  here  suggest 
that  it  is  not  necessary  that  we  shoidd  bind  ourselves  absolutely  to  the 
terms  "pre-menstrual"  and  "post-menstrual"  as  indicating  any  rigidly 
defined  periods  of  fertilization.    I  believe  that  such  terms  are  actually 

*  Invaiti^atioas  into  the  relative  pioportions  of  the  sexes  in  certain 
nations  may  reveal  facts  pro  or  con.  this  theory  of  sex.  Male  births, 
for  example,  arc  moie  fr€(iuent  among  the  Jews  than  female  births.  Is 
this  fact  due  to  the  avoidance  of  intercourse  after  menstruation  (/.  c, 
during  the  presciibed  period  of  purification),  so  that  the  ovum  fertilized 
would  prove  to  be  a  pre-menstrual  product,  because  it  would  belong  to 
the  next  period  due '? 


represented  in  the  phenomena  of  impregnation,  and  that,  taking  the 
occurrence  of  menstruation  to  represent  a  physiological  epoch,  as  it 
were,  we  are  justified  in  distinguishing  between  impregnation  occurring 
before  the  establishment  of  the  monthly  crisis  and  that  occurring  after 
its  cessation.  Alternatively  it  might  be  held  that  neglecting  the  men- 
strual period,  the  tendency  of  any  ovum  to  develop  a  male  embryo  de- 
pends on  its  early  fertilization  after  its  escape  from  the  ovisac.  The 
longer  impregnation  is  delayed  after  the  extrusion  of  the  ovum,  the 
greater  is  the  tendency,  on  this  view  of  things,  to  the  development  of 
the  less  robust  female  side.  To  my  way  of  thinking,  it  is  anabolism  in 
mammalian  ova  which  produces  tnales,  and  catabolism  which  gives 
origin  to  females. 

Such,  briefly  stated,  are  the  results  of  my  cogitations  on  the  subject 
of  sex.  Manifestly  crude  as  my  theory  may  be,  I  venture  to  think  it 
is  worth  the  attention  of  obstetricians  especially.  It  has  been  possible 
now  and  then  for  me  to  obtain  information  from  married  friends  who 
have  been  sufficiently  interested  in  the  topic  to  note  the  results  of  their 
family  increase,  and  one  or  two  of  a  scientific  turn  of  mind  have  been 
able,  as  they  say,  to  verify  my  conclu^ions.  Obviously,  proof  is  difficult 
of  collection,  but  obstetricians  at  least  may  be  asked  to  note  and  ob 
serve  facts  as  they  stand,  and  may  possibly  take  the  trouble  to  place 
on  record  evidence  for  or  against  my  belief.  It  is  as  a  provisional 
hypothesis  alone  that  I  advance  these  views.  The  only  justification 
they  require  is  that  they  should  not  travel  outside  biological  proba- 
bility, and  I  would  fain  hope  that,  in  this  respect  at  least,  they  con- 
form to  the  rules  of  reasonable  speculation. 

A  Discussion  on  Puerperal  Eclampsia,  in  the  Section  in  Obstetric 
Medicine  and  Gyniceology  at  the  annual  meeting  of  the  British  Medical 
Association  held  in  Bournemouth,  July,  1891,  is  published  in  the  Brit- 
ish Medical  Journal  for  September  26th. 

Dr.  A.  L.  Galabin  said  :  The  causation  of  eclampsia  has  always  been 
a  fascinating  subject  for  discussion,  and  is  a  problem  by  no  means  as 
yet  completely  solved;  indeed,  recent  reseai'ches  have  widened  the  field 
of  controversy.  The  time  at  my  disposal  will  not  allow  any  complete 
examination  of  the  question,  but  I  must  limit  myself  to  indicating  what 
appear  to  me  to  be  the  most  ioteresting  points  for  discussion.  As  re- 
gards astiology,  these  are  (1)  the  causation  of  that  form  of  alliuminuria 
which  is  associated  with  eclampsia;  (2)  the  relation  between  the  albu- 
minuria and  the  convulsions ;  (3)  the  explanation  of  those  cases  in  which 
the  urine  is  at  first  free  from  albumin,  and  the  albuminuria  only  appears 
after  the  convulsions ;  also  of  the  exceptional  cases  in  which  albuminu- 
ria is  absent  throughout. 

Some  have  alleged,  in  disparagement  of  the  importance  from  an 
aetiological  point  of  view  of  the  association  of  albummuria  with  eclamp- 
sia, that  many  pregnant  and  partui-ient  women  have  albuminuria  with- 
out getting  any  convulfion.'s.  This  has  been  founded  cl  icfiy  on  obser- 
vations by  French  authorities,  such  as  Blot,  Petit,  and  II\ polite,  who 
found  albuminuria  in  from  fourteen  to  twenty  per  cent,  of  women  short- 
ly before,  durir.g,  or  just  after  labor.  In  many  of  these  the  propoi-tion 
of  albumin  appears  to  have  been  slight,  and  recognized  only  by  spe- 
cially delicate  te.sts.  On  the  other  hand,  some  observations  in  the  Guy's 
Hospital  Charity  gave  a  proportion  of  only  two  per  cent,  in  parturient 
women  of  albuminuria,  recognizable  in  the  ordinary  way  by  heat  and 
nitric  acid.  Moi'eover,  in  eclampsia  there  is  generally  not  only  al- 
buminuria, but  a  diminished  secretion  of  uiine,  and  a  still  greater 
dimiuution  in  the  proportion  of  urea  excreted.  Again,  wou.en  suffer- 
ing from  chronic  Bright's  disease  more  frequently  than  not  escape 
eclampsia,  and  those  who  suffer  from  convulsions  are  commonly  not 
known  to  have  Bright's  disease  until  either  premonitory  signs  of  eclamp- 
sia or  actual  convulsions  appear,  and  thcrelore  may  be  presumed  to  suf- 
fer from  a  recent  attack  of  kidney  disorderr.  I  think,  therefore,  it  may 
be  said  that  there  is  no  evidence  that  an  albuminuria  in  pregnant  wom- 
en, resembling  that  associated  with  eclampsia,  but  without  the  occur- 
rence of  convulsions,  is  at  all  a  common  complaint. 

The  speiial  frequency  of  eclampsia  in  primipara'  requires  explana- 
tion, and  seems  to  be  due,  in  part  at  any  rate,  to  mechanical  causes — 
namely,  the  greiter  intra-abdominal  pressure  which  exists  in  priiuiparaj 
and  the  interference  thereby  produced  with  the  renal  circulation.  This 
could  hardly  in  itself  produce  inflammation,  but  would  render  the  kid- 
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ney  more  susceptible  to  any  actively  exciting  cause  of  irritation.  It 
may  indeed  be  said  that  the  mental  condition  in  primiparoe,  the  natural 
dread  of  a  fiist  confinement,  in  some  cases  the  despondency  resultinfj 
from  a  seduction,  are  important  predisposing  causes  of  the  eclampsia. 
They  do  not,  however,  seem  sufficient  to  account  for  the  albuminuria, 
although,  by  depressing  vitality,  they  may  render  the  patient  more  vul- 
nerable to  any  exciting  cause  of  nephritis.  Other  causes  of  nephritis, 
which  have  been  thought  to  affect  pregnant  women  especially,  are  the 
extra  work  thrown  upon  the  kidneys  by  the  presence  of  the  foetus  and 
enlarged  uterus,  and  the  effect  of  a  reflex  nervous  irritation  having  its 
origin  in  the  pregnant  uterus. 

Given  the  existence  of  nephritis,  the  oldest  explanation  of  the  asso- 
ciation of  albuminuria  with  eclampsia — namely,  that  eclampsia  is  a 
form  of  uraamia,  and  that  a  poison  retained  in  tiie  blood  is,  directly  or 
indirectly,  the  exciting  c:'use  of  the  convulsions — appears  to  be  still 
the  most  reasonable.  It  has  obtained  some  further  support  from  the 
observations  of  Dr.  Herman,  published  in  the  Ohxtetrical  Transactions. 
Dr.  Herman  shows  how  close  is  the  connection  between  the  severity  of 
the  convulsions  and  the  diminution  of  the  secretion  of  urea.  He  shows 
also  that  when  after  delivery  the  convulsions  cease,  immediately  or 
gradually,  and  the  patient  recovers,  the  quantity  of  urea  secreted  rapid- 
ly improves  ;  but  that  when  convulsions  continue  and  the  patient  dies 
this  is  not  the  case.  It  does  not  necessarily  follow  that  the  urea  itself, 
or  any  derivative  from  it,  is  the  actual  poison  at  work.  When  people 
die  from  rebreathing  respired  air — as  in  the  Black  Hole  of  Calcutta — 
it  is  supposed  that  the  poison  is  not  so  much  the  carbonic  acid  as  cer- 
tain ptomaines,  waste  products  of  a  far  more  poisonous  character,  ex- 
creted in  minute  quantities  with  the  breath.  It  is  possible  that  some 
such  poisonous  substances  may  exist  in  the  urine  not  yet  isolated  by 
the  chemists,  and  that  their  excretion  may  be  diminished  ;)a)-ijB(i.s'.s!/ 
with  that  of  urea. 

It  does  not  seem  difficult  to  explain  jvhy  a  pregnant  or  parturient 
woman  should  have  convulsions  in  consequence  of  a  recent  nephritis, 
while  in  ordinary  Bright's  disease  convulsions  generally  only  occur  at  a 
late  stage  of  urasmia  due  to  a  granular  kidney.  In  the  first  place,  the 
form  of  nephritis  associated  with  eclampsia  appears  to  be  specially 
severe  in  its  effect  of  diminishing  the  excretion  of  solids.  Again,  in 
the  puerperal  woman,  reflex  excitability  is  naturally  increased  in  prepa- 
ration for  the  process  of  labor,  which  is  carried  on  through  reflex 
stimulus.  Then  there  is  a  source  of  reflex  irritation  in  the  presence 
of  the  ovum,  the  occurrence  of  labor  pains,  and  the  pressure  of  the 
foetus  in  the  cervix  or  vagina.  That  this  reflex  irritation  is  a  verital)le 
cause  is  proved  by  the  considerable  proportion  of  cases  in  which  the 
eclampsia  commences  actually  during  labor,  and  by  the  fact  that  a 
uterine  contraction  is  often  the  starting-point  of  a  convulsion. 

In  those  cases  in  which  there  has  been  an  absence  of  albuminuria 
throughout  it  appears  that  these  two  causes — namely,  increased  reflex 
susceptibility  and  the  presence  of  a  source  of  irritation — complete  the 
whole  pathology. 

In  some  of  them  a  proneness  to  convulsions  is  shown  by  the  occur- 
rence of  epileptiform  fits  on  previous  occasions.  They  may  be  com- 
pared to  those  cases  in  which,  apart  from  either  pregnancy  or  albumi- 
nuria, a  series  of  epileptiform  convulsions  occurs,  and  sometimes  proves 
fatal,  without  any  lesion  being  discoverable  post  mortem. 

It  does  not  appear  to  me  to  be  any  disproof  of  the  uriemic  theory  of 
eclampsia  that,  in  some  exceptional  cases,  the  urine  before  any  convul- 
sion, or  immediately  after  the  first  convulsion,  has  been  found  free 
from  albumin,  but  albuminuria  has  supervened  afterward.  In  some  of 
these  cases  casts  have  been  found  in  the  urine,  or  the  albuminuria  has 
persisted  for  a  long  time,  thus  showing  that  there  was  really  nephritis, 
and  not  merely  a  passive  transudation  of  albumin  due  to  the  venous 
congestion  resulting  from  the  convulsions.  In  these  cases  it  appears 
to  me  that  the  convulsions  may  be  due  to  a  pre-alburainui  ic  stage  of 
nephritis.  Such  a  stage  is  recognized  in  the  course  of  the  chronic 
granidar  kidney,  and  it  is  not  unreasonable  to  suppose  that  it  may  exist 
in  an  acute  disease.  For  the  kidney  is  m  ide  up  of  several  parts,  and 
that  which  is  supposed  to  be  mos)  concerned  in  the  transudation  of  the 
albumin — namely,  the  glomeruli — is  not  the  same  as  that  which  ex- 
cretes urea  and  other  solids.  The  two  may  not  become  affected  exactly 
simultaneously. 


It  has,  however,  been  supposed  by  some  that  the  nephritis  is  not 
the  cause  of  the  convulsions,  but  that  both  nephritis  and  convulsions 
are  the  result  of  some  common  cause.  The  researches  of  Dr.  E. 
Blanc,*  of  Lyons,  have  given  more  precision  to  this  hypothesis.  Dr. 
Blanc  claims  to  have  discovered  a  specific  form  of  bacillus  which  is 
the  cause  of  eclampsia.  This  bacillus  he  obtained  from  the  urine  of 
patients  suffering  from  eclampsia  ;  it  could  not  be  found  in  the  blood. 
Pure  cultures  were  obtained  of  this  bacillus,  and  some  of  the  cultures 
was  injected  into  a  vein  in  the  ear  of  pregnant  rabbits.  The  rabbits 
suffered  from  convulsions  and  dyspnoea,  and  died.  The  same  bacillus 
was  obtained  from  their  urine.  Injections  of  the  same  culture  into 
non-pregnant  rabbits  produced  only  local  inflammation  at  the  site  of 
injection.  Injections  of  the  same  culture  into  dogs,  even  if  non-preg- 
nant, produced  convulsions,  but  the  dogs  recovered  after  several  days. 

If  a  nephritis  be  considered  an  intermediate  step  in  the  production 
of  these  results,  these  researches,  if  confirmed,  may,  I  think,  be  re- 
garded as  only  supplementing,  and  not  overthrowing,  the  views  pre- 
viously held  as  to  the  causation  of  the  disease ;  for  in  many  affections 
microbes  may  form  an  essential  part  of  the  morbid  processes,  but  yet  as 
great,  or  even  a  much  greater,  part  of  the  causation  may  lie  in  the 
circumstances  which  rendered  the  tissues  vulnerable  to  the  njicrobes. 
Thus,  in  a  common  catarrh,  the  result  of  cold,  microbes  are  present  in 
the  purulent  secretions,  perhaps  also  in  the  tissues,  and  these  microbes 
doubtless  are  the  reason  why  severe  colds  are  contagious.  In  arctic 
regions,  in  high  latitudes,  where  microbes  are  almost  entirely  absent, 
the  body  may  be  chilled  to  a  far  greater  degree  and  catarrhs  are  hardly 
ever  produced.  On  the  other  hand.  In  malarial  regions  in  the  tropics, 
a  chill  facilitates  the  entry  of  another  form  of  microbe,  and  a  malarial 
fever,  not  a  catarrh,  is  generally  the  result.  It  appears  probable  that, 
in  various  forms  of  nephritis,  microbes  may  play  a  part,  and  especially 
in  those  which  result  from  zymotic  diseases. 

The  view  of  Dr.  Blanc,  however,  appears  to  be  that  the  special  ba- 
cilli cause  the  convulsions  directly,  and  not  through  the  medium  of  the 
nephritis.  On  this  view  eclampsia  would  be  a  kind  of  zymotic  disease 
to  which  only  pregnant  women  and  rabbits  are  liable,  and  the  albumi- 
nuria only  one  of  the  symptoms,  as  in  other  zymotic  diseases.  I  am 
not  disposed  to  accept  this  conclusion  without  further  proof,  for  it 
must  be  very  difficult  to  determine  how  quickly  the  nephritis  might  im- 
pair the  excreting  power  of  the  kidney  sufficiently  to  cause  uraemic 
symptoms.  The  fact  that  convulsions  do  occur  in  ordinary  uraemia, 
though  at  a  later  stage.  Is  a  point  In  favor  of  supposing  the  pathology 
of  eclampsia  to  be  analogous  to  that  of  ur.emia  from  more  chronic  de- 
generations of  kidney. 

Time  will  allow  me  to  say  very  little  on  the  Important  subject  of 
treatment,  on  which  I  hope  to  receive  valuable  information  from  the 
speakers  to-day.  Many  of  the  modes  of  treatment  in  favor  are  based 
more  or  less  on  theoretical  grounds,  and  it  is  very  difficult  to  deter- 
mine their  relative  value.  Statistical  comparisons  of  relative  mortality 
will  hardly  solve  the  question,  for  the  most  active  and  heroic  remedies 
are  apt  to  be  reserved  for  the  most  severe  cases,  and  thus  the  milder 
methods,  such  as  the  administration  of  diuretics,  bromide  of  potassium, 
or  chloral,  are  apt  to  show  the  best  results,  and  obtain  a  factitious 
credit  for  efficacy.  Thus,  in  the  statistics  given  by  Dr.  Auvard,  in  his 
valuable  recent  monograph  on  eclampsia,  the  result  of  no  treatment  at 
all  shows  a  mortality  of  25  per  cent.,  which  is  better  than  the  result  of 
the  most  favorite  methods,  and  better  than  the  average  mortality  of  the 
whole,  which  was  81  per  cent.  Statistics  can  only  be  of  value  if  the 
same  method  is  used  for  all  cases  over  a  definite  interval,  long  enough 
to  eliminate  the  results  of  chance. 

I  would  suggest  especially  for  discussion  the  value  of  venesection. 
This  Is  probably  the  oldest  remedy.  If  the  theory  Is  correct  that  the 
primary  idea  of  venesection  was  to  let  out  the  evil  spirit  which  was 
causing  the  disease,  no  complaint  would  seem  more  suitable  than  eclamp- 
sia for  this  remedy.  While  venesection  was  m  vogue  generally  it  main- 
tained its  reputation  In  eclampsia.  Since  it  has  gone  out  of  fashion  it 
has  fallen,  perhaps,  too  completely  into  disuse  for  eclampsia.  I  can 
have  no  doubt,  both  from  recorded  cases  and  from  cases  I  have  seen 
myself,  that  venesection,  especially  venesection  to  a  large  amount  (forty 
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ounces  or  more),  will  sometimes  stop  the  convulsions  when  other  means 
fail.  I  consider  it  more  doubtful  whether  it  is  so  valuable  as  other 
means  to  promote  the  recovery  of  the  patient,  and  rather  suppose  that 
it  renders  her  more  liable  to  death  from  some  complication.  It  is  pos- 
sible, however,  that,  with  the  modern  antiseptic  midwifery,  this  risk 
may  liave  become  reduced. 

My  predecessor  as  assistant  obstetric  physician  at  Guy's  Hospital, 
the  late  Dr.  Phillips,  published  in  the  Guy^s  Hospital  Reports  for  1870 
statistics  to  show  the  improved  mortality  in  eclampsia  obtained  by  the 
substitution  of  the  administration  of  chloroform  for  venesection.  Since 
1868  venesection  has  been  rarely  (I  believe  never)  used  in  our  charity. 
In  the  last  fifty  cases  recorded  before  the  change  of  treatment  the  mor- 
tality was  30  per  cent. ;  in  34  cases  since  that  time  it  has  been  20  5 
per  cent.  This  mortality  appears  less  favorable  than  it  really  is,  for 
the  slighter  cases  have  not  been  included  in  the  record.  There  were 
only  two  deaths  from  eclampsia  in  25,489  deliveries  in  the  ten  years 
1875-'85.  At  any  rate,  it  compare;  favorably  with  the  statistics  given 
by  other  authorities.  Thus  Dr.  Auvard  gives  35  per  cent,  as  the  mor- 
tality of  cases  treated  by  venesection. 

Venesection  may  be  adopted  on  one  of  two  different  principles  in 
eclampsia:  1.  A  moderate  venesection  to  relieve  the  vascular  system  in 
cases  in  which  there  is  extreme  venous  congestion  and  embarrassment 
of  the  lungs  (this  is  analogous  to  the  venesection  practiced  sometimes 
in  bronchitis,  and  it  seems  to  me  a  reasonable  measure).  2.  A  venesec- 
tion to  stop  the  convulsions,  and  for  this  purpose  repeated  if  necessary, 
or  carried  to  a  very  large  amount.  The  statistics  which  I  have  just 
given  appear  to  me  rather  adverse  to  this  form  of  venesection. 

To  other  modes  of  treatment  1  can  only  just  allude,  and  leave  it  to 
other  speakers  to  discuss  them.  Thus  there  is  the  treatment  by  large 
doses  of  opium  or  morphine,  which  a  priori  would  seem  unpromising, 
but  which  has  been  strongly  advocated  by  American  authorities,  and 
of  late  has  been  highly  praised  by  the  Germans,  and  especially  by 
Veit. 

Diaphoretic  measures  recommend  themselves  on  theoretic  grounds. 
Among  these  I  invite  discussion  on  another  plan  much  practiced  in 
Germany  of  late — namely,  the  use  of  hot  baths,  prolonged  for  an  hour 
or  more,  and  followed  up  by  wet  packing.  1  would  ask  also  for  any 
evidence  as  to  the  value  of  pilocarpine,  and  the  conditions  necessary 
for  its  safe  employment. 

Dr.  John  W.  Byers  said  :  In  the  whole  range  of  obstetric  medicine 
there  is  no  subject  of  greater  importance  than  puerperal  eclampsia. 
The  extreme  suddenness  with  which  the  complication  so  often  sets  in, 
the  high  mortality  with  which  it  is  attended  both  to  mother  and  child, 
and  the  circumstance  that  there  is  such  diversity  of  opinion  in  profes- 
sional circles,  both  as  to  its  pathology  and  treatment — all  these  facts 
constitute  ample  grounds  for  bringing  the  subject  forward  for  discus- 
sion in  this  Section. 

In  medicine,  treatment,  to  be  sound  and  scientific,  must  be  based  on 
a  firm  knowledge  of  the  causation  of  the  disease  with  which  we  are 
called  upon  to  deal ;  otherwise  we  are  treating  symptoms,  and  our  action 
is  merely  empirical.  Following  this  rule,  I  propose,  in  the  first  place, 
to  discuss  the  various  views  at  present  current  as  to  the  pathology  of 
puerperal  eclampsia,  and  then  to  consider  how  far,  if  at  all,  a  rational 
line  of  treatment  can  be  based  on  what  our  present  knowledge  enables 
us  to  state  is  the  causation  of  the  complication.  Before  entering,  how- 
ever, on  a  discussion  of  the  theories  that  have  been  put  forward  as  to 
the  ajtiology  of  puerperal  eclampsia — no  matter  what  view  one  may 
adopt — there  are  three  axioms  of  great  importance,  which  will  be  ad- 
mitted, I  am  sure,  by  every  one  : 

1.  The  blood  of  a  pregnant  woman  is  of  a  peculiar  composition; 
hence  it  follows  that  materials  circulating  in  this  fluid  which,  under 
ordinary  circumstances,  would  have  little  or  no  effect,  will,  during 
pregnancy  and  the  puerperium,  produce  marked  constitutional  disturb- 
ances. 

2.  The  nervous  system  in  pregnancy  and  during  labor  is  in  a  condi- 
tion of  high  tension  or  increased  irritability. 

3.  It  follows  as  a  corollary  from  2  tliat  peripheral  impressions  pro- 
duce reflexly  much  more  marked  effects  than  would  occur  under  ordi- 
nary circumstances. 

Ever  since  the  time  that  Lever  made  his  brilliant  discovery  in  1842, 


that  in  the  great  majority  of  cases  of  puerperal  eclampsia  there  is  al- 
bumin in  the  urine,  the  attention  of  obstetricians  has  been  directed  to 
the  state  of  the  kidneys ;  and,  although  at  different  times  an  effort  has 
been  made  to  explain  the  occurrence  of  this  albumin  as  due  to  pressure 
on  the  renal  veins  or  on  the  ureters,  or  as  due  to  increased  arterial  ten- 
sion, or  to  reflex  causes  acting  on  the  renal  circulation  from  the  uterus, 
or  as  depending  on  the  circumstance  that  the  function  of  the  kidneys 
is  disturbe<i  from  having  an  increased  amount  of  work  to  do  in  elimi- 
nating the  excrementitious  matters  of  the  fujtus  and  enlarging  uterus, 
I  think  it  will  now  be  granted  that  in  the  majority  of  cases  there  is  dis- 
tinct evidence  of  temporary  or  permanent  disease  of  the  kidneys.  In 
support  of  this  view  let  me  adduce  the  following  arguments: 

1.  In  eclampsia  the  condition  of  the  urine  indicates  some  decided 
interference  with  the  function  of  the  kidneys.  It  often  contains  albu- 
min, blood,  renal  epithelium,  and  casts.  It  is  scanty,  and  at  times 
there  is  a  history  of  its  sudden  suppression,  and,  as  Herman  has 
pointed  out,  the  most  constant  feature  in  these  cases  is  diminution  in 
the  excretion  of  urea  during  the  fits.  In  certain  cases  ophthalmoscopic 
examination  shows  changes  in  the  fundus,  distinctive  of  renal  disease. 
CEdema  of  various  parts  of  the  body  is  often  noted. 

2.  The  results  of  post-mortem  examinations  show  that  in  fatal 
cases  a  diseased  state  of  the  kidneys  is  generally  present.  In  a  very 
able  paper  read  before  the  Berliner  medicinische  Gesellschaft,  by  Pro- 
fessor Leyden,  and  since  published  in  the  Deutsch.  med.  Wochenschri/t, 
March  4.  1886,  he  defines  the  nephritis  of  pregnancy  as  a  disease  asso- 
ciated with  pregnancy,  and  he  regards  the  condition  of  the  kidney  as 
distinct  from  all  others.  He  examined  the  kidneys  of  three  fatal  cases 
in  which  there  was  eclampsia  associated  with  albuminuria,  and  found 
"the  kidney  large  and  pale,  the  cortex  yellowish  and  dull.  Microscopic 
examination  showed  a  very  extensive  loading  with  fat,  especially  in  the 
tubuli  contorti ;  to  some  extent  also  in  the  glomeruli  and  in  the  Mal- 
pighian  capsules.  The  fat  was  distinctly  present  in  large  drops." 
When  the  kidneys  had  remained  for  a  time  in  spirit  the  fat  in  great 
part  disappeared,  and  then  the  organs,  on  microscopic  examination,  ap- 
peared to  be  normal,  and  accordingly  he  infers  that  this  fatty  condition 
is  not  a  degeneration,  but  an  infiltration.  His  view  is  that  such  morbid 
conditions  are  due  to  a  prolonged  arterial  anaemia.  He  thinks  it  also 
explains  the  rapid  recovery  that  so  frequently  follows  delivery.  Fur- 
ther, he  regards  as  causes  the  changed  conditions  of  pressure  which 
affect  the  abdomen  or  the  effluent  urinary  organs. 

3.  In  recent  years  a  good  deal  of  attention  has  been  directed  to  the 
condition  of  the  large  glands  of  the  body  met  with  in  ordinary  preg- 
nancy. The  liver  and  kidneys  have  been  found  to  exhibit  a  change  in 
their  structure,  said  to  be  analogous  to  cloudy  swelling.  This  state  of 
matters,  when  met  with  in  the  kidney,  is  probably  the  beginning  of 
that  condition  described  by  Leyden,  and  when  it  occurs  in  the  liver  it  is 
probably  the  first  stage  of  acute  yellow  atrophy.  The  view  is  gaining 
ground  that  this  parenchymatous  degeneration  of  the  liver  in  its  early 
stage  is  the  cause  of  the  ordinary  vomiting  of  pregnancy,  while,  if  the 
changes  in  the  liver  become  intensified,  we  have  acute  yellow  atrophy, 
accompanied  by  the  pernicious  or  uncontrollable  vomiting  of  pregnancy. 
On  the  other  hand,  if  thp  kidney  is  the  organ  that  is  specially  affected 
we  have  puerperal  eclampsia.  There  can  be  no  doubt  that  we  are  only 
beginning  to  discover  the  important  bearings  that  changes  in  these  two 
organs — liver  and  kidney — may  have  on  pregnancy. 

Admitting,  then,  that  there  is  some  kidney  lesion  (temporary  or 
permanent)  in  the  majority  of  cases  of  eclampsia,  I  may  be  fairly  asked, 
What  is  the  relationship  between  the  renal  condition  and  the  convul- 
sions ?  Does  the  kidney  affection  cause  the  eclampsia,  or  does  the 
eclampsia  give  rise  to  the  abnormal  state  of  the  kidney,  or,  finally,  is 
there  some  primary  cause  occasioning  the  convulsions,  and  at  the  same 
time  giving  rise  to  the  kidney  lesion  ?  Dr.  Braxton  Hicks  *  has  ad- 
vanced the  view  that  the  convulsions  may  cause  the  albuminuria,  but 
this  theory  has  met  with  little  support.  We  know  that  albumin  often 
occurs  before  the  onset  of  the  fits,  and  it  is  worth  noting  that  albumin  is 
not  often  detected  after  severe  epileptic  seizures — an  argument  which 
tells  with  considerable  force  against  Dr.  Hicks.  Thus,  in  Dr.  Gowers's 
monograph  on  Epilepsy,  he  states  that  Dr.  Beevor  examined  for  him  the 
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urine,  after  forty-two  attacks,  in  twenty-three  patients,  and  in  only  one 
instance  did  he  find  a  trace  of  allminiu,  and  in  tliis  case,  after  another 
attack,  it  never  could  be  found.* 

Granting,  however,  that  in  a  large  number  of  cases  of  eclampsia 
there  is  evidence  of  renal  disturbance,  it  must  be  admitted  that  the 
clinical  history  of  such  cases  varies  greatly ;  nor  is  this  to  be  wondered 
at  when  one  considers  how  much  want  of  uniformity  there  is  in  the 
condition  of  that  organ  as  observed  after  death  by  most  competent 
pathologists.  Further,  we  have  all  met  with  cases  in  which  pregnancy 
has  gone  on  to  full  term  in  patients  the  subjects  of  Bright's  disease, 
and  there  is  even  a  group  of  cases  in  which  the  tits  have  been  met  with 
where  there  has  been  no  albumin  detected  at  any  time,  and  in  which 
post  mortem  the  kidneys  have  been  found  quite  healthy.  It  is  evident 
that  when  there  are  such  differences  in  the  clinical  history  of  cases  of 
eclampsia,  and  such  varieties  in  the  |)OSt-mortem  records,  no  one  ex- 
planation or  cause  will  fit  all  the  cases.  As  Winckel  has  said,  there 
mav  oe  various  poisons,  or,  at  least,  one  poison  arising  in  different  ways 
in  the  body  of  the  pregnant  woman  which  may  be  the  cause  of  the 
severe  disease.  It  is  not  to  be  wondered  at  that  in  recent  years  the 
view  that  the  convulsions  and  the  albuminuria  depend  on  a  common 
cause— reflex  irritation — has  been  put  forward.  Santos,  from  a  study 
of  fifty-three  cases  in  the  Buda-Pesth  clinic,  thinks  that  the  uterine 
nerves  are,  owing  to  the  enlargement  and  contraction  and  retraction  of 
the  uterus,  kept  in  a  state  of  irritation  which  reflexly  acts  on  the  renal 
and  sympathetic  nerves  causing  the  albuminuria  and  the  eclampsia. 
Pajot  f  believes  that  the  convulsions  are  reflex,  culminating  in  a 
cerebro-spinal  center  in  close  proximity  to  the  albuminuria  center.  The 
following  arguments  have  led  him  to  adopt  this  view : 

1.  The  certainty  of  the  occurrence  of  eclampsia  is  not  proportional 
to  the  intensity  of  the  albuminuria. 

2.  Many  women  with  a  great  deal  of  albumin  do  not  have  eclampsia, 
while  others  with  only  a  trace  of  albumin  die  comatose. 

3.  Women  have  died  from  eclampsia  and  yet  no  albumin  was  dis. 
covered.  Such  cases,  he  admits,  are  rare.  He  thinks  albuminuria  is  a 
predisposing  but  not  an  exciting  cause. 

Granted  tliat  in  the  majority  of  cases  there  is  evidence  of  renal  dis- 
turbance, it  by  no  means  follows  that  the  existing  convulsions  are  due 
to  this  state  alone — that  is,  caused  by  certain  substances  which  the  kid- 
ney, owing  to  its  abnormal  condition,  is  unable  to  eliminate,  circulating 
in  the  blood  and  poisoning  the  highly  irritable  nerve  centers.  There  is 
another  factor  in  all  these  cases  the  presence  of  which,  as  Gowers  |  has 
pointed  out,  explains  to  some  degree  the  absence  of  pronounced  urajmic 
coma,  and  that  is  "  the  presence  of  a  powerful  cause  of  reflex  irritation 
which  may  excite  convulsions  apart  from  any  toxa;mic  influence,  and 
when  no  other  predisposition  exists  than  an  undue  central  excitability 
of  the  nervous  system." 

The  Traube-Rosenstein  theory,  according  to  which  the  convulsions 
in  puerperal  eclampsia  depend  on  cerebral  ansemiadue  to  oedema  of  the 
brain  caused  by  the  hypertrophied  heart  in  pregnancy  propelling,  under 
increased  tension,  watery  blood,  is  ingenious  ;  but  there  are  two  obvi- 
ous and  fatal  objections  to  its  acceptance  : 

1.  The  records  of  necropsies  show  that  there  is  no  evidence  of  cere- 
bral oedema  in  these  cases. 

2.  Ordinary  urferaic  convulsions  are  most  frequent  just  in  those 
cases  in  which  there  is  little  or  no  general  oedema. 

What  is  the  cause  of  the  abnormal  condition  of  the  kidney  so  often 
present  in  cases  of  puerperal  eclampsia  ?  I  do  not  think  we  are  yet  in 
a  position  to  give  a  dogmatic  answer  to  such  a  question. 

There  may  be,  as  Ley  den  thinks,  a  form  of  renal  disease  peculiar  to 
pregnancy,  or,  as  has  been  stated,  there  may  be  an  acute  nephritis  in 
pregnancy  due  to  infective  bacteria;  or,  as  has  been  suggested  by 


*  Epilepsy,  Gowers,  p.  107. 

f  Annual  of  the  Univernal  Mediral  Sciences,  Sajous,  1889,  vol  ii 
1,  19. 

X  Diseases  of  the  AWvovs  Si/sicin,  Gowers,  vol.  ii,  p.  716. 

*  Verhandlungen  des  ersten  deutschen  Gynekologen  Congresses  in 
Miinchen.  Archiv  f  Gyri.,  Bd.  xxvm,Eeh  3;  Munchener  med.  Wochcn- 
schr.,  1887,  Nos.  35  and  .36. 


Stumpf,*  under  certain  circumstances  a  nitrogenous  substance  of  a  tox- 
aemic  nature,  it  may  be  acetone  or  a  closely  allied  body — is  developed 
which  in  its  elimination  irritates  the  kidneys  and  so  causes  a  nephritis. 

Stumpf  suggested  this  hypothesis,  because  in  those  patients  with 
puerperal  eclampsia  whose  breatli  had  a  peculiar  ether-like  odor  he  was 
able  to  detect  acetone  in  the  uriue,  and,  taking  a  hint  from  this,  he  ex- 
amined for  sugar,  which  he  found  fro(iuently  present.  1  think  this  is 
a  direction  in  which  further  research  should  be  made. 

In  those  cases  in  which  there  is  no  evidence  of  any  renal  disturb- 
ance— and  such  constitute  a  minority — the  convulsions  must  be  either 
simply  epileptic,  or  reflex  irritation  alone,  generally  from  the  uterus, 
acting  on  a  very  excitable  nervous  system,  is  the  cause  of  eclampsia. 

In  speaking  of  the  irritation  arising  reflexly  from  the  uterus,  an 
idea  has  been  put  forward  by  German  writers  to  which  little  attention 
is  drawn  in  the  ordinary  English  text-books,  and  that  is  that  the  foetus 
may  have  a  share  in  the  causation  of  eclampsia.  Winckel  points  out 
that  Stumpf  leaves  it  undecided  whether  the  material — the  cause  of  the 
disease  in  his  opinion — is  produced  Ijy  an  infectious  agent  introduced 
from  without,  or  whether  it  may  have  been  transmitted  from  the  child 
to  the  mother.  On  this  point  Winckel  states  "  the  predisposition  to 
eclampsia  in  twin  and  triplet  pregnancy,  its  fatal  effect  on  the  child, 
the  fact  that  dead  children  in  riffo)-  mortis  have  been  extracted  from 
eclamptic  patients  by  Dohrn  and  Stumpf ;  and,  finally,  the  fact  to  which 
I  have  drawn  attention  since  1865  with  reference  to  the  prognosis  that 
with  the  death  of  the  child  during  pregnancy  the  danger  for  the  gravida 
is  much  lessened  or  entirely  overcome,  all  point  to  the  intimate  relation 
which  exists  between  the  mother  and  the  child  in  regard  to  the  origin 
of  eclampsia." 

Having  said  so  much,  which  I  think  demonstrates  that  our  views  as 
to  the  pathology  of  puerperal  convulsions  are  still  far  from  being  set- 
tled, we  turn  to  the  more  practical  part — their  treatment ;  and  I  hope 
to  show  that,  in  this  respect,  our  opinions  are  becoming  more  settled 
and  more  unanimous  than  formerly.  Before  discussing  the  treatment 
two  facts  of  the  utmost  importance  must  be  kept  in  view:  1.  The  mor- 
tality is  higher  when  the  convulsions  occur  during  pregnancy  than  when 
they  set  in  during  labor.  The  prognosis  is  most  favorable  when  the 
eclampsia  occurs  for  the  first  time  after  delivery.  Again,  the  convul- 
sions occurring  early  in  labor  are  more  fatal  than  when  they  set  in  at  a 
later  stage.  Lohlein,  out  of  eighty-three  patients,  in  whom  the  convul- 
sions happened  before  or  during  the  first  stage  of  labor,  had  a  mortality 
of  40-5  per  cent.,  while  only  one  patient  died  out  of  fifteen  in  whom 
the  convulsions  set  in  after  the  completion  of  the  first  stage.  2.  In 
one  third  of  the  cases  the  convulsions  cease  when  the  uterus  is  emp- 
tied. 

Convukions  during  Pregnanci/. — Let  us  suppose  we  are  suddenly 
called  to  a  patient  six  or  seven  months  pregnant,  with  (.onvulsions,  and 
in  whom  labor  has  not  set  in,  what  is  our  course  of  action  ?  After  taking 
precautions  that  the  patient  does  not  injure  her  tongue  by  passing  a 
handkerchief  across  the  mouth,  and  seeing  that  she  is  surrounded  with 
plenty  of  pillows,  I  think  chloroform  is  our  sheet  anchor.  As  quickly 
as  possible  she  is  to  be  brought  under  its  influence,  and  at  the  same 
time  thirty  grains  of  chloral  are  to  be  given  by  enema.  When  the  lat- 
ter begins  to  act,  the  chloroform  may  be  stopped,  and  the  chloral  re- 
peated after  each  attack.  In  case  the  tits,  notwithstanding  this  treat- 
ment, recur  at  shorter  intervals  and  become  more  severe,  then  I  am 
entirely  of  the  opinion  that  labor  should  be  induced.  Under  chloro- 
form the  bladder  is  emptied,  the  membranes  are  ruptured,  and  the  os 
dilated  with  Barnes's  bags  or  the  fingers.  This  having  been  done,  de- 
livery is  to  be  completed  by  turning  or  with  forceps.  Other  remedies, 
such  as  pilocarpin,  veratrum  viride,  amyl  nitrite,  nitroglycerin,  vene- 
section, and  morphine,  have  at  different  times  been  advocated  by  va- 
rious obstetricians,  but  in  my  experience  the  best  results  are  obtained 
by  the  chloroform  and  chloral  treatment,  followed,  if  necessary,  by  in- 
duction of  labor.  I  am  glad  to  find  that  in  the  most  recently  published 
text-book  of  midwifery  the  author,  Winckel,*  says:  "Whenever  the 
patient  becomes  restless,  and  the  approach  of  an  attack  is  thereby  rec- 

*  A  Text  book  of  Obstetrics.  By  Dr.  F.  Winckel,  Professor  of  Gyna;- 
cology  in  the  University  of  Munich.  Translated  under  the  supervision 
of  Dr.  J.  Clifton  Edgar.    Pentland.  1890. 
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ognized,  or  as  soon  as  the  first  contractions  commence,  chloroform  is  to 
be  given,  and  the  inlialation  continued  until  the  attack  disappears.  The 
chloroform  acts,  therefore,  as  a  preliminiiry  calmative  until  tiie  chloral 
can  be  piven  (1  to  2  g.  =  15  to  30  grs.),  which  is  at  once  to  be  adrainis- 
tered  after  each  attack  per  enema.  This  is  repeated  after  each  attack, 
and  we  are  not  afraid  of  giving  as  much  as  12  g.  (=  3  drachms)  of  the 
drug  per  day,  and  even  more."  His  results  are  exceptionally  good,  for 
out  of  ninety-two  patients  he  has  only  lost  seven.  In  certain  mild  cases, 
if  there  is  a  wide  interval  between  the  fits,  and  if  in  this  interval  there 
is  no  coma,  we  may  purge  with  croton  oil,  elaterium,  or  jalap,  and  give 
chloral  with  or  without  bromide  of  potassium  ;  but,  even  in  these  cases, 
we  must  watch  the  patient  closely  and  be  ready  to  induce  labor  if  neces- 
sary. Next  to  chloral,  morphine  given  subcutaneously  seems  most 
useful. 

Convnlxionx  dm-inq  Laho7: — In  these  cases  our  plan  of  t."eatment  is 
to  control  the  convulsions  with  chloroform  and  chloral,  while  we  use 
every  effort  to  hasten  the  delivery. 

CoiivuLsiom  after  Deliver;/  — In  these  cases  the  prognosis  is  much 
more  favorable,  and,  in  addition  to  treating  the  convulsions  with  anses- 
thetics  such  as  chloral  and  bromide,  we  endeavor  to  keep  the  skin  and 
bowels  acting  as  much  as  possible. 

Prophylaxu. — Let  me  add  a  word  on  the  prophylactic  treatment  of 
eclampsia.  In  many  cases  of  eclampsia  the  attack  comes  on  quite  sud- 
denly, and  we  are  summoned  first  when  the  patient  is  actually  in  a  con- 
vulsion, but  in  others  certain  symptoms  put  us  on  our  guard,  and  from 
their  presence  we  are  led  to  adopt  a  prophylactic  treatment.  Supposing 
that  during  pregnancy  we  find  that  there  is  much  albumin,  or  that  there 
are  casts,  or  that  the  amount  of  solids  passed  is  becoming  less,  we 
should  see  that  the  patient  is  warmly  clothed,  and  that  she  avoids  any 
exp  :sure  to  cold.  She  should  be  kept  on  a  milk  diet,  and  nitrogenous 
food  is  to  be  avoided.  The  bowels  should  be  made  to  act  regularly  and 
freely,  either  with  pulv.  jalapae  co.,  or  cream  of  tartar,  and  in  these 
cases  there  is  no  better  remedy  than  the  warm  bath,  which  is  a  plan  of 
treatment  strongly  recommended  and  used  by  German  obstetricians. 
Winckel  directs  that  every  pregnant  woman  who  has  any  notable  al- 
buminuria is  to  be  given  a  hot  bath  at  100=  every  day,  and  after  this 
she  is  to  be  wrapped  in  a  blanket  so  as  to  cause  diaphoresis,  which 
usually  continues  two  hours. 

The  method  of  employing  the  hot-water  bath  in  the  prophylactic 
treatment  of  puerperal  convulsions  is  carried  out  in  Vienna  as  follows. 
I  quote  from  a  paper  of  Dr.  Earle  read  in  the  Gynaecological  Society  of 
Chicago,  March  15,  1889. 

"  The  patient  is  placed  in  a  bath-tub  filled  with  water  at  a  tempera- 
ture slightly  above  99  F.  The  tub  is  then  covered  with  a  heavy 
blanket,  leavnig  the  face  free,  and  the  temperature  of  the  water  is 
gradually  elevated  to  110°  or  112°.  She  remains  in  the  bath  thirty 
minutes.  A  towel  wrung  out  of  ice  water  and  placed  upon  the  head 
relieves  any  distressing  cephalic  sensations.  While  in  the  bath  the 
patient  drinks  large  quantities  of  water.  Upon  emerging  from  the  bath 
she  is  covered  with  a  warm  sheet,  and  enveloped  in  an  upper  and  lower 
layer  of  thick  blankets,  so  that  only  the  face  is  exposed.  Within  a 
very  few  minutes  free  perspiration  is  observed.  The  sweating  is  con- 
tinued for  two  or  three  hours.  According  to  the  gravity  of  the  case  the 
hot-water  bath  may  be  repeated  once  daily  for  an  indefinite  period. 
The  relief  of  all  threatening  symptoms  under  this  simple  plan  of  treat- 
ment alone  is  surprising.  Sometimes  the  hot-water  bath  acts  as  an 
efficient  excitant  of  uterine  contractions  and  premature  laboi-  is  in- 
duced." 

If,  notwithstanding  all  our  treatment,  the  amount  of  urine  is  large 
and  is  steadily  increasing,  and  if  any  cerebral  symptoms  appear,  we  at 
once  administer  chloral  and  bromide,  and  keep  a  most  careful  watch 
over  the  patient,  so  as  to  be  ready,  if  convulsions  set  in  and  become 
severe,  to  induce  labor. 

Dr.  Auvard,  of  Paris,  said  :  Having  made  a  special  study  of  the 
question  of  eclampsia,  and  having  published  a  pamphlet  on  the  subject 
in  1888,  I  wish  briefly  to  lay  before  you  my  views  on  the  pathogenesis 
and  treatment  of  this  affection.  Normally  the  elimination  of  organic 
waste  products  is  effected  (I)  by  the  kidneys,  (2)  by  the  liver,  (3)  by  the 
intestines,  (4)  by  the  lungs,  and  (5)  by  the  skin.  The  kidneys  and  the 
liver  are,  however,  the  organs  of  elimination  par  excellence.    When  for 


any  reason  this  elimination  does  not  take  place,  the  organism  is  poi- 
soned by  the  accumulation  of  the.se  waste  products  which  occurs.  This 
intoxication  manifests  itself  most  trecjuently  toward  the  termination  of 
pregnancy,  giving  rise  to  convulsions  known  as  puerperal  eclampsia. 
Eclampsia,  then,  is  obviously  the  result  of  a  "  strike  "  on  the  part  of 
the  organs  of  elimination,  a  cessation  of  function  which  may  be  re- 
stricted to  one  of  them — the  kidneys  or  the  liver,  for  example — hence 
the  frequency  of  jaundice  and  albuminuria  in  association  with  this 
malady  ;  or  it  may  involve  the  entire  apparatus  of  elimination.  From 
this  pathogenic  theory  we  may  at  once  deduce  the  therapeutic  indica- 
tion. The  great  thing  is  to  restore  the  elimination  of  organic  waste 
products,  and  there  are  three  principal  ways  of  attaining  the  object  we 
have  in  view  :  purgation  by  means  of  jalap  or  other  drastic  purgative  ; 
diuresis  by  means  of  digitalis,  milk,  water,  and  the  mineral  diuretics; 
diaphoretics — such  as  the  hypodermic  injection  of  the  hydrochlorate  of 
pilocarpine  or  the  hot-air  bath.  While  we  are  waiting  for  these  reme- 
dies— which  take  some  time  to  act — to  produce  their  effects,  the  con- 
vulsions may  be  allayed  by  ana'sthetics  (ehlorolbrm  and  chloral).  In 
plethoric  subjects  one  may  have  recourse  to  venesection,  for  the  double 
purpose  of  securing  the  elimination  of  a  certain  quantity  of  toxic  effete 
mateiial  and  of  favoring  the  re-establishment  of  the  circulation  nor- 
mally slowed  down  by  pregnancy.  Lastly,  delivery  must  be  expedited 
by  every  possible  means,  because  pregnancy  itself,  by  the  modificaticns 
which  it  causes  and  maintains,  is  the  virtual  cause  of  the  eclampsia.  To 
sum  up:  The  pathogenic  theory  views  eclampsia  as  the  result  of  a 
"  strike  "  on  the  part  of  the  organs  of  elimination,  giving  rise  to  intoxi- 
cation of  the  organism.  The  therapeusis  of  eclampsia  comprises  the 
threefold  indication  to  favor  elimination  by  means  of  purgatives,  diuret- 
ics, and  diaphoretics,  and  the  threefold  indication  of  sedation  by  means 
of  an»sthetics,  venesection,  and  by  emptying  the  uterus. 

Dr.  Herbert  A.  Lawton  said  the  occurrence  in  September,  1881,  and 
again  in  May,  1882,  of  puerperal  eclampsia  in  two  healthy  young 
women,  the  former  in  her  third  confinement  at  full  term,  the  latter  a 
strong,  healthy,  florid  young  woman  who  had  just  completed  the  sev- 
enth month  of  pregnancy,  had  set  him  thinking  that  the  three  ordi- 
narily received  causes  of  this  convulsive  disease — namely,  renal  disease 
with  albuminuria,  ceiebral  aniemia,  and  the  circulation  of  carbonate  of 
ammonia  from  decomposition  of  urea — would  hardly  explain  these 
cases.  Seeking  for  a  reply  to  the  questions.  What  is  the  probable  cause 
of  puerperal  eclampsia  in  healthy  women  ?  and  What  is  the  immediate 
cause  of  the  convulsions  in  other  cases?  he  came  to  the  conclusion  that 
it  might  possibly  be  due  to  reflex  irritation  of  the  pneumogastric  nerves. 
When  one  considered  w  hat  an  important  part  these  nerves  played  dur- 
ing pregnancy,  as  evidenced  by  morning  sickness,  cardiac  palpitation, 
dyspepsia,  and  dyspnoea  in  ordinary  cases,  going  on  to  uncontrollable 
vomiting  and  asthma  in  more  severe  cases,  he  did  not  think  it  an  ex- 
travagant theory  to  extend  its  influence  to  puerperal  eclampsia.  He  had 
for  the  most  part  treated  his  cases  with  chloral  and  bioniide  of  potash. 
Latterly,  however,  on  the  reflex  irritation  theory,  he  had  decided  to  use 
nitroglycerin,  a  line  of  treatment  advocated  by  Mr.  Charles  Watts  Par- 
kinson, of  Wimborne.  He  understood  the  theory  of  its  action  to  be  by 
vascular  dilatation,  thus  relieving  renal  as  well  as  cerebral  tension.  He 
gave  particulars  of  a  case  in  which  he  had  succeeded  in  averting  puer- 
peral convulsions  in  this  manner.  In  a  recent  case,  however,  he  had 
found  nitroglycerin  fail,  but  obtained  a  satisfactory  termination  by  the 
subcutaneous  injection  of  half  a  grain  of  morphine. 

Dr.  A.  E.  Aust  Lawrence  said  he  considered  no  absolutely  healthy 
woman  would  have  eclampsia,  therefore  the  practitioner  should  take  care 
that  every  parturient  woman  was  brought  to  her  labor  in  as  perfect  a 
state  of  health  as  possible,  the  medical  attendant  seeing  her  frequent- 
ly, if  necessary,  for  this  purpose.  At  the  time  of  the  labor  the  con- 
vulsions should  be  treated  by  as  early  a  delivery  as  possible.  Before 
delivery  chloroform  should  be  used,  chloral  per  rectum,  bleeding  or 
veratrum  viride  by  hypodermic  injection. 

Dr.  A.  W.  Edis  indorsed  the  remarks  of  Dr.  Byers  and  Dr.  Aust 
Lawrence.  He  laid  stress  upon  the  importance  of  prophylaxis.  When 
called  to  a  patient  actually  in  convulsions  before  or  during  labor  the 
first  thing  to  do  was  to  administer  chloroform  to  quiet  the  patient  and 
give  one  time  to  consider  what  line  of  treatment  was  most  advisable. 
Venesection  was  of  great  service  in  plethoric  patients.    Chloral  per 
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rectum,  or  morphine  hypoderraically,  was  very  useful  in  allaying  reflex 
and  peripheral  irritation.  Labor  should  then  be  terminated  as  rapidly 
as  consistent  with  safety  to  the  patient. 

Dr.  J.  G.  Swayne  gave  a  record  of  thirty-six  cases  of  puerperal 
eclampsia,  occurring  during  a  private  practice  of  nearly  fifty  years.  In 
five  he  was  the  original  attendant,  in  thirty-one  the  consultant.  In 
twenty-four  of  these  cases  bleeding  was  used;  in  eighteen  it  was  de- 
cidedly beneficial  and  the  most  efficacious  remedy  employed,  and  was 
sptedily  followed  by  great  diminution  in  the  amount  of  nlbumin.  His 
experience  led  him  to  consider  bleeding  as  the  first  in  efficacy,  ansesthe- 
sia  by  chloroform  and  chloral  as  second,  and  delivery  as  third.  The 
most  conclusive  of  his  cases  as  to  bleeding  was  one  in  which  the  rapid 
abstraction  of  thirty  ounces  of  blood  arrested  the  fits  when  all  other 
remedies  had  failed. 

Dr.  Robert  Bell,  of  Glasgow,  said  that  a  view  of  the  pathology  of 
puerperal  eclampsia  which  he  bad  long  held  not  having  been  touched 
upon,  he  would  like  to  remind  the  Section  that  during  the  period  of 
pregnancy  the  blood-forming  power  of  the  economy  was  very  much  en- 
hanced. The  rule  was,  however,  that  this  ceased  when  the  physio- 
logical requirements  were  arrived  at,  but  in  exceptional  cases  the  physi- 
ological boundary  was  passed,  and  then  the  realms  of  pathology  were 
entered.  The  consequence  was  that  not  only  were  the  kidneys  con- 
gested, but  general  hyperiemia  resulted,  so  that  other  organs  were  in- 
volved, and  the  epileptic  center  along  with  these.  Naturally,  the  acme 
of  the  hydrajmia,  if  he  might  use  the  expression,  occurred  about  the 
termination  of  pregnancy,  and  this,  taken  together  with  the  fact  that 
the  nervous  apparatus  of  the  woman  was  at  the  greatest  point  of  ten- 
sion when  labor  supervened,  explained  the  fact  that,  as  a  rule,  the  fits 
commenced  pari  passu.  This  view  of  the  pathology  of  puerperal 
eclampsia  was  fully  borne  out  by  the  results  of  the  treatment  so  gener- 
ally advocated — namely,  venesection,  rapid  delivery,  the  use  of  nitro- 
glycerin, chloral,  chloroform,  etc.  He  had  seen  the  most  satisfactory 
results  folio. V  e.xtensive  vesication  and  copious  draining  of  serum  from 
the  raw  surfaces.  He  certainly  did  not  agree  with  Dr.  Aust  Lawrence 
when  he  said  that  puerperal  eclampsia  did  not,  as  a  rule,  occur  in 
healthy  women.  His  own  experience  was  that  the  fits  only  occurred  in 
the  healthiest  of  women,  but  who  were  of  a  full-blooded  habit. 

Dr.  Clement  Godson  called  attention  to  the  prevention  of  puerperal 
eclampsia  in  those  cases  in  which  there  was  a  large  amount  of  albumin 
and  a  great  diminution  in  the  amount  of  urea  passed,  to  which  atten- 
tion had  been  called  in  the  first  instance  by  oedema  of  the  extremities. 
It  had  been  his  practice  to  induce  labor  in  such  cases  when,  after  treat- 
ment by  purgatives  and  diuretics  and  such  li,ie,  the  oedema  did  not  di- 
minish and  the  amount  of  urea  passed  was  not  increased  and  the 
pregnancy  had  reached  a  period  when  the  child  was  viable,  and  with  the 
best  results.  He  mentioned  three  cases  of  this  kind  which  had  come 
under  his  care  during  the  last  two  years.  In  one  it  was  decided  after 
consultation  not  to  induce  labor;  this  patient  when  taken  in  labor  be- 
came convulsed  and  rapidly  comatose ;  the  labor  was  hastened  and 
completed  by  forceps,  but  she  died  immediately  afterward.  In  the 
other  two  puerperal  convulsions  did  not  occur ;  and,  although  one  of 
them,  in  whom  the  urine  was  solid  with  albumin,  was  advanced  only  six 
months,  the  child  was  born  alive,  and  was  now  as  well  developed  and 
healthy  as  an  ordinary  child  of  fourteen  months. 

Dr.  William  Donovan  protested  against  the  induction  of  premature 
labor  in  cases  in  which  albumin  was  present  in  the  urine.  In  many 
cases  of  albuminuria  no  convulsions  occurred,  and  why  should  labor  be 
forced  on  simply  because  albumin  was  present  ?  They  miglit  assist  de- 
livery in  all  cases  when  labor  had  set  in.  When  albumin  was  present, 
they  could  treat  the  case  successfully  by  repeated  small  doses  of  chloral 
hydrate,  with  saline  purgatives. 

Dr.  John  Wallace,  of  Liverpool,  referred  to  his  paper  read  at  Leeds 
in  1889  on  rapid  manual  dilatation  of  the  os  uteri  in  puerperal  eclamp- 
sia and  forced  delivery,  and  to  the  practice  then  followed  of  treating 
the  convulsions  and  leaving  the  labor  to  Nature.  Now,  from  this  de- 
bate it  was  evident  the  views  he  then  advocated  were  adopted.  With 
regard  to  inducing  labor  at  the  sixth  or  seventh  month,  there  was  great 
difficulty  in  opening  the  os  uteri.  The  principle  to  be  kept  in  view  was 
to  note  the  specific  gravity  of  the  urine  ;  a  low  specific  gravity  was 
more  threatening  than  any  amount  of  albumin  ;  excretory  purgation  and 


diuretic  action,  with  chloral  and  bromide  to  allay  the  irritable  gangli- 
onic  reflex,  were  the  prophylactic  indications.  When  the  fits  came  on, 
chloroform,  given  fully  and  as  continuously  as  required,  was  indicated; 
chloral  should  be  given  in  drachm  doses  by  the  rectum,  and  a  powerful 
purgative  whenever  the  patient  could  swallow.  The  longer  the  fits  were 
allowed  to  go  on,  the  more  and  more  hopeless  the  case  became. 

Dr.  Archibald  D.  Macdonald,  of  Liverpool,  remarked  on  the  necessity 
for  more  clearly  defining  the  disease  by  determining  the  pathognomonic 
symptoms.  Apoplexy,  epilepsy,  and  hysteria  were  called  puerperal 
eclampsia.  He  believed  its  origin  to  be  in  inflammation  about  the  vaso- 
motor center,  and  that  the  renal  excretion  was  not  a  certain  factor  in 
the  ictiology.  The  treatment  had  been  very  varied.  At  Vienna  a  case 
occurred  in  which  bleeding  was  practiced  to  begin  with,  followed  by 
chloral,  bromide,  and  the  rest,  and  transfusion  to  end  with.  The  patient 
happily  recovered. 

Dr.  W.  F.  Cleveland  believed  there  was  a  gradually  decreasing  elimina- 
tion of  urea,  and  this  led  to  the  condition  of  blood  favorable  to  eclamp- 
sia. Another  point  was  the  natural  condition  of  a  patient's  nervous 
system.  Some  women  suffered  from  neuralgia  as  soon  as  they  were 
pregnant,  and  it  was  therefore  easy  to  understand  how  fits  might  occur 
in  highly  excitable  women.  He  was  of  opinion  that  the  convulsions 
were  owing  to  reflex  action,  and  this  was  the  reason  why  induction  of 
labor  was  sometimes  so  beneficial. 

Dr.  Heywood  Smith  wished  to  ask,  with  regard  to  the  cases  related 
by  Dr.  Godson,  what  was  the  condition  of  the  pulse ;  whether  there  was 
not  high  arterial  tension,  and,  if  so,  whether  it  would  not  be  a  good 
plan,  instead  of  working  by  the  roundabout  way,  when  there  was  pro- 
gressive albuminuria,  to  employ  venesection  at  once — that  is,  before 
labor  was  expected — and  so  ward  off  the  attack  He  had  seen  several 
cases  where,  in  plethoric  women,  venesection  had  been  employed  prior 
to  ovariotomy  with  marked  benefit. 

Dr.  Robert  Harvey,  of  Bengal,  said  that  at  the  Eden  Hospital  and 
in  consultation  at  Calcutta  he  had  seen  a  large  number  of  cases  of 
puerperal  eclampsia,  in  most  of  which  the  symptoms  had  existed  for  a 
considerable  time.  He  had  found  that,  when  treated  early,  chloral, 
bromide  of  potassium,  and  chloroform  were  frequently,  though  not 
always,  sufficient ;  but  that,  as  suggested  by  Dr.  Macdonald,  when  treat- 
ment was  delayed  the  great  majority  died,  unless  more  energetic  meas- 
ures were  taken.  He  had  found  bloodletting,  in  the  form  of  a  large 
number  of  leeches,  most  efficacious,  and  had  one  run  of  eight  or  nine 
recoveries,  and  now  used  it  in  every  case. 

Dr.  Murdoch  Cameron,  of  Glasgow,  said  he  was  of  opinion  that 
while  the  presence  of  albumin  must  be  looked  upon  as  a  grave  symp- 
tom, puerperal  convulsions  could  not  be  reckoned  on  as  a  direct  result, 
for  in  very  many  cases  abundant  albumin  was  met  with  without  any 
complication  with  convulsions.  For  treatment  he  would  relv  upon 
chloroform  and  delivery.  The  only  difficulty  met  with  resulted  from 
rigidity  of  the  os,  and  to  effect  dilatation  he  would  make  use  of  subcu- 
taneous injections  of  morphine. 

Dr.  C.  Percival  White  called  attention  to  two  cases  in  which  there 
was  oedema  but  no  albumin  found  in  the  urine  with  ordinary  tests,  but 
there  was  a  precipitate  thrown  down  with  a  saturated  solution  of  mag- 
nesium sulphate,  probably  a  globulin.  The  same  precipitate  was  found 
jn  some  cases  of  eclampsia  after  boiling  had  given  no  reaction.  He 
did  not  suggest  that  there  was  any  connection  between  the  fits  and 
this  body. 

Dr.  Galabin,  in  reply,  said  that  he  agreed  with  most  of  what  Dr. 
Byers  had  said  both  as  to  pathology  and  treatment.  He  thought  the 
rarity  of  albunjinuria  after  epilep.sy  a  proof  that  that  found  in  eclamp- 
sia could  not  be  simply  the  result  of  the  convulsions,  but  the  convul- 
sions would  doubtless  increase  the  circulatory  embarrassment  of  the 
kidney.  There  was  no  constant  condition  of  kidney  found,  but  a  recent 
acute  nephritis  was  much  commoner  than  a  contracted  granular  or  even 
a  large  white  kidney.  He  thought  that  in  chronic  Bright's  disease  the 
nerve  centers  became  accustomed  to  the  poison,  and  so  albuminuria 
might  recur  in  successive  pregnancies  without  recurrence  of  the  con- 
vulsions. He  believed  in  milk  diet  for  proph\laxis  when  albuminuria 
was  found,  and  thought  it  also  useful  to  flush  the  kidneys  by  giving  a 
large  quantity  of  liquid.  But  he  agreed  also  with  Dr.  Godson  as  to 
induction  of  labor  if  these  modes  of  treatment  failed.    If  the  quan- 
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tity  of  albumin  was  large^and  increasing  and  the  proportion  of  urea 
much  diminished,  he  believed  there  wan  grave  risk  of  edampsin,  and 
that  induction  of  labor  would  often  avoid  the  risk.  When  convulsions 
had  commenced  he  believed  most  in  acceleration  of  labor,  combined 
with  anicsthetics.  But  he  would  rather  exercise  some  patience  than 
seriously  lacerate  the  cervix  bv  manual  dilatation  or  forceps.  When 
labor  had  not  commenced  he  always  punctured  the  membranes  as  the 
first  step,  and  had  sometimes  found  this  relieve  the  convulsions  even 
before  labor  came  on.  He  agreed  generally  with  Dr.  Auvard's  views 
of  pathology  and  treatment,  but  did  not  estimate  venesection  so  highly 
as  he  did.  He  had  listened  with  great  interest  to  Dr.  Swage's  account 
of  the  effects  of  venesection.  But  he  understood  that  the  mortality  of 
the  cases  mentioned  by  Dr.  Swayne  was  higher  than  the  twenty-per- 
cent, mortality  attained  in  the  Guy's  Charity  without  any  venesection. 
He  thought  the  question  could  only  finally  be  settled  by  comparing  a 
long  series  of  cases  treated  without  any  venesection  with  another  treated 
by  venesection  for  grave  cases.  He  agreed  with  several  speakers  that 
pilocarpine  was  dangerous  in  some  circumstances,  but  thought  it  also 
efficacious.  He  did  not  now  use  it  before  delivery,  nor  when  there  was 
any  grave  coma,  for  fear  the  patient  might  be  choked.  Perhaps  large 
morphine  injections  were  better;  but  he  had  frequently  found  the  fits 
cease  after  the  pilocarpine.  As  to  hyperemia  of  the  medulla  as  a 
cause  of  the  fits,  the  prevalent  theory  had  lately  been  rather  that  there 
was  aniemia  of  the  nerve  centers.  He  thought  that  there  was  no  cer- 
tain proof  which  theory  was  correct.  He  had  met  with  a  case  resem- 
bling ordinary  eclampsia  in  which  cerebral  hteraorrhage  was  found 
post  mortem ;  but  he  thought  that  this  was  secondary  to  the  kidney 
affection. 

The  Southern  Surgical  and  Gjrnaecological  Association  will  meet  in 
Richmond  on  November  lOtli,  11  th,  and  li2th,  under  the  presidency  of 
Dr.  Louis  S.  McMurtry,  of  Louisville. 

The  preliminary  programme  gives  the  following  partial  list  of  pa- 
pers to  be  read  :  The  President's  Annual  Address ;  Remarks  on  Sys- 
temic Infection  from  Gonorrhoea,  illustrated  by  Cases,  by  Dr.  Bedford 
Brown,  of  Alexandria,  Va. ;  The  Rational  Treatment  of  Peritonitis, 
based  upon  the  Consideration  of  the  Pathological  Conditions  Present, 
by  Dr.  W.  D.  Haggard,  of  Nashville ;  A  Medico-legal  Aspect  to  Pelvic 
Inflammation,  by  Dr.  W.  W.  Potter,  of  Buffalo,  N.  Y. ;  Complications 
in  Pelvic  Surgery,  and  how  to  deal  with  them,  by  Dr.  Joseph  Price,  of 
Philadelphia  ;  Cholecystotomy — Report  of  Case — Fifty-two  Gallstones 
and  Ten  Ounces  of  Pus  removed — Success,  by  Dr.  W.  B.  Rogers,  of 
Memphis  ;  Some  of  the  Complications  of  Psoas  Abscess,  by  Dr.  J.  Mc- 
Fadden  Gaston,  of  Atlanta  ;  Laparotomies  performed  in  the  Past  Year, 
by  Dr.  Thomas  Opie,  of  Baltimore  ;  Imperforation  ,of  the  Rectum,  by 
Dr.  G.  B.  Johnston,  of  Richmond ;  A  Case  of  Induced  Abortion  for  the 
Relief  of  the  Nausea  and  Vomiting  of  Pregnancy,  with  Remarks,  by 
Dr.  Christopher  Tompkins,  of  Richmond  ;  The  Principle  of  Drainage  as 
applied  to  the  Surgery  of  the  Deep  Urethra,  by  Dr.  P".  W.  McRae,  of 
Atlanta  ;  The  Neuroses  of  the  Genito-urinary  System  in  the  Male,  by 
Dr.  Frank  Lydston,  of  Chicago  ;  Nephrectomy,  with  Report  of  Cases, 
by  Dr.  Edwin  Ricketts,  of  Cincinnati  ;  The  Venomous  Serpents  of  the 
United  States,  and  the  Treatment  of  Wounds  inflicted  by  them,  by  Dr. 
Paul  B.  Barringer,  of  University  of  Virginia  ;  A  Report  of  Some  Addi- 
tional Cases  of  External  Perineal  Urethrotomy  without  a  Guide,  by  Dr. 
J.  Edwin  Michael,  of  Baltimore  ;  The  Growth  of  Fibroid  Tumors  of  the 
Uterus  after  the  Menopause,  by  Dr.  J.  Taber  Johnson,  of  Washington; 
The  Part  the  Shoulders  play  in  the  Production  of  Laceration  of  the 
Perinseura,  with  Suggestions  for  its  Prevention,  by  Dr.  W.  D.  Haggard, 
of  Nashville  ;  The  Pedicle  in  Hysterectomy — how  formed  ;  its  Subse- 
quent Behavior  ;  its  Final  Condition,  by  Dr.  I.  S.  Stone,  of  Washing- 
ton ;  A  Case  of  Pelvic  Abscess,  by  Dr.  John  Brownrigg,  of  Columl)us, 
Miss.  ;  A  Case  of  Cyst  of  the  Mesentery,  with  Remarks,  by  Dr.  J.  A. 
Goggans,  of  Alexander  City,  Ala.  ;  The  Female  Urethra,  by  Dr.  K.  P. 
Moore,  of  Macon,  Ga. ;  The  Medico-legal  Aspect  of  Intestinal  Surgery, 
by  Dr.  J.  D.  S.  Davis,  of  Birmingham,  Ala.  ;  Albuminuria  ;  its  Relation 
to  Surgical  Operations,  by  Dr.  J.  W.  Long,  of  Randleman,  N.  C. ;  Senile 
Gangrene,  by  Dr.  Frank  Prince,  of  Bessemer,  Ala. ;  Ha;morrhage  vcmux 
Shock,  by  Dr.  W.  L.  Robinson,  of  Danville,  Va.  ;  The  Treatment  of 
Gallstones,  with  Report  of  Cases,  by  Dr.  W.  E.  B.  Davis,  of  Birming- 


ham, Ala. ;  and  papers  by  Dr.  Hunter  McGuire,  of  Richmond ;  Dr.  Dun- 
can Eve,  of  Nashville;  Dr.  A.  V.  L.  Brokaw,  of  St.  Louis;  Dr.  C.  A.  L. 
Reed,  of  Cincinnati ;  and  Dr.  W.  F.  Westmoreland,  of  Atlanta. 

The  Chinese  Treatment  of  Hydrophobia. — A  Ciiinese  journal,  re- 
ferring to  tlic  dangers  of  hydrophobia,  points  out  that  the  European 
doctors  have  not  yet  discovered  an  effective  treatment  for  this  disease. 
In  order  to  determine  whether  the  disease  is  really  hydrophobia,  the 
following  method  is  I'econimended  by  a  Chinese  contemporary  for  this 
purpose:  Get  a  gong  or  any  large  brass  utensil  and  strike  it  before  the 
•patient.  If  he  is  suffering  from  hydrophobia  he  will  at  once  show 
signs  of  madness  ;  then  fan  him  with  a  large  palm-leaf  fan,  and  he  will 
crouch  down  as  if  in  great  fear.  When  the  presence  of  the  disease  is 
thus  ascertained,  the  next  step  that  should  be  taken — a  most  impor- 
tant one — is  to  search  the  hair  of  the  patient.  There  will  certainly  be 
found  one  hair  of  the  color  of  vermilion,  and  rather  stronger  and 
coarser  than  ordinary  hair.  This  particular  hair  should  be  entirely 
pulled  out;  not  even  the  smallest  part  of  the  root  must  be  left,  other- 
wise the  disease  can  not  be  cured.  When  this  has  been  done,  a  pre- 
scription must  be  prepared,  and  the  drugs  used  should  be  of  such  a 
nature  as  will  expel  the  poison  from  the  place  in  which  it  is. — British 
Ifedical  Journal. 

To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 

favorinff  us  with  coi/t/nutiirdtions  u  respectfully  called  to  the  foUov;- 
ing : 

Aiitfiors  of  articles  intended  for  pubticalioH  under  the  head  of  "original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  t/te  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notifed 
of  the  fact  at  the  time  the  article  is  sent  to  m  ;  (S)  acc(pted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distincth' 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  co>isid(Ted  after  the  manusmpt  has  been  ptu 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  itderest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspojidence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  addrtss,  not  nece.<<sarily  for  publication.  A'o  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents  asking  for  information  that  we  are  capable  of  giving, 
and  thai  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  att-wer  to  his  note 
is  to  be  looked  for.  All  communications  not'intended  for  publication 
under  the  autlior's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed o  f  the  dales  o  f  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  he  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
.sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  lake  pleasure  in 
inserting  the  mibstance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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ON  THE  TREATMENT  OF  SOME  OLD 
UNREDUCED  DISLOCATIONS  OF  THE  ELBOW* 
By  lewis  a.  STIMSON,  M.  D., 

PBOPESSOR  OF  SCTTIGERY  IN  THE  UNITERSITT  OF  THU  CITY  OF  NEW  YORK  ; 
9UKGE0N  TO  THE  NEW  YORK  HOSPITAL. 

The  possibility  of  the  formation  of  irregular  and  ab- 
normal masses  of  bone  about  the  ends  of  bones  that  have 
long  been  dislocated  has  been  known  for  many  years,  and 
examples  of  such  formations  at  the  elbow  are  to  be  found 
figured  or  described  in  the  various  atlases  and  text-books 
that  have  come  down  to  us  from  the  earlier  writers.  The 
interest  that  attached  to  them  was  rather  languid,  for  they 
were  looked  upon  as  late  changes,  as  epiphenomena  of  a 
condition  which  lay  outside  of  and  was  not  amenable  to 
remedial  measures.  But  the  great  extension  that  has  been 
given  of  late  years  to  operative  procedures  has  led  to  the 
reopening  of  the  question  of  the  advisability  of  interference 
in  such  cases,  and  I  desire  briefly  to  call  your  attention  to 
some  results  thus  obtained,  and  more  particularly  to  a 
source  of  error  in  the  recognition  of  the  exact  condition  in 
old  dislocations  of  the  elbow,  an  error  that  is  likely  to  lead 
to  a  refusal  to  interfere  when,  if  the  condition  was  correctly 
apprehended,  it  would  be  evident  that  interference  would  be 
beneficial.  This  error  consists  in  mistaking  certain  out- 
growths of  bone  which  appear  promptly  after  dislocation 
for  displaced  fragments  or  exuberant  callus  after  fracture. 
The  surgeon,  supposing  the  lower  end  of  the  humerus  to  be 
irremediably  deformed,  very  properly  refrains  from  an  at- 
tempt to  make  what  he  deems  an  impossible  reduction, 
whereas,  in  fact,  the  articular  surfaces  have  undergone  no 
change  in  shape,  and,  so  far  as  they  are  concerned,  a  restora- 
tion of  the  normal  relations  is  possible.  Another  and 
equally  important  deduction  is  that  reduction  of  the  dislo- 
cation and  restoration  of  function  are  absolutely  impossible, 
except  by  an  open  arthrotomy  with  removal  of  the  bony 
outgrowths.  Upon  these  two  points — the  character  of  the 
bony  outgrowths  and  the  results  of  reduction  by  open  ar- 
throtomy— I  desire  to  report  my  personal  experience  of  eight 
cases,  six  of  which  underwent  operation. 

The  cases  are  in  brief  as  follows,  the  details  of  S3^mp- 
toms  and  treatment  being  reserved  for  a  subsequent  gen. 
eral  description  : 

Case  I. — Maggie  F.,  aged  eleven  years,  admitted  to  Bellevue 
Hospital  in  April,  1886,  with  a  backward  dislocation  of  the  right 
elbow  that  had  existed  for  five  months.  The  joint  was  fixed  at 
an  angle  of  150°.  Operation  by  an  external  incision,  followed 
by  division  of  the  olecranon.  Primary  union.  Dislocation  re- 
curred unobserved  under  the  plaster-uf-Paris  dressing,  and  in 
June  the  end  of  the  humerus  was  excised.  This  case  was  re- 
ported in  detail  in  a  paper  read  before  the  New  York  Surgical 
Society  in  March,  1887,  and  published  in  the  New  York  Medical 
Journal  for  April  2,  1887. 

Case  II. — John  G.,  aged  twelve  years,  a  patient  of  Dr.  W.  II. 

*  Read  before  the  American  Surgical  Association  at  its  twelfth 
annual  meeting. 


JOURN'AL,  October  24,  1891. 

Sherman,  Yonkers,  N.  Y.  On  February  28,  1888,  he  received 
a  backward  dislocation  of  the  right  elbow  which  remained  with- 
out treatment  until  he  came  under  Dr.  Sherman's  care,  April  2, 
188S.  Tiie  elbow  was  almost  completely  extended  and  fixed. 
I  saw  him  April  5tli,  and  advised  operation  by  two  lateral  incis- 
ions, which  was  immediately  done.  Primary  union.  Tlie  pa- 
tient eloped  April  30th,  having  then  flexion  and  extension 
through  an  arc  of  45° ;  a  year  later  he  was  reported  as  having  a 
movable  and  useful  arm.  (Note. — He  now  [in  October,  1891] 
has  complete  flexion  and  rotation,  with  extension  to  140°.) 

Case  III. — Annie  W.,  aged  eleven  years,  admitted  to  the 
New  York  Hospital,  August  11,  1888,  with  a  dislocation  of  the 
right  elbow  backward  and  outward,  received  three  weeks  pre- 
viously. The  joint  was  nearly  immovable  at  145°  ;  the  internal 
epicondyle  could  not  be  felt.  After  failure  to  reduce  under 
ether,  operation  by  two  lateral  incisions  ;  epicondyle  found  be- 
neath and  behind  the  trochlea;  the  mass  capi)ing  tlie  head  of 
the  radius  was  only  partly  ossified.  Primary  union,  except  for 
a  sinus  leading  down  to  side  of  external  condyle  in  track  of 
drainage-tube.  On  November  5th  flexion  was  almost  normal ; 
extension  to  165°;  rotation  complete. 

Case  IV. — John  T.,  aged  thirty-four,  was  brouglit  to  nie  by 
Dr.  Jennings,  August  17,  1890;  two  months  previously  he  had 
received  an  injury  of  the  right  elbow  in  a  fall  from  a  wagon? 
which  was  supposed  to  be  a  fracture,  and  was  treated  by  immo- 
bilization in  full  extension  for  four  weeks*  after  which  a  forcible 
attempt  was  made  to  flex  the  joint,  but  without  success.  Ex- 
aTuination  showed  a  backward  dislocation ;  elbow  fixed  in  full 
extension ;  marked  lateral  mobility.  I  sent  him  to  the  New 
York  Hospital,  and  operated,  August  19th,  by  two  lateral  incis- 
ions. Primary  union,  except  at  a  point  over  the  outer  condyle. 
^Discharged  October  30th,  with  flexion  within  a  right  angle  and 
Imost  complete  extension,  as  shown  in  these  photographs. 

Case  V. — John  G.,  aged  twelve  years,  admitted  to  the  New 
York  Hospital,  October  9,  1890,  with  a  backward  dislocation 
that  had  existed  for  two  months.  Joint  fixed  at  about  135°. 
Operation,  October  13th,  by  two  lateral  incisions;  primary 
union.  Patient  eloped  November  4th,  the  range  of  motion  be- 
ing then  45°. 

Case  VI. — Samuel  D.,  aged  twenty-five  years,  was  sent  to  me 
by  Dr.  E.  L.  Keyes,  November,  1890.  Early  in  July,  1890,  he  had 
injured  his  left  elbow  in  a  fall ;  the  injury  was  supposed  to  be  a 
^racture  and  was  treated  in  a  hinged  splint,  passive  motion  being 
made  daily ;  six  weeks  later  the  range  of  motion  was  forcibly 
increased  under  ether,  but  the  joint  promptly  stiltened  again. 
The  accompanying  photographs  show  the  condition  at  the  time 
he  consulted  me ;  dislocation  backward;  the  joint  almost  abso- 
lutely fixed  at  about  100° ;  rotation  of  the  forearm  perfect.  I 
sent  him  to  the  New  York  Hospital  and  operated  December  2, 
1890,  by  two  lateral  incisions.  The  cicatricial  tissue  at  tlie  back 
of  the  joint  was  exceptionally  abundant  (undoubtedly  in  conse- 
quence of  the  passive  motion  and  the  forcible  breaking  up  under 
ether  in  the  seventh  week),  and  the  necessary  dissection  was  ex- 
tensive; indeed,  before  the  bones  could  be  restored  to  place  the 
flexor  and  extensor  muscles  of  the  wrist  and  hand  had  to  be  almost 
completely  separated  from  the  humerus.  In  addition  to  the  usual 
mass  on  the  back  of  the  external  condyle,  there  was  a  smaller 
one  on  the  jiosterior  inner  edge  of  the  trochlea.  The  healing  of 
the  wound  was  delayed  by  a  small  superficial  area  of  suppuration 
on  the  outer  side,  but  it  was  complete  at  the  end  of  a  month. 
Complete  motor  paralysis  of  the  fingers,  due  probably  to  the 
pressure  of  the  elastic  tourniquet  during  the  operation,  was  ob- 
served on  the  second  day  ;  slight  return  of  power  was  noticed 
December  26th,  and  restoration  was  complete  soon  afterward. 
He  passed  from  under  observation  February  15th ;  his  condition 
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at  that  time  is  sliown  in  the  accompanying  photographs;  flex- 
ion and  extension  through  an  arc  of  45°,  more  than  half  of 
which  is  within  a  right  angle ;  rotation  coniplete.  The  range 
was  increasing. 

Case  VII. — A  man,  twenty-two  years  old,  was  brought  to 
me  by  Dr.  David  D.  Jennings,  March  20,  1891,  with  a  backward 
dislocation  of  the  left  elbow  that  had  existed  ten  weeks.  The 
joint  was  fixed  at  an  angle  of  110°;  an  overgrowth  of  bone 
above  the  head  of  the  radius,  such  as  was  found  in  the  preced- 
ing oases  and  will  be  subsequently  described,  could  be  distinctly 
felt,  and  there  was  marked  thickening  of  the  internal  epicon- 
dyle.  The  outlines  of  the  trochlea  and  capitellum  could  be 
clearly  made  out  in  the  fiexure  and  on  the  inner  side  of  the 
elbow.    Operation  was  refused. 

Case  VIII. — John  N.,  nine  years  old,  was  sent  to  my  clinic 
at  the  University  Medical  College  by  Dr.  F.  N.  Burke,  of  Brook- 
lyn, in  Jiinuary,  1891,  for  advice  concerning  an  injury  of  the 
elbow  received  about  three  months  previously.  Examination 
showed  the  injury  to  have  been  a  fracture  of  the  internal  con- 
dyle with  dislocation  backward  and  upward  of  the  fragment 
and  both  bones  of  the  forearm  ;  the  capitellum  could  be  dis- 
tinctly recognized  below  and  in  front  of  the  head  of  the  radius. 
I  advised  against  an  operation.  I  include  the  case  in  this  list 
because  of  the  formation  of  a  large  nodule  of  bone  at  the  back 
of  the  external  condyle,  capping  the  dislocated  radius  as  in  the 
other  cases. 

Five  of  the  patients  were  between  nine  and  twelve  years 
old  ;  the  others  were  twenty-two,  twenty-five,  and  thirty- 
four  years  old.  In  all  but  one  case  (excluding  Case  VIII) 
the  dislocation  was  backward ;  in  one  (Case  III)  it  was 
backward  and  outward,  the  coronoid  process  lying  close 
under  and  behind  the  capitellum.  The  dislocation  had 
lasted  in  one  case  only  three  weeks ;  in  another,  five  weeks 
and  a  half ;  in  three,  two  months ;  in  two,  five  months  ;  in 
one,  about  three  months.  In  all,  flexion  and  extension  were 
entirely  or  almost  entirely  lost ;  and  in  most  of  them  the 
limb  was  fixed  at  an  angle  of  about  145°.  Rotation  of  the 
forearm  was  preserved  in  all  but  one. 

The  feature  of  special  interest  is  the  prominent  mass  of 
bone  seen  and  felt  above  the  displaced  head  of  the  radius 
and  continuous  with  the  back  of  the  external  condyle.  In 
all  the  cases  this  mass  was  broadly  attached  to  the  back  of 
the  condyle,  and  its  free  end  extended  down  so  far  as  com- 
pletely, or  almost  completely,  to  cover  the  upper  surface  of 
the  radius  and  form  a  new  articulation  with  it.  In  Case 
III,  in  which  only  three  weeks  had  elapsed  since  the  injury, 
this  mass  was  only  partly  ossified  ;  in  all  the  others  it  was 
of  solid  bone.  The  external  lateral  ligament  was  attached 
to  its  outer  border.  It  is  this  mass  that  is  responsible  for 
the  frequent  failure  to  recognize  the  exact  nature  of  the  con- 
dition, for  its  shape  and  relations  to  the  head  of  the  radius 
suggest  that  it  is  the  fractured  and  displaced  capitellum. 
That  it  is  a  new  growth  is  fully  proved  by  the  fact,  demon- 
strated in  all  the  operations,  that  the  lower  articular  end  of 
the  humerus  was  complete  in  all  its  parts  and  unchanged  in 
form  or  in  cartilaginous  covering,  and  also  by  the  observa- 
tion in  Case  III,  just  alluded  to,  that  at  the  time  of  the 
operation  the  mass  was  still  in  process  of  ossification.  The 
error  in  diagnosis  is  further  favored  by  the  difficulty  of 
recognizing  the  capitellum  under  the  overlying  mass  of  the 
extensor  muscles  of  the  hand,  and  by  the  massive  projection 


of  the  internal  condyle  in  front  and  on  the  inner  side,  the 
bulk  of  which  seems  far  too  great  for  that  of  the  normal 
trochlea,  and  the  recognition  of  which  as  such  is  hindered 
by  the  frequent  absence  or  masking  of  its  epicondyle  (which 
is  often  broken  off),  and  the  difficulty  of  tracing  its  out- 
lines and  surfaces  through  the  overlying  muscles.  Further- 
more, the  forearm  is  often  adducted  upon  the  arm,  and,  as 
its  adduction  is  masked  by  outward  rotation  of  the  hu- 
merus, the  projecting  condyle  seems  to  occupy  an  abnormal 
position  with  reference  to  the  humerus,  and  thus  creates 
another  difficulty  in  diagnosis. 

The  explanation  of  the  mode  of  formation  of  this  mass 
on  the  back  of  the  external  condyle  which  I  suggested  in 
1887  in  the  paper  above  quoted  and  repeated  in  1888  in  my 
Treatise  on  Dislocations — namely,  that  it  was  produced  by 
the  stripped-up  periosteum — has  been  confirmed,  I  think,  by 
the  subsequent  observations  and  by  experiment.  Case  III 
is  of  especial  interest  in  respect  to  this  point,  for  in  it  the 
mass  was  examined  at  an  early  period  in  its  growth  and  was 
but  partly  ossified,  resembling  in  structure  that  portion  of 
callus  which  is  formed  by  the  detached  periosteum  after 
fracture.  Experiment  upon  the  cadaver  has  shown  that  in 
some  cases  of  backward  dislocation  the  external  lateral  liga- 
ment is  not  ruptured,  but  is  detached  from  the  humerus  and 
remains  continuous  with  the  periosteum,  which  is  stripped 
from  the  back  of  the  condyle  and  caps  the  head  of  the  ra- 
dius exactly  as  this  bony  mass  does.  I  am  convinced  that 
in  various  specimens  of  old  dislocation  described  and  pict- 
ured by  some  of  the  older  writers  similar  new  growths  have 
been  found  and  erroneously  supposed  to  be  the  original 
capitellum.  One  of  Sir  Astley  Cooper's  cases  [Fractures 
and  Dislocations,  Am.  ed.,  1844,  p.  390),  which  seems  clear- 
ly to  be  of  this  kind,  was  offered  by  him  as  a  specimen  of 
isolated  dislocation  of  the  ulna  backward,  and  has  done 
duty  for  many  years  as  the  first  recorded  example  of  that 
rare  injury,  of  which  only  two  other  alleged  specimens  have 
been  reported.* 

It  may  be  mentioned  that  masses  of  new  bone  have  been 
observed  at  other  points  about  the  joint  in  cases  in  which 
the  dislocation  had  lasted  for  many  years — for  example,  a 
broad  high  plate  of  bone  on  the  anterior  aspect  continuous 
with  the  coronoid  process  and  apparently  produced  by  ossi- 
fication of  the  anterior  portion  of  the  capsule.  These  are 
probably  of  much  later  production  and  are  certainly  due  to 
other  agencies  ;  they  do  not  enter  into  the  questions  that 
now  occupy  us. 

The  symptoms  of  the  condition  under  consideration  are 
as  follows :  The  history  of  an  injury  ;  almost  complete  fixa- 
tion of  the  joint,  usually  at  an  angle  of  about  140°;  preserva- 
tion of  rotation  of  the  forearm.  On  the  outer  side  the  head 
of  the  radius  can  be  readily  recognized  lying  against  and 
rotating  upon  a  mass  of  bone  that  is  continuous  with  the 
shaft  of  the  humerus  and  more  or  less  closely  resembles  the 

*  Through  the  courtesy  of  Dr.  Shattoek,  the  pathologist  of  St. 
Thomas's  Hospital,  London,  I  was  permitted  to  examine  this  specimen 
last  July.  It  bears  the  black  label  700,  and  white  label  260 ;  the  new 
growth  of  bone  capping  the  head  of  the  radius  is  easily  to  be  recognized 
as  such.  In  the  Musee  Dupuytren  in  Paris,  specimen  734  A  sliows  a 
similar  nodule  above  the  head  of  the  radius. 
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normally  palpable  portion  of  the  external  condyle.  The  re- 
lations of  the  olecranon  to  this  mass  and  to  the  head  of  the 
radius  arc  essentially  those  which  it  normally  bears  to  the 
latter  and  to  the  external  condyle  ;  but  if  all  swelling-  has 
subsided,  and  especially  if  the  joint  is  flexed  nearly  to  a 
right  angle,  the  olecranon  will  be  clearly  seen  to  stand  too 
far  behind  the  humerus,  as  shown  in  the  photograph  of 
Case  VI.  On  the  inner  side  the  conditions  are  evidently 
abnormal ;  the  internal  epicondyle  is  often  unrecognizable, 
either  because  it  has  been  broken  off  and  displaced  or  be- 
caused  it  is  masked  b}^  new  connective  tissue.  The  finger 
recognizes  on  the  inner  side  and  in  front,  well  below  the  apex 
of  the  olecranon,  a  large  mass  of  bone  with  a  broad,  flat  sur- 
face directed  inward  and  forward,  and  a  well-defined  curved 
anterior  and  inferior  border.  This  surface  is  the  inner  sur- 
face of  the  internal  condyle,  with  or  without  its  epicondyle, 
and  the  curved  border  is  the  inner  edge  of  the  trochlea.  If 
the  patient  is  not  too  fat  or  too  muscular  the  finger  can  rec- 
ognize in  front  the  notch  of  the  trochlea,  and  possibly  the 
capitellum  farther  to  the  outer  side  and  below  and  in  front 
of  the  head  of  the  radius. 

The  only  injury  from  which  it  should  be  difiicult  to  dis- 
tinguish this  would  be,  I  imagine,  fracture  of  the  external 
condyle  with  dislocation  of  the  fragment  and  both  bones 
backward  and  upward ;  the  difficulty  might  arise  through 
inability  to  determine  the  presence  of  the  capitellum  in  its 
normal  position  or  its  absence  therefrom. 

The  method  of  operation  in  all  the  cases  but  the  first 
was  to  expose  the  region  by  two  lateral  incisions.    The  first 
incision  was  made  on  the  outer  side,  beginning  well  up  on 
the  supinator  ridge  and  passing  downward  across  the  head 
of  the  radius  and  then  for  an  inch  or  two  along  the  interval 
between  the  radius  and  ulna ;  the  new  growth  of  bone  is 
exposed  at  the  upper  part  of  the  incision,  denuded,  and  cut 
away  with  a  chisel ;  the  outer  aspect  of  the  external  condyle 
is  freed  by  division  of  its  fibrous  attachments  to  the  radius 
and  ulna,  the  periosteumz  not  being  detached  until  the  ar- 
ticular surface  of  the  capitellum  is  exposed.   Drawing  apart 
the  sides  of  the  upper  portion^of  the  wound,  the  olecranon 
is  exposed,  and  the  fibrous  mass,  which  more  or  less  com- 
pletely fills  its  sigmoid  cavity  and  binds  it  to  the  back  of 
the  humerus,  is  cut  away.    The  second  incision  is  made  on 
the  inner  side ;  it  is  about  four  inches  long,  curved  (the 
concavity  forward),  and  passes  close  behind  the  epicondyle 
(or  its  site  if  it  has  been  broken  ott") ;  after  division  of  the 
fascia  and  recognition  of  the  ulnar  nerve,  the  latter  is  drawn 
aside  in  the  outer  flap  of  the  wound  and  the  fibrous  bands 
connecting  the  condyle  and  olecranon  are  divided.    If  the 
epicondyle  has  been  broken  oft',  displaced  upward,  and  re- 
united with  the  humerus  at  a  higher.level,  it  should  be  cut 
free  and  turned  back  with  the  attached  internal  lateral  liga- 
ment, instead  of  dividing  the  latter.    This  division  of  the 
attachments  is  carried  downward  until  the  articular  surface 
of  the  trochlea  is  exposed.    The  dislocation  can  then  be 
easily  reduced.    It  is  important  that  the  dissection  should 
not  be  subperiosteal,  for  otherwise  the  subsequent  nutrition 
of  the  cartilage  of  incrustation  may  be  impaired.    If  the  in- 
terval since  the  injury  has  been  long,  the  flexor  muscles 
arising  from  the  internal  condyle  may  have  become  per- 


manently shortened,  and  it  will  then  be  necessary  to 
separate  them  more  or  less  extensively  from  the  humerus 
before  reduction  can  be  made.  The  wound  is  then  closed 
(with  or  without  drainage,  according  to  the  preferences  of 
the  operator  and  the  exactness  of  his  aseptic  technique), 
and  the  dressing  applied  with  the  elbow  flexed  nearly  to  a 
right  angle. 

After  the  removal  of  the  dressing  I  have  supported  the 
arm  in  a  sling,  and  have  encouraged  the  patient  to  use  the 
hand,  and  ultinuitely  the  elbow,  in  acts  that  required  the  ex- 
ercise of  but  little  force.  Passive  motion  has  not  been  em- 
ployed. 

In  the  first  case  I  employed  transverse  division  of  the 
olecranon  instead  of  the  second  incision  on  the  inner  side, 
according  to  the  method  known  as  "  osteoplastic  excision 
of  the  elbow  "  ;  I  now  consider  it  very  inferior  to  the  meth- 
od by  two  lateral  incisions,  for  reasons  that  I  have  given 
elsewhere. 

A  U-shaped  incision,  the  central  portion  of  which  crosses 
and  divides  the  triceps  close  above  the  olecranon,  has  been 
successfully  employed  in  one  or  two  cases  that  have  been 
recently  reported.  The  two  arms  of  the  U  are  essentially 
the  same  as  the  two  lateral  incisions  I  have  employed,  and 
the  central  portion  appears  to  me  to  be  an  unnecessary  ad- 
dition, with  no  advantage  that  adequately  compensates  for 
the  division  of  the  triceps. 

With  the  exception  of  the  first  case,  in  which  the  oper- 
ative method  was  faulty  and  the  dislocation  recurred  un- 
recognized under  the  dressing,  the  results  have  been  satis- 
factory to  this  extent :  the  bones  have  been  permanently  re- 
stored to  their  places  and  the  deformity  corrected,  and  more 
or  less  freedom  of  motion  has  been  regained  ;  in  all,  rota- 
tion of  the  forearm  was  preserved ;  in  three  the  range  of 
flexion  and  extension  was  from  well  within  a  right  angle  to 
nearly  complete  extension  ;  in  one  it  was  about  45°  at  the 
end  of  two  months  and  a  half  and  was  increasing ;  in  one 
it  was  about  the  same  at  the  end  of  three  or  four  weeks 
when  the  patient  was  lost  sight  of.  Such  results  are  not 
only  an  improvement  upon  the  condition  that  existed  prior  to 
the  t)peration,  but  they  are  also  better  than  those  obtained 
by  such  alternative  measures  as  fracture  of  the  olecranon 
or  excision  of  the  joint.  Reduction  without  a  cutting  oper- 
ation does  not  enter  into  the  comparison,  for  it  is  evident, 
from  consideration  of  the  existing  conditions,  that  it  is  im- 
practicable. 
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SURGEON  TO  TUB  NEW  YORK  EYE  AND  BAR  INFIRMARY. 

Of  the  diseases  of  the  eye  that  come  under  the  observa- 
tion of  medical  men,  whether  in  private,  in  dispensary,  or 
in  hospital  practice,  the  one  that,  by  the  common  methods 
of  treatment,  gives  the  least  satisfaction,  is  most  annoying  to 
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the  patient,  and  is  most  productive  of  impainnent  of  vision, 
is  trachoma — the  disease  commonly  known  as  irranulated 
lids.  If  the  case  is  a  severe  one,  the  treatment  of  granu- 
lated lids  by  the  application  of  the  sulphate  of  copper  or 
alum  crystal,  the  use  of  chlorine  water,  dioxide  of  hydro- 
gen, glycerin  and  tannin,  solutions  of  the  sulphate  of  zinc 
and  the  nitrate  of  silver,  the  rubbing  in  of  boric-acid  pow- 
der, iodoform,  or  calomel,  or  external  applications  of  an)' 
kind,  improvement  of  the  general  health,  change  of  atmos- 
phere, etc.,  means  a  treatment  extending  over  a  period  of 
time  varying  from  a  few  months  to  many  years.  In  jequi- 
rity  we  have  a  remedy  which,  if  used  in  infusion,  as  em- 
ployed by  many  oculists,  or  in  powder,  as  employed  by 
Panas,  Wecker,  and  some  others,  will  materially  shorten 
the  duration  of  the  disease  in  appropriate  cases.  The  in- 
flammatory condition  induced,  however,  is  very  annoying 
to  the  patient,  and  is  not  without  danger,  sloughing  of  the 
cornea  sometimes  occurring  (see  Arch,  of  Oph.,  vol.  i, 
1884).  This  feature  has  made  the  remedy  extremely  un- 
popular with  conservative  oculists.  These  are  the  facts 
regarding  the  non-operative  treatment  of  trachoma.  With 
the  operative  treatment  as  recently  developed,  the  prospect 
is  much  more  encouraging.  The  various  methods  afford 
us  means,  I  believe,  which  enable  us  to  stop  the  progress 
of  this  tedious  and  dangerous  disease  and  to  promote  a 
cure  in  the  great  majority  of  cases,  without  danger  to  vis- 
ion and  without  deformity  of  the  lids.  We  may  conven- 
iently divide  trachoma  into  three  stages,  as  follows : 

First  Stage. — That  period  during  the  formation  of  the 
granules  or  follicles  in  which  there  is  more  or  less  secretion, 
the  granules  are  discrete,  the  conjunctiva  and  lids  swollen, 
and  the  condition  is  one  of  hypertrophy.  No  evidence  of 
cicatricial  contraction  is  present ;  no  pannus  ;  vision  good. 

Second  Stage. — The  granules  have  coalesced  more  or 
less,  and  are  of  denser  consistency.  Vascular  pannus  with 
superficial  keratitis  is  often  present ;  there  is  evidence  of 
cicatricial  tissue  in  the  conjunctiva  ;  the  tarsus  is  somewhat 
shrunken  and  thickened,  and  the  palpebral  fissure  is  nar- 
row;  vision  impaired.  The  milder  degrees  of  entropium 
are  met  with  in  this  stage. 

Third  Stage. — The  trachomatous  tissue  has  given  place 
almost,  if  not  quite  entirely,  to  cicatricial  tissue.  Almost 
total  obliteration  of  the  conjunctival  sacs  has  occurred. 
There  is  often  entropium  ;  sometimes  complete  xerosis ; 
pannus,  vascular  or  non-vascular,  with  great  impairment  of 
vision  or  total  blindness. 

The  surgical  treatment  of  trachoma,  as  discussed  in  this 
paper,  is  applicable  to  the  first  and  second  stages  almost 
exclusively.  It  is  not  the  design  of  the  author  to  speak  of 
the  various  operations  f<^r  alleviating  the  conditions  met 
with  in  the  third  stage. 

The  immediate  effects  theoretically  accomplished  by  tlic 
operative  methods  at  present  employed  are  as  follows  : 

1.  Partial  removal  by  excision. 

2.  Partial  removal  by  expression. 

3.  Destruction  of  trachoma  tissue  by  scarification  and 
by  the  use  of  electrolysis. 

4.  Removal  of  trachoma  tissue  by  brushing  with  a  stiff 
bristle  brush. 


5.  Destruction  of  the  trachoma  granules  by  use  of  the 
galvano-cautery. 

6.  Partial  removal  by  scarification  and  rubbing  with  a 
brush,  with  the  introduction  of  a  strong  germicide. 

The  first  method  is  largely  employed  by  Galezowsky, 
who  makes  it  fit  the  majority  of  cases  of  trachoma.  It  is 
also  advised  by  Michel  in  selected  cases.  It  is  performed 
as  follows  (anesthesia  is  advisable,  but  is  often  omitted) : 
The  patient  is  placed  in  the  recumbent  position,  the  lid 
is  everted,  and  the  male  blade  of  Galezowsky's  double- 
pointed,  toothed,  fixation  forceps  is  carried  to  the  bottom 
of  the  cul-de-sac.  By  pressure  outward,  the  folds  of  the 
fornix  are  exposed  and  are  fixed  by  closing  the  forceps. 
This  procedure  gives  complete  control  of  the  fornix  con- 
junctiva; where  the  trachoma  granules  are  usually  largest 
and  most  profuse.  All  of  the  fornix  folds  are  then  cut  out 
with  the  scissors. 

In  cases  where  the  granulations  extend  well  over  the 
tarsus  and  encroach  on  the  ocular  conjunctiva  the  upper 
part  of  the  tarsal  conjunctiva  and  a  portion  of  the  ocular 
conjunctiva  are  removed  (Jacobson,  Beitrdge  z.  Path.  d. 
Auges,  Leipzig,  Engelmann).  This  procedure  is  repeated 
in  the  upper  and  lower  lids  if  trachomatous  tissue  is  present 
in  both.  After  washing  with  a  weak  antiseptic  solutior» 
the  eyes  are  bandaged  and  the  patient  is  taken  to  the  ward. 
Some  surgeons  employ  sutures  for  closing  the  conjunctival 
wound  ;  some  do  not.  The  bandage  is  removed  in  a  day  or 
two,  mild  antiseptic  measures  are  followed  for  a  short  time, 
and  the  patient  is  discharged.  Galezowsky  claims  excellent 
results  from  this  method,  and  exhibits  patients  at  his  clinic 
who  have  been  much  benefited  by  it.  Excision  of  the  for- 
nix conjunctivae,  however,  leaves  much  to  be  desired  in  the 
surgical  treatment  of  trachoma. 

The  objections  to  the  method  are  :  1.  It  removes  but  a 
portion  of  the  diseased  tissue.  2.  It  causes  loss  by  actual 
removal  of  a  part  of  the  conjunctiva,  which  the  patient  who 
has  suffered  long  from  trachoma  can  ill  afford.  8.  It 
sometimes  produces  permanent  ptosis,  making  it  possible 
to  elevate  the  lids  only  when  the  eye  is  rotated  upward. 
At  present  the  advocates  of  this  method  are  few  in  number. 
It  has  no  advantages  over  other  methods,  and  has  the  dis- 
advantages mentioned.  It  may  be  remarked  that  the 
haiinorrhage  attending  the  operation  is  considerable. 

Second.  Partial  Removal  by  Expression. — This  method 
is  now  quite  generally  employed.  It  is  applicable  to  what  I 
have  termed  the  first  stage  of  trachoma.  It  was  the  custom 
some  years  ago  to  express  the  contents  of  thei  trachoma 
granules  singly,  using  a  small  forceps,  and  treating  only 
part  of  the  granules  at  each  sitting.  A  number  of  sittings 
were  required  to  promote  a  cure.  During  the  intervals  the 
ordinary  topical  applications  were  made.  Cocaine  was  the 
anaesthetic  employed.  I  have  found  this  method  quite 
satisfactory  in  many  cases  in  private  practice.  Expression 
in  trachoma,  as  used  at  present,  especially  in  marked  cases, 
is  completed  in  one  sitting.  To  facilitate  this,  special 
expression  forceps  have  been  devised.  That  by  Prince, 
which  was  exhibited  at  the  meeting  of  the  Illinois  State 
Medical  Society,  May,  1889,  consists  of  an  ordinary  spring 
forceps  handle,  with  circular  fenestrated  tips  or'blades  made 
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by  Tiemann.  Shortly  after  this  Dr.  Henry  D.  Noyes  de- 
vised a  forceps  especially  for  this  purpose.  This  consists 
of  the  ordinary  forceps  handle,  armed  at  the  free  ends  with 
grooved  blades,  concave  on  the  opposing  surfaces,  which 
are  placed  at  right  angles  with  the  handle.  These  blades 
are  about  three  fifths  of  an  inch  long  and  an  eighth  to  three 
sixteenths  of  an  inch  wide.  The  opposing  edges  are 
smooth.  The  forceps  is  excellently  adapted  to  the  pur- 
pose intended.  Dr.  Herman  Knapp  has  recently  devised  a 
forceps  for  this  purpose  in  which  the  blades  are  supplied 
with  a  small  roller ;  by  this  device  a  rolling  motion  over 
the  conjunctival  surface  is  obtained  instead  of  a  scraping 
motion,  the  supposed  advantage  being  that  not  so  much 
surface  epithelium  is  removed  during  the  process  of  ex- 
pression, and  that  danger  of  tearing  the  conjunctiva  is  ob- 
viated. 

Dr.  Grueuing  has  also  devised  a  forceps  having  spoon- 
shaped  blades.  These  blades  are  about  half  an  inch  in 
diameter,  one  blade  being  concave  on  its  opposing  surface, 
the  other  convex  along  its  lower  margin,  the  convexity 
being  composed  of  soft  metal. 

The  operation  is  as  follows :  The  patient  is  placed  on 
the  operating-table  or  chair,  and  is  etherized.  (Cocaine 
may  be  employed,  but  is  not  sufficient  to  control  the  pain.) 
The  lids  are  then  everted  in  turn,  the  loose  rolls  of  con- 
junctiva seized  with  the  forceps  and  stripped  of  the  con- 
tents of  the  trachoma  granules  by  a  slow  motion.  Two 
forceps  are  usually  employed,  and  when  the  conjunctiva  is 
about  to  escape  from  the  first  one  it  is  seized  with  the 
second.  The  stripping  process  is  continued  until  all  tra- 
choma granules  have  disappeared.  The  conjunctival  surface 
is  then  washed  with  a  mild  antiseptic  solution.  The  eyes 
are  left  free  or  a  bandage  is  applied  for  a  day  or  two.  The 
sulphate-of-copper  crystal  is  well  rubbed  in  by  some  opera- 
tors (Gruening)  immediately  after  the  operation.  The  after- 
treatment  consists  in  the  use  of  antiseptic  washes  and  the 
application  of  astringent  solutions — the  nitrate  of  silver, 
alum,  zinc,  etc. — as  required,  The  conjunctiva  remains  red 
for  some  time,  but  this  gradually  subsides  and  recovery,  with 
but  little  remaining  trachomatous  tissue  and  little  shrinking, 
occurs.  The  epithelial  layer  over  the  trachoma  granules  is 
scarified  by  some  operators  to  facilitate  the  expression  of 
their  contents  ;  but  this  is  not  necessary. 

This  method  in  selected  cases  is  very  excellent  in  the 
results  produced.  The  efficacy  of  the  treatment  would  be 
more  marked,  however,  if  the  subsequent  antiseptic  treat- 
ment was  more  vigorous.  If  this  procedure  was  applicable 
to  all  cases  of  trachona  it  would  leave  nothing  to  be  de- 
sired ;  it  is,  however,  only  suited  to  the  early  cases,  and  is 
useless  in  the  older  ones  where  the  granules  have  coalesced 
and  form  hard  masses  on  the  upper  margin  of  the  tarsus,  and 
where  some  atrophy  of  the  conjunctiva  is  already  apparent. 

Third.  Destruction  of  Trachomatous  Tissue  by  the  Use 
of  Electrolysis. — This  method  was  introduced  by  G.  Lind- 
say Johnson,  of  London  [Arch,  of  Oph.,  xix,  p.  264),  and 
is,  so  far  as  I  am  aware,  used  by  him  exclusively.  He  di- 
vides the  process  into  three  stages,  as  follows  :  First  stage  : 
After  anaesthetizing  the  patient  the  lid,  upper  or  lower,  is 
everted  over  a  horn  spatula  and  stretched  forcibly  over  the 


spatula  by  means  of  a  double  hook  inserted  into  the  mar- 
gin of  the  lid.    The  hook  is  vulcanized,  and  consequently  a 
non-conductor  of  electricity.    The  conjunctiva  is  then  scari- 
fied with  a  three-bladed  "  sillonneur  "  graduated  to  cut  one 
to  four  millimetres  deep,  according  to  the  thickness  of  the 
conjunctiva  in  individual  cases.    The  incisions  are  made 
parallel  to  the  free  margin  of  the  lid,  close  together  and 
parallel  to  each  other.    They  are  made  over  the  tarsal  and 
fornix  conjunctivae.    Second  stage  :  After  the  bleeding  has 
almost  entirely  ceased,  the  incisions  are  traversed  by  a 
double-bladed  platinum  electrode.    The  blades  are  flat  and 
thin  and  placed  far  enough  apart  to  nicely  traverse  the 
grooves  made  by  the  scarifier.    One  blade  is  connected 
with  the  positive  and  one  with  the  negative  pole  of  a  bat- 
tery composed  of  about  six  of  Stohrer's  carbon  and  zinc 
cells.    As  the  electrode  traverses  the  grooves  a  faintly  yel- 
low, frothy  mass  exudes  as  a  result  of  the  electrolytic  action. 
Third  stage  :  Calomel  is  now  dusted  over  the  surface  and  it 
is  smeared  with  an  ointment  composed  of  vaseline  and  hy- 
dronaphthol,  1  to  800 ;  the  eyes  are  bandaged.    The  after- 
treatment  is  much  as  in  the  operation  by  squeezing.  John- 
son reports  excellent  results  from  this  procedure,  the  re- 
sulting cicatricial  formation  being  slight  and  not  enough  to 
produce  friction  pannus  or  ulcers  of  the  cornea.  Recovery 
occurs  in  about  three  weeks. 

The  operation  commends  itself  to  us  for  the  following 
reasons :  It  is  applicable  to  the  first  and  second  stages  of 
trachoma.  It  combines  free  access  to  the  trachomatous 
tissue  by  scarification  with  vigorous  and  quite  thorough 
antisepsis.  It  is  subject  to  the  following  objections :  First, 
it  does  not  remove  the  trachomatous  tissue  as  we  could 
wish.  Second,  it  necessitates  the  employment  of  rather 
expensive  apparatus  and  of  apparatus  that  may  readily  get 
out  of  order. 

Fourth.  Removal  by  scricbbing  out  the  Trachoma  Gran- 
ules tvith  a  Stiff  Bristle  Brush. — This  method  is  advocated 
by  Manolescu,  of  Bucharest,  who  employs  it  in  cases  that 
are  in  the  second  stage  of  trachoma.  It  has  also  been  em- 
ployed with  good  results  by  Keyser,  of  Philadelphia  ( Oph. 
Record,  1891,  p.  51).  The  operation  is  performed  by  an- 
festhetizing  the  patient,  everting  the  lids,  and  brushing  out 
the  trachoma  inasses  with  a  tooth-brush  made  very  firm  and 
stiff  by  cutting  the  bristles  down  to  about  one  fourth  of  an 
inch.  The  brush  is  also  employed  by  Arnaut  [Annal.  d'ocu- 
listique,  January  and  February,  1889) — not,  however,  for  the 
purpose  of  brushing  out  the  granules,  but  for  the  purpose 
of  introducing  a  strong  solution  of  the  bichloride  of  mer- 
cury (1  to  120  or  1  to  100)  into  them.  Employed  princi- 
pally in  the  earlier  stages  of  trachoma,  Arnaut  reports  ten 
cases,  all  of  which  were  improved  and  some  were  cured. 

Fifth.  Destruction  of  the  Trachoma  Granules  by  Use  of 
the  Galvano-cautery. — This  method  is  advocated  by  Reich 
[Klin.  Monatsbl.  f.  Augenheil.,  p.  56,  1889),  who  uses  a 
pointed  electrode.  He  penetrates  and  destroys  each  follicle 
separately,  and  prefers  to  accomplish  the  cure  by  repeated 
sittings,  touching  but  a  few  follicles  at  a  sitting.  The 
method  is  not  in  general  use. 

The  sharp  curette  is  used  by  some  oculists,  but  has  a 
very  limited  application. 
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Sixth.  Partial  Removal  by  Scarifyinr/  and  Hubbinr;  with 
(I  Brush,  and  the  Introduction  of  a  Strong  Germicide. — Tliis 
method  of  treatment  lias  readied  its  fullest  development  in 
Abadie's  clinic,  Paris,  tlii<)UL!,h  the  eiforts  of  M.  le  Docteur 
Davier,  and  is  extensively  practiced  by  Panas,  De  Wecker, 
and  others.    Its  introduction  is  recent.    I  am  indebted  to 
the  kindness  of  my  friend  Dr.  W.  B.  Marple,  who  enjoyed 
an  opportunity  of  witnessing  the  operation  in  Abadie's 
clinic  and  of  watching  the  results  of  treatment,  for  a  de- 
scription of  the  operation.    My  thanks  are  also  due  him  for 
his  kind  assistance  at  the  operating-table.    The  operation 
is  performed  as  follows  :  Tlie  patient  is  anaesthetized.  (Co- 
caine is  sometimes  employed,  but  it  does  not  control  the 
pain  and  is  not  advised.)    If  the  palpebral  fissure  is  nar- 
row or  the  lids  have  been  thickened  and  curved  by  the 
progress  of  the  disease,  a  canthotomy  or  canthoplasty  is 
performed.    The  margin  of  the  lid  is  then  grasped  witli  a 
catch  dressing  forceps  made  for  the  purpose,  the  axes  of 
the  blades  being  held  paiallel  to  the  margin  of  the  lid. 
One  blade  of  the  forceps  is  placed  on  the  conjunctival 
surface,  the  other  on  the  surface  of  the  integument,  both 
being  at  the  margin  of  the  lid.    The  lid  is  now  everted,  the 
fornix  conjunctivae  fully  exposed  to  view  and  put  on  the 
stretch  by  rolling  the  lid  over  the  blades  of  the  forceps. 
All  of  the  diseased  portion  of  the  conjunctiva  is  now  scari- 
fied by  making  parallel  incisions  placed  close  together  and 
parallel  to  the  margin  of  the  lid.   These  incisions  are  united 
by  a  few  transverse  incisions.    The  depth  of  the  incision 
depends  upon  the  depth  of  the  trachomatous  tissue,  usually 
passing  almost  through  it.   The  back  of  the  scalpel  is  some- 
times run  over  the  cut  surface  to  express  any  trachomatous 
tissue  that  may  be  easily  dislodged.    The  exposed  surface 
is  then  thoroughly  scrubbed  with  a  tooth-brush  which  car- 
ries a  solution  of  the  bichloride  of  mercury  (1  to  500).  All 
of  the  affected  surfaces  are  in  like  manner  exposed,  scari- 
fied, and  scrubbed.    The  lids  are  then  freed  from  clot  and 
the  eyes  are  bandaged  with  an  antiseptic  dressing.  After 
twenty-four  hours  the  bandage  is  removed  and  the  conjunc- 
tival surface  is  rubbed  with  a  pledget  of  absorbent  cotton 
which  has  been  dipped  in  a  solution  of  sublimate  (1  to  500). 
The  rubbing  is  repeated  each  day  after  the  operation  for 
two  weeks,  except  in  cases  where  there  is  considerable  reac- 
tion, when  the  applications  are  made  less  frequently.  Quite 
intense  oedema  of  the  lids  may  follow  the  operation.  Usu- 
ally, however,  the  reaction  is  slight,  the  discomfort  to  the 
patient  very  little,  and  the  improvement  rapid  and  marked. 

Until  within  a  few  months  my  efforts  in  the  surgical  treat- 
ment of  trachoma  have  been  confined  to  expression,  using 
small  forceps  and  ojierating  on  but  a  small  area  at  each  sit- 
ting, using  cocaine  as  an  anajsthetic.  In  the  intervals  be- 
tween the  sittings  germicidal  and  aseptic  washes  were  em- 
ployed. In  selected  cases  the  results  were  very  satisfac- 
tory, but,  like  the  operation  for  complete  expression  at  one 
sitting,  with  the  forceps  of  Noyes,  Knapp,  or  Gruening,  it 
could  only  be  applied  successfully  to  the  more  recent  cases 
of  trachoma  where  the  conjunctiva  was  still  redundant,  the 
granules  more  or  less  discrete,  and  where  cicatricial  tissue 
had  not  developed  to  any  great  extent.  In"  the  relatively 
large  number  of  cases  of  trachoma  which  have  passed  into 


the  second  stage  (as  described  above)  this  method  by  ex- 
pression can  not  give  very  satisfactory  results.  It  is  for 
the  relief  of  these  cases  that  "  grattage  "  appears  to  be  the 
operation  best  adapted.  The  method  commends  itself  to 
those  who  believe  that  trachoma  is  a  germ  disease  (and  few 
oppose  this  view  to-day),  as  it  opens  up  the  way  to  the  in- 
fected tissue  by  scarification,  and  the  germicide  is  intro- 
duced in  sufficient  strength  to  destroy  the  germ  by  means 
of  the  brush.  The  cause  of  the  disease  removed,  the  tis- 
sues return  to  an  approximately  normal  condition. 

The  author  has  operated  on  twenty-one  patients  for 
trachoma  by  this  method,  either  pure  or  more  or  less  modi- 
fied. The  following  histories  embrace  the  inost  important 
cases  that  came  under  his  care  in  his  service  at  the  New 
York  Eye  and  Ear  Infirmary,  Thirteenth  Street  and  Second 
Avenue : 

Cask  I. — -J.  McN.,  aged  twenty-five  years,  was  admitted  to 
the  iio-pital  July  10,  1891.  The  patient  was  led  in,  his  vision 
being  so  poor  that  he  could  not  find  his  way  alone.  Trachoma 
of  four  or  five  years'  duration.  The  conjunctival  surface  was 
found  to  be  reduced  in  area.  A  mass  of  translucent,  nodular 
trachomatous  tissue  of  dense  consistency  occupied  the  tarsal  aud 
fornix  conjunctiva}  of  the  upper  lids.  The  lower  lids  were  af- 
fected, but  to  a  less  degree.  There  was  marked  vascular  pan- 
nus.  The  jjatient  was  treated  for  a  month  by  daily,  light  ap- 
])lications  of  the  crystal  of  the  sulphate  of  copper.  The  eyes 
were  also  bathed  from  time  to  time  with  a  solution  of  boric  acid. 
But  little  iii.provement  followed. 

July  28th.  — The  operation  of  "grattage"  under  ether  was 
performed,  together  with  canthotomy. 

29t/i. — Reaction  slight.  The  application  of  bichloride  (1  to 
500)  gave  no  pain.  Patient  feels  well.  The  applications  were 
continued  until  the  patient  left  the  hospital,  wliich  was  on  Au- 
gust 8th.  At  this  time  the  lids,  wliioli  before  had  been  thick 
and  .«titf,  were  thin  and  more  movable.    V.  =  -f^^. 

August  15th. — Conjunctivse  smooth.  V.  R.  E.=^^^°^;  V. 
L.  E.  =  jYo.    No  photophobia. 

27th. — Patient  has  been  working  as  longshoreman  in  a  very 
dusty  atmosphere.  The  lids  are  congested.  Advised  rest  and 
the  use  of  a  boric-acid  solution.  * 

29th. — Eyes  feel  well.  Conjunctiva;  smooth. 
Case  II. — Thomas  F.,  aged  twelve  years.  Trachoma  for  two 
years  (patient's  statement).  At  present  there  is  some  secretion. 
The  tarsal  and  fornix  conjunctiva;  in  both  eyelids  are  thickly  stud- 
ded with  tracliouia  granules.  The  lids  are  thick  but  sliovv  no 
evidence  of  cicatricial  contraction.  Vascular  jiannus  of  a  mild 
degree  is  present.  Marked  photophobia.  V.  =  ^^g.  On  July 
30.  1891,  the  patient  was  admitted  to  the  hospital  and  was  op- 
erated on  by  "  grattage  "  under  ether. 

July  — Bandage  removed.  Reaction  slight.  Applica- 
tions of  the  bichloride  (1  to  500)  caused  no  pain.  The  applica- 
tions of  the  bich  oi'ide  solu;ion  (1  to  500)  were  made  every  day 
and  the  eyes  were  bathed  occasionally  with  a  solution  of  boric 
acid  until  August  Cth,  when  the  patient  was  discharged.  At  this 
lime  the  photophobia  had  disappeared  and  the  lids  were  rapidly 
assuming  their  natui-al  thickness.    V.  = 

Auf/ust  ISth.— There  is  a  very  little  mnco-purulent  discharge, 
for  which  a  one-])er-cent.  solution  of  the  niti-ate  of  silver  was 
applied.    Eyes  comfortable. 

29th. —  Conjunctivse  smooth,  pale,  and  a  little  shrunken,  from 
cicatricial  contraction.  Cornese  clear.  No  discharge.  No  dis- 
cern tort. 

Cask  III. — Thomas  McN.,  aged  thirteen  years.  Trachoma 
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for  three  or  four  years.  Patient  admitted  July  30,  1891.  He 
was  led  into  the  hospital,  as  he  could  not  see  to  make  his  way 
alone.  Tiie  lids  were  very  thick.  Palpebral  coiijunctivic  dense- 
ly studded  with  trachouia  granules  which  had  coalesced  over  the 
vipper  margins  of  the  tarsi  of  the  upper  lids.  Dense  vascular 
I)annus  with  superficial  keriititis.  Some  atrophy  of  the  conjunc- 
tiva, with  narrow  ])alpebral  fissures.  V.  =  fingers  at  a  few 
feet.  Intense  photojiliobia.  Muco-purulont  discharge  in  small 
((uantity.  Operation  under  ether  by  ''grattage,"  with  a  free 
cantlmtoray. 

July  31st. — Marked  oedema  of  the  lids,  for  which  cold  ap[)li- 
catious  were  ordered.  The  oedema  subsided  in  a  few  days.  The 
application  of  the  bichloride  solution  (1  to  500)  with  an  occa- 
sional bath  with  a  saturated  solution  of  boric  acid  was  kept  up, 
and  rapid  improvement  followed. 

Auffjist  13th. — There  is  profuse  lacrytnation  of  the  left  eye 
and  newly  formed  suj)erficial  keratitis.  The  conjunctiva  of  the 
upper  lid  is  found  to  be  traversed  by  three  or  foui-  cii^atricial 
bands  which  have  an  obiique  course.  The  tissue  between  these 
bands  bidges  forward  and  has  the  appearance  of  granulation  tis- 
sue. (It  may  be  remarked  tliat  in  this  case  the  transverse  incis- 
ions at  the  time  of  o|)eration  were  more  numerous  than  in  pre- 
vious operations.) 

20th. — The  photophobia  still  continued,  in  consequence  of 
which  the  lids  were  kept  forcibly  closed.  The  pannus  and  kera- 
titis had  apparently  increased.  The  incision  for  canthotomv  had 
closed,  and  it  was  thought  necessary  to  perform  canthoplasty  to 
remove  the  pressure  that  the  cornea  was  constantly  subjected 
to.  This  was  done  and  a  number  of  prominent  masses  of  tissue 
were  removed.  The  larger  vessels  passing  into  the  cornea  of  the 
left  eye  were  divided  at  the  limbus. 

21st. — There  is  some  oedema  of  the  lids,  for  which  cold  ap- 
plications are  being  made.    No  pain. 

September  2d . — The  improvement  since  August  20th  has  been 
continuous.  At  present  the  conjunctiv£e  are  smooth,  but  still  a 
little  thickened.    Very  little  photophobia.   Cornefe  nearly  clear. 

Case  IV. — Thomas  C,  aged  twenty-one  years.  Has  had 
trachoma  four  years.  The  conjunctiva  was  shrunken,  the  lids 
and  tarsi  thickened,  and  their  curvatures  increased.  The  upper 
portion  of  the  tarsal  conjunctiva  and  the  fornix  conjunctivae 
were  the  seat  of  a  dense,  almost  uniform,  mass  of  trachomatous 
tissue.  There  was  entropium  of  the  left  upper  lid  and  super- 
ficial keratitis,  with  vascular  pannus  of  the  upper  halves  of  both 
corneas,  of  mild  degree,  however,  in  the  right.  V.  R.  E.  =  1^ ; 
V  T    V  —  10 

July  30th. — Patient  was  admitted  to  the  hospital  and  the 
operation  of  "  grattage "  was  performed  on  both  eyes.  Can- 
thotomy  was  performed  on  the  right  and  a  Streatfield-Snellen 
operation  for  correction  of  the  entropium  on  the  left  eyelid. 

31st. — No  pain.    Bandage  not  removed. 

August  1st. —  Bandage  removed.  Slight  swelling  of  the  left 
upper  lid.  A  thin,  fibrinous  exudate  covers  the  surfaces  of  the 
conjunctivas  of  the  upper  lids.  Rubbing  with  the  bichloride 
solution  (1  to  500)  gave  but  little  pain. 

13th. — Conjunctivae  smooth.  No  trachomatous  tissue.  Pa- 
tient sees  well.  Cornea)  clear.  Patient  says  that  helms  not 
felr  so  well  for  years. 

Case  V. — John  K  ,  aged  twenty  years.  Trachoma  for  four 
years.  There  is  a  little  vascular  pannus  at  the  upper  part  of 
both  corneaB.  A  superficial  infiltrated  nicer  measuring  about 
four  millimetres  in  diameter  occupies  the  center  of  the  left  cor- 
nea. There  is  some  cicatricial  tissue  in  the  conjunctiva  of  both 
upper  lids.  Translucent  hard  trachomatous  masses  occupy  por- 
tions of  the  tarsal  and  fornix  conjunctivae.  The  patient  has  been 
treated  with  the  sulphate  of  copper  off  and  on  for  two  or  three 
years.    V.  R.  E.  =  ff:  V.  L.  E.  = 


August  1st. — Operation  by  "grattage"  under  ether. 

2d. — Bandage  retnoved.  Very  little  reaction.  Regular  ap- 
plication of  the  bichloride  solution  (1  to  500)  commenced. 

3d. — Some  i)ain  in  tlie  left  eye.  The  area  of  infiltration  has 
increased.  A  free  canthotomy  was  done  to  relieve  all  pressure. 
Hot  applications  of  a  saturated  solution  of  boric  acid  were  ap- 
plied three  or  four  limes  daily. 

13th. — Conjunctiva  of  left  eye  smooth.  Conjunctiva  of  right 
eye  congested.  Some  irregular  ridges  are  observable.  The  de- 
pressions between  these  ridges  of  tissue  evidently  mark  the 
site  of  some  of  the  transverse  incisions.    No  pain. 

15th. — Conjunctivae  smooth.  Left  cornea  clearing  rapidly. 
Vision  good.  Cured. 

Case  VI. — L)ante  B.,  aged  twenty-four  years.  Trachoma 
for  a  number  of  years.  Partial  symblepharon  of  the  lower  lids 
and  ot  the  left  upper  lid  from  combustion  with  lime.  Masses 
of  trachomatous  tissue  in  the  tarsal  and  fornix  conjunctivie  of 
the  u|)i)er  lids. 

August  4th.  —  Operation  without  ether.  The  patient  ex[)e- 
rienced  much  pain,  but  this  subsided  immediately  when  the  op- 
eration was  finished. 

5th. — Very  little  reaction. 

10th._ — The  patient's  eyes  were  im|)roving  rapidly.  How- 
ever, he  became  insane  and  was  sent  to  Bellevue. 

Case  VII. — Frank  L.,  aged  nine  years.  Trachoma  in  the 
early  or  first  stage.  Large  frog-spawn-like  granules.  Conjunc- 
tiva? swollen. 

August  4th. — Opei-ation  under  ether  by  "  grattage "  and 
stripping  with  Noyes's  forceps  combined.  Patient  treated  as 
an  "  out  patient. 

6th. — But  little  reactipn.  Patient  o]jens  his  eyes  easily. 
There  is  a  very  little  muco-puruleut  discharge,  freatment  with 
the  bichloride  solution  (1  to  500)  and  bathing  with  a  saturated 
solution  of  boric  acid. 

11th. — The  conjunctivae  are  still  thicker  than  normal.  No 
pain.    No  trachomatous  tissue. 

September  1st. — Conjunctiva  smooth  and  pale. 

Case  Vlll. — Joseph  II.,  aged  nineteen  years.  Isolated, 
horny  trachoma  granules  situated  on  the  outer  third  of  the  tar- 
sus of  each  lid  and  extending  into  the  fornix.  Trachoma  for 
many  years. 

August  8th. — Operation  by  "  grattage."  Patient  treated  as- 
an  out  patient. 

22d. — ConjunctiviE  smooth.  Patient  has  had  no  trouble  with 
tlie  e^es  since  the  operation  was  performed.  Had  had  constant 
treatment  without  result  for  six  months  previously. 

Cask  IX. — Libby  S.,  aged  twenty-two  years.  Trachoma 
three  years.  There  is  some  shrinking  of  the  palpebral  conjunc- 
tiva? of  both  eyes.  Dense  vascular  pannus  in  the  upper  half  of 
the  cornea  of  the  left  eye.  Large,  discrete  trachoma  granules 
in  the  fornices  coalesced  over  the  upper  halves  of  the  tarsi. 

August  11th. — Operation  by  "grattage"  and  squeezing  with 
Noyes's  forcei)S  combined.  The  vessels  as  they  passed  over  on  to 
the  cornea  were  divided  at  the  limbus  by  the  use  of  the  galvano- 
cautery.  A  furrow  one  millimetre  in  width,  extending  to  the 
sclerotic  and  four  fifths  of  the  circumference  of  the  cornea,  was 
made  with  the  cautery  point. 

12th. — Very  little  reaction.  Made  cold  applications  for  a 
few  liours.  Application  of  the  bichloride  solution  (1  to  500) 
gave  some  paiti.  A  fibrinous  exudation  covers  the  surface  of 
the  conjunctiva;.  This  exudation  persisted  for  four  or  five 
days. 

17th. — Discharged  from  the  hospital. 

22d. — Lids  nearly  smooth.    Opens  the  eyes  well.  Cornea 
of  the  left  eye  much  clearer.    Patient  sufi'ers  no  inconvenience. 
September  9th. — Conjunctivte  still  a  little  rough.    Some  vas- 
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oular  pannus  of  the  left  cornea.    Very  slight  discharge  of  inuco- 
pus. 

Case  X. — Abraliain  S.,  aged  eighteen  years.  Trachoma  in 
the  second  stage.    Very  marked. 

Augvst  11th. — Operation  by  "'grattage"  and  expression, 
using  Noyes's  forceps.  A  fibrinous  exudation,  which  was  almost 
if  not  quite  entirely  removed  each  time  that  the  conjunctiviE 
were  treated  by  rubbing  with  the  bicliloride  solution,  renewed 
itself,  and  ])ersisted  for  seven  days. 

29th. — Lids  smooth.  Patient  experiences  no  discomfort 
Vision  good. 

Case  XI. — Eliza  K.,  aged  eighteen  years;  trachoma  of  the 
left  eye  of  two  years'  standing  (in  the  second  stage).  Has  been 
treated  with  the  sulphate  of  copper,  etc.,  for  one  year.  Very 
little  inijjrov'ement. 

August  8th. — Ether  and  operation  by  "  grattage."  and  ex- 
pression with  Noyes's  forceps. 

ISth. —  A  fibrinous  exudate  persisted  for  five  days. 

S9th. — Lids  smooth.    No  annoyance.    No  discharge. 

Case  XIL — Sitrmund  M.,  aged  thirty- four  years.  Has  had 
trachoma  for  a  number  of  years.  About  a  month  ago  was  oper- 
ated on  by  expression  with  the  roller  forceps.  At  present  there 
is  considerable  trachomatous  tissue  in  the  palpebral  conjunctiva 
of  both  eyes;  most  marked  in  the  right  eye.  There  is  also  a 
mild  degree  of  superficial  keratitis. 

Au(jv«t  7th. — Operation  by  "grattage."' 

15th. — Lids  of  right  eye  smooth,  but  somewhat  congested  ; 
keratitis  not  so  marked.  A  layer  of  fibrin  covered  the  conjunc- 
tiva for  three  days  after  the  operation. 

September  7th. — Lids  smooth.    Cornea  much  clearer. 

About  August  18th  the  keratitis  increased  in  intensity,  but 
subsided  rapidly  under  insufflations  of  calomel  and  a  solution  of 
the  nitrate  of  silver  (one  per  cent.)  to  the  conjunctiva. 

Case  XIIL — Otto  M  ,  aged  four  years.  Trachoma  for  a  year 
and  a  half.  Treatment  with  the  sulphate  of  copper  has  pro- 
duced no  appreciable  improvement.  Large  trachoma  granules 
are  very  numerous  in  the  palpebral  and  fornix  conjunctivaa. 
Operation  on  August  15th  by  "  grattage,"  and  expression  by  the 
use  of  Noyes's  forceps.  In  this  case  considerable  pain  was  ex- 
perienced when  the  applications  of  the  bichloride  solution  were 
used. 

September  1st. — Conjunctivae  almost  normal  in  appearance. 
No  discharge. 

Case  XIV. — Samuel  Wagner,  adult  male.  Trachoma  in  the 
right  eye  for  some  years.  Treatment  by  the  ordinary  methods 
of  little  avail.  Trachoma  in  the  second  stage,  with  vascular 
pannus. 

August  11th. — Operation  by  "'grattage.'" 

18tti. — Patient  was  discharged  from  the  hospital. 

12th. — At  present  the  conjunctiva  is  suK^oth,  but  still  slis'lit- 
ly  congested ;  no  pain  ;  cornea  clear. 

27th. — Patient  has  been  at  work  near  a  tire  in  a  hot  dusty 
room  for  a  week.  There  is  now  a  small  infiltrated  ulcer  at  the 
outer  margin  of  the  corneti  and  some  vascular  jjannus. 

September  10th. — The  corneal  ulcer  has  disappeared  and  the 
lid  has  become  smooth  under  calomel  insufflations  and  applica- 
tions of  nitrate  of  silver  (one  per  cent.). 

Case  XV. — Julia  M  ,  aged  ten  years.  Trachoma  for  a  year 
and  a  half;  now  in  the  second  stage.    No  pannus. 

AugvKt  18th. — Operation  by  "grattage." 

19th. — Very  slight  reaction.  The  conjunctival  surface  is 
covered  with  a  plastic  exudation,  which  leaves  a  bleeding  sur- 
face when  removed. 

21iit. — Patient  opens  the  eyes  without  effort.  No  photo- 
pliobia. 

2.9///..— Conjunctiva-  smooth,  but  a  little  swollen.    No  secre- 


tion. The  patient  has  bathed  the  eyes  with  a  saturated  solution 
of  boric  acid  twice  daily,  and  the  conjunctivge  have  l>een  brushed 
with  a  one-per-cent.  solution  of  the  nitrate  of  silver  every  sec- 
ond day  for  four  or  five  days. 

September  3d. — No  further  trouble.    Discharged  apparently 
cured. 

Case  XVI. — A.  M.,  aged  forty-one  years.  Trachoma  of  the 
right  eye  for  about  two  years.  Has  been  treated  by  the  ordi- 
nary non-surgical  methods  for  nearly  a  year  without  much  bene- 
fit. Large  plaques  of  trachomatous  tissue  occupy  the  upper 
half  of  the  tarsal  conjunctiva  of  the  upper  lid  and  fornix  folds. 
Some  pannus  and  superficial  keratitis. 

August  18th. — 0])eration  by  "  grattage  '"  without  ether.  The 
pain  experienced  by  the  patient  was  quite  severe. 

19th. — Very  little  reaction.  Plastic  exudation  on  the  sur- 
face of  tlie  conjunctiva. 

22d. — Conjunctiva  smooth.  Very  slight  mueo-purulent  dis- 
charge.   No  pain. 

September  1st. — Conjunctiva  smooth,  but  still  a  little  red; 
cornea  clear. 

Case  XVII. — William  Levy,  aged  twelve  years.  Trachoma 
of  five  years'  duration.  Has  been  treated  by  the  usual  non- 
operative  methods  at  three  different  limes  during  periods  of  a 
number  of  months  each  time. 

August  20th. — Operation  under  ether  by  "grattage"  and 
expression  combined. 

21st. — But  little  reaction.  No  pain.  A  plastic  fibrinous 
membrane  covers  the  conjunctival  surface.  Treated  as  usual, 
the  case  went  on  to  a  complete  cure,  with  but  little  evidence  of 
cicatricial  tissue. 

Case  XVIII. — Abraham  R.,  aged  nine  years.  Trachoma  of 
some  years'  standing.  At  present  there  are  a  large  number  of 
closely  associated,  hard,  trachomatous  excrescences  occupying 
the  outer  half  of  the  fornix  margin  of  the  tarsal  conjunctivae  of 
both  eyes. 

August  22(1. — Operation  under  ether  by  "grattage."  A  few 
of  the  larger  nodules  were  shaved  off  even  with  the  surface  of 
the  conjunctiva.  They  cut  like  cartilage.  .The  conjunctiva  in 
the  vicinity  was  cicatricial. 

23d. — Absolutely  no  reaction.  The  conjunctival  surface  over 
the  i)art  operated  on  was  covered  with  a  fibrinous  exudation. 

September  3d. — Conjunctivie  a  little  rough;  no  secretion  ; 
no  pain. 

10th. — Conjunctivte  rapidly  becoining  smooth.  There  is  a 
very  little  irritation  of  the  ocular  conjunctivae  dependent  on  the 
friction  i)roduced  by  the  .still  slightly  roughened  palpebral  con- 
junctivae.   Patient  not  seen  after  September  10,  1891. 

Case  XIX. — Mary  G.,  aged  eleven  years.  Trachoma  in  the 
second  stage.  Has  iiad  "sore  eyes"'  for  three  years  and  a  half. 
Trachoma  follicles  numerous;  discrete  in  the  fornix  folds;  coa- 
lesced over  the  tarsi. 

August  21st. — Operation  under  other  by  "grattage."  The 
incisions  in  the  conjunctivae  were  made  parallel  to  each  other, 
but  were  not  continuous.  Canthotomy  of  the  lids  of  both  eyes 
was  performed. 

22d. — Reaction  very  slight ;  no  pain.  The  surfaces  of  the 
conjunctivae  are  covered  with  a  fibrinous  exudation  (this  per- 
sisted for  four  or  five  days).  The  case  went  steadily  on  to  re- 
covery. 

September  10th. — The  conjunctivie  of  the  upper  lids  show  a  ' 
few  cicatricial  bands  at  the  outer  canthi,  the  result,  probably,  of 
transverse  incisions  during  the  scarification. 

Case  XX. — Anna  B.,  aged  twelve  years.  Has  had  trachoma 
seven  years.  Tiiere  is  narrowing  of  the  palpebral  fissure,  evi- 
dence of  cicatricial  contraction  of  the  conjunctivae.  Tlie  tracho- 
ma granules  have  coalesced,  and  masses  of  trachomatous  tissue 
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occupy  the  tarsal  and  fornix  conjunctivae.  There  is  vascular 
pannus  and  superficial  keratitis  of  the  u|>per  lialves  of  the 
conieae. 

August  27th. — Operation  by  "'grattage,"  with  canthotoiny. 

:28th. — Fibrinous  exudation  over  the  surfaces  of  the  conjunc- 
tiva'.   Very  little  reaction. 

September  2(1. — No  pain  or  discomfort.  Conjunctivae  still  red. 

~th. — Conjunctiva3  a  little  rough.  The  right  cornea  shows 
a  vascular  paich  at  the  outer  inner  quadrant,  api)arently  the  re- 
sult of  friction  of  the  lid  against  it.  Some  photophobia.  No 
secretion  from  the  conjunctivae.  By  treating  the  conjunctivse 
with  silver  and  dusting  calomel  on  the  cornea,  the  vascular  pan- 
nus subsided. 

10th. — Patient  ex[)ericnces  no  trouble.  Conjunctivfe  still  a 
little  red. 

Up  to  the  present  time  I  have  operated  on  the  lids  of 
forty-one  eyes  in  twenty-two  individuals.  In  thirty-nine 
eyes  the  method  employed  was  "  grattage."  This  was 
combined  with  canthotomy  in  ten,  canthoplasty  in  three, 
the  Streatfield-Snellen  operation  for  entropium  in  one,  and 
expression,  using  Noyes's  forceps,  in  twelve.  In  all  the 
cases  treated,  with  the  exception  of  one,  the  disease  had 
passed  beyond  the  first  stage.  In  one  there  was  entropifim, 
in  two  the  excrescences  were  very  dense,  containing  much 
connective  tissue,  in  ten  there  was  more  or  less  vascular 
pannus  and  keratitis. 

Of  the  twenty-two  individuals  operated  upon,  two  were 
lost  sight  of  soon  after  the  operation  was  performed,  seven 
(twelve  eyes)  were  much  improved,  and  thirteen  (twenty- 
five  eyes)  were  cured. 

Considering  the  character  of  the  cases,  the  results  are,  I 
think,  very  encouraging. 

In  performing  the  operation  of  "grattage"  there  are  a 
number  of  steps  that  should  be  carefully  observed. 

1.  If  the  palpebral  fissure  is  at  all  narrow,  canthoplasty, 
in  preference  to  canthotomy,  should  be  performed,  as  it  is 
advisable  to  have  entire  relief  from  pressure  on  the  cornea. 
This  may  be  permanently  obtained  by  canthoplasty  and  a 
tendency  to  entropium  obviated.  Canthotomy  seldom,  if 
ever,  effects  a  permanent  widening  of  the  palpebral  fissure. 

2.  In  scarifying  the  conjunctiva  the  incisions  should  not 
be  more  than  one  sixteenth  of  an  inch  apart.  They  should 
be  parallel  to  each  other  and  to  the  surface  of  the  lid. 
Transverse  incisions  are  haruiful,  because  of  the  form  of 
cicatrix  produced. 

3.  If  there  is  considerable  trachomatous  tissue  that  can 
be  expressed,  Noyes's,  Knapp's,  or  Gruening's  forceps  may 
be  employed  for  this  purpose,  either  before  or  after  scarify- 
ing. This  is  not  advised  by  the  Paris  operators,  as  they 
depend  on  the  brush  and  scalpel  to  do  this  sufficiently.  In 
the  opinion  of  the  author,  expression  hastens  a  cure  in  the 
cases  referred  to. 

4.  When  the  brush  is  being  used  it  should  be  held  ob- 
liquely to  the  incisions,  in  order  that  the  bristles  may  enter 
the  tissue  beneath  the  narrow  strips  of  epithelium  and  per- 
mit the  bichloride  solution  to  reach  the  interior  of  the 
trachoma  granules.  The  e{)ithelium  should  be  disturbed  as 
little  as  possible ;  much  will  be  removed  at  the  best.  The 
brush  need  not  be  very  stiff  ;  however,  the  introduction  of 
the  bichloride  should  be  thorough. 


5.  Where  pronounced  vascular  pannus  exists,  it  is  bet- 
ter either  to  make  an  incision  through  the  conjunctiva  and 
episcleral  tissue,  around  the  cornea  at  the  limbus,  and  even 
to  remove  a  narrow  strip  of  the  conjunctiva,  or  the  galvano- 
cautery  knife  may  be  used  to  make  a  furrow  around  the 
cornea ;  this  is  to  divide  the  vascular  trunks  that  pass  on 
to  the  cornea  and  to  aid  in  clearing  up  that  membrane. 

In  regard  to  the  after-treatment,  generall}'  speaking,  the 
bandage  is  retained  for  twenty-four  hours ;  afterward,  the 
bichloride  solution  (1  to  500)  is  rubbed  on  to  the  conjunc- 
tival surface  every  day  for  six  to  ten  days.  This  treatment 
should  be  supplemented  by  bathing  the  eyes  with  a  solution 
of  boric  acid  two  or  three  times  daily.  Applications  of  the 
nitrate  of  silver  are  usually  required  if  the  redness  of  the 
conjunctiva  continues  for  more  than  ten  days  or  two  weeks. 
In  cases  where  there  is  subsequent  keatitis,  insufflations  of 
calomel  powder  are  of  advantage.  As  a  matter  of  fact, 
each  case  must  receive  after-treatment  on  its  own  merits. 
It  is  better  to  have  the  patient  in  the  hospital  for  two  to 
four  days  after  the  operation  ;  however,  they  do  very  well 
when  treated  as  "  out "  patients. 

Some  of  the  Conditions  met  with  after  the  Operation. — 
It  is  not  uncommon  to  see  almost  no  reaction  when  the 
bandage  is  removed.  The  patient  has  no  photophobia,  and 
opens  the  eyes  easily.  On  applying  the  bichloride  solution, 
no  pain  is  experienced.  The  conjunctival  surface  is  smooth 
and  normal  in  appearance.  On  close  inspection,  it  is  found 
that  a  plastic  exudation  has  taken  place,  and  that  a  firm 
layer  of  fibrin  has  filled  the  interstices,  presenting  a  per- 
fectly smooth  surface  to  the  cornea.  This  fibrinous  mem- 
brane is  more  or  less  perfectly  formed  in  almost  every  case, 
and  persists  in  some  cases  for  six  to  ten  days,  depending 
apparently  on  the  condition  of  hyperinosis  of  the  blood. 
The  removal  of  epithelium  from  the  conjunctiva,  from 
whatever  cause,  may  cause  the  formation  of  a  fibrinous 
pseudo-membrane.  It  is  because  of  the  partial  or  complete 
removal  of  the  epithelium  that  the  pseudo-membrane  forms 
in  epidermic  and  membranous  conjunctivitis,  in  gonorrhoea 
and  diphtheria  of  the  conjunctiva.  The  membrane  after 
"  grattage,"  if  forcibly  removed,  leaves  a  bleeding  surface. 
It  disappears  spontaneously  if  not  interfered  with.  Appli- 
cations of  the  l-to-500  bichloride  solution  are  usually  more 
painful  to  the  patient  some  days  after  the  operation,  when 
the  terminal  nerve  filaments  have  again  recovered  their 
tone  and  when  the  fibrinous  inembrane  has  disappeared. 

One  of  the  striking  results  of  this  method  of  treatment 
is  the  immediate  and  complete  cessation  of  discharge  of 
any  kind  from  the  conjunctiva,  converting  the  case  from 
one  of  contagion  to  one  of  absolute  cleanliness.  The  con- 
junctival surface  assumes  the  condition  of  a  clean  wound, 
differing  in  this  respect  from  the  cases  treated  by  expression 
alone.  If  the  after-treatment  is  carried  out,  no  secretion  of 
consequence  again  appears.  In  a  considerable  percentage 
of  the  cases  the  conjunctiva  does  not  become  smooth  until 
some  time  has  elapsed  after  the  operation.  In  these  cases 
superficial  keratitis,  with  an  irritation  pannus,  which  is  al- 
ways vascular,  may  appear,  usually  accompanied  with  photo- 
phobia and  more  or  less  profuse  lacrymation.  This  has 
occurred  in  four  of  the  eyes  operated  on  by  me.  They 
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yield  in  a  few  days  to  the  daily  application  of  a  one-per- 
cent, solution  of  silver  with  insufflations  of  calomel,  the 
conjunctival  surface  becoming  smooth.  There  should  be 
no  pressure  on  the  cornea  in  these  cases.  It  was  necessary 
to  do  canthoplasty  in  one  case  where  canthotomy  was  first 
performed,  the  canthi  having  healed  up.  Conjunctival 
polypi  may  occur,  but  I  have  not  seen  them. 

In  considering  the  present  status  of  the  surgical 
treatment  of  trachoma,  I  think  we  may  safely  say  that 
we  are  now  possessed  of  a  knowledge  of  methods  suf- 
ticiently  efhcient  to  enable  us  to  treat  the  first  and 
second  stages  of  trachoma  successfully  and  to  cure 
our  patients  within  a  relatively  short  period  of  time. 

In  regard  to  the  utility  of  the  methods  practiced  we 
may  class  them  as  follows  : 

1.  Excision  of  the  fornix  folds  is  rarely,  if  at  all,  neces- 
sary, and  should  give  place  to  other  methods. 

2.  Expression  of  the  contents  of  the  trachoma  follicles 
is  applicable  in  the  first  stage  of  trachoma  and  is  efficient ; 
however,  a  vigorous  antiseptic  should  be  employed  in  con- 
nection with  it. 

3.  The  treatment  by  scarification  and  electrolysis  with 
antiseptics,  as  employed  by  Johnson,  is  applicable  in  the 
first  and  second  stages,  and  is  efficient,  according  to  his  re- 
ports ;  but  the  method  is  complicated  and  the  apparatus  is 
cumbersome. 

4.  In  "grattage,"  as  described  above,  combined  in  some 
cases  with  the  method  by  expression,  we  have  an  easily  ap- 
plied and  efficient  method  of  treating  trachoma  in  what  I 
have  called  the  second  stage.  It  may  also  be  employed  in 
the  first  stage. 

For  the  purpose  of  facilitating  the  operation  I  have 
devised  a  forceps  for  holding  the  lids  and  a  scarifier  for 
making  the  incisions. 

The  forceps  is  an  instrument  very  much  like  the  scis- 
sors-handle catch  artery  forceps,  and  is  made  from  four  to 
six  inches  long,  as  desired  (see  Fig.  1).    I  am  at  present 
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using  one  four  inches  in  length.  The  joint  is  such  that  the 
two  halves  may  be  readily  separated  for  the  purpose  of 
cleaning.  The  blades  of  the  forceps  are  five  eighths  of  an 
inch  long ;  one  blade  is  two  sixteenths  of  an  inch  wide,  the 
other  three  sixteenths  of  an  inch  wide.  They  are  traversed 
on  their  opposing  surfaces  by  five  or  six  shallow  grooves 
running  in  the  direction  of  their  long  axes  for  the  purpose 
of  preventing  them  from  slipping  when  in  position  on  the 
lid.  When  in  use  the  narrow  blade  is  placed  on  the  con- 
junctiva just  at  the  margin  of  the  lid,  the  broad  blade  is 
placed  on  the  integument,  and  the  forceps  is  closed,  the 
catches  on  the  handle  servinjj-  to  hold  it  in  position.  When 


the  lid  is  rolled  over  the  wide  blade  a  broad  surface  of  con- 
junctiva is  exposed  for  treatment,  a  condition  not  obtained 
by  narrow-bladed  forceps. 

The  scarifier  (see  Fig.  2)  consists  of  a  simple  ivory 
handle  on  one  end  of  which  is  placed  a  metal  head  slotted 
and  fitted  with  a  set-screw  to  hold  three  blades.  The 
blades  are  half  an  inch  long  (they  may  be  longer  or  shorter 
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as  desired),  and  are  set  so  that  their  cutting  edges  are  on 
the  same  plane.  They  are  three  sixteenths  of  an  inch  wide, 
and  are  ground  lance-shaped,  so  that  both  edges  are  cutting 
edges.  They  are  set  at  a  distance  of  one  thirty-second  of 
an  inch  apart,  a  distance  that  enables  the  operator  to  make 
the  incisions  sufficiently  far  apart  to  prevent  clogging  of  the 
instrument,  and  sufficiently  near  to  each  other  to  make  the 
operation  satisfactory.  The  blades  may  be  removed,  taken 
out  and  cleaned,  and  new  ones  substituted  with  ease  and 
dispatch.  I  consider  the  instrument  well  adapted  for  mak- 
ing the  incisions,  which  can  be  made  as  deep  as  the  indi- 
vidual case  requires. 
154  Madison  Avenoe. 


NOTE  ON  THE 
RAPID  EXPLORATION  OF  THE  UTERINE  CAVITY 
UNDER  AN  ANiESTHETIC  FOR  DIAGNOSTIC  PURPOSES! 
By  JAMES  F.  W.  ROSS,  M.  D.,  C.  M., 

TORONTO, 

FELLOW  or  THE  BRITISH  OY N^COLOGICAL  SOCIETY  ; 
FELLOW  OP  THE  EDINBURGH  OBSTETRICAL  SOCIETY     FELLOW  OF 
THE  AMKRICAN  ASSOCIATION  OF  OBSTETRICIANS  AND  GYNJSCOLOOLSTS  : 
LECTURER  ON  ABDOMINAL  SURGERY,  UNIVERSITY  OP  TORONT.-, 
AND  ON  GYNAECOLOGY,  woman's  MEDICAL  COLLEGE,  TORONTO; 
GYNECOLOGIST  TO  THE  TORONTO  GENERAL  HOSPITAL  AND 
TO  ST.  .JOHN'S  HOSPITAL  FOR  WO.uEN,  TORONTO. 

•  At  the  April,  1891,  meeting  of  the  British  Gynecologi- 
cal Society,  Dr.  Farcourt  Barnes  related  an  interesting  case 
of  metrorrhagia,  recorded  in  the  society  transactions. 

Dr.  F.  Barnes  is  to  be  complimented  on  his  frankness, 
and,  tliougli  1  differ  with  him  and  with  many  of  those  who 
followed  him  in  the  discussion.  I  do  so  in  the  most  friendly 
spirit. 

I  believe  that  the  uterine  appendages  should  never  be 
removed  for  uterine  hajmorrhage  when  no  definite  cause 
can  be  made  out  from  an  examination  under  chloroform 
until  after  the  uterine  cavity  has  been  explored  with  the 
finger.  I  saw  a  case  in  consultation  with  my  friend  Dr. 
Temple,  of  Toronto,  a  year  ago,  similar  to  that  related  by 
Dr.  F.  Barnes.  The  patient  was  the  sister  of  a  medical  man. 
She  was  blanched  from  utei'ine  luemorrhage.  Several  others 
had  seen  her  in  consultation  and  had  failed  to  make  out 
anything  abnormal.  I  examined  her  and  also  failed  to  find 
anything  but  a  very  full-sized  uteius  for  a  nulliparous  and 
unmarried  young  woman.  Dr.  Temple  dilated  with  tents. 
When  I  saw  her  the  temperature  was  101°  F.,  pulse  120. 
This  rise  of  temperature  and  pulse  frequently  occurs  from 
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the  use  of  tents.  On  passing  in  the  finger,  a  small  submu- 
cous, sessile  fibroid  was  found ;  its  capsule  was  scraped 
through  and  it  was  removed  with  a  sliding-bar  forceps  that 
I  use  for  removing  anything  from  the  interior  of  a  small 
uterus. 

The  patient  recovered  ;  she  is  in  good  health  ;  her  haim- 
orrhages  have  ceased,  and,  what  is  important  to  her,  she  still 
has  her  ovaries  and  tubes.  The  fibroid  was  apparently 
single,  and  I  am  watching  her  with  interest  as  to  the  result 
of  wedded  life  when  she  marries. 

I  am  firmly  convinced  that  the  cases  of  obscure  ha;mor- 
rhage  from  the  uterine  cavity  are  in  the  main  due  to  the 
presence  of  small,  almost  unrecognizable,  fibroids.  The 
finger  in  the  cavity  of  the  uterus  is  the  only  exact  means  of 
diagnosis  we  possess. 

I  have  yet  to  meet  with  the  first  case  of  damaged  ap- 
pendages produced  by  rapid  dilatation  and  exploration  with 
the  finger,  done  after  the  method  about  to  be  described. 
Tents  I  will  not  use,  and  I  believe  they  should  never  be 
used.  Gradual  dilatation  by  means  of  elastic  pressure  I 
have  used  and  found  to  be  uncertain  and  troublesome.  The 
dilator  slips  out  of  place  and  gives  rise  to  a  nasty  discharge 
and  much  pain  and  restlessness.  It  can  not  be  kejjt  asep- 
tic after  it  has  been  in  the  vagina  for  a  few  hours. 

I  frequently  explore  the  virgin  uterus  with  my  finger, 
before  my  class  at  the  Toronto  General  Hospital,  in 
about  twenty  minutes  after  complete  anaesthesia.  xVny 
one  can  do  the  same.  I  have  yet  to  see  any  ill  result. 
But  to  be  successful  one  must  have  his  dilator  scrupu- 
lously clean,  and  the  vagina  and  cervix  must  be  thoroughly 
disinfected. 

The  pyosalpinx  that  is  spoken  of  as  a  result  of  dilata- 
tion is  as  much  the  result  of  dirt  as  the  gonorrhoeal  pyosal- 
pinx is  the  result  of  the  gonorrheal  organism,  or  as  puer- 
peral fever  is  the  result  of  a  septic  finger. 

The  method  of  procedure  is  as  follows :  I  wash  my 
hands  as  scrupulously  as  if  I  were  going  to  open  an  abdo- 
men, and  my  assistant's  hands  are  also  thoroughly  washed. 
The  patient  is  placed  upon  her  back,  with  her  knees  drawn 
up  by  a  Clover's  crutch,  and  the  anesthetic  is  given.  A 
trivalve  speculum  is  inserted  into  the  vagina,  and  the  vagina 
is  thoroughly  saturated  with  a  l-to-500  solution  of  bichloride 
of  mercury.  Goodell's  dilator,  taken  from  boiling  water  and 
cooled  sufficiently,  is  then  inserted  into  the  cervix  after  the 
position  of  the  uterus  has  been  made  out  with  an  aseptic 
uterine  sound. 

The  cervix  is  gradually  dilated,  and  when  the  limit  of 
the  instrument  (an  inch  and  a  half)  is  nearly  reached,  the 
blades  are  allowed  to  fall  together  again  so  as  to  relieve  the 
tension  for  a  moment  and  restore  the  circulation  of  the 
part.  When  the  limit  is  reached  this  is  also  done,  and  the 
blades  are  again  separated  so  as  to  make  the  dilatation  as 
complete  as  possible.  The  dilator  must  be  passed  beyond 
the  internal  os ;  this  can  be  accomplished  by  steady  gentle 
pressure  before  the  blades  are  separated. 

The  dilator  is  now  removed,  two  double  tenacula  are 
fastened  on  to  the  cervix  well  up,  and  the  speculum  is  re- 
moved. The  uterus  is  now  drawn  down  and  the  little  fin- 
ger of  the  right  hand  inserted  into  the  vagina  and  into  the 


cervix,  with  the  thumb  pointing  toward  the  floor  and  the 
ulnar  edge  of  the  arm  pointing  toward  the  ceiling. 

The  finger  will  readily  enter  the  uterus,  and  the  interior 
can  be  thoroughly  explored.  In  many  cases  the  index 
finger  can  be  used,  but  cases  are  met  with  in  which  an  un- 
due amount  of  force  will  be  required  to  push  in  the  first 
finger,  unless  the  dilatation  is  carried  on  further,  and  more 
time  is  consumed.  For  the  purpose  of  diagnosis  the  inser- 
tion of  the  little  finger  will  be  all-sufficient. 

The  uterine  cavity  is  packed  with  iodoform  gauze  and 
the  vagina  is  filled  with  the  same  material.  The  patient  is 
kept  in  bed  for  several  days,  and  the  gauze  is  removed  in 
forty- eight  hours.  The  vagina  is  then  refilled  with  gauze, 
and  this  is  again  left  for  forty-eight  hours,  when  a  cleansing 
douche  is  given. 

The  temperature  frequently  drops  after  the  operation 
below  normal,  and  may  rise  suddenly  after  to  101°  for  a 
little  while.    The  pulse  is  rarely  affected. 

I  have  used  tents  and  the  elastic  compression  dilators. 
They  are  both  superfluous.  Those  who  are  not  worshipers 
at  the  shrine  of  aseptic  surgery  should  never  attempt  this 
little  operation.  The  germicides  must  be  the  very  best  we 
can  procure,  and  no  part  of  aseptic  surgical  precautions 
must  be  omitted.  I  had  a  case  in  which  pelvic  inflamma- 
tion followed  the  simple  introduction  of  a  sound  in  my 
younger  days,  and  I  had  a  similar  accident  after  an  office 
dilatation  some  years  ago.  But  no  particular  precautions 
were  taken  then. 

Uterine  dilatation  should  not  be  performed  in  the  office 
or  clinic  unless  the  patient  is  prepared  to  remain  over  night 
and  for  several  nights.  By  such  practice  the  operation  is 
brought  into  disrepute.  It  is  an  operation  that  requires 
some  skill.  Surgeons  can  not  all  crush  a  stone  in  the  blad- 
der with  equal  skill,  and  they  can  not  dilate  and  explore  a 
uterus  with  equal  skill.  A  short  time  ago  I  curetted  a 
uterus  after  dilatation  and  exploration  with  the  finger  for 
a  neighboring  physician.  I  asked  him  to  introduce  his 
little  finger,  owing  to  the  rigidity  of  the  internal  os.  He 
was  not  satisfied  with  this,  but  poked  away  with  his  index 
finger,  which  was  considerably  larger,  until  I  feared  he 
would  tear  the  uterus  from  the  vagina. 

The  practice  of  making  irritant  applications — such  as 
carbolic  acid,  iodine,  etc. — after  dilatation  and  exploration 
with  the  finger  is  to  be  condemned.  Sufficient  irritation 
has  been  produced  for  one  sitting  by  the  dilatation  and 
manipulation,  and  such  applications  seem  like  adding  insult 
to  injury. 

By  this  method  of  exploration  I  have  diagnosticated  in 
the  past  year  cancer  of  the  fundus,  sloughing  intra-uterine 
fibroid,  fungous  endometritis,  and  retained  portion  of  pla- 
centa, and  have  explored  in  one  case  twice,  with  an  interval 
of  four  months,  with  negative  results. 

I  have  dilated  in  many  other  cases,  but  do  not  mention 
them  in  this  connection,  because  no  digital  exploration  was 
required.  They  were  chiefly  cases  of  retroflexion  and  sub- 
involution. 

Goodell  has  certainly  given  us  the  best  and  safest  dila- 
tor, if  used  by  experienced  and  gentle  hands  and  by  an  asep- 
tic surgeon. 
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I  am  satisfied  that  the  crusade  against  rapid  dilatation 
or  any  form  of  dilatation  has  not  been  carried  on  without 
good  cause.  But  uterine  exploration  by  the  finger  is  a  ne- 
cessity, and  the  rapid  method  with  proper  care  is  certainly 
the  least  likely  to  be  followed  by  untoward  results.  There 
is  a  medium  course  in  medical  and  surgical  procedures 
that  many  fail  to  observe,  and  hence  they  run  to  extremes. 
They  see  only  the  evils  of  a  surgical  procedure,  and,  without 
trying  to  overcome  them,  they  discard  the  procedure  as 
something  utterly  bad. 


A  TOY  BALLOON  IN  THE  TRACHEA; 

REMOVAL* 
By  W.  C.  GLASGOW,  M.  D., 

ST.  LOUIS. 

On  April  22d,  N.  H.,  a  colored  child,  aged  eight  years,  was 
brought  to  ihe  Polyclinic  with  the  following  history :  It  was 
stated  that  two  hours  previous  to  this  time  the  child  had  swal- 
lowed a  toy  balloon,  that  she  had  had  several  severe  choking 
spells,  but  that  in  the  intervals  her  breathing  was  normal.  When 
brought  to  the  clinic  there  seemed  to  be  nothing  the  matter 
with  her.  Her  breathing  was  perfectly  quiet  and  normal,  there 
was  no  cough,  her  voice  was  clear,  and  there  seemed  to  be  no 
interference  with  respiration.  In  the  face  of  these  conditions 
her  story  seemed  almost  incredible.  Suddenly,  however,  with- 
out any  apparent  cause,  she  began  to  struggle  as  if  for  air.  She 
became  quickly  cyanotic,  her  cry  was  toneless,  and  there  was 
frothing  at  the  montli. 

This  spell  subsided  in  a  few  minutes  with  the  return  of  the 
normal  condition.  She  was  seen  by  Dr.  Charles  H.  Dixon,  of 
the  surgical  clinic,  and  the  diagnosis  of  a  foreign  body  in  the 
trachea  was  made. 

1  saw  the  child  soon  after  this,  and  could  hardly  credit  the 
statement  made  by  her  friends,  her  breathing  was  so  easy  and 
natural,  and  it  seemed  impossible  for  this  condition  to  exist  with 
a  body  of  the  size  of  the  balloon  in  the  windpipe. 

1  explored  the  throat  and  naso- pharynx  only  to  bring  on  a 
terrific  attack  of  strangulation,  an  examination  of  the  chest  show- 
ing a  whistling  raie  over  the  left  bronchus,  with  weakening  of 
respir  tory  murmur. 

She  was  then  chloroformed,  and  a  low  tracheotomy  made  by  , 
Dr.  Dixon,  lie  passed  a  sound  into  the  trachea,  but  could  de- 
tect nothing. 

After  the  anesthetic  her  breathing  remained  (]uiet  for  twenty- 
four  hours.  It  was  somewhat  hurried,  but  free  and  easy  ;  there 
was  diminished  resonance  over  the  left  lung,  with  feeble  respira- 
tory murmur  and  numerous  mucous  rales.  There  was  no  cough 
or  spells  of  sutfocation.  On  the  fifth  day  she  had  several  cough- 
ing spells,  with  symptoms  of  strangulation,  which  lasted  a  few 
minutes.  During  one  of  the  violent  efforts  of  coughing  a  red 
substance  was  seen  presenting  at  the  tracheal  wound.  Dr.  Dixon 
caugiit  this  with  a  forceps,  and,  although  but  gentle  traction  was 
used,  the  red  rubber  came  away  from  its  attachments,  leaving  the 
wooden  tube  in  the  trachea.  Chloroform  was  now  given,  and 
the  wooden  tube,  which  in  the  efiort  at  extraction  had  been 
forced  above  the  tracheal  wound,  was  forced  upward  through 
the  glottis  and  removed  through  the  mouth.  It  was  too  large 
to  pass  through  the  tracheal  opening. 

The  next  day  surgical  emphysema  was  seen  over  the  whole 
anterior  part  of  the  chest.  The  left  lung  gave  numerous  mucous 
rales  with  a  distinct,  full,  respiratory  murmur. 

*  Read  before  the  American  Laryngological  Association  at  its  thir- 
teenth amuial  congress. 


The  specimen  I  present  to  you  is  the  balloon  extracted  from 
the  trachea.  The  wooden  part  measures  an  inch  and  three  six- 
teenths in  length  and  five  sixteenths  of  an  inch  in  diameter. 

This  case  presents  several  points  of  interest.  It  is  puz- 
liug,  in  the  first  place,  to  know  how  such  a  small  child  suc- 
ceeded in  getting  such  a  shaped  body  as  a  toy  balloon 
through  the  glottis  into  the  trachea,  and,  when  there,  how 
little  it  alfected  the  breathing.  The  strangling  spells,  with 
loss  of  voice,  appear  to  have  been  caused  by  the  rubber  hav- 
ing been  driven  upward  between  the  cords.  My  friend  Dr. 
Dixon  was  of  the  impression  that  these  attacks  were  pro- 
duced by  the  displacement  of  the  body  covering  both  bron- 
chi through  an  inflation  of  the  balloon. 


PYOSALPINX, 

WITH  ADHESIONS  TO  TUE  VERMIFORM  APPENDIX,  BLADDER. 
SMALL  INTESTINES,  AND  OMENTUM, 

SUCCESSFULLY  REMOVED. 
By  JOHN  R.  HINKSON,  M.  D., 

BLISSVILLE,  LONG  ISLAND  CITY,  N.  Y. 

Mrs.  S.,  aged  twenty-one,  married  eighteen  months,  was 
seen  by  the  writer  on  April  5,  189L  She  com[)lained  of  per- 
sistent pain  in  the  right  iliac  region  and  thigh,  which  increased 
in  severity  during  menstruation  ;  she  also  gave  a  history  of  hav- 
ing had  peritonitis  a  year  previou-^,  from  which  her  present 
trouble  seemed  to  date. 

An  examination  was  made  and  a  tumor  of'  about  the  size  of 
an  orange  discovered  behind  and  to  the  left  of  the  uterus.  The 
tumor  was  hard  and  smootli,  in  which  no  fluctuation  could  be 
detected,  and  it  also  appeared  to  be  freely  movable. 

Tlie  operation  was  performed  under  the  most  rigid  antisep- 
tic precautions  at  the  patient's  residence,  which  was  a  farm- 
house, on  May  3,  1891.  The  patient  being  anaesthetized,  an  in- 
cision was  made  in  the  median  line  of  the  abdomen,  and,  on 
exploration,  a  tumor  of  about  the  size  of  an  adult  fist  was  found 
posterior  and  to  the  left  of  the  uterus,  the  pedicle  being  to  the 
right.  It  was  intimately  adherent  to  the  vermiform  appendixt 
small  intestines,  omentum,  and  bladder,  the  adhesions  to  this 
organ  being  extremely  dense.  Fluctuaticm  was  also  distinctly 
felt.  The  surrounding  organs  were  easily  separated  by  spong- 
ing excei)t  in  the  case  of  the  bladder,  where  considerable  force 
was  required.  During  this  procedure  the  sac  rnptured  and  a 
quantity  of  thick,  curdy  pus  escaped,  but  was  prevented  from 
entering  the  peritoneal  cavity  by  sponges  applied  to  the  open- 
ing. The  pedicle,  which  was  very  short,  was  clamped  with 
Wells's  forceps  and  the  tumor  removed  with  the  actual  cautery, 
after  which  a  double  ligature  of  silk  was  applied;  there  were 
also  two  small  cysts,  eacli  of  about  the  size  of  a  marble,  in  which 
pus  was  plainly  visible;  these  were  treated  in  tiie  same  manner. 
The  peritoneal  cavity  was  irrigated  with  Thiersch's  solution  and 
drained  with  iodoform  gauze,  and  the  abdomen  closed  by  inter- 
rupted sutures  of  silk.  The  dressing  was  composed  of  iodoform 
and  corrosive-sublimate  gauze,  over  which  was  applied  a  layer 
of  absorbent  cotton. 

The  patient  vomited  almost  incessantly  for  three  days,  but 
had  little  pain,  and  the  temperature  did  not  rise  above  99  2°  F. 
and  the  i)ulse  not  above  100.  On  the  evening  of  the  fourth  day 
an  enema  of  soap  and  water  was  administered,  after  which  the 
patient  exi)orience(i  some  pain  and  the  temperature  rose  to  99'8°, 
but  fell  to  normal  in  a  few  hours.  After  this  the  pulse  and 
temperature  remained  normal  and  tlie  patient  was  allowed  her 
custonuiry  diet. 

The  dressing,  which  was  quite  moist,  was  changed  on  the  fifth 
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day  and  again  on  the  sixth,  when  the  gauze  was  removed  from 
the  peritoneal  cavity  and  the  wound  irrigated  with  peroxide  of 
hydrogen.    There  was  no  suppuration  nor  any  offensive  odor. 

On  May  11th  the  sutures  were  reTnoved.  The  edges  of  the 
wound  were  found  to  have  completely  united  except  for  three 
quarters  of  an  inch  at  the  lower  extremity,  where  the  gauze 
had  been  employed  for  drainage.  Here  granulation  had  begun 
and  the  opening  was  already  closed. 

The  patient  was  permitted  to  leave  her  bed  on  the  sixteenth 
day  and  the  wound  had  completely  healed  by  the  twenty-first. 
She  still  suffers  from  dysmenorrhcea  and  occasional  pains  in  the 
right  iliac  region ;  otherwise  she  feels  quite  well. 


A  CASE  OF  SPUKIOUS  PREGNAN'OY. 
By  W.  M.  CRAIG,  M.  D., 

KBNNET,  ILL. 

The  following  case  will  be  of  interest  to  every  physician 
that  has  not  had  a  case  of  this  kind : 

On  May  10,  1891,  I  was  called  in  haste  to  see  Mrs.  R.,  aged 
thirty-two,  a  woman  of  large  stature,  well  nourished,  and  of 
American  descent.  On  arriving,  I  found  her,  as  I  suppo.sed,  in 
labor.  I  at  once  asked  her  whether  she  thought  her  time  was  up 
and  when  she  thought  she  had  conceived.  She  could  only  date 
her  time  from  the  first  foetal  movement,  but  she  insisted  that  her 
time  was  up.  My  questions  revealed  another  fact.  I  found  she 
had  menstruated  regularly  every  mouth  ;  also  she  told  me  she  had 
consulted  another  physician  and  he  said  she  was  pregnant,  and 
the  cause  of  haemorrhage  was  a  placenta  prasvia ;  so  I  decided 
to  make  a  digital  examination,  which  gave  me  no  satisfaction. 
The  pains  kept  up,  seemingly  doing  her  no  good,  so  I  concluded 
to  give  her  an  eighth  of  a  grain  of  morphine  sulphate,  after 
which  all  pains  ceased.  I  found  at  this  visit  that  the  abdomen 
was  prominent  and  that  the  areola  were  altered,  and  she  said 
she  felt  foetal  movement.  Her  breasts  were  enlarged  and  milk 
was  oozing  out.  1  left  her  three  or  four  one-eighth-of-a  grain 
doses  of  morphine  sulphate,  and  told  the  family  to  let  me  hear 
from  her  later.  I  did  not  hear  anything  of  her  until  July  25th, 
when  her  husband  came  to  my  office  for  some  treatment.  At 
this  time  she  complained  of  her  kidneys  and  a  general  weakness. 
I  prescribed  for  her  and  beard  nothing  of  her  until  September 
6th.  On  that  date  her  husband  came  hastily  after  me  and  said 
his  wife  was  in  labor.  I  found  her  suffering  as  before,  and 
there  could  hardly  be  any  of  the  more  apparent  symptoms  of 
pregnancy  present  than  were  present  in  this  case  at  that  time, 
with  the  exception  that  the  abdomen  was  not  so  prominent  as 
I  had  found  it  on  the  10th  of  May.  I  made  another  external 
examination,  which  revealed  nothing,  so  I  made  a  vaginal  ex- 
amination, which  satisfied  me  she  was  not  pregnant,  fi'om  the 
fact  of  finding  the  uterus  almost  normal  in  size  and  a  profuse 
leucorrhoeal  discharge.  On  further  questioning  my  patient,  I 
find  she  has  but  one  child,  a  hoy  now  thirteen  years  old  ;  she 
also  tells  ine  her  health  has  been  poor  ever  since  the  birth  of 
this  child,  and  that  physicians  have  told  her  if  she  gave  birth  to 
another  child  her  healtli  would  be  restored.  She  has  been  very 
anxious  to  give  birth  to  another  child,  and  I  think  hvr  over- 
anxiety  to  conceive  is  the  cause  of  this  spurious  pregnancy. 
From  the  first  time  I  saw  this  woman  up  to  the  present  time 
she  has  had  implicit  confidence  in  me,  so  I  had  no  trouble  in 
changing  her  mind,  and  since  September  6th  she  has  been  doing 
her  housework  and  goes  visiting  without  any  inconvenience  or 
pains.  All  symptoms  of  pregnancy  have  disappeared.  I  am 
treating  her  for  her  local  trouble,  which  seems  to  be  kindly 
yielding. 


THE 

NEW  YORK  MEDICAL  JOURNAL, 

A   Weekly  Review  of  Medicine. 

Published  by  Edited  by 

D.  Appleton  &  Co.  Frank  P.  Foster,  M.  D. 


NEW  YORK,  SATURDAY,  OCTOBER  24,  1891. 


OXYGEN  AS  A  REMEDY  IN  CHLOROFORM  NARCOSIS  AND 
CHLORAL  POISONING. 

The  therapeutic  action  of  oxygen,  taken  by  inhalation,  has 
an  imperfectly  recognized  position  with  the  profession  at  large. 
The  Medical  Press  and  Circular  for  June  3d,  speaking  for  the 
English  medical  faculty,  states  that  the  remedial  employment  of 
the  gas  has,  in  Great  Britain,  "  been  almost  discontinued,  chiefly 
for  the  reason  that  until  quite  recently  the  difficulty  of  procur- 
ing a  supply  of  the  pure  gas  and  the  delay,  trouble,  and  expense 
attending  its  administration  did  much  to  prevent  it  occupying 
such  a  place  in  the  therapeusis  of  the  practitioner  as  its  known 
physiological  effects  warrant."  At  the  present  time,  however, 
the  compressed  gas  in  iron  bottles  can  be  obtained  from  the 
apothecaries  in  the  English  cities  "  with  the  same  facility  as 
any  other  drug."  The  writer  regards  with  surprise  the  unac- 
countable fact  that  one  of  the  most  active  of  therapeutic  agents 
has  been  so  little  used  that  it  may  be  said  to  have  no  place  in 
practical  therapeutics.  As  a  quick  and  eflficient  respiratory 
and  cardiac  stimulant  it  is  deserving  of  more  frequent  employ- 
ment in  cases  of  asphyxia,  whether  resulting  from  poisonous 
gases  or  general  anaesthetics. 

In  the  suffocation  of  angina  pectoris,  the  writer  says,  the 
beneficial  action  of  the  gas  has  been  abundantly  proved,  and 
among  other  cases  occurring  bitterly  was  that  of  General  Philip 
Sheridan,  in  which  the  treatment  followed  was  like  that  of  Dr. 
Robert  Reid,  of  Dublin,  who,  in  1817,  used  and  advocated  the 
gas  as  a  practicable  remedy  for  this  affection.  One  of  Dr. 
Field's  cases  was  that  of  a  man,  aged  sixty-four,  who  had  suf- 
fered greatly  from  angina,  and  who  obtained  an  amount  of  re- 
lief from  oxygen  by  inhalation  that  no  other  agency  gave  him. 
The  efi:ect  of  the  gas  is,  however,  generally  temporary,  but  life 
may  often  be  saved  by  a  temporary  tiding  over  of  the  suffoca- 
tive attack.  The  writer  quotes  from  a  recent  number  of  the 
Nineteenth  Century  a  case  of  gas  poisoning  which  was  success- 
fully treated  by  oxygen  inhalation.  A  soldier  was  found  ap- 
parently lifeless  and  pulseless  in  consequence  of  having  been 
exposed  for  a  considerable  time  to  coal  gas  from  a  hurst  bal- 
loon. An  officer  of  his  command  bethought  himself  of  a  bottle 
of  compres-ed  oxygen  as  a  possible  antidote.  A  tube  having 
been  attached  to  the  bottle,  its  mouthpiece  was  conveyed  to  the 
man's  mouth.  The  oxygen  was  liberated  through  the  tube  and 
appeared  to  force  its  way  into  the  man's  lungs  and  to  become 
an  immediate  stimulant  to  the  respiratory  organs.  In  from  ten 
to  fifteen  seconds  from  the  first  outrush  of  the  oxygen  gas  the 
man,  who  had  just  before  presented  the  aspects  of  a  livid  corpse, 
became  agitated  with  paroxysms  of  a  violence  so  marked  that. 
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it  was  deemed  exiiedicnt  to  order  four  of  his  comrades  to 
bold  him  quiet.  A  half-hour  later  the  man  was  calmly 
walking  back  to  the  barracks,  all  danger  being  at  an  end.  The 
writer  accepts  both  the  authenticity  and  promptness  of  the 
recovery  in  this  case  as  a  lesson  in  the  treatment  of  cases  of 
poisoning  with  carbon  gases,  especially  those  of  the  methaue 
series.  He  also  commends  it  to  the  attention  of  all  wlio  are 
concerned  in  the  administration  of  anaesthetics,  and  remarks: 
"  How  much  better  a  whiff  of  pure  oxygen  than  artificial  res- 
piration in  chloral  poisoning  and  chloroform  narcdsis!  " 

So  far  as  the  writer's  knowledge  extends,  there  are  only  tw  o 
publications  in  which  any  advocacy  has  been  made  of  this  plan 
of  treatment — namely,  the  work  of  Mr.  George  Foy  on  Anaa- 
thetics,  awi  M.  Demarquay's  Pneumatology.  The  writer  adds: 
*'  Hospitals  are  provided  with  electric  batteries  to  resuscitate 
the  asphyxiated  and  to  stimulate  the  respiratory  function,  but  a 
more  useful  and  active  remedy,  oxygen,  tinds  no  place  in  the 
emergency  ap])arMtus  of  the  operating  tiieatre.  We  hope,  how- 
ever, soon  to  be  able  to  report  that  all  our  general  hospitals  are 
provided  with  a  stock  of  oxygen  gas  and  a  suitable  apparatus 
for  its  administration.'' 

In  a  later  number  of  the  Press  and  Circular  a  retired  army 
surgeon  adds  the  suggestion,  germane  to  the  foregoing,  that  a 
supply  of  oxygen  might  with  propriety  be  made  a  part  of  the 
medical  supplies  of  military  stations,  for  emergencies  by  drug 
poisoning,  narcosis,  imd  other  forms  of  asphyxiation.  Oxygen 
may  be  serviceable  in  the  after-trentment  of  surgical  cases. 
Dr.  A.  W.  Catlin  touches  upon  this  subject  in  the  Brooklyn 
Medical  Journdl  for  August,  in  an  article  entitled  Oxygen  as 
a  Distinct  Remedy  for  Disease  and  a  Life-saving  Agent  in  Ex- 
treme Gases.  He  observes  that  after  prolonged  surgical  opei-a- 
tions,  where  the  patient  has  been  "  tlioroughly  saturated  with 
the  ansBsthetic,"  and  where  as  a  consequence  recovery  is  tardy 
and  convalescence  is  unsatisfactory,  oxygen  may  be  adminis- 
tered and  will  be  found  to  enhance  the  reparative  functions 
of  assimilation  and  to  qui'-ken  local  repair.  Oxyfjen  is  a 
great  burden-lifter  from  the  heart  in  most  cases  of  dyspna'a. 
and  indirectly  quiets  nervous  storms  so  that  sleep  is  seen  not 
infrequently  to  follow  in  the  train  of  an  improved  aeration 
of  the  blood  by  means  of  its  inhalation. 


THE  MGDICA.L  CORPS  OF  THE  N^VY  AND  THE 
PAN-AMERICAN  CONGRESS. 

Most  of  our  American  readers  have  probably  read  the 
newspaper  accounts  of  an  unpleasant  occurrenoe  that  lately 
took  place  in  St.  Louis,  at  a  meeting  of  a  committee  created  by 
the  American  MeJical  Association  to  arrange  foi'  the  organiza- 
tion of  an  American  Intercontinental  Medical  Gongress.  Ac- 
cording to  its  custom  in  such  matters— a  most  unreasonable 
eustom,  we  think — the  American  Medical  Association  desig- 
nated a  gentlenan  to  represent  the  navy  on  the  committee. 
When  the  time  c:ime  for  the  committee  to  meet,  so  the  report 
runs,  it  was  found  that  the  Secretary  of  the  Navy  had  declined 
to  allow  the  gjntleman  chosen  by  the  association  to  attend. 


stating  that  the  officer's  duties  did  not  admit  of  his 
absence  from  his  post  at  the  time;  that  the  Secretary  of  the 
Navy  bad  then  designated  another  officer  of  the  medical  corps 
to  act  on  the  committee;  that  the  medical  officer  so  designated 
was  present  with  liis  credentials;  and  that  in  the  meantime 
the  officer  originally  chosen  had  authorized  either  one  of  two 
civilians  to  represent  him,  but  that  neither  of  them  was  in  at- 
tendance. The  committee  declined  to  allow  the  Secretary  of 
the  Navy's  appointee  to  sit  as  a  member,  although  it  suffered 
him  to  be  present  and  to  "  make  such  suggestions  as  would  be 
proper,"  but  not  to  "take  part  in  the  vital  questions  brought 
before  the  body."  In  other  words,  lie  was  a  delegate  near  the 
committee,  but,  as  he  himself  said,  "  not  in  it."  He  endured 
his  humiliation  until  he  found  tliat  there  was  no  hope  of  re-' 
dress,  and  then,  after  making  some  denunciatory  remarks,  with- 
drew. 

It  is  very  much  to  be  regretted  that  the  difficult  task  of 
organizing  a  creditable  congress  of  the  profession  in  all  Amer- 
ica has  thus  at  the  outset  been  complicated  by  this  unseemly 
occurrence,  and  it  seems  to  us  tliat  it  might  have  been  avoided. 
We  think  that  the  Surgeon-General  of  the  Navy  should  have 
been  asked  to  appoint  a  representative  of  his  corps  for  tlie  oc- 
casion. Such  a  course  would  have  prevented  the  unfortunate 
occurrence  in  question,  but,  as  it  had  not  been  taken,  we  do 
not  see  how  the  c(mimittee  itself  could  pursue  any  other  policy 
than  the  one  it  did  pursue. 


MINOR  PARAGRAPHS. 

ANTISEPTICS  IN  CATARACT  EXTRACTION. 

As  corrosive-sublimate  solution  is  used  so  frequently  in  the 
treatment  of  eyvs  during  cataract  extraction,  Mellinger's  ex- 
periments on  rabbiis,  reporttd  in  the  St.  Petershurger  medicin- 
isclie  Wocfteiischrift,  may  be  of  interest.  He  treated  the  eyes 
of  these  animals  « ith  the  greatest  care,  first  using  a  cocaine  so- 
lution and  then  sterilizing  the  parts  with  a  solution  of  corrosive 
sublimate,  1  to  5,000.  After  a  careful  incision  of  the  cornea  the 
eye  was  wasiied  again  with  the  sublmiate  solution.  lie  foimd 
in  a  numberol  tliecases  that,  if  the  solution  remained  in  the  an- 
terior chamber  for  any  length  of  time,  a  form  of  parenchymatous 
keratitis  was  set  up.  The  endothelium  was  softened  and  became 
liquefied,  finally  causing  intra  ocular  pressure  with  destruction 
and  perforation  of  the  cornea.  He  has  seen  an  exceedingly  weak 
solution  cause  trouble,  such  as  delay  in  the  healing  of  the  wound 
He  advises  a  weak  solution  of  chloride  of  sodium  and  boric  acid, 
with  irrigations  of  a  boric-acid  solution,  after  the  extraction. 
These,  he  says,  have  tin-  advantage  of  being  suiiiciently  antisep- 
tic, do  not  cause  any  injury  to  the  delicate  structures  of  the  an- 
terior chamber,  if  any  ot  the  fluid  remains  in  it,  and  do  not  pre- 
vent healing  of  the  wound.  He  thinks  that  by  using  these 
solutions  the  dangers  of  cataract  extraction  are  very  materially 
lessened. 


ETHERIZATION  IN  CROUP. 

By  the  means  of  intubation  and  tracheotomy,  the  mortality 
in  croup  l);i8  been  very  much  lowered,  but  the  necessary  instru- 
ments and  the  ability  to  use  them  are  not  possessed  by  every 
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general  practitioner,  so  that  the  discovery  of  any  new  method 
which  offers  a  hope  of  assistance  in  tiding  over  the  critical 
period  in  tiiis  disease  is  received  with  interest.  Dr.  Betz,  in 
the  Centralhlatt  fur  die  fjesammte  Thernjde,  n  ports  a  case  of 
laryngeal  croup  in  which  the  i)Mtient,  a  child  thirteen  months 
old,  was  in  imminent  danger  of  suffocation,  and,  tlie  means  not 
being  at  hand  for  surgical  interference,  etherization  was  resorted 
to  with  success.  Three  or  four  drops  of  a  mixture  of  three  parts 
of  sulphuric  ether  and  one  part  each  of  acetic  etiier  and  men- 
thol were  given  by  inhalation  every  half-hour.  For  four  hours 
the  child  was  kept  under  light  narcosis,  and  at  the  end  of  eight 
hours  the  improvement  was  so  great  that  there  was  no  necessity 
for  an  operation.  The^author  has  since  treated  successfully  two 
other  cases  of  a  similar  degree  of  severity. 


AN  OPERATION  FOR  TETANOID  CONVULSIONS. 

The  Centralhlatt  far  klinische  Medicin  refers  to  a  case  of 
Mr.  T.  R.  Ronaldson's,  recorded  in  the  Iidinhiirgh  Medienl  Jour- 
nal, in  which  a  perfectly  healthy  child  was  attacked  with  teta- 
nus on  the  eleventh  day  after  birth.  The  birth  had  been  a  nor- 
mal one,  except  that  the  child  had  a  very  thick  umbilical  cord. 
On  examination,  the  stump  was  found  discolored  and  foul  smell- 
'ng.  Symptoms  of  inflatumation  had  not  been  jjresent.  Fre- 
quent washings  with  a  corrosive-sublimate  solution  were  carried 
out  and  everything  was  done  to  prevent  a  recurrence  of  the 
convulsions,  but  without  avail.  On  the  twenty-third  day  the 
author  performed  excision  of  the  navel,  with  the  result  of  the 
gradual  diminution  of  the  frequency  of  the  attacks.  By  the 
end  of  the  seventh  week  the  convulsions  had  entirely  disaj)- 
peared  and  the  child  was  rest(U-ed  to  perfect  healih.  There 
were  no  micro-organisms  found  in  the  excised  umbilical  stump. 


QUININE  POISONING. 

Dr.  a.  Erlenmeyer  reports  in  the  Centralhlatt  far  Nerven- 
heilhunde  a  case  of  poisoning  with  this  drug  which  is  of  some 
interest.  The  author  had  previously  observed  abolition  of  the 
reflexes  in  several  patients  who  were  taking  large  doj^es  of  qui- 
nine, but  in  the  case  under  consideration  the  symptoms  were 
those  of  an  intense  reflex  irritability.  The  patient,  aged  foity- 
two  years,  had  taken  at  one  dose  a  gramme  of  quinine  (about 
fifteen  grains),  and  on  the  following  day  two  grammes  in  divided 
doses.  Examination  of  the  reflexes  at  this  time,  by  tapping  and 
the  other  tests,  brought  on  general  convulsions,  with  violent 
contractions  of  the  arms  and  the  whole  body.  Leaving  off  the 
medication  for  twenty-four  hours  would  cause  a  disappearance 
of  the  nervous  excitability. 


THE  DETERMINATION  OF  THE  SEX  OF  THE  FffiTUS  IN' 
UTERO. 

The  determination  of  the  sex  of  the  fcetns  becomes  an  im- 
portant matter  when  the  mortality  of  infants  and  mothers,  with 
reference  to  the  larger  size  of  the  head  of  the  male  child,  is 
taken  into  consideration.  Dr.  Ross,  of  Belfast,  says,  in  the 
British  Medical  Journal.,  that  he  has  been  able  for  some  years 
to  positively  foretell  the  sex  of  a  child  before  birth.  This  he 
decides  upon  from  the  locality  in  which  the  mother  says  she 
feels  the  foetal  movements  most  distinctly.  His  rule  is,  if  the 
mother  describes  the  foetal  movements  as  felt  chiefly  and  most 
distinctly  on  the  left  side,  to  predict  a  male  birth ;  if  on  the 
right,  a  female.  The  author  thinks  that  such  knowledge  will  be 
a  gain  to  the  obstetrician  in  many  ways. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 

Bureau  of  tlie  Health  Depiirtiiient  for  the  following  statement  of  casea 
and  deaths  reported  duiing  the  two  weeks  ending  October  20,  1891  : 


DISEASES. 

Wt-ek  ending  Oct.  13. 

Week  ending  Oct.  20- 

Cases. 

D(  aths. 

Cases. 

Deaths. 

53 

17 

55 

11 

59 

9 

82 

4 

Cerebro-spiiiai  meningitis  

2 

4 

1 

1 

37 

2 

34 

11 

74 

17 

90 

25 

1 

0 

0 

0 

0 

0 

0 

0 

Varicella  

0 

0 

U 

0 

1 

7 

0 

3 

The  Medical  Society  of  the  County  of  St.  Lawrence,  N.  Y.,  htld  its 
semi-annual  meeting  in  Ogdensliurg  on  Tuesday,  the  2()th  inst.  The 
vice-president.  Dr.  VV.  H.  Reynolds,  of  Potsdam,  was  announced  to  de- 
liver an  address,  and  papers  were  set  down  on  the  progrararae  as  fol- 
lows :  Nervous  Prostration,  by  Dr.  E.  H.  Bridges,  of  Ogdensburg ;  Cir- 
rhosis of  the  Liver,  with  Report  of  a  Case,  by  Dr.  .1.  Reynolds,  of  Pots- 
dam;  Apoplexy,  some  of  its  Causes  and  Preventives,  l)y  Dr.  .lohn  C. 
Sherman,  of  Ogdensburg ;  Chronic  Obstruction  of  the  Common  Bile  Duct 
by  Gall-stones,  with  Report  of  a  Case,  by  Dr.  VV.  B.  Hanbidge,  of  Ogdens- 
burg; and  Cerebro-spinal  Sclerosis,  by  Dr.  F.  F.  Drury,  of  Gouverneur. 

Changes  of  Address.— -Dr.  William  S.  McMurt^y,  to  No.  332  West 
Fifty-first  Street ;  Dr.  Charles  C.  Ransom,  to  No.  152  West  Forty-eighth 
Street;  Dr.  Sinclair  Tousey,  to  N  •.  29  West  Thirty-eighth  Street;  Dr. 
.lohn  E.  Weeks,  to  No.  154  Madison  Avenue. 

Army  Intslligence. —  Official  List  of  Changex  in  ttu  Stntionn  and 
Duties  of  Offiirr^  sercing  in  the  Afef/ica/  Depiirimen/^  I'nitei/  States 
Arm  I/,  from  October  11  to  October  17,  1891: 

Taylok,  Authur  W.,  Captain  and  Assist int  Surgeon,  will,  by  direction 
of  the  President,  report  in  person  to  (Colonel  John  Meadenhall, 
Second  Artillery,  president  of  the  Army  Retiring  Board,  at  Fort 
Adams,  Rhode  Island,  for  examination  by  the  board. 

Bkall,  Geokgk  T.,  Captain  and  Jledical  Storekeeper,  granted  leave  of 
absence  for  one  month.  During  absence  of  Captain  Beall,  Assistant 
Surgeon  Charles  B.  Ewing,  attending  surgeon,  St.  Louis,  Mo.,  will 
take  charge  of  the  Medical  Purveying  Depot  in  that  city. 

Gandy,  Charles  .M.,  Captain  and  Assistant  Surgeon,  is  relieved  from 
duty  with  Army  Medical  Board,  to  take  effect  on  its  final  adjourn- 
ment, and  ordered  to  Fort  Yellowstone,  Wyoming. 

SuTEit,  William  N.,  First  Lieutenant  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  McKenney,  Wyoming,  and  ordered  to  Fort  Grant, 
Arizona,  for  duty. 

McVay,  Harlan  E.,  First  Lieutenant  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Mackinac,  Michigan,  and  ordered  to  Fort  Win- 
gate,  New  Mexico. 

Glennan,  James  D.,  First  Lieutenant  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Fort  Riley,  Kansas,  and  ordered  to  Camp  Okla- 
homa, Okla'ioma  Territory. 

Ireland,  Merritte  W.,  First  Lieutenant  and  Assistant  Suigeon,  is  re- 
lieved from  duty  at  Jefferson  Barracks,  Missouri,  and  ordere<l  to 
Fort  Riley,  Kansas. 

Benham,  Robert  B.,  Captain  and  Assistant  Surgeon,  is  relieved  from 
duty  at  Fort  Hamilton,  New  York,  and  ordered  to  Mount  Vernou 
Barracks,  Alabama,  for  duty. 

Naval  InteiUgenoe. —  Official  List  of  Changex  in  the  Medical  Corpx 
of  the  United  States  Navy  for  the  two  weeks  ending  October  17,  1891  : 
Dickson,  S.  H.,  Surgeon.    Ordered  to  the  Marine  Barracks,  Washing- 
ton, D.  C. 

Magrcder,  a.  F.,  Surgeon.     Detached  from  the  Marine  Barracks, 

Washington,  D.  C. 
Ferebee,  N.  McP.,  Surgeon.    Ordered  to  the  U.  S.  Steamer  Atlanta. 
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Drennan,  M.  C,  Surgeon.    Detacheii  from  tlie  U.  S.  Steamer  Atlanta. 
Tryon,  J.  R.,  Surgeon.    Ordered  to  the  U.  S.  Steamer  Chicago. 
Walton,  J.  0.,  Medical  Inspector.    Detached  from  the  U.  S.  Steamer 

Chicago  and  granted  si.x  months'  leave. 
Keeney,  J.  F.,  Passed  Assistant  Surgeon.     From  the  U.  S.  Steamer 

Minnesota  and  to  the  Naval  Hospital,  New  York. 
Crandall,  R.  p.,  Passed  Assistant  Surgeon.   From  the  Naval  Hospital, 

New  York,  and  to  the  Naval  Laboratory. 
Boyd,  Robeht,  Assistant  Surgeon.    From  the  Marine  Rendezvous,  Bos- 
ton, and  to  the  U.  S.  Steamer  Chicago. 
Alfred,  A.  R.,  Assistant  Surgeon.    From  the  U.  S.  Steamer  Fern  and 

to  the  U.  S.  Steamer  Kearsarge. 
Gates,  M.  F.,  Assistant  Surgeon.    From  the  U.  S.  Steamer  Kearsarge 

and  to  the  U.  S.  Steamer  Fern. 
Ames,  Howard  E.,  Surgeon.    Ordered  as  delegate  to  the  American 

Public  Health  Association,  Kansas  City,  Mo.,  October  20,  1891. 
North,  James  H.,  Assistant  Surgeon.    Resignation  accepted  September 

8,  1891. 

Magkudeu,  a.  F.,  Surgeon.    Ordered  to  the  Boston. 
Dixox,  W.  S.,  Surgeon.    Detached  from  the  Boston  and  granted  leave 
for  two  montlis. 

Marsteller,  E.  H.,  Passed  Assistant  Surgeon.  Ordered  to  special  duty 
at  Baltimore,  Md. 

Drake,  N.  H.,  Passed  Assistant  Surgeon.  Detached  from  the  Alba- 
tross and  granted  leave  for  two  months. 

WiEBER,  F.  W.  F.,  Passed  Assistant  Surgeon.  Detached  from  the 
Peiisacola  and  ordered  to  the  Albatross. 

Bradley,  George  P.,  Surgeon.  Detached  from  the  Naval  Hospital, 
Chelsea,  Mass.,  and  ordered  to  the  Receiving-ship  Wabash. 

Braithwait,  F.  G.,  Assistant  Surgeon.  Detached  from  the  Wabash 
and  ordered  to  the  Naval  Hospital,  Chelsea,  Mass. 

Beyer,  H.  G.,  Passed  Assistant  Surgeon.  Ordered  to  the  Naval 
Academy,  Annapolis,  Md. 

Marine-Hospital  Service. —  Official  List  of  the  Changen  of  Stations 

and  Unties  of  Medical  Officers  of  the  United  States  Marine-Hospital 

Service  for  the  three  weeks  endinr/  October  10,  1891 : 

Vansant,  John,  Surgeon.  Granted  leave  of  absence  for  twenty-three 
days.    October  8,  1891. 

Long,  W.  II.,  Surgeon.  Granted  leave  of  absence  for  thirty  days.  Oc- 
tober 7,  1891. 

Hamilton,  J.  B.,  Surgeon.  To  represent  the  service  at  the  meeting  of 
the  Mississippi  Valley  Medical  Association.    October  2,  1891. 

Gassaway,  J.  M.,  Surgeon.  Leave  of  absence  e.xtended  five  days.  Sep- 
tember 26,  1891. 

Wheeler,  W.  A.,  Passed  Assistant  Surgeon.  Granted  leave  of  absence 
for  thirty  days.    October  7,  1891. 

Peckham,  C.  T.,  Passed  Assistant  Surgeon.  To  represent  the  service 
at  the  meeting  of  the  Mississippi  Valley  Medical  Association.  Octo- 
ber 2,  1891. 

Bratton,  W.  D.,  Passed  Assistant  Surgeon.  Granted  leave  of  absence 
for  thirty  days.    October  7,  1891. 

Pettus,  W.  J.,  Passed  Assistant  Surgeon.  To  proceed  to  Norfolk,  Va., 
for  teuipordry  duty.    October  2,  1891. 

Magrcder,  G.  M.,  Passed  Assistant  Surgeon.  Granted  leave  of  absence 
for  twenty  days.    October  7,  1891. 

Woodward,  R.  M.,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  thirty  days.    October  6,  1891. 

Vaughan,  (i.  T.,  Assistant  Surgeon.  Granted  leave  of  absence  for 
thirty  days.    October  (i,  1891. 

OoBB,  J.  O.,  Assistant  Surgeon.  To  proceed  to  BufTalo,  N.  Y.,  for  tem- 
porary duty.    October  7,  1891. 

G01TERAS,  G.  M.,  Assistant  Surgeon.  To  proceed  to  Mobile,  Ala.,  Pen- 
sacola  and  Mullet  Key,  F\a..,  on  special  duty.    October  10,  1891. 

Brown,  B.  W.,  Assistant  Surgeon.  To  report  to  the  medical  officer  in 
command,  San  Francisco,  Cal.,  for  duty.    October  3,  1891. 

Society  Meetings  for  the  Coming  Week: 

Monday,  October  26th:  Medical  Society  of  the  County  of  New  York; 
Boston  Society  for  Medical  Im])rovement ;  Lawrence,  Mass.,  Medical 


Club  (private);  Cambridge,  Mass.,  Society  for  Medical  Improve- 
ment ;  Baltimore  Medical  Association. 

Tuesday,  October  27th:  Tri-.State  Medical  Association  of  Alabama, 
Georgia,  and  Tennessee  (first  daj- — Chattanooga) ;  New  York  Der- 
matological  Society  ;  Buffalo  Obstetrical  Society  ;  Medical  Societies 
of  the  Counties  of  Putnam  (quarterly).  Queens  (semi-annual — Gar- 
den City),  and  Rockland  (serai  annual),  N.  Y. 

Wednesday,  October  28th  :  New  York  State  Medical  Association  (first 
day — New  York) ;  New  York  Academy  of  Medicine  (Section  in  Lar- 
yngology and  Rhinolog});  Tri-State Medical  Association  of  Alabama, 
Georgia,  and  Tennessee  (second  day) ;  New  York  Surgical  Society ; 
New  York  Pathological  Society ;  American  Microscopical  Society  of 
the  City  of  New  York  ;  Metropolitan  Medical  Society  (private) ;  Au- 
burn, N.  Y.,  City  Medical  Association  ;  Berkshire,  Mass.  (Pittsfield), 
and  Middlesex,  Mass.,  North  (Lowell)  District  Medical  Societies ; 
Gloucester,  N.  J.,  County  Medical  Society  (quarterly) ;  Philadelphia 
County  Medical  Society. 

Thursday,  October  29th  :  New  York  State  Medical  Association  (second 
day) ;  Tri-State  Medical  Association  of  Alabama,  Georgia,  and  Ten- 
nessee (third  day) ;  Massachusetts  Medical  Benevolent  Society  (an- 
nual). 

Friday,  October  30th :  New  York  State  Medical  Association  (third 
day). 


fetters  to  tlje  (L-bitor. 


ARSENITE  OF  COPPER. 

Bryn  Mawr,  Pa.,  October  19,  1891. 
To  the  Editor  of  the  Neio  York  Medical  Journal : 

Sir:  Experience  has  taught  the  average  physician  that  there 
are  no  specifics  in  medicine;  that  certain  favorite  remedies  will 
fail  under  some  conditions;  that  one  epidemic  can  be  controlled 
by  a  certain  remedy,  and  in  the  next  it  will  entirely  fail ;  that 
one  man  can  be  succes.sful  with  a  certain  remedy  and  another 
get  no  results  from  it;  and  that  certain  conclusions  can  not  be 
drawn  from  the  results  of  "two  years'  experience"  in  a  limited 
number  of  cases,  but  that  the  combined  experience  of  a  large 
number  of  practicing  physicians,  extending  over  many  yearsi 
must  be  brought  together  to  form  what  might  be  called  approxi- 
mate facts. 

One  should  not  be  led  to  fall  into  the  mistake  that,  because 
a  drug  fails  in  his  hands  in  a  number  of  cases,  he  believes  it  to 
be  "no  other  than  a  chemical  curiosity,  possessing  feeble  prop- 
erties in  the  doses  recommended,  if  any  at  all."  In  the  issue  of 
this  journal  for  October  10th  a  fellow  practitioner  relates  a 
number  of  cases  treated  with  the  arsenite  of  copper,  and,  from 
his  failures  to  get  good  results,  relegates  the  remedy  into  the 
list  of  "chemical  curiosities."  It  is  readily  seen  that  the  brother 
lias  been  led  to  draw  wrong  conclusions  for  one  of  four 
reasons : 

1.  Was  the  preparation  used  by  him  a  reliable  one?  Ar- 
senite of  cop])er  is  practically  insoluble  in  water,  but  can  be 
held  in  suspension  if  thoroughly  triturated  with  sugar  of  milk. 
This  is  the  common  method  of  administration.  Any  triturate  of 
arsenite  of  cojiper  that  will  not  dissolve  (be  suspended)  thor- 
oughly in  boiled  water,  after  half  u  minute's  stirring,  may  be 
classed  as  a  doubtful  preparation.  Five  preparations  from  dif- 
ferent firms,  in  my  hands,  gave  absolutely  no  good  results  in 
any  case,  whereas  the  tablet  from  another  firm  has  never  failed 
me.    Be  sure  that  your  preparation  is  wholly  reliable. 

2.  Diarrhoea  can  never  be  controlled  by  this  or  any  other 
remedy  unless  dietetic  and  hygienic  measures  are  considered. 
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3.  The  patient  must  be  iu  a  proper  condition  for  the  admin- 
istration of  the  arsenite  of  coi)per.  What  good  can  be  accom- 
])lished  by  giving  the  remedy  if  there  is  a  mass  of  decomposing 
vegetable  or  animal  matter  lying  in  the  intestines  and  acting  as 
the  source  of  irritation?  Why  treat  the  .symptom  diarrhoea 
w  ith  arsenite  of  copper' when  it  is  dependent  entirely  on  some 
constitutional  trouble  that  needs  rectifying  witli  other  remedies? 
It  has  been  my  rule  in  every  case  of  uiarrhcea  to  see  that  all  ex- 
crementitious  matter  is  carried  from  the  bowels  with  small  doses 
of  calomel  or  aromatic  syrup  of  rhubarb,  and  then  depend  on 
the  arsenite  of  copper  for  its  antispasmodic,  astringent,  and, 
probably,  antisei)tic  action.  Do  not  forget  that  the  first  princi- 
ple in  all  cases  of  diarrhrea  is  elimination. 

4.  The  dose.  Arsenite  of  copper  is  an  irritant  to  the  gastro- 
intestinal canal  in  large  doses,  and  must  be  used  accordingly. 
Experience  dictates  that  the  best  dose  to  give  is  about  one  two 
thousandth  of  a  grain,  in  boiled  water,  every  ten  to  thirty  min- 
utes, until  tlie  symptoms  lessen. 

Admitting  the  fact  that  diarrluea  ranks  with  the  diseases 
that  have  a  tendency  "  to  limit  themselves,"  could  the  doctor 
say  that  the  many  thousands  of  cases  that  have  been  treated 
successfully  with  this  drug  were  mere  coincidences,  and  would 
have  ended  in  recovery  in  the  same  period  of  time  without 
medication?  Too  mucli  testimony,  founded  on  actual  clinical 
experience,  has  been  given  to  the  good  effects  of  this  drug  to 
class  it  in  the  list  of  chemical  curiosities.  True,  some  state- 
ments have  been  made  that  can  noi  be  substantiated,  but  this 
does  not  affect  its  action  in  other  directions.  Attacks  of  cramps, 
stomachic  colic,  and  uterine  colic  are  frequently  entirely  relieved 
by  the  copper  salt,  if  iriven  every  ten  or  fifteen  minutes  in  the 
doses  mentioned.  Sometimes  the  salt  will  fail  in  this  class  of 
cases.  It  should  always  be  given  in  water  that  has  been  pre- 
viously boiled,  and  never  as  a  plain  tablet,  if  prompt  results  are 
expected. 

While  writing  on  this  subject,  let  me  suggest  two  favorite 
fortnuljB  for  treating  diarrhtea.  After  elimination  has  been  ac- 
com[)lislied  by  a  suitable  cathartic  or  laxative,  and  attention 
paid  to  diet  and  hygiene,  the  patient  is  given  a  tablet  triturate 
of  calomel  and  ipecac,  each  one  one  hundredth  of  a  grain,  every 
two  hours.  This  combination  is  very  eti'ective  with  children  as 
well  as  adults,  and  gives  most  gratifying  results. 

If  intestinal  antisepsis  is  desired  or  indicated  by  obstinate 
cases,  give  sulphocarbolate  of  zinc,  from  one  quarter  of  a  grain 
to  two  grains,  every  two  hours.  To  this  may  be  added  one 
grain  each  of  lactopei)tine  and  subnitrate  of  bismuth,  that  seem 
to  make  a  more  effective  remedy  than  the  zinc  salt  alone. 

W.  Bi.AiR  Stewart,  M.  D. 

121  Garden  Stheet,  Hoboken,  N.  J.,  October  15,  1S91. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sib:  I  was  much  surprised  on  reading  Dr.  Norton's  letter 
on  the  use  of  arsenite  of  copper  for  diarrhoea  and  its  attending 
symptoms.  He  says  he  has  used  it  extensively  without  any  re- 
sults. I  think  the  trouble  is,  he  has  used  it  too  extensively;  if 
he  had  used  it  onl>  in  cases  of  acute  intestinal  trouble,  I  am  sure 
he  would  not  consider  it  only  a  chemical  curiosity.  I  think  from 
my  experience  with  the  drug — and  that  has  been  consideral>le — 
the  doctor  has  used  it  for  all  his  cases  of  diarrhoea  indiscrimi- 
nately, as  he  mentions  several  diseases  with  dian-hoea  for  vvhicli 
he  used  it.  First,  in  a  case  of  long-standing  cirrhosis  of  the  liver, 
he  says  he  thought  it  would  be  Just  the  remedy.  I  am  unable  to 
understand  why  he  came  to  such  a  conclusion  ;  certainly  he  did 
not  consider  the  pathology  of  cirrhosis  of  the  liver,  or  he  would 
not  have  used  arsenite  of  copper.  His  second  case  was  that  of 
a  pHtient  with  chronic  diarrhoea  who  was  not  benefited  by  long 
trial  of  yj^  of  a  grain  taken  three  times  a  day.    I  am  not  sur- 


prised at  that.  His  third  case  was  that  of  a  woman  with  cancer 
of  the  face  and  weak  bowels.  It  appears  that  the  doctor  gave 
the  arsenite  in  this  case  because  she  was  a  believer  in  homoe- 
opathy, and  he  was  anxious  to  help  her  by  giving  tasteless  medi- 
cine. Fourthly,  in  atta(;ks  of  cholera  morbus,  he  says  he  never 
saw  it  relieve  the  crani[)s.  I  am  not  surprised,  as  I  should  not 
expect  it  to.  Fifthly,  after  the  acute  symi)toms  of  cholera  in- 
fantum had  been  checked,  he  says  he  used  it  for  its  tonic  effects 
without  any  results.  I  am  confident  that  if  the  doctor  had  used 
it  for  the  acute  symptoms  he  would  have  had  good  results.  I 
have  had  a  great  deal  of  experience  with  arsenite  of  copper  dur- 
ing the  last  summer,  as  we  have  a  large  tenement  population  in 
our  city,  and  during  the  hot  weather  the  children  suffer  a  great 
deal  from  acute  intestinal  complaints,  and  it  is  in  those  cases 
that  I  have  had  such  good  results  from  the  arsenite.  I  have  not 
attempted  to  use  it  in  chronic  cases,  with  other  complications 
causing  the  trouble,  as  I  did  not  believe  it  would  be  of  any  bene- 
fit. In  fact,  the  only  reason  that  I  have  used  tlie  remedy  is  that 
I  believe  it  to  be  a  powerful  germ- destroyer.,  and  without  any 
doubt  cholera  infantum  is  caused  by  germs  in  the  intestinal  canal. 
I  hope  the  doctor  will  give  such  a  valuable  remedy  another  trial 
next  summer,  if  he  has  to  treat  any  acute  intestinal  diseases,  as, 
I  am  sure,  the  fault  lies  in  his  giving  it  in  all  his  cases  of  diar- 
rhoea. H.  B.  Roe,  M.  D. 

Steuben,  Me.,  October  13,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  the  Journal  of  October  10th  I  read  with  much  in- 
terest Dr.  Norton's  letter  on  arsenite  of  copper.  Like  him,  I 
have  faithfully  and  persistently  used  it  for  the  past  two  years, 
and,  while  I  have  not  met  with  utter  failure  as  the  doctor  has,  I 
have  never  seen  it  reach  the  efficacy  of  the  advertised  standard. 

Wyeth's  tablets  have  always  been  used,  and  never  in  combi- 
nation with  other  diarrhoea  mixtures.  From  my  own  experience, 
I  should  have  expected  no  definite  results  except  in  Case  V 
cited  by  the  doc'tor.  In  similar  cases  I  have  had  most  happy 
results,  provided  I  saw  the  patient  within  a  few  hours  from  the 
beginning  of  an  attack. 

To  illustrate,  1  will  give  the  history  of  one  case,  which  is  a 
sample  of  quite  a  large  number  of  cases  occurring  in  August  of 
the  present  summer.  The  master  of  a  vessel  left  his  home 
about  10  A.  M.  to  go  abo.ird  his  vessel  at  the  wharf,  about  two 
miles  distant.  When  he  had  gone  over  about  half  tlie  distance 
he  was  suddenly  taken  with  severe  cramps,  vomiting,  and  diar- 
rhoea. He  was  so  severely  prostrated  that  he  was  obliged  to 
stop  at  a  house  on  the  road.  I  reached  him  about  noon,  and 
found  him  with  a  temperature  of  10'2"5°  F.,  suffering  extreme 
pain,  vomiting,  and  having  thin,  watery  passages  from  the  bow- 
els every  few  minutes.  I  dissolved  a  one  one-hundredth  grain 
taVdet  of  arsenite  of  copper  in  four  ounces  of  water,  and  directed  a 
teaspoonful  to  be  given  every  ten  minutes  for  an  hour,  then  the 
same  dose  every  hour.  I  saw  the  patient  again  the  next  morn- 
ing, and  he  reported  but  one  operation  of  the  bowels  after  I  had 
left  him  on  the  preceding  day,  also  an  almost  immediate  cessa- 
tion of  pain.  It  may  be  said  this  was  a  self-limited  case,  but, 
after  watching  a  large  number  of  similar  cases,  this  would  ap- 
pear hardly  probable. 

In  children,  where  it  is  desired  to  administer  a  tasteless 
remedy,  it  is  invaluable.  In  children  slight  drowsiness  will  he 
observed  in  many  cases  following  its  administration. 

On  the  whoie,  it  appears  to  me  that,  if  it  is  administered  in 
acute  attacks  and  at  the  beginning  of  the  seizure,  good  results 
will  be  obtained  in  a  large  majority  of  cases.  When  an  attack 
has  been  in  progress  over  twelve  hours  I  have  had  no  success 
with  the  remedy.  As  a  remedy  in  the  night-sweats  of  phthisis 
it  is  also  serviceable.  S.  B.  Overlook,  M.  D. 
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Darlington,  Ind.,  October  13,  1891. 
To  the  Editor  of  the  New  York  Aledical  Journal: 

Sir:  I  have  just  read  Dr.  Norton's  letter  on  the  use  of  ar- 
eenite  of  cop[)er  in  diarrhoea,  and  am  surprised  at  tlie  results  lie 
reports.  I  have  kept  no  record  of  cases  treated  since  I  com- 
menced using  the  drug  two  years  ago,  and  have  not  given  it  to 
any  great  extent  except  in  cases  of  dysentery  and  summer  diar- 
rhoeas of  children,  but  I  do  not  remember  treating  a  case  since 
its  introduction  without  using  it.  And  in  every  case  the  im- 
provement and  cure  have  been  almost  phenomenal.  I  consider 
arsenite  of  copper  one  of  tlie  most  valuable  acquisitions  to 
therapeutics  we  have,  especially  in  the  diarrhoeas  of  children 
and  in  dysentery. 

In  the  summer  complaints  of  children  I  usually  administer 
five  or  six  one-tenth-grain  tablets  of  calomel,  half  an  hour  apart, 
and  add  six  to  eight  tablets  of  one  one-hundredth  of  a  grain  of 
arsenite  of  copper  to  half  a  glass  of  water,  and  give  a  teaspoonf  ul 
of  the  mixture  every  fifteen  minutes  until  six  or  seven  doses  are 
taken,  then  a  teaspoontui  after  each  operation  of  the  bowels. 

W.  J.  Owsley,  M.  L). 


I^rocccbings  of  Societies. 


ASSOCIATION  OF  AMERFOAN  PHYSICIANS. 

Sixth  Annual  Meeting,  held  in  Washington,  on  Ttiesduy, 
Wednesday,  Thursday,  and  Friday,  September  22,  23, 
24,  and  25,  1891. 

The  President,  Dr.  William  Pepper,  of  Philadelphia,  in  the 

Chair. 

{Continued  from  puye  3S1.) 

The  Frequency  of  the  Localization  of  Phthisis  Pul- 
monalis  in  the  Upper  Lobes.— Dr.  J.  West  Roosevelt,  of 
New  York,  read  a  paper  with  this  title.    (See  page  .365.) 

Dr.  W.  H.  Welch,  of  Baltimore,  objected  to  the  theory  of 
infection  suggested  by  the  author  of  the  paper,  on  the  groimd 
that  hfemorrhagic  infarcts  of  the  lungs  and  other  embolic  pro- 
cesses, including  the  tubercular,  did  not  follow  the  course  sug- 
gested. 

Dr.  Roosevelt  said  that  the  conditions  mentioned  by  Dr. 
"Welch  were  not  i>arallel  to  those  set  forth  in  the  paper.  I-artre 
emboli,  he  had  stated,  would  pursue  a  different  course  from 
tubercular  emboli.  Appearing  in  greater  abundance,  the  latter 
would,  as  the  paper  had  explained,  because  of  tiieir  smallness, 
be  scattered  generally  throughout  the  lungs. 

Dr.  A.  Jacobi,  of  New  York,  wished  that  investigators  would 
do  their  work  on  diseased  lungs.  The  bacilli,  he  thought,  never 
found  a  suitable  soil  excei)t  in  organs  already  diseased.  Tuber- 
cular infection  of  the  lower  lobes  in  children  was  more  common 
than  that  of  the  upper. 

Dr.  F.  SiiATTuoK,  of  Boston,  said  that  the  infection  of  the 
upper  lobes  so  frequently  existing  in  emphysema  seemed  evi- 
dence that  there  was  some  i)eculiar  vulnerability  of  those  parts. 

Dr.  Roosevelt  said  that  the  pa[)er  was  not  to  be  understood 
as  written  to  set  forth  a  theory  by  any  means  proved;  the 
ground  tid<en  was  tentative  and  the  idea  seemed  plausible. 
Whether  or  not  the  particular  ex[)lanation  of  infection  of  the 
upper  lobes  by  tubercular  emboli  was  true,  it  was  a  fact  that  in- 
fection of  the  lungs  by  bacilli  frequently  took  place  through  the 
lymi)hatic  and  j)nlmoiiary  arteries.  For  this  reason  we  must  be 
on  the  lookout  and  guard  against  such  infection.  The  question 
of  vulnerability  or  predisposition  was  not  under  discussion. 


The  Remote  Results  of  the  Removal  of  the  Ovaries  and 
Falloppian  Tubes.— Dr.  W.  T.  Lusk,  of  New  York,  opened  a 
discussion  of  this  subject  by  making  a  very  strong  plea  for  con- 
servatism in  operative  gynsecology.  The  removal  of  diseased 
ovaries  and  tubes  was  followed  in  very  many  instances  by  the 
relief  of  local  ]>ain ;  and  the  removal  of  pus  collections,  whether 
in  the  tubes  or  in  the  ovaries,  eliminated  a  source  of  danger  to 
life.  When  performed  properly,  the  dangers  of  the  operation 
were  .-mall  and  not  to  be  weighed  for  a  moment  against  the  ter- 
rors of  chronic  invalidism.  This  statement  pur[)osely  ignored 
the  question  as  to  how  far  in  cases  of  tubal  and  ovarian  disease 
laparotomy  could  be  avoided  and  equally  good  results  be  ob- 
tained by  the  healing  influence  of  time  and  the  procedures  of 
minor  gynsec(dogy,  though,  incidentally  speaking,  the  minor  gy- 
nsecologist  was  looked  upon  with  a  certain  amount  of  contempt 
by  the  pelvic  surgeon.  Still,  there  was  anotlier  side  to  this  story  ; 
if  castration  was  only  followed  by  the  conditi(ms  due  to  the  cli- 
macteric change,  the  situation  would  not  be  so  bad,  but  this  was 
far  from  all.  As  to  the  favorable  results  following  such  opera- 
tions in  cases  of  mental  and  moral  perversity,  even  where  the 
appendages  were  diseased,  they  were  invariably  failures.  Of 
course,  where  pus  was  present  it  sliould  be  removed  by  the  most 
expedient  means,  as  this  condition  endangered  life.  Cases  of 
swollen  tubes  and  ovaries  could  be  cured  without;  having  to  re- 
sort to  operations  for  unaexing  women.  There  was  no  doubt 
that  the  impression  that  the  sexual  functions  were  abolished 
after  oophorectomy  was  erroneous.  After  a  thorough  study  of 
this  aspect  of  the  subject  the  author  bad  seldom  found  it  altered 
from  what  it  had  originally  been  in  each  individual  before  the 
operation. 

Dr.  Wharton  Sinkler,  of  Philadelpbifi,  said  that  the  im- 
portance of  inquiry  into  this  subject  was  very  appareut,  as 
operations  upon  the  pelvic  organs  of  women  had  become  so 
numerous.  The  thirst  for  blood  was  remarkable.  Operators 
knew  but  little  of  the  real  condition  of  their  patients  after  they 
were  out  of  sight  for  a  time.  As  a  rule,  the  cases  were  never 
followed  up,  and  of  the  remote  results  no  one  ever  knew.  As 
to  operations  being  done  for  the  cure  of  nervous  troubles,  the 
speaker  did  not  subscribe  to  such  procedures.  He  had  gone 
fully  into  the  subject  from  a  surgical  stand])oint,  and  he  was 
unable  to  report  any  cures.  If  such  operations  were  surgically 
neces-sary,  as  they  undoubtedly  were  sometimes,  he  thought  that 
if  they  were  done  on  young  subjects  the  sexual  instinct  might 
become  altered,  but,  if  done  on  mature  women,  it  did  not 
seem  to  be  distui'bed  in  the  same  |)roportion.  There  was  an 
impression  that  oophorectomy  produced  obesity  and  grossness. 
The  author  thought  that  this  view  was  erroneous,  because,  as  a 
rule,  such  patients  came  for  operation  pale  and  emaciated,  but 
with  the  good  attention  and  prompt  recovery  from  the  opera 
tion  they  gained  flesh,  and  the  gain  was  mistaken  for  a  patho- 
logical condition.  One  of  the  results  following  the  O[)eration 
was  seen  in  patients  becoming  nervous  and  ii'ritable,  due  no 
doubt  to  cerebral  bypersemia.  In  many  instances  insanity  had 
been  known  to  ftdlow  oophorectomy.  Acute  mania  had  been 
known  to  follow  other  operations  a«  well.  Several  gynascolo- 
gists  had  reported  cases  where  mental  disturbances  had  oc- 
curred, but  the  question  was  whether  the  mental  C(mdition  was 
due  to  tbe  operation  or  to  the  previous  long-continued  irrita- 
tion consequent  on  the  pelvic  disease.  The  cons,  nsus  of  opin- 
ion in  regard  to  the  question  of  sexual  appetit;e  was  that  it  was 
not  appreciably  changed.  In  the  histories  ol  the  author's  cases, 
in  a  large  proportion  there  had  been  no  change  noted.  It  vvas 
evident  from  this  tliat  the  sexual  appetite  was  not  controlled 
tlirough  the  ovaries,  but  from  the  centers  in  the  spinal  cord. 
The  iiinnediate  results  of  an  operation  were  fre(]uently  relief 
from  |)ain  and  from  some  of  the  disti'essing  symptoms,  but  this 
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improvement  was  eventually  succeeded  by  a  retrogression  in  tlie 
general  condition,  witli  a  return  of  ail  the  aclies  and  pains,  and 
it  not  infrequently  liapi)ene(l  that  when  they  returned  the  cot.- 
dition  was  exajrf?erated.  Some  authors  had  reported  cures,  in 
cases  of  periodical  mania,  by  castration.  Tiie  speaker  thought 
that  the  opera' ion  was  entirely  uncalled  for  in  cases  of  swollen 
tubes  and  ovaries,  for  there  were  other  means  of  dealing  with 
these  eases  which  ottered  hopes  of  success.  In  conclusion,  he 
said  that  to  operate  where  the  organs  were  distinctly  diseased 
and  where  the  diagnosis  was  positive  was  good  practice,  but 
that  to  ciistrate  for  the  cure  of  neuroses  or  hysterical  conditions 
of  any  degree  was  higlily  deplorable. 

Dr.  J.  J.  Putnam,  of  Boston,  had  gone  into  this  subject 
pretty  tlioroughly  with  the  surgeons  of  Boston,  and  lie  had  come 
to  the  conclusion  that  as  an  operation  for  the  removal  of  dis- 
eased ovaries  and  tubes  no  exception  could  be  taken  to  it,  but 
as  a  means  of  curing  neurasthenic  conditions  it  was  more  to  be 
dreaded  than  the  disease.  He  was  >ure  that  sucli  cases  could 
be  reached,  and  that  some  way  would  have  to  be  found  for  deal- 
ing witli  indiviihial  cases.  As  to  the  castration  of  women,  it 
should  be  remembered  that  child-bearing  was  not  the  only  sacred 
function  of  woman,  and,  tor  her  nioral  and  mental  sake,  oopho- 
rectomy should  not  be  rushed  into  indiscriminately.  He  gave 
the  histories  of  several  cases  surgically  treated,  in  all  of  which 
there  had  been  no  real  surgical  reason  for  the  operfltion,  only 
adhesions,  pain,  and  so  forth,  but  witli  marked  nervous  tenden- 
cies. Ot  course,  notliing  had  been  gained  by  the  procedure; 
in  the  very  nervous  jjatients  maniacal  symptoms  came  on,  and 
in  all  the  pain  remained  or  returned  in  a  shorter  or  longer  pe- 
riod after  the  oophorectomy.  He  was  able  to  report  a  cure  of 
the  morpliine  habit  by  removal  of  the  uterine  appendatres.  He 
said  that  such  an  operation  did  not  act  simply  by  removal  of  the 
organs,  but  by  the  premature  induction  of  the  menopause.  The 
result  of  castration  in  a  male  of  very  neurotic  tendencies  and 
violent  sexual  instinct  had  been  good,  and  for  years  the  patient 
was  comparatively  comfortable,  but  there  was  subsequent  relapse. 

Dr.  S.  Weir  Mitcheli.,  of  Philadelphia,  asked,  if  the  statis- 
tics from  such  unimpeachable  sources  as  those  given  by  the  gen- 
tleman who  had  preceded  him  were  so  bad  in  regard  to  lapa- 
rotomies, what  they  must  be  in  the  hands  of  reckless  operators, 
of  which  the  name  was  legion.  If  these  could  be  ascertained, 
then  would  the  real  results  of  the  wholesale  nnsexing  of  women 
be  known.  In  every  branch  of  medicine  the  new  remedies  had 
to  have  their  turn.  lie  recalled  the  time  when  the  bromides 
began  to  be  used,  and  the  great  harm  that  had  beeti  done  with 
the  too  indiscriminate  use  of  them.  So  it  was  with  this  mania 
for  operatinir;  it  would  have  its  day.  One  of  the  greatest  mis- 
takes made  by  operators  was  the  hasty  way  in  which  they  de- 
cided that  a  given  case  was  a  fit  subject  for  the  knife,  the  little 
lo-s  of  time  between  seeing  the  patient  for  the  first  time  and 
performing  the  operation.  That  patients  were  not  treated  long 
enouffh,  given  enough  chan'-e  to  get  well  without  an  opera- 
tion, there  was  no  doubt.  Acrain,  as  to  passing  judgment  upon 
such  remote  results  as  would  be  likely  to  follow  c:istration,  it 
was  far  toa  soon  for  positive  statements  to  be  made  in  regard 
to  it.  If  castration  was  performed  upon  a  young  woman  of 
eighteen,  in  fifteen  or  twenty  years  hence  it  would  be  seen  what 
the  results  hMd  been  in  her  ca-e.  In  all  the  speaker's  ye  irs  of 
practice  he  had  had  only  fii'teen  cases  in  which  he  had  advised 
the  operation,  and  out  of  this  number  there  had  been  no  deaths. 
He  said  that  no  case  of  this  importance,  requiring  laparotomy, 
should  be  attempted  without  consultation  and  careful  considera- 
tion. It  was  not  unusual  lor  surgeons  to  decide  in  such  cases, 
call  in  their  assistants,  nnd  operate.  That  there  should  be  some 
means  of  preventing  this  condition  of  things  there  was  no  ques- 
tion. 


Dr.  W.  T.  Gairdner,  of  Glasgow,  did  not  think  that  there 
wa-!  as  much  reckless  surgery  as  Dr.  Mitchell's  remarks  would 
lead  one  to  supi)ose.  As  to  conservatism  in  gyna?cology,  he  en- 
tirely agreed  with  the  vie«s  of  Dr.  Lusk. 

Dr.  C.  C.  Lee,  of  New  York,  said  that  eight  or  ten  years 
ago  he  had  been  struck  with  the  fact  that  surgeons  did  not  fol- 
low- up  and  know  the  ultimate  results  in  their  cases.  Since  that 
time  he  had  m;ide  tabulated  records,  beginning  with  a  hundred 
and  twenty  cases  of  laparotomies  for  various  diseases,  and,  since 
collecting  eight  hundred  more,  he  was  able  to  deduce  the  fact 
and  make  the  statement  that  he  could  not  repoi't  a  single  in- 
stance of  cure  or  of  permanent  benefit  resulting  from  the  op- 
eration. This  statement,  of  course,  refeired  to  those  cases 
where  there  was  no  structural  change  in  the  organs,  and  where 
the  operation  had  been  done  for  pain,  adhesions,  enlargement.s, 
and  neuroses.  Where  there  was  undoubted  disease,  and  this 
could  almost  always  be  determined,  the  operation  was  indicated 
and  the  results  were  generally  satisfactory,  but  to  operate  in  a 
neurotic  case  in  the  hope  of  cure  was  criminal. 

Nerve  Stretching  in  Inveterate  Cases  of  Trigeminal 
Neuralgia. — Dr.  James  Stewart,  of  Montreal,  read  a  paper 
with  this  Title.  He  confined  his  remarks  to  those  ca-es  which 
were  attended  by  spasm  of  the  facial  muscles  and  those  wliere 
the  neuralgic  paroxysms  came  on  with  great  suddenness  and 
lasted  for  a  few  seconds,  and  which  persisted  for  years  in  spite 
of  all  the  ordinary  remedies,  both  internal  and  external.  In  the 
list  two  years  the  author  had  had  three  cases  of  severe  invet- 
erate neural,::ia  come  under  his  care,  which  he  had  treated  by 
nerve  stretching  with  very  satisfactory  results.  Statistics  showed 
that  the  results  from  neurectomy  were  better  than  those  from 
ner\ e  stretching,  but  it  must  be  remembered  that  neurectomy 
was  an  operation  not  devoid  of  danger.  Many  deaths  had  been 
reported  from  this  operation,  the  mode  of  operating  probably 
accounting  for  the  unfavorable  results,  but,  as  nerve  stretching 
was  a  mild  operation  as  comj)ared  with  neurectomy,  it  was  to 
be  preferred.  Another  important  reason  for  preferring  nerve 
stretching  was  that,  if  the  preliminary  operation  failed,  it  might 
be  repeated  sever.il  times  if  necessaiy,  wliile,  if  an  extensive 
neurectomy  was  first  performed,  no  operation  except  the  grave 
one  of  ligating  the  common  carotid  was  left.  As  the  irreat  ma- 
jority of  cases  of  epileptoid  neuralgia  were  due  to  c-ntral  mis- 
chief, it  followed  that  after  the  failure  of  an  extensive  neurec- 
tomy neither  nerve  stretching  nor  a  further  neurectomy  was 
possible.  From  his  present  experience  with  nerve  stretching  in 
inveterate  neuralgia,  he  thonffht  he  was  safe  in  cominjr  to  the 
following  conclusions:  1.  Nerve  stretching  gave  either  com- 
plete or  great  relief  in  the  majority  of  cases.  2.  The  relief  was 
not  permanent  in  more  than  five  per  cent,  of  cases.  3.  If  the 
pain  should  return,  the  operation  could  be  repeated,  even  sev- 
eral times,  before  resorting  to  a  neurectomy  or  ligation  of  the 
common  carotid  artery.  4.  If  the  pain  was  not  strictly  and 
always  limited  to  one  branch  of  the  nerve,  several  branches 
should  be  stretc  hed.  5.  As  relief  did  not  always  immediately 
follow  the  SI  retching,  a  second  operation  should  not  be  under- 
taken until  some  time  had  elapsed. 
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in  the  Jefferson  Medical  College  of  Philadelphia,  etc.  Sec- 
ond edition,  revised  and  enlarged.  Philadelphia:  Lea 
Brothers  &  Co.,  1891. 

This  work,  as  noticed  in  our  former  review,  consists  of  a 
chapter  upon  General  Therapeutical  Considerations,  an  Alpha- 
betical List  of  Drugs,  a  (■lia|)ter  on  Remedial  Measures  other 
than  Drugs,  and  an  Ali)habetical  List  of  I)iseases  vs'ith  the 
Remedial  Measures  applicable  to  each. 

The  alphabetical  arrangement  has  one  advantage  in  the  fa- 
cility with  which  references  can  be  made,  bnt  with  the  excel- 
lent index  supplied  such  an  arrangement  is  unnecessary,  and  it 
sacrifices  those  powerful  aids  to  memory-association  and  con- 
trast tliat  are  furnished  in  a  classification  of  drugs  according  to 
their  physiological  actions.  Take,  for  example,  the  two  drugs 
aconite  and  veratrum,  so  similar  in  their  effects,  but  differing 
somewhat  in  their  methods  of  action.  How  much  more  forcibly 
they  present  themselves  to  the  student's  mind  when  studied 
together  than  when  separated  by  some  three  hundred  pages 
upon  other  subjects!  The  greatest  advance  in  modern  thera- 
peutics consists  in  the  application  of  remedial  measures  to  dis- 
ease according  to  our  knowledge  of  the  action  of  those  remedies 
np(m  the  physical  economy.  Given  a  condition  of  the  human 
system,  and  if  possible  the  cause,  and  knowing  the  chemical  and 
physiological  action  of  our  remedial  agents,  our  therapeutics 
becomes  a  matter  of  reasoning ;  we  proceed  upon  a  basis  of 
rational  medication.  But  given  a  name  for  a  certain  set  of 
symptoms,  and  having  learned  that  certain  drugs  are  used  in 
that  disease,  our  treatment  becomes  a  proce>s  of  empiricism 
founded  upon  memory  alone.  The  author,  while  justly  pro- 
claiming the  great  advances  made  in  therapeutics  during  the 
last  two  decades,  has  in  our  judgment  taken  a  backward  step  in 
adopting  the  old  dispensatory  plan  of  an  alphabetical  list  of 
drugs.  The  student  who  reads  in  the  first  chapter  of  this  book 
that  cardiac  stimulants  are  contra-indicated  in  the  presence  of 
arterial  excitement,  and  that  cardiac  sedatives  are  contra  indi- 
cated in  arterial  depression,  will  natui-ally  ask  himself,  What 
are  the  cardiac  stimulants?  What  are  the  cardiac  sedatives?  In 
vain  will  he  search  for  a  classification  that  will  answer  his  ques- 
tion, and  many  weary  hours  will  he  spend  gathering  together 
the  remedies  belonging  to  these  classes.  And  yet  such  a  classi- 
fication is  indispensable  to  his  thorough  appreciation  of  tlie 
rules  laid  down. 

The  paragraph  uf>on  tlie  Combinatinn  of  Drugs  for  Joint  Ef- 
fect is  worthy  of  special  mention,  as  indeed  is  all  the  section 
upon  General  Therapeutical  Considerations,  but  it  only  empha- 
sizes what  we  have  already  said  upon  the  classification,  for  no 
man  can  successfully  combine  drugs  without  a  thorough  knowl- 
edge of  their  similarities  in  physiological  action. 

However  we  may  differ  with  the  author  in  regard  to  his  ar- 
rangement, we  are  glad  to  acknowledge  the  excellence  of  the 
work  done  upon  his  own  plan.  In  the  section  upon  drugs  he 
has  not  attempted  to  give  the  methods  by  which  his  conclusions 
have  been  reached,  but  has  stated  in  brief  outline  the  physio 
logical  action  of  the  more  important  drugs  as  each  appears  in 
the  list.  Some  of  the  older  drugs  he  has  slighted  somewhat 
perhaps,  for  example,  aconite,  but  this  is  more  than  made  up 
for  in  the  conscientious  attention  given  to  the  more  recent  ad- 
ditions to  our  pharmacopcpia. 

In  reviewing  tiie  articles  u|)on  the  modern  antipyretics  the 
peculiar  advantages  and  dangers  of  each  are  so  clearly  brought 
out  that  one  can  not  supi)ress  the  wish  that  they  had  been 
grouped  in  parallel  columns,  where  we  might  compare  them 
face  to  face.  Some  drugs  have  been  omitted  which  to  us  seem 
as  important  as  many  that  have  been  introduced,  examples  be- 
ing diuretin  and  acetophenone,  but  perhaps  our  patients  would 
never  suffer  by  the  loss  of  them. 


The  best  possible  excuse  for  the  second  edition  of  a  book  is 
that  the  first  edition  has  been  rapidly  and  legitimately  ex- 
hausted. Such  has  certainly  been  the  case  with  the  work  before 
us,  and  we  can  readily  see  the  want  it  has  filled  for  our  pro- 
fession. The  large  majority  of  our  brethren  have  never  studied 
the  pliysiological  action  of  drugs,  and  to  them  a  list  of  diseases 
with  remedies  applied  by  those  who  are  familiar  with  these 
studies  is  a  great  desideratum. 

This  last  division,  this  you-press-the-diagnostic-button-and- 
we-do  the  rest  chapter,  has  caught  the  heart  of  many  of  our 
profession,  and  the  book  shows  them  the  way  they  long  have 
sought;  it  meets  a  "long-felt  want,"  and  will  bi-ing  praise  and 
rich  remuneration  to  its  gifted  author. 


Du  Paludisme  et  de  son  hematozoaire.  Par  A.  Laveran,  mode- 
cin  i)rincipal,  Professeur  a  I'ficole  du  Val-de-(irace.  etc. 
Quatrc  planches  en  couleur  et  deux  planches  photo^ra- 
phiques.    Paris:  G.  Masson,  1801. 

In  the  preface  to  this  excellent  work  the  author  says  that  in 
general  medical  terminology  leaves  much  to  be  desired;  and, 
as  there  are  more  than  a  score  of  different  terms  for  the  morbid 
state  peculiar  to  paludal  regions,  the  word  paludism,  proposed 
by  Professor  Verneuil,  may  be  selected  as  most  appropriately 
expressive  of  the  principal  origin  of  these  fevers  and  their  allied 
conditions. 

That  this  condition  was  due  to  a  micro-organism  was  sur- 
mised from  an  early  date  in  the  history  of  medicine.  Vitru- 
vius,  Varro,  and  Columella,  in  their  writings,  and  Lancisi  and 
Rasori  at  a  later  date,  referred  to  the  probability  that  an  ani- 
malcule, engendered  by  the  putrefaction  in  a  marsh,  caused  pa- 
ludal fevers.  Indeed,  so  popular  was  the  idea  in  Italy  that 
among  the  people  the  fever-producing  animalcules  were  known 
as  the  serq/ici,  and  it  is  but  a  few  decades  since  J.  K.  Mitchell, 
Mtihry,  W.  A.  Hammond,  J.  Lemaire,  Massy,  of  Ceylon,  and 
Cunningham,  of  Calcutta,  published  their  theories  that  the  float" 
ing  micro-organism  in  the  air  of  marshy  regions  caused  the  symp- 
toms of  paludism. 

The  announcement  in  1881,  by  the  author  of  this  volume,  of 
the  discovery  in  the  blood  of  persons  suffering  with  paludal 
fever  of  sptierical,  crescentic.  and  flagellated  organisms  that 
were  probably  pathognomonic,  received  immediate  attention, 
and  many  observers  again  employed  their  microscopes  in  order 
to  confirm  or  refute  the  statement.  Annually  new  observers, 
studying  the  subject  in  various  parts  of  the  world,  attested  the 
correctness  of  Laveran's  discovery  ;  and  it  is  generally  accepted 
that  the  presence  of  any  of  the  parasitical  forms  described  by 
Laveran  in  the  blood  of  a  patient  is  conclusive  evidence  of  the 
existence  of  paludism.  And,  as  a  rule,  the  converse  has  been, 
notably  in  America,  demonstrated  to  be  true  that,  if  in  a  case 
of  supposed  paludal  fever  these  organisms  are  not  found  in  the 
blood,  the  fever  is  produced  by  other  causes. 

In  this  volume  the  author  again  describes  the  hsematozoa 
and  the  ditterent  aspects  under  which  they  are  jiresent.  It  is 
best  to  examine  tlie  blood  for  the  organism  just  before  or  at  the 
commencement  of  the  febrile  paroxysm.  The  spherical  bodies 
are  most  frequently  present,  the  crescentic  bodies  are  rarer,  and 
the  flagellated  organisms  are  found  in  a  little  over  twenty  per 
cent,  of  the  cases. 

There  seems  to  exist  some  difference  of  opinion  regarding 
the  classification  of  the  parasite,  Feletii  and  Grassi  classing  it 
among  the  Rhizopoda,  Antolisei  among  the  Monadines  (Cicu- 
kowski),  and  Balbiani  among  the  Sjwrozoaria. 

The  various  influences  affecting  the  production  of  paludism 
are  considered,  there  is  a  cha{)ter  on  the  mode  of  ai-tion  of  tlie 
various  remedies  employed,  and  detailed  observations  on  some 
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forty-seveo  cases  of  paludal  fever  are  given.  The  illustrations  are 
excellent.    It  is  re<z;rettable  that  such  a  work  as  this  has  no  index. 

The  volume  will  undoubtedly  find  the  large  audience  ankong 
American  practitioners  that  its  merits  deserve. 

Minor  Surgery  and  Bimdnging,  including  the  Treatment  of 
Fractures  and  Dislocations,  Tracheotomy,  Intubation  of  the 
Larynx,  Ligations  of  Arteries,  and  Amputations.    By  11exi:y 
K.  Whakton,  M.  D.,  Demonstrator  of  Surgery  and  Lecturer 
on  Surgical  Diseases  of  Children  in  the  University  of  Penn- 
sylvatiia,  etc.    With  Four  Hundred  and  Three  Illustrations. 
Philadelphia:  Lea  Brothers  &  Co.,  1891.    [Price,  $3.) 
It  has  been  the  aim  of  the  author  to  present  in  this  volume 
a  descrii)tion  of  the  bandages,  surgical  dressings,  and  instru- 
ments that  are  in  general  use  in  the  surgical  practice  of  to-day, 
with  a  description  of  the  methods  of  their  application  and  the 
purposes  for  wliich  they  are  employed.    To  assist  the  text  a 
number  of  woodcuts  have  been  introduced ;  some  of  them  are 
familiar  acquaintances,  but  many  have  been  prepared  for  this 
volume. 

After  describing  the  different  varieties  of  bandages,  those  for 
the  head  and  neck,  the  upper  extremity,  the  trunk,  and  the  lower 
extremity  are  considered,  as  well  as  the  subject  of  special  band- 
ages and  fixed  dressings. 

Under  minor  surgery  the  theory  of  asepsis  and  antisepsis  is 
briefly  touched  upon,  with  the  description  of  the  methods  and 
dressings  employed  in  aseptic  operations  and  the  manner  of  con- 
ducting the  latter.  There  are  sections  on  aniBsthetics,  trusses, 
the  use  of  catiieters  and  bougies,  sutures  and  ligatures,  the  treat- 
ment of  hasmorrhage  and  of  abscesses,  on  tracheotomy,  and  on 
intubation  of  the  larynx.  The  text  on  the  treatment  of  fractures 
and  dislocations,  ligation  of  arteries,  and  amputations  follow^ 
the  generally  accepted  authorities  on  these  subjects. 

The  plan  of  the  work  is  an  excellent  one,  and  its  freedom 
from  useless  material  and  its  inclusion  of  much  matter  that  is 
not  accessible  in  any  similar  volume  make  it  a  very  desirable 
book  for  students. 

BOOKS,  ETC.,  RECEIVED. 

The  Practice  of  HypnotiL-  Suggestion  :  being  an  Elementary  Hand- 
book for  the  Use  of  the  Medical  Profession.  By  George  C.  Kingsbury, 
M.  A.,  M.  D.  (University  of  Dubhn).  Bristol:  John  Wright  &  Co., 
1891.    Pp.  viii-206. 

The  Neuroses  of  Development :  being  the  Morison  Lectures  for 
1890.  By  T.  S.  Clouston.  M.  D.,  F.  R.  C.  P.  E.,  Physician-superintend- 
ent, Royal  Edinburgh  Asylum  for  the  Insane,  etc.  With  Illustrations. 
Edinburgh  :  Oliver  &  Boyd;  1891.    Pp.  viii-138. 

Evidences  of  the  Communicability  of  Consumption.  By  G.  A. 
Heron,  M.  D.  (Glas.),  Fellow  of  the  Royal  College  of  Physicians  of 
London,  etc.  London:  Longmans,  Green,  &  Co.,  1890.  Pp.  x-163. 
[Price,  $2.75.] 

A  Sketch  of  Surgical  History  (after  Heckerj.  By  John  Hand, 
M.  D.    Chicago:  Ed.  Ackerman  &  Co.,  1891.  Pp.38. 

Volume  XXV.  Transactions  of  the  State  Medical  Society  of  Wis- 
consin. For  the  Year  1891.  Constitution  and  By-laws  and  List  of 
Members. 

Common  Sense  in  Medicine.  By  S.  C.  Gordon,  M.  D.,  Portland, 
Me.    [Reprinted  from  the  Boston  Medical  and  Surgical  Journal.^ 

The  Scientific  Ratijnale  of  Modern  Wound  Treatment.  By  Henry 
0.  Marcy,  M.  D.,  LL.  D.,  Boston,  Mass.  [Reprinted  from  the  Journal 
of  the  American  Medical  A .tsociation.] 

Artificial  Anaesthesia  and  Anaesthetics.  By  DeForest  Willard, 
R.  M.,  M.  D.,  Pb.  D.,  and  Lewis  Adler,  Jr.,  M.  D.  Detroit:  George  S. 
Davis,  1891.  Pp.  vi-144.  [Price,  25  cents.]  [The  Physician's  Lei- 
sure Library.] 

The  Care  of  the  Bladder  before  and  after  Labor.  By  Henry  C.  Coe, 
M.  D.  [Reprinted  from  the  American  Journal  of  Obstetrics  and  Dit- 
eases  of  Women  and  Children.'] 


Hernia  in  Infancy,  and  its  Treatment.  By  W.  B.  DeGarmo,  M.  D. 
[Reprinted  from  the  Archives  of  J'fediatrics.'^ 

IIyi)iiotism  vcrsm  Morphinism.  By  William  Lee  Howard,  M.  D., 
Baltimore,  Md.  [Reprinted  from  the  Baltimore  Medical  and  Surgical 
Record.] 
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The  Lancet  on  American  versas  European  Medical  Education. — 

The  Lancet  for  October  3d  contains  the  following  leading  article: 

We  have  more  tlian  once  directed  the  attention  of  our  readers  to 
the  state  of  medical  education  and  of  the  medical  colleges  in  the 
United  States,  and  to  the  regulations  of  the  schools  and  licensing  boards 
of  the  profession.  It  requires  but  a  slight  acquaintance  with  the  mem- 
bers of  the  profession  in  America  who  visit  us,  and  with  American 
literature  and  journalism,  to  see  that  there  must  be  many  sources  of 
good  medical  education  in  the  States.  We  are  apt  perhaps  to  be  some- 
what prejudiced  by  the  newspaper  accounts  which  reach  us  of  fraudu- 
lent colleges  and  bogus  degrees,  and  the  facilities  for  their  existence 
and  prosperity  in  the  very  constitution  and  law  of  the  States  are  unfor- 
tunately too  great.  If  we  refer  to  them,  it  is  in  no  unfriendly  spirit  to 
cur  brethren  in  America.  On  the  contrary,  our  exposure  of  them  is 
supplementary  to  their  own  efforts  in  that  direction.  There  is  in  the 
States,  as  we  have  frequently  pointed  out,  a  wide  and  earnest  attempt 
to  expose  and  remove  the  defects  of  their  system  and  to  lift  the  whole 
standard  of  medical  education  to  a  European  level. 

We  have  before  us  a  very  interesting  paper  by  Samuel  0.  L.  Potter, 
A.  M.,  M.  D.  (Jeff.),  Professor  of  the  Principles  and  Practice  of  Medi- 
cine in  the  Cooper  College  of  San  Francisco,  read  before  the  forty-first 
annual  meeting  of  the  American  Medical  Association.  The  paper,  which 
is  headed  American  versus  European  Medical  Education,  after  compar- 
ing American  medical  college  work  with  that  of  European  medical 
schools,  seems  to  be  an  honest  endeavor  to  demonstrate  tliat  the  result 
is  by  no  means  so  unfavorable  to  the  American  schools  as  is  generally 
assumed.  Dr.  Potter  is  very  indignant  at  what  he  calls  the  feeling  of 
contempt  for  American  medical  education  and  persons,  which,  he  says, 
so  "  pervades  the  European  that,  polite  as  he  is,  he  is  never  able  wholly 
to  disguise  it."  He  is  especially  angry  with  the  action  of  the  authori- 
ties of  the  medical  school  at  Berlin  in  denying  to  American  graduates 
studying  there  the  right  to  the  letters  M.  D.  after  their  names.  And 
he  suggests  as  a  punishiricnt  that  American  students  should  withdraw 
from  Germany,  and  for  post-graduate  study  visit  London  or  Edinburgh, 
where  he  thinks  they  will  benefit  more  directly  than  in  Berlin  or 
Vienna.  But  he  goes  further  and  suggests  retaliatory  legislation  re- 
fusing recognition  to  foreign  graduates  until  the  American  diplomas 
are  recognized. 

We  sympathize  with  Dr.  Potter  and  all  other  earnest  colleagues  of 
his  who  are  doing  their  best  to  put  medical  education  on  a  proper  footing 
throughout  the  States  and  who  are  conscious  of  the  disrespect  which, 
meant  for  the  worst  American  diplomas,  is  very  apt  to  affect  the  best  of 
them.  But  we  venture  to  suggest  that  he  will  attain  his  oliject  sooner 
and  better  represent  the  just  dignity  of  medical  teaching  authorities  in 
the  United  States  by  a  little  fuller  admission  of  the  difference  between 
the  process  of  medical  education  in  the  States  and  in  European  countries, 
and  a  little  longer  perseverance  in  the  efforts  which  he  and  the  repre- 
sentatives of  other  American  schools  are  making  to  lessen  that  differ- 
ence, which  is  practically  admitted  by  himself.  It  is  not  oidy  in  de- 
tails, but  in  the  absence  of  a  central  controlling  power  iu  the  States. 
In  Eurojjean  countries  the  state  acts  from  a  center  and  as  a  whole.  In 
England,  in  addition  to  the  central  Legislature  unifying  medical  law  for 
England,  Ireland,  and  Scotland,  there  is  the  General  Medical  Council, 
controlling  and  supervising  all  the  medical  examining  boards.  Dr.  Pot- 
ter speaks  kindly  of  England,  and  naturally  looks  to  her  for  recog- 
nition. We  cordially  reciprocate  the  sentiment  that  the  great  English- 
speaking  nations  sh  uld  in  this,  as  in  all  matters,  honor  and  respect 
each  other.  But  he  will  take  it  well  from  us  when  we  confess  that  he 
has  not  established  to  our  satisfaction  that  the  American  is  equal  to 
the  European  curriculum. 
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In  respect  of  the  time  required  for  medical  education  in  England 
and  the  States,  respectively,  we  can  not  follow  him  when  he  tells  us 
that,  inasmuch  as  the  conjoint  medical  colleges  of  England  allow  a  year 
and  a  half  of  the  four  years'  time  they  require  to  be  spent  in  receiving 
instruction  as  a  pupil  of  a  legally  qualified  practitioner,  thus  leaving 
only  two  years  and  a  half  for  school  and  hospital  work,  they  do  not  so 
favorably  differ  from  the  American  colleges,  which  always  require  a 
year's  pupilage  previously  to  their  two  or  three  years"  college  work. 
We  do  not  find  such  a  permission  in  our  reading  of  the  regulations  ot 
the  English  colleges.  They  specifically  require  ''that  not  less  than 
three  \vinter  and  two  summer  sessions  shall  have  been  passed  at  one 
or  more  of  the  medical  schools  recognized  by  the  two  colleges."  We 
know  as  a  matter  of  fact  that  men  can  only  enter  the  profession  after 
a  preliminary  examination,  and  that  from  whitever  board,  university, 
or  college  students  in  England  take  their  qualification,  they  have  to 
work  four  years  for  it  in  consecutive  sessions,  and  to  pass  very  trying  ex- 
aminations before  they  succeed.  Moreover,  we  wovdd  remind  Dr.  Potter 
that  the  General  Medical  Council  has  this  year  decided  that  the  term  of 
medical  education  must  extend  over  Jive  years,  and  has  not  sanctioned 
the  use  of  more  than  six  months  of  this  time  in  the  way  of  pupilage.  We 
have  said  that  the  exposure  of  the  defects  and  faults  of  American  medi- 
cal schools  and  boards  is  the  work  of  American  physicians  and  surgeons 
who  are  jealous  of  the  honor  of  their  profession,  and  who  in  many  in- 
stances as  Dr.  Potter  says  of  the  president  and  founder  of  the  Cooper 
Medical  College  of  San  Fiancisco,  have  made  great  sacrifices  for  it.  He 
avers  "  that  each  member  of  his  college  gives  ten  hours  a  week  to  college 
work,  exclusive  of  the  hours  spent  in  preparation,  and  not  one  draws  a 
cent  from  its  treasury."  This  is  very  noble,  but  it  has  no  boating  on 
those  scores  of  colleges  which  swarm  in  the  States,  whose  diplomas  are 
given  after  two  or  three  years'  study,  and  with  little  or  no  preliminary 
education.  If  any  one  doubts  the  evil,  let  him  invest  in  one  of  the 
most  instructive  medical  publications  of  the  world.  The  Report  on 
Medical  Education  of  the  Illinois  Board  of  Health — one  of  the  States 
which  is  blessed  with  a  Legislature  that  has  given,  as  all  States  should 
give,  to  a  medical  board  the  power  of  judging  diplomas  and  refusing 
recognition  to  unworthy  ones.  This  report  abounds  in  information  as 
to  the  conditions  of  medical  education  in  the  United  States  and  Canada, 
and  its  able  compiler  (Dr.  Ranch)  can  have  no  interest  in  misrepresent- 
ing the  facts.  He  points  out  that  in  the  seven  years  reported  on  there 
has  been  very  great  improvement.  There  has  been  a  steady  rise  in  the 
number  of  colleges  requiring  proofs  of  preliminary  education,  and  of 
colleges  requiring  a  more  extended  period  of  medical  education.  There 
is  a  yearly  decrease  in  the  percentage  of  graduation  to  matriculation  in 
the  United  States.  Another  feature  of  the  American  case  is  the  exist- 
ence of  examining  and  licenring  bodies  which  do  not  give  instruction. 
These  are  all  marks  of  an  improvement  which  is  bound  to  go  on  as 
public  and  professional  opinion  on  the  subject  is  strengthened.  The 
effect  of  the  Illinois  State  Board  raising  the  minimum  requiren)ent  for 
diplomas  to  be  recognized  in  that  important  State  was  to  diminish  con. 
siderably  the  number  of  students  and  of  graduates.  It  is  inevitable 
that  when  men  can  get  diplomas  on  easy  terms  elsewhere  they  will  not 
repair  willingly  to  those  boards  which  exact  higher  terms.  The  great 
hindrances  to  progress  in  the  States  are  the  inequality  of  requirement 
anJ  the  number  of  schools  and  degree-granting  bodies  without  central 
law  or  control.  There  are  still  136  medical  colleges  of  all  kinds  in  the 
United  States.  Each  State  has  its  own  medical  bodies,  and  the  powers 
of  these  vary  in  each  State.  In  some,  as  in  Illinois,  there  is  an  act  of 
the  St-.ite  empowering  a  medical  board  to  grant  medical  qualifications. 
In  others  there  is  no  law  on  the  subject.  In  a  great  many  States  di- 
plomas are  merely  registered  in  a  county  cle.-k's  ofiBce.  In  others  bodies 
seem  to  form  and  to  dissolve  again  or  to  merge  into  other  bodies  with 
functions  of  a  teaching  or  diploma-granting  kind  in  a  most  remarkable 
way.  One  has  only  to  studv  the  history  of  the  schools  even  of  a  lead- 
ing State  to  see  how  much  too  easy  it  is  for  schools  to  be  formeil.  In 
the  State  of  Pcnnsvlvania,  for  example,  wh«re  the  medical  faculty  dates 
back  to  Franklin's  ti  ne,  and  was  chartered  mainly  by  his  influence, 
sixteen  schools  of  various  kinds  could  until  lately  be  counted.  Nine  of 
these  fortunately  are  extinct,  some  having  been  guilty  of  fraud  of  the 
worst  kind.  These  are  the  evils  incidental  to  a  system  of  government 
bv  separate  States.    We  rejoice  at  the  efforts  made  to  mitigate  and 


remove  them,  and  wish  such  endeavors  all  success.  But  it  is  obvious 
that  such  a  loose  system  and  one  so  open  to  abuse  exists  nowhere  in 
Europe. 

The  late  Dr.  Fordyce  Barker. — The  Glasgow  Medical  Journal  for 
August  says : 

We  have  received  from  New  York  the  following  biographical  sketch 
of  the  late  Dr.  Fordyce  Barker,  who  was  one  of  the  honored  guests  of 
the  British  Medical  Association  in  Glasgow  in  1888,  and  whose  personal 
character  endeared  him  to  many  friends  here  and  elsewhere,  while  the 
University  of  Glasgow  selected  him  among  the  numerous  foreign  guests 
for  the  honorary  distinction  of  LL.  D.  : 

Fordyce  Barker,  M.  D.,  LL.  D.,  was  born  at  Wilton,  Me.,  May  2, 
1818.  His  father,  John  Barker,  M.  D.,  was  much  respected,  and  his 
mother  charmed  by  her  beauty  and  graces.  He  graduated  at  Bowdoin 
College,  Brunswick,  Me.,  in  1837,  in  a  class  that  gave  other  noted 
men  to  the  services  and  renutation  of  their  country.  He  graduated  at 
the  Bowdoin  Medical  School  in  1841,  after  following  the  hospitals  in 
Boston,  Professor  Henry  J.  Bowditch  being  his  preceptor.  Having  a 
tendency  to  pulmonary  affections,  he  advised  him  to  use  much  care  in 
the  selection  of  his  future  home.  Finding  that  Norwich,  Conn.,  met 
this  requisition,  he  located  there  in  the  summer  of  1841.  His  talent 
was  soon  recognized  ;  and,  from  being  the  youngest,  he  rivaled  the  old- 
est physicians  in  the  place.  He  married  on  September  14,  1843,  at  Har- 
risburg.  Pa.,  Miss  Elizabeth  Lee  Dwight,  of  Springfield,  Mass.,  and  con- 
tinued his  practice  at  Norwich. 

Dr.  Bowditch  had  expressed  a  wish  that  he  should  go  to  Paris  and 
study  for  a  French  degree.  In  1844  the  way  opened  for  its  accomplish- 
ment. Accordingly,  on  October  1, 1844,  he  set  sail  with  his  young  wife, 
from  the  port  of  New  York,  in  the  good  ship  St.  Nicholas,  of  900  tons 
burden,  commanded  by  Captain  Pall,  and  bound  for  Havre,  France.  Hia 
first  quarters  in  Paris  were  the  Hotel  de  Hollande,  rue  de  la  Paix.  Dur- 
ing the  winter  of  1844-'45  he  followed  the  hospitals  from  the  early 
jnorning  hours,  and  attended  lectures,  passing  mo.st  of  his  evenings  in 
study,  in  preparation  for  the  next  day.  These  studies  were  only  inter- 
rupted by  a  severe  attack  of  varioloid  early  in  the  season.  A  married 
medical  student  was  an  amusing  and  surprising  personage  to  his  con- 
freres. He  passed  June  and  July  in  travel,  intending  to  remain  in 
Paris  until  October ;  but  the  severe  illness  of  a  loved  relative  obliged 
his  return  in  August.  His  diploma  was  afterward  sent  to  him.  Among 
his  friends  of  this  date — friendships  ending  only  with  their  lives — were 
Baron  Dubois,  Cliomel,  Trousseau,  Sir  Joseph  Oliffe,  and  others. 

Returning  to  Norwich,  he  resumed  practice  there  in  September,  1 846, 
w  ith  brilliant  success,  and  was  soon  known  throughout  the  State.  He 
was  elected  professor  of  mi  Iw  ifery  in  Bowdoin  Medical  School,  and  lect- 
ured there  in  the  spring  of  1846  at  twenty-seven  years  of  age.  But  he 
tilled  the  chair  only  one  year,  finding  the  interruption  to  his  practice 
disadvantageous. 

In  May,  1848,  he  made  the  annual  address  as  president  before  the 
Connecticut  Medical  Society,  which  was  much  noticed. 

In  1848  or  1849  he  was  visited  by  Professor  C.iandler  R.  Gdman.of 
the  College  of  Physicians  and  Surgeons,  who,  with  Professor  Willard 
Parker,  w  ished  his  removal  to  New  York. 

Subsctiuent  events  led  to  his  locating  in  that  city  in  March,  1850, 
where  his  remaining  life-work  was  accomplished.  He  was  one  of  the 
in(-orporators  of  the  New  York  Medical  College  Later  he  served  thirty- 
five  years  on  the  me  lical  board  of  BcUevue  Hospital,  and  the  Hon. 
William  M.  Evarts  is  the  o:ily  survivor  of  the  board  of  aovernors  who 
appointed  him.  This  and  his  member.ship  in  the  faculty  of  Bellevue 
Hospital  Medical  College  ended  only  with  his  life. 

He  was  also  the  recipient  of  many  honors.  In  1878  he  was  elected 
president  of  the  New  York  Acadeuiy  of  Medicine,  and  held  the  po-ition 
until  1885— three  terras.  On  the  20th  of  June,  1878,  Dr.  Fordyc-  Bar- 
ker received  the  honorary  degree  of  LL.  D.  from  Columbia  C  allege.  New 
York,  at  its  commencement,  by  President  Barnard  f.)r  the  trustees.  On 
the  17th  of  A[)ril,  1884,  the  honorary  degree  of  LL.  D.  was  again  con- 
lerred  upon  hiui  by  the  University  of  Edinburgh,  at  its  tercentenary 
celebration,  by  the  principal.  In  June,  1887,  he  received  the  same 
honor  from  his  alma  mater,  Bowdoin  College,  of  Brunswick,  Me.,  where 
the  honorary  dt  gree  of  LL.  D.  was  conferred,  at  the  fiftieth  aimiversary 
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of  the  Class  of  1837,  by  President  Hyde.  On  Fri<lay.  the  10th  of  An. 
gust,  1888,  the  deiiree  of  LTj.  D.,  honoris  causa,  was  conferred  upon  him 
by  tlie  University  of  (ilas>;ow,  in  the  Bute  Hall,  at  tlie  nieetinf;  of  the 
Britisli  Medical  Assoeiatiou  in  tliat  city,  he  beinj;  capped  by  the  Very 
Rev.  Principal  Caird,  vice-chancellor  of  the  University.  A  fifth  lionor- 
ary  doctorate  was  ofTered  by  the  University  of  Bologna,  Italy,  at  its  octo- 
centenary  celebration,  but  he  could  not  attend. 

His  judicial  mind  and  general  culture  made  him  much  sought  after 
incases  of  legal  difficulty;  and,  during  the  celebrated  Beecher  trial, 
several  lawyers'  conferences  were  held  in  his  library  at  85  Madison 
Avenue.  It  is  unnecessary  to  add  that  hi.s  views  were  in  Mr.  Beecher's 
favor.  When  the  horror  of  the  murder  of  President  Garfield  on  .June 
18,  1881,  was  absorbing  the  attention  of  the  country,  he  was  asked  to 
testify  in  the  Guiteau  case.  This  he  positively  refused  to  do.  Subse- 
quently, on  receipt  of  a  personal  re(iuest  from  the  President  of  the 
United  States,  he  consented  to  give  testimony  as  an  expert ;  but  never 
visited  Guiteau.  It  was  said  that  his  calmly  delivered  opinion  had 
much  influence  with  the  jury,  and  upon  the  charge  of  the  attorney- 
general.    He  was  often  retained  by  leading  lawyers. 

His  medical  friends  in  the  Old  World  were  many.  Among  them 
may  be  named  Professor  Sir  James  Y.  Simpson  and  his  nephew,  the 
present  Professor  Simpson,  of  Edinburgh  ;  Pi'ofessor  Gairdner,  of  the 
University  of  Glasgow  ;  Sir  Charles  Locock,  Sir  Henry  Thompson,  Sir 
Spencer  Wells,  Sir  James  Paget,  Sir  William  Gull,  Dr.  Priestley,  Dr. 
Ord,  Dr.  Barnes,  and  Dr.  Matthews  Duncan,  of  London ;  Dr.  Ball,  Di'. 
Apostoli,  and  Dr.  Herbert,  of  Paris;  Professor  Virchow,  of  Berlin;  Dr. 
Tamburini,  of  Milan,  Italy ;  Dr.  Grant  Bey,  of  Cairo,  Egypt,  and  many 
others. 

In  1881  he  was  Vice-President  of  the  International  Medical  Con- 
gress at  its  London  meeting. 

He  was  also  a  scholar  in  general  literature,  and  his  society  was  much 
sought.  Above  all,  he  carried  his  Christianity  into  his  daily  life.  Its 
painless  close,  at  the  end  of  his  long,  useful,  and  honorable  career,  was 
one  of  the  blessings  awarded  him  from  aliove,  because  of  his  frequent 
and  tender  ministries  to  others  in  their  hours  of  suffering.  It  closed 
here  (:>4  East  Thirty-eighth  Street,  New  York  city)  on  May  30,  1891. 
His  wife  and  only  son  survive  him. 

Disease  of  the  Vermifonn  Appendix  was  the  subject  of  a  note- 
worthy discussion,  opened  by  Dr.  Joseph  Price,  at  a  special  meeting  of 
the  Philadelphia  County  Medical  Society,  held  on  September  28th. 

Dr.  Price  read  a  report  of  cases  of  ecphyaditis,  seven  in  number, 
and  gave  his  views  as  to  the  pathology  and  treatment  of  appendicular 
inflammation  and  its  various  consequences. 

Dr.  W.  W.  Keen  reported  four  cases,  one  of  which  he  narrated  as 
follows  : 

Mrs.  F.,  American,  aged  thirty  years,  was  first  seen  at  11.30  p.  m., 
June  27,  1891,  with  Dr.  Seitz.  She  had  married  at  fifteen,  and  has  had 
four  children,  the  last  three  years  ago.  She  has  been  perfectly  regular, 
the  last  sickness  coming  on  a  week  too  early,  ten  days  ago.  A  week 
ago  she  was  suddenly  seized  with  violent  pain  just  below  the  right  bor- 
der of  the  ribs.  A  day  or  two  later  one  of  her  children  struck  her  acci- 
dentally over  the  same  spot,  producing  intense  pain.  Five  days  ago  she 
was  seized  with  aa  aggravation  of  the  pains,  and  was  in  such  a  condi- 
tion of  collapse  that  Dr.  Seitz  feared  she  would  die.  Her  temperature 
was  below  97°.  Active  stimulation  soon  relieved  this,  but  the  pain 
continued  almost  as  severe  as  before.  Another  attack  of  collapse  to- 
day, with  cold  extremities  up  to  the  knees  and  elbows,  induced  Dr. 
Seitz  to  call  me  in  consultation.  I  found  a  slender,  delicate-looking 
woman,  with  the  right  leg  drawn  up  and  the  right  side  of  the  abdomen 
excessively  tender,  with  the  muscular  wall  of  the  belly  very  tense.  The 
slightest  touch  on  the  entire  right  side  of  the  abdomen  produced  the 
most  severe  pain.  On  the  left  side  moderate  pressure  was  pretty  well 
borne.  The  pain  was  most  severe  just  below  the  border  of  the  liver, 
diminishing  gradually  toward  the  right  iliac  fossa.  The  uterus  and 
ovaries  by  vaginal  touch  were  free  from  pain  and  swelling. 

At  the  consultation  it  was  decided  to  give  her  hypodermics  of  mor- 
phine, with  brandy  and  milk,  and  in  the  morning,  if  she  was  not  better, 
to  do  an  exploratory  laparotomy. 

June  28th,  11  A.  M. — The  pain  continued  as  bad  as  before,  with 


the  extremities  cold  and  pulse  irregular — 92  to  the  minute — respira- 
tion 24,  temperature  97'4°.  An  exploratory  laparotomy  was  done,  the 
Incision  being  at  the  border  of  the  right  rectus.  The  diagnosis  had 
been  thai  of  appendicitis  or  some  indeterminate  trouble  with  the  liver 
or  gall-bladder.  The  kidney  did  not  seem  to  be  tender.  On  opening 
the  abdomen,  the  lower  border  of  the  liver  was  seen,  and  was  evidently 
somewhat  reddened  and  fleshy-looking.  This  was  bound  to  the  colon 
by  recent  adhesions,  and  the  periton;cum  of  the  corresponding  belly- 
wall  w-as  deeply  injected.  The  gall-ldadder  was  normal,  and  there  was 
no  evidence  of  trouble  behind  the  colon  or  with  the  kidney.  No  ab- 
scess or  other  cause  for  the  inflammation  could  be  detected.  The  right 
iliac  region  and  caput  coli  showed  no  disease,  but  the  appendix  was  not 
found.  There  was  a  considerable  accumulation  cf  scrum  in  the  right 
flank.  The  intestines  were  normal,  also  the  uterus  and  the  right  ovary. 
In  the  left  ovary  was  a  small  cyst.  The  abdomen  was  well  flushed 
with  warm  water,  and  reluctantly  closed  after  inserting  a  drainage-tube 
in  the  affected  area.  1  felt  assured  that  I  had  not  discovered  the  rea- 
son for  her  dangerous  illness. 

4  P.  M. — She  was  much  more  comfortable  than  before  the  opera- 
tion, and  her  exti'emities,  though  not  warm,  were  much  less  cold. 

29lh. — She  passed  a  poor  night,  with  constant  bilious  vomiting. 
Temperature  97'4°,  extremities  again  cold.  We  ordered  one  quarter  of 
a  grain  of  cocaine  every  hour  and  a  full  enema  with  glycerin,  followed, 
if  need  be,  by  an  enema  of  two  drachms  of  sulphate  of  magnesium  every 
two  hours. 

Q  P.  M. — Temperature  98'2 pulse  92,  respiration  24.  Has  had 
four  large  stools  and  feels  much  more  comfortable.  The  belly  is  not 
nearly  so  tender.  The  vomiting  ceased  with  the  first  dose  of  cocaine, 
and  she  feels  hungry.  A  moderate  amount  of  bloody  serum  had  es- 
caped by  the  tube,  which  was  now  removed.  A  considerable  amount 
of  apparently  purulent  leueorrhceal  discharge  had  occurred  during  the 
day. 

July  2d. — From  the  time  of  the  last  note  si.e  gradually  sank,  with 
symptoms  of  collapse,  subnormal  temperature,  and  constant  vomiting, 
until  she  died,  at  9  p.  m.  on  the  30th. 

The  post-mortem,  thirteen  hours  after  death,  disclosed  the  fact  that 
her  death  was  caused  by  a  perforative  appendicitis.  The  appendix  was 
three  inches  long  and  lay  directly  behind  the  csecum  and  colon,  being 
agglutinated  to  them,  with  no  peritoneal  covering,  but  lying  between 
the  two  layers  of  the  mesocolon.  Its  tip  was  perforated.  Less  than 
two  drachms  of  pus  mi.xed  with  a  small  amount  of  faecal  matter  were 
found  in  the  abscess.  The  wound  itself  and  the  peritoneal  cavity  were 
entirely  aseptic. 

I  record  this  case,  said  Dr.  Keen,  especially  as  a  lesson  in  diagnosis 
and  a  warning  in  treatment.  When  first  called  to  see  it,  the  history, 
the  collapse,  the  rigidity  of  the  right  side  of  the  belly,  and  the  flexure 
of  the  right  leg  all  betokened  an  appendicitis.  And  yet  the  right  iliac 
fossa  was  free  from  tenderness,  free  from  tumor,  free  from  oedema, 
free  from  {'ain.  There  was  slight  pain  and  tenderness  all  over  the 
right  half  of  the  belly,  but  the  most  painful  spot  was  far  away  from 
McBuruey's  point  and  was  just  under  the  border  of  the  liver  and  about 
an  inch  inside  the  line  of  the  anterior  superior  spine.  The  abdomen 
at  this  point  over  an  area  of  2-5  to  3  inches  was  so  exquisitely  tender 
that  no  satisfactory  examination  could  be  made.  Although  appendi- 
citis was  in  my  mind  as  a  first  thought,  the  position  of  the  tenderness 
suggested  possibly  rupture  of  the  gall  bladder  from  gall-stones  or  a 
renal  calculus  as  the  probable  cause.  When  the  abdomen  was  opened 
the  localized  patch  of  peritonitis  was  external  to  the  attachments  of 
the  mesocolon  and  showed  no  indication  of  any  Double  back  of  the 
colon  as  its  possible  cause.  In  spite  of  this,  however,  I  examined 
three  several  times  with  the  most  minute  cave  the  entire  region  of  the 
colon  from  the  crecum  to  the  hepatic  flexure,  first  on  its  outer  side, 
then  on  its  inner  side,  and  then  by  bimanual  examination  from  side  to 
side  and  by  palpation  from  before  backward,  and  could  detect  no  hard- 
ness or  other  evidence  of  any  abscess. 

That  no  larger  an  amount  of  pus  should  have  formed  after  an  ill- 
ness lasting  eight  days  is  very  unusual,  and  while  I  deeply  regret  not 
having  discovered  the  abscess,  I  can  not  but  console  myself  with  the 
thought  that  it  was  not  for  the  want  of  a  careful  and  thorough  search, 
but  by  reason  of  the  unusual  conditions  and  the  smali  size  of  the  ab- 
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sces9.  Whether  in  the  absence  of  all  physical  signs  of  such  an  abscess 
it  would  have  been  my  duty  to  dissect  up  the  colon  in  order  to  examine 
the  retro  colic  tissues  and  appendix,  or  to  have  torn  through  the  outer 
layer  of  the  mesocolon,  is  a  question  I  have  much  debated.  Viewing 
now  the  facts,  I  greatly  regret  not  having  done  so,  and  I  report  the  case 
especially  as  a  guide  and  warning  to  other  surgeons  who  may  meet 
with  similar  cases. 

Dr.  Thomas  S.  K.  Morton  read  the  following  paper  ou  The  Opera- 
tive Treatment  of  Appendicitis  :  Since  being  requested  by  the  directors 
a  few  days  since  to  open  the  discussion  of  the  Operative  Treatment  of 
Appendicitis,  I  have  taken  a  glance  through  the  literature  of  the  sub- 
ject in  order  to  offer,  as  it  were,  a  consensus  of  opinion  regarding  the 
present  status  of  the  subject,  as  well  as  to  draw  conclusions  from  such 
persojial  experience  as  has  fallen  to  my  lot  in  this  direction.  Xow  I 
find  myself  embarrassed  by  the  necessity  of  limiting  my  remarks  to  the 
few  moments  which  are  at  my  disposal  and  to  crowd  into  them  even 
bare  mention  of  the  most  salient  facts.  Hence  much  muft  be  entirely 
omitted  and  other  points  given  scant  attention. 

The  discussion  being  limited  to  operative  treatment,  pathology  and 
diagnosis — perhaps  the  most  interesting  branches  of  the  subject  even 
to  surgeons — are  not  to  be  touched  upon  except  incidentally.  But  I 
can  not  refrain,  in  passing,  from  saying  that  as  the  ratio  of  appendicular 
to  caecal  inflammatory  aflPections  is  probably  100  to  1,  hence  that  diffd-- 
entiul  diagnosis  in  diseases  of  this  region,  which  is  usually  impossible 
prior  to  surgical  interference,  is  neither  necessary  nor  important,  as 
operative  procedures  up  to  the  point  of  establishing  diagno.<is  are  iden- 
tical for  all  affections  of  the  cascal  region.  Again,  I  would  condemn 
without  qualification  needle  explorations  as  an  aid  to  diagnosis.  The 
procedure  is  inherently  dangerous,  and  will  furnish  no  indication  that 
can  not  otherwise  be  obtained. 

The  number  of  cases  of  appendicular  disease  discovered  when  we 
are  upon  the  outlook  for  them  is  astonishing.  A  large  proportion  of 
peritonitis  cases  in  males,  and  especially  in  children,  arise  from  this 
disorder ;  and  in  all  cases  presenting  abdominal  pain,  whether  acute, 
chronic,  or  recurring,  no  matter  where  referred,  we  should  think  of  and 
examine  for  possible  appendicitis.  I  have  come  to  be  very  skeptical  of 
such  conditions  as  are  described  as  abdominal  "  cramps,"  "  colic,"  etc., 
particularly  when  of  frequent  recurrence.  Curious  as  it  may  appear, 
yet  it  is  a  fact  that  the  great  majority  of  the  profession  are  only  now 
beginning  to  recognize  cases  of  appendicitis  and  its  consequences  as 
such.  Formerly  the  affection  was  almost  universally  diagnosed  as  any- 
thing else  except  itself.  But  just  in  proportion  as  the  disease  continues 
to  be  more  certainly  recognized,  so  surgeons  are  more  early  operating 
upon  cases  which  demand  interference,  and,  as  a  consequence,  the  mor- 
tality from  the  disease,  as  well  as  from  the  operation,  is  very  rapidly  on 
the  decline. 

Keen  has  said  that  ''the  first  indication  in  appendicitis  is  to  call  a 
surgeon,"  that  the  physician,  who  almost  invariably  first  sees  the  case, 
and  the  surgeon  may  together  watch  the  case,  and  if  operation  becomes 
necessary,  interference  may  be  prompt  and  well  timed ;  while  the  sur- 
geon will  have  the  great  advantage  of  being  already  familiar  with  the 
case  and  not  disposed  to  delay  the  operation  that  he  may  acquire  such 
familiarity.  Again,  Mynter  has  well  said  that  "  we  are  utterly  miable 
to  judge  correctly  from  symptoms  alone  of  the  extent  and  severity  of 
appendix  lesions,  and  for  this  reason  alone  abdoniiniil  section  is  and 
must  be  the  safest  method  of  treatment "  in  many  cases. 

When  shall  we  operate  ^  Judging  from  the  cases  that  1  have  ob- 
served and  from  the  writings  of  others,  I  would  formulate  as  a  gooil 
working  rule:  To  operate  not  later  than  the  third  day  of  disease,  if  the 
patient  up  to  that  time  has  failed  to  markedly  improve  under  rest,  re- 
stricted diet,  purgation,  and  topical  applications.  Especially  should 
this  rule  be  adhered  to  in  cases  where  we  have  failed  to  move  the 
bowels — these  are  apt  to  be  the  fatal  ones.  Further  than  this,  we 
should  invariably  operate  as  soon  as  the  presence  of  pus  is  assured ; 
when  peritonitis  is  developing  or  spreading;  when  signs  of  sudden 
rupture  of  an  abscess  into  the  peritoneal  cavity  appear ;  and  where 
septiciPmia  from  septic  absorption  is  taking  place.  In  children  opera- 
tion must  often  be  performed  earlier  than  in  adults,  as  with  them  the 
malady  is  more  speedy  in  development,  more  fatal  in  tendency,  and 
shows  a  greater  proclivity  to  involve  the  general  peritonajum. 


But  let  me  emphasize  the  point  that  pain  is  not  a  reliable  symptom 
(especially  when  opiates  have  been  administered)  from  which  to  judge 
as  to  whether  the  patient  is  better  or  worse;  most  weight  should  be 
given  to  the  strength,  temperature,  and  condition  of  the  bowels,  stom- 
ach, and  general  abdomen. 

Mr.  Treves  urges  that  operation  shall  not  be  done  until  the  fifth 
sixth,  or  later  day.  But  from  my  reading  and  experience  I  think  this 
is  too  late.  He  argues  thus  because  few  deaths  occur  before  the  foui-th 
or  sixth  day.  These  patients,  however,  really  begin  to  die  on  the  third, 
fourth,  or  fifth  day,  although  death  may  not  actually  take  place  before 
the  sixth  or  later  day,  when  the  possibility  of  benefit  from  operatioH 
has  passed.  If  the  case  is  progressing  well  and  operation  is  being 
postponed,  it  should  be  watched  and  observed  frequently  and  most  care- 
fully, for  we  can  not  predict  at  what  moment  an  appendix  abscess  may 
perforate  into  the  peritonaeum  or  other  dangerous  complication  arise 
that  will  instantly  demand  operation. 

If  the  patient  is  operated  upon  early,  the  chances  of  recovery,  as  a 
rule,  are  exceedingly  good.  The  mortality  of  appendicitis  during  the 
first  forty-eight  hours  is  almost  nil,  and  the  operative  death-rate  at  that 
time  is  equally  low.  Later  both  rates  increase,  but  the  former  much 
more  rapidly  than  the  latter.  The  patient,  in  this  disease,  is  generally 
strong  and  well  up  to  the  moment  of  seizure,  at  which  time  the  danger 
of  operation  pir  se  is  at  the  minimum.  Such  mortality  as  results  in 
operations  for  appendicitis  has  been  mainly  incident  to  undue  delay. 
When  physicians  and  surgeons  generally  have  learned  definitely  to 
recognize  such  cases  as  are  operative  at  a  time  before  the  vital  forces 
have  been  too  much  sapped  or  dangerous  complications  have  arisen, 
then  will  the  moi'tality  rate  of  both  disease  and  operation  remain 
steadily  at  a  low  figure. 

Then,  again,  the  local  conditions  from  an  operative  standpoint  are 
much  less  serious  in  the  early  stages.  We  have  at  first  simply  a 
swollen  appendix  with  infiltration  and  perhaps  a  few  adhesions.  We 
then  do  not  have  to  deal  with  foetid  abscess,  foul  surroundings,  and 
sloughing  tissues  which  may  have  given  rise  to  intestinal  gangrene  and 
other  complications,  as  well  as  to  the  impossibility  of  securing  primary 
union  of  the  wound.  Hernia  is  more  common  as  a  sequel  in  cases 
where  the  operation  is  performed  late  and  where  the  surroundings  are 
gangrenous,  and  we  can  only  secure  healing  by  secondary  intent. 

The  cry  of  every  writer  is  for  earlier  operations.  I  have  found  no 
surgeon  who  regrets  having  operated  early,  but  almost  all  mourn  cases 
that  were  operated  upon  too  late.  No  case  appears  where  a  mistake  in 
diagnosis  has  been  made,  despite  the  awful  array  of  affections  which 
has  been  drawn  up  as  liable  to  render  uncertain  the  recognition  of  ap. 
pendicitis.  On  the  other  hand,  very  many  cases  of  operation  with  the 
expectation  of  finding  other  disorders  have  proved  to  be  appendicitis. 

Who  shall  operated  The  operation  for  appendicitis  may  prove  to  be 
the  most  easy ;  but  it  is  never  trivial,  often  trying  and  sometimes  even 
battling  the  skill  of  the  very  best  abdominal  surgeons.  Hence,  he  who 
undertakes  operation  for  the  removal  of  the  appendix  for  disease  should 
be  equal  to  dealing  with  any  of  the  complications  and  emergencies  of 
abdominal  surgery.  There  is  scarcely  a  complication  which  occurs  in 
abdominal  disease  that  may  not  be  met  with  in  operations  upon  the 
appendix.  If  a  man  knows  only  how  to  reach  the  appendix  it  is  not 
enough  ;  he  must  be  able  to  cope  with  any  accident  or  emergency  that 
mav  arise.  Theiefore  he  must  have  had  training  in  general  abdominal 
surgery. 

How  sfutll  ire  operate  ?  There  are  two  classes  of  cases  to  be  dealt 
with.  One,  the  acute,  where  there  is  perhaps  abscess,  perforation,  or 
general  peritonitis ;  and,  second,  those  where  operation  is  undertaken 
in  the  interval  between  acute  attacks  as  a  prophylactic  measure.  The 
indications  for  the  latter  will  be  considered  separately  further  ou. 

The  preparations  for  the  operation  are  usually  of  a  hurried  nature 
on  account  of  the  active  nature  of  the  disease  and  the  sudden  deter- 
mination that  operation  has  become  imperative.  Previous  purgation, 
if  successful,  will  make  the  chances  of  recovery  much  more  bright,  no 
matter  during  what  stage  of  the  disease  operation  is  performed.  Cases 
where  the  bowels  have  been  kept  open  from  the  outset  of  attack  are 
always  most  favorable.  Locally  the  abdomen  should  be  cleansed  as  for 
any  other  operation. 

All  writers  now  agree  that  the  incision  should  be  lateral.  Median 
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iin'isiou  is  ouly  permissible  when  diagnosis  from  other  abdominal  dis- 
ease is  not  clearly  made  out,  as  where  we  have  had  suddenly  developed, 
violent  peritonitis  arise  without  obvious  cause.  Even  should  the  me- 
dian incision  have  been  made  aud  the  affection  prove  to  be  appendici- 
tis, especially  if  septic,  a  lateral  incision  should  still  be  resorted  to,  for  it 
is  exceedingly  difficult  and  dangerous  to  drain  septic  appendicitis  cases 
through  a  median  incision,  and  often  it  is  impossible  to  deal  with  com- 
plications, or  with  the  appendix  itself,  except  by  the  more  direct  route. 
I  am  of  the  opinion  tliat  almost  any  complication  arising  from  appendix 
or  c;cca!  disease  can  best  be  dealt  with  through  the  lateral  incision.  No 
writer  has  regretted  making  the  lateral  incision,  although  many  have 
regretted  entering  through  the  linea  alba. 

This  incision  should  be  about  three  or  four  inches  in  length  and 
terminate  an  inch  and  a  half  above  Poupart's  ligament.  It  should  be 
carried  down  to  its  full  extent  through  the  riglu  linea  semilunaris  until 
the  peritonwum  is  reached,  avoiding,  if  possible,  the  epigastric  artery 
which  normally  would  be  situated  to  the  inner  side  of  the  lower  ex- 
tremity of  the  wound.  I  have  seen  serious  secondary  hiemorrhage  from 
division  of  this  artery.  Having  reached  the  peritonasum,  if  one  does 
not  at  once  get  into  an  abscess  cavity  we  must  exercise  great  caution 
not  to  open  the  gut  by  mistake.  Sometimes  adhesions  will  be  found 
binding  the  intestine  to  the  peritonieum  in  the  line  of  incision,  and  in 
these  cases  it  is  well  to  go  at  once  to  the  lower  or  upper  extremity 
of  the  wound,  get  into  the  general  peritoneal  cavity  and  work  upward 
or  downward,  as  the  case  may  be,  to  the  cKcum,  when  all  adhesions 
can  be  separated  by  the  finger  or  knife  and  the  peritonicum  opened  to 
the  full  extent  of  the  external  incision.  Of  course,  the  incision  should 
be  increased  in  size  if  there  is  any  difficulty  in  getting  into  the  perito- 
neal cavity,  or  subsequently  if  difficulty  arises  in  any  manipulation 
from  lack  of  working-room.  But,  as  a  rule,  the  smaller  the  incision 
the  better,  because  of  the  less  risk  of  subsequent  hernia.  The  head  of 
the  colon  is  then  sought  out.  If  now  it  is  found  difficult  to  determine 
the  site  of  the  appendix,  the  longitudinal  iiiuscular  bands  of  the  colon 
may  readily  be  followed  down  to  their  termination  in  the  root  of  the 
appendix.  Then  by  careful  manipulation  one  can  usually  trace  the  ap- 
pendix, even  through  a  mass  of  dense  adhesions,  and  dissect  it  out. 
As  a  rule,  in  acute  cases  the  organ  will  be  found  more  or  less  free  in  the 
cavity  of  an  abscess  with  its  tip  perhaps  adherent  to  omentum  or  bowel. 
The  appendix  is  to  be  dissected  out  with  the  finger,  and  often  we  do 
not  see  it  until  it  is  brought  out  of  the  wound  ready  to  be  ligated  off. 
This  manipulation  closely  corresponds  to  the  modern  one  of  removing 
the  uterine  appendages. 

Now,  what  shall  be  done  if  the  appendix  is  found  to  be  bound  down 
by  a  dense  mass  of  adhesions,  and  if  it  would  take  a  long  dissection 
and  endanger  life  from  the  time  required  to  complete  the  operation  ? 
Under  these  circumstances  I  would  advise  that  the  appendix  be  left 
alone  rather  than  run  any  great  risk  of  the  patient's  life  to  complete 
an  ideal  operation.  We  are  often  compelltd  to  operate  to  save  life, 
aud  that  alone,  even  if  we  do  run  the  risk  (as  of  leaving  the  appendix) 
of  recurrence.  I  do  not  regard  the  operation  as  complete  in  any  case 
unless  the  appendix  is  removed,  and  we  should  never  hesitate  to  dissect 
out  or  remove  the  organ  simply  for  fear  of  opening  up  the  general  peri- 
toneal cavity. 

Cases  of  recurrence  with  great  violence  of  symptoms  are  upon 
record  where  operation  had  been  performed  and  the  appendix  not  re- 
moved. Here,  again,  we  have  a  parallel  with  the  removal  of  the  uterine 
appendages.  Who  considers  that  he  has  done  a  complete  operation 
when  he  simply  drains  a  pyosalpinx  V  yet  there  is  a  small  (but  con- 
stantly decreasing)  proportion  of  these  cases  that  must  be  so  treated 
rather  than  endanger  life  by  prolonging  operation,  shock,  and  anes- 
thesia. 

If  the  appendix  can  be  excised,  the  ;,uestion  arises  as  to  how  we 
shall  deal  with  it  after  separating  all  adhesions.  In  septic  cases  it  will 
be  found  usually  impossible  to  investigate  the  stump,  after  cutting  away 
the  appendix,  into  the  cavity  of  the  caecum  <ind  approximate  the  peri- 
tonieum over  the  remaining  opening.  Where  we  operate  between  attacks 
the  appendix,  as  a  rule,  can  be  dealt  with  in  this  manner  and  the  in- 
vestigated stump  retained  by  a  few  Lembert  sutures  approximating  the 
surfaces  of  the  caecum  over  the  aperture.  When,  however,  the  organ 
and  its  surroundings  are  swollen  and  gangrenous  the  conditions  are 
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such  that  it  is  generally  impossible  to  investigate  the  stump.  It  has 
seemed  quite  sufficient  in  these  septic  cases  to  ligate  the  appendix  a 
quarter  of  an  inch  from  its  root  with  strong  t^ilk,  and  then  cut  off  both 
the  appendix  and  the  ligature  ends.  But  ligatures  will  neither  become 
absorbed  nor  encapsulated  where  septic  conditions  are  present,  and  I 
have  seen  the  threads  coming  out  of  the  wound  months  afterward  from 
a  persisting  sinus  or  by  ulceration.  So  it  occurred  to  me  that  we  might 
resort  to  the  old  surgical  proced  re  of  leaving  one  end  of  the  ligature 
hang  out  of  the  wound.  That  experiment  I  am  now  trying  in  a  recent 
case.  Chronic  ligature  sinuses  assist  in  the  production  of  hernia  by 
interfering  with  solid  union. 

Frequently  the  appendix  will  be  found  with  a  mes  appendix.  This 
should  be  ligated  m  ^naKxe  or  in  sections,  and  cut  away  from  the  appen- 
dix. Then  the  appendix  is  ligated  at  its  base  and  removed.  Removal 
of  the  appendix  is  almost  universally  recommended,  but  Mr.  Treves  has 
simply  straightened  an  appendix  which  he  found  angulated  by  adhe- 
sions and  left  it  in  the  wound.  Mr.  Tait  has  practiced  in  more  than 
one  case  splitting  open  the  appendix  and  inserting  a  fine  drain-tube 
into  it.  From  these  instances  it  will  be  seen  that  there  exists  in  some 
minds  an  almost  superstitious  fear  of  removing  the  appendix.  Cer- 
tainly no  sentiment  can  exist  concerning  the  ablation  of  the  appendix 
such  as  there  is  in  regard  to  the  ovaries  and  Falloppian  tubes  ?  Hav- 
ing the  appendix  once  in  hand,  it  does  not  add  to  the  dangers  of  the 
operation  in  the  least  degree  to  remove  it,  while  recurrence  of  the  dis- 
ease is  thereby  rendered  impossible. 

Occasionally  the  appendix  is  found  to  have  sloughed  off  at  its  root, 
leaving  a  ragged  opening  into  the  cascum.  In  one  or  two  cases  the 
edges  of  the  opening  thus  left  have  been  inverted  and  closed  success- 
fully by  Lembert  sutures.  In  others  the  wound  was  left  entirely  open 
and  packed  with  gauze ;  an  intestinal  fistula  or  artificial  anus  formed, 
but  in  time  closed  spontaneously.  Yet  another  required  a  subsequent 
operation  and  Lembert  sutures  before  it  was  cured. 

Some  surgeons  recommend  that  in  septic  cases  a  little  flap  of  peri- 
tonaeum be  sewed  across  the  stump,  or  that  it  be  tucked  under  a  bit  of 
omentum.  I  can  see  no  advantage  in  this.  It  prolongs  the  operation 
and  does  no  good,  while  by  so  doing  we  risk  the  formation  of  a  second- 
ary abscess  pocket.  Very  many  appendix  stumps  have  been  simply 
dropped  into  the  wound  again  after  ligation  ;  fsecal  fistulae  did  not  form 
and  the  wound  closed  satisfactorily. 

Any  portions  of  gangrenous  omentum  presenting  in  the  wound 
should  also  be  ligated  beyond  the  junction  with  healthy  tissues  and 
cut  off. 

Any  small  openings  into  the  peritoneal  cavity  may  next  be  .sewed 
up  carefully  if  the  general  peritonaoum  does  not  require  drainage. 

Then  in  regard  to  irrigation.  If  the  general  peritoneal  cavity  has 
been  opened  extensively,  or  if  it  is  septic,  it  should  be  thoroughly 
washed  out  through  the  lateral  incision.  If  it  has  not  been  involved, 
the  abscess  cavity  and  wound  alone  should  be  irrigated.  Under  the 
latter  circumstance  we  may  employ  a  strong  bichloride  solution,  but  if 
the  peritonaeum  is  to  be  flushed,  nothing  but  water  should  be  used. 

If  the  general  peritonaeum  has  been  septic  or  extensively  opened  or 
manipulated,  it  is  essential  to  use  drain-tubes  to  the  base  of  the  pelvis. 
The  ordinary  straight  glass  tubes  do  not  answer  well,  and  rubber  is  not 
satisfactory.  Here  I  have  a  collection  of  angulated  and  curved  glass 
tubes,  most  of  which  have  been  used  with  great  satisfaction  in  appen- 
dix cases.  The  angle  makes  it  possible  to  get  the  tube  to  fit  well  over 
the  brim  of  the  pelvis,  yet  not  to  project  awkwardly  from  the  lateral 
wound.  By  attaching  a  few  inches  of  rubber  tubing  to  the  end  of  the 
ordinary  cleansing  syringe  the  bent  tube  can  readily  be  cleaned. 

The  suturing  of  the  wound  is  especially  important  if  the  case  is  not 
a  septic  one.  Then  the  tissues  should  be  sutured,  layer  by  layer;  this 
gives  the  best  assurance  of  firm  primary  union  and  the  avoidance  of 
hernia.  If,  however,  the  wound  is  septic  and  drainage  or  packing  is 
employed,  secondary  union  is  inevitable.  But  I  would  still  urge  that 
the  wound  be  as  carefully  sutured  as  possible  in  all  eases,  leaving  ample 
room  for  exit  of  the  drain-tube  or  packing.  And  I  might  say,  in  pass- 
ing, that  simple  packing  with  strips  of  double  cyanide  or  iodoform 
gauze  will  be  found  to  answer  all  purposes  of  drainage  in  cases  where 
the  general  peritonaeum  does  not  also  require  drainage. 

Some  surgeons  advise  using  no  stitches  in  septic  cases,  but  simply 
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packing  of  the  entire  wound  with  gauze.  But  by  suturing  we  can  usu- 
ally secure  primary  union  in  a  portion  of  even  a  foul  wound,  and  tem- 
porary stitching  has  appeared  to  give  a  certain  anchorage  and  su])i)ort 
to  the  subjacent  intestines,  w  hich,  when  the  sutures  are  removed,  is 
more  or  less  retained.  The  stitches,  of  course,  are  to  be  removed,  one 
or  more  at  a  time,  when  swelling,  infiltration,  tension,  or  deficient 
drainage  become  api)arent.  Strips  of  adhesive  plaster  should  be  em- 
ployed to  give  the  wound  support  and  approximation  during  granula- 
tion. 

Complications  such  as  gangrene  of  intestine  or  mesentery  must  be 
dealt  with  upon  general  principles  of  abdominal  surgery.  If  intestinal 
obstruction  complicates  the  case,  the  site  of  obstruction  should  be 
ascertained,  and  the  condition  relieved,  if  possible,  before  closing  the 
wound.  Cases  in  which  obstinate  constipation  has  existed  up  to  the 
time  of  operation  should  be  examined  during  its  performance  for  pos- 
sible obstruction. 

.Should  peritonitis  develop  subsequent  to  operation,  and  not  speedily 
yield  to  active  purgation,  the  wound  must  be  reopened  and  the  abdomi- 
nal cavity  irrigated  thoroughly  and  drained.  Continued  obstruction 
could  probably  be  best  dealt  with  through  a  new  median  imi'ision  rather 
than  through  the  original  wound. 

As  soon  as  the  patient  comes  out  of  ether,  if  the  bov.els  have  not 
been  well  emptied  before  operation,  it  is  my  custom  to  at  once  begin 
the  administration  of  one-eighth-grain  doses  each  of  calomel  and  podo- 
phyllin,  at  twenty-minute  intervals,  until  purgation  is  accomplished. 
This  usually  takes  but  a  very  few  hours.  Later,  salines  may  be  em- 
ployed if  required. 

Full  strength  peroxide-of-hydrogen  solution  has  given  me  great 
satisfaction  for  cleansing  and  washing  the  wound-cavity  when  suppura- 
tion commences  and  sloughs  are  forming;  it  greatly  facilitates  the  sepa- 
ration of  the  latter. 

Persisting  fiecal  fistula;  usually  close  spontaneously  in  time.  Should 
they  not,  then  reopening  of  the  parts  several  months  later  and  suturing 
of  the  ca;cal  or  other  opening  with  Lembert  sutures  is  indicated,  and 
has  proved  successful  in  .several  instances. 

In  conclusion,  let  me  say  a  word  in  regard  to  operations  undertaken 
in  the  interval  between  acute  attacks,  or  what  may  be  teimetl  propkij- 
laclic  operaiivc  treatment. 

The  iurlications  for  this  measure  are :  Constantly  recurring  attacks 
(usually  mdicafive  of  the  presence  of  a  foreign  body  in  the  appendix), 
which  interfere  with  the  individual  gaining  a  livelihood,  or  render  his 
life  a  constant  burden,  worry,  and  expense  to  him  ;  also,  where  recur- 
rent attacks  have  taken  place  in  those — such  as  seamen,  hunters,  ex- 
plorers, etc. — who  are  liable  to  be  again  attacked  when  they  may  be  out 
of  reach  of  adequate  surgical  aid.  In  this  class  of  patients,  operation 
during  quiescence  of  the  disease  should  be  considered,  and  perhaps 
urged  by  the  medical  attendant.  In  most  other  cases  I  do  not  think 
excision  of  the  appendix  should  be  often  attempted  in  the  quiescent 
period.  We  should  rather  counsel  delay  until  the  onset  of  the  next 
acute  seizure,  when  we  can  conscientiously  urge  the  removal  of  the 
offending  organ  at  once — that  is,  on  the  tinst  or  second  day.  This  ad- 
vice is  given  princi|)ally  because  of  the  great  difficulties  and  dangers 
frequently  encountered  in  operating  during  the  intervals  of  attack  when 
the  adhesions  are  extremely  dense.  In  fact,  patients  have  died  as  a  re- 
sult of  the  long  time  required  to  complete  the  operation,  l)ecause  of  the 
elaborate  dis.section  required  to  free  tlie  appendix  fiom  its  uuitrix  of 
densely  organized  adhesions.  In  several  instances  the  very  best  opera- 
tors have  been  compelled  to  abandon  these  operations  in  the  interval 
of  attacks,  not  only  without  having  been  able  to  remove  the  appendix, 
but  also  without  having  been  able  to  discover  the  organ  in  its  bed  of 
adhesions. 

Dr.  William  Pepper  scarcely  thought  that  he  needed  to  say  much, 
for  the  subject  as  presented  was  so  largely  one  of  operative  technique 
that  the  views  of  a  purely  medical  clinician  possibly  were  scarcely  ap- 
propriate. Assuming  that  the  subject  under  discussion  included  all  the 
acute  inflammatory  affections  of  the  appendix,  ca-cum,  and  circumcse- 
cal  tissues,  much  had  been  said  to  which  he  should  take  strong  excep- 
tion from  the  standpoint  of  a  pure  medical  practitioner.  He  believed 
that  if  every  patient  with  appendicitis  was  operated  on  the  mortality 
would  be  tenfold  what  it  now  was.    For  more  than  a  quarter  of  a  cent- 


ury he  had  been  in  the  habit  of  .seeing  a  great  many  cases  of  appendi- 
citis every  year.  He  based  this  statement  partly  upon  the  classical  re- 
searches of  Dr.  Fitz,  who  had  demonstrated  more  clearly  than  any  other 
that  in  a  large  proportion  of  cases  of  right  iliac  tro.ible  the  appendix 
shared  in  the  trouble,  if,  indeed,  it  was  not  the  startine-point  of  the 
trouble.  Now,  as  a  general  rule,  these  patients  recovered  under  medi- 
cal treatment  and  remained  permanently  well  afterward,  no  surgeon  be- 
ing associated  in  the  treatment  of  the  case.  In  no  year  during  the  past 
two  decades  had  he  failed  to  see  a  considerable  number  of  cases  of  this 
kind,  and  the  cases  that  had  demanded  operation,  as  contrasted  with 
those  which  had  ended  in  perfect  recovery  without  operation,  were 
probably  at  least  as  one  to  a  score.  He  thought  that  the  assertion  that 
as  soon  as  appendicitis  was  suspected  the  surgeon  should  be  called  in 
was  quite  out  of  accord  with  the  experience  of  physicians  the  world 
over.  In  the  vast  majority  of  cases,  in  fiist  attacks  at  least,  the  dis- 
ease underwent  resolution  and  terminated  with  some  more  or  less  per- 
manent injury  to  the  appendix,  but  without  going  on  to  the  production 
of  abscess,  provided  the  treatment  was  instituted  early  and  kept  up 
faithfully.  In  many  of  these  cases  there  was  early  development  of 
induration  and  fullness  in  the  right  iliac  fossa,  and  in  proportion  as  this 
appeared  early  was  it  likely  that  the  case  would  run  a  favorable  course, 
or,  if  there  were  subsequent  signs  of  suppuration,  it  would  admit  of 
treatment  by  the  simple  Willard  Parker  extrapeiitoneal  incision.  In 
proportion  as  the  symptoms  were  violent,  without  localizing  phenomena 
in  the  risht  iliac  fossa,  was  there  danger  that  rupture  of  an  abscess  had 
occurred,  to  be  followed  by  the; development  of  general  peritonitis.  He 
was  entirely  at  one  with  the  speakers  who  insisted  on  early  operation 
where  this  latter  condition  existed.  He  had  had  the  operation  per- 
formed as  early  as  thirty-six  hours  from  the  initial  symptom,  and  had 
found  suppurative  peritonitis  already  present.  He  was  sorry  to  say 
that  in  this  case  there  had  been  a  fatal  result,  as  would  sometimes  hap- 
pen in  the  hands  of  the  most  skillful  operator.  He  thought  that  the 
experience  of  all  would  confirm  the  statement  that  the  operation  was  a 
grave  one.  The  operation  of  laparotomy  for  disease  of  the  appendix, 
whether  it  was  exploratory  or  radical,  was  not  a  trifling  operation,  and 
he  had  rather  extensive  records  to  show  that  it  was  an  operation  at- 
tended with  a  great  deal  of  danger,  even  in  the  hands  of  the  most 
brilliant  operator.  He  would  protest  against  the  view  that,  as  soon  as 
the  diagnosis  of  appendicitis  was  made,  an  operation  should  be  en- 
couraged. 

He  believed  that  it  was  possible  to  note  the  time,  in  a  certain  large 
proportion  of  such  cases,  when  the  symptoms  indicated  the  spread  of 
inflan)raation,  and  then  he  thought  that  the  operation  could  not  be  too 
promptly  performed. 

The  question  of  diagnosis  remained,  in  spite  of  all  the  good  work 
that  had  been  done,  a  most  difficult  question.  The  McBurney  point  he 
believed  to  be  largely  without  value,  uncertain  in  its  location  on  ac- 
count of  the  very  varying  relations  of  the  appendix,  apt  to  be  mistaken 
for  points  of  tenderness  due  to  wholly  different  causes,  and  apt  pos- 
sibly to  be  mistaken  for  sympathetic  tenderness  of  nerve  points  in  the 
abdominal  wall.  He  therefore  believed  that  this  sign,  from  which  much 
had  been  hoped,  would  prove  to  have  very  little  positive  diagnostic 
value. 

The  rectal  examination  had  seemed  to  him  to  be  of  very  material 
value ;  it  was  true,  not  so  early  as  we  could  wish,  but  in  many  operative 
oases  he  ha<l  found  the  roof  of  the  pelvis  altered  as  determined  by  a 
careful  rectal  exploration.  He  felt  that  he  was  wholly  incapable  of 
putting  in  words,  and  he  did  not  know  that  this  had  been  done,  the  ex- 
act differential  diagnosis  of  the  cases  which  demanded  early  operation. 
While  this  was  true,  he  would  still  urge  the  view  that  this  did  not  jus- 
tify the  subjection  of  every  patient  with  a|)pendicitis  to  laparotomy. 
He  tru.sted  that  we  should  learn  to  arrive  at  a  more  exact  differential 
diagnosis.  There  was  a  combination  of  a  certain  history  of  the  develop- 
ment of  the  case  which,  taken  in  connection  with  the  facies,  the  general 
syniptonis,  and  the  alidominal  condition,  as  determined  by  external  and 
l)y  rectal  examination,  would,  in  the  hands  of  an  experienced  cliniciatti 
serve  in  the  great  majority  of  cases  as  a  basis  for  this  diagnosis.  It 
was  difficult  to  state  this  in  terms  as  precise  as  we  would  state  the 
terms  of  a  duignosis  of  encysted  pleurisy,  but  he  thought  that  those 
who  had  studied  these  cases  would  recognize  a  tout  ensemble  which  ad- 
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mitted  of  a  diagnosis  of  those  cases  which  should  be  subjected  to  e.irly 
operation.  He  believed,  on  the  other  hand,  that  in  the  great  majority  of 
cases  we  were  justified,  either  by  the  mildness  of  the  symptoms  oi'  by 
the  localizing  tendency  in  the  right  iliac  fossa,  in  urging  medical  treat- 
ment, and  this  was  further  justified  by  the  very  frequent  recovery  in 
these  cases. 

Lastiv,  lie  would  say  a  word  as  to  his  entire  opposition  to  operation 
in  the  majority  of  cases  in  the  interval  between  recurring  attacks.  He 
thought  that  medical  records  would  show  too  many  cases  where  thor- 
ougli  treatment — hygienic,  dietetic,  and  medical — had  been  followed  by 
complete  cure.  He  had  had  so  many  such  cases  in  which  cure  had  occurred 
after  a  number  of  recurrent  attacks  that  the  adoption  of  a  general  rule 
that  where  a  patient  had  had  two,  three,  or  more  attacks  he  should  be 
subjected  to  a  grave  operation  like  laparotomy  seemed  to  be  a  danger- 
ous postulate.  He  thought  it  better  to  secure  the  consent  of  the  patient 
to  the  performance  of  the  operation  should  alarming  symptoms  nuike 
their  appearance  in  any  attack,  and  then  to  persevere  with  carefully 
regulated  medical  treatment.  There  were  cases  un()\iestiouably  where 
the  conditior.s  of  the  patient,  the  fact  that  he  might  be  attacked  when 
out  of  reach  of  skillful  surgical  aid,  made  it  necessary  for  the  patient  to 
decide  between  a  change  in  his  habits  of  life  and  an  operation.  These 
were  exceptions,  and  it  did  not  follow  that  a  general  rule  that  lapa- 
rotomy should  be  performed  in  the  interval  between  recurrent  attacks 
of  appendicitis  should  be  laid  down. 

Dr.  Keen  took  exception  to  what  Dr.  Pepper  had  saiii  in  reference 
to  not  calling  in  a  surgeon  in  a  case  of  appendicitis  until  operation  was 
needed.  It  was  of  the  most  urgent  importance  that  the  surgeon  be 
called  in — not  to  do  an  operation,  but  for  consultation  ;  for  his  judgment 
rather  than  his  knife  ;  not  necessarily  to  do  a  laparotomy  immediately, 
but  for  the  purpose  of  being  ready  to  deal  intelligently  and  promptly 
with  the  conditions  when  the  time  for  operation  arrived.  He  should 
not  be  called  in,  then,  new  to  the  case  and  unfamiliar  with  its  features, 
and  desiring,  therefore,  time  to  become  familiar  with  it,  unless  the  case 
was  so  serious  that  operation  was  evidently  and  instantly  required. 
The  surgeon  should  be  with  the  physician  the  moment  the  diagnosis 
was  made,  not  to  do  the  operation  then,  but  to  be  ready  to  do  it  the 
moment  that  it  became  necessary.  He  had  seen  patients  lost,  and  had 
lost  some  himself,  he  was  sure,  from  delay,  from  the  natural  unwilling- 
ness to  plunge  right  in  and  do  a  laparotomy  the  moment  one  was  called 
to  see  a  case  that  really  needed  it,  and  yet  from  unfamiliarity  was  re- 
garded as  a  doubtful  case.  We  should  have  every  point  at  our  fingers' 
ends  and  be  familiar  with  the  fluctuations  of  the  symptoms.  Then  our 
aid  would  be  much  more  valuable  than  if  we  were  called  in  only  when 
the  emergency  for  operation  had  arisen.  A  plain  case  every  one  could 
read  and  decide  quickly.  It  was  the  doubtful  cases  that  needed  care- 
fully weighed  decision — a  snap  jtidgment  on  a  sudden  call  was  more  apt 
to  be  wrong  than  right. 

Mr.  Thomas  Bryant,  of  London,  assumed  that  the  term  appendicitis 
as  here  used  included  all  those  cases  which  had  been  spoken  of  as  typh- 
litis, as  perityphlitis,  and  by  other  names,  all  of  which  have  probably 
more  or  less  connection  with  the  appendix  itself.  Starting  with  that 
assumption,  he  at  once  proceeded  to  the  treatment  of  appendicitis. 
Here  at  the  beginning,  although  a  surgeon,  he  agreed  very  strongly  with 
the  observations  of  Dr.  Pepper.  He  was  convinced  that  operative  treat- 
ment was  most  valuable  in  appendicitis.  He  was  equally  convinced  tliat 
delay  in  operating  was  the  wisest  course  in  the  majority  of  cases.  It 
seemed  to  him  that  the  authors  were  a  little  mixed  in  regard  to  the  classi- 
fication of  these  cases.  They  had  included  cases  that  were  acute  from 
the  beginning  with  cases  that  were  not  acute,  that  had  a  slow  and  steady 
course.  The  cases  that  had  a  slow  and  steady  progress,  that  began  with 
localized  pain  in  the  right  iliac  fossa,  accompanied  with  tenderness  and 
soreness,  less  swelling  without  any  very  acute  symptoms,  were  cases 
which  one  must  feel  could  be  dealt  with  satisfactorily  without  the  sur- 
geon's knife  ;  he  would  not  say  without  tiie  surgeon's  aid,  but  without 
the  surfieun's  knife. 

Dr.  Morton  had  spoken  strongly  of  the  use  in  these  cases  of  calomel 
and  podophyllin.  Such  statements  had  rather  startled  him  and  he  would 
have  been  glad  to  have  some  evidence  of  its  value  given.  He  would 
prefer  to  follow  the  line  of  treatment  suggested  by  Dr.  Pepper,  and  not 
give  calomel  and  podophyllin  in  frequently  repeated  doses.    He  would 


rely  more  upon  rest,  belladonna  externally  and  opium  internally,  and 
diet,  believing  and  knowing  that  by  such  means  the  bulk  of  the  cases 
were  permanently  cured.  In  exceptional  cases,  where  these  good  re- 
sults did  not  occur  and  graver  symptoms  appeared,  the  swelling  in- 
creased, and  symptoms  of  peritonitis  developed,  the  surgeon's  aid  became 
of  immense  value,  and  certainly  where  these  symptoms  did  apjjear  and 
there  was  a  steady  jjrogression  toward  the  bad,  it  was  unquestionably 
tinif  for  the  surgeon  to  take  a  hand.  In  all  acute  cases  he  had  no  doubt 
as  to  the  right  of  the  surgeon  to  interfere.  He  had  seen  cases  where 
within  thirty  six  hours  after  such  acute  symptoms  it  had  been  necessary 
for  the  surgeon  to  expose  the  part  and  let  out  the  inflammatory  fluids, 
if  not  remove  the  appendix  itself.  To  his  mind  these  two  classes  of 
cases  which  he  had  briefly  described  fairly  indicated  the  line  that  the 
surgeon  should  take — trusting  very  much  to  expectant  treatment  in  the 
least  acute  cases  and  surgically  interfering  early  in  the  acute. 

In  reply  to  the  (pieslion  in  regai'd  to  the  propriety  of  operating, 
whether  or  not  the  surgeon  was  justified  in  operating  between  the  at- 
tacks, his  judgment  would  decide  in  the  negative.  In  the  majority  of 
cases  there  was  no  second  attack.  If  there  was  a  second  attack  it  could 
be  treated  on  the  same  lines  as  the  first,  only  there  was  a  teuder.cv  to- 
ward interference  if  the  symptoms  did  not  settle  down  rather  rapidly. 
He  said  this  because  he  was  sure  that  he  had  seen  many  instances  where 
things  had  settled  down  after  a  second  attack  without  any  further  trou- 
ble. Because  we  had  met  with  cases  that  after  the  second,  third,  fourth, 
or  it  may  be  the  eighteenth  attack,  had  at  last  come  to  the  surgeon's 
knife,  he  tliought  that  we  should  not  accept  that  as  a  decided  evidence 
in  favor  of  surgical  interference.  In  fact,  we  must  be  governed  bv  each 
case  by  itself,  and  we  should  surgically  interfere  only  when  we  found 
sujall  chances  of  Nature  terminating  the  case  guided  by  medical  skill. 

Then  we  came  to  the  operation.  He  was  not  sure  that  he  was  quite 
in  accord  with  the  authors  of  the  papers.  It  was  quite  true  that  in 
doubtful  cases  of  appendicitis — cases  in  which  one  did  not  expect  to  find 
a  great  deal  of  pus  or  inflammatory  fluid — the  incision  in  the  right  semi- 
lunar line  would  probably  be  the  best.  In  this  way  one  came  down 
readily  on  the  caicum,  and  was  more  apt  to  find  the  appendix.  The 
majority  of  cases  with  which  the  surgeon  had  to  deal  were  not  quite  in 
the  stage  to  which  he  had  referred.  There  was  generally  much  more 
diffused  swelling  about  the  ca;cum,  and  that  swelling  gravitated  back- 
ward and  upward,  sometimes  toward  the  loin.  He  could  recall  a  good 
many  cases  in  which  he  had  operated  where  he  had  been  certain  the 
swelling  was  about  the  cascum,  but  where  it  was  backward  toward  the 
lumbar  region.  He  could  recall  several  instances  in  which  his  atten- 
tion had  been  drawn  more  to  the  lumbar  region  than  to  any  other  part, 
and  it  had  been  only  by  going  into  the  history  that  he  had  concluded 
that  the  trouble  was  located  in  the  ciccum.  The  lateral  incision  was  a 
good  one  in  these  cases,  but  it  must  be  moi'e  lateral  than  the  semilunar 
line.  He  had  made  his  incision  well  back,  corresponding  to  the  line  of 
the  anterior  superior  spinous  process  and  tending  backward  toward 
ttie  loin.  In  this  way  one  got  well  at  the  ca;cum,  and  one's  finger 
could  be  readily  passed  into  the  iliac  fossa.  One  could  examine  the 
part,  one  could  drain  the  part  well  and  generally  by  the  open  treatment, 
not  being  too  careful  to  stitch  the  wound,  and  a  good  result  would  take 
place.  He  would  say  that  in  a  large  number  of  cases — his  friends  might 
say  neglected  cases — an  incision  more  posterior  than  the  semilunar  line 
would  be  the  better  one.  The  incision  in  the  semilunar  line  should  be 
reserved  for  cases  that  had  not  advanced  to  such  an  extent  as  he  had 
just  indicated. 

Another  point  to  which  he  would,  like  to  allude  was  the  question  of 
whether  or  not  these  were  all  really  cases  of  appendicitis.  Id  at  least 
three  instances  of  cases  which  had  presented  a  history  of  a  cnpcal  trou- 
ble, but  in  which  death  had  resulted  from  some  -ther  cause,  he  had 
found  cicatrices  in  the  posterior  part  of  tlie  caecum  some  distance  from 
the  appendix.  In  two  cases  that  he  had  treated  the  evidence  had 
pointed  to  the  cwcum  as  the  seat  of  trouble.  In  one,  in  a  boy  aged 
twelve  years,  he  had  incised  an  abscess,  and  eventually  a  large  oiange- 
seed  had  escaped.  He  had  no  reason  to  believe  that  that  could  have 
come  from  the  appendix.  In  the  second  case  a  piece  of  bone  that  had 
been  swallowed  had  evidently  passed  through  the  wall  of  the  ciecum 
and  caused  suppuration.  These  two  cases  had  presented  all  the  feat- 
ures of  typical  appendicitis.    They  had  been  dealt  with  in  the  way  that 
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he  had  stated  and  both  patients  had  recovered.  We  must,  he  thought, 
bear  in  mind  that  these  cases  were  not  all  due  to  disease  of  the  appen- 
dix, and  that  many  of  them  might  have  no  connection  with  it. 

This  brought  him  to  another  point,  and  that  was  as  to  whether  or 
not,  under  all  circumstances,  it  was  expedient  to  search  very  carefully 
for  the  appendix.  In  these  severe  cases  should  we  disturb  the  parts  so 
much  as  was  often  absolutely  necessary  ?  We  had  had  to-night  good 
evidence  of  the  difficulty  of  finding  the  appendix  in  some  cases.  He 
had  always  felt  that  in  tiiese  cases  we  should  do  more  harm  than  good 
if  we  searched  too  far  for  the  appendix.  He  was  satisfied  with  well 
irrigating  the  part  and  treating  it  by  the  open  method. 

Dr.  Morton  had  mentioned  hernia  as  following  the  operation.  He 
had  never  seen  this.  That  might  be  because  the  bulk  of  his  incisions 
had  been  made  posteriorly.  He  had  done  many  of  these  operations, 
and  had  seen  many  others  done  by  his  friends,  but  had  never  seen  her- 
nia as  a  result. 

The  subject  was  further  discussed  by  Dr.  J.  M.  Baldy,  Dr.  Frank 
Woodbury,  Dr.  H.  A.  Hare,  Dr.  De  Forest  Willard,  Dr.  M.  F.  Kirkbride, 
Dr.  Joseph  Hoffman,  and  Dr.  M.  Price. 

Mortality  in  Cities  in  the  TTnited  States. — The  following  table 
represents  the  mortality  in  the  cities  named,  as  reported  to  Dr.  Walter 
Wyman,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  October  16th  : 
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Friedreich's  Ataxia  :  its  Relation  to  the  Conducting  Paths  in  the 
Spinal  Cord. — At  the  recent  Congress  of  American  Phyfi:ians  and  .Sur- 
geons Dr.  David  Inglis,  of  Detroit,  read  a  paper  upon  this  subject  be- 
fore the  American  Neurological  Association.  He  reported  in  brief  a 
case  of  Friedreich's  ataxia  in  a  boy  six  years  of  age,  in  which  the 
symptoms  conformed  accurately  to  Friedreich's  own  summary  of  the 
characters  of  the  disease — viz. :  "  Impairment  in  the  combination  and 
harmony  of  movements  developing  gradually  and  spreading  from  the 
lower  to  the  upper  half  of  the  body,  and  always  involving  finally  the 
organs  of  speech  ;  sensibility  and"  the  functions  of  the  special  senses 
and  of  the  brain  being  intact ;  paralysis  of  the  sphincters  and  trophic 
disturbances  are  absent;  less  common  phenomena  are  curvature  of  the 
spine,  sensations  of  vertigo,  and  nystagmus.  P'rom  a  clinical  point  of 
view  we  must  regard  the  disease  as  a  progres-sive  paralysis  of  the 
faculty  of  combination  of  movements." 

A  review  of  the  thirteen  recorded  autopsies  showed  a  practical 
agreement  that  the  pathological  condition  underlying  the  disease  con- 
sisted in  a  progressive  sclerosis,  which  always  affected  the  column  of 
Goll,  the  column  of  Burdach  also,  but  not  so  completely,  the  direct 
cerebellar  tracts,  with  Clarke's  column  in  most  cases,  and  the  crossed 
pyramidal  tract  in  some  cases,  but  the  sclerosis  was  here  not  so  in- 


tense. We  had  to  deal  with  the  disease  of  the  tracts  which  were  usu- 
ally looked  upon  as  centripetal  and  as  conveying  sensory  impulses. 
The  author  contended  that  the  symptoms  of  Friedreich's  ataxia  afford- 
ed a  demonstration  that  these  tracts  did  not  convey  sensory  impulses 
upward,  for  sensation  was  not  impaired,  but  that  they  were  the  main 
tracts  for  the  conveyance  of  co  onlinated  motor  impulses  downward  ; 
that  their  anatomical  relations  with  the  medulla  oblongata,  cerebellum, 
and  mid-brain,  as  well  as  the  facts  of  Friedreich's  disease,  agreed  in  show- 
ing them  to  act  to  co-ordinate  motor  impulses  of  the  mid  brain,  the 
cerebellum,  and  the  higher  and  lower  levels  of  the  spinal  cord.  The 
facts  of  embryology  strengthened  this  theory  ;  at  the  end  of  fa?tal  life, 
at  a  time  when  the  pyramidal  tracts  were  undeveloped,  the  posterior 
columns  and  direct  cerebellar  tracts  were  complete.  Their  function 
evidently  began  at  once  after  birth.  When  we  remembered  that  the 
new-born  infant  was  characterized,  not  by  voluntary  control  of  its  mus- 
cles, not  by  accuracy  of  sense  perception,  but  by  an  extensive  co-ordi- 
nation of  involuntary  motor  functions,  the  conclusion  was  easy  that 
these,  the  only  tracts  fully  developed  at  birth,  subserved  these  pur- 
poses. The  direction  of  Wallerian  degeneration  was  not  necessarily 
the  same  as  the  direction  of  normal  physiological  impulses  in  any  given 
nerve  tract. 

To  Contrihutors  and  Correspondents. —  The  aiterUioyi  of  all  who  purpoxe 

favoring  Its  with  eommunicaliotix  is  respectfully  called  to  l/ie  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  original 
contributions  "  are  respectfully  informed  that,  tn  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  thai  the  following  condi- 
tions are  to  be  observed :  {1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  afistract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  itotifed 
of  the  fact  at  tlie  time  the  article  is  sent  to  ns  ;  (2)  accepted  articles 
are  subject  to  the  customary  rtdes  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specifed  imie  ;  (3)  any 
conditions  which  an  author  wis/ies  complied  with  must  be  distinctly 
stated  in  a  communication  accompanijing  t/ie  manuscript,  and  no 
new  conditions  can  be  considered  after,  the  manuscript  has  been  ptu 
into  tlie  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  icith  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  vderest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publicati&n.  Ao  at- 
tention icill  be  paid  to  arumymom  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capalAe  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  /(is  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  autlwr's  name  are  treated  as  strictly  confdaitial.  We  can 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual pjractitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi' 
cations  of  matters  that  are  expected  to  come  up  at  particular  meet- 
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Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  7-eaders  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
insei-ting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  shoidd  be  addressed  to  him 
in  care  of  the  publishers. 

All  communicatiom  relating  to  the  business  of  the  journal  shatdd  be  ad- 
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THE  ELECTRO-PHYSIOLOGY  OF  REFLEXES, 

WITH  THE  DESCRIPTION  OF  A  HITHERTO  UNKNOWN 
LOCALIZED  PHYSIOLOGICAL  REFLEX  PHENOMENON.* 

By  GEORGE  W.  JACOBY,  M.  D. 

OtJR  knowledge  concerning  reflexes  produced  by  elec- 
trical excitation  is  still  of  the  most  meager  kind,  and  the 
few  facts  known  of  these  reflexes,  together  with  the  state- 
ments made  regarding  them,  are  still  enveloped  in  darkness. 

Whereas  the  laws  governing  the  production  of  me- 
chanical reflexes,  superficial  as  well  as  deep,  have  been  care- 
fully studied  and  the  conditions  of  their  presence  or  ab- 
sence have  become  part  of  positive  knowledge,  an  electro- 
physiology  of  reflexes,  in  the  sense  of  experiments  having 
been  made  for  the  purpose  of  casting  light  upon  the  kind 
and  nature  of  reflexes  produced  in  the  normal  body  by  the 
peripheral  application  of  the  electric  current,  has  not  been 
formulated. 

Although  the  fact  has  been  generally  conceded,  the 
reasons  for  this  lack  of  knowledge  do  not  seem  to  be  very 
clear ;  it  is  said  that  it  is  diflicult  to  study  the  normal  laws 
of  these  reflexes,  because  in  the  normal  body  the  reflex 
paths  of  the  gray  substance  can  be  excited  only  by  currents 
of  great  intensity  ;  as  Graupner  says,  by  currents  of  so 
great  intensity  as  to  exert  a  deleterious  influence  upon  the 
nerve  substance.  Furthermore,  it  is  said  that  the  interpre- 
tation of  the  motor  phenomena  thus  produced  is  surrounded 
by  great  difficulties ;  that  it  is  almost  impossible  to  say 
whether  they  are  of  a  reflex  nature  or  are  produced  by  cur- 
rent diffusion.  As  will  be  shown  farther  on,  I  am  able  to 
prove  that  both  of  these  reasons  are  invalid,  and  are  only  a 
'priori  arguments  which  practically  are  entirely  untenable. 
Another  difficulty  in  the  production  of  these  reflexes  should, 
however,  not  be  underestimated,  and  that  is  that  only  very 
few  people  are  capable  of  excluding  all  cerebral  action  at 
the  time  when,  by  the  introduction  of  the  current,  a  painful 
impression  is  produced.  No  matter  how  weak  the  current 
employed,  a  current  of  sufficient  strength  to  produce  a  re- 
flex is  painful,  and  the  concomitant  cerebral  action  which 
takes  place  must  have  an  antagonistic  influence  upon  the 
reflex  action  of  the  spinal  cord.  In  my  experiments,  on 
account  of  the  distant  and  localized  character  of  the  reflex, 
even  this  objection  is  reduced  to  minimum  importance. 

The  first  person  to  pay  any  attention  to  electrical  re- 
flexes was  Remak.  While  it  is  true'  that  all  of  his  observa- 
tions bear  upon  phenomena  occurring  only  in  single  normal 
and  pathological  cases,  he  nevertheless  devoted  a  great  deal 
of  care  and  study  to  this  subject,  and  in  his  well-known  work 
has""  described  a  number  of  electrical  reflex  phenomena  the 
existence  of  which  has  been  verified  by  Braun,  Runge,  and 
others.  Inasmuch,  however,  as  these  phenomena  occurred 
only  in  single  cases  they  could  be  of  interest,  but  could  not 
and  did  not  carry  with  them  any  scientific  value,  and  con- 

*  Read  before  the  American  Neurological  Association  at  its  seven- 
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sequently  were  soon  entirely  forgotten.  In  the  same  way 
as  Remak  was  able  to  produce  galvanotonic  reflex  contrac- 
tions (contractions  lasting  as  long  as  the  current  passed) 
upon  the  normal  body,  he  was  also  able  to  produce  these 
same  phenomena  in  old  hemiplegics.  lie  says  :  "  I  have  in 
hypertonic  hemiplegias  (not  iu  atonic  ones)  found  hemi- 
lateral  excitable  cervical  zones  upon  the  same  side  as  the 
extravasation,  so  that  excitation  of  this  half  of  the  neck 
produced  reflex  contractions  in  the  hand  of  the  healthy  side, 
mostly  in  the  territory  of  the  nervus  medianus  and  ulnaris, 
while  similar  excitation  of  the  neck  upon  the  paralyzed 
side  produced  either  no  contraction  or  only  a  weak  one  in 
the  territory  of  the  nervus  radialis  of  the  paralyzed  side." 

In  the  contractured  extensors  of  the  arms  of  old  hemi- 
plegics Remak  was  able  to  produce  similar  phenomena  by 
galvanic  excitation  of  the  crural  and  its  branches,  or  of  the 
sciatic  upon  the  paralyzed  side.  In  the  same  manner 
crossed  reflexes  were  obtained  in  cases  of  tabes.  Of  such  a 
case  it  is  said  "  the  application  of  a  current  of  fifty  Daniell's 
cells  to  the  upper  part  of  the  sciatic  nerve,  as  well  as  to  the 
plexus  lumbalis  of  the  left  side,  produces  strong  contraction 
of  the  right  calf,  and  also  a  slight  contraction  of  the  pos- 
terior muscles  of  the  right  thigh."  Reversal  of  the  posi- 
tion of  the  electrodes  to  the  opposite  leg  reversed  the  con- 
tractions, these  being  hardly  visible  upon  the  side  to  which 
the  current  was  applied,  but  distinct  upon  the  opposite  leg. 

Such  and  similar  reflex  contractions  have  been  seen  by 
only  a  few  observers  since  Remak  described  them,  and,  be- 
yond the  acknowledgment  of  their  existence,  no  facts  con- 
cerning their  nature  have  been  acquired.  Of  the  supposed 
diagnostic  value  of  such  crossed  reflexes  in  the  face,  as 
being  characteristic  of  affections  of  the  pons  and  medulla,  I 
can  say  nothing  here.  As  being  a  variety  of  crossed  re- 
flexes, the  diplegic  contractions  of  Remak  may  be  referred 
to  in  this  connection.  Remak  produced  these  diplegic  con- 
tractions by  placing  the  button-shaped  anode  in  the  fossa 
mastoidea  behind  the  angle  of  the  inferior  maxilla,  or  upon 
the  neighboring  region  of  the  nape  of  the  neck,  and  by  clos- 
ing the  current  with  a  large  flat  cathodal  electrode  placed 
between  the  scapuhe  above  the  sixth  dorsal  vertebra.  Re- 
flex contractions  of  a  peculiar  character  and  of  more  or  less 
intensity  then  occurred  in  the  muscles  of  the  arm  opposite 
to  the  anode.  Remak  asserts  that  these  contractions  can 
not  be  produced  with  any  other  position  of  the  electrodes. 
They  were  found  in  cases  of  arthritis  nodosa,  and  of  pro- 
gressive muscular  atrophy,  but  not  in  healthy  individuals. 
Of  the  therapeutic  results  which  Remak  thought  he  was 
able  to  obtain  through  production  of  these  diplegic  con- 
tractions I  will  say  nothing.  He  recognized  their  reflex 
nature,  and  thought  that  they  were  produced  by  an  anodal 
excitation  of  the  ganglion  supremum  cervicale.  The  few 
observers  who  have  been  able  to  reproduce  these  contrac- 
tions have  done  so  under  conditions  at  variance  with  those 
required  by  Remak.  They  were  found  by  Drissen  in  a  case 
of  vaso-motor  neurosis,  and  in  one  of  paresis  of  the  nerves 
of  the  arm ;  by  Moritz  Meyer  in  a  case  of  arsenical  paraly- 
sis ;  by  Fieber  in  lead  paralysis ;  by  Eisenlohr  in  bulbar 
paralysis ;  and  by  Erb  in  a  case  of  progressive  muscular 
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atrophy,  in  one  of  neuritis  or  spinal  affection,  and  in  one  of 
atrophy  of  the  hand  of  undecided  nature.  In  the  majority 
of  cases  described  by  others  the  position  of  the  electrodes 
also  differed  from  that  employed  by  Remak.  Fieber  and 
Benedikt  were  able  to  produce  diplegic  contractions  with 
the  faradaic  current  as  well  as  with  the  galvanic,  and  P]ulen- 
burg  obtained  them  from  any  point  on  the  surface  of  the 
body  with  a  stabile  or  a  labile  current ;  all  in  all,  then,  a 
series  of  disputed  and  undisputed  occurrences  which  pre- 
sent a  confusion  worthy  of  a  greater  array.  For  discussion 
of  the  theories  of  production  of  these  phenomena  I  must 
refer  those  interested  to  Erb. 

Of  late  years,  to  my  knowledge,  only  Graupner  has 
called  attention  to  the  production  of  electrical  reflexes. 
Graupner,  in  a  supposed  case  of  transverse  myelitis,  was 
able  to  note  an  abnormally  increased  reflex  which  was  de- 
pendent upon  mechanical  excitation  of  a  certain  sensory 
nerve.  Electrical  excitation  produced  the  same  result  (dor- 
sal extension  of  the  foot  with  extension  and  abduction  of 
the  toes  upon  excitation  of  the  branches  of  the  nervus 
tibialis),  but  also  showed  that  the  reflex  changed  in  inten- 
sity and  character  according  to  whether  the  negative  or  the 
positive  pole  was  applied  to  the  nerve,  and  according  to 
whether  a  quick  closure  and  opening  of  the  current  was 
employed,  or  whether  the  current  was  allowed  to  pass  for  a 
longer  period  of  time.  These  results  of  Graupner's  are  men- 
tioned on  account  of  the  varying  action  of  the  reflex  to  the 
different  poles,  but  I  do  not  consider  any  reflex  an  electrical 
one  which  can  be  produced  by  any  other  means  than  the 
electric  current.  Distant  mechanical  reflexes  produced  by 
excitation  of  the  nerves  almost  anywhere  on  the  surface  of 
the  body  are  not  infrequent,  and  it  is  probable  that  these 
same  reflexes  could  be  produced  by  an  electrical  current, 
this  acting  simply  as  a  mechanical  irritant. 

For  years  the  main  facts  as  here  detailed  have  from 
time  to  time  occupied  my  attention,  and  I  have  made  fre- 
quent attempts  to  confirm  them.  Either  on  account  of  the 
rarity  of  their  occurrence  or  on  account  of  a  train  of  unpropi- 
tious  circumstances,  I  have  never  been  able  in  any  individual, 
healthy  or  not,  to  obtain  distant  or  crossed  reflex  contrac- 
tions of  the  kind  described.  Some  years  ago  I  made  ex- 
periments of  this  nature  upon  a  very  intelligent  patient  suf- 
fering from  hemiplegia  with  spastic  symptoms,  to  whom  I 
explained  the  nature  and  the  objects  of  the  experiments. 
Once  while  applying  a  galvanic  current  to  the  forearm  he 
called  my  attention  to  the  fact  that  when  I  placed  the  elec- 
trode on  his  forearm  he  had  a  feeling  as  though  his  chin 
twitched.  Failing,  after  several  attempts,  to  produce  any 
visible  movement  in  the  muscles  of  the  chin,  I  gave  up  the 
experiment,  and,  attributing  the  patient's  remark  to  psychic 
influence,  forgot  all  about  the  case  until  last  winter.  At  this 
time  a  male  patient,  twenty-eight  years  of  age,  suffering  from 
writer's  cramp,  while  undergoing  an  electrical  examination 
of  the  muscles  of  his  hands,  called  my  attention  to  the  fact 
that  upon  closure  of  the  galvanic  current  upon  his  forearm 
his  chin  upon  the  same  side  jerked.  It  was  then  that  I  re- 
called my  former  experience,  and  I  consequently  paid  close 
attention  to  all  existing  conditions,  with  the  following  re- 
sults : 


A  large  sponge  electrode  was  placed  upon  the  breast, 
over  the  sternum  ;  the  other  electrode,  a  button- shaped 
one  attached  to  an  interrupting  handle,  was  used  for  mak- 
ing and  breaking  the  current.  Placing  this  electrode  over 
the  radial  side  of  the  forearm  just  above  the  wrist,  I  was 
able  with  a  current  of  eight  milliarapores  and  a  closure  of 
the  cathode  to  obtain  a  distinct,  quick  contraction,  local- 
ized in  the  levator  menti  muscle  of  the  same  side.  Appli- 
cation of  the  cathode  to  the  other  arm  produced  a  similar 
contraction  in  the  levator  menti  of  that  side.  No  con- 
traction could  be  obtained  from  a  closure  with  the  anode. 
In  order  to  exclude  the  possibility  of  directly  exciting  the 
contracting  muscle  by  current  diffusion,  I  then  placed  the 
large  electrode  upon  the  back  of  the  forearm  and  noted 
the  same  result  as  in  the  first  arrangement  of  the  electrodes 
— namely,  a  quick  contraction  of  the  levator  menti  in  im- 
mediate response  to  a  cathodal  closure.  Repeated  experi- 
ments at  various  times  always  gave  the  same  results.  It 
was  therefore  clear  that  I  was  dealing  with  a  pure  reflex 
phenomenon — a  contraction  from  a  motor  nerve  in  conse- 
quence of  excitation  of  a  sensory  one.  Since  then  I  have 
made  these  same  experiments  upon  more  than  two  hundred 
individuals,  and  each  subject,  whether  showing  the  reflex  or 
not,  was  examined  repeatedly,  so  that  the  number  of  single 
trials  goes  into  the  thousands.  One  hundred  of  these  pa- 
tients were  classed  as  normal  or  healthy.  As  normal  indi- 
viduals for  my  purpose  I  have  classed  (1)  the  perfectly 
healthy,  (2)  patients  complaining  of  vague  functional  symp- 
toms, in  whom  organic  disease  could  positively  be  excluded, 
and  (3)  arthritic  (gouty  or  rheumatic)  patients  whose  symp- 
toms were  confined  to  the  lower  extremities.  The  second 
and  third  categories  were  made  use  of  simply  as  a  matter 
of  convenience,  as  they  furnished  a  large  percentage  of  my 
available  material. 

Of  the  pathological  cases  it  is  not  my  intention  to  speak 
at  this  time.  The  experiments  were  conducted  as  follows  : 
An  Erb's  large  electrode  was  placed  over  the  back  of  the 
wrist  and  hand  ;  as  already  stated,  this  location  was  chosen 
for  the  purpose  of  excluding  the  possibility  of  directly  ex- 
citing the  facial  muscles  or  the  upper  part  of  the  cord  by 
means  of  current  loops.  As  an  examining  electrode  a  smaU 
Erb's  sponge  electrode  was  employed.  The  results  obtained 
from  the  examination  of  these  one  hundred  cases  were  as 
follows  : 

The  subjects'  ages  varied  from  seventeen  to  seventy 
years ;  forty-six  were  males  and  fifty-four  females.  In  sev- 
enty-one cases  the  reflex  could  be  obtained  upon  both  sides ; 
in  three  cases  the  reflex  could  be  obtained  upon  one  side 
only.  In  fourteen  cases  involuntary  or  voluntary  distortion 
of  the  face  was  produced  by  the  pain  or  the  shock,  and  it 
was  not  possible  to  say  whether  the  reflex  was  present  or 
not ;  in  twelve  cases  the  reflex  was  entirely  absent. 

The  current  strength  employed  in  the  cases  which  showed 
the  reflex  varied  from  four  to  ten  milliamperes.  In  none  of 
these  normal  cases  could  the  reflex  be  elicited  except  with 
the  cathodal  closure.  Anodal  closure,  even  with  as  strong 
currents  as  could  be  endured,  did  not  in  a  single  instance 
produce  the  reflex.  Mechanical  excitation  of  all  kinds  was 
also  employed,  but  always  without  effect.   The  character  of 


Oct.  31,  1891.] 


JACOBY:   THE  ELECTRO-PHYSIOLOGY  OF  REFLEXES. 


479 


the  reflex  was,  with  but  very  few  exceptions,  a  quick  light- 
ning-like contraction  of  the  levator  menti  of  the  same  side, 
occurring  apparently  simultaneously  with  the  closure  of  the 
current  and  differing  in  no  way  from  a  contraction  of  the 
muscle  produced  by  direct  application  of  the  current.  In  a 
few  of  these  cases  (twelve)  the  contractions,  while  retaining 
the  same  character,  were  of  minimum  intensity,  although  dis- 
tinctly visible.  In  three  cases  the  contraction  was  stronger 
upon  one  side  than  upon  the  other,  and  in  three  different 
cases  was  not  of  the  kind  described,  but  was  slow  and  tonic 
in  character,  remaining  as  long  as  the  current  was  main- 
tained. In  all  except  twelve  of  the  seventy-one  cases  in 
which  the  reflex  was  obtainable,  the  reflex,  having  once  been 
elicited  with  the  minimum  current  necessary  for  its  produc- 
tion, could  be  increased  in  intensity  up  to  a  certain  maxi- 
mum, in  direct  proportion  to  an  increase  of  current  strength. 
The  twelve  exceptions  to  this  rule  were  formed  by  those 
cases  in  which  only  a  minimal  contraction  was  produced, 
and  in  these  this  minimal  contraction  was  not  augmented 
by  any  increase  in  the  current  strength. 

In  this,  increase  of  reflex  contraction  with  increase  of 
current  strength,  the  sensory  nerve  reacts  to  the  electric 
current  in  the  same  manner  as  the  motor  nerve  does,  and 
is  at  variance  with  the  reaction  of  sensory  nerves  to  other 
forms  of  irritation.  If  a  motor  nerve  is  excited  electric- 
ally, a  minimum  excitation  may  be  found  which  will  pro- 
duce a  minimum  muscular  contraction  ;  an  increase  of  this 
excitation  will  produce  an  increased  contraction  until  a  maxi- 
mum is  reached.  On  the  other  hand,  if  a  reflex  is  to  be 
produced  by  mechanical  excitation  of  a  sensory  area,  a  com- 
paratively strong  excitation  is  necessary,  but,  a  reflex  con- 
traction once  having  been  obtained,  this  contraction  does 
not  increase  in  intensity  with  an  increase  of  the  excitation. 

The  reflex  now  under  consideration  thus  furnishes  proof 
that  sensory  nerves  react  differently  to  galvanic  excitation 
and  to  simple  mechanical  excitation. 

The  parts  from  which  the  reflex  could  be  obtained  were 
the  same  in  all  cases,  and  are  shown  in  the  accompanying- 
diagram.  These  parts  are  the  skin  over  the  anterior  radial 
side  of  the  wrist  supplied  by  the  palmar  cutaneous  nerve, 
derived  from  the  median  (Fig.  1,  cp) ;  the  skin  over  the 
lower  radial  half  of  the  forearm,  which  is  a  little  more  than 
one  third  of  the  part  supplied  by  the  musculo-cutaneous 
(Fig.  1,  cl  to  1);  the  skin  of  the  palmar  surface  of  the 
thumb,  index  and  radial  half  of  the  middle  finger,  and  of 
the  radial  side  of  the  palm  to  a  line  drawn  upward  from 
the  middle  of  the  medius  to  the  wrist  joint,  or  about  two 
thirds  of  that  part  of  the  palmar  surface  of  the  hand  and 
fingers  supplied  by  the  median  nerve  (Fig.  1,  me  to  2).  The 
reflex  can  also  be  obtained  upon  the  dorsal  surface  from  the 
skin  supplied  by  the  musculo-cutaneous  nerve  (Fig.  2,  cl), 
and  with  stronger  currents  from  the  entire  dorsal  surface 
of  the  part  of  the  hand  supplied  by  the  radial  nerve  (Fig. 
2,  ra). 

The  reflex  contraction  was,  in  the  majority  of  cases, 
localized  in  the  levator  menti,  although  in  some  cases  the 
contraction  took  place  in  the  quadratus,  both  of  which  mus- 
cles'are  innervated  by  the  facial  nerve.  In  cases  in  which  the 
reflex  is  very  well  marked,  by  using  a  bifurcated  conduct- 


ing cord  and  making  a  cathodal  closure  over  the  reflex  area 
of  both  forearms  at  the  same  time,  the  entire  chin  is  drawn 
up  and  the  middle  part  of  the  lower  lip  raised,  giving  an 


Fig.  1.  Fig.  8. 


expression  of  haughtiness  and  scorn.  As  this  expression 
is  the  physiological  result  of  action,  not  of  the  levator 
menti  alone,  but  of  the  levator  and  quadratus  menti  com- 
bined, it  seems  to  me  that  in  all  cases  the  reflex  consists  in 
a  contraction  of  both  of  these  muscles,  but  that  in  the  ma- 
jority of  cases  the  contraction  of  the  levator  preponderates, 
while  in  a  minority  it  is  more  marked — i.  e.,  visible — in  the 
quadratus.  These  results  are  of  interest  even  if  they  only 
prove  the  existence  of  a  hitherto  unstudied  reflex  phenome- 
non, a  reflex  which,  being  present  in  seventy  per  cent,  or  more 
of  normal  persons,  is  certainly  physiological,  and  in  point 
of  frequency  ranks  as  about  third  among  the  superficial  re- 
flexes, the  plantar  reflex  being  present  in  about  ninety-two 
per  cent.,  and  the  cremaster  in  eighty-nine  per  cent.  But 
it  is  my  opinion  that,  by  means  of  this  reflex,  a  path  is 
opened  for  the  study  of  pathological  changes  in  sensory 
nerves  which  will  certainly  lead  to  an  increase  of  positive 
knowledge. 

That  this  is  not  merely  a  delusional  theory  on  my  part 
is  already  proved  by  the  records  of  my  pathological  cases. 
I  should  consider  it  premature  to  enter  here  upon  an  analy- 
sis of  these  records,  as  very  many  more  cases  than  I  have 
examined  are  necessary  to  establish  any  pathological  uni- 
formity ;  nevertheless,  I  can  now  state  that,  while  in  no 
normal  case  could  I  obtain  an  anodal  reflex,  I  was  able  in 
certain  pathological  cases  to  obtain  such  a  contraction ;  in 
certain  other  cases  an  anodal  reflex  could  be  obtained  be- 
fore a  cathodal  one;  and  in  still  others,  instead  of  the  nor- 
mal quick  reflex,  long-drawn-out  contractions,  similar  to 
those  obtained  from  muscles  showing  the  reaction  of  de- 


480 


JACOBY:   THE  ELECTRO-FHYSIOLOGY  OF  REFLEXES. 


[N.  Y.  Med.  Jopb., 


generation,  were  produced.  From  these  facts  I  am  even 
now  able  to  assert  that  the  sensory  nerve,  or  the  central 
gray  substance  of  the  cord,  or  both,  may  be  pathologically 
altered  by  disease  so  as  to  show  qualitative  and  quantitative 
changes  to  the  galvanic  current. 

In  experimental  physiology  the  production  of  reflexes 
by  the  peripheral  excitation  of  sensory  nerves  has  been 
utilized  to  draw  conclusions  as  regards  the  excitability  of  nor- 
mal sensory  nerves.  Thus  Pfliiger,  by  means  of  his  experi- 
ments with  electrical  excitation  upon  a  strychninized  frog, 
was  able  to  show  that  no  reflex  contraction  could  be  obtained 
through  the  closure  of  a  descending  current,  very  weak  or 
no  contraction  through  the  opening  of  an  ascending  current, 
and  strong  contraction  by  the  closure  of  an  ascending  current 
and  the  opening  of  a  descending  one.  This  translated  into 
modern  symbols,  with  R  representing  strong  reflex  and  r 
weak  reflex,  means  :  Strong  currents  produced  KaCR,  KaOr, 
AnC,  AnOR,  thus  showing  that  KaC  and  AnO  produced 
stronger  reflex  action  than  KaO  and  AnC,  and  proving  that, 
if  the  excitability  of  the  central  gray  substance  be  increased 
(by  strychnine),  it  reacts  the  same  to  the  electrical  current 
as  the  motor  nerve  does.  Upon  the  human  body,  to  my 
knowledge,  only  Erb  has  instituted  expei'iments  for  the  pur- 
pose of  ascertaining  the  reaction  law  of  sensory  nerves. 
The  results  of  these  experiments  show  that,  if  S  represents 
sensation,  we  obtain  first  KaCS,  then  slighter  AnCS,  and 
then  KaOS. 

Slight  as  is  our  knowledge  regarding  the  physiological 
reaction  of  sensory  nerves  to  the  galvanic  current  in  com- 
parison with  that  which  we  know  of  the  action  of  electric 
currents  upon  motor  nerves,  it  is  nevertheless  even  greater 
than  our  knowledge  of  the  pathological  changes  which  may 
occur  in  the  electrical  reaction  of  these  sensory  nerves.  All 
that  we  know  concerning  these  pathological  changes  is  that 
there  is  an  increase  or  a  decrease  of  electro-cutaneous  sen- 
sibility, which  usually  pursues  a  parallel  course  to  other 
sensory  qualities ;  here  the  electricity  is  only  a  means  of 
testing  the  existence  of  sensory  reaction,  but  gives  us  no 
clew  as  to  any  changes  in  the  conduction  paths  such  as  we 
are  able  to  find  in  the  motor  ones.  Somewhat  more  than 
this  has  been  alleged  by  Mendelssohn,  who,  in  a  few  cases  of 
tabes,  has  found  the  normal  sensory-reaction  formula  altered. 
Mendelssohn  compares  his  results  with  Erb's  reaction  of 
degeneration,  and  expresses  the  hope  that  a  connection  may 
be  traced  between  them  and  changes  in  sensory  nerves. 
Gerhardt,  reasoning  that  as  zoster  is  acknowledged  to  be  a 
neuritic  symptom  we  should  expect  degeneration  of  sensory 
nerves  and  that  these  would  possibly  show  a  kind  of  RI), 
examined  various  cases  of  zoster  with  this  idea  in  view. 
The  unaffected  side  was  used  for  comparison.  Of  the  ex- 
amined cases,  five  showed  reduced  sensation  to  faradism 
and  increased  sensation  to  galvanism,  while  in  one  of  these 
cases  (Case  III)  there  was  preponderance  of  AnCS  over 
KaCS,  and  in  another  (Case  IV)  AnCS  was  as  great  as 
KaCS. 

All  experiments  of  this  kind  naturally  suffer  from  the 
disadvantage  of  being  entirely  dependent  upon  the  state- 
ments and  feelings  of  the  patient,  and  how  unreliable  these 
generally  arc  need  not  be  emphasized.    By  utilizing  the  re- 


flex which  I  have  described,  we  have  a  visible  proof  of  our 
results — one  entirely  indopendeiit  of  any  subjective  sensa- 
tion. I  have  no  doubt  that,  attention  having  once  been  di- 
rected to  this  reflex,  other  reflexes  of  a  similar  nature  may 
be  found  in  various  parts  of  the  body,  and  that  we  shall,  by 
their  examination,  obtain  knowledge,  not  only  in  regard  to 
pathological  changes  in  sensory  nerves,  but  also  in  regard 
to  changes  in  that  part  of  the  cord  upon  whose  integrity  the 
elicitation  of  such  reflexes  depends. 

Finally,  as  a  matter  of  historical  interest,  it  is  necessary 
to  state  that  the  reflex  here  described  has  been  seen  and 
casually  mentioned  by  Remak.  In  an  addendum  to  the  writ- 
ten communication  of  Braun  to  Professor  Remak,  to  which 
I  have  already  referred,  Remak  makes  some  interesting 
and  critical  remarks.  In  a  foot-note  to  this  addendum  Re- 
mak says :  "  A  very  interesting  example  of  reflex  contrac- 
tion is  furnished  by  a  woman  suffering  for  three  years 
from  a  hemiplegia  with  contracture,  who  is  being  treated  in 
my  poliklinik.  As  soon  as  the  negative  electrode  of  a  40- 
cell  Siemens  and  Halske  battery,  with  any  position  of  the 
other  electrode,  touches  the  nervus  radialis  superficialis 
(next  to  the  arteria  radialis)  of  the  paralyzed  arm,  the  mus- 
culus  quadratus  menti  of  the  same  side  contracts." 

It  seems  very  strange  that  Remak,  who  at  that  time  was 
devoting  so  much  attention  to  the  study  of  electrical  reflex 
phenomena,  should  not  have  attempted  to  obtain  this  same 
reflex  upon  the  healthy  side  of  this  patient,  or  have  sought 
its  presence  in  other  individuals.  Also  strange  is  the  fact 
that  this  foot-note  has  probably  been  overlooked,  and  cer- 
tainly has  not  been  mentioned  by  any  writer  who  has  cited 
from  Braun's  letter. 
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SOME  ANATOMICAL  RECOLLECTIONS 
PERTAINING  CHIEFLY  TO  THAT  PORTION  OF  THE 
INTESTINAL  CANAL  DENOMINATED  RECTUM. 

By  WILLIAM  BODENHAMER,  M.  D.,  LL.  D., 

NEW  TORK. 

It  continues  to  be  a  very  favorable  sign  of  the  mental 
soundness  of  the  medical  profession  when  we  daily  observe 
the  strong  disposition  of  the  many,  both  old  and  young,  to 
cultivate  anatomy  minutely,  thoroughly,  and  in  all  its  rami- 
fications. In  the  early  days  of  the  writer  it  was  not  so ; 
then  the  students  were  generally  prone  to  seek  for  the  mini- 
mum merely,  not  the  maximum  of  attainments  in  anatomy  ; 
they  too  often  studied  it  as  a  task,  and  regarded  it  with 
disgust.  Since  then,  however,  how  infinitely  great  and  im- 
portant is  the  change,  and  how  brilliant,  both  in  surgery 
and  in  medicine,  are  its  results  I 

It  was  also  in  those  early  days  that  a  singular  notion 
prevailed,  to  some  extent,  that  a  comprehensive  knowledge 
of  anatomy  was  essential  to  the  surgeon  only,  whereas  a 
much  smaller  amount  was  suflBcient  or  necessary  for  the 
physician.  This  fallacy,  to  a  small  extent,  still  lingers 
among  us  at  the  present  time ;  but  it  has  been  and  is 
always  an  egregious  mistake.  All  the  organs  and  tissues 
of  the  body  are  liable  to  disease,  and  it  follows,  of  course, 
that  the  more  intimately  we  are  acquainted  anatomically 
with  their  healthy  condition,  the  better  we  are  qualified  to 
understand  and  to  treat  successfully  their  altered  and  morbid 
condition. 

The  truth  is,  we  now  plainly  see  that  the  best  surgeons 
and  the  best  physicians  are  those  who  either  have  been 
teachers  of  anatomy,  or  who  have  paid  great  attention  to 
its  cultivation  ;  all  such  soon  rise  into  notoriety,  being  dis- 
tinguished by  their  sound  anatomical  and  scientific  educa- 
tion. 

Appellation. — The  writer  will  now  call  attention  to  the 
name  rectum,  as  a  technical  term  applied  to  the  lower  por- 
tion of  the  intestinal  canal.  The  Latin  term  rectum  has 
been  adopted  into  both  the  English  and  the  French  lan- 
guages. It  is  derived  from  rectus,  straight,  a  right  line. 
Now,  we  all  know  that  a  right  or  a  straight  line  is  not  a 
mere  random  extension,  but,  as  geometry  teaches  us,  it  is 
the  shortest  distance  between  two  given  points ;  and  we 
all  know  too,  and  are  obliged  to  know,  that  the  inferior 
extremity  of  the  intestines  does  not  represent  a  right  or 
straight  line. 

The  modern  anatomists  charge  the  ancient  anatomists 
with  the  application  of  the  word  rectum  to  the  terminal 
portion  of  the  intestinal  canal,  declaring  that  the  ancients 
were  ignorant  of  human  anatomy,  that  their  dissections 
were  confined  to  animals  only,  and  that  their  descriptions 
of  the  parts  thus  dissected  were  made  and  applied  to  the 
difEerent  or  corresponding  parts  of  the  human  body  ;  hence, 
say  the  moderns,  the  ancient  anatomists  described  and 
named  the  lower  portion  of  the  intestines  rectum,  a  right 
line,  as  they  observed  it  in  some  animals.  But  this,  in  the 
opinion  of  the  writer,  is  a  great  error,  which  he  will  now 
endeavor  to  prove — namely,  that  the  ancients  never  applied 
the  word  rectum  to  any  portion  of  the  intestinal  canal, 


either  in  animal  or  in  man.  Previous  to  the  fourteenth 
century  the  intestines  were  not  divided  by  anatomists  into 
the  several  named  portions  which  now  obtain.  This  divis- 
ion was  first  made  by  the  able  professor  of  anatomy,  Mun- 
dinius,  of  Bologna.  He  was  the  first  anatomist  who  dis- 
tinguished the  intestines  into  duodenum,  jejunum,  ileum, 
colon,  and  rectum.  Mundinius  has  also  the  honor  and  the 
credit  of  the  first  localization  of  the  functions  of  the  brain. 
He  divided  the  brain  into  different  compartments  or  cells, 
each  one  containing  an  intellectual  faculty,  etc.,  thus  fairly 
anticipating  by  many  centuries  the  united  labors  of  the  two 
distinguished  phrenologists.  Gall  and  Spurzheim.  {De 
omnibus  hurnani  corporis  interioribus  membris  anatomia,  4to, 
Argentorati,  lol.'i.) 

The  appellation  rectum,  then,  and  its  application  to  the 
terminal  portion  of  the  intestines,  can  not  be  attributed  to 
the  ancients,  as  it  unjustly  has  been,  inasmuch  as  this  event 
took  place  so  many  centuries  subsequently  to  the  times  of 
the  ancients  properly  so  called. 

Cheselden,  in  describing  the  cjECum,  says  that  "  in 
man  it  is  called  one  of  the  large  guts,  though  it  is  the 
smallest  by  far ;  but  the  mistake  arises  from  copying  the 
ancients,  whose  descriptions  of  all  the  parts  contained  in 
the  abdomen  seem  to  be  taken  from  dogs."  [Anatomy  of 
the  Human  Body,  p.  156,  8vo,  London,  1778.) 

Mr.  John  Bell  says  :  "  I  know  no  better  proof  of  the 
impracticability  of  altering  the  names  in  anatomy  than  this, 
that  anatomists  have  in  almost  every  age  insisted  on  the  im- 
propriety of  calling  this  gut,  which  answers  in  its  shape  to 
the  curve  of  the  sacrum,  a  straight  gut;  and  yet  always, 
and  to  the  present  day,  it  is  rectum.  The  name  rectum  is 
taken  from  the  old  anatomists,  who  described  from  brutes." 
[Anatomy  and  Physiology  of  the  Human  Body,  vol.  iii,  p. 
234,  8vo,  New  York,  1817.) 

M.  Pare  calls  the  rectum  the  right  gut,  by  reason  of  .the 
rightness  or  straightness  of  the  passage.  ( The  Works  of  Am- 
broise  Pare,  English  version,  by  Johnson,  p.  106,  folio,  Lon- 
don, 1634.) 

Astruc  says  that  "  the  rectum  is  extended  in  a  straight 
line  to  the  anus,  whence  it  receives  the  name  of  rectum." 
[Dissertatio  chirurgica  de  fistula,  English  version,  by  Bar- 
rowby,  p.  5,  12mo,  London,  1738.) 

Winslow  says  :  "  The  last  of  all  the  intestines  is  named 
rectum,  or  the  straight  gut,  from  its  situation ;  for,  when 
viewed  directly  forward,  it  appears  to  run  down  in  a  straight 
course  from  the  last  vertebra  of  the  loins,  on  the  foreside  of 
the  OS  sacrum,  all  the  way  to  the  os  coccygis."  [An  Ana- 
tomical Exposition  of  the  Structure  of  the  Human  Body, 
English  version,  by  Douglas,  vol.  ii,  p.  148,  4to,  London, 
1732.) 

Mr.  Fyfe  says :  "  The  rectum  has  its  name  from  its  being 
the  straightest  of  the  intestines."  [A  Compendium  of  Anato- 
my, vol.  ii,  p.  221,  8vo,  Edinburgh,  1819.) 

Sir  Charles  Bell  says  :  "  Drawing  aside  the  intestines 
which  rest  in  the  hollow  of  the  pelvis,  you  find  the  great  gut 
(rectum)  continued  down  from  these  convolutions  directly, 
as  its  name  would  imply,  to  the  anus,  before  the  sacrum, 
and  inclining  to  the  incurvation  of  that  bone."  [A  System 
of  Dissections,  vol.  i,  p.  64,  16mo,  Baltimore,  1814.) 
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It  is  quite  amusing  how  some  of  these  authors  by  their 
ingenuity  and  logic  endeavor  to  make  a  crooked  line  straight ; 
indeed,  some  of  their  descriptions  and  definitions  are  just 
about  as  luminous  as  a  piece  of  white  clialk  in  a  dark  room. 

It  is  very  evident  that  the  term  rectum  conveys  an  erro- 
neous idea  of  the  terminal  portion  of  the  intestinal  canal, 
and  that  it  is  well  calculated  to  lead  to  incorrect  opinions 
respecting  its  direction,  as  well  as  to  give  rise  to  serious  er- 
rors, both  in  the  diagnosis  and  in  the  treatment  of  some  of 
its  diseases,  as  well  as  in  some  of  those  of  the  contiguous 
organs.  It  is  therefore  a  misnomer,  being  neither  correct 
nor  appropriate,  and  should  be  expunged.  Although  this 
is  true,  yet  the  profession,  by  custom,  which  is  said  to  be 
law,  has  sanctioned  its  use  for  so  many  centuries  that  it 
would  seem  useless  now  to  attempt  any  change,  for  it  is  im- 
probable that  such  a  change  would  ever  be  generally  adopt- 
ed. A  number  of  years  ago  Professor  Alexander  Monro, 
tertius,  of  Edinburgh,  made  such  an  attempt  by  substitut- 
ing the  term  curvum  for  rectum.  But,  instead  of  the  new 
name  being  received  and  adopted,  it,  together  with  its  au- 
thor, was  generally  ridiculed,  of  which  the  following  para- 
graph in  the  London  Medical  Gazette,  vol.  i,  p.  168,  will 
serve  as  an  example  :  "  The  Edinburgh  students  well  know 
that  Dr.  A.  Monro,  tertius,  the  present  professor  of  anato- 
my in  that  celebrated  school,  rather  prides  himself  upon  his 
discovery  that  what  the  less  accurate  nomenclators  have 
styled  the  rectum  is  in  fact  the  curvum.  In  his  Outlines 
of  the  Anatomy  of  the  Human  Body,  vol.  ii,  p.  140,  8vo, 
Edinburgh,  1813,  he  heads  the  description  of  that  part  of 
the  human  frame  thus  :  Intestinum  curvum,  commonly  called 
Intestinum  rectum,  and  then  proceeds  to  give  his  reasons  for 
the  alteration.  Sorry  as  we  are  to  blight  any  of  the  learned 
doctor's  laurels,  yet  we  can  not  in  justice  withhold  our  opin- 
ion that  Horace  has  anticipated  the  grand  discovery,  as 
every  one  must  acknowledge  when  they  refer  to  the  follow- 
ing line  :  '  Scilicet  ut  possum  curvo  dignoscere  rectum  ' 
(Horatii  Epistolce,  lib.  ii,  epist.  2.) " 

The  writer  will  now  briefly  give  a  description  of  that 
part  of  the  intestinal  tube  called  rectum,  only  so  far,  how- 
ever, as  it  relates  to  its  position  in  the  pelvis,  its  commence- 
ment, its  termination,  its  length,  its  direction,  its  form,  its 
capacity,  its  relations,  and  its  divisions. 

Anatomical  Description. — That  portion  of  the  intestinal 
canal  named  rectum  occupies  the  posterior  part  of  the  pel- 
vis and  is  continuous  with  the  sigmoid  flexure  of  the  colon. 
It  commences  at  a  point  horizontal  with  and  quite  contigu- 
ous to  the  left  ilio-sacral  symphysis,  and  it  terminates  at  the 
anus.  Its  length  in  full-grown  subjects,  taking  the  stand- 
ard of  the  human  body  at  from  five  feet  eight  inches  to 
five  feet  ten  inches,  varies  from  about  eight  to  ten  inches. 
The  form  of  the  rectum  is  cylindrical  at  its  commencement, 
and  indeed  throughout  a  considerable  portion  of  its  extent ; 
but  toward  its  inferior  extremity,  however,  it  becomes  large 
and  saccated,  forming  a  terminal  pouch,  which  is  dilated 
and  flattened  from  before  backward,  and  the  mouth  of 
which  is  closed  by  the  internal  sphincter  muscle,  like  a 
purse.  The  size  of  the  rectum  for  some  distance  is  nearly 
continuous  with  that  of  the  sigmoid  flexure  of  the  colon, 
but  differs  from  the  other  portions  of  the  intestines  by  be- 


coming wider  in  its  downward  progress  until  it  reaches  the 
superior  margin  of  the  internal  sphincter  muscle.  From  its 
commencement  on  the  left  side,  at  the  superior  opening  of 
the  pelvis,  it  is  directed  from  above  downward,  and  at  first 
a  little  obliquely  from  left  to  right,  descending  into  the  pel- 
vis along  the  anterior  surface  of  the  sacrum  for  about  five 
inches,  and  occasionally  undergoing  in  some  subjects  slight 
lateral  inflections,  until  it  has  arrived  at  the  median  line  of 
the  body,  at  a  point  opposite  the  junction  of  the  third  bone 
and  the  fourth  bone  of  the  sacrum,  adapting  itself  during  its 
downward  course  to  the  curvature  of  the  bone  over  which  it 
has  to  pass.  From  this  point  it  is  then  directed  obliquely 
from  above  downward  and  from  behind  forward  for  about 
three  inches,  still  in  the  median  line,  to  the  extremity  of  the 
coccyx  and  on  a  level  with  the  prostate  gland.  Finally,  from 
immediately  below  the  level  of  the  prostate  gland  it  is  di- 
rected obliquely  from  above  downward  and  a  little  from 
before  backward  for  about  an  inch  and  a  half,  to  terminate 
at  the  anus.  It  is  thus  shown  that  the  rectum  is  not  straight, 
but  decidedly  curved,  both  in  the  antero-posterior  and  in 
the  lateral  direction. 

The  writer  believes  it  important  here  to  observe  that,  in 
consequence  of  the  reversed  position  of  the  abdominal  vis- 
cera in  some  subjects,  the  rectum  commences  and  descends 
on  the  right  side  instead  of  on  the  left.  Such  instances, 
however,  are  quite  rare.  Meckel  says  :  "  Sometimes  the  rec- 
tum descends  into  the  pelvis  on  the  right  and  not  on  the 
left  side  of  the  sacrum."  {General  Descriptive  and  Patho- 
logical Anatomy,  Doane's  English  version,  vol.  iii,  p.  272, 
8vo,  Philadelphia,  1832.) 

M.  Cruveilhier  remarks :  "  There  are  some  important 
varieties  in  the  curvature  described  by  the  rectum ;  thus,  it 
is  not  uncommon  to  see  the  upper  part  of  the  gut  twisted 
like  an  Italic  s  before  reaching  the  median  line,  and  in  this 
instance  it  is  difficult  to  determine  whether  the  twisted  por- 
tion belongs  to  the  rectum  or  to  the  sigmoid  flexure  of  the 
colon.  In  several  of  the  cases  of  unnatural  position  of  the 
sigmoid  flexure  which  I  have  already  mentioned  the  rec- 
tum commenced  on  the  right  side  of  the  base  of  the  sacrum 
and  passed  downward  and  toward  the  left  side.  In  one 
case  where  the  sigmoid  flexure  was  in  its  natural  position 
the  rectum  passed  almost  transversely  to  the  right  side  as 
far  as  the  right  sacro-iliac  symphysis,  and  then  proceeded 
very  obliquely  to  the  left  side.  The  situation  of  the  upper 
part  of  the  rectum,  on  the  left  side  of  the  median  line,  has 
often  been  quoted  in  explanation  of  the  relative  frequency 
of  inclinations  of  the  uterus  to  the  right  side,  and  also  of 
the  greater  or  less  amount  of  difficulty  in  parturition,  ac- 
cording as  the  occiput  of  the  foetus  is  turned  toward  the 
right  or  the  left."  [The  Anatomy  of  the  Human  Body, 
Pattison's  English  version,  p.  337,  imp.  8vo,  New  York, 
1844.) 

Position  of  the  Rectum  in  Newly  Born  Children. — With 
regard  to  the  position  of  the  rectum  in  new-born  infants,  M. 
Huguier,  in  commenting  upon  the  difiiculty  that  sometimes 
exists  in  passing  the  cannula  in  the  operation  for  artificial 
anus,  observed  that,  in  the  foetus  at  full  time,  the  rectum  was 
not  found  on  the  left  but  on  the  right  side.  He  has  espe- 
cially observed  this  in  respect  to  females,  in  whom  the  rec- 
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turn  corresponds  with  the  right  side  of  the  womb,  while  at 
a  later  period  it  will  be  found  on  the  left  side.  [Gazette  des 
hopitaux,  No.  71,  Paris,  1848.) 

Divisions  of  the  Rectum. — The  rectum,  for  better  elucida- 
tion, may  be  distinguished  into  three  divisions — a  superior,  a 
central,  and  an  inferior — the  three  main  curvatures  which 
the  organ  describes  in  its  downward  course  being  made  the 
foundation  of  these  natural  divisions.  Each  division  is 
distinct  in  its  situation,  in  its  structure,  and  in  the  nature 
and  importance  of  its  connections  with  regard  to  the  several 
organs  in  the  pelvic  cavity.  Their  several  relations  vary  in 
the  two  sexes,  and  an  accurate  knowledge  of  them  is  of  the 
highest  importance  in  a  surgical  point  of  view. 

Superior  Portion. — This  portion  of  the  rectum  extends 
from  the  commencement  of  this  organ,  at  the  inferior  ex- 
tremity of  the  sigmoid  flexure  of  the  colon,  to  the  junction 
of  the  third  bone  and  the  fourth  bone  of  the  sacrum,  just 
where  the  organ  leaves  its  peritoneal  investment  to  curve 
below  the  bladder.  It  is  about  five  inches  long,  being  the 
largest  portion,  and  of  about  half  the  length  of  the  whole 
organ  itself.  In  its  direction  downward,  as  has  already  been 
noticed,  it  describes  a  curve  the  convexity  of  which  is  turned 
backward  and  corresponds  to  the  sacrum.  Anteriorly  it 
corresponds  to  the  posterior  surface  of  the  bladder  in  the 
male,  and  to  the  uterus  and  a  small  portion  of  the  vagina  in 
the  female,  and  in  both  sexes  to  a  fold  of  the  ileum  lodged 
in  the  intervening  cul-de-sac.  It  is  tortuous,  smooth,  and 
loosely  attached  to  the  left  half  of  the  anterior  surface  of 
the  sacrum  by  a  short  fold  of  the  peritonaeum,  the  meso- 
rectxim.  This  portion  of  the  rectum  might,  with  great  pro- 
priety, be  termed  the  peritoneal  portion,  because  of  its  being 
completely  invested  by  this  membrane. 

Central  Portion. — This  portion  commences  where  the 
rectum  leaves  its  peritoneal  envelope  and  begins  to  pass  be- 
low the  bladder.  It  is  about  three  inches  long,  and  its 
direction  is  obliquely  from  above  downward  and  from  be- 
hind forward,  slightly  curving  in  the  same  direction,  the 
convexity  bearing  upward.  It  is  fixed  and  immovable,  and 
always  corresponds  anteriorly  to  the  vagina  in  the  female  ; 
and  in  the  male  to  a  small  portion  of  the  posterior  part  of 
the  bladder,  from  which  it  is  separated  downward  and  out- 
ward by  the  seminal  vesicles  and  vasa  deferentia,  and  lies 
in  close  relation  with  them.  Toward  its  termination  it  cor- 
responds to  the  prostate  gland  and  the  commencement  of 
the  membranous  portion  of  the  urethra,  and  is  in  contact 
with  them.  In  the  female  it  is  very  intimately  and  firmly 
connected  to  the  vagina  by  a  vascular  network  constituting 
the  recto-vaginal  sseptum ;  but  in  the  male  it  is  but  loosely 
connected  to  the  base  of  the  bladder  and  prostate  gland  by 
a  layer  of  cellular  tissue  of  a  soft  and  lax  character.  It 
differs  quite  materially  in  its  organization,  structure,  and 
attachments  from  the  superior  or  free  portion,  and  in  being- 
destitute  of  the  peritoneal  covering,  except  a  small  por- 
tion on  the  upper  part  of  its  anterior  face,  over  which  the 
peritonaeum  is  sometimes  extended  when  the  bladder  is 
empty. 

Inferior  Portion. — This  portion  of  the  rectum  com- 
mences at  the  extremity  of  the  coccyx  and  terminates  at  the 
anal  orifice.    Its  length  is  about  an  inch  and  a  half,  and  its 


direction  is  obliquely  downward  and  backward.  This  last 
inflection  separates  it  from  the  urethra  in  the  male  and 
from  the  vagina  in  the  female.  It  is  of  greater  c;ij)acity 
above  than  below,  and  is  surrounded  by  dense  adipose  cellu- 
lar tissue,  except  at  its  upper  extremity  in  front,  where  it  is 
closely  attached  to  the  prostate  gland.  In  its  lower  three 
quarters  it  is  completely  invested  by  the  sphinctores  ani. 
This  portion  of  the  rectum  might  with  great  propriety  be 
termed  the  anal  portion,  or  anal  canal. 

The  writer  considers  it  important  to  remark  here  that 
Mr.  Treves,  surgeon  to  and  lecturer  on  anatomy  at  the  Lon- 
don Hospital,  in  his  late  highly  valued  contribution  to  the 
anatomy  of  the  intestinal  canal,  does  not  recognize  the  supe- 
rior portion  of  the  rectum  as  a  part  of  it ;  but  says  it 
should  be  considered  as  the  inferior  portion  of  the  descend- 
ing colon  ;  consequently  he  limits  the  rectum  strictly  to  its 
central  and  inferior  portion.  [The  Anatomy  of  the  Intesti- 
nal Canal  and  Peritonceum  in  Man,  p.  60,  4to,  London, 
1885.)  The  argument  of  Mr.  Treves,  however,  in  favor  of 
removing  this  old  landmark  is,  in  the  opinion  of  the  writer, 
scarcely  sufHcient  to  justify  the  change.  Now,  from  what 
the  writer  has  adduced  in  relation  to  a  part  of  the  anatomy 
of  the  rectum,  it  will  be  perceived  how  highly  important 
and  necessary  it  is  to  pay  particular  attention  to  the  posi- 
tion, the  direction,  and  the  relations  of  the  rectum,  as  ana- 
tomical facts  from  which  important  practical  deductions  of 
the  greatest  interest  to  surgery  and  to  gynaecology  may  be 
derived. 

The  Ancient  Anatomists.  —  The  writer,  in  conclusion, 
can  but  briefly,  for  want  of  time  and  space,  refer  to  the 
question.  Were  the  ancients  ignorant  of  human  anatomy  ? 
This  question  many  of  the  moderns  have  answered  in  the 
affirmative,  as  has  been  previously  shown.  They  declare 
that  the  ancient  anatomists  described  and  named  the  parts 
of  the  human  body  as  they  found  them  in  certain  animals, 
their  dissections  having  been  solely  confined  to  such.  This, 
in  the  opinion  of  the  writer,  does  the  ancient  anatomists 
great  injustice,  and  it  does  so  especially  to  Galen,  who  was 
one  among  the  ablest  and  most  distinguished  of  them,  and 
whose  anatomical  writings  prove  positively  that  his  many 
dissections  were  of  both  human  and  animal  bodies,  and  that 
he  was  also  a  comparative  anatomist  of  the  highest  order. 
The  mind  of  the  learned  and  intelligent  reader  of  his  sev- 
eral books  on  anatomy  will  be  most  forcibly  impressed  with 
the  conviction  that  his  observations  of  man  were  chiefly  de- 
rived from  man,  and  only  from  animals  for  the  very  lauda- 
ble purpose  of  comparative  anatomy.  And,  furthermore,  if 
all  of  Galen's  productions  on  anatomy  are  strictly  read  in 
connection,  they  impel  us  strongly  to  the  belief  that  dissec- 
tions at  and  even  before  his  time  were  far  from  being  con- 
fined to  brutes  only,  but  were  intimately  associated  with 
human  anatomy. 

Galen,  in  one  of  his  books  on  anatomy,  says  that  the 
whole  form  or  figure  of  the  body,  both  human  and  animal, 
depends  upon  its  osseous  structure ;  and  he  further  says 
that  of  all  animals,  the  quadrumanous  animal,  the  ape,  in 
his  bony  fabric,  his  internal  conformation  of  viscera,  of 
muscles,  of  arteries,  veins,  nerves,  etc.,  bears  the  strongest 
analogy  to  man.    [Be  anatomicis  administrationibus,  lib.  i. 
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cap.  2,  8vo ;  Galeni  opera  omnia,  grcece  et  latine,  a  Gottlieb 
Kuhn,  Lipsae,  1821-1833.) 

Now,  the  question  may  hero  be  asked,  How  could  Galen 
have  demonstrated  this  analoa:y  between  man  and  apes  so 
minutely  as  he  has  done  if  he  had  not  equally  made  dissec- 
tions and  comparisons  of  both  ?  Indeed,  the  anatomical 
works  of  this  wonderful  man  prove  his  descriptions  of  the 
human  body,  as  far  as  they  go,  to  be  models  ;  and  they  also 
positively  prove  that  he  was  on  the  very  verge  of  demon- 
strating the  complete  circulation  of  the  blood,  the  most  im- 
portant and  interesting  discovery  in  medical  science.  ( Op. 
cit. ;  De  usu  partium  corporis  humani,  lib.  vi.) 

For  many  centuries  Galen's  reputation  as  an  anatomist 
of  the  highest  order  had  maintained  itself  unrivaled  and, 
with  but  few  exceptions,  undisputed.  The  only  eminent 
and  distinguished  anatomist  who  called  in  question  Galen's 
anatomical  reputation  was  Vesalius,  who  made  the  remark- 
able assertion  that  Galen's  descriptions  of  the  human  body 
were  chiefly  taken  from  brutes,  and  were  not  to  be  relied  upon, 
etc.    {De  humani  corporis  fabrica,  12mo,  Parisiis,  1560.) 

Viesalius,  however,  in  consequence  of  his  very  severe 
and  presumptuous  attack  upon  Galen,  brought  down  upon 
himself  a  well-merited  rebuke  and  castigation  at  the  hands 
of  some  of  the  ablest  anatomists  among  his  contemporaries, 
who  boldly  charged  him  "  of  ignorance  of  Galen's  writings, 
of  want  of  honor,  of  vainglorious  self-assertions,  of  plagia- 
rism, and  of  never  mentioning  Galen  unless  to  find  fault 
with  him,"  etc. 

Among  a  few  of  the  most  distinguished  authors  who 
made  these  courageous  accusations  against  the  dishonest 
conduct  of  Vesalius  may  especially  be  named  the  following  : 

Sylvius,  his  teacher,  was  one  of  his  most  bitter  oppo- 
nents, and  wrote  a  pamphlet  against  him.  (^Sylvius  Vesani 
calumnias  depulsandus.) 

Eustachius,  one  of  Vesalius's  great  colleagues,  opposed 
him.    [Opuscula  anatomica,  8vo,  Delphis,  1726.) 

Falloppius,  another  distinguished  colleague  of  Vesalius, 
was  also  found  in  opposition  to  him.  {Observationes  Ana- 
tomicce,  8vo,  Venetiis,  1562.) 

Picolhomini,  an  able  anatomist,  was  very  severe  in  his 
censures  of  Vesalius.  [Anatomica  prcelectiones  explicantes 
mirificam  corporis  humani  fabricam,  etc.,  p.  207  et  seq., 
folio,  Romae,  1586.) 

Jenty,  an  able  professor  of  anatomy,  was  also  one  of  the 
severe  opponents  of  Vesalius.  (^Historical  Compendium  of 
Anatomy,  prefixed  to  Lectures  on  Anatomy,  p.  94,  folio,  Lon- 
don, 1757.) 

Some  of  the  most  ardent  disciples  of  Vesalius,  after  en 
tirely  failing  to  find  any  evidence  in  the  anatomical  writings 
of  Galen  to  prove  that  he  did  not  dissect  human  bodies,  re- 
sorted to  the  evasive  argument  that  the  laws,  customs,  and 
opinions  of  the  Greeks  and  Romans,  with  respect  to  the 
dissection  of  dead  human  bodies,  were  of  such  a  character 
that  no  one  would  dare  to  use  such  for  such  a  purpose  ;  con- 
sequently neither  Galen  nor  any  of  the  other  ancients  could 
ever  have  dissected  human  bodies. 

M.  Le  Clerc  gives  at  some  length  what  has  been  said 
pro  et  con  of  Galen's  anatomy  of  the  human  subject.  [His- 
toire  de  la  medecine,  4to,  Amsteloedami,  1702.) 


In  our  own  country  no  one  has  written  so  much  and  so 
ably  to  establish  the  true  status  of  Galen  as  a  genuine  man, 
a  physician,  a  surgeon,  and  an  anatomist  of  the  first  rank, 
as  the  late  learned  Professor  John  Redman  Coxe,  M.  D., 
of  Philadelphia.  (The  Writings  of  Hippocrates  and  Galen: 
epitomized  from  the  Original  Latin  Translations,  imp.  8vo, 
Philadelphia,  1846.) 

The  writer  will  now  conclude  with  the  very  just  and 
eulogistic  remarks  paid  to  Galen  by  the  late  eminent  and 
highly  distinguished  professor  of  anatomy,  Alexander  Mon- 
ro, primus,  of  Edinburgh,  who  always  declared  that  no  one 
ought  to  assume  the  honor  of  any  discovery  in  human 
anatomy  until  he  was  certain  that  Galen  had  not  mentioned 
it.  (MS.  History  of  Anatomy,  in  the  Edinburgh  Anatomi- 
cal Museum.) 

V  Wkst  Forty-fifth  Stkef,t,  September  19,  1891. 


MASSAGE: 

ITS  PRINCIPLES,  VARIETIES,  FACTORS,  AND  ADAPTATIONS. 
Bt  GEORGE  H.  TAYLOR,  M.  D. 

The  resources  of  mechanico-therapeutics  and  its  appli- 
cability in  chronic  affections  are  by  no  means  exhausted  in 
the  statements  of  principles  and  practice  shown  by  the 
writer  in  the  April  24th  and  July  4th  numbers  of  this  jour- 
nal. Even  more  valuable  adaptations  "of  the  same  remedial 
agent  are  available  for  physicians  inclined  to  investigate 
this  department  of  medical  practice.  Not  only  abdominal 
and  pelvic,  but  numerous  other  forms  of  chronic  suffering, 
local  and  general,  have  been  and  may  be  successfully  treated 
by  careful  adjustments  of  this  class  of  remedies.  Me- 
chanical remedies  in  the  sense  implied  in  these  articles  are 
agents  of  power ;  and  misconception  of  their  physiologi- 
cal and  pathological  relations  easily  leads  to  their  misap- 
plication. It  is  therefore  important  that  tlieir  nature  and 
effects  under  the  different  circumstances  presented  by  dis- 
ease be  carefully  investigated,  to  avoid  errors  and  secure  the 
advantages  this  class  of  resources  is  capable  of  affording. 

The  department  which  seems  next  to  invite  attention  has 
been  used  to  some  profit,  although  in  fragmentary  manner, 
under  the  name  of  massage.  The  processes  coming  under 
this  designation  appear  simple  only  because  their  varieties 
and  adjustments  to  varying  and  diverse  pathological  states 
are  not  well  understood.  It  therefore  becomes  necessary, 
first,  to  consider  the  nature  of  the  factors  of  massage,  so  as 
to  determine  the  suitability  of  each  of  these  for  correcting 
certain  morbid  states  of  the  vital  system  and  its  parts. 

Massage  is  popularly  understood  to  be  pressure  with 
motion  imparted  to  the  person  of  an  invalid  for  remedial 
purposes  by  the  hands  of  a  competent  individual,  hence 
called  an  operator  or  masseur.  In  its  ordinary  application 
the  direction,  degree  or  force,  extent,  time,  rate,  and  other 
particulars  which  are  necessary  factors  of  the  process,  are 
left  to  chance  and  receive  little  or  no  consideration,  as  though 
of  no  value.  But,  since  these  are  susceptible  of  almost  un- 
limited varied  proportions  to  each  other,  it  is  clear  that 
either  may  preponderate  and,  by  giving  character  to  the 
process,  may  greatly  influence,  or  even  control,  the  physio- 
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logical  effect,  and  therefore  its  suitability  as  a  remedy.  For 
example,  massage  may  be  confined  to  any  special  region  or 
location ;  may  be  slow  or  quick ;  superficial  or  deep ;  pro- 
longed or  short ;  applied  to  chest,  abdominal  viscera,  mus- 
cular parts,  or  skin  ;  may  give  precedence  in  order  of  pro- 
cesses to  any  particular  part  or  functioning  department ; 
and  in  each  case  its  suitability  for  a  given  case  may  vary 
from  perfect  adaptation  to  extreme  unfitness  and  even  haz- 
ard. Massage,  to  be  entitled  to  the  appellation  of  remedy, 
must  therefore  comply  with  the  varying  needs  of  chronic 
infirmities. 

We  may  now  follow  the  combination  of  pressure  and 
motion  from  the  hand  of  the  operator,  and  note  what  be- 
comes of  it  in  the  vital  organism  of  the  patient.  For  pur- 
poses of  identification,  we  may  call  it  motor  energy — energy 
in  the  motor  form.  Motor  energy  is  transmitted  to  the  vital 
tissues  and  the  fluids  which  pervade  them  in  the  form  of 
waves,  whose  length  and  depth  are  determined  by  the  amount 
of  pressure  and  extent  of  motion  the  hand  affords.  But  it 
no  longer  remains  motor  energy ;  neither  is  it  lost  or  even 
diminished,  force  or  energy  being  in  its  nature  indestructi- 
ble. It  simply  assumes  other  forms,  which,  together,  are 
the  exact  equivalent  of  that  transmitted,  and  which  has  its 
source  in  the  raechanico-vital  tissues  of  the  operator.  The 
changes  of  form  are  wrought  by  qualities  which  inhere  in 
the  receiving  medium,  and  are  partly  of  the  physical  and 
partly  of  the  vital  ov  function-pei-forming  order. 

The  motor  area  is  a  blended  mass  of  vital  and  non-vital, 
fluid  and  semi-solid,  elastic  and  non-elastic,  stable  and  un- 
stable ingredients.  Each  of  these  is  enriched  by  an  acces- 
sion of  energy,  which  each  disposes  of  in  accordance  with 
its  differing  physical  constitutions  and  relations.  The  new 
accession  of  energy  assumes  the  form,  merges  with,  and 
thus  re-enforces  that  pre-existing  in  whatever  part  receives 
it.  The  additional  energy  derived  from  exterior  sources 
reappears  in  cognizable  form  in  the  physical  phases  of  func- 
tion, contributing  to  the  highest  physiological  purposes  of 
the  organism.  We  will  next  see  just  how  manual  massage 
becomes  therapeutically  useful. 

The  pressure  or  compression  of  the  hand  displaces  the 
fluids  under  it,  whether  these  be  vascular  or  interstitial. 
Following  lines  of  least  resistance,  these  fluids  are  urged 
along  channels  anatomically  provided ;  the  pressure  there- 
fore merges  with  the  natural  impulse  which  impels  blood 
and  other  fluids,  and  removes  both  functional  and  mechani- 
cal impediments,  whose  presence  detracts  from  health.  Mas- 
sage supplies  motor  force  to  render  the  physiological  im- 
pulse equal  to  its  purposes. 

When  some  degree  of  adhesion  exists  between  surfaces 
of  objects,  however  minute,  if  impelled  at  diiferent  rates 
of  motion,  resistance,  in  the  form  of  friction  and  of  elas- 
ticity, appears.  At  the  same  time  the  motor  energy  expend- 
ed is  freely  transformed  to  heat  energy,  as  when  two  sticks 
are  rubbed  together,  or  a  piece  of  rubber  is  stretched.  The 
vital  organism  is  an  extensive  area  for  this  mode  of  trans- 
formation, and  its  operation  is  constant.  The  physiological 
provision  for  disposing  of  excess  of  heat  renders  its  mor- 
bid accumulation  from  this  cause  improbable,  perhaps  im- 
possible. 


The  forcible  contact  and  collision  of  the  minutest  ingre- 
dients of  the  organism  is  an  inevitable  consequence  of  the 
reciprocating  form  of  massage.  The  endings  of  the  motory 
excursions  are  comparable  to  blows  of  infinitesimal  ham- 
mers. It  follows  that  the  minutest  components  of  the  mo- 
tory area  suddenly  receive  accessions  of  energy,  quicken- 
ing and  increasing  that  previously  inhering  therein.  The 
diverse  elemental  parts  are  affected  by  this  cause  in  varied 
degrees.  The  free  oxygen  present  readily  participates  in 
the  new  influence,  and  rearrangements  of  atomic  constitu- 
ents or  chemical  changes  are  rendered  inevitable.  The  new 
chemical  products  contain  more  oxygen  and  are  more  sta- 
ble ;  at  the  same  time  energy  in  some  form  has  been  liber- 
ated. 

The  absorption  of  motor  energy  for  the  purpose  of  con- 
verting unstable  organic  ingredients  of  the  organism  to  sta- 
ble chemical  forms  appears  to  be  a  leading  purpose  of  the 
physical  plans  of  animal  life.  In  health  the  spontaneous  in- 
troduction is  sufficient  to  secure  this  end.  But  transmitted 
motor  energy  or  massage,  in  case  of  insufficiency  consequent 
upon  ill  health,  supplies  the  defective  chemical  energy,  and 
the  vital  organism  is  enabled  to  imbibe  the  oxygen  required 
to  neutralize  and  discharge  ingredients  which  would  other- 
wise immediately  become  prejudicial  and  noxious. 

It  is  hence  apparent  that  the  ordinary  changes  of  com- 
position of  nutritive  ingredients  in  their  progress  in  the  vi- 
tal organism  depend  very  much  on  the  motor  energy  coin- 
cidently  developed  therein.  The  chemical  phase  of  physics 
secures  the  innocuousness  and  final  dismissal  from  the  sys- 
tem of  all  its  superfluous  ingredients  of  whatever  quality, 
even  though  such  quality  may  have  been  the  consequence 
of  such  adverse  circumstances  as  have  lessened  the  usual 
predominance  of  chemical  activity,  and  even  though  dete- 
riorated chemical  products  may  have  accumulated  to  a  con- 
siderable amount. 

Judging  from  the  usual  character  of  ordinary  remedies, 
chemical  energy  is  what  is  chiefly  expected  of  them.  The 
relations  which  drugs  sustain  to  the  morbid  function,  and 
especially  to  morbid  effects  and  products,  is  the  leading  con- 
sideration in  their  selection — that  is,  in  therapeutics.  Tra- 
ditional medical  practice  therefore  yields  its  tacit  approval 
to  the  chemical  phase  of  massage.  And  this  is  not  all. 
The  medical  profession  has  always  freely  used  changes  of 
temperature  (heat-making)  in  its  most  convenient  forms  as 
a  remedy,  and  in  modern  times  frequently  employs  elec- 
tricity, which  is  well  known  as  an  equivalent,  derivative, 
and  convertible  form  of  motor  energy,  for  the  same  pur- 
pose. These  facts  appear  to  countenance  and  even  afford 
cumulative  approval  of  the  remedial  use  of  direct  adjustable 
supplies  of  the  same  agent  through  massage. 

The  ultimate  purpose  of  all  remedies  is  simply  to  sup- 
port the  vital  manifestations,  and  coincidently  to  remove  im- 
pediments thereto.  By  vital  manifestations  is  understood 
the  growth  of  organic  structures,  their  reproduction  in  com- 
pensation for  their  waste ;  and  more  particularly  the  support 
of  those  changes  in  organized  tissues  from  which  proceed  the 
special  forms  of  energy  which  characterize  the  individual — 
namely,  the  varieties  of  nervous  and  muscular  power. 

These  vital  forms  of  energy  are  the  product  of  vital  cells 
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and  the  result  of  the  complex  processes  of  nutrition.  The 
direct  purpose  of  the  physical  modes  of  energy  into  which 
motor  energy  is  plainly  resolvable  is  to  provide  the  condi- 
tions indispensable  for  nutrition.  Motor  energy  transfers 
ingredients  to  and  from  the  vital  cell ;  heat  at  an  unvarying 
standard  is  indispensable  for  the  required  transformations, 
while  chemical  energy  steps  in  to  diminish  the  latent  store 
of  the  vital  cell,  which,  liberated,  assumes  the  form  im- 
pressed upon  it  by  its  organic  instrument  or  tissue. 

The  nature  of  the  assistance  which  massage  affords  to 
the  struggling  purposes  of  the  organism  through  its  influ- 
ence on  the  changes  due  the  contents  of  the  vital  cell  is 
therefore  fairly  intelligible.  This  recourse  compensates  in 
a  manner  for  faulty  preceding  conditions.  Very  prominent 
among  causes  of  defective  health  are  faults  of  spontaneous 
physical  activities.  Some  parts  and  some  functions  are  over- 
worked, others  are  insuflBciently  active.  Massage  supplies 
action  in  default  of  auto-action.  By  the  latter  the  different 
forms  of  cell  life,  however  diverse  in  function,  are  benefited 
in  equal  degree,  so  that  pre-existing  relations  of  function  are 
preserved.  This  is  health.  Ill  health  is  a  proclamation  of 
differences,  so  that  the  necessary  balance  of  functions  is  lost. 
The  nutrition  of  important  parts — as,  for  example,  the  respir- 
atory or  any  other  special  mechanism — declines,  and  object- 
ive local  consequences  necessarily  appear,  demanding  re- 
dres's  of  therapeutics. 

Now,  massage  acquires  its  value,  which  is  truly  remedial 
in  distinction  from  hygiene,  by  its  adjustability,  by  which 
it  becomes  adapted  to  diverse  and  often  opposing  patho- 
logical conditions,  even  when  these  have  attained  an  ex- 
treme development.  These  apparently  opposite  effects  are 
attainable  by  giving  judicious  preponderance  to  one  or  an- 
other of  its  separate  and  distinct  factors.  For,  as  before 
shown,  massage  is  a  composite  agent.  It  unites  pressure  or 
force,  which  is  susceptible  of  great  variability,  with  motion, 
whose  rate  or  velocity  also  admits  of  infinite  variations. 
The  factors  largely  controlling  the  effects  of  massage — that 
is  the  modification  into  which  its  energy  may  be  trans- 
formed— are  therefore  those  of  degree  or  force  and  rate. 
Massage  is  susceptible  of  specialization  to  the  extent  of  the 
variability  of  its  factors. 

It  is  important  that  the  adjustments  of  massage  whereby 
contrary  results  of  a  curative  nature  are  secured  be  clearly 
apprehended.  To  illustrate  the  principle  stated,  let  it  be 
supposed  that  the  living  body  is  composed  of  strata  or 
layers  from  the  surface  inward.  If  compressed  by  the 
hand  (as  in  massage),  the  anatomical  parts  immediately 
beneath  it  become  bound  by  the  increase  of  adhesion  into  a 
uniform  mass.  The  hand  makes  short  motory  excursions, 
and  the  whole  mass  moves  with  it,  while  the  component 
j)arts  fail  to  move  upon  each  other.  All  molecular  inter- 
motion  is  effectually  prevented  ;  no  physiological  effects  of 
the  transmitted  motion  are  possible  in  the  compressed  area. 
The  massage  process  reaches  the  stratum  beyond  where  the 
diminution  of  compression  permits  the  anatomical  constitu- 
ents to  glide  upon  each  other.  Here,  and  here  only,  is  the 
communicated  energy  converted  into  its  physiological 
equivalents  and  uses. 

It  follows  from  this  mechanical  explanation  that  by 


dexterous  application  of  the  massage  process  its  factors 
may  be  rendered  available  for  any  locality,  whether  super- 
ficial or  deeply  seated  ;  and  that  for  massage  purposes  the 
seats  of  important  functions  may  be  practically  isolated, 
while  other  parts  are  in  suspense  and  negation. 

It  is  equally  feasible  to  address  massage  to  any  specially 
function-performiny  tissue  by  adjustments  of  the  methods 
so  as  to  impart,  or  to  withhold,  its  normal  incitation.  The 
activity  and  nutritive  support  of  one  function  may  be  used 
as  the  means  of  withholding  nutritive  support  of  morbidly 
competing  functions.  Thus  muscular  power  arising  from 
nutritive  incitation  of  muscle  cells,  or  nervous  power  arising 
from  appropriate  nervous  centers,  may  either  of  them  be 
incited  and  nourished  at  will  at  the  expense  of  the  other. 

An  illustrative  example  will  render  clear  the  principle 
stated.  Massage  with  least  pressure  is  confined  to  the  sur- 
face ;  the  motion  traverses  the  sensory  and  reflex  nerve 
endings  or  loops  situated  in  the  skin,  and  no  effect  is  pro- 
duced in  subjacent  tissues.  The  necessarily  preponderating 
effect  of  this  class  of  impressions  is  to  cause  nutritive 
changes  in  the  nerve  centers,  which  are  the  source  of  sen- 
sory and  reflex  nerve  energy,  while  but  little  advantage 
accrues  to  muscles.  Persistent  incitation  of  sensory  nerve 
centers,  however  effected  and  for  whatever  purpose,  is  sure, 
ultimately,  to  produce  a  morbid  supremacy  of  the  nervous 
function  and  to  destroy  the  natural  equipoise  that  obtains 
in  the  healthy  organism.  For  example,  if  the  fauces  are 
touched  with  a  feather,  or  if  the  finger  tips  are  passed  light- 
ly over  the  bared  sole  of  the  foot,  or  other  parts  abundantly 
supplied  with  nerves,  the  senses  are  inordinately  impressed 
and  reflex  action  comes  immediately  to  the  rescue  of  the 
assaulted  part.  Violent  spasms  accompany  the  too  intense 
sensibility.  In  case  of  inordinate  irritability,  constitutional 
or  acquired,  serious  ills  may  follow,  especially  should  the 
power  of  the  sensory  centers  be  made  to  increase  by  undue 
and  morbid  cultivation.  It  is  readily  seen  that  no  corre- 
sponding nutritive  effects  are  superinduced  by  these  and 
similar  impressions  in  the  sources  of  muscular  power. 

If,  however,  the  pressive  factor  of  the  process  be  made 
to  predominate,  the  physiological  effects  are  reversed.  The 
nerve  endings  in  the  skin  are  not  traversed,  the  skin  moves 
along  with  and  to  the  extent  of  the  hand ;  more  deeply 
seated  anatomical  structures  are  reached  and  the  nutritive  con- 
sequences inure  to  the  advantage  of  the  muscular  structures 
and  those  associated  therewith,  while  the  nervous  powers 
are  in  complete  abeyance,  functionally  and  nutritively. 
Massage  therefore  presents  a  practical  method  of  solving 
one  of  the  most  difficult  problems  with  which  the  physician 
is  called  upon  to  deal — namely,  that  of  redressing  the  mor- 
bid relations  of  the  two  great  energy-evolving  tissues — the 
muscles  and  the  nerves.  This  recourse  has  always  been  re- 
garded as  invaluable  for  increasing  development  of  defect- 
ive parts,  and  "gymnastics,"  "Swedish  movements," 
"  localized  exercises,"  are  well-known  means  of  securing 
this  end.  It  is  now  seen  that  by  giving  prominence  and 
force  to  an  isolable  factor  of  massage,  similar  results  are 
secured  in  regard  to  function-performing  tissues  whereby 
ineffective  function  may  be  raised  to  its  normal  state,  and 
the  relative  excess  of  counterpoising  function  at  the  same 
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time  corrected.  In  this  way  erring  functions  are  remedially 
caused  to  acquire  the  natural  counterpoise  indispensable  to 
health. 

The  other  property  of  massage  susceptible  of  acquiring 
physiological  preponderance  and  thereby  therapeutic  value 
and  which  demands  separate  consideration,  is  that  of  rate. 
By  rate  is  meant  the  number  to  the  minute  of  motory  ex- 
cursions or  vibratory  waves  to  which  the  vital  parts  are  sub- 
jected by  the  massage  process.  Rate  relates  only  to  time, 
and  is  distinct  from  the  extent  of  the  motory  excursion. 

The  question  of  the  rate  of  massage  processes  is  of  lead- 
ing importance,  inasmuch  as  this  factor  largely  determines 
the  nature  of  the  transformation  of  motor  energy,  and, 
consequently,  the  physiological  effects  superinduced.  It  has 
been  shown  above  that,  whether  transmitted  to  or  having 
its  source  within  the  vital  organism,  motor  energy  is  resolved 
into  its  equivalents,  and,  besides,  mechanical  propulsion  of 
fluids,  abundant  heat,  and  chemical  action  are  developed. 

We  are  now  prepared  for  the  statement  that  the  rela- 
tions these  secondary  forms  of  energy  sustain  to  each  other 
depends  largely  on  the  rate  of  the  process.  The  higher  the 
rate,  the  greater  the  resolution  into  the  chemical,  and  the 
less  into  the  other  forms  of  energy,  and  contrariwise. 
Convincing  evidence  of  the  correctness  of  this  statement 
will  subsequently  be  given.  The  practical  conclusion  is 
that  while  the  lower  rates  or  slow  massage  are  efficient  for 
promoting  general  nutrition  and  development,  the  higher 
rates  of  reciprocating  action,  or  vibratory  motion,  are  effi- 
cient in  promoting  the  chemical  phase  of  physiological  ac- 
tivity. The  one  supplies  nutritive  ingredients  to  the  vital 
cell,  promotes  respiration,  and  circulates  the  blood,  while 
the  other  applies  oxygen  to  organic  uses,  and  resolves  un- 
stable ingredients  into  exit  products  ;  the  higher  the  rate  of 
massage  (within  certain  ill-defined  limits),  the  more  search- 
ing and  efficacious  is  this  latter  effect. 

At  this  point  the  therapeutic  world  is  confronted  by  an 
embarrassing  lack  of  experience  and  knowledge  ;  for  other 
rates  than  those  natural  for  the  hand  of  an  operator  to  sup- 
ply are  scarcely  conceived.  The  vast  outlying  area,  both 
above  and  below  the  narrow  line  of  human  capability,  in- 
vites exploration. 

The  rates  of  manual  massage  are  but  very  slightly,  and 
at  most  but  transiently,  controlled  by  the  operator  or  mas- 
seur, but  by  universal  law.  The  limbs  in  action  necessarily 
beat  time  as  inevitably  as  the  swing  of  a  pendulum.  This 
is  because  the  predominating  force  engaged  is  gravitation  ; 
the  constancy  of  this  force  ultimately  compels  the  muscles 
to  act  synchronously  with  it,  spite  of  opposition  of  the 
will.  The  operator  quickens  his  actions  at  the  expense  of 
his  motory  and  nervous  resources ;  these  failing,  suspension 
of  endeavor  quickly  follows.  A  quickened  rate  of  manual 
massage  defeats  its  purpose  to  communicate  the  motor  form 
of  energy — action  ceases  before  effects  can  rise  to  an  appre- 
ciable extent. 

Similarly,  lower  rates  than  those  fixed  by  physical  law 
are  difficult  to  execute  by  the  hand,  because  of  the  control 
of  the  same  law ;  and  though  the  operator's  resources  may 
be  prolonged,  the  process  is  brought  to  an  early  and  gener- 
ally ineffective  end,  for  unnaturally  slow  motions  require 
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fatiguing  restraint  by  the  will  and  superinduce  nervous  de- 
pression, and  effort  is  thereupon  suspended. 

The  actual  time-rate  of  the  extremities  in  ordinary,  well- 
sustained  oc(-upations  is  not,  in  general,  far  removed  from 
that  of  a  pendulum  beating  seconds,  and  accords  with  the 
rhythm  of  the  arterial  system.  Extreme  deviations  from 
such  rates  are  necessarily  transient.  When,  therefore,  a 
masseur  writes  or  talks  about  his  practice  of  more  rapid 
rates,  it  is  in  depreciation  of  the  value  of  his  performance. 
He  is  powerless  to  surmount  Nature's  barriers  in  the  way 
assumed. 

These  considerations  naturally  lead  to  inquiries  respect- 
ing the  vast  outlying  field  of  rates  and  degrees  of  motor 
energy,  extending  below  and  above  the  narrow  scope  of 
the  operator.  It  is  interesting  to  inquire  whether  in  this 
limitless  extension  there  be  rates  of  motor  energy  which 
are  legitimately  of  medical  service.  Any  desired  extension 
of  scope  of  motor  energy  is  attainable  by  the  aid  of  me- 
chanical adaptations  and  contrivances.  In  the  pursuit  of 
this  purpose  science  affords  close  analogies,  for,  by  the 
aid  of  mechanical  contrivances,  the  universe  has  been  enor- 
mously extended  and  unfolded  to  our  observation,  and  its 
exploration  goes  on.  We  have  been  shown  that  what  to 
our  senses  are  the  far  differing  phenomena  of  light,  heat, 
electricity,  motion,  and  other  forms  of  energy,  are  but  varia- 
tions of  rate  and  degree  of  essentially  the  same  thing — dif- 
fering forms  and  conditions,  modified  by  material  agents,  of 
wave-like  or  vibratory  motions.  By  the  aid  of  appro- 
priate apparatus,  we  may  also  investigate  the  consequences 
of  vibratory  or  wave-like  motions,  at  their  different  rates, 
when  transmitted  to  the  complex  components,  vital,  and 
non-vital  of  the  organism,  and  learn  what  we  may  of  the 
laws  governing  this  procedure,  and  the  objects  attainable 
thereby — matters  which  are  as  a  sealed  book  to  those  whose 
observations  have  been  limited  to  the  degrees  and  rates  of 
motor  energy  which  emanate  from  the  masseur. 

We  may  next  turn  attention  to  the  physiological  and 
remedial  effects  of  massage  whose  rates  are  beloiv  those  of 
which  the  human  hand  is  capable ;  and  to  the  adaptation 
of  these  to  special  forms  of  disease  of  the  abdominal  and 
pelvic  contents.   

"  Europhen  is  the  latest  of  the  iodoform  substitutes ;  chemically 
speaking,  it  is  isobutylorthocresol  iodide.  The  method  of  preparation 
patented  by  the  '  Farbenfabriken  '  is  as  follows  :  Orthoeiesol  is  made 
to  react  with  isobutylalcohol  at  higher  temperatures  in  the  presence  of 
zinc  chloride,  forming  isobutylorthocresol  ;  this  in  alkaline  solution  is 
mixed  with  an  aqueous  solution  of  iodine  and  potassium  iodide,  the  new 
compound  separating  as  a  yellow,  amorphous  precipitate  which  after 
washing  is  dried  in  the  dark.  It  then  contains  27*6  per  cent,  iodine,  a 
proportion  indicating  one  atom  iodine  in  combination  with  two  mole- 
cules isobutylcresol,  and  has  the  composition  C22H31O2I.  The  powder 
adheres  firmly  to  the  skin  ;  has  an  aromatic  odor  ;  it  is  insoluble  in 
water  and  glycerin,  but  soluble  in  alcohol,  ether,  and  chlorofoim,  hence 
in  eollodium  and  traumatidn  ;  it  is  also  soluble  in  fixed  oils  (a  '25-per- 
cent, solution  can  be  obtained  in  the  cold  by  trituration) ;  in  these  va- 
rious solutions  iodine  is  slowly  liberated,  especially  in  the  presence  of  a 
little  water  ;  this  possibly  explains  its  eilScacy  due  to  the  nascent  iodine. 
Owing  to  this  decomposition  it  should  not  be  prescribed  with  starch, 
metallic  oxides  (zinc,  mercury),  or  mercurial  salts;  made  into  ointments 
with  fat,  vaseline,  or  lanolin,  it  can  be  kept  for  considerable  periods  ; 
tlie  last  named  is  the  one  to  which  preference  is  given." — Dr.  F.  Gold- 
mann,  Pliarrn.  Ztg.  ;  Am.  Jour,  of  Pharmacy. 
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THE  USE  OF  PYOCTANIN, 

AN  ANTISEPTIC, 
IN  DISEASES  OF  THE  UPPER  AIR-PASSAGES.* 
By  R.  p.  LINCOLN,  M.  D., 

NEW  TORK. 

The  question  has  often  been  proposed,  Why  do  we  find 
so  much  more  work  to  do  in  the  nasal  passages  than  for- 
merly ?  This  thought  is  especially  emphasized  by  inspect- 
ing the  list  of  papers  offered  at  this  meeting  of  our  asso- 
ciation. 

It  is  true  we  not  only  attempt,  but  we  accomplish,  much 
more  than  we  thought  possible  ten  or  even  five  years  ago. 
The  explanation  is  not  that  naso-pharyngeal  affections  are 
more  common  now,  not  that  we  did  not  recognize  abnor- 
mities that  we  now  attack  with  confidence,  but  it  is  that 
we  have  learned,  from  our  own  and  the  experience  of  co- 
laborers  in  the  same  field,  that  we  can  with  impunity  almost 
undertake  operations  the  possible  unpleasant  consequences 
of  which  were  greatly  magnified  and  acted  to  effectively 
deter  us. 

We  are  further  encouraged  not  only  by  the  primary  and 
immediate  relief  that  follows  many  operations,  but  also  by 
secondary  advantages,  sometimes  even  general,  that  are 
often  of  greater  importance  than  the  removal  of  the  local 
trouble. 

The  advantage  from  the  iise  of  cocaine  has  greatly 
facilitated  our  operations.  But  the  element  that  has  con- 
tributed not  the  least  to  our  success  and  to  extending  our 
achievements  is  the  discoveries  and  improvements  in  anti- 
septics. 

In  determining  the  utility  of  a  drug  and  defining  its  uses, 
we  aim  not  only  to  restore  the  ailing,  but  to  fortify  our  patient 
against  the  liability  to  disease  ;  and  it  must  be  remembered 
that  every  application  of  such  knowledge  becomes  an  impor- 
tant experiment,  either  yielding  confirmation  of  or  casting 
doubt  upon  some  hypothesis  not  yet  crystallized  into  acknowl- 
edged doctrine.  Evolution  in  our  art  is  being  rapidly  de- 
veloped. The  almost  countless  new  remedies  or  substances 
that  the  diligent  chemist  or  the  indefatigable  herbalist  is 
constantly  presenting  to  us  for  testing  make  it  impossible 
that  any  one  person  or  school  should  definitely  pass  judg- 
ment on  them  all.  To  prove  the  cause  of  an  effect  in  even 
one  instance  is  a  contribution  to  this  end.  A  contribution 
toward  the  solution  of  any  such  equation  is  work  in  the  direc- 
tion of  ameliorating  or  curing  disease.  Cherished  fallacies 
that  often  sway  the  laity  must  be  guarded  against  by  the 
investigator  ;  such  is  the  idea,  prominent  in  the  public 
thought,  calculated  to  mislead  because  not  consistently  dis- 
countenanced by  the  profession,  that  remedies  heal — that 
certain  atmospheres,  for  example,  heal  the  diseased  mucous 
membranes. 

The  healing  process  is  from  a  higher  power  and  pertains 
to  the  germ  of  our  growth,  intrinsic.  At  war  with  this  are 
extrinsic  elements.  The  air,  I  repeat,  does  not  heal,  but 
some  atmospheres  contain  fewer  disease-promoting  germs 

*  Read  before  tlic  American  Laryn;;ological  Association  at  its  thir- 
teenth annual  congress. 


than  others.  To  destroy  those  present,  to  fortify  our  pa- 
tient against  their  deleterious  effects,  is,  then,  one  of  our 
objects. 

Further,  we  must  not  lose  sight  of  the  fact  that  man 
never  manufactured  living  tissue.  Our  aim  must  be  to  as- 
sist Nature.  This,  in  surgery,  we  do  in  three  ways — by  co- 
apting  solutions  of  continuity,  by  removing  obstacles,  and 
by  shielding  a  fresh  or  granulating  surface  from  bacteria 
prejudicial  to  its  healthful  progress.  In  nasal  surgery  un- 
expected constitutional  symptoms  occasionally  present 
themselves  that  we  recognize  as  due  to  septic  poisoning.  I 
think  the  practice  is  not  yet  definitely  settled  on  the  point 
whether  the  nostrils  should  be  sealed,  so  to  speak,  with  a 
pledget  of  lint  after  an  operation,  or  whether  an  effort 
should  be  made  to  keep  the  passages  freely  open.  Which- 
ever plan  is  adopted,  we  must  recognize  the  necessity  of  an 
effective  antiseptic.  We  thus  see  there  are  so  many  con- 
tingencies that  interfere  with  the  theoretical  use  of  reme- 
dies, that  a  ti'ue  estimate  of  their  value  can  only  be  deter- 
mined by  experience,  and  I  apprehend  that  the  efforts  of  the 
rhinologist  and  laryngologist  will  hereafter  find  their  great- 
est advantage  in  studying  the  action  of  remedies  whose 
province  is  chiefly  aseptic.  There  are  many  that  have  been 
used,  each  with  enthusiastic  advocates,  such  as  boric  acid, 
antipyrine,  bichloride  of  mercury,  iodoform,  iodol,  aristol, 
peroxide  of  hydrogen,  and  others  ;  but  there  is  one  that  has 
been  but  little  tried,  but  which,  from  my  present  experience, 
seems  dpstined  to  become  a  valuable  addition  to  the  list. 

With  the  foregoing  plea  for  investigation  in  the  direction 
of  antiseptic  methods,  I  invite  your  attention  to  a  remedy 
that  E.  Merck,  the  chemist,  has  brought  forward  within  a 
short  time.  I  refer  to  pyoctanin,  the  methyl-violet.  The 
efficacy  of  the  remedy  seemed  so  pronounced  in  the  limited 
number  of  instances  where  I  have  used  it  that  I  hope  to 
elicit  observations  by  others  and  hasten  the  determination 
of  its  place  in  our  pharmacopoeia.  Whatever  be  the  final 
verdict,  I  am  convinced  it  has  merit,  and  I  now  recognize 
but  one  disadvantage. 

For  the  convenience  of  any  that  may  not  be  familiar 
with  its  attributes,  I  compile  here  the  essentials  of  what- 
ever I  have  been  able  to  find  on  the  subject,  and  also  pre- 
sent some  samples.  Pyoctanin  is  a  chemical  preparation  of 
the  class  of  aniline  colors,  there  being  two  kinds,  the  blue 
and  the  yellow,  the  former,  according  to  Pohl,*  having  the 
greater  germicidal  power.  It  is  offered  in  the  market  in 
the  form  of  powders,  tablets,  and  sticks.  It  is  odorless, 
almost  tasteless,  non-poisonous,  slightly  anodyne,  and  non- 
ii'ritating.  It  does  not  coagulate  albumin,  has  great  pene- 
trating and  disseminating  power,  and  hence  does  not  form 
a  protecting  shield  about  diseased  germs.  It  destroys  bac- 
teria quickly ;  even  a  weak  solution  prevents  the  develop- 
ment of  all  micro-organisms.  It  is  freely  soluble  in  water 
and  petroleum  products.  Its  disadvantage  is  its  staining 
quality,  which  is  an  offense  to  the  sight,  but  which  can  be 
avoided  on  exposed  parts  by  exercising  reasonable  care. 

It  may  be  used  without  unpleasant  consequences  in  any 
degree  of  strength,  from  the  pure  substance  to  a  weak  solu- 

*  W.  Pohl,  Darmstadt,  1891. 
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tion.  It  can  be  applied  to  the  part  to  be  treated  in  the 
form  of  a  spray,  by  means  of  a  pledget  of  lint  saturated 
with  a  solution,  in  the  form  of  an  ointment,  as  a  powder  or 
by  crayon. 

Its  Method  of  Action. — W.  Pohl,*  of  Berlin,  reports  in 
his  inaugural  thesis  the  results  of  the  study  of  the  effect  of 
pyoctanin  on  different  bacteria.  Putrefactive  f  ones  sliowed 
the  greatest  resistance.  A  solution  of  the  strength  of  1  in 
2,000,  however,  stopped  their  evolution,  while  a  solution  of 
1  in  1,000  killed  them  in  half  an  hour.  It  is  found  by  in- 
creasing the  proportion  of  the  chemical  that  this  action  is 
hastened.  The  rapidity  of  this  action  on  all  other  micro- 
organisms is  much  greater.  Janicke  \  showed  that  a  total 
stoppage  of  development  took  place  in  streptococcus  with  a 
solution  of  1  to  333,000,  whereas  a  solution  of  1  to  5,000 
killed  it  in  half  a  minute. 

Professor  Stilling,*  who  appears  to  have  been  the  first 
to  have  introduced  and  systematically  experimented  with 
pyoctanin,  applied  a  strong  solution  to  the  eyes  of  his  pa- 
tients without  much  discomfort. 

Bresgen,||  who  was  the  first  to  systematically  use  pyoc- 
tanin in  the  nose,  noticed  a  distinctly  anodyne  faculty  on 
its  being  applied  to  the  mucous  membrane. 

Thus  we  learn  that  while  its  effect  varies  much  in  degree 
with  the  strength  of  the  remedy,  we  need  not  be  deterred, 
by  fear  of  pain  or  too  much  irritation,  from  a  free  use  of 
the  substance,  undiluted  if  it  seems  indicated,  when  we 
wish  to  destroy  suppuration  or  prevent  it  if  impending. 

When  used  in  solution  it  is  said  that  it  is  best  to  keep 
it  in  colored  glass  and  have  it  freshly  prepared  every  three 
or  four  days.  My  own  observations  date  from  July,  1890. 
One  of  my  first  cases,  which  was  as  follows,  seemed  to  me 
at  that  time  most  remarkable  : 

The  patient  was  a  well-nourisbed  single  woman,  thirty-five 
years  of  age.  About  a  year  before  I  bad  operated  upon  her  for 
an  abscess  of  the  left  frontal  sinus,  tlje  early  effect  of  wliich 
trouble  had  been  most  serious  At  the  operation  the  necrosed 
outer  wall  was  in  large  part  removed — as  much,  in  fact,  as  seemed 
justifiable,  yet  not  completely,  so  that  small  pieces  were  re- 
moved with  forcei)s,  curette,  etc.,  for  a  period  of  several  months 
following.  A  style  was  worn  for  a  long  time,  and  injections  of 
various  remedies  were  frequently  made  through  the  external 
opening  into  the  nostril.  In  fact,  the  patient  herself  opei'ated 
this  method  successfully.  Notwithstanding  the  many  different 
remedies  thus  applied  for  months,  after  all  evidence  of  necroses 
or  caries  had  disappeared  some  suppuration  continued,  with 
slight  swelling  and  redness  of  the  upper  eyelid.  It  was  not  till 
after  I  had  made  a  few  injections  of  a  ten-per-cent.  solution  of 
pyoctanin  in  water  that  a  new  impetus  to  the  healing  process 
began  which  was  speedily  completed.  In  less  than  three  weeks, 
the  strength  of  tlie  solution  being  gradually  reduced,  all  dis- 
charge, either  external  or  through  the  nostril,  ceased,  and  the 
patient  was  relieved  of  a  trouble  that  had  caused  physical  and 
mental  distress  for  nearly  two  years. 

While  this  patient  was  under  treatment  I  had  an  oppor- 
tunity to  use  the  remedy  in  a  case  of  suppuration  of  the 

*  Op.  cit. 

f  Stilling.    Anilin.  Farhstoffe  cds  ArUiseptica.    Strassburg,  1890. 
X  Forlschritte  der  Mcdicin,  1890,  No.  12,  p.  460. 

*  Loc.  cit. 

II  Deutsche  med.  Woch.,  1890,  No.  24. 


antrum  with  equally  gratifying  results.    Four  cases  of  this 
disease  where  the  suppuration  has  been  pronounced  have 
been  relieved  more  promptly  than  ordinarily  by  other 
methods.*    In  cases  of  suppurative  ethmoiditis,  where  I 
have  been  able  to  reach  the  parts  in  consequence  of  some 
fortuitous  malformation  especially,  comparatively  prompt 
relief  has  been  secured,  unless  necrosis  existed,  in  which 
case,  after  removal  of  detritus,  the  disease  was  readily  cor- 
rected.  Whenever  ulceration  of  the  mucous  membrane  and 
suppuration  are  present,  I  think  the  remedy  most  useful.  I 
have  seen  several  instances  where  there  was  erosion  and  un- 
healthy granulation  on  the  septum  nasi  smoothed  and  healed 
in  a  short  time.    The  granulations  on  the  border  of  a  per- 
forated septum  cicatrize  more  readily  when  kept  coated 
with  an  ointment  of  twenty  grains  of  pyoctanin  with  an  ounce 
of  vaseline.    Like  Bresgen,f  I  have  found  it  useful  after 
cauterizations,  but  I  am  not  prepared  to  say,  witli  my  pres- 
ent experience,  that  it  has  a  great  advantage  over  iodol, 
iodoform,  and  some  other  remedies  we  are  familiar  with, 
except  for  the  fact  that  septic  poisoning  has  been  escaped 
by  patients  operated  on  when  I  have  used  it.    It  quickly 
heals  all  aphthous  ulcerations  in  the  mouth. 

It  is  useful  as  a  local  remedy  in  all  acute  follicular  in- 
flammations, and  especially  in  those  chronic  follicular  dis- 
eases of  the  tonsils  and  soft  palate  where  we  find  in- 
spissated mucus  often  crowded  with  micro-organisms,  as 
Leptothrix  buccahs.  The  effect  of  a  fifty-per-cent.  solution 
applied  in  instances  of  this  last-named  affection  is  immedi- 
ately evident  to  the  observer. 

I  have  applied  the  remedy  in  but  two  cases  of  unques- 
tionable diphtheria.  Both  recovered  without  sequelae.  One 
case  was  very  severe  and  one  only  moderately  so.  In  the 
former,  a  little  girl  five  years  old,  the  disease  began  in  the 
right  nostril,  extended  to  the  left,  the  membrane  gradually 
involving  a  part  of  the  pharynx,  the  whole  of  the  right 
tonsil  and  part  of  the  left.  Before  I  used  pyoctanin,  be- 
sides administering  internally  tonics  and  chlorate  of  potas- 
sium, I  had  used  locally  in  the  nostrils,  one  after  another, 
sprays  every  two  or  three  hours  of  bichloride  of  mercury, 
benzoate  of  sodium  and  wine  of  pepsin,  chlorate  of  potassium, 
and  iodoform.  The  same  had  been  used  in  the  throat,  and 
here,  in  addition,  a  mixture  of  compound  tincture  of  iodine 
and  carbolic  acid.  There  was  great  physical  depression,  but 
no  albumin  in  the  urine.  The  disease,  which  must  have  been 
present  three  or  four  days  before  I  saw  the  child,  continued 
to  increase  and  extend  for  three  days,  when  I  determined 
to  leave  in  the  nostrils  through  the  night  rolls  of  absorbent 
cotton  saturated  with  a  ten-per-cent.  solution  of  pyoctanin. 
So  much  improvement  was  found  the  following  morning 
that  the  remedy  was  used  more  freely,  and  its  use  extended 
to  all  parts  involved,  with  the  result  that  in  forty-eight 


*  In  the  Journal  of  Laryngology  and  Rhinohgy  for  September, 
1891,  1  find,  in  the  report  of  the  May  and  June  meetings  of  the  Berlin 
Laryngologieal  Society,  that  Cholewa  recoramends  pyoctanin  for  diseases 
of  the  frontal  sinus,  and  Meyer  reports  two  cases  of  antrum  disease  im 
proved.  In  the  .same  report  Sclieinmann  says  it  can  only  help  when 
combined  with  other  remedies,  and  Katzenstein  and  Herzfeld  never 
saw  any  effect  from  it. 

f  Loc.  cit. 
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hours  all  trace  of  the  membrane  had  disappeared.  The 
other  case  was  an  adult,  when  a  strong  application  started 
an  improvement  at  once. 

Three  cases  of  diphtheria  were  treated  in  the  early  sum- 
mer and  encourage  me  to  give  the  remedy  further  trial.* 
Its  eifect  on  a  single  instance  of  membranous  rhinitis  was, 
as  should  be  expected,  prompt  and  salutary,  the  plastic  de- 
posit being  quickly  destroyed  and  not  reproduced  after 
three  or  four  applications.  My  experience  with  the  remedy 
in  laryngeal  phthisis  does  not  cover  a  period  sufficient  to 
justify  me  in  expressing  a  conclusive  opinion,  but  I  note  f 
that  Dr.  Capart,  of  Brussels,  presented  at  the  Annual  As- 
sembly of  Belgian  Laryngologists,  May,  1891,  a  case  of 
ulceration  and  perforation  of  the  soft  palate,  occurring  after 
an  ulceration  of  the  tonsil,  in  which  Koch's  bacilli  were 
found,  healed  rapidly  under  pyoctanin.  He  also  exhibited 
two  patients  with  laryngeal  tuberculosis  in  whom  the  ulcera- 
tions had  improved  under  pyoctanin.  I  have  used  pyoc- 
tanin with  most  satisfactory  effect  in  both  syphilitic  and 
non-syphilitic  ozaena.  At  the  present  time  a  child,  three 
years  old,  with  a  very  offensive,  non-specific  ozaena,  having 
much  tumescence  of  the  nose  and  frequent  epistaxis,  is 
markedly  improved  after  only  a  week's  treatment.  Peter- 
son J  reports  cases  of  syphilitic  ozaena  deodorized  and  cured 
in  a  short  time  by  a  one-per-cent.  solution. 


THE  TREATMENT  OF 
PUERPERAL  SEPTICEMIA  BY  CURETTING. 
By  J.  LINDSAY  PORTEOUS,  M.  D.,  F.  R  C.S.Ed.. 

TONKEP.S,  N.  T. 

Uterine  diseases  seem  to  be  very  prevalent  nowadays, 
at  least  such  has  been  my  experience  during  the  few  years 
I  have  practiced  in  this  country.  Why  such  is  the  case  it 
is  not  my  object  now  to  inquire.  I  have,  both  in  my  pri- 
vate practice  and  during  the  period  I  served  as  gynaecolo- 
gist to  St.  John's  Riverside  Hospital,  endeavored  to  trace 
the  origin  of  the  cases  of  endometritis,  endotrachelitis,  etc., 
which  came  under  my  notice.  In  nearly  all  the  cases  I  have 
been  told  that  the  patient  had  "malaria"  after  confinement. 
I  venture  to  say  that  "  malaria  "  in  nine  cases  out  of  ten 
had  nothing  whatever  to  do  with  the  chills  and  subsequent 
fevers  following  confinement.  The  real  cause  was,  undoubt- 
edly, puerperal  septicaemia.  As  the  majority  of  the  patients 
affected  are  eitlier  the  poorest  or  those  raised  in  the  lap  of 
luxury,  who  never  exert  themselves  out  of  the  ball-room 
more  than  getting  in  and  out  of  their  carriages,  debility 
plays  its  part.  Any  one  who  has  paid  particular  attention 
must  have  noticed  that  the  post-partum  uterine  c.ontractions 
in  such  patients  are  weak  ;  consequently  the  blood-vessels 
do  not  close  rapidly  and  clots  form.  Those  clots  in  time 
decompose  and  septic  influences  begin. 

So  with  small  portions  of  membrane  which  often  be- 


*  Pohl  reports  nine  cases  of  diphtheria,  not  selected,  treated  suc- 
cessfully. 

f  Journal  of  Laryngology  and  Khinology,  August,  1891,  p.  343. 
\  St.  Petersbargc  mcdizin.  Wocli  .  1890,  No.  24. 


come  detached  and  remain  undiscovered,  however  carefully 
the  discharged  membranes  may  be  examined.  Ergot  and 
squeezing  the  uterus  externally  may  expel  the  foreign  body, 
and  careful  irrigation  with  antiseptic  lotions  may  wash  away 
the  debris  or  render  the  septic  poison  inert  for  the  time ; 
still,  sooner  or  later,  when  the  patient  resumes  her  wonted 
vocation,  the  distressing  .symptoms  of  some  womb  trouble 
will  surely  appear.  But,  as  a  rule,  long  ere  this  period,  on 
the  third  or  fourth  day,  there  is  a  chill,  followed  by  a  rise  of 
temperature,  slight  pain  on  pressure  over  a  may  be  small 
area  of  the  abdomen,  with  furred  tongue  and  anxious  ex- 
pression ;  then  we  know  we  have  that  dreaded  enemy,  puer- 
peral septicaemia,  to  battle  with.  In  all  such  cases  of  late 
I  have  lost  no  time,  but,  without  hesitation,  used  the  cu- 
rette, and  in  every  case  only  a  short  time  elapsed  before  the 
temperature  fell,  and  the  anxious  expression  was  turned  into 
one  of  brightness  and  freedom  from  anxiety.  The  mode  of 
operation  is  much  the  same  as  is  employed  in  other  cases. 
The  curette  I  use  has  a  fenestra  of  an  inch  and  a  quarter 
by  seven  eighths  of  an  inch  on  the  outer  rim  to  an  inch  by 
five  eighths  of  an  inch  on  the  inner.  The  whole  length  of 
the  instrument  is  eleven  inches,  and  it  is  made  of  polished 
steel.  It  is  not  necessary  to  be  made  of  flexible  metal,  nor 
does  the  cervix  require  to  be  dilated,  as  at  the  usual  period 
when  it  ought  to  be  used  the  womb  has  not  regained  its 
normal  position  nor  has  the  os  closed.  In  all  cases  strictly 
antiseptic  measures  must  be  used.  After  curetting  I  wash 
out  with  a  solution  of  bichloride  of  mercury  or  peroxide  of 
hydrogen,  and  sometimes  insert  strips  of  gauze  treated  with 
iodol  or  aristol. 

Surely  this  treatment  is  rational.  The  uterus  after  de- 
livery must  be  considered  a  wounded  surface,  subject  to 
septic  influences.  In  wounds  in  other  parts  of  the  body 
how  careful  we  are  to  remove  all  sloughing  or  foreign  bodies  ! 
Why,  then,  should  we  neglect  this  most  sensitive  organ,  at 
the  verv  time  its  raw  surfaces  act  as  a  sponge  to  absorb 
anything  in  contact  with  it  ?  Although  it  has  been  my  lot 
to  attend  several  thousand  confinements,  I  have  always  had 
a  wholesome  dread  of  puerperal  septiccTemia  ;  but  now  in 
the  curette  I  feel  I  have  an  unfailing  ally,  which,  if  used 
skillfully,  will  help  me  out  of  much  trouble. 

Since  I  wrote  this  paper  I  have  seen  an  extract  from  an 
article  by  M.  Charrier,  in  the  Archives  generales  de  medecine, 
in  which  he  advocates  much  the  same  course  of  treatment. 


Medical  Orthography. — The  Dublin  correspondent  of  the  British 
and  Colonial  Druggist  says  :  '•  Spellinp;  does  not  seem  to  be  the  strong- 
est point  with  some  of  our  metropolitan  doctors.  There  is  one  gentle- 
man in  particular,  an  ex-president  of  the  College  of  Physicians  and  a 
member  of  the  senate  of  both  our  universities,  who  invariably  spells 
dessertspoons  with  one  .s.  By  the  way,  there  seems  to  be  much  hazi- 
ness in  the  medical  mind  as  to  how  this  simple  word  should  be  spelled. 
Since  I  came  to  notice  it,  I  always  examine  prescriptions  in  which  it 
occurs  carefully,  and  find  that  the  majority  of  medical  men  seem  to 
favor  the  elision  of  one  of  the  sibilants.  Tablespoonf  uZ/  is  an  occasional 
medical  rendering  of  a  word  which  commoner  mortals  are  content  to 
spell  with  a  single  terminal  I.  It  is  to  be  hoped  that  now  when  the 
Medical  Council  have  very  properly  refused  to  recognize  the  rudiment- 
ary preliminary  examination  of  the  College  of  Surgeons,  medical  stu- 
dents will  be  compelled  to  show  acquaintance  with  the  orthography  of 
at  least  the  commoner  English  words." 
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A  CASE  OF  POST-PAKTUM  HEMORRHAGE. 

RECOVERY. 

SEVERE  HEMORRHAGE  FROM  THE  CHILD'S  NAVEL; 
AN  ACCOUNT  OF  THE  MEANS  USED  TO  CHECK  IT. 

By  GEORGE  W.  WAGONER,  M.  D., 

JOHNSTOWN.  PA. 

On  June  27,  1891,  I  attended  "Mrs.  .T.  E.  O.,  aged  thirty-one 
years,  in  her  second  labor.    There  had  been  an  interval  of  seven 
years  between  the  first  and  second  pregnancies.    During  the 
term  of  the  second  pregnancy  nothing  unusual  occurred  except 
that  she  was  troubled  with  a  dry,  persistent,  and  harassing  cough 
in  the  last  two  months.    No  medicines  had  any  effect  upon  the 
cough  except  morphine  sulphate,  of  which  only  an  occasional 
dose  of  one  fourth  of  a  grain  was  taken  at  night  to  enable  her 
to  sleep.     Mrs.  O.  is  a  woman  somewhat  above  the  average 
size,  of  s[)lendid  physical  development  and  perfect  health.  Her 
labor  progressed  normally  during  the  first  and  second  stages. 
When  the  expulsive  pains  had  become  severe,  she  insisted  on 
having  chloroform  administered  and  the  forceps  used  in  order  to 
terminate  the  labor  as  soon  as  possible.    The  second  stage  had 
lasted  about  two  hours,  and,  although  there  was  no  emergency 
which  denianded  the  use  of  these  means,  yet  the  desire  for  relief 
from  the  agonizing  pain  was  so  imperative  that  the  labor  was 
speedily  and  successfully  terminated  with  their  aid.   Within  half 
an  hour  the  placenta  with  the  membranes  was  delivered  and  the 
womb  contracted  firmly.    The  mother  was  the  happy  possessor 
of  a  seven-pounds-and-a-half  girl  baby,  and  we  all  congratu- 
lated ourselves  upon  tlie  favorable  termination  of  the  labor. 
Two  hours  later,  as  I  was  entering  the  house  to  make  my  first 
visit,  I  met  a  frightened  messenger,  who  was  just  starting  for 
me  with  the  alarming  intelligence  that  Mrs.  O.  had  fainted.  In 
an  instant  I  was  at  her  bedside,  and  found,  true  enough,  that 
she  was  unconscious  and  collapsed.   A  glance  at  the  pale,  clam- 
my face,  the  dilated  pupils,  the  white  lips,  the  restless,  tossing 
body,  told — alas!  too  plainly — that  her  life-blood  was  ebbing 
away.    There  was  no  need  to  listen  to  her  sighing  respiration 
or  feeble  heart  to  enable  one  to  decide  that  she  was  on  the  verge 
of  death.    Such  a  sudden  and  startling  change  from  health  to 
the  awful  conditions  preceding  death  may  well  cause  the  stout- 
est heart  to  falter  in  dismay.    An  instant  examination  showed 
the  haemorrhage  was  internal.    The  woman's  head  was  lowered 
and  the  foot  of  the  bed  elevated.    A  hypodermic  injection  of 
whisky  and  aromatic  spirit  of  ammonia  was  immediately  ad- 
ministered, and  the  husband  dispatched  to  an  adjoining  drug- 
store for  the  fluid  extracts  of  ergot,  digitalis,  and  nux  vomica. 
The  hand  was  immediately  inserted  into  the  vagina  and  a 
large  quantity  of  clotted  blood  turned  out,  while  the  body  of 
the  womb  was  grasped  through  the  abdominal  walls.  All 
this  was  done  in  less  time  than  it  takes  to  write  it.  But 
still  the  haemorrhage  continued,  and  one  fainting  fit  succeeded 
another.    In  a  few  minutes  the  husband  arrived  with  the  medi- 
cines, and  was  immediately  sent  for  Dr.  W.  B.  Lowman.  Pend- 
ing the  arrival  of  Dr.  Lowman,  a  hypodermic  injection,  con- 
taining thirty  drops  of  fluid  extract  of  ergot,  was  inserted  in  the 
abdominal  tissues,  and  a  few  moments  later  an  injection,  con- 
taining one  drop  of  each  of  the  fluid  extracts  of  digitalis  and 
nux  vomica,  with  ten  drops  of  aromatic  spirit  of  ammonia  and 
twenty  drops  of  whisky,  was  administered.    Dr.  Lowman  re- 
sponded promptly.    As  he  entered  the  room  T  was  in  the  act  of 
removing  from  the  womb  a  clot  of  blood  as  large  as  a  foetal  head 
at  term.    After  a  hurried  word  of  explanation,  the  procedure 
met  with  his  approval,  and  he  assisted  by  compressing  the  womb. 
The  clot  whs  thoroughly  removed,  and  the  womb  contracted 
upon  the  hand  as  it  was  withdrawn.   The  womb  remained  con- 
tracted, and  in  a  few  minutes  after  the  doctor's  arrival  the  lady 


regained  consciousness  and  viewed  with  astonishment  the  evi- 
dences of  commotion  about  her.  The  doctor  examined  the  case 
carefully,  and  advised  that  the  injections  of  ergot  and  the  use 
of  the  heart  stimulant  be  repeated.  This  was  done,  and  abso- 
lute quiet  enjoined.  Under  faithful  attention  and  nursing,  com- 
[)lete  recovery  ensued  without  a  single  annoying  symptom.  No 
one,  except  those  who  have  successfully  passed  through  such  a 
terrifying  ordeal,  can  appreciate  the  exquisite  sense  of  relief  ex- 
perienced when  the  immediate  danger  of  death  has  passed  and 
returning  animation  promises  recovery. 

But  a  more  prolonged  and  vexatious  struggle  for  the  life  of 
the  child  was  before  us.    When  it  was  three  days  old  the  nurso 
called  my  attention  to  a  slight  discharge  of  blood  from  the 
vagina.    It  only  amounted  to  a  few  drops  on  the  naiikin,  but  at 
every  change  the  spot  was  noticed.    A  careful  and  thorough  ex- 
amination of  the  child  (^ould  not  discover  any  abnormal  condi- 
tion, except  a  slight  elevation  of  temperatui-e.  Its  skin  was  clear, 
and  it  nursed,  slept,  and  had  normal  discharges  as  a  healthy 
child  should.    On  the  fifth  day  the  cord  dropped  off,  leaving  a 
healthy  cicatrix.    On  the  sixth  day  blood  commenced  to  flow 
from  the  cavity  of  the  umbilicus.  It  was  discovered  immediately, 
and  means  were  used  to  stop  it.    The  flow  was  continuous  and 
so  free  that  the  child  would  soon  have  bled  to  deatli  had  the 
discovery  not  been  made  so  promptly.    Graduated  compresses 
were  applied  and  pressure  was  made  by  bandages,  but  these  were 
soon  found  to  be  ineffectual.    The  compresses  were  then  satu- 
rated in  Monsel's  solution  and  kept  in  place  by  long  strips  of 
adhesive  plaster.    But  the  blood  had  lost  its  coagulating  quality 
and  the  dressings  soon  became  saturated  and  had  to  be  removed, 
A  few  hours'  trial  indicated  that  compression  would  not  do  more 
than  retard  the  hemorrhage.    The  umbilical  cavity  was  then 
filled  with  powdered  Monsel's  salt,  nnd  over  this  a  compress  was 
applied,  held  firmly  in  position  with  the  strips  of  plaster.  This 
proved  to  be  a  filthy  dressing,  on  account  of  the  soft,  mushy 
mass  made  by  the  combination  of  blood  and  iron  salt.    It  was  a 
difficult  task  to  clean  out  the  cavity  after  using  it.    It  was  soon 
discarded,  and  other  haemostatics  were  tried  in  turn,  in  conjunc- 
tion with  compression.    Nothing  stopped  the  bleeding,  however, 
although  the  different  astringents  were  fairly  tried  during  two 
days  and  nights.    The  child  began  to  show  the  effects  of  the 
drain  and  of  the  nearly  constant  manipulations.    From  the 
commencement  of  the  bleeding  it  had  been  given  every  two 
hours  a  mixture  containing  one  drop  each  of  tincture  of  iron 
and  fluid  extract  of  ergot  properly  diluted  with  syru])  and  water. 
On  July  4th  the  bleeding  was  more  profuse  than  ever,  and  it 
was  evident  that  the  child  must  soon  die  unless  the  bleeding  was 
checked  at  once.    I  then  inserted  strong,  straight  needles  deeply 
through  the  tissues  above  and  below  the  umbilicus,  and  applied  a 
strong  silk  thread  around  the  needles  in  the  form  of  a  figure  of 
eight,  so  that  the  stumps  of  the  umbilical  vessels  were  tightly 
compressed.    This  procedure  stopped  the  flow,  and  the  problem 
seemed  to  be  solved.    But  within  forty-eight  hours  the  bleeding 
began  at  the  base  of  the  ligated  mass.    It  was  impracticable  to 
ligate  more  tissue,  and,  in  default  of  anything  better,  bismuth 
subnitrate  was  used  on  the  open  wound,  because  of  its  unirri- 
tating  and  mildly  antiseptic  qualities.    The  ulcerated  base  of  the 
ligated  mass  was  thickly  covered  with  the  powder,  which  was 
held  in  place  by  compresses  and  bandages.   This  proved  to  be  a 
cleanly  dressing  and  retarded  the  flow  of  blood  very  much. 
When  the  dressing  became  soaked  it  was  removed  and  a  new 
one  applied.    Sometimes  the  change  had  to  be  made  within 
two  hours.    This  condition  of  affairs  was  discouraging  in  the 
extreme.   It  seemed  at  times  like  a  useless  waste  of  effort  in  at- 
tempting to  control  a  haemorrhage  in  a  child  whose  blood  would 
not  coagulate.    But  the  anxiety  of  the  parents  for  their  child 
and  a  sincere  desire  to  use  all  possible  means  for  its  relief 
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prompted  a  continuance  of  the  eftbrts.  Another  plan  was  then 
tried.  Instead  of  ajjplying  a  compress  and  banda{<es  over  the 
mass  of  bismuth,  it  was  freely  painted  with  collodion.  This 
method  answered  the  purpose  better  than  anytlung  yet  used. 
The  collodion  formed  a  firm  coating,  which  adhered  tiglitly  to 
the  skin  and  prevented  the  escape  of  blood  so  long  as  the  at- 
tachment remained  firm.  But  after  a  few  hours  the  film  of 
collodion  wonld  begin  to  contract  and  pull  loose,  then  the  thin, 
watery  blood  would  escape,  and  I  would  be  forced  to  repair  the 
leak  by  extending  the  film  of  collodion  farther  and  farthe^r,  until 
the  entire  abdomen  was  covered  with  a  firm  cast.  The  contrac- 
tion of  this  skin  of  collodion  evidently  became  painful  to  the 
child,  as  it  grew  more  restless  and  uneasy,  and  its  legs  were 
drawn  up  against  the  abdomen.  To  overcome  this  tendency  to 
contraction,  strips  of  a  single  thickness  of  antiseptic  gauze  were 
laid  around  the  mass  of  powder  at  the  navel  and  on  the  abdo- 
men, and  then  flexible  collodion  was  applied  over  all.  This 
proved  to  be  the  better  plan,  but  still  the  dressing  required  con- 
stant watching  and  repairing.  On  the  twelfth  day  (fifth  day 
after  operation)  the  ligated  mass  had  become  loosened  by  ulcera- 
tion and  was  removed.  It  left  a  hole  in  the  muscular  tissue  of 
the  abdominal  walls  as  large  as  a  silver  half-dollar,  from  which 
the  blood  continued  to  flow.  The  bismuth,  gauze,  and  collodion 
dressing  was  applied  with  monotonous  frequency  during  the  next 
seven  days.  We  were  soon  gratified  by  observing  that  the 
wound  was  slowly  contracting,  the  bleeding  less  free,  and  that 
the  child's  general  condition  was  improving.  When  the  babe 
was  five  weeks  old  the  wound  had  cicatrized  beautifully.  After 
the  bleeding  had  stopped  a  bismuth  ointment  was  used,  and  now 
the  only  peculiarity  about  the  babe's  belly  is  the  entire  absence 
of  the  umbilical  depression. 

For  three  weeks  after  the  haemorrhage  began  no  attempt 
was  made  to  dress  this  babe,  but  it  was  handled  on  a  pillow  and 
watched  during  every  hour  of  that  time  by  the  nurse  or  its 
parents.  The  mother  nursed  it  regularly,  no  matter  how  weak 
or  fretful  it  might  be.  The  bowels  were  moved  by  injections  of 
warm  water  when  they  did  not  act  spontaneously.  Although 
the  child's  temperature  was  high  at  times,  no  medicine  was 
given  except  the  iron  and  ergot  and  a  simple  mixture  for 
cohc. 

I  believe  that  if  the  bismuth,  gauze,  and  flexible  collodion 
had  been  used  when  the  bleeding  commenced,  it  would  have 
obviated  the  necessity  of  ligating  the  tissues  of  the  navel, 
and  have  saved  valuable  time  and  much  anxiety.  I  strongly 
recommend  the  thorough  application  of  such  a  dressing  in 
similar  cases  of  haemorrhage,  together  with  the  internal 
medication. 

The  child  is  to-day,  at  the  age  of  four  months,  as 
bright,  healthy,  and  pretty  a  babe  as  one  would  wish  to  see. 


The  Grass  Oil  of  India. — "  Dr.  R.  F.  Hutchinson,  retired  Surgeon- 
General  of  the  Bengal  Army,  draws  the  attention  of  the  medical  profes- 
sion to  the  vahiable  properties  of  the  grass  oil  of  India.  It  is,  he  says, 
the  essential  oil  of  the  tall  spiked  grass  of  the  Central  Provinces  of 
India,  the  Andropoc/on  .sc/icenanthux  of  Linnieus,  and  yielded  the  very 
precious  ointment  of  spikenard  of  Scripture,  known  and  valued  in  India 
as  '  Rusa-ki-tel,'  or  Rusa  oil.  Its  properties  are  alterative,  emollient, 
and  rubefacient.  It  is  invaluable  in  gout  and  rheumatism,  and,  I  may 
add,  of  remarkable  efficacy  in  plilegmasia  dolens.  It  is  either  rubbed 
in  pure  or  mixed  with  aahid  od.  Being  an  essential  oil,  it  is  expensive; 
but  a  liltle  goes  a  very  long  way,  and  its  fragrance  is  largely  in  its  favor. 
The  oil  is  acted  on  by  light,  and  passes  from  lemon-yellow  to  dark  brown, 
but  without  losing  its  eliicacy  or  fragrance." — British  and  Colonial Druff- 
gixt. 


BEWARE  OF  THE 
FREE  USE  OF  COCAINE  IN  HAY  FEVER. 
By  JOSEPH  WILLIAM  STICKLER,  M.D., 

ORANGE,  N.  J. 

I  SAY  beware  for  the  following  reasons  : 

1.  It  may  cause  a  very  great,  even  dangerous,  depression 
of  the  vital  powers.  Last  summer  a  patient  introduced  quite 
a  liberal  quantity  into  his  nostrils,  and  in  a  few  moments  he 
was  in  a  condition  of  collapse.  His  physician  was  sent  for, 
and,  after  working  over  him  for  a  long  time,  had  the  pleas- 
ure of  seeing  him  restored  to  a  speaking  condition.  Sub- 
sequently a  good  deal  of  professional  care  was  required  to 
bring  him  up  to  anything  like  a  normal  state  of  health. 

2.  If  used  freely  it  seriously  impairs  tlie  appetite. 

3.  If  used  late  in  the  day  or  during  the  evening  it  is 
very  apt  to  induce  insomnia.  Persons  who  have  hay  fever 
do  not  long  for  any  other  physical  disaster,  at  least  not  till 
they  get  rid  of  the  sneezing. 

4.  The  free  use  of  cocaine  induces  in  many  persons  a 
free  diaphoresis.  I  have  known  the  drug  to  act  so  ener- 
getically as  a  "  sweater "  as  to  exhaust  the  patient's 
strength. 

5.  The  excessive  use  of  cocaine  often  causes  trouble- 
some congestion  of  the  nasal  mucous  membrane. 

6.  This  powerful  drug  prevents  sneezing  and  allays  irri- 
tation only  when  the  membrane  aflfected  is  under  its  anaes- 
thetic influence,  hence  in  bad  cases  it  must  be  used  almost 
constantly. 

v.  Cocaine  causes  in  some  persons  a  very  pleasant  men- 
tal stimulation,  which,  while  it  lasts,  is  very  delightful,  but 
is  invariably  followed  by  mental  depression  and  often  by 
great  irritability  of  temper. 

8.  It  often  causes  troublesome  constipation. 

9.  It  does  not  cure  hay  fever. 


Treatment  of  Stye. — "At  the  commencement,  as  soon  as  the  irrita- 
tion is  felt,  apply  compresses  dipped  in  a  3-  or  4-per-cent.  aqueous  so- 
lution of  boric  acid.  After  several  hours,  carefully  wash  the  borders 
of  the  affected  lid  with  the  same  solution  by  means  of  a  pledget  of  ab- 
sorbent cotton  dipped  in  the  fluid.  During  the  night  apply  compresses 
wet  with  boric  acid,  or  a  cataplasm  of  potato  starch  made  up  with  the 
acid  solution.  The  next  morning  a  white  spot  will  show  itself  in  the 
center  of  the  little  tumor.  This  should  be  incised  with  a  sharp,  thin 
lancet,  and  the  compresses  again  used.  A  solution  of  corrosive  subli- 
mate, 1  part  in  5,000  of  water,  may  be  used  instead  of  the  boric  solu- 
tion."— British  and  Colonial  Druggist. 

Benzoate  of  Mercviry  in  Syphilis. — "  M.  Cochery,  in  his  inaugural 
thesis,  recommends  the  use  of  this  preparation  of  mercury  as  very  effi- 
cacious and  as  being  without  any  inconvenience.  It  was  employed  for 
the  first  time  in  Russia  by  Stoukowenkotf  in  1888,  and  in  France  by 
Balzer  and  Thirloix.  It  is  used  as  an  injection  made  with  chloride  of 
sodium,  cocaine,  and  distilled  water,  and  must  be  freshly  prepared,  as  a 
crystalline  deposit  is  soon  formed.  No  gastric  or  intestinal  pains  are 
produced,  the  salt  is  rapidly  absorbed  and  eliminated,  and  the  only  draw- 
back to  its  use  seems  to  be  that  it  corrodes  the  needles  easily,  and  that 
these  when  in  this  condition  give  rise  to  sharp  pain." — British  and  Colo- 
nial Druggist. 

The  Medical  Society  of  the  County  of  New  York,  at  a  meeting  held 
on  Monday  evening,  October  2Gth,  elected  Dr.  George  Henry  Fox  presi- 
dent for  the  ensuing  year. 
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SECRET  "CURES"  AND  THE  RIGHT  TO  KEEP  THEM 
SECRET. 

Toe  public  and  the  press  have  shown  great  interest  in,  and 
expressed  various  opinions  of,  the  ethical  questions  which  have 
been  made  prominent  by  the  behavior  of  the  last  claimant  to 
the  gratitude  of  humanity  for  curing  drunkards — a  claim 
which,  if  established,  must  entitle  the  discoverer  to  rank  with 
Jenner  and  Lister  as  one  of  the  few  whose  privilege  it  has  been 
after  a  few  years  of  labor  to  save  millions  of  human  beings  from 
suffering  and  death,  even  though  he  sins  as  much  against  mo- 
rality and  common  sense  as  Dr.  Keely.  Surely,  if  mankind  can 
be  freed  from  the  evils  caused  by  drink — if  even  one  half  of 
these  evils  can  be  averted — we  ought  to  forgive  much  wrong- 
doing by  the  man  who  discovers  the  means  by  which  the  end 
may  be  attained.  While  we  must  ever  regret  that  the  name  of 
such  a  man  is  stained  by  his  selfish  and  sordid  action,  the  great 
good  which  his  discovery — when  made  public — must  do  is  far 
more  important  than  his  faults. 

The  public  always  seem  to  regard  the  position  of  the  medical 
profes.sion  in  relation  to  questions  of  right  and  wrong  as  if  the 
ordinary  rules  of  common  sense  had  no  connection  with  the 
matter.  Indeed,  "medical  ethics"  and  "medical  etiquette" 
are  apparently,  in  the  mind  of  the  laity,  terms  which  convey 
an  idea  of  something  mysterious,  incomprehensible,  and  rather 
silly.  It  would  be  well  if  the  truth  were  more  widely  known, 
that  ethics  is  always  ethics,  and  etiquette  is  always  simply  the 
practical  application  of  the  ordinary  rules  of  courtesy  to  our 
daily  life.  "  Medical  "  ethics  or  etiquette  is  not  different  from 
ethics  or  etiquette  as  generally  understood.  The  adjective 
merely  specifies  the  part,  not  the  kind. 

The  ethical  questions  involved  in  regard  to  keeping  any 
remedy  secret  are  perfectly  simple.  One  reason,  and  only  one, 
justifies  such  a  course.  This  reason  is  the  one  given  by  Koch 
for  refusing  to  make  public  the  process  of  manufacture  of  tu- 
berculin— namely,  that  it  was  impossible  at  the  time  to  give 
directions  sufficiently  precise  to  make  it  safe  for'others  to  at- 
tempt it.  There  is  no  moral  reason  why,  if  this  is  the  case,  the 
discoverer  should  not  make  money,  if  he  can,  by  experimenting 
on  those  who  are  willing  and  able  to  pay,  provided  the  latter 
understand  that  they  are  the  subjects  of  experiment.  It  is, 
perhaps,  not  wise  to  do  so,  for  it  gives  rise  to  unpleasant  sus- 
picions, but  it  is  perfectly  right. 

So  much  for  the  right  in  regard  to  the  discoverer.  The  duty 
of  the  profession  in  such  a  case  is  not  so  easy  to  define.  In  the 
first  place,  the  reputation  of  the  man  who  alleges  that  the  reme- 
dy in  question  is  useful  must  be  considered,  and,  for  a  long 
period,  this  settles  the  question.    If  a  scientist  of  the  well- 


known  character  of  Koch — one  whose  previous  work  has 
|)roved  his  truthfulness — announces  the  discovery  of  such  a 
remedy,  the  [)rofession  is  perfectly  justified  in  emi)loying  it.  If, 
however,  there  is  no  such  guarantee  of  the  genuineness  of  the 
drug,  the  plain  duty  of  medical  men  is  to  wait  for  another  sort 
of  proof — namely,  the  evidence  that  popular  experience  may 
give.  If,  after  years  have  elapsed,  it  is  found  that  a  certain 
secret  remedy  is  not  only  harmless,  but  positively  useful,  it  is  our 
duty  to  use  it.  Most  of  our  knowledge  is  empirical,  and  our 
first  aim  as  honest  men  is  to  give  to  those  who  come  to  us  that 
which  they  seek — relief  from  some  sort  of  i-uflfering.  It  matters 
not  what  the  drug  may  be;  if  it  is  known  to  be  safe  and 
shown  to  be  useful,  we  are  bound  to  employ  it.  Time  guaran- 
tees its  value  and  the  honesty  of  its  manufacturer,  and  we  are 
justified  in  trusting  its  label  as  we  trust  that  of  any  reputable 
commercial  house. 

In  the  case  of  Dr.  Keely,  we  are  obliged  to  say  that  the 
methods  of  that  gentleman  are  on  a  par  with  those  of  the  quack. 
He  professes  to  have  discovered  a  "cure"  for  the  drinking  pro- 
pensity. The  evidence  adduced  to  support  the  claim  is  of  a 
nature  to  command  more  respect  than  attaches  to  the  usual 
"unsolicited  certificates "  of  the  patent-medicine  man,  because 
a  number  of  those  who  testify  are  well  known.  Moreover,  a 
few  of  these  men  are  known  to  have  been  drunkards  for  a  long 
time,  and  are  seen  to  have  changed,  as  it  seems,  both  in  appear- 
ance and  in  habits.  Suflicient  time  has  not  elapsed  to  enable 
one  to  judge  of  the  permanence  of  the  cure,  but  in  a  number  of 
cases  a  considerable  time  seems  to  have  passed  without  relapse. 
The  number  of  failures  is,  of  course,  not  known,  but  those  who 
believe  themselves  cured  seem  to  think  that  cure  is  the  rule, 
not  the  exception.  We  know  the  ease  with  which  evidence  of 
the  value  of  any  new  "treatment"  is  to  be  obtained;  but  the 
evidence  of  this  alleged  cure  is  the  testimony  of  more  "sorts 
and  conditions  of  men  "  than  have  ever  heretofore  testified  in 
such  a  case. 

The  position  of  Dr.  Keely  is  simply  contemptible,  unless  his 
"cure"  is  fraudulent  and  he  knows  it.  If  he  really  believes  in 
it  he  is  guilty  of  conduct  so  unprincipled — so  utterly  wanting  in 
appreciation  of  the  duty  he  owes  to  mankind — that  it  is  hard  to 
forgive.  If  he  is  a  swindler,  he  is  not  contemptible,  he  is  posi- 
tively brilliant  in  his  line.  Whatever  he  is,  it  is  a  serious  re- 
sponsibility for  any  man  to  assume  when  he  refuses  to  divulge 
the  methods  by  which  he  professes  to  produce  such  important 
results.  We  are  not  aware  that  any  particular  difficulty  in  the 
preparation  of  "  bichloride  of  gold  "  (whatever  that  may  mean) 
or  of  the  unknown  but  apparently  necessary  "other  substance" 
is  advanced  in  justification  of  the  secrecy.  Dr.  Keely's  parti- 
sans allege  that  at  some  unspecified  period  he  distributed  an 
unspecified  number  of  "  barrels  "  of  his  remedy  among  a  num- 
ber of  physicians  (names  and  precise  number  not  given).  This, 
if  it  is  true,  is  no  excuse  for  his  present  course.  Though  he  had 
sent  a  "  barrel "  to  every  doctor  in  the  country,  unless  the 
nature  of  its  contents  was  known  or  its  harmlessness  guaran- 
teed by  the  reputation  of  the  sender,  no  honest  physician  could 
use  it.    This  is  equally  the  case  at  the  present  time.  ' 
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In  the  mean  time  the  admirers  of  Dr.  Keely  should  refrain 
from  denouncing  the  "  [)rejndice  "  of  niediciil  men.  No  oppor- 
tunity has  been  aiforded  to  submit  his  pretensions  to  judgment. 
The  responsibility  for  this  rests  with  the  claimant.  If  his  pro- 
fessions are  just,  he  deliberately  excludes  from  benefit  probably 
a  hundred  tliousand  persons  for  every  one  now  able  to  obtain 
treatment.  Of  course,  the  discoverer  of  a  cure  for  drunkenness 
is  worthy  of  any  amount  of  pecuniary  reward,  but,  if  the  state- 
ment that  there  are  seven  hundred  peo]>le  now  under  treatment 
by  the  doctor  at  $25  a  week  apiece  is  correct,  the  income  of 
$17,500  a  week  must  certainly  soon  place  the  recipient  in  cir- 
cumstances of  comparative  ease. 


THE  VOMITING  OF  PREGNANCY. 

There  are  few  physicians  who  have  not  been  consulted  at 
one  time  or  another  for  the  symptom  of  vomiting  during  gesta- 
tion. Fortunately  in  most  cases  the  symptom  is  not  attended 
with  any  danger  and  disappears  after  a  variety  of  drugs  have 
been  used  in  succession,  none  of  which  perhaps  had  anything  to 
do  with  its  disappearance.  Hence  the  legion  of  drugs  recom- 
mended for  the  relief  of  this  trouble.  The  theories  held  regard- 
ing its  causation  are  as  varied  as  the  remedies  employed  for  its 
relief.  There  can  be  but  little  doubt  that  the  pathological  factor 
varies  in  different  cases;  and  no  one  theory  can  be  held  to  cover 
every  case.  But  any  theory  that  offers  a  cure  for  the  successful 
treatment  of  the  disorder  is  worthy  of  consideration.  Any  one 
who  has  but  once  seen  a  case  of  this  kind  will  retain  a  vivid 
recollection  of  a  painful  and  anxious  experience.  He  will  recall 
how  he  has  spent  days  and  nights  watching  a  life  slowly  ebb 
away,  deferring  action  in  the  hope  (often  false)  that  the  next 
day  might  bring  a  cessation  of  the  complaint  and  shrinking 
from  the  destruction  of  a  life  even  for  the  purpose  of  saving  an- 
other life.  Just  this  feature  of  hope  and  this  difficulty  of  decid- 
ing whether  the  gravity  of  the  case  warrants  the  induction  of 
premature  labor  make  these  cases  so  full  of  dread  to  the  consci- 
entious obstetrician. 

Hence  the  interest  that  attaches  to  a  recent  discussion  in 
the  CentraJhlatt fur  Gynahologie,  by  Ahlfeld  and  Kaltenbach,  as 
to  priority  regarding  the  theory  that  hyperemesis  gravidarum  is 
often  of  an  hysterical  nature.  The  point,  however,  which  is  of 
special  interest  to  the  profession  is  the  circumstance  that  both 
these  writers  have  had  unusual  success  with  a  treatment  based 
on  this  assumption.  The  patients  were  treated  as  if  suffering 
from  severe  hysteria;  they  were  isolated  from  their  families, 
kept  under  strict  surveillance,  and  given  nervine  sedatives,  the 
most  useful  of  which  were  found  to  be  the  bromides.  The 
present  writer  for  years  past  has  been  using  the  bromides,  often 
combined  with  chloral,  per  rectum  in  the  vomiting  attending 
albuminuria  in  pregnancy,  and  has  had  excellent  results.  Al- 
though the  authors  cited  make  no  mention  as  to  the  mode  of 
administration  of  the  bromides  in  their  cases,  it  is  reasonable  to 
assume  tliat  they  must  have  been  given  in  enemata,  for  they 
would  hardly  have  been  retained  otherwise.  The  treatment  is 
worthy  of  further  trial,  and  we  hope  to  see  the  results  published. 


MINOR  PARAGRAPHS. 

THE  NERVOUS  SYJjTEM  IN  ADDISON'S  DISEASE. 

Recent  writers  have  done  much  toward  the  elucidation  of 
the  cause  of  the  complex  of  symptoms  found  in  this  disease. 
According  to  Fliener.  who  writes  in  the  Medicinischer  Ameiger, 
the  opinion  in  Germany  is  that  the  abdominal  symjiathetic,  gen- 
erally a  branch  wliich  supplies  the  suprarenal  capsule,  is  at 
fault.  The  work  of  Tizzimi  has  shown  jiigmentary  infiltration 
and  considerable  alteration  to  exist  both  in  tiie  central  nervous 
system  and  in  the  sympathetic  system  m  Addison's  disease.  This 
author  reported  autopsies  held  in  two  cases  of  accidental  death 
occurring  in  persons  with  distinct  indications  of  this  disease. 
In  one,  death  liad  followed  an  operation  for  fungous  degenera- 
tion of  the  testicle.  In  this  c.ise  there  was  tuberculosis  of  one 
suprarenal  capsule,  with  chronic  inflammation  and  thickening  of 
the  other.  The  semilunar  ganglion  was  extremely  enlarged. 
In  the  second  case  the  left  suprarenal  capsule  was  in  a  state  of 
metastatic  angeiosarcoma,  as  were  also  bundles  of  the  splanchnic 
nerves  in  this  situation.  Careful  examination  showed  the  whole 
sympathetic  system  and  the  accompanying  blood-vessels  to  be 
in  an  inflamed  and  degenerated  condition.  This  degeneration 
wasespecialh'  to  be  found  in  the  medullary  fibers  and  in  the  gan- 
glion cells.  These  pathological  changes  were  also  found  to  have 
extended  to  the  intervertebral  spinal  ganglia,  the  peripheral 
nerves,  the  muscular-fiber  cells,  and  t!ie  mixed  nerves  of  the 
skin.  The  posterior  roots  and  the  intercostal  nerves  were  also 
involved  in  the  degenerative  process.  The  anterior  roots  and 
the  spinal  cord  were  found  in  a  perfectly  normal  condition. 
This  observer  regards  the  process  in  the  sympathetic  as  one  of 
metastasis,  as  the  histories  of  his  two  cases  revealed  previous 
ganglionic  tumors  in  tlie  neck,  of  which  nothing  remained  but 
the  scars. 


CHLORilETHYL  IN  THE  TREATMENT  OF  NEURALGIAS. 

The  Deutsche  medicinische  Wochenschrift  contains  an  article 
by  Steiner  on  the  superior  benefits  to  be  derived  from  the  use  of 
this  remedy  in  the  treatment  of  neuralgic  affections.  Thechlor- 
methyl,  CH3CI,  or  monochlormetliane,  when  subjected  to  the 
pressure  of  four  atmospheres,  becomes  tluid ;  it  is  then  forced 
into  copper  siphons,  from  which  it  is  allowed,  by  an  apparatus 
fixed  in  the  top  of  the  bottle,  to  stream  against  the  painful  part 
to  be  treated.  The  effect  on  the  tissues  is  similar  to  that  pro- 
duced by  the  application  of  ice.  At  no  time  has  the  author  ob- 
served any  ill  effect  from  the  remedy  other  than  a  redness  of  the 
skin.  The  too  frequent  application  might  result  in  an  excoria- 
tion of  the  surface.  Chlormethyl  lowers  not  alone  the  tempera- 
ture of  the  part,  but  also  the  excitability  of  the  sensory  nerves, 
and  in  this  manner  diminishes  and  relieves  pain.  Steiner  pre- 
fers this  remedy  in  the  neuralgias  to  quinine,  antipyriue,  phen- 
acetin,  and  other  drugs  of  this  class.  The  application  is  made 
daily,  the  pain  is  relieved  at  once,  and  after  the  first  week  of 
treatment  it  does  not  return.  Massage  and  electricity  may  be 
used  in  conjunction  with  the  chlormethyl,  as  it  is  probable  that 
they  may  assist  in  its  action.  The  author  has  used  the  remedy 
with  success  in  severe  cases  of  ischiadic  neuralgia  and  the  trau- 
matic neuroses,  and  strongly  advocates  its  more  general  trial. 


A  JOURNAL  OF  MECHANICAL  THERAPEUTICS. 

We  have  received  the  first  and  second  numbers  of  Contribv- 
tions  to  Mecfianico-tfterapeuiics  and  Orthopcfdics,  edited  by  Dr. 
L.  Wischnewetzky,  who  is  in  charge  of  the  Mechanico-thera- 
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peutic  and  Orthopibdic  Institute  in  Fifth  Avenue,  where  won- 
derful pieces  of  apparatus  for  exercising  the  various  parts  of  the 
body  are  in  use.  The  publication  does  not  purport  to  appear  at 
definite  times,  and  the  numbers  vary  in  thickness  and  in  price. 
The  two  numbers  thus  far  issued,  which  contain  very  interest 
ing  reading,  embrace  essays  by  Dr.  Gustaf  Zander  and  a  clever 
preface  by  the  editor. 


THE  UNIVERSITY  OF  DUBLIN. 

Aftee  several  adjourned  meetings  of  the  Academic  Coun- 
cil, they  have  elected  Sir  George  H.  Porter,  Bart.,  \{.  D.,  to  be 
regius  professor  of  surgery  in  the  place  of  Mr.  William  Colles, 
resigned.  The  new  professor  is  one  of  the  most  eminent  of 
Dublin  surgeons,  his  reputation  being  more  than  European,  and 
his  genial  disposition  and  social  qualifications  have  made  him 
acceptable  in  all  circles.  Sir  George  Porter  is  considered  to  be 
the  richest  member  of  the  profession  in  Dublin. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York, — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  October  27,  1891 : 


DISEASES. 

Week  ending  Oct.  20. 

Week  ending  Oct.  27. 

Cases. 

Deaths. 

Cases. 

Deaths. 

55 

11 

44 

8 

82 

4 

72 

13 

Cerebro-spinal  meningitis  

1 

1 

2 

4 

34 

11 

33 

4 

90 

25 

79 

28 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

1 

3 

Changes  of  Address. — Dr.  Elizabeth  N.  Bradley,  to  No.  45  East 
Fifty-ninth  Street ;  Dr.  A.  M.  Fernandez  de  Ybarra,  to  No.  140  West 
Tenth  Street. 

Army  Intelligence. —  Official  List  of  Changex  in  the  Slntions  and 
Duties  uf  Offircri'  iteming  in  'he  Medical  Department,  United  Staten 
Armti,  from  October  18  to  October  24,  1891  : 

ViCKERY,  RicHAKD  S.,  Major  and  Surgeon,  is  relieved  from  duty  at  the 

Army  and  Navy  General  Hospital,  Hot  Springs,  Ark.,  and  ordered 

to  duty  at  Fort  Monroe,  Va. 
MuNN,  Curtis  E.,  Major  and  Surgeon,  upon  being  relieved  from  duty 

at  Fort  Monroe,  Va.,  is  ordered  to  duty  at  Mount  Vernon  Barracks, 

Ala. 

Cleary,  Peter  J.  A.,  JIajor  and  Surgeon,  upon  being  relieved  from 
duty  at  Mount  Vernon  Barracks,  Ala.,  is  ordered  to  duty  at  Fort 
McPher.son,  Ga. 

Happersett,  John  C.  G.,  Major  and  Surgeon,  upon  being  relieved  from 
duty  at  Fort  McPherson,  Ga.,  is  ordered  for  duty  at  Fort  Custer, 
Montana. 

MionLETON,  Passmore,  Major  and  Surgeon,  will,  by  direction  of  the 
President,  report  in  person  to  Colonel  Melville  A.  Cochran,  Sixth 
Infantry,  president  of  the  Army  Retiring  Board,  at  Newport  Bar- 
racks, Ky.,  for  examination  by  the  board. 

Waters,  William  E.,  Major  and  Surgeon,  upon  being'  relieved  from 
duty  at  Fort  Custer,  Montana,  is  ordered  for  duty  at  Columbus  Bar- 
racks, Ohio. 

Jauvis,  Nathan  S.,  First  Lieutenant  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Bayard,  New  Mexico,  and  ordered  for  duty  at  San 
Carlos,  Arizona. 

Johnson,  Richard  W.,  Captain  and  Assistant  Surgeon,  upon  being  re- 
lieved from  duty  at  San  Carlos,  Arizona,  is  ordered  for  duty  at  Fort 
Bayard,  New  Mexico. 


(Jaudner,  Edwin  F.,  Captain  and  Assistant  Surgeon,  will  pr'oceed  from 
Fort  Porter,  N.  Y.,  to  New  York  city,  for  temporary  duty  as  attend- 
ing sui-geon  and  examiner  of  recruits  in  that  city. 

BiART,  Victor,  Captain  and  Assistairt  Surgeon,  having  been  foitnd  in- 
capacitated for  active  service  on  accotrnt  of  disability  incident  to 
the  service,  is,  by  direction  of  the  President,  retired  from  active 
service  to  date,  October  21,  1891. 

Gandy,  Charles  M.,  Captain  and  Assistant  Surgeon,  is  granted  leave 
of  absence  foi'  fifteen  days,  to  take  effect  on  final  adjournment  of 
Army  Medical  Board  now  in  session  in  New  York  city. 

Appel,  Daniel  M.,  Captain  and  Assistant  Surgeon,  is  granted  leave  of 
absence  for  one  month,  to  take  effect  about  the  6tli  proximo. 

Brooke,  BEN,rAMiN,  First  Lieutenant  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Riley,  Kansas,  and  ordered  for  duty  at  Fort  Leaven- 
worth, Kansas. 

Keefer,  Frank  R.,  First  Lieutenant  and  Assistant  Surgeon,  upon  being 
relieved  from  duty  at  Fort  Leavenworth,  Kansas,  is  ordered  for  duty 
at  Fort  Riley,  Kansas. 

Marine-Hospital  Service. —  Official  lAst  of  the  Chanffes  of  Stations 

and  Duties  of  Medical  Officers  of  the  United  States  Marine-Hospital 

Service  for  the  turn  weeks  ending  October  2Jf,  1891  : 

Purviance,  George,  Surgeon.  Upon  completion  of  duties  as  chairman 
of  Examining  Board,  to  inspect  Marine  Hospitals  at  St.  Louis,  Mo., 
Cairo,  111.,  and  Cincinnati,  Ohio.    October  16,  1891. 

Godfrey,  John,  Surgeon.  To  represent  the  service  at  the  meeting  of 
the  American  Public  Health  Association.  October  14,  1891.  To 
inspect  Marine  Hospital  at  Louisville,  Ky.    October  14,  1891. 

Carter,  H.  R.,  Passed  Assistant  Surgeon.  Granted  leave  of  absence 
for  thir-ty  days.    October  17,  1891. 

Pettus,  W.  J.,  Passed  Assistant  Sur-geon.  Orders  to  Norfolk,  Va.,  re- 
voked ;  to  proceed  to  Cape  Charles  Quarantine  for  temporary  duty. 
October  14,  1891. 

KiNYOUN,  J.  J.,  Passed  Assistant  Surgeon.  To  represent  the  service 
at  the  meeting  of  the  American  Public  Health  Association.  Octo- 
ber 17,  1891. 

Perry,  T.  B.,  Passed  Assistant  Surgeon.    To  proceed  to  Norfolk,  Va., 

for  temporary  duty.    October  14,  1891. 
Guiteras,  G.  M.,  Assistant  Surgeon.    To  pr-oceed  to  Gulf  Quarantine 

for  duty.    October  20,  1891. 
RosENAU,  M.  J.,  Assistant  Surgeon.     Granted  leave  of  absence  for 

thirty  days.    October  24,  1891. 

Society  Meetings  for  the  Coming  Week  : 

Monday,  November  2d:  New  York  Academy  of  Sciences  (Section  in 
Biology) ;  German  Medical  Society  of  the  City  of  New  York  ;  Mor- 
risania  Medical  Society  (private) ;  Brooklyn  Anatomical  and  Sur- 
gical Society  (private);  Utica  Medical  Library  Association ;  Boston 
Society  for  Medical  Observation  ;  St.  Albans,  Vt.,  Medical  Associa- 
tion ;  Providence,  R.  I.,  Medical  Association  ;  Hartford,  Conn.,  Medi- 
cal Society ;  Chicago  Medical  Society. 

Tuesday,  November  3d:  New  Yor'k  Obstetrical  Society  (private) ;  New 
York  Neurological  Society ;  Elmira,  N.  Y.,  Academy  of  Medicine ; 
Buffalo  Medical  and  Surgical  Association;  Ogdensburgh  Medical 
Association  ;  Hampden,  Mass.,  District  Medical  Society  (Springfield) ; 
Hudson,  N.  J.,  County  Medical  Society  (Jer-sey  City);  Andr'oscoggin, 
Me.,  County  Medical  Society  (Lewiston);  Baltimore  Academy  of 
Medicine. 

Wednesday,  November  Jjlh :  Society  of  the  Alumni  of  Bellevue  Hos- 
pital ;  Harlem  Medical  Association  of  the  City  of  New  York  ;  Medi- 
cal Microscopical  Society  of  Brooklyn  ;  Medical  Society  of  the  Coun- 
ty of  Richmond  (Stapleton),  N.  Y. ;  Bridgeport,  Conn.,  Medical 
Association;  Penobscot,  Me.,  County  Medical  Society  (Bangor). 

Thursday,  November  5th :  New  York  Academy  of  Medicine ;  Brooklyn 
Surgical  Society ;  Society  pf  Physicians  of  the  Village  of  Canan- 
daigua;  Medical  Society  of  the  County  of  Orleans  (annual — Albion); 
Boston  Medico-Psychological  Association ;  Obstetrical  Society  of 
Philadelphia;  United  States  Naval  Medical  Society  (Washington). 

Friday,  November  6th:  Practitioners'  Society  of  New  York  (private); 
Baltimore  Clinical  Society. 
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Saturday,  November  7th:  Clinical  Society  of  the  New  York  Post- 
gra'luate  Medical  School  and  Hospital ;  Manhattan  Medical  and  Sur- 
gical Society  (private) ;  Miller's  River,  Mass.,  Medical  Society. 


l^ctttrs  to  lljc  (Bbitor. 


THE  LOCALIZATION  OF  PULMONARY  TUBERCULOSIS  IN 
THE  UPPER  LOBES. 

New  York,  October  7,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  In  the  elaborate  paper  of  Dr.  J.  West  Roosevelt  on  The 
Frequency  of  the  Localization  of  Phthisis  Pulmonalis  in  the  Up- 
per Lobes,  which  appeared  in  the  Journal  for  October  3d,  my 
paper  on  the  same  subject,  read  at  the'fentli  International  Medi- 
cal Congress,  was  kindly  mentioned.  As  Dr.  Roosevelt  holds 
the  opinion  that  the  act  of  respiration  has  nothing  or  very  little 
to  do  with  the  invasion  of  the  tubercle  bacilli  in  the  lungs,  he, 
of  course,  can  not  approve  of  my  explanation  of  the  cause  of  the 
predisposition  of  the  apices  of  the  lungs  to  chronic  tuberculosis. 
It  is  not  my  purpose  to  defend  here  the  general  ground  of  my 
theory  or  to  attempt  a  criticism  upon  the  theory  of  Dr.  Roose- 
velt. I  must  rather  compliment  the  learned  author  for  putting 
forward  a  new  and  original  idea  upon  which  his  theory  is  based, 
and  one  which  is  accessible  to  an  experimental  test — an  impar- 
tial judge  in  theoretical  disputes. 

I  wish  only  to  ex[)lain  here  a  certain  statement  of  mine 
which  seemed  to  Dr.  Roosevelt  to  be  incorrect.  I  stated  that 
at  the  end  of  a  deep  inspiration  the  pressure  was  in  all  parts  of 
the  lungs  equal  to  the  pressure  of  the  atmospheric  air,  with  the 
exception  of  those  alveoli  whose  bronchiole  was  plugged,  and 
thus  prevented  the  air  from  entering  into  these  alveoli ;  here  a 
negative  pressure  prevails — i.  e.,  the  pressure  is  below  the  press- 
ure of  the  atmospheric  air.  To  this  Dr.  Roosevelt  remarks : 
"  Every  alveolus,  whether  plugged  or  not  by  any  substances  in 
the  bronchiole  through  which  it  communicates  with  the  air,  is 
under  all  circumstances  subjected  to  a  pressure  after  a  deep  in- 
spiration which  precisely  equals  that  of  the  external  air.  If  its 
afferent  bronchiole  is  plugged,  it  may  not  expand  as  much  as  the 
surrounding  alveoli,  but  the  pressure  exerted  by  the  air  within 
it  is  always  the  same."'  1  must  confess  that  I  do  not  fully  com- 
prehend the  last  sentence.  Even  if  the  alveoli  expand  very  lit- 
tle, as  long  as  no  air  from  without  finds  direct  access  to  them  to 
fill  out  the  increased  space,  the  air  within  must  become  rarefied 
and  must  coni^equently  be  under  a  lower  pressure  than  the  at- 
mospheric air.  "  The  pressure  exerted  by  the  air  within  it  "  is 
not  "  always  the  same,"  but  is  obviously  in  proportion  to  the 
facility  for  the  supply  of  air  from  without.  Concerning  the 
pressure  within  the  lungs  during  an  inspiration,  deep  or  nor- 
mal, we  have  to  distinguish  between  the  period  while  the 
inspiration  is  still  in  motion,  and  the  phase  after  the  inspiration 
comes  to  a  standstill  and  before  the  ex|)iration  commences.  As 
long  as  the  thoi  acic  cavity  continues  to  increase,  the  pressure 
within  all  parts,  or  nearly  all  parts,  of  the  lungs  is  always  of  a 
negative  character,  which  is  the  cause  of  the  inrush  of  air 
through  the  trachea  into  the  lungs.  After  the  inspiration  comes 
to  a  standstill,  however,  the  entering  air  tnanages  in  a  very 
short  time  to  fill  out  the  additional  space,  and  thus  the  pressure 
is  again  equal  to  the  pressure  of  the  atmospheric  air.  If  the 
air  is  entirely  prevented  from  entering  into  the  lungs,  as  when, 
for  instance,  the  trachea  is  obstructed,  the  pressure  within  the 
lungs  remains  permanently  negative  as  long  as  the  inspiration 
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lasts.  But,  even  if  the  air  enters  freely  through  the  trachea, 
the  negative  character  of  the  pressure  can  be  altered  only  in 
those  parts  of  the  thoracic  cavity  where  the  atmospheric  air 
finds  direct  access.  Thus  the  negative  pressure  within  the 
pleural  cavity,  which  increases  with  each  inspiration  (in  a 
rabbit)  from  thirty  to  sixty  millimetres  of  water,  remains  the 
same  as  long  as  the  inspiration  lasts,  although  the  pressure 
within  the  lungs  is  again  equal  to  the  pressure  of  the  atmos- 
pheric air.  By  stimulating  the  pneumogastric  nerve  we  manage 
to  prolong  the  inspiration  in  equal  strength  from  ten  to  fifteen 
seconds.  I  possess  a  number  of  graphic  curves,  taken  from  the 
mediastinum  posterius  while  the  vagi  were  stimulated;  they 
show  clearly  that  the  negative  pressure  remained  the  same  dur- 
ing the  entire  standstill  of  the  inspiration.  We  should  remem- 
ber at  the  same  time  that,  although  we  find  an  increased  nega- 
tive pressure,  there  is  no  trace  of  an  expansion  of  the  pleural 
cavity.  What  we  know  of  the  pleural  cavity  finds  fall  applica- 
tion to  those  jiarts  of  the  lungs  where  the  air  finds  no  access  to 
the  alveoli.  The  negative  pressure  which  prevailed  in  all  the 
alveoli  during  the  inspiratory  movements  remains  unchanged  in 
the  isolated  alveoli,  even  after  the  inspiration  has  come  to  a 
standstill,  because  there  has  been  no  new  supply  of  air  to  cover 
the  difference  in  the  pressure.  The  atmospheric  pressure  pre- 
vailing in  the  adjoining  parts  has  no  influence  upon  the  pressure 
either  in  the  pleural  cavity  or  in  the  isolated  alveoli,  on  account 
of  the  elasticity  of  the  alveolar  membrane,  which  always  causes 
the  pressure  outside  of  it  to  be  less  than  within  it.  There  would 
prevail  a  negative  pressure  in  the  isolated  alveoli  even  if  they 
did  not  expand  at  all,  just  as  we  see  in  the  pleural  cavity.  But, 
as  Dr.  Roosevelt  expresses  himself  that  they  "may  not  expand 
as  much  as  the  surrounding  alveoli,"  he  consequently  believes 
that  these  isolated  alveoli  do  expand  somewhat.,  and  we  may  justly 
expect  the  more  that  the  pressure  within  those  alveoli  whose 
bronchioles  are  entirely  obstructed  will  remain  of  a  negative 
character,  even  after  the  inspiration  comes  to  a  standstill. 

S.  J.  Meltzer,  M.  D. 

REPLY  TO  DR.  MELTZER'S  LETTER. 

32  East  Thirty-first  Street,  October  22,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  In  reply  to  the  courteous  letter  of  Dr.  S.  J.  Meltzer  (a 
copy  of  which  he  kindly  sent  me  before  publishing  it)  I  am  com- 
pelled to  admit  that  my  criticism  of  his  statement  in  regard  to 
the  relative  pressures  of  air  in  the  different  parts  of  the  lungs, 
under  the  conditions  mentioned,  is  erroneous.  It  is  needless  to 
explain  the  rest  of  my  obscurely  worded  note,  since  its  main 
point  is  shown  to  be  false. 

I  must  add  that  I  think  Dr.  Meltzer's  own  statement  does 
not  express  the  whole  truth.  It  is  necessary  to  modify  it  some- 
what in  certain  respects.  The  following  is,  I  think,  an  accurate 
statement  of  the  facts:  At  the  end  of  a  deep  inspiration  the 
pressure  in  all  parts  of  the  lungs  becomes  equal  to  that  of  the 
atmospheric  air,  exce[it  in  alveoli  the  bronchioles  of  which  are 
occluded,  provided  the  occlusion  took  place  at  a  time  when  the 
maximtim  erjjunsion  of  the  alveoli  had  not  been  attained.  If 
the  bronchiole  becomes  plugged  when  the  alveoli  are  only  partly 
expanded — i.  e.,  at  any  time  when  the  chest  is  not  fully  ex- 
panded— the  air  in  them  is,  at  the  time  specified,  subjected  to 
negative  pressure,  owing  to  the  elasticity  of  the  walls  of  the 
surrounding  unobstructed  alveoli.  If  the  occlusion  occurred 
when  expansion  was  complete,  the  pressure  within  and  without 
must  be  equal  at  the  end  of  inspiration,  since  the  alveoli  through- 
out the  entire  lung  are  equally  expanded. 

The  point  under  discussion  is  not  very  important,  but  I  de- 
sire to  do  justice  to  Dr.  Meltzer,  and  also,  if  [wssible,  to  avoid 
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adding  my  own  error  to  the  large  number  of  misstatements 
which  have  been  made  about  physical  laws  in  relation  to  the 
lungs.  J.  West  Roosevelt,  M.  D. 


^rocetbings  of  .Sodctits. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Seventeenth  Annual  Meeting,  held  in  St.  Louis  ov  Wednesday, 
Thursday,  and  Friday,  October  IJf,  15,  and  16,  1891. 

The  President,  Dr.  C.  IT.  Hughes,  of  St.  Louis,  in  the  Chair. 

The  Toxic  Effect  of  Tobacco  Vapor,  with  Report  of 

Gases,  was  the  title  of  a  paper  by  Dr.  W.  Carroll  Chapman, 
of  Louisville.  He  said  tliat  usually  the  presence  of  tobacco 
poison  in  the  systems  of  tobacco-workers  was  manifested  dur- 
ing the  first  day  or  two  by  violent  vomiting,  retching,  purging, 
and  often  a  state  of  collapse,  after  which  the  system  might  be- 
come inured  to  it.  Occasionally  we  found  one  whose  constitu- 
tion, even  by  contact  and  time,  although  there  was  a  certain 
amoiint  of  toleration,  refused  to  receive  it  kindly,  and  emacia- 
tion began,  attended,  sooner  or  later,  by  such  symptonss  as  the 
following  case  illustrated : 

A  boy,  aged  ten  years,  was  found  suffering  extreme  pain  in 
the  abdominal  region,  with  the  intensity  centering  at  the  um- 
bilicus. The  temperature  under  the  tongue  was  100"  F.;  the 
pulse  108,  small,  wiry,  and  irregular;  and  the  respiration  20  to 
22,  but  irregular,  several  short,  shallow  respirations  being  fol- 
lowed by  one  deep  and  gasping.  The  tongue  was  glairy,  red, 
and  pointed.  The  patient  had  been  constipated  for  the  last  sev- 
eral days;  the  abdomen  was  flat,  or  rather  dei)ressed;  the  urine 
was  scanty  and  sliglitly  colored ;  and  the  skin  was  dry,  as  were 
the  hands  and  feet,  the  latter  being  a  little  cold.  Near  the  pa- 
tient the  odor  of  tobacco  was  so  pronounced  that  the  author 
made  inquiries  regarding  it,  and  learned  that  he  worked  in  a 
tobacco  stemmery,  and,  further,  that  he  had  had  slight  attacks 
of  similar  pains  at  several  different  times,  but  of  a  milder  form. 

As  to  the  nicotianin,  indications  pointed  strongly  to  its  being 
a  cau.se.  According  to  Landerer,  it  occurred  only  in  dried  to- 
bacco leaves,  and  had  the  odor  of  that  plant — a  point  strongly  in 
its  favor,  as  that  odor  was  so  distinct  in  every  case  the  author 
had  seen.  It  would  seem,  further,  that  the  basic  substances  and 
fatty  acids  were  causative  agenti,  because  authors  had  proved 
by  ])hysiological  experiments  that  these  caused  contraction  of 
the  pupil,  dyspnoea,  abdominal  pains,  convulsions,  and  death. 

The  author  directed  attention  to  two  factors  noticeable  in  all 
the  cases,  namely,  the  emaciation,  and  the  time  each  patient 
had  followed  the  occupation — from  six  weeks  to  three  months. 
The  three  patients  whose  cases  he  reported  had  not  suffered 
from  the  vomiiing  and  retching  usually  attendant  upon  young 
tobacco-workers  for  the  first  day  or  two.  In  the  other,  or 
milder  cases,  he  had  neglected  to  inquire  regarding  that  point. 

The  toxic  effects  of  tobacco  vapor  and  its  treatment  were 
subjects  worthy  of  more  consideration  than  the  profession  had 
accorded  to  tliem  in  the  past,  and  he  hoped  that  the  next  few 
years,  aided  by  diligent  and  careful  investigation,  would  [ilace 
the  matter  in  a  more  intelligent  light. 

The  Treatment  of  Typhoid  Fever.— This  was  the  title  of 
a  paper  by  Dr.  Robert  C.  Kenner,  of  Louisville,  in  whicli  he 
directed  particular  attention  to  the  cold-bath  treatment. 

Pelvic  Inflammation  in  Women ;  a  Pathological  Study. 
— Dr.  William  W.  Potter,  of  Butfalo,  followed  with  a  paper 
thus  entitled.  The  author  affirmed  that  pelvic  inflammations 
and  their  residues  constituted  about  one  third  of  the  diseases 


that  gynecologists  treated  ;  hence  the  importance  of  frequent 
discussions  of  all  moot  questions  relating  to  the  subject.  He 
briefly  reviewed  the  anatomical  relations  of  the  pelvic  organs, 
calling  attention  to  their  enormous  blood  and  nerve  supply, 
which  became  both  their  weaknes-:"  and  their  strength.  He 
contrasted  the  pathology  of  Bennett  (184.3)  with  that  of  Emmet 
(1873),  and  the  latter  with  the  toaciiings  of  Price,  Taif,  llegar, 
and  McMurtry  of  the  present  age.  He  referred  to  the  patho- 
logical studies  of  Bernutz  and  Goupil  of  thirty  years  ago,  and 
affirmed  that  the  observations  of  the  present  had  served  to  con- 
firm the  correctness  of  those  pioneers. 

He  next  asserted  that  the  pathology  of  to-day  had  been  es- 
tablished by  operative  surgery,  which  had  shown  that  pelvic  in- 
flammation began  in  the  tubes  or  ovaries,  and  extended  to  adja- 
cent structures  through  absorption  or  by  contiguity:  that  it 
hardly  ever  began  in  the  cellular  tissue,  but  might  be  carried 
there  through  the  tubes  and  ovaries  by  infection,  either  specific, 
puerperal,  or  traumatic.  He  affirmed  that  the  inflammation 
was  in  most  cases  a  peritonitis,  intrapelvic  or  local  in  character, 
and  not  a  cellulitis;  that  parametritis  and  perimetritis  were  mis- 
leading and  confusing  terms,  and  should  be  dropped;  and  that 
the  so-called  pelvic  abscess  was  a  sequel  of  salpingitis,  oo]>hori- 
tis,  or  peritonitis,  not  a  primitive  accumulation  in  the  areolar 
tissue  itself. 

The  tentative  manacement  in  these  cases — by  rest,  counter- 
irritation,  hot  sitz  baths,  vaginal  douches,  and  attention  to  the 
digestive  organs  and  general  health — resulted  in  only  temporary 
improvement,  or  in  cure  in  a  very  small  percentage.  Those 
reported  cured  were  generally,  if  the  history  could  be  known, 
subject  to  repeated  relapses;  and  a  frequently  recurring  pelvic 
peritonitis  usually  indicated  leaky  tubes.  Electricity,  too,  had 
disappointed  even  its  most  sanguine  advocate,  and  need  not  be 
considered.  In  conclusion,  he  asserted  that  if  these  views  were 
accepted,  the  logical  deduction  was  to  watch  the  early  manifes- 
tations of  the  disease  carefully;  that  competent  surgical  skill 
might  be  invoked  before  the  damage  to  important  structures 
became  too  great  to  justify  the  expectation  of  successful  oper- 
ation. 

The  Nervous  Equation  of  Pelvic  Inflammation  was  the 

title  of  a  paper  by  [>r.  George  F.  IIulbert,  of  St.  Louis. 

The  Pathology  and  Surgical  Treatment  of  the  So-caUed 
Strumous  Inguinal  Lymphadenitis.— Dr.  L.  T.  Riesmeyer, 
of  St.  Louis,  read  a  paper  on  this  subject. 

Complications  during  and  following  Abdominal  Opera- 
tions,— Dr.  RuFDs  B.  Hall,  of  Cincinnati,  read  a  paper  on  this 
subject. 

Gastrostomy  for  Impermeable  Stricture  of  the  Cardiac 
End  of  the  (Esophagus ;  Recovery ;  Subsequent  Dilatation 
of  the  Stricture.— Dr.  Arch  Dixon,  of  Henderson,  Ky.,  read  a 
paper  thus  entitled.  On  July  14th  of  the  present  year  Dr. 
Thomas  W.  Taylor  had  consulted  him  in  regard  to  a  patient 
who  was  unable  to  swallow  anything  save  liijuids.  Examina- 
tion by  means  of  an  oesophageal  bougie  (smallest  size)  revealed 
the  fact  that  complete  stenosis  of  the  oesophagus  existed  at  the 
cardiac  end.  Repeated  trials  failed  to  pass  the  stricture,  and 
the  patient  was  informed  that  only  an  operation  the  nature  of 
which  was  explained  to  him  could  prevent  his  death  from 
starvation.  An  operation  was  declined.  Again,  on  July  29th, 
the  patient  consulted  him,  and,  after  persistent  efforts,  he  failed 
to  pass  the  stricture  with  the  smallest  bougie.  The  patient  was 
requested  by  the  author  to  ^o  before  the  Henderson  County 
Medical  Society,  which  held  a  meeting  that  afternoon,  and  be 
examined.  To  this  the  patient  consented,  and  again  an  attempt 
was  made  to  pass  the  stricture  by  a  number  of  phy.-^icians  pres- 
ent, without  .success.  A  statement  of  the  case  was  made  by  Dr. 
Dixon,  and  the  unanimous  opinion  was  expressed  to  the  patient 
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that  only  an  operation  could  save  his  life.  Tlie  ])atient  had  by 
this  time  grown  much  weaker  and  was  reduced  in  Hesh.  Tiie 
operation  was  consented  to,  and  on  August  4tli,  at  tlie  Home 
Mission  Sanitarium,  assisted  by  Dr.  Joiin  Young,  Dr.  Brown, 
Dr.  W.  M.  llanna.  Dr.  W.  S.  Stone,  Dr.  A.  J.  Lieber,  and  Dr. 
T.  W.  Taylor,  Dr.  Dixon  did  a  gastrostomy  after  Becker's  meth- 
od, as  follows :  The  patient  was  prepared  in  the  usual  way,  the 
field  of  operation  being  made  as  nearly  aseptic  as  possible. 
Chloroform  was  administered.  The  incision  was  made  four 
inches  long,  beginning  an  inch  below  tlie  ensiform  cartilage  and 
an  inch  and  a  half  to  the  left  of  the  median  line;  the  perito- 
nseum  was  reached,  caught  up  between  forceps,  and  divided  the 
full  length  of  the  incision.  The  index  and  the  middle  fingers 
were  inserted,  the  transverse  colon  was  pu^hed  downward,  and 
tlie  stomach  was  reached  without  difficulty  ;  a  fold  was  caught 
between  the  fingers  and  partially  drawn  through  the  wound, 
where  it  was  held  by  Dr.  Brown,  while  a  careful  search  was 
made  for  the  cardiac  end,  and  to  detect,  if  possible,  any  tumor 
or  enlai'gement  that  might  be  the  cause  of  the  stricture.  None 
could  be  discovered.  A  silver  pin  was  now  passed  through  the 
fold  of  the  stomach,  which  was  drawn  through  the  wound,  a 
little  above  the  level  of  the  skin,  care  being  taken  that  the  pin 
pierced  the  raucous  membrane,  as  suggested  by  Weir,  thus  form- 
ing a  support  for  the  stomach  in  the  wound  and  serving  as  a 
guide,  when  the  opening  should  be  made  into  it,  to  show  that 
the  cavity  was  reached.  The  pin  was  about  three  inches  long 
and  rested  on  the  skin  on  either  side  of  the  wound.  The  peri- 
toneal coat  of  the  stomach  was  now  stitched  to  the  peritonaeum 
by  a  continuous  suture  which  on  either  side  of  the  wound  in- 
cluded the  skin.  The  i)eritonfeuin  above  and  below  was  brought 
together  by  interrupted  sutures,  which  embraced  muscle,  fascia, 
and  skin  as  well. 

The  wound  was  now  covered  with  iodoform  collodion,  over 
which  iodoform  gauze  was  placed,  confined  by  adhesive  strips. 
The  opening  into  the  stomach  was  purposely  deferred  until  ad- 
hesions should  have  formed.  The  patient  recovered  from  the 
efifects  of  the  auiesthetic  well.  Thei-e  was  some  pain  of  a  dart- 
ing character,  which  was  relieved  by  a  hy  podt-rmic  injection  of 
a  quarter  of  a  grain  of  morphine  and  one  one-hundred-and- 
fiftieth  of  a  grain  of  atropine.  The  operation  was  finished  at 
11  A.  M.  At  6  p.  M.  the  temperature  was  99°,  the  pulse  78. 
On  August  5th  the  temperature  was  98-5°,  the  pulse  72.  Tlie 
temperature  and  pulse  remained  normal  until  the  morning  of 
the  7th,  when  the  dressing  was  removed. 

A  little  cocaine  was  injected  into  the  fold  of  the  stomach 
which  protruded  through  the  wound,  and  the  gastrostomy  was 
completed  by  cutting  down  upon  the  pin  with  a  tenotome.  As 
in  Weir's  case,  tlie  presence  of  the  pin  was  a  valuable  guide  in 
showing  beyond  question  that  the  cavity  of  the  stomach  had 
been  entered.  There  was  no  hieiiiorrhage  of  moment.  The 
adhesions  being  firm,  the  pin  was  withdrawn  and  the  mucous 
membrane  was  drawn  \\\)  and  stitched  to  the  skin.  A  rubber 
tube  was  now  passed  into  the  stomach  through  the  opening, 
fitting  it  snugly.  Iodoform  collodion  was  liberally  nsed  around 
the  tube  and  over  the  abdominal  wound.  Iodoform  gauze, 
folded  several  times,  through  which  a  hole  was  cut  for  the  tube, 
came  next,  covered  by  a  piece  of  rubber  sheeting.  Borated 
cotton,  held  in  place  by  adhesive  strips,  completed  the  dressing. 
The  tube  was  kept  in  situ  by  a  thread  passed  through  it  above 
and  below,  and  the  thread  held  in  place  by  adhesive  strips. 
Pei)tonized  milk,  half  a  pint  with  a  teaspoonful  of  Mosquera's 
beef- meal,  was  now  injected  through  the  tube  into  the  stomach 
by  means  of  a  large  syringe.  An  ordinary  s[)ring  clothes-pin 
was  used  as  a  clamp  for  the  tube.  Six  hours  later  another  half- 
pint  of  milk  with  the  beef-meal  was  thrown  into  the  stomach- 
the  patient  experiencing  a  satisfaction  which  had  not  been  ex- 


perienced previously  from  the  use  of  nutritive  enemata.  The 
temperature  at  8  p.  m.  reached  101°.  At  10  a.  m.  on  the  8th  it 
had  again  fallen  to  normal.  The  feeding  was  continued  at  in- 
tervals of  six  hours,  the  food  being  varied  in  character ;  chopped 
meat,  eggs,  bread,  etc.,  were  used,  the  patient  having  an  aver- 
sion to  brandy,  and  refusing  to  take  a  stimulant  of  any  charac- 
ter. Improvement  was  steady,  and  in  ten  days  the  patient  was 
out  of  bed.  In  two  weeks  he  was  walking  about  the  house, 
and  in  three  weeks  was  down  in  the  city,  a  distance  of  half  a 
mile  from  the  sanitarium. 

On  the  29th,  twenty-four  days  after  the  primary  operation 
and  twenty-one  days  after  the  stomach  was  opened.  Dr.  Dixon 
determined  to  try  dilatation,  and  was  agreeably  surprised  to  find 
that  the  smallest-sized  olive-pointed  bougie  entered  the  stomach, 
passing  the  stricture  without  difficulty.  A  size  larger  was  now 
used,  and  it  also  passed  without  force. 

On  the  following  day  a  large  stomach  tube  was  passed  down 
the  oesophagus,  and  with  little  difficulty  entered  the  stomach. 
Dilatation  was  continued  at  intervals  of  a  few  days.  From  liquid 
food  the  patient  soon  essayed  some  solid  food,  and  on  Septem- 
ber 10th  took  his  first  square  meal,  which  consisted  of  oysters, 
broiled  beef-steak,  coffee,  eggs,  and  bread.  He  left  the  sanita- 
rium, and  the  author  was  thinking  seriously  of  closing  the  ab- 
dominal opening,  or  allowing  it  to  close.  On  September  23d 
the  patient,  who  made  daily  visits  to  him,  complained  again  of 
difficulty  of  swallowing  solid  food;  especially  was  there  difficulty 
in  swallowing  bread.  The  bougies  passed  the  stricture  easily 
on  their  entrance,  but  on  their  withdrawal  there  was  a  decided 
hitch,  and  even  the  smallest  bougie  was  caught  slightly  when 
withdrawn.  Dr.  Dixon  at  first  attributed  this  to  spasmodic  ac- 
tion, but  the  difficulty  grew  greater  and  greater,  until  finally  he 
could  no  longer  reach  the  stomach  by  way  of  the  oesophagus 
with  a  bougie.  Liquids  could  still  be  swallowed  and  found  their 
way  into  the  stomach.  He  now  determined  to  try  retrograde 
dilatation,  and  on  September  30th,  assisted  by  Dr.  John  Young 
Brown,  he  succeeded  in  finding  the  cardiac  end  of  the  oesophagus 
and  passing  it  with  a  very  small  iougie  d  houle.  The  opening  was 
of  about  the  size  of  a  very  small  shirt  button-hole,  and  felt  much 
like  the  meatus  urinarius  in  a  girl ;  it  was  surrounded  by  a  hard 
tissue  feeling  much  like  a  fibroid.  A  uterine  sound  was  next 
properly  bent  and,  with  the  finger  as  a  guide,  passed  into  the 
oesophagus;  this  was  followed  by  a  uterine  dilator;  slight  press- 
ure on  the  handles  o[)ened  the  blades  almost  half  an  inch,  but 
the  patient  experienced  so  much  pain  that  it  was  deemed  best 
to  desist.  On  the  following  day  chloroform  was  administered 
and  retrograde  dilatation  was  accomplished,  first  by  means  of 
Wylie's  uterine  dilator,  the  use  of  which  enabled  the  author  to 
enter  the  orifice  with  a  large-sized  bougie  (rectal). 

Up  to  this  time  he  had  not  been  able  to  determine  whether 
the  stricture  was  due  to  malignant  trouble  or  not,  but,  on  pass- 
ing the  finger  into  the  non-dilated  oesophagus,  a  friable,  irregu- 
lar growth  was  detected,  which  easily  broke  down  and  bled 
rather  freely.  A  piece  of  this  growth  was  twisted  off  with  a 
forceps  and  sent  to  Dr.  Formad,  of  Philadelphia,  for  examina- 
tion. Since  the  dilatation  the  ()atient  had  been  able  to  swallow 
solid  food  without  much  difficulty,  had  notably  improved  in  flesh 
and  strength,  and  was  able  to  attend  to  some  business. 

The  author  wished  to  acknowledge  his  indebtedness  to  Dr. 
Robert  F.  Weir,  of  New  York,  for  many  valuable  suggestions, 
both  in  the  performance  of  the  operation  and  in  the  manage- 
ment of  the  case  afterward,  gleaned  from  his  report  of  a  similar 
case  published  in  the  Medical  Record  for  July  25,  1891.  Dr. 
Dixon  also  exhibited  the  patient  to  the  meeting. 

Dr.  L.  C.  BoisLiNiiiRE,  of  St.  Louis,  showed  a  new  obstetric 
forceps  of  his  own  design. 

(To  he  continued.) 


Oct.  31,  1891.] 
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NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  October  15,  1891. 
The  President,  Dr.  Alfred  L.  Loomis,  in  the  Chair. 

The  Medical  and  Surgical  Treatment  of  Epilepsy. — Dr. 

B.  Sachs  read  a  paper  on  this  subject,  confining  liis  remarks 
chietiy  to  the  surgical  aspect  of  the  question.  The  query, 
"  What  can  weex[)ect  from  the  surgical  treatment  of  epilepsy?  " 
he  would  answer  by  presenting  the  views  he  was  forced  to  hold 
regarding  the  nature  of  the  disorder  which  we  proposed  to  cure 
by  this  means,  and  by  giving  tlie  results  ot  his  own  experience 
in  twelve  cases  of  cerebral  operations,  nine  of  whicli  had  been 
done  for  epilepsy.  He  wished  to  remind  his  hearers  that  epi- 
lepsy was  a  symptom  and  not  a  disease.  It  was  often  merely 
one  of  a  number  of  symptoms  pointing  to  organic  disease  of  the 
brain,  to  tumor,  hajuiorrliage,  abscess,  or  widespread  meningllis 
and  sclerosis.  In  other  cases  it  was  the  direct  or  remote  effect 
of  traumatic  injuries  to  the  skull  or  brain.  In  addition  to  these 
there  were  cases  of  genuine  epilepsy.  The  author  saw  now 
relatively  fewer  cases  of  this  class  than  he  had  seen  in  former 
years.  On  closer  examination,  he  had  not  infrequently  found 
that  the  epilepsy  had  taken  its  start  from  a  long- forgotten  in- 
jury or  accident,  or  tliat  it  had  in  its  earlier  days  been  associated 
with  paralysis,  the  paralysis  having  left  but  the  slightest  traces, 
while  the  epilepsy  remained.  It  was  not  to  be  supposed  that  a 
true  epilepsy,  not  meaning  a  single  convulsive  seizure,  was  a 
functional  disease.  In  ignorance  it  might  be  called  so,  but  with 
the  improved  methods  of  examining  cortical  tissue  we  should 
before  long  be  able  to  demonstrate  its  anatomical  substratum. 
Two  French  authors  had  been  leading  the  way  in  this  direction. 
They  had  found,  in  the  case  of  congenital  cerebral  palsies,  that 
some  slight  lesion  had  been  established  during  the  intra  uterine 
period;  that  this  lesion  might  be  lost  sight  of,  but  that  the  sec- 
ondary degeneration  following  upon  it  was  the  cause  of  the 
supposed  heredit;iry  epilepsy.  This  secondary  sclerosis  was  the 
proof  upon  which  tiie  entire  question  turned.  He  reiterated 
that  in  cases  of  idiopathic  epilepsy  the  actual  causal  lesion  had 
not  yet  been  determined ;  these  cases  had  by  common  consent 
not  been  considered  proper  cases  for  operation.  Jacksonian 
epilepsies  due  to  focal  disease,  whether  of  traumatic  origin  or 
not,  were  the  cases  to  whicli  operative  interference  had  been 
directed.  The  focus  of  disease  was  present  in  these  cases,  as 
well  as  the  secondary  sclerosis.  If  years  passed  by  before  death 
ensued,  the  focal  disease  might  be  beyond  recognition,  but  the 
secondary  sclerosis  had  been  demonstrated  as  being  present. 
From  these  pathological  conditions  the  inference  could  be  drawn 
that  there  was  a  focal  lesion  and  that  there  was  a  subsequent 
secondary  sclerosis  to  deal  with ;  it  was  therefore  plain  that  the 
proper  thing  to  do  was  to  prevent  the  development  of  the  sec- 
ondary sclerosis  if  possible,  or,  if  it  had  been  developed,  to  neu- 
tralize its  effects.  The  practical  conclusions  the  author  gave 
after  the  foregoing  remarks  were  these :  1.  In  a  given  case  of 
traumatic  or  organic  lesion  an  operation  should  be  done  as  early 
as  possible  to  prevent  the  development  of  secondary  sclerosis. 
2.  If  an  operation  had  not  been  done  at  the  onset,  the  epileptic 
seizure  was  a  warning  that  secondary  sclerosis  had  been  estab- 
lished ;  by  operating  at  this  time  further  trouble  might  be  avoid- 
ed. .3.  Excision  of  the  diseased  area  was  the  only  rational 
operation ;  if  all  other  centers  were  not  in  an  irritable  condition, 
the  operation  might  be  thoroughly  successful.  If  epilepsy  could 
not  be  cured  by  this  means,  the  patient's  condition  might 
be  very  materially  improved  by  diminishing  the  number  of  at- 
tacks. 

The  author  purposely  refrained  from  entering  upon  the  sub- 
ject of  operative  interference  in  cases  of  tumor  or  abscess  of  the 


brain,  as  the  advisability  of  operating  was  governed  by  motives 
other  than  the  cure  of  the  ejiilepsy.  Traumatic  cases  called  for 
immediate  surgical  interference.  Whenever  the  skull  had  sus- 
tained a  severe  or  even  a  moderate  injury,  a  surgeon  or  the  at- 
tending physician  should  do  an  exploratory  operation  to  make 
sure  that  there  was  no  depression  of  bone.  As  trepanation  was 
not  a  very  dangerous  operation,  it  would  be  better  to  do  this  than 
to  have  the  slightest  doubt,  for,  if  it  was  neglected  until  epilep- 
tic symptoms  appeared,  the  case  might  be  beyond  the  possibility 
of  surgical  relief.  After  epilepsy  following  traumatic  injury  of 
the  skull  or  of  the  brain  had  been  developed,  there  was  still 
hope  that  the  epilepsy  might  in  a  few  instances  be  inhibited  by 
surgical  methods.  For  ages  past  trepanation  had  been  the  clas- 
sical operation  in  these  cases.  Wherever  depressed  bone  pressed 
upon  any  part  of  the  cortex,  or  an  old  scar  acted  as  a  source  of 
irritation,  the  removal  of  such  was  clearly  indicated.  In  many 
cases  improvement,  if  not  a  cure,  of  the  condition  followed. 
We  must  seek,  however,  an  exjjlanation  for  the  improvement 
which  followed  trepanation  in  many  cases  of  traumatic  e|)ilep8y 
of  long  standing  in  which  there  was  no  old  scar  or  any  marked 
depression  of  bone.  It  was  known  that  traumatic  cysts  were 
very  frequent,  and  that  this  opening  simply  relieved  the  in- 
creased pressure  due  to  the  presence  of  the  cyst.  The  author 
then  gave  a  condensed  history  of  several  operative  cases,  in 
some  of  which  excision  of  cortical  substance  had  been  per- 
formed. One  of  the  serious  features  of  excision  operations,  and 
indeed  of  all  cerebral  operations,  was  the  possibility  that  they 
might  lead  to  the  formation  of  cicatricial  tissue  in  or  around  the 
cortex  which  might  do  more  harm  than  the  initial  lesion.  Yet, 
from  what  the  author  had  seen  of  the  free  pulsation  of  brains 
years  after  an  operation,  he  believed  that  this  danger  from  new 
cicatricial  tissue  was  quite  slight.  Granting  the  entire  success 
of  the  operation  in  question,  one  had  at  best  in  many  cases  sub- 
stituted a  paralysis  for  an  epile[)sy. 

Simple  trepanation  seemed  to  be  more  successful  in  the  epi- 
lepsies associated  with  infantile  cerebral  palsies  than  in  the 
traumatic  forms,  probably  because  of  the  greater  frequency  of 
cysts  in  these  diseases  than  in  the  traumatic  epilepsies.  The 
early  recognition  of  these  troubles  was  of  great  importance ; 
and  the  question  naturally  arose,  whether  we  could  diagnosticate 
the  lesion  with  sufficient  accuracy  to  encourage  the  surgeon  to 
operate  at  an  early  day,  before  secondary  degeneration  was  es- 
tablished. The  author  believed  this  would  be  possible  in  many 
cases,  but  the  disease  set  in  frequently  at  a  very  tender  age,  at 
which  cerebral  operations  were  but  poorly  tolerated;  moreover, 
the  epilepsy,  although  a  probable  sequel,  was  still  a  remote  con- 
tingent, the  paralysis  represented  the  reality,  and  parents  would 
be  more  apt  to  tell  the  physician  to  care  for  the  present  only — 
more  particularly  if  looking  to  the  future  meant  a  possible  in- 
crease of  the  paralysis.  As  soon  as  epileptic  symptoms  ap- 
peared the  paralysis  had  the  value  of  a  focal  symptom  ;  the 
centers  should  be  exposed,  and,  if  not  removed,  they  should  at 
least  be  treated  in  accordance  with  the  special  indications  of  the 
case.  In  children  excision  of  a  center  was  a  less  serious  affair 
than  in  the  adult,  for  in  the  former  other  parts  of  the  cortex 
were  capable  to  a  greater  degree  of  assuming  the  functions  of 
the  dfstroyed  part.  The  author  was  confident  that  if  these 
cases  of  infantile  cerebral  palsies  were  more  generally  recog- 
nized, and  if  we  succeeded  in  checking  the  tendency  to  epilepsy 
in  them,  the  total  number  of  epileptics  would  be  sensibly  dimin- 
ished. If  the  surgical  treatmesnt  of  epilepsy  was  of  any  value  at 
all,  it  must,  in  view  of  the  foregoing,  not  be  restricted  to  the 
traumatic  forms. 

Dr.  C.  L.  Dana,  prefacing  a  brief  consideration  of  the  thera- 
peutic possibilities  in  the  treatment  of  epileptics,  thought  that  a 
large  proportion  of  these  patients  represented  the  expression  of 
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chronic  degeneration.  Idiopathic  epilepsy  was,  in  his  opinion, 
symptomatic  of  a  definite  tendency  to  degeneration  in  a  family 
or  an  individual.  Such  patients  w  ould  he  found  to  have  certain 
physical,  physiological,  and  psychical  characteristics  by  vrhich 
might  he  traced  the  intensity  of  the  degenerative  processes.  It 
was  essential  to  make  careful  examinations  of  these  patients  for 
the  purpose  of  ascertaining  the  extent  to  which  these  stigmata 
of  degeneration  were  present.  Just  as  these  were  in  excess,  so 
■would  the  medical  and  surgical  treatment  be  of  little  avail.  On 
the  one  hand  was  the  strongly  marked  degenerated  epileptic 
who  showed  the  e\ideDces  of  inferior  organization;  on  the  other 
there  were  those  forms  of  disease  which  seemed  to  be  of  acci- 
dental or  extrinsic  origin.  There  were  also  the  reflex  phenom- 
ena, which  could  hardly  be  called  epilepsy  at  all. 

Contrary  to  a  common  impression,  epileptics  were  not  large 
and  robust  persons,  but  either  tliey  were  below  the  average 
weight,  the  cranium  was  asymmetrical  (in  71  per  cent.),  there 
was  a  shortening  of  the  parietal  arc  (sometimes  of  the  frontal 
arc),  the  teeth  were  bad  and  badly  placed  in  the  jaws,  the  face 
was  unequally  innervated,  differences  existed  in  the  color  of  the 
pupils  and  in  the  size  and  position  of  the  pupillary  orifice,  astig- 
matism was  present  (in  three  fourths  of  the  cases),  the  ear  was 
deformed  or  badly  placed,  the  crown  of  the  scalp  was  out  of  po- 
sition, the  vital  capacity  was  low,  there  were  (commonly)  geni- 
tal enormities,  there  were  deformities  of  the  fingers  (long  fingers 
were  common,  webbed  and  supernumerary  fingers  rare),  or  the 
left  side  was  more  developed  than  the  right.  In  the  treatment 
of  idiopathic  epilepsy  the  first  and  primary  rule  was  to  take 
cases  early  and  treat  them  vigorously  from  the  start.  Children 
who  had  a  few  convulsions  during  the  first  three  to  five  years  of 
life  should  be  treated  as  if  they  might  develop  epilepsy  between 
the  ages  of  ten  and  sixteen.  The  recurrence  of  a  fit  between 
the  ages  of  five  and  ten  should  excite  apprehension  and  call  for 
the  most  diligent  treatment.  Along  with  the  evolution  of  epi- 
lepsy there  was  probably  a  progressive  diffuse  neuroglia  sclerosis 
of  the  brain.  Whether  this  was  primary  or  secondary,  it  was 
at  least  proper  to  use  those  measures  which  apparently  affected 
this  neuroglia  proliferation.  Nitrate  of  silver,  arsenic,  and  per- 
haps iodide  of  potassium  were  drugs  which  we  believed  effected 
this.  Measures  should  also  be  used  to  increase  vaso-motor  tone, 
strengthen  and  steady  the  circulation  ;  for  this  purpose  were  the 
baths,  douches,  and  so  forth.  Nothing  was  more  unfortunate 
than  the  enforced  idleness  of  this  class ;  some  occupation  ought 
to  be  prescribed.  The  next  most  important  indication  was  diet ; 
this  should  be  non-irritating  and  easily  digested. 

As  to  the  symptomatic  drugs,  the  most  valuable  adjuvant  to 
the  bromides  was  hydrate  of  chloral,  but  he  had  found  a  new 
drug  in  chloralamide  which  did  all  the  good  ascribed  to  the 
former  drug  and  did  not  affect  the  heart  or  the  circulation.  All 
the  bromides  acted  alike  in  this  disease,  except  perhaps  the 
bromide  of  gold  and  of  camphor,  in  which  the  amount  of  bro- 
mine was  small.  The  galvanic  current  throu<rh  the  brain  and 
neck,  given  daily  for  a  long  time,  would,  in  his  opinion,  yield 
all  the  results  alleged  for  it  by  Dr.  Rockwell,  who  had  so  strong- 
ly advocated  its  use. 

Dr.  J.  A.  Wteth  said  that  the  older  he  grew  in  surgical  ex- 
perience the  more  he  recognized  the  value  of  co-operation  be- 
tween the  medical  and  surgical  branches  of  the  profession.  This 
was  especially  necessary  when  work  on  the  brain  was  involved. 
He  had  found  himself  at  a  loss  to  deal  with  these  cases  until  he 
had  consulted  with  his  neurological  friends  to  verify  his  diag- 
nosis and  assist  him  in  fixing  the  locus  in  quo  of  the  lesion. 
The  speaker  then  gave  the  steps  in  the  various  operative  meth- 
ods for  reaching  the  assumed  focal  lesion,  speaking  strongly  in 
favor  of  what  is  known  as  the  trap-door  operation,  by  which  a 
large  area  of  the  brain  surface  is  exposed  to  exploration.  The 


technical  objection  to  this  operation  was  the  impossibility  of 
securing  bony  union  after  closure  of  the  parts.  An  instrument 
in  course  of  completion  would,  he  believed,  now  render  this 
possible.  He  thought  there  were  many  cases  of  epilepsy  amen- 
able to  surgical  methods,  and  he  did  not  believe  that  the  simple 
exposure  of  the  brain  could  now  be  classed  as  a  serioas  opera- 
tion. 

Dr.  W.  R.  BiRDSALL  did  not  agree  with  the  last  speaker 
about  the  danger  of  the  operation,  for  it  must  be  remembered 
that  a  good  many  patients  did  die  as  a  direct  result  of  the  sur- 
gery. In  order  not  to  bring  operative  work  into  discredit,  cases 
should  be  carefully  selected,  and  the  earlier  in  the  disease  the 
work  was  done  the  better  the  chance  of  success. 

Dr.  M.  A.  Starr  thought  that  the  cases  for  operation  could 
be  limited  to  those  of  traumatic  epilepsy  and  to  those  where  the 
brain  lesion  could  be  located.  In  ninety-nine  cases  out  of  a 
hundred  the  condition  was  not  due  to  trauma  and  we  knew 
nothing  as  to  its  origin,  or  in  what  location  to  seek  for  the 
lesion.  Some  interesting  work  had  lately  been  done  which 
went  to  show  that  careful  observation  of  the  condition  of  the 
urine  from  day  to  day  would  demonstrate  accurately  the  possi- 
ble approach  of  attacks  of  migraine  or  epilepsy,  and  that  by  the 
proper  use  of  acids  and  alkalies  in  the  regulation  of  digestive 
and  chemical  processes  we  might  have  a  clew  to  means  of  pre- 
venting the  frequent  occurrence  of  epileptic  attacks. 

Dr.  E.  D.  Fisher  thought  that  operations  could  seldom  be 
undertaken  sufficiently  early  to  prevent  the  sclerosis  or  descend- 
ing degeneration  at  the  site  of  the  lesion.  If  this  could  be  done 
at  the  age  of  from  two  to  four  years  we  might  give  the  brain  a 
chance  for  the  renewal  of  cell  activity. 

Dr.  G.  M.  Hammond  referred  to  several  cases  in  which  cure 
had  been  alleged  as  the  result  of  severe  mental  shock.  Much 
had  also  been  maintained  for  hypnotism  by  the  French  writers. 
Personally  he  was  skeptical  as  to  its  power  to  cure  any  organic 
disease. 


|Uh3  Infatntions,  tit. 


A  NEW  HAND  NEEDLE. 

By  W.  H.  Elliott,  M.  D., 
savannah, 

chref  surgeon,  central  railroad  of  georgia. 

Hagedorn  effected  a  great  improvement  in  the  method  of  closing 
wounds  by  making  his  needle  cut  at  right  angles  to  the  line  of  the 
wound.  There  is,  however,  a  great  drawback  to  tiie  use  of  his  needle 
in  that  it  requires  a  holder.    This  is  too  large  for  the  pocket  case, 


there  is  not  always  room  to  use  it,  and  many,  for  the  sake  of  conven- 
ience and  speed,  prefer  sewing  directly  by  hand. 

I  have  therefore  devised  a  needle  convenient  for  hand  use  which 
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has  the  good  points  of  the  Hagedorn  needles.  The  eye  is  made  round, 
for  the  use  of  catgut.  The  .shaft  is  rounded  on  the  sides  and  flattened 
slightly  on  the  other  faces,  which  gives  the  operator  a  firmer  hold. 
The  curved  cutting  portion  has  its  edges  placed  antero-posteriorly  in- 
stead of  laterally,  as  in  the  ordinary  needle.  At  first  the  needle  was 
made  double-edged ;  but  it  was  found  to  cut  too  long  a  slot.  To  ob- 
viate this,  the  convex  edge  only  was  made  to  cut.  The  cutting  i)art  is 
longer  than  that  of  Hagedorn,  and  therefore  sharper,  and  enters  more 
easily. 

I  have  had  these  needles  made  for  me  by  Messrs.  Tiemann  &  Co., 
full  and  half  curved,  in  sets  of  six  each,  the  largest  and  smallest  of 
which  are  shown  in  the  woodcut. 

I  have  used  these  needles  constantly  for  the  past  two  years  and 
find  them  very  satisfactory. 


The  State  Board  of  Medical  Examiners  of  New  Jersey. — The  board 
consists  of  Dr.  A.  K.  Baldwin,  of  Newark  (appointed  to  succeed  Dr.  H. 
C.  Hendry,  of  Newark,  who  resigned  on  April  8,  1891);  Dr.  Henry  G. 
Wagoner,  of  Somerville ;  Dr.  A.  H.  Worthington,  of  Trenton  (treas- 
urer); Dr.  William  L.  Newell,  of  Millville  (president);  Dr.  Eugene 
Tiesler,  of  Orange;  Dr.  William  Perry  Watson,  of  Jersey  City  (secre- 
tary); Dr.  D.  R.  Atwell,  of  Hoboken ;  Dr.  George  W.  Brown,  of  Long 
Branch  ;  and  Dr.  Armin  Uebelacker,  of  Morristown. 

The  board's  first  annual  report  to  the  Governor,  dated  October  8, 
1891,  and  signed  by  the  secretary.  Dr.  William  Perry  Watson,  is  as 
follows : 

I  have  the  honor  to  present  herewith  the  first  annual  report  of  the 
State  Board  of  Medical  Examiners  appointed  July  8,  1890,  under  an 
"Act  to  regulate  the  Practice  of  Medicine  and  Surgerv,"  approved  May 
12,  1890. 

It  seems  proper  to  say  that  under  the  medical  law,  approved  March 
12,  1881,  and  the  supplement  thereto,  approved  March  22,  1883,  which 
was  in  force  previous  to  July  4,  1890,  when  the  present  medical  law 
went  into  effect,  any  one  presenting  any  diploma  from  any  college  could 
file  a  copy  thereof  with  any  county  clerk  and  thereby  become  a  legal 
practitioner  within  the  law,  as  well  as  any  "  cancer,"  "  pile,"  "  worm," 
"  herb,"  or  "  root "  doctor  who  filed  a  certificate'of  twenty  years'  prac- 
tice within  the  .State.  While  this  law  was  an  improvement  over  none 
at  all,  yet  its  comparative  worthlessness  is  evidenced  by  the  fact  that 
most  of  the  county  clerks  are  unable  to  discriminate  between  fraudu- 
lent and  legal  diplomas,  and  can  not  or  do  not  take  the  trouble  to  tell  a 
medical  from  a  literary  or  a  dental  diploma,  as  is  shown  by  the  record, 
where  non-medical  diplomas  are  on  file,  or,  as  one  county  clerk  wrote 
to  me,  "  This  is  in  Russian,  and  I  can't  make  it  out."  This  might  be  a 
certificate  to  peddle  peanuts  in  Russia,  and  yet  this  man  is  just  as  much 
entitled  to  practice  medicine  in  this  State  as  your  own  family  physician. 

Again,  an  instance  has  been  discovered  where  two  men,  friends,  one 
with  and  one  without  a  diploma,  went  to  a  county  clerk's  office,  and 
one  of  them,  .yhile  he  was  filing  his  diploma,  jokingly  said  to  his  friend: 
"  Why  don't  you  register  also  ?  "  Whereupon  the  person  in  charge  of 
the  office  (I  can  hardly  believe  it  was  the  clerk  himself)  said  :  "  Why, 
yes,  just  make  out  a  copy  of  that  diploma  and  it  will  be  all  right."  The 
party  so  addressed  did  so,  and  would  be  a  legal  practitioner  in  this 
State  to-day  but  for  our  present  medical  law,  which  went  into  effect 
before  the  above-described  affair  took  place.  And  this  leads  to  the 
statement  that  over  one  hundred  physicians  have  been  allowed  to  regis- 
ter in  the  old  way  since  July  4,  1890,  but  such  registration  is  null  and 
void  and  does  not  entitle  the  party  so  registered  to  legally  practice 
medicine  in  this  State.  It  was  the  intent  of  the  old  law  that  the 
county  clerks  should  properly  scrutinize  the  diplomas  presented  to 
them  ;  but  how  could  nearly  two  hundred  diplomas,  which  were  regis- 
tered in  one  office  in  one  day,  be  properly  examined  even  by  a  medical 
man,  much  less  by  a  layman,  in  eight  hours  ? 
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Thus,  then,  it  is  no  wonder  that  over  ten  per  cent,  of  the  2,500  le- 
galized physicians  in  this  State  are  registered  on  bogus  or  fraudulent 
diplomas. 

A  word  only  as  to  our  medical  colleges.  Many  of  them  are  giving 
the  requisite  time  for  the  didactic,  clinical,  and  hospital  training  of  their 
graduates,  while  on  the  other  hand  some  strive  to  obtain  the  name  of 
" ea.sy-to-get-through  ones,"  thereby  increasing — tempoiarily,  at  least 
— their  graduation  fees.  Where  shall  we  draw  the  line  ?  Examine 
some  and  not  others  ?  No.  Tiiose  who  have  sufficient  medical  educa- 
tion to  practice  their  profession  intelligently  and  successfully  need  not, 
and  do  not,  fear  the  examinations  of  any  State  board.  Divorce  the 
licensing  from  the  teaching  powers  and  we  shall  have  more  faithful  and 
better  educated  teachers,  and  medical  men  and  women  more  carefully 
prepared  to  protect  the  health,  lives,  and  homes — because  illiteracy  and 
incompetency  are  a  menace  to  all — of  our  citizens. 

The  State  protects  its  subjects  from  uneducated  lawyers  in  that  it 
requires  them  to  be  examined  by  its  Supreme  Court  before  they  are 
allowed  to  practice  their  profession,  wherein  usually  property  only  is  at 
stake,  and  that,  too,  before  an  unbiased  judge  and  jury  and  an  oppos- 
ing counsel.  Why,  then,  should  it  not  protect  its  subjects  from  illiter- 
ate and  incompetent  physicians,  wherein  the  poor  patient  has  no  judge 
nor  jury  and  no  opposing  counsel  to  protect  him  from  the  patronizing 
audacity  of  self-arrogance. 

At  a  recent  convention  of  the  boiler  makers  of  the  United  States, 
held  in  Chicago,  it  was  unanimously  ordered  that  no  one  should  be  ad- 
mitted to  membership  in,  or  be  recognized  by,  their  order  until  he  had 
served  an  apprenticeship  of  four  years.  Is  the  boiler  of  more  intricate 
mechanism  than  man  V  Does  it  require  more  skill  to  keep  it  "  in  order  " 
than  man  ?  Is  it  of  more  importance  to  the  State  than  man  ?  Not  one 
will  acknowledge  it.  While  some  are  in  favor  of  letting  every  one  prac- 
tice medicine  who  will,  yet  these  very  same  persons  seek  phj'sicians  of 
education,  reputation,  and  skill  whenever  they  or  theirs  are  ill.  While 
it  is  true  that  the  educated  practitioners  may  suffer  from  the  mendacity 
of  patronized  ignorance,  yet  the  people  are  the  chief  sufferers. 

Our  board  met  and  organized  in  Trenton  on  September  2,  1890,  by 
the  election  of  officers  for  the  ensuing  year,  and  by  the  appointment  of 
committees  on  rules  and  regulations  governing  the  board  and  its  exami- 
nations, on  forms  of  certificates,  stationery,  etc.  These  committees  re- 
ported to  the  full  Vjoard  in  Trenton  on  September  18,  1890 :  first,  regu- 
lations governing  examinations  (appendix  A) ;  second,  forms  for  appli- 
cation blanks  (appendix  B) ;  third,  forms  of  examination  papers  (appendix 
C) ;  fourth,  form  of  certificate,  seal,  etc.  (appendix  D),  and  the  subdi- 
visions of  sections  (appendix  E). 

On  October  8,  1890,  we  again  met  in  Trenton,  when  preparations 
were  made  for  the  first  examination,  which  commenced  on  the  follow- 
ing morning  at  nine  o'clock  and  continued  until  six  o'clock  of  the  even- 
ing of  the  10th.  During  these  examinations  eleven  candidates  pre- 
sented themselves,  ten  of  whom  were  granted  certificates  by  the 
board. 

On  November  11,  1890,  the  board  met  in  Jersey  City,  when  the  fol- 
lowing important  resolution  was  unanimously  adopted,  i.  e.,  "  It  was 
ordered,  on  motion,  that  steps  shall  be  at  once  taken  toward  repealing 
the  charter  of  the  '  Medical  and  Surgical  College  of  New  Jersey,' located 
in  this  city,  at  the  coming  meeting  of  our  State  Legislature."  The  bill- 
repealing  this  charter  passed  both  Houses  almost  unanimously  (only 
four  dissenting  votes),  and  was  approved  by  you  on  March  9,  1891. 
The  medical  profession  of  the  State  are  hereby  entitled  to  and  will 
please  accept  the  thanks  of  this  board  for  their  hearty  co-operation  in 
this  movement.  At  this  meeting  also,  Mr.  Leon  Abbett,  Jr.,  was 
elected  counsel  to  the  board. 

On  January  7,  1891,  the  board  met  in  Trenton,  and  preparations 
were  made  for  the  examinations,  which  commenced  on  the  following 
morning  at  nine  o'clock  and  continued  two  days,  during  which  time  six 
candidates  presented  themselves  for  a  license,  and,  at  a  meeting  of  the 
board  held  on  the  evening  of  the  9th  to  adjudicate  the  results  of  said 
examinations,  it  was  found  that  all  the  candidates  had  received  more 
than  the  required  percentage,  and  accordingly  a  certificate  was  issued 
to  each  of  them. 

On  April  8,  1891,  the  board  met  in  Trenton,  when  the  resignation 
of  Dr.  H.  C.  Hendry  and  the  commission  of  Dr.  A.  E.  Baldwin  in  his 
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place  were  received.  Pre|)aratioiis  were  made  for  the  examinations, 
which  commenced  on  the  foUowinf;  morning  at  eiglit  o'clock,  continu- 
ing two  days,  when  thirty-two  candidates  were  e.\aniined,  and  at  a 
meeting  of  the  board  held  in  Trenton  on  April  15,  1891,  to  adjudicate 
the  results  of  these  examinations,  it  was  found  that  only  twenty-five 
had  obtained  the  required  percentage,  and  to  them  only  a  licentie  was 
issued. 

On  July  8,  1891,  the  board  met  in  Trenton  and  made  preparations 
for  the  examinations,  which  commenced  on  the  following  morning  at 
nine  o'clock,  continuing  two  days,  when  fifty-one  candidates  presented 
themselves  for  examination,  and  at  a  meeting  held  in  Jersey  City  on 
July  17,  1891,  for  the  adjudication  of  the  results  of  the  examinations, 
it  was  found  that  eight  had  failed  to  receive  the  required  75  per  cent., 
and  consequently  no  license  was  issued  to  them. 

Thus,  the  board  has  held  eleven  meetings,  examined  one  hundred 
and  one  candidates,  issued  eighty-two  licenses  to  practice  medicine  in 
the  State  and  three  licenses  in  the  preliminary  branches,  and  rejected 
sixteen  candidates.  In  appendix  F  you  will  find  the  percentages  ob- 
tained by  each  candidate  in  his  respective  branches.  The  name  of  the 
candidate,  for  obvious  reasons,  has  been  omitted,  and  the  name  of  the 
medical  school  at  which  he^was  educated  substituted. 

A  word  only  as  to  the  examinations.  That  there  shall  be  no  partial- 
ity as  between  schools  or  individuals,  each  candidate  is  known  only  by 
a  number  which  he  receives  upon  entering  the  examination  room,  and 
the  corresponding  name  is  not  known  to  the  board  until  his  total  aver- 
age percentage  has  been  Jmade  up,  recorded,  and  passed  upon  by  the 
whole  board.  In  this  way  we  strive  so  far  as  possible  to  place  each 
candidate  upon  his  respective  merits. 

In  all  our  examinations  our  aim  has  been  to  make  them  practical,  yet 


of  sufficient  seventy  to  test  the  applicant's  knowledge  of  medicine  and 
surgery  and  their  collateral  branches;  no  catch  questions  are  allowed, 
and  all  the  questions  presented  by  each  examiner  in  his  own  branch 
are  approved  of  by  the  whole  board  in  the  meeting  held  the  day  pre- 
vious to  the  examination. 

Previous  to  the  year  1890  about  three  hundred  physicians,  including 
"nondescripts,"  etc.,  registered  in  this  State  each  year  for  several 
years,  while  during  t'ne  past  year,  as  you  see,  only  eight)-two  have  been 
licensed.  Thus  the  law  acts  largely  by  exclusion  rather  than  by  rejec- 
tion, since  we  only  rejected  sixteen.  Men  who  do  not  feel  competent 
to  pass  our  examinations  find  a  convenient  opening  for  them  in  the 
States  where  there  is  no  medical  law — e.  g.,  Massachusetts  and  Connec- 
ticut. Thus,  in  Minnesota,  where  a  similar  law  has  been  in  operation 
since  1883,  the  ratio  of  physicians  to  the  population  has  decreased  over 
one  half  during  seven  years,  being  over  twelve  per  cent,  in  1883,  and 
only  six  per  cent,  in  1890. 

While  our  law  is  not  perfect,  yet  I  think  it  is  one  of  the  best  in 
existence ;  while  our  board  is  a  "  mixed  "  one  as  to  its  make-up — i.  e., 
consisting  of  five  old-school  physicians,  three  homoeopathic  physicians, 
and  one  eclectic  physician — yet  each  member  thereof  will  bear  me  wit- 
ness when  I  say  that  we  are  a  harmonious  board  ;  that  we  are  there 
as  nine  men  to  see  to  it  that  the  requirements  of  the  law  under  which 
we  are  acting  are  complied  with  ;  that  the  word  "  school  "  or  "  pathy  " 
is  never  mentioned  in  our  deliberations ;  that  we  do  not  try  to  break 
down  or  build  up  any  school ;  but  that  we  are  determined  that  every 
physician  who  hereafter  locates  in  New  Jersey  shall  be  an  educated 
physician. 

Exhibit  F,  appended  to  Dr.  Watson's  report,  consisted  of  the  fol- 
lowing table : 


Examination  num- 
ber. 

Medical  education  obtained  at 

Materia  medica 
and  therapeutics. 

Obstetrics  and  gyn- 
jecology. 

Practice  of  medi- 
cme. 

Surgery  and  sur- 
gical anatomy. 

Anatomy. 

Physiology. 

Chemistry. 

■SI'S 

i>.-a 
tus  u 

X  tll>»-.  es 
O  O  (U 

Hygiene  and  medi- 
cal jurisprudence. 

Total  average  per- 
centage. 

1. 

Universitv  of  Padua,  Italy  *  

95 
99 

75-1 

80- 

1 

51 

75-3 

2. 

Hahnemann  Med.  Col.  of  Philadelphia,  Pa.*. . . . 

96 

94- 

1 

80 

92-2 

Med.  Dep't  Univ.  of  N.  Y.  City  ) 

Wooster  Univ.,  Cleveland,  Ohio  \ 

98 

92 

88- 

1 

80 

89 

86- 

5 

96-8 

65-5 

62-5 

84-2 

4. 

Med.  Dep't  Univ.  of  Pennsjlvania  

100 

91 

98- 

9 

95 

97 

94 

100 

95 

99 

97-5 

5. 

Med.  Dep't  Univ.  of  Pennsylvania   

100 

81-5 

88 

75 

77 

83 

100 

97-5 

85 

86-7 

6. 

84 

92 

89- 

8 

75 

85-2 

7. 

N.  Y.  Med.  Col.  and  Hosp.  for  Women  

88-5 

82-5 

83 

80 

90 

84- 

5 

75 

90 

76-5 

83-3 

8. 

Jefferson  Med.  Col.*  

85 

99-9 

94- 

5 

60 

84-8 

9. 

Med.  Dep't  Univ.  of  N.  Y.  City  

90-5 

81 

81- 

8 

64 

72 

80 

5 

84 

54-5 

75-5 

75-9 

10. 

Med.  Dep't  Univ.  of  Pennsylvania  

96 

99 

87- 

5 

75 

79 

5 

97 

95 

93 

93 

90-6 

11. 

Jefferson  Med.  Col  

81-5 

72 

69 

51 

67 

84 

51 

52-5 

71-5 

66-6 

12. 

Med.  Dep't  of  Columbia  Col  

89 

99 

90 

100 

99 

6 

84 

72-5 

80-5 

80-5 

88-8 

13. 

Bellevue  Hosp.  Med.  Col  

83 

94-5 

85 

80 

79 

95 

5 

78-5 

93 

94 

86-9 

14. 

Homoeopathic  Col.  of  N.  Y.  City  

80 

98-8 

90 

80 

80 

8 

88 

8 

80 

79-5 

90 

85-3 

15. 

Med.  Dep't  Univ.  of  N.  Y.  City  

85 

97-6 

85 

80 

94 

86 

5 

84-5 

86 

83 

86-8 

16. 

Med.  Dep't  Univ.  of  Pennsylvania*  

85 

92-6 

75 

75 

81-9 

17. 

Jefferson  Med.  Col  

89 

97-7 

75 

85 

81 

86 

78 

84-5 

90 

85-1 

18. 

75 

90 

77- 

5 

83 

75 

77 

5 

75 

78 

81-5 

79-1 

19. 

Bellevue  Hosp.  Med.  Col  

82 

97 

66- 

5 

87 

93 

89 

92 

77 

82-5 

85-1 

20. 

Hahnemann  Med.  Col.  of  Chicago  

96 

87 

84- 

3 

89 

75 

5 

90 

98 

81 

84-5 

87-2 

21. 

89-5 

92 

50 

84 

75 

89 

1 

50 

66 

63 

73-1 

22. 

90 

97 

75 

86 

82 

5 

100 

94 

91 

82-5 

88-6 

23. 

80 

90 

58 

5 

75 

77 

88 

89 

81 

84-5 

80-3 

24. 

Med.  Dep't  Univ.  of  N.  Y.  City  

80 

80 

81 

5 

78 

75 

95 

57 

45 

62 

72-6 

26. 

81 

92 

72 

5 

86 

100 

85 

70 

89 

85-5 

84-6 

26. 

81 

97 

89 

97 

93 

5 

97 

5 

75 

85 

86 

89 

27. 

Bellevue  Hosp.  Med.  Col  

96 

94 

59 

73 

78 

95 

5 

78-5 

64 

85-6 

80-3 

28. 

Hahnemann  Med.  Col.  of  Chicago  

94-5 

92 

50 

77 

91 

82 

76 

69 

63-5 

771 

29. 

Med.  Dep't  Univ.  of  N.  Y.  City  

79 

95 

63 

75 

86 

77 

5 

98 

88 

88 

83-2 

30. 

Med.  Dep't  Univ.  of  N.  Y.  Citv  

76 

92 

77 

5 

80 

78 

75 

1 

75 

71 

81 

78-4 

31. 

Med.  Dep't  Univ.  of  Pennsylvania*  

79 

90 

82 

79 

82-5 

32. 

Hahnemann  Med.  Col.  of  Philadelphia  

95-5 

86 

48 

5 

85 

75 

83 

5 

76 

59 

77 

76-1 

33. -j 

Univ.  of  Wiirzburg*  ) 

79 

98 

67 

74 

79-6 

84. 

Med.  Dep't  Univ.  of  N.  Y.  Citv  

86 

93 

63 

80 

95 

88 

90 

84 

76 

83-8 

35. 

Med.  Dep't  Univ.  of  N.  Y.  City  

94 

80 

71 

86 

91 

90 

100 

78 

87 

86 

36. 

Hahnemann  Med.  Col.  of  Chicago  

97-5 

90 

48 

5 

94 

76 

81 

5 

82 

63 

76-5 

78-7 

*  First  class. 
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Medical  education  obtained  at 


Homoeopathic  Med.  Col.  of  N.  Y.  City*  

Med.  Dep't  Univ.  of  N.  Y.  City  

Univ.  of  Ziirieli  

Med.  Dep't  of  Columbia  Col  

Med.  Dep't  Univ.  of  N.  Y.  City.   

Mcii.  Dep't  Univ.  of  X.  Y.  City  

Woman'.s  Med.  Col.  of  Pennsvlvauia  

Moiuoeopatliic  Med.  Col.  of  N.  Y.  City  

Med.  Dep't  of  Columbia  Col.*  ."  ( 

Bellevue  Hosp.  Med.  Col  S 

Med.  Dep't  Univ.  of  X.  Y.  City  

Meii.  Dep't  Univ.  of  Pennsylvania*  

Jefferson  Med.  Col  

Woman's  Med.  Col.  of  Pennsylvania  

Honiceopatliic  Med.  Col.  of  N.  Y.  City  

Woman's  Med.  Col.  of  Pennsylvania  

Med.  Dep't  Univ.  of  X.  Y.  City  

Jefferson  Med.  Col  

Med.  Dep't  Uuiv.  of  X.  Y.  City  

Hahnemann  Med.  Col.  of  Chicago  

Med.  Dep't  of  Columbia  Col  

Med.  Dep't  of  Columbia  Col  

Med.  Dep't  of  Columbia  Col  

Med.  Dep't  Univ.  of  Pennsylvania  

Med.  Dep't  Univ.  of  Viifjinia  

Med.  Dep't  Univ.  of  X.  Y.  City  J 

Jefferson  Med.  Col  

Jefferson  Med.  Col  

Long  Island  Col.  Hosp  

Bellevue  Hosp.  Med.  Col  

Medico-Chinirgical  Col.  of  Philadelphia  

Columbus  Med.  Col  ) 

Bellevue  Hosp.  Med.  Col  \ 

Med.  School  of  Maine*  

Med.  School  of  Maine  

Col.  Phvs.  and  Surgs.  of  Chicago  , 

Col  Phys.  and  Surgs.  of  Boston  

Jefferson  Med.  Col  

Albany  Med.  Col.*   

Med.  Dep't  Univ.  of  Pennsylvania  *  

Med.  Dep't  of  Columbia  Col.*  

Med.  Dep't  of  Columbia  Col  ) 

Bellevue  Hosp.  Med.  Col  \ 

Med.  Dep't  Univ.  of  Pennsylvania  ) 

Jefferson  Med.  Col  \ 

Med.  Dep't  Univ.  of  Pennsylvania  

Med.  Dep't  Univ.  of  Pennsylvania  

Med.  Dep't  of  Columbia  Col  

Univ  of  Ziirich  

Woman's  Med.  Col.  of  Pennsylvania  

Med.  Dep't  of  Columbia  Col  

Med.  Dep't  of  Columbia  Col  

Med.  Dep't  Uuiv.  of  Pennsylvania  

Med.  Dep't  Univ.  of  X.  Y.  City  

Col.  Phys.  and  Surg,  of  Baltimore  

Med.  Dep't  Univ.  of  Pennsylvania  

Med.  Dep't  of  Columbia  Col.*  j 

Jefferson  Med.  Col  \ 

Med.  Dep't  of  Columbia  Col  

Med.  Dep't  Univ.  of  X.  Y.  City  

Jefferson  Med.  Col  

Col.  Phys.  and  Surgs.  of  Baltimore  

Med.  Dep't  Univ.  of  Pennsylvania  

McGill  Univ.  of  Montreal*  

Med.  Dep't  Univ.  of  Pennsylvania  

Jefferson  Med.  Col  

St.  Louis  Med.  Col.*  / 

St.  Louis  Col.  Phys.  and  Surgs  \ 

Jefferson  Med.  Col  

Med.  Dep't  of  Columbia  Col  ) 

Med.  Dep't  Univ.  of  X.  Y.  City    \ 

Med.  Dep't  Univ.  of  Pennsylvania  

Med.  Dep't  Univ.  of  Pennsvlvania  

Med.  Dep't  of  Columbia  CoL*  { 

Univ.  of  Leipsic  J 

Med.  Dep't  of  Columbia  Col  
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Mortality  in  Cities  in  the  United  States. — The  following  table 
represents  the  mortality  iu  the  cities  named,  as  reported  to  Dr.  Walter 
Wyman,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  October  23d : 


New  York,  N.  Y   Oct.  17. 

Chicafro,  111   Oct.  17. 

Brooklyn,  N.  Y   Oct.  17. 

Boston,  Mass   Oct.  17. 

Baltimore,  Md   Oct.  17. 

Cincinnati,  Ohio   Oct.  16. 

New  Orleans,  La   Sept.  19. 

New  Orleans,  La   Sept.  26. 

New  Orleans,  La   Oct.  3. 

Pittsburgh,  Pa   Oct.  10. 

Louisville.  Ky   Oct.  17. 

Minneapolis,  Minn. . .  Oct.  17. 

Providence,  R.  I   Oct.  17. 

Rochester,  N.  Y   Oct.  17. 

Indianapolis,  Ind   Oct.  3. 

Richmond.  Va   Oct.  17. 

Toledo,  Ohio   Oct.  16. 

Nashville,  Tenn   Oct.  17. 

Fall  River,  Mass   Oct.  17. 

Manchester,  N.  H   Oct.  17. 

Galveston,  Texas  I  Oct.  2. 

Portland,  Me   Oct.  17. 

Binghamton,  N.  Y'. . .  Oct.  17. 

Auburn,  N.  Y   Oct.  17. 

Rock  Island,  HI   Oct.  18. 

San  Diego,  Cal   Oct.  10. 


DEATHS  FROM— 


1,695,856 
1.200,000 

80(),34.» 
44«,177 

29(5,908 
^12,1139 
242,033 
242,0.39 1 
238,617 
161,129 
164,738 
132,146 
133;896 
10.-,,436 
81.3S8 
82.652 
76,168 
74,398 
44,126 
29,084 
36.425 
35,000 
25,858 
13.694 
16,1.59 
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Smnll-pox. 
Varioloid. 
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Enlerlc  fever.  | 
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%  " 

87 
31 
54 

12 
31 
6 
8 
8 
4 
3 
3 
2 
5 
4 
1 

11 

A 

4 
A 

2 
5 

i 

27 
26 

lO 

14 
5 

e 
%} 

4 
1 
1 
1 

10 
8 
1 

10 

3 
6 

16 
14 
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1 

4 
14 

17 
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3 

5 

3 
2 
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2 
4 
8 
2 
1 
1 

1 

2 
4 

2 
1 

3 

2 

1 

3 

3 

3 

•• 

Pulmonary  Tuherculosis  treated  by^ Hypodermic  Injections  of  Arsi- 
tol. — On  September  15,  1891,  M.  Herard  read  before  the  Paris  Acade- 
my of  Medicine  a  report  by  Dr.  Nadaud  upon  this  subject.  An  abstract 
of  it  is  given  as  follows  in  the  Semaine  medicale  (No.  46) : 

After  having  observed  the  excellent  effects  of  aristol  upon  scrofulo- 
tuberculous  lesions,  and  found  that  aristol  was  perfectly  innocuous  in 
internal  medication,  M.  Nadaud  decided  to  make  use  of  hypodermic  in- 
jections formulated  as  follows : 

Oil  of  sweet  almonds  (sterilized)   lOO  c.  em. ; 

Aristol   1  0.  cm. 

The  solution  should  he  filtered. 

Nadaud's  first  injections  were  made  upon  a  child  aged  seven  years, 
who,  after  an  attack  of  coxalgia,  had  several  abscesses  followed  by 
fistulous  tracts.  One  cubic  centimetre  of  aristol  was  injected  daily. 
After  twenty-five  days  of  treatment  there  was  no  trace  of  suppuration 
to  be  seen.  In  consequence  of  this  result,  Dr.  Nadaud  decided  to  test 
the  value  of  hypodermic  injections  of  aristol  in  the  treatment  of  pul- 
monary tuberculosis.  Twenty-three  patients  suffering  from  tubercu- 
lous lesions  of  the  lungs  were  successively  treated  by  injections  of 
aristol  without  any  other  medication  whatever.  In  seven  cases  tliC 
amelioration  was  so  great  as  to  induce  the  belief  that  complete  cures 
had  been  effected.  The  treatment  covered  from  twenty-five  to  thirty 
days.  The  amelioration  has  continued  up  to  the  time  of  writing — i.  e., 
from  three  to  four  months.  In  five  of  the  twenty-three  cases  there 
was  a  prompt  amelioration,  but  in  a  month  after  the  cessation  of  the 
treatment  some  symptoms  were  observed  which  seemed  to  call  for  a 
second  series  of  injections.  Generally  the  relapse  was  of  slight  im- 
portance, and  the  patients  in  this  category  soon  resumed  their  habitual 
occupations.  In  no  case  was  it  necessary  to  make  a  third  series  of  in- 
jections. The  rest  of  the  cases  are  still  under  aristol  treatment.  In 
concluding  his  paper  Dr.  Nadaud  said :  The  effects  of  aristol  are 
promptly  observed,  usually  on  the  sixth  or  seventh  day  of  medication, 
and  are  first  manifested  by  a  diminution  of  the  cough  and  a  suppres- 
sion of  night-sweats.  After  twenty  or  twenty-five  days  of  treatment 
we  generally  find  that  the  patient  has  increased  in  weight.  Aristol 
gives  its  best  results  in  the  first  and  second  stages  of  pulmonary  tuber- 
culosis. The  injections  do  not  cause  inflammation,  irritation,  abscess, 
eschar,  or  induration. 

The  Nerves  of  the  Cornea. — "  Dr.  A.  C.  Dogel  has  examined  eyes 
which  had  been  taken  from  the  body  from  five  to  seventeen  hours  after 


death.  The  result  of  these  examinations,  as  published  in  a  Russian 
ophthalmic  review,  was  that  he  found  the  cornea  provided  with  from 
sixty  to  eighty  small  nerve  branches,  some  with  and  some  without  me- 
dulla, of  which  from  twenty  to  thirty  go  to  the  posterior  corneal  sur- 
face, and  from  forty  to  fifty  to  the  anterior.  In  these  nerves  a  central 
filament  and  a  peripheral  axis  cylinder  substance  may  be  distinguished. 
The  central  filament  resolves  itself  into  single  nerve  fibrilla;.  Within 
the  corneal  parenchyma  the  nerves  and  their  branches  form  a  primary 
plexus.  This  primary  plexus  gives  out  secondary  branches,  called  'rami 
perforantes,'  which  form  the  subepithelial  plexus,  and  this  again  gives 
rise  to  still  finer  ramifications  forming  an  intra-epithelial  plexus.  The 
same  nerve  branch  generally  shares  with  its  branches  of  the  second  or- 
der in  the  formation  of  all  these  plexuses.  The  nerve  terminations  in 
the  epithelium  are  bulb-shaped,  and  form  ganglions.  An  especial  thick- 
ness and  zigzag  course  distinguish  those  filaments  which  go  to  the  stroma 
of  the  cornea.  These  also  form  a  plexus.  Each  layer  of  the  cornea  has 
a  separate  plexus  except  the  membrane  of  Descemet  and  the  next  layer, 
which  have  no  nerve  plexus.  The  author  believes,  in  opposition  to 
Kuehne  and  Waldeyer,  that  the  nerves  of  the  cornea  have  no  sort  of 
connection  with  its  cells  and  corpuscles,  but  are  merely  situated  be- 
tween them." — Lancet. 

To  Contributors  and  Correspondents. —  The  attention,  of  all  who  purpose 

favoring  us  with  communications  w  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  "original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  loith  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manmcript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  tlie  time  the  article  is  sent  to  7is  ;  (2]  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distiuctlv 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
nev)  conditions  can  be  considered  after  the  mamiscript  has  been  pui 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  thii  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  addrtss,  not  necessarily  for  publication.  Xo  «'- 
tentio7i  will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents  asking  for  information  that  we  tire  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
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VARIOUS  FORMS  OF 
DISEASE  OF  TOE  ETHMOID  CELLS* 

By  F.  H.  BOSWORTII,  M.  D., 

NEW  YORK. 

For  a  number  of  years  past,  and  since  the  diseased 
conditions  of  the  ethmoid  cells  have  been  recognized,  it  has 
been  the  custom  to  group  all  forms  of  morbid  action  in  this 
region  under  the  general  designation  of  "  ethmoidal  dis- 
ease." With  our  increased  knowledge  and  familiarity  with 
morbid  manifestations  in  the  nasal  cavity  at  the  present 
day,  it  seems  to  me  incumbent  upon  us  that  we  should 
abandon  this  vague  term  of  ethmoid  disease,  and,  certainly 
in  the  majority  of  our  cases,  make  a  more  definite  diagnosis, 
especially  since,  from  a  clinical  point  of  view,  diseased  condi- 
tions in  these  cells  manifest  themselves  by  appearances  and 
symptoms  entirely  distinct  in  different  instances.  It  is 
only  within  the  past  five  or  six  years  that  our  attention  has 
been  particularly  called  to  disease  of  this  region,  and  dur- 
ing that  period  I  have  had  under  my  own  personal  observa- 
tion and  fully  recorded  in  my  note-book  twenty-seven  cases 
under  the  designation  of  "  ethmoidal  disease."  I  have  made 
a  somewhat  careful  analysis  of  these  cases,  and  I  find  that 
they  group  themselves  into  five  varieties. 

First,  myxomatous  degeneration  without  purulent  dis- 
charge. Four  of  my  cases  were  of  this  variety,  of  which  a 
single  one  is  fairly  illustrative  : 

Case  I. — C.  E.  A.,  aged  sixty-one,  presented  with  a  history 
of  nasal  stenosis  and  repeated  colds  in  the  head,  dating  back  for 
ten  years,  and  for  six  years  had  been  a  sufferer  from  perennial 
asthma.  Examination  showed  the  middle  turbinated  bodies  in 
both  nares  swollen  to  such  an  extent  as  to  nearly  approximate  the 
septum,  while  at  the  same  time  the  mncoiis  membrane  was  in  a 
state  of  myxomatous  degeneration,  presenting  tlje  bluish-white, 
gray  aspect  of  ordinary  nasal  polypi  and  yet  showing  no  pedun- 
culated tumors.  This  patient  was  seen  at  varying  intervals,  and 
the  sessile  masses  of  myxomatous  tissue  removed  by  means  of  the 
snare  were  constantly  reproducing  themselves,  but  never  assum- 
ing the  form  of  pedunculated  tumors.  The  intranasal  condition 
was  finally  overcome  by  snaring  out  the  anterior  portion  of  the 
middle  turbinated  bodies,  thus  opening  into  the  ethmoidal  cells 
of  either  side,  and,  as  opportunity  offered,  these  cells  were  to  an 
extent  excavated,  and  the  local  difficulty  overcome  in  this  way 
by  means  of  the  snare  and  curette. 

In  former  years  I  have  been  accustomed  to  regard  this 
condition  of  myxomatous  degeneration  as  simply  the  pre- 
cursor of  ordinary  nasal  polypi.  My  experience  with  this 
case  and  that  of  three  others  very  similar  has  led  me  to  the 
belief  that  the  diseased  condition  of  the  mucous  membrane 
covering  the  middle  turbinated  body  in  these  cases  is  to  be 
regarded  as  a  symptom  of  ethmoid  disease,  rather  than  as 
constituting  an  independent  morbid  lesion.  The  intracellu- 
lar condition  in  these  cases  is  probably  of  an  inflammatory 
character,  rather  than  neoplastic. 

*  Read  before  the  American  Laryngological  Association  at  its  thir- 
teenth annual  congress. 


The  second  group  of  cases  is  that  characterized  by  ex- 
tracellular myxomatous  degeneration,  with  purulent  dis- 
charge from  the  ethmoid  cells.  As  an  illustrative  case,  the 
following  is  given  : 

Case  II. — G.  I.  S.,  aged  thirty-seven,  presented  with  a  history 
of  intranasal  trouble  extending  back  twenty  years,  and  wiiich  for 
three  years  bad  given  rise  to  an  ill-smelling,  purulent  discharge 
from  the  right  side  of  the  nose.  An  examination  revealed  the 
right  middle  turbinated  bone  notably  swollen  and  covered  with 
mucous  membrane  in  a  condition  of  myxomatous  degeneration, 
which  anteriorly  assumed  the  form  of  small,  sessile  polyps.  A 
considerable  amount  of  bright-yellow  pus  was  found  both  on 
the  middle  and  lower  turbinated  body,  the  source  of  which, 
upon  careful  inspection,  was  found  to  be  in  the  superior  meatus, 
thus  clearly  indicating  its  source  in  the  posterior  ethmoid  cells. 
The  myxomatous  tissue  was  removed  by  the  snare,  as  also  a 
considerable  portion  of  the  middle  turbinated  bone,  thus  uncov- 
ering the  ethmoid  cells,  which  were  subsequently  excavated  by 
means  of  the  electric  drill  and  burr.  The  result  has  been  a  very 
marked  improvement  in  the  symptoms.  The  patient,  however, 
is  still  under  care. 

Seven  cases  of  this  kind  have  been  under  observation, 
three  of  which  were  practically  identical  with  the  case 
already  given,  while  in  four  the  disease  was  complicated 
with  disease  of  the  antrum.  This  latter  aflEection  was  elimi- 
nated by  opening  the  antrum  and  subjecting  it  to  thorough 
irrigation ;  and,  although  in  these  cases  the  ethmoid  affec- 
tion was  suspected,  the  diagnosis  was  only  rendered  certain 
by  the  fact  that  the  pus  discharge  persisted  after  the  antral 
disorder  was  brought  under  control.  Of  these  seven  cases, 
twck  were  cured,  two  were  seen  but  once,  and  the  other  three 
are  notably  improved  and  still  under  treatment. 

This  form  of  ethmoid  disease  is  practically  a  later  stage 
of  the  first  form,  as  an  investigation  of  the  histories  shows 
that  whereas  in  the  first  variety  the  disease  had  persisted 
from  but  five  to  ten  years,  in  the  variety  under  considera- 
tion the  disease  had  existed  from  fifteen  to  twenty-five  years, 
the  purulent  discharge  setting  in  after  the  milder  form  had 
persisted  from  eight  to  fifteen  years. 

A  third  variety  we  designate  as  "  purulent  ethmoiditis 
with  nasal  polypi."  Thirteen  of  these  cases  have  been  un- 
der observation,  in  seven  of  which  the  ethmoid  disorder  was 
complicated  with  disease  of  the  antrum,  this  latter  affec- 
tion being  eliminated,  as  in  the  former  variety,  by  opening 
this  cavity  through  the  alveolar  process  and  subjecting  it  to 
proper  irrigation.  The  following  is  a  fairly  illustrative 
case  : 

Case  III. — Mrs.  S.,  aged  sixty,  for  twenty  years  had  suffered 
from  nasal  stenosis,  with  more  or  less  profuse  discharge  from 
each  nostril,  which,  on  examination,  was  found  to  be  due  appar- 
ently to  the  existence  of  nasal  polypi.  At  intervals  of  from 
ten  days  to  a  fortnight  perhaps  from  twenty-five  to  thirty 
growths  were  removed  from  each  nasal  passage  until  the  passages 
above  were  clear.  Notwithstanding  the  treatment,  a  more  or 
less  profuse  purulent  discharge  persisted  from  the  right  side, 
which  finally  I  determined  was  due  to  the  existence  of  antrum 
disease.  This  cavity  was  perforated  through  the  alveolar  pro- 
cess, and  found  to  contain  a  large  amount  of  offensive  pus.  Un- 
der the  ordinary  treatment  this  source  of  the  purulent  discharge 
was  controlled,  notably  mitigating  the  symptoms.    The  pus  dis- 
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charge  continued,  and  I  subsequently  determined  that  its  source 
was  in  the  ethmoid  cells,  the  middle  turbinated  body  being  nota- 
bly swollen.  These  cells  were  now  opened  by  means  of  the 
Jarvis  snare  and  curetted.  This  treatment  was  repeated  on  sev- 
eral occasions,  and  the  patient  is  practically  cured,  although 
there  is  a  moderate  amount  of  inuco-purulent  discharge  still 
persisting  from  the  neighborhood  of  the  superior  meatus,  evi- 
dently from  the  broken-down  ethmoid  cells. 

Of  the  seven  cases  of  this  form  of  ethmoid  disease  which 
were  complicated  with  antnim  disorder,  both  the  antrum  and 
ethmoid  cavities  were  opened  in  six,  while  in  the  remaining 
six  cases  in  which  there  was  no  antrum  disease,  the  ethmoid 
cells  were  opened.  In  those  cases  which  were  complicated 
with  antrum  trouble  the  disease  had  existed  for  periods  va- 
rying from  ten  to  twenty-five  years  ;  and  while  the  antrum 
disease  was  practically  cured,  the  ethmoid  trouble  was  so 
far  relieved  as  to  prove  of  but  little  annoyance,  although  in 
no  instance,  probably,  would  it  be  safe  to  say  that  a  radical 
cure  was  accomplished.  Of  the  cases  uncomplicated  with 
antrum  disease,  three  were  cured,  while  in  the  remaining 
three  there  was  very  marked  improvement. 

A  fourth  variety  of  ethmoidal  disease  we  may  designate 
as  "  intracellular  polyp  without  pus-discharge,"  of  which  one 
case  has  come  under  m}-  observation  : 

Case  IV.— G.  H.,  a  female,  aged  twenty-one,  presented  with  a 
history  of  nasal  stenosis,  dating  back  three  years,  giving  rise  to  no 
prominent  symptoms  other  than  a  disposition  to  repeated  colds 
in  the  head,  with  moderate  mucous  discharge.  An  examination 
showed  the  right  middle  turbinated  bone  swollen  to  perhaps 
twice  its  normal  contour,  and  in  contact  with  the  septum.  The 
mucous  membrane  covering  it  presented  something  the  aspect 
of  myxomatous  tissue.  A  snare  was  placed  about  it  and  the 
shell-like  cap,  as  it  were,  removed,  upon  which  there  came  into 
view  a  large,  soft,  gelatinous  polyji,  completely  filling  the  cav- 
ity. This  was  evulsed  by  means  of  the  snare,  the  result  being 
an  entire  cure. 

A  fifth  class  of  cases  may  be  designated  as  "  intracellu- 
lar polyp  with  purulent  discharge,"  two  of  which  have  come 
under  my  observation.    The  first  case  is  as  follows  : 

Case  V. — Mrs.  C.  D.,  aged  thirty-two,  presented  with  a  his- 
tory of  catarrhal  trouble,  dating  back  ten  years,  giving  rise  to  a 
more  or  less  profuse  dropping  of  muco-pus  into  the  throat,  with 
frequent  colds  in  the  head  and  nasal  stenosis.  An  examination  of 
the  nasal  cavity  showed  the  middle  and  lower  turbinated  bodies  of 
both  sides  coated  with  thin,  greenish-yellow,  dry,  purulent  in- 
crustations, upon  the  removal  of  which  by  a  pledget  of  cotton  the 
membrane  beneath  was  found  to  be  in  a  fairly  healthy  condi- 
tion, although  both  middle  turbinated  bones  were  slightly  swol- 
len and  ])resentud  somewhat  the  appearance  of  myxomatous  de- 
generation, while  from  above  each  of  these  bodies  there  seemed 
to  issue  a  small  amount  of  bright-yellow  pus.  After  a  certain 
amount  of  local  treatment  directed  to  the  nasal  cavities,  which 
failed  to  relieve  symptoms,  I  determined  to  open  the  ethmoid 
cells,  whicli  was  done  on  both  sides  by  means  of  the  Jarvis  snare. 
The  convex  face  of  each  middle  turbinated  body,  being  removed 
in  this  way,  revealed  on  each  side  a  number  of  large,  soft,  semi- 
translucent,  gelatinous  polypi,  which  were  extracted  by  means 
of  the  snare  and  curette  in  a  number  of  sittings.  The  result  in 
this  case  was  an  entire  cure. 

The  second  case  of  this  variety  which  came  under  my 
observation  was  subjected  to  similar  treatment,  with  proba. 


bly  equally  favorable  results,  although  this  patient  did  not 
return  for  inspection. 

I  have  thus  divided  my  cases  into  five  varieties.  As  be- 
fore stated,  the  second  variety  is  undoubtedly  a  later  stage 
of  the  first,  while  the  fifth  variety  is  probably  a  later  stage 
of  the  fourth,  thus  giving  us  practically  three  classes  of  cases 
which  present  distinctive  features,  which  ordinarily  should 
be  recognized  by  careful  examination,  these  three  distinct 
varieties  being  extracellular  myxomatous  degeneration,  puru- 
lent ethraoiditis,  and  intracellular  myxomatous  degenera- 
tion. 

As  to  the  cause  of  myxomatous  degeneration,  whether 
intracellular  or  extracellular,  I  have  no  suggestion  to  offer. 
In  cases  which  have  come  under  my  observation  the  disease 
seems  to  have  developed  without  any  traceable  cause.  As 
regards  the  purulent  ethmoiditis,  as  we  have  seen,  in  all  of 
the  thirteen  cases  which  I  have  recorded,  it  occurred  in  con- 
nection with  nasal  polypi,  and  in  seven  there  was  antrum 
disease.  This  would  suggest,  perhaps,  a  certain  substantia- 
tion of  Woakes's  theory,  that  all  nasal  polyps  are  due  to  a 
necrosing  ethmoiditis.  I  have  elsewhere  taken  decided  is- 
sue with  this  view  of  Woakes's,  and  it  seems  to  me  that  a 
more  careful  consideration  of  these  cases  would  lead  to  the 
suggestion  that,  instead  of  the  polyps  being  the  result  of 
necrosing  ethmoiditis,  the  ethmoiditis  was  rather  the  result 
of  the  polyps.  This  view  is  certainly  emphasized  when  we 
consider  that  more  than  half  our  cases  of  ethmoid  disease 
with  polyps  have  been  complicated  with  antrum  disease. 
As  we  know,  the  starting  point  of  nasal  polyps,  in  the  very 
large  majority  of  cases,  is  in  the  hiatus  semilunaris,  in  which 
the  orifices  of  both  the  antrum  and  anterior  ethmoid  cells 
meet.  The  first  eifect,  therefore,  of  the  development  of  na- 
sal polyp  would  be  the  setting  up  of  mechanical  obstruction 
to  the  exit  of  the  normal  mucous  secretion  from  both  these 
cavities.  The  natural  result  of  a  damming  back  of  a  mu- 
cous secretion  is  the  development  of  a  purulent  inflamma- 
tion. I  take  it,  then,  that  the  origin  of  both  the  antrum 
and  ethmoid  disease  lies  in  the  mechanical  obstruction  which 
is  caused  by  the  presence  of  the  nasal  polypi,  and  that  these 
growths  are  the  cause,  therefore,  and  not  the  result,  of  the 
ethmoid  disease.  • 

It  might  seem  that  that  variety  which  I  have  designated 
as  extracellular  myxomatous  degeneration,  either  with  or 
without  purulent  ethmoiditis,  is  the  early  stage  of  nasal 
polypus,  therefore  reducing  our  varieties  to  but  two,  and 
yet  a  number  of  the  cases  of  the  extracellular  myxomatous 
degeneration  which  have  come  under  ray  observation  have 
persisted  for  ten,  fifteen,  or  twenty  years  without  develop- 
ing genuine  nasal  polypi.  Hence  I  am  disposed  to  think 
that  the  broad  and  diffuse  myxomatous  degeneration,  while 
developing  occasionally  small,  sessile  polyps,  constitutes  an 
entirely  distinct  variety. 

I  have  thus  presented  an  analysis  of  my  cases,  with  an 
attempt  at  classification,  which,  while  perhaps  not  perfect 
or  entirely  clear,  may  serve  in  some  small  way  to  eliminate 
from  our  nomenclature  that  very  general  and  unscientific 
term  "  ethmoid  disease,"  and  help  us  perhaps  to  a  more 
definite  designation  and  classification  of  the  various  affec- 
tions which  we  encounter  in  the  ethmoid  cells,  and  certainly 
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enable  us,  with 
opinions  and  to 


this  diagnosis,  to  give  more  intelligent 
arrive  at  a  more  definite  prognosis,  and 
undertake  the  treatment  with  a  clearer  apprehension  as  to 
what  results  can  be  counted  upon. 

Perhaps  the  most  interesting  point  in  this  connection, 
certainly  the  most  important,  has  to  do  with  the  question 
of  diagnosis  and  treatment.  In  the  first  variety  which  I 
have  described — viz.,  extracellular  myxomatous  degenera- 
tion without  pus — the  diagnosis  must  be  based  entirely  on 
the  swollen  condition  of  the  middle  turbinated  bone,  to- 
gether with  the  gross  appearances  of  the  mucous  membrane 
covering  it,  which  presents  the  pale,  bluish-gray  color  so 
characteristic  of  myxomatous  degeneration,  the  appearance 
being  practically  that  of  an  ordinary  nasal  polyp.  Its  immo- 
bility, however,  as  determined  by  the  probe,  easily  demon- 
strates the  condition  to  be  one  which  is  confined  to  the 
mucous  membrane  alone.  I  have  never  seen  this  appear- 
ance in  any  case  in  which  I  was  not  convinced  that  it  indi- 
cated a  diseased  condition  of  the  ethmoid  cells. 

In  those  varieties  of  the  affection  which  are  attended 
by  purulent  discharge,  whether  in  connection  with  simple 
myxomatous  degeneration  or  with  nasal  polypi,  the  diag- 
nosis is  made  by  carefully  tracing  the  source  of  the  puru- 
lent discharge  and  eliminating  the  possibility  of  its  arising 
from  the  maxillary  sinus.  If  the  anterior  ethmoid  cells  are 
involved,  the  exit  of  the  pus  into  the  nasal  chambers,  of 
course,  is  from  beneath  the  middle  turbinated  bone,  the  same 
point  from  which  pus  from  the  antrum  escapes.  In  such  a 
case  the  diagnosis  can  only  be  made  after  eliminating  the 
question  of  antrum  disease  by  opening  this  latter  cavity  and 
subjecting  it  to  proper  irrigation.  If  the  posterior  ethmoid 
cells  are  the  source  of  purulent  discharge,  this  can  be  de- 
termined by  the  fact  that  the  exit  from  these  cells  is  upon 
the  upper  surface  of  the  middle  turbinated  body. 

In  sphenoidal  disease  the  source  of  the  pus  discharge  is 
also  above  the  middle  turbinated,  but  in  this  affection  it 
makes  its  exit  so  far  back  as  to  practically  drain  into  the 
naso-pharynx,  whereas  in  disease  of  the  posterior  ethmoidal 
cells  the  pus  drains  into  the  nasal  cavity  at  a  point  easily 
observed  by  direct  ocular  inspection  through  the  nostril — 
viz.,  at  a  point  about  the  junction  of  the  middle  and  pos- 
terior third  of  the  middle  turbinated  body. 

As  regards  the  question  of  diagnosis  in  the  intracellu- 
lar variety  of  myxomatous  degeneration,  whether  with  or 
without  pus,  this  can  only  be  determined  after  opening  the 
cells  by  removing  the  cap  of  the  middle  turbinated  body. 

Of  course,  in  all  that  has  been  said  above  we  have  taken 
the  ground  that  the  ethmoid  cells  practically  extend  so  far 
beneath  the  middle  turbinated  body  as  that,  by  removing 
the  convex  bony  shell  which  forms  this  body,  free  access  is 
obtained  to  the  ethmoid  cavities.  When  this  is  not  the 
case  it  is  a  very  simple  matter  to  enter  the  cells  with  the 
electric  burr  after  the  bony  shell  has  been  removed ;  a 
small,  strong  curette  also  answers  admirably  for  this  pur- 
pose. 

As  regards  the  treatment  of  the  disease,  as  is  easily 
inferred  from  what  has  been  said  before,  this  consists  in 
freely  opening  the  cavity  by  means  of  the  snare  or  other 
suitable  instrument,  and  subsequently  removing  the  dis- 


eased tissue,  as  far  as  possible,  by  means  of  the  drill,  burr, 
or  curette.  Where  the  disease  is  purulent  in  character  we 
have  to  do  with  an  affection  which  consists  essentially  of  a 
purulent  inflammation  of  the  mucous  membrane  lining  a 
number  of  small  cavities,  and  the  indication  for  treatment 
consists  in  opening  every  individual  cell  which  is  involved 
in  the  purulent  process.  Whereas  in  my  own  hands  the 
burr  and  drill  have  been  of  notable  service,  I  should  proba- 
bly give  the  preference  in  usefulness  to  the  small  spoon- 
shaped  curette,  which  can  be  used  with  considerable  free- 
dom, and,  although  necessarily  painful,  has  never  in  my 
hands  been  attended  with  any  bad  results. 

I  have  made  no  special  reference  in  the  foregoing  to  the 
question  of  carious  bone.  In  none  of  the  cases  which  I  have 
met  with  has  there  been  any  extensive  caries  or  necrosis ; 
and  yet  necessarily  many  of  the  small  partitions  which  con- 
stitute the  trabeculae  of  the  ethmoid  are  in  a  more  or  less 
completely  necrosed  condition,  as  shown  by  the  use  of  the 
probe.  This,  however,  does  not  in  any  way  complicate  the 
prognosis  or  treatment. 


ORTHOPEDIC  SUEGERY: 

ITS  DEFINITION  AND  SCOPE.* 
By  V.  P.  GIBNEY,  M.  D., 

PROFESSOR  OF  ORTHOPEDIC  SURGERY,  NEW  TORK  POLYCLINIC  ; 
SURGEON-IN-CHIEF  TO  THE  HOSPITAL  FOR  THE  RUPTURED  AND  CRIPPLED  : 
ORTHOPEDIC  SURGEON  TO  THE  NURSERY  AND  CHILD'S  HOSPITAL. 

At  the  last  meeting  of  the  International  Medical  Con- 
gress in  Berlin,  August  5,  1890,  Dr.  Newton  M.  Shaffer,  of 
New  York,  presented  before  the  Orthopjedic  Section  a  pa- 
per with  this  title  :  What  is  Orthopaedic  Surgery  ?    As  I 
listened  to  the  paper  on  that  occasion,  it  occurred  to  tpe 
that  the  author  took  too  limited  a  view  of  the  scope  of  this 
specialty.    It  seemed  that  he  desired,  so  far  as  he  was  per- 
sonally concerned,  to  limit  his  colleagues  in  this  branch  of 
surgery  to  splints  and  straps  and  buckles.    The  same  im- 
pression, I  learned,  was  made  upon  other  members  of  this 
association,  and  many  of  us  naturally  felt  aggrieved.  After 
the  publication  of  the  paper  I  took  occasion  to  read  it  quite 
carefully,  and  I  confess  that  the  impression  formed  after 
reading  the  paper  was  quite  different  from  that  formed  at 
the  congress.    In  the  first  place,  on  page  4  of  the  reprint  I 
find  the  following  :  "  And  the  writer  desires  to  state  that 
the  opinions  here  expressed  are  his  personal  views  only,  and 
that  the  committee  appointed  by  the  Orthoptedic  Section  of 
the  New  York  Academy  of  Medicine  (of  which  the  writer 
has  the  honor  to  be  a  member)  is  in  no  way  responsible  for 
them."    Again,  from  page  12  I  make  this  quotation  :  "  In 
short,  it  seems  to  the  writer  that  the  orthopajdic  surgeon 
should  take  a  step  in  advance  of  the  general  surgeon,  and  that 
his  education  should  include  all  that  is  necessary  to  make  a 
general  surgeon,  before  his  study  of  mechanico-therapy  is 
commenced."    On  this  same  page,  but  just  preceding  the 
paragraph  containing  the  above  quotation,  occurs  Dr.  Shaf- 
fer's definition  :  "  Orthopaedic  surgery  is  that  department 
of  general  surgery  which  includes  the  prevention,  the  me- 

*  Read  before  the  American  Orthopaedic  Association  at  its  fifth 
annual  meeting. 
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chanical  treatment,  and  the  operative  treatment,  of  chronic 
or  progressive  deformities  for  the  proper  treatment  of  which 
special  forms  of  apparatus  or  special  mechanical  dressings 
are  necessary." 

It  is  safe  to  assume  that  every  member  of  this  associa- 
tion is  prepared  to  subscribe  to  the  greater  part  of  this  defi- 
nition. Take,  for  instance,  "  that  department  of  surgery 
which  includes  the  prevention."  We  understand  that  to 
prevent  a  deformity  a  good  knowledge  of  the  clinical  his- 
tory of  joint  disease,  of  paralyses,  of  many  progressive  nerv- 
ous diseases,  is  by  all  means  necessary.  This  is  why  many 
of  us  never  lose  an  opportunity  to  make  a  plea  for  early 
diagnosis.  Take,  for  instance,  the  "  cerebral  paralyses  of 
children."  Why  is  it  not  possible  to  prevent  the  drop-wrist 
and  the  club-foot  that  result  from  many  of  these  paralyses  ? 
If  an  opportunity  were  afforded  for  an  early  diagnosis  of  the 
brain  lesion  which  produces  these  paralyses,  the  means  would 
surely  be  found  to  prevent  the  deformities  which  follow. 
Suppose  we  found  ourselves  enjoining  or  advising  in  the 
consulting  room  absolute  rest,  the  administration  of  ergot 
or  bromide  of  potassium,  would  it  be  unorthop^dic  to  re- 
sort to  such  means  I  We  know  full  well  that  many  of  us 
would  be  prepared  with  specially  devised  splints  to  oppose 
muscular  contracture. 

Take  even  pseudo-hypertrophic  paralysis.  A  neurologi- 
cal colleague  has  recently  asked  me  to  operate  on  the  Achil- 
les tendons  in  a  case  of  this  kind  in  order  to  correct  the 
deformity.  Why  can  not  means  be  employed  for  the  pre- 
vention of  this  form  of  equinus  ?  In  "  Dupuytren's  con- 
traction "  an  early  recognition  of  the  disease  of  the  fascia 
which  contributes  to  the  production  of  the  deformity  would 
enable  us  to  prevent  a  most  distressing  state  of  affairs.  I 
mis'ht  continue  to  enumerate  other  deformities  which  do 
come  under  the  care  of  the  orthopiedic  surgeon,  requiring 
both  operations  and  apparatus  to  secure  the  best  possible 
results.  My  aim,  however,  is  to  analyze  the  definition 
given. 

Of  the  many  joint  and  bone  lesions  that  prevail  in  large 
cities  an  early  diagnosis  may  lead  us  to  adopt  means  not 
always  mechanical  that  will  prevent  deformity.  I  doubt, 
therefore,  whether  the  final  clause  strengthens  the  definition. 
It  certainly,  in  my  judgment,  renders  the  whole  definition 
ambiguous.  Suppose  it  read  as  follows  :  "  Orthopaedic  sur- 
gery is  that  department  of  surgery  which  includes  the  pre- 
vention, the  mechanical  treatment,  and  the  operative  treat- 
ment of  chronic  or  progressive  deformities."  The  paragraphs 
which  follow,  I  think,  give  this  impression  :  that,  in  the  au- 
thor's opinion,  no  surgery  is  orthopaedic  unless  it  has  to  do 
with  special  forms  of  apparatus  ;  that  the  orthopaedic  sur- 
geon should  not  attempt  to  correct  a  deformity  unless  he 
requires  a  special  form  of  apparatus.  It  matters  little, 
therefove,  how  skillful  one  may  be  in  the  use  of  the  knife, 
how  thoroughly  he  understands  the  position  in  which  a  limb 
should  be  maintained  after  its  correction.  Our  author,  I 
fear,  would  have  us  believe  that  all  this  knowledge  goes  for 
naught  unless  perchance  a  splint  is  needed  to  complete  the 
cure. 

I  am  convinced  that  the  members  of  this  association 
look  upon  the  operative,  as  well  as  the  mechanical,  treat- 


ment of  deformities  as  legitimately  within  their  province. 
In  the  Out-patient  Department  of  the  Hospital  for  the 
Ruptured  and  Crippled  cases  present  quite  frequently  illus- 
trative of  the  necessity  of  supplementing  operative  proced- 
ures with  apparatus.  A  knee,  perhaps,  has  been  excised  by 
a  surgeon  in  a  general  hospital.  The  immediate  results 
have  been  brilliant,  every  focus  of  disease  seems  to  have 
been  removed,  an  inefficient  splint  has  been  applied,  and 
the  patient  has  been  discharged.  Weeks  or  months  after- 
ward the  deformity  has  recurred — a  deformity  which  re- 
quires months,  sometimes  years,  to  correct.  A  hip  joint 
has  been  excised.  The  temperature  chart  of  the  hospital 
where  the  excision  was  done  is  all  that  one  could  wish,  yet 
the  deformity  is  by  no  means  corrected.  The  child  walks 
on  a  crutch  with  a  shortened  and  distorted  limb.  Some 
hideous  cases  of  deformity  in  diseases  of  the  ankle  joint 
have  come  under  observation  in  the  Out-patient  Depart- 
ment after  thorough  operations  in  a  general  hospital.  Re- 
lapsing cases  of  club-foot  after  the  most  approved  opera- 
tions are  a  matter  of  common  observation. 

It  is  not  my  purpose  in  this  paper  to  narrate  these  cases. 
I  want  simply  to  let  the  profession  understand  that  ortho- 
paedic surgery  has  no  fight  with  general  surgery,  and  lays 
no  claim  to  operative  procedures  that  legitimately  belong  to 
the  general  surgeon.  The  orthopaedic  surgeon  should  be 
prepared  to  get  the  best  possible  results.  If  splints  fail  to 
correct  deformity,  then  the  knife  should  supplement.  If 
the  end  of  the  bone,  or  the  shaft  even,  is  so  hopelessly  dis- 
eased that  the  life  of  the  patient  is  jeopardized,  then  this 
bone  should  be  removed,  and  immediately  after  its  removal 
the  limb  should  be  placed  in  the  best  position  and  so  main- 
tained during  the  reparative  process.  Our  fight  is  with  dis- 
ease and  with  deformity  that  follows  disease,  with  deformi- 
ties that  are  congenital  and  deformities  that  are  acquired. 
In  some  hospitals,  where  the  general  and  the  orthopaedic 
surgeon  can  work  hand  in  hand,  there  is  no  objection  to  the 
oithopaedic  surgeon  having  the  general  surgeon  do  his  op- 
erating. 

The  author  from  whom  I  have  quoted  so  Miberally 
makes  the  following  statement  on  page  14 :  "  The'remark 
of  a  prominent  general  surgeon  to  the  writer,  after  reading 
the  last  work  on  orthopaedic  surgery,  is  not,  perhaps,  so 
much  out  of  place.  He  said :  '  The  next  work  on  ortho- 
p;edic  surgery  will  likewise  tell  us  all  about  fractures  and 
dislocations.' "  I  am  sure  the  next  work  on  orthopaedic 
surgery  will  tell  us  how  to  relieve  old  intracapsular  fract- 
ures of  the  neck  of  the  femur.  It  will  [teirus,  I  am  sure, 
how  to  correct  the  deformities  that  follow  badly  united 
fractures  and  poorly  replaced  dislocations.  The  next  work 
on  orthopaedic  surgery,  I  am  sure,  should  tell  us  how  to 
cure  congenital  dislocations  of  the  hip.  Of  the  technique 
of  operations,  of  course,  our  information^can  best  be  ob- 
tained from  works  on  general  surgery,  but  the  after-treat- 
ment of  many  of  these  orthopaedic  cases  should'be  taught 
us  by  the  orthopaedic  surgeon. 

I  quite  agree  with  Dr.  Shaffer  in  deploring  the  rules  of 
general  hospitals,  which  rules  prevent  the  retention  of  the 
patient  long  enough  to  secure  the  best  results.  ^len  the 
world  over,  I  know,  are  too  fond  of  brilliant  operations. 
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They  like  quick  results.  Typical  healing  is  the  great  de- 
sideratum of  the  surgeon  the  world  over. 

Let  us  for  a  moment  consider  what  is  understood  by  tlie 
terms  "  chronic  or  progressive  deformities."  These  may  be 
classed  in  a  general  way  under  congenital  or  acquired.  Tor- 
ticollis, hare-lip,  spina  bifida,  congenital  dislocations,  joints 
whose  development  has  been  arrested,  the  various  forms  of 
club-foot — these,  in  general  terms,  belong  to  that  class 
termed  congenital. 

Of  the  acquired  forms,  we  have  the  various  distortions 
of  joints  dependent  upon  epiphyseal  disease,  upon  peri- 
articular disease,  and  upon  neuroses.  We  have  the  de- 
formities which  result  from  the  various  paralyses,  from 
badly  united  fractures,  from  extensive  burns  or  wounds  of 
any  kind  that  shorten  the  muscles  and  fascia,  the  deformi- 
ties of  the  spinal  column  which  result  from  disease  or  from 
muscular  or  bony  asymmetry. 

The  specialty  we  have  adopted  as  a  calling  is  as  yet  in 
its  infancy.  It  grew  out  of  general  surgery.  The  most 
brilliant  results  were  attained  within  less  than  a  century  ago 
by  men  who  really  knew  very  little  about  apparatus.  The 
term  itself,  as  our  president  has  reminded  us  in  his  ad- 
dress, is  derived  from  Greek  words  that  mean  to  educate  or 
to  train  up  straight.  Just  as  surely  as  we  limit  our  work  to 
the  correction  of  deformities  by  means  of  apparatus  and  do 
not  fit  ourselves  for  operative  procedures,  just  so  surely  will 
our  specialty  take  a  low  rank  in  the  profession.  In  the 
city  of  London,  instrument  makers,  I  am  led  to  believe,  are 
looked  upon  with  more  favor  than  professed  orthopsedicians. 
At  the  last  International  Congress,  before  the  Orthopaedic 
Section,  fully  nine  tenths  of  the  papers  presented  at  that 
meeting  dealt  with  operative  procedures  for  the  correction 
of  deformity. 

In  New  York,  thanks  to  the  labors  of  Davis,  Bauer, 
Sayre,  and  Taylor,  mechanico-therapy  has  taken  a  higher 
position  than  it  has  in  any  other  city  on  the  face  of  the 
globe.  I  respect  these  men  for  their  work.  It  is  good  to 
have  demonstrated  the  excellent  work  that  can  be  accom- 
plished by  appliances  alone. 

The  diseases  and  deformities  with  which  we  have  to 
deal  are  necessarily  limited.  It  is  all  very  well  to  talk 
about  showing  respect  to  the  general  surgeon  and  turning 
over  operations  to  him.  He  never  hesitates  to  do  what  we 
term  an  orthopaedic  operation.  The  cards  announcing  op- 
erations at  many  of  the  hospitals  in  New  York  are  seldom 
posted  without  operations  like  the  following  :  "  For  talipes 
equine- varus  "  ;  "  for  knock-knees  "  ;  "  for  bow-legs  "  ;  "  for 
excision  of  the  hip  " ;  "  for  tubercular  disease  of  the  tar- 
sus "  ;  "  for  torticollis."  It  is  true  that  the  majority  of  our 
patients  are  sent  to  us  by  our  professional  brethren,  yet 
comparatively  few,  I  think,  are  sent  by  the  general  surgeon. 
It  is  the  family  practitioner  who  recommends  cases  to  the 
specialists  or  fellow-specialists  who  do  this  sort  of  work.  I 
am  sure  our  colleagues  would  respect  us  more  if  we  were 
competent  to  take  charge  of  a  case  from  beginning  to  end, 
if  we  were  able  to  recognize  early  a  disease  which  produced 
deformity,  and  by  this  timely  recognition  prevent  a  deform- 
ity, whether  we  used  appliances  or  not.  They  would  re- 
spect us  more  if  we  were  able  to  conduct  a  case  of  hip  dis- 
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ease,  for  instance,  to  a  successful  issue  if  we  did  get  it 
after  deformity  had  arisen.  No  one,  I  take  it,  has  disputed 
the  necessity  for  a  thorough  education  as  a  surgeon.  Even 
my  friend  Dr.  Shaffer  states  in  his  article  that  the  ortho- 
pajdic  surgeon  should  first  be  a  good  general  surgeon, 
should  be  educated  in  surgery  before  he  attempts  ortho- 
psedic  practice.  With  this  education,  then,  it  is  easy  for 
the  orthopfedic  surgeon  to  keep  abreast  with  operative  pro- 
cedures ;  it  is  easy  for  him  to  keep  informed  of  those  opera- 
tions which  most  speedily  and  successfully  correct  deformi- 
ties. He  it  is  whose  judgment  will  enable  him  to  decide 
whether  an  operation  is  necessary,  what  kind  of  an  opera- 
tion is  necessary,  and  what  apparatus  is  needed  to  secure  the 
best  possible  results  after  operat.on.  Let  us,  then,  divest 
ourselves  of  all  this  sentiment  and  prepare  ourselves  to  ac- 
cept that  enlarged  definition  of  orthopaedic  surgery  which 
is :  that  department  of  general  surgery  which  includes  the 
prevention,  the  mechanical  treatment,  and  the  operative  treat- 
ment of  chronic  or  progressive  deformities. 


USEFUL  DEDUCTIONS  DERIVED  FROM 
THE  STUDY  OF  A  CASE  OF 
CICATRICIAL  CONTRACTION  OF  THE  LARYNX 
POSSESSING  UNUSUAL  CLINICAL  FEATURES, 
with  exhibition  of  specimen* 

By  W.  C.  JARVIS,  M.  IX, 

NEW  YORK. 

In  presenting  the  subject  just  announced  I  am  not  un- 
mindful of  the  fact  that  cases  of  cicatricial  contraction  of 
the  larynx  as  commonly  observed  are  to  be  viewed  as 
neither  novel  nor  unique,  nor  indeed  would  a  pathological 
specimen  of  this  kind  ordinarily  possess  a  suSicient  degree 
of  interest  to  warrant  the  appropriation  of  the  time  and  at- 
tention of  this  important  division  of  our  great  triennial 
congress.  Nevertheless,  I  am  convinced  that  it  will  be  con- 
ceded that  the  history,  and  perhaps  also  the  specimen  I  am 
about  to  present,  possess  clinical  features,  both  novel  and 
instructive  in  character,  which,  taken  into  consideration 
with  the  deductions  and  thoughts  suggested  thereby,  have 
encouraged  me  to  confidentially  lay  this  matter  before  you. 

The  subject  of  this  sketch  was  a  gentleman,  sixty  vears  of  age, 
who  first  came  under  niy  ol(servatii)n  March  31,  1888,  and  was 
last  seen  by  me  in  about  March,  1891.  He  was  kindly  referred 
to  me  by  Dr.  Laurence  Johnson,  of  New  York.  When  first  seen 
by  me  he  detailed  his  history  in  a  strained,  raucous,  but  easily 
intelligible  voice.  Its  salient  points  were  suV)stantially  as  fol- 
lows: Almost  ten  years  liad  elapsed  since  the  first  signs  of  a 
nasal  and  throat  disease  had  become  manifest.  The  nasal  mala- 
dy advanced  with  great  rapidity,  involving  the  hard  as  wel\ 
as  soft  parts,  as  was  clearly  shown  by  the  escape  of  fragments 
of  dead  bone  from  the  nasal  cavities.  As  a  natural  result,  the 
two  nasal  cavities  were  rendered  continuous.  Energetic  means 
had  been  employed  to  combat  these  ravages — such  as  the  cau- 
tery and  similar  local  measures,  combined  with  a  mercurial  and 
iodide-of-potassium  course  of  treatment— but  without  apparent 
result  until  the  space  of  a  year  had  been  allowed  to  elapse.  Se- 

*  Read  before  the  American  Laryngological  Association  at  its  thir- 
teenth annual  congress. 
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vere  headaches,  alternating  with  attacks  of  vertigo,  increased  the 
misery  occasionoii  by  the  local  disease.  Of  the  greatest  con- 
cern, however,  was  the  sufl'ering  caused  by  the  recurrence  of 
certain  suffocative  attacks.  During  one  of  these  he  was  almost 
reduced  to  a  state  of  utter  helj)lessness  and  insensibility,  and 
actually  despaired  of  life.  He  is  still  subject  to  these  suffoca- 
tion symptoms,  and  at  times  is  aroused  from  a  deep  slumber  by 
a  dreadful  sense  of  impending  strangulation.  Asthmatic  attacks 
have  also  contributed  to  make  his  life  miserable.  Inquii'y  elicit- 
ed the  information  that  when  only  twenty  years  of  age  he  had 
acquired  a  lesion  which  his  physician  had  pronounced  to  be 
syphilitic  in  character;  he  is  contident,  however,  that  he  has 
been  reinfected  since  this  period.  Another  reminiscence  of  his 
earlier  manhood  possessing  a  certain  amount  of  clinical  value 
was  the  history  of  the  receipt  of  a  crushing  blow  upon  the  nose, 
sufficiently  severe  to  reduce  him  to  a  state  of  unconsciousness. 

An  examination  of  the  external  nose  demonstrated  the 
nasal  vestibule  to  be  preternaturally  narrowed,  its  graceful  sym- 
metry being  largely  lost  by  reason  of  cicatricial  contraction,  as 
proved  by  the  presence  of  scar  tissue  in  and  about  the  vesti- 
bule. Scar  tissue  likewise  afforded  evidence  of  pre-existing  ul- 
cerative processes  in  the  pharynx  and  nares  proper.  The  ex- 
traordinary extent  of  the  nasal  disease  was  evidenced  by  the 
discovery  of  a  perforation  of  the  nasal  sseptum.  A  laryngeal 
examination,  of  more  interest  to  us  in  this  connection,  likewise 
afforded  indubitable  evidence  of  the  fearful  ravages  wrought 
by  the  pre-existing  ulcerative  disease.  The  epiglottis  appeared 
as  a  small,  irregular  mass  of  cicatricial  tissue.  It  might  perhaps 
have  been  more  properly  termed  a  cartilaginous  remnant,  hav- 
ing a  form  not  unlike  that  of  a  Phrygian  cap,  its  surface,  as 
was  proved  by  subsequent  examinations,  being  sometimes  lighter 
and  at  other  times  ruddier  in  color  than  the  normal  epiglottic 
mucous  membrane.  This  structure  was  markedly  depressed  and 
partly  overhung  and  concealed  a  very  much  reduced  laryngeal 
orifice.  The  free  edges  of  the  false  and  true  cords  and  the 
shadowy  entrances  to  the  ventricles,  as  usually  observed  in  tlie 
laryngeal  image,  were  entirely  absent.  The  familiar  iri-egular 
outlines  of  the  arytasnoids  were  replaced  by  two  irregularly 
rounded  prominences  which  I  properly  inferred  were  the  sites 
of  the  arytaanoid  cartilages.  Instead  of  the  triangular  outlines 
of  the  rima  glottidis,  there  was  a  delicate  circular  aperture, 
which,  but  foi-  its  location,  would  have  failed  to  suggest  in  any 
way  the  normal  entrance  to  the  larynx. 

The  diagnostic  significance  of  the  clinical  manifesta- 
tions and  pathological  peculiarities  I  have  just  described 
coincide  with  those  commonly  observed  in  advanced  syphi- 
litic disease  of  the  upper  air-passages.  The  cicatricial  lesions, 
like  the  fantastic  irregularities  of  an  extinct. volcano,  served 
here  to  vividly  impress  the  observer  with  the  ap^^arently 
tremendous  extent  of  the  original  syphilitic  eruption.  Tak- 
ing into  consideration  the  history  of  the  patient  and  the 
pathological  findings  I  have  just  noted,  we  would  be  natu- 
rally led  to  conclude  that  the  ulcerative  processes  com- 
menced in  the  nasal  cavities,  and  upon  the  saeptum  in  par- 
ticular, and,  extending  from  this  jjoint,  they  ultimately  im- 
plicated the  pharyngeal  and  laryngeal  structures.  Dis- 
missing the  consideration  of  the  nose  and  pharynx  with 
this  brief  diagnostic  mention,  I  shall  address  my  attention 
to  the  larynx,  which  need  only  be  of  especial  interest  to  us 
in  this  connection.  That  the  syphilitic  ravages  were  espe- 
cially severe  in  the  larynx  was  apparent,  as  evidenced  by 
the  extensive  implication  of  the  epiglottis,  which,  as  I  have 
already  explained,  was  reduced  to  an  insignificant-looking 


cicatricial  stump.  It  seems  highly  probable,  in  view  of  the 
extent  and  character  of  the  cicatricial  changes,  that,  in  ac- 
cordance with  the  views  of  Virchow  and  Mandl,  gummatous 
masses  must  have  originally  occupied  the  site  of  the  dis- 
eased structures,  the  unusual  degree  of  the  cicatricial  con- 
traction being  due  to  the  extraordinary  depth  of  the  ter- 
tiary ulcers  resulting  from  the  breaking  down  of  the  gum- 
mata.  The  ulceration  and  healing  processes  were  largely 
expended  upon  the  epiglottis  and  ventricular  bands,  and  to 
a  much  lighter  degree  upon  the  true  cords.  Although  the 
vocal  cords  were  invisible  by  reason  of  the  extreme  narrow- 
ness of  the  laryngeal  orifice  and  distortion  of  the  epiglot- 
tis, their  existence  in  a  fair  state  of  preservation  was  proved 
by  the  patient's  ability  to  intelligibly  phonate,  and  obser- 
vation subsequently  verified  by  an  examination  of  the  ex- 
sected  larynx. 

The  history  of  the  receipt  of  a  crushing  blow  upon  the 
nose,  already  noticed  by  me,  may  possess  a  certain  amount 
of  clinical  significance,  as  bearing  upon  the  aetiology  of  the 
intranasal  disease  and  disorganization  of  the  saeptum.  It  is 
safe  to  infer  that  a  saeptum  deflected  to  a  point  of  impact 
with  the  lateral  nasal  wall  constitutes  a  starting-point  for  the 
extension  of  a  morbid  process.  That  the  resultant  disease 
was  originally  catarrhal  is  demonstrable,  and  that  the  irri- 
tating contact  of  the  deviated  saeptum  against  the  pituitary 
membrane  by  provoking  extraordinary  disturbance  may 
provide  a  favorable  point  for  the  local  manifestation  of  a 
constitutional  dyscrasia,  as  evidenced  in  the  perforation  of 
the  septum,  it  is  fair  to  assume  in  the  light  of  common 
clinical  experience  in  this  class  of  cases. 

The  recurrent  suffocative  attacks  evidently  emanated 
from  one  or  more  of  several  aetiological  factors — such  as  the 
occasional  entrance  of  liquids  and  food  particles  into  the 
larynx  during  the  act  of  deglutition,  through  the  insufla- 
cient  protection  afforded  this  cavity  by  the  deformed  epi- 
glottis ;  irritative  inspiratory  laryngeal  spasm,  induced  by 
preternatural  dryness  of  the  mucous  membrane  lining  the 
contracted  rima ;  the  presence  of  extralaryngeal  mucus 
within  the  excessively  narrowed  glottic  opening ;  and  peri- 
odical attacks  of  subacute  catarrhal  congestion  of  the  endo- 
laryngeal  mucous  surfaces.  The  association  of  this  last- 
named  condition  with  these  recurrent  attacks  of  dyspnoea 
was  observed  on  several  occasions. 

With  regard  to  the  treatment,  I  must  first  explain  that 
the  condition  of  the  patient  when  first  seen  by  me  was 
sufficiently  encouraging  to  give  rise  to  the  hope,  which  was 
subsequently  verified,  that  relief  might  be  obtained  by  re- 
sorting to  purely  palliative  means,  in  contradistinction  to 
the  employment  of  extreme  operative  measures.  The  for- 
mation of  this  belief  was  materially  influenced  by  the  re- 
markable self-control  exhibited  by  the  patient  when  suffer- 
ing from  temporary  respiratory  embarrassment,  and  his  well- 
nourished  appearance,  despite  the  extent,  or  rather  effects, 
of  the  disease. 

Having  observed  that  urgent  dyspnoeic  symptoms  were 
frequently  ushered  in  by  the  patient  evincing  a  sense  of 
dryness  in  the  larynx,  I  naturally  inferred  that  a  good 
lubricant  was  especially  indicated.  To  attain  this  object  I 
had  recourse  to  vaseline  and  its  derivatives,  charged  with 
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appropriate  soothing-  medicaments  and  oils.  These  im- 
giients  were  applied  by  direct  and  indirect  atomization  and 
at  frequent  intervals,  the  patient  having  provided  himself 
with  a  suitable  system  of  compressed-air  apparatus.  Some- 
times he  swallowed  small  lumps  of  vaseline,  which  he  de- 
clared afforded  pronounced  relief  from  this  sensation  of 
dryness.  The  best  results,  I  think,  were  obtained  from  the 
inhalation  of  melted  nebularized  vaseline  jelly. 

During  the  occasional  periodical  exacerbations  of  ex- 
treme dyspnoea  most  excellent  results  were  obtained 
from  the  internal  administration  of  rei)eated  doses  of 
iodide  of  potassium,  a  drug-  which  was  fortunately  well 
borne  by  the  patient.  This  remedy,  when  promptly  em- 
ployed, frequently  afforded  relief  from  these  attacks  in  a  few 
hours,  the  good  results  sometimes  lasting  several  weeks. 
By  the  employment  of  these  and  similar  means  I  was  en- 
abled to  keep  the  patient  comparatively  comfortable  for  a 
period  extending  over  more  than  two  years — in  fact,  up  to 
the  present  year,  when  his  paroxysms  became  sufficiently 
aggravated  and  unyielding-  in  character  to  compel  me  to 
refuse  to  promise  further  benefit  from  the  employment  of 
palliative  measures,  to  advise  the  performance  of  an  early 
tracheotomy,  and  to  warn  him  of  the  danger  of  delay.  My 
note  of  warning-  or  his  own  fears  impelled  him  to  consult 
several  physicians,  two  of  whom,  members  of  this  associa- 
tion, I  am  glad  to  say,  agreed  with  me,  and  I  was  informed 
as  to  the  urgency  of  an  external  operation.  One  prominent 
practitioner,  however,  differed  with  us  in  recommending  an 
internal  procedure — namely,  the  practice  of  laryngeal  in- 
tubation— concerning  the  inadvisability  of  which,  in  this 
case,  I  shall  have  something  more  to  say. 

This  was  the  situation  in  April  of  this  year,  when  I 
was  interviewed  by  a  member  of  the  sick  man's  family, 
who  manifested  much  uneasiness  by  reason  of  the  severe 
embarrassment  exhibited  by  the  patient  in  his  efi'orts  to 
breathe.  A  serious  suffocative  attack  seemed  likely  to  occur 
at  any  moment,  and  the  sufferer  sent  word  that  he  was  per- 
fectly willing  to  accept  my  oft-repeated  advice  and  submit 
to  the  inevitable  tracheotomy.  An  appointment  was 
promptly  made,  my  instruments  were  collected,  and  the 
hour  for  the  train  to  depart  was  impatiently  awaited,  and 
had  in  fact  almost  arrived,  when  a  telegram  came  instruct- 
ing me  not  to  start. 

A  letter  soon  followed  this  telegram  containing-  profuse 
apologies  for  any  useless  trouble  that  might  have  been 
caused,  and  explaining  that  a  i-emarkable  improvement  in 
the  character  of  the  respiratory  symptoms  had  induced  him 
to  postpone  submitting  to  an  operation.  A  few  days  sub- 
sequent to  the  receipt  of  this  communication  I  received 
word  that  the  patient  had  quietly  passed  away.  The  fol- 
lowing extract,  taken  from  a  letter  kindly  addressed  to  me 
by  Dr.  Kane,  one  of  the  physicians  indirectly  interested  in 
the  case,  furnishes  some  interesting  information  concerning 
the  patient's  final  illness  and  death : 

"Toward  the  end  of  March  {i.e.,  1891)  Mr.   had 

a  severe  attack  of  gastro-enteritis  which  lasted  up  to  and 
was  the  principal  cause  of  his  death.  At  times  he  showed 
signs  of  improvement,  but  this  was  always  followed  by  a 
relapse.    During  his  sickness  he  suffered  from  dyspnoea  to 


such  an  extent  that  he  got  little  sleep,  which  no  doubt 
hastened  his  end." 

An  examination  of  the  dead  man's  larynx,  which  was 
removed  with  the  upper  portion  of  the  trachea  and  kindly 
sent  to  me  by  one  of  the  physicians  in  charge,  revealed  a 
small  pointetl  projection  overlapping  the  introitus  laryngis. 
which  1  recognized  as  the  original  epiglottis.  Just  below 
I  observed  the  aryta-noid  prominences  as  two  elevations 
lacking-  in  all  of  the  delicate  angular  features  that  usually 
contribute  to  make  up  the  symmetry  of  the  normal  aryta?- 
noid. 

The  clear  longitudinal  outlines  of  the  normal  ventricular 
bands  were  replaced  by  a  circular  depression,  the  center  of 
which  constituted  all  that  remained  of  the  original  rima, 
an  insignificant  chink  measuring  hardly  an  eighth  of  an 
inch  in  diameter. 

The  true  vocal  cords,  though  more  or  less  thickened  and 
infiltrated,  substantially  retained  their  ordinary  outlines. 
Viewed  from  below,  a  circumscribed  aggregation  of  warty- 
looking  organized,  granulation  tissue  occupied  the  sub- 
chordal  interspace.  The  trachea  exhibited  no  signs  of  con- 
traction or  disease. 

To  recapitulate,  the  main  points  of  interest  in  this  case, 
it  seems  to  me,  lie  in  the  somewhat  lengthened  and  com- 
paratively comfortable  survival  of  the  individual,  despite 
the  extreme  narrowness  of  the  laryngeal  portion  of  his  res- 
piratory tract.  The  degree  of  this  reduction  is  more  readi- 
ly appreciated  by  recalling  to  mind  the  ordinary  diameters 
of  the  normal  rima  glottidis,  its  longitudinal  measurement 
being  fixed  by  Moure  at  between  twenty-three  and  twenty- 
seven  millimetres — say  about  an  inch — and  its  transverse 
we  may  place  at  between  a  quarter  and  half  an  inch. 
Comparing  these  dimensions  with  that  of  the  specimen 
before  us,  which  I  may  safely  place  at  an  eighth  of  an  inch 
or  about  that  of  the  thickness  of  an  ordinary  lucifer  match, 
some  idea  of  the  variation  from  the  normal  can  be  formed, 
though  I,  of  course,  realize  that  there  may  have  been  some 
ante-mortem  or  post-mortem  swelling.  As  I  have  already 
remarked,  the  majority  of  the  consultants  visited  by  the 
patient  concurred  in  urging  the  advisability  of  a  tracheoto- 
my procedure  being  undertaken  for  the  relief  of  the  re- 
spiratory embarrassment.  One  distinguished  consultant, 
however,  differed  with  the  majority  in  recommending  the 
practice  of  laryngeal  intubation.  Without  desiring  in  any 
way  to  belittle  the  inestimable  value  of  this  great  therapeutic 
measure,  I  feel  compelled  to  question  the  advisability  of  its 
employment  in  this  case.  I  am,  furthermore,  confident  that 
the  gentlemen  who  had  an  opportunity  to  examine  the  liv- 
ing larynx,  recalling  to  mind  the  inaccessibility  of  the  de- 
formed larynx  and  epiglottis  and  the  speedy  supervention 
of  alarming  inspiratory  spasm  under  the  slightest  provoca- 
tion, will  agree  with  me  as  to  the  inadmissibility  of  intuba- 
tion. With  regard  to  the  formidable  proportions  assumed 
by  the  permanent  results  of  the  syphilitic  disease,  I  have 
reason  to  doubt  as  to  the  patient  having  received  the  full- 
est benefit  from  local  and  constitutional  medication  in  the 
earliest  periods  of  his  disease ;  for,  while  reminded,  by  a 
series  of  cases  of  advanced  ulcerative  syphilis  which  I  can 
not  here  describe,  of  the  difficulty  sometimes  encountered 
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in  controlling  these  pathological  processes  in  certain  ca- 
chectic conditions,  I  have  always  been,  as  you  may  remem- 
ber, a  strenuous  advocate  of  the  prompt  and  permanent 
beneficial  results  attained  by  careful  treatment  of  the  nasal 
manifestations,  a  result  certainly  not  borne  out  in  the  his- 
tory of  this  case. 

With  regard  to  the  action  of  the  potassium  iodide,  it 
was  generally  assumed  by  the  several  physicians  interested 
in  this  case  that  the  pulmonary  asthmatic  symptoms  were 
purely  due  to  the  existence  of  a  chronic  emph^'sema.  In  a 
society  discussion,  recently  published,  the  eminent  Ameri- 
can syphilographer,  Dr.  R.  W.  Taylor,  was  reported  as  hav- 
ing given  utterance  to  the  following  statement :  "  In  pulmo- 
nary syphilis  the  correctness  of  the  diagnosis  could  often 
be  established  by  the  results  of  treatment.  We  not  infre- 
quently heard  of  patients  being  cured  of  asthma  by  the 
iodide  of  potassium,  and,  when  this  was  the  case,  there  was 
no  doubt  whatever  but  that  the  asthmatic  trouble  was  of 
syphilitic  origin." 

Recalling  to  mind  the  extensive  pathological  lesions  ob- 
served in  the  upper  air-passages  during  the  lifetime  of  this 
patient,  and  comparing  them  with  the  laryngeal  lesions  de- 
scribed by  me  as  having  been  revealed  by  the  post-mortem, 
strong  presumptive  evidence  seems  to  exist  in  favor  of  the 
view  that  the  asthmatic  symptoms  were  in  part  actually  at- 
tributable to  syphilitic  disease  of  the  lungs.  In  quoting  and 
utilizing  Dr.  Taylor's  important  assertion,  I  am  not  un- 
mindful of  the  fact  that  benefit  has  been  alleged  to  have 
been  obtained  from  the  production  of  iodism  in  purely  non- 
specific cases.  Did  time  permit,  I  might  cite  a  remarkably 
pronounced  case  of  combined  syphilitic  pulmonary  and 
laryngeal  disease  which  came  under  my  observation. 

The  following  conclusions  seem  to  me  to  be  justified  by 
the  foregoing  subject-matter,  viz. : 

That  life  may  be  sustained  for  years,  though  breathing 
is  conducted  through  an  aperture  sufficiently  small  to  be 
pronounced  totally  inadequate  for  respiratory  purposes,  pro- 
vided due  diligence  and  presence  of  mind  are  exercised 
and  careful  nasal  breathing  is  resorted  to. 

That,  contrary  to  what  might  naturally  be  expected, 
death  in  these  cases  may  result  from  exhaustion,  instead  of 
strangulation. 

That  pronounced  relief  in  these  cases  can  be  derived 
from  the  use  of  local  agents,  and  particularly  by  utilizing 
the  lubricating  action  of  certain  anatomized  unguents. 

That,  when  local  means  fail  to  relieve  the  dyspnceic 
symptoms  due  to  syphilitic  stenosis  of  the  larynx,  relief 
may  be  reasonably  expected  from  the  internal  administration 
of  iodide  of  potassium. 

That  the  marked  relief  obtained  by  the  internal  exhibi- 
tion of  this  remedy  in  pulmonary  as  well  as  laryngeal  asth- 
ma affords  strong  presumptive  evidence  of  the  coexistence 
of  disease  of  the  lungs. 

That  tracheotomy  should  be  performed  in  these  cases 
at  a  time  carefully  determined  by  the  signs  and  symptoms, 
laryngeal  intubation  being  contra-indicated  on  account  of 
the  extreme  narrowness  and  dense  character  of  the  cicatri- 
cial formation  and  the  ready  provocation  of  irremediable 
inspiratory  spasm. 


That  the  unconditional  co-operation  of  the  patient  is 
demanded  to  secure  the  best  results. 
142  Madison  Avenue. 


A  CASE  OF  THYREOTOMY 
m  A  CHILD  EIGHTEEN  MONTHS  OLD* 
By  CLINTON  WAGNER,  M.D., 

NEW  TORK. 

At  the  eighth  annual  meeting  of  this  association  I  pre- 
sented a  paper  on  Thyreotomy,f  in  which  I  reported  the 
cases  of  three  very  young  children  upon  whom  I  had  suc- 
cessfully operated.  Thyreotomy  should  only  be  resorted 
to  for  the  relief  of  urgent  dyspnoea  arising  from  laryngeal 
obstruction  caused  by  the  presence  of  benign  neoplasms  or 
a  foreign  body,  and  in  which  the  operation  per  vias  natu- 
rales  is  inadmissible  or  impracticable. 

In  cases  of  malignant  growths  it  should  only  be  per- 
formed when  there  is  a  reasonable  possibility  of  eradicating 
the  disease  thereby. 

In  tuberculosis,  in  my  opinion,  the  operation  is  unjus- 
tifiable, and  death,  which  is  inevitable  in  these  cases,  is 
likely  to  be  hastened  by  it.  The  danger  to  life  from  the 
operation  itself  is,  I  think,  very  slight.  I  have  performed 
the  operation  ten  times,  six  times  for  malignant  growths,  in 
all  of  which  the  disease  recurred  and  resulted  fatally,  al- 
though in  no  single  instance  was  death  caused  by  the  opera- 
tion, as  the  patients  survived  from  six  months  to  two  years. 
The  four  remaining  patients — children — recovered. 

With  the  exception  of  two,  all  of  the  operations  were 
performed  at  the  Metropolitan  Throat  Hospital. 

The  following  case  is  of  interest  on  account  of  the  age 
of  the  patient — eighteen  months — the  youngest  of  which 
we  have  record : 

In  January,  1889,  the  patient,  who  was  supposed  to  be  suf- 
fering from  asthma,  and  in  size  no  larger  than  children  usually 
are  at  about  ten  months,  was  brought  from  Florissant,  a  small 
village  in  the  Rocky  Mountains,  to  Colorado  Springs,  for  treat- 
ment. Dr.  Garnett  referred  the  case  to  me  for  opinion  and 
treatment. 

The  following  history  was  given:  The  child  almost  from 
birth  had  been  neglected  by  its  parents,  and  when  it  was  about 
ten  months  old  they  deserted  it;  neighbors  found  it  in  the  yard 
in  the  rear  of  the  house,  where  for  many  hours  it  had  been  ex- 
posed to  cold  and  wet  weather.  From  this  exposure  a  severe 
told  was  contracted,  which  resulted  in  permanent  hoarseness. 
About  three  months  before  I  saw  it  dyspnoea  began,  which 
gradually  increased  in  severity.  When  the  child  was  brought 
to  me  the  dyspnoea  was  very  marked,  the  slightest  excitement 
increased  it,  and  spasms  of  the  glottis  were  frequent,  especially 
during  the  night,  and  were  alarming  in  their  intensity.  There 
was  complete  aphonia. 

An  examination  with  the  mirror  was  impossible.  Merely 
approaching  the  child  caused  it  to  struggle,  and  in  its  struggles 
spasm  of  the  glotiis  was  invariably  brought  about. 

Carefully  observing  the  child  when  quiet  and  undisturbed 

*  Read  before  tlie  American  Larvugological  Association  at  its  thir- 
teenth annual  congress. 

•)-  The  aiithor  requests  us  to  state  that  in  his  manuscript  he  spelled 
this  word  thyroiomy. — Editor. 
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by  excitement,  I  became  satisfied  that  the  obstruction  to  respi- 
ration was  laryngeal  and  not  thoracic.  I  decided  therefore  to 
perform  tracheotomy,  and,  if  relief  to  respiration  was  obtained, 
to  follow  it  with  thyreotoniy,  for  the  purpose  of  removing  the 
obstruction,  which,  of  course,  was  either  a  growth  or  web  of 
false  membrane.  Immediately  upon  the  iDtroduction  of  the 
cannula  the  relief  in  respiration  was  quite  apparent,  but,  as  the 
child  was  in  an  extremely  weak  condition  from  long  depriva- 
tion of  a  proper  air  sup[)ly  and  but  illy  nourished,  I  decided  to 
postpone  the  thyreotomy  until  it  had  improved  in  strength  and 
general  health. 

Two  weeks  later  I  performed  the  thyreotomy  in  my  usual 
manner,  commencing  the  incision  at  the  thyreoid  notch  and  ex- 
tending it  downward  through  the  crico-thyreoid  membrane  and 
cricoid  cartilage  to  the  cannula. 

I  found  upon  the  left  vocal  cord  posteriorly  a  papilloma  of 
about  the  size  of  a  small  pea,  which  I  removed  entirely.  The 
wound  healed  kindly,  and  in  about  ten  days  after  the  operation 
the  good  people  who  had  humanely  adopted  the  child  as  their 
own  were  compelled  to  return  to  their  home,  and  declined  to 
leave  the  child  in  the  hospital,  promising,  however,  to  return 
at  an  early  day. 

I  was  in  no  haste  to  remove  the  cannula,  preferring  to  be 
first  assured  in  this,  as  I  had  been  in  my  other  cases,  that  the 
laryngeal  obstruction  had  been  thoroughly  removed  and  that 
respiration  was  unimpeded.  Accordingly,  I  instructed  the  father 
to  insert,  a  month  after  the  operation,  a  tightly  fitting  cork  into 
the  cannula  in  order  that  resjdration  might  be  carried  on  through 
the  larynx.  This  was  done.  The  cannula  used  had  no  fenes- 
tra; consequently,  the  cork  closing  the  entrance  to  the  tube 
completely,  respiration  was  maintained  altogether  through  the 
larynx,  the  air  passing  upward  and  outside  of  the  tube,  proving 
that  the  larynx  was  quite  free  from  obstruction  of  any  kind. 
The  cork  was  removed  occasionally  in  order  to  cleanse  the  inner 
tube  of  the  secretion  which  had  collected  in  it. 

I  was  compelled  to  be  absent  from  Colorado  Springs  during 
the  spring,  a  greater  part  of  the  summer,  and  also  the  autumn. 
Upon  returning  to  Colorado  I  went  to  Denver. 

In  consequence  of  being  seriously  ill  for  many  weeks,  I  was 
unable  to  have  the  child  brought  me  for  the  purpose  of  remov- 
ing permanently  the  cannula;  finally,  when  I  had  recovered 
sufficiently  to  give  my  attention  to  the  child,  I  wrote  the  father 
to  bring  it  to  me. 

In  his  reply  to  my  letter  he  stated  that  the  child  was  in  ex- 
cellent health,  that  he  breathed  without  difficulty  through  the 
month  and  nose,  and  that  voice  was  returning  to  him.  He 
named  an  early  day  on  which  he  would  bring  him  to  me. 

A  few  days  later  he  again  wrote,  stating  that  the  little  fellow 
had  just  died,  after  a  very  brief  illness,  from  the  grippe,  which 
at  the  time  was  very  prevalent  throughout  Colorado. 

The  child  lived  eleven  months  after  the  operation ;  it  gained 
greatly  in  strength  and  weight;  its  respiration  for  months  pre- 
vious to  its  death  was  through  the  larynx,  and  not  through  the 
tube,  and  its  voice  was  beginning  to  return. 

Although  an  unfortunate  combination  of  unforeseen 
circumstances  prevented  the  permanent  withdrawal  of  the 
tube  in  this  case,  I  think  it  may  justly  be  regarded  as  a 
successful  thyreotomy  in  its  results  and  in  the  youngest 
patient  of  which  we  have  record. 


The  Southern  Surgical  and  Gynaecological  Association  will  hold  its 
annual  meeting  in  Richmond,  on  Tuesday,  Wednesday,  and  Thursday, 
the  10th,  11th,  and  12th  inst.,  under  the  presidency  of  Dr.  Louis  S. 
McMurtry,  of  Louisville. 


A  CASE  OF  SUPPOSED 
NASAL  TUBEECULOSIS  IN  A  MONKEY  * 
By  E.  L.  SHURLY,  M.D., 

DETROIT. 

I  PRESENT  the  following  history  of  an  interesting  case 
of  what  might  be  called  nasal  tuberculosis  in  a  monkey  : 

Last  October  I  obtained  from  a  "  museum "  a  "  spider 
monkey "  which  was  very  ill  and  emaciated,  suffering  with  a 
profuse  discbarge  from  the  nostrils,  and  consequent  difficulty  of 
breathing.  There  was  no  cough,  no  paroxysmal  dyspnoea.  The 
animal  had  little  appetite  for  solids,  but  was  always  eager  to 
drink,  which  of  course  he  could  only  do  with  difficulty.  There 
was  occasionally  an  elevation  of  temperature.  A  large  quantity 
of  a  glairy  discharge  was  ejected  daily.  The  diagnosis  of  the 
menagerie  men  was  tuberculosis,  which  was  confirmed  by  a 
microscopical  examination,  revealing  tubercle  bacilli  in  large 
numbers.  We  determined  to  treat  him  exclusively  by  inhala- 
tions of  chlorine  gas  and  chloride-o^-sodiura  water,  which  was 
done  by  placing  him  in  the  gas-cage  from  three  to  five  minutes 
twice  daily.  He  was  given  also  a  good  nutritious  diet,  gener- 
ally fed  with  a  spoon  by  our  faithful  William  (the  care-taker  of 
the  animals),  who  soon  became  very  much  attached  to  him. 
This  treatment  was. kept  up  with  good  results  throughout  last 
■winter  up  to  July  of  this  year,  when  the  animal  was  killed  with 
chloroform.  At  that  time  he  ate  well,  was  stronger,  while  the 
discharge  from  the  nostrils  was  greatly  diminished.  From  time 
to  time  the  inhalations  were  reduced  in  number,  and  even 
stopped,  sometimes  for  a  week  or  two  (daring  the  spring  and 
summer).  Whenever  he  was  actively  treated  in  this  way  the 
tubercle  bacilli  would  disappear,  but  when  the  treatment  was 
stopped  for  a  week  they  would  reappear. 

Of  course  we  entertained  no  doubt  of  the  tubercular  nature 
of  the  malady.  Judge  of  our  surprise  when  the  post-mortem 
examination  revealed  no  microscopic  evidence  of  tuberculosis 
anywhere,  not  even  in  the  turbinated  bones,  although  all  the 
bony  parts  of  the  nasal  passages  were  softened.  However,  Dr. 
Gibbes,  at  my  request,  went  over  the  subject  again,  and  his 
report  from  Ann  Arbor  was  as  follows: 

I  have  examined  monkey  G.,  and  am  fairly  puzzled  by  the 
appearances  presented. 

1.  The  nasal  region:  I  have  made  sections  from  ten  differ- 
ent parts,  and  can  not  find  a  trace  of  tubercle;  the  whole  of  the 
epithelium  is  gone,  and  there  is  chronic  hypertrophy  of  the 
submucous  tissue  with  what  appears  to  be  hypertrophy  of  the 
spongy  bones,  or  rather  a  formation  of  cartilage  rising  from 
the  bone ;  the  intertrabecular  spaces  of  the  cancellous  tissue 
are  filled  with  a  fibrous-looking  tissue,  and  near  the  inner  sur- 
face of  the  nasal  passages  show  signs  of  an  acute  or  subacute 
inflammation.    I  could  find  no  epithelium  there. 

2.  The  lungs  nowhere  showed  a  tul)ercu!ar  formation,  but 
some  inflammatory  changes,  and  in  a  few  places  some  small 
masses  of  a  dense  homogeneous  material  looking  like  a  clot. 
This  is,  I  think,  thrombosis. 

3.  The  spleen  presents  no  appearance  of  tubercle,  but  all 
through  the  cortex  has  the  look  of  inflammation  and  contains 
several  homogeneous  patches  similar  to  those  found  in  the 
lungs. 

4.  Liver :  All  through  the  interlobular  tissue  and  around  the 
intralobular  veins  of  the  liver  there  is  a  formation  of  new  tis- 
sue consisting  of  cells  and  a  small  amount  of  stroma.  What  this 


*  Read  before  the  American  Laryngological  Association  at  its  thir- 
teenth annual  congress. 
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tissue  is  I  can  not  quite  make  out ;  it  looks  very  like  syphilitic 
tissue  as  found  in  the  human  subject. 

5.  Tlie  kidney  shows  tlie  same  sort  of  new  tissue  around  the 
blood-vessels  as  that  found  in  the  liver;  and  at  the  liiluni  it  is 
very  strongly  developed. 

6.  The  intestines  show  no  pathological  change. 

The  inevitable  conclusion,  it  seems  to  me,  from  this  re- 
port, is,  that  the  monkey  contracted  a  severe  suppurative 
inflammation  of  the  nasal  passages,  including  the  neighbor- 
ing sinuses,  from  the  introduction  of  some  parasite  or  other 
foreign  body.  It  could  not  have  arisen  from  the  teeth, 
because  they  were  examined  and  found  normal. 

Whether  the  tubercle  bacilli  subsequently  dwelt  there, 
maintaining  a  saprophytic  existence,  so  to  speak,  and 
whether,  if  the  animal  had  received  no  treatment,  the  mi- 
crobes would  have  become  fixed  in  their  habitation,  are  in- 
teresting questions.  But  why  the  bacilli  did  not  seize  upon 
such  good  soil  and  "  camp  on  the  monkey's  respiratory 
tract,"  thereby  inducing  pulmonary  tuberculosis,  constitutes 
the  puzzle.  From  the  evidence  presented  in  this  case,  how 
can  we  avoid  the  conclusion  that  the  presence  of  tubercle 
bacilli  is  not  alone  an  infallible  sign  of  tuberculosis  ? 


Corrtsponbcncc. 


LETTER  FROM  LONDON. 

The  Medical  Session. — Sir  George  Humphry  on  the  Pathology 
of  the  Future. — Neuritis  and  Spurious  Arthritis. — Dr.  W.  H. 
Dickinson  on  Renal  Dropsy. 

London,  October  24,  1891. 
The  opening  of  the  medical  session  has  been  unusually  un- 
eventful, and  the  introductory  addresses,  which  are  still  inflicted 
on  the  students  of  several  of  the  schools,  presented  no  features 
of  interest  or  novelty.  The  entry  of  new  students  is  a  large  one, 
but  not  so  great  as  was  expected,  for  it  was  supposed  that  tlie 
near  prospect  of  a  five  years'  curriculum  would  cause  many  par- 
ents to  enter  their  sons  this  year  so  as  to  be  in  time  to  come 
under  the  old  regulations  of  a  four  years'  course.  St.  Bartholo- 
mew's, as  usual,  heads  the  list  with  a  little  over  a  hundred  new 
students — a  sn)all  number,  however,  when  compared  with  recent 
years.  The  prospective  new  university  for  London  students  has 
not  cast  its  shadow  before  it  in  the  shape  of  a  sudden  rush  from 
the  provinces  to  the  metropolis. 

The  medical  societies  have  all  got  to  work  now,  the  Patho- 
logical Society  being  under  the  guidance  of  Sir  George  Humphry, 
the  well-known  professor  of  surgery  in  the  University  of  Cam- 
bridge. Ills  is,  I  believe,  the  tirst  appointment  as  president  of 
a  member  residing  out  of  London,  and  he  will  doubtless  find  the 
fortnightly  evening  ireeting  a  great  tax,  but,  as  he  served  for 
many  years  on  the  General  Medical  Council  and  also  on  the 
Council  of  the  Royal  College  of  Surgeons,  it  may  be  assumed 
that  he  does  not  mind  the  trouble  of  a  railway  journey.  In  his 
opening  presidential  address  he  said  that  the  basis  of  the  so- 
ciety's work  must  be  made  as  wide  as  possible.  "  Hitherto  we 
have  regarded  pathology  as  advanced  physiology,  and  morbid 
process  as  a  modification  of  the  processes  of  healthy  nutrition; 
and  so  in  large  measure  it  doubtless  is ;  but  we  are  now  advanc- 
ing into  a  region  beyond  tlie  processes  of  healthy  and  morbid 
nutrition  into  the  wide  field  of  the  causes  of  morbid  processes, 
and  these,  some  of  them  at  least,  seem  to  lie  outside  physiology 


— that  is  to  say,  outside  the  range  of  the  normal  phenomena  and 
the  modifications  of  them,  and  to  depend  upon  certain  agencies 
foreign  to  or  external  to  and  superadded  to  the  natural  phe- 
nomena of  nutrition.  In  such  light  must  we  view  the  micro- 
organisms and  their  chemical  products;  and  it  is  with  the  phe- 
nomena of  micro-organisms  imd  their  ptomaines  and  the  action 
of  these  in  modifying  the  nutritive  processes,  as  well  as  with 
those  modifications  and  their  results,  that  we  are  now  largely 
concerned.  Thus  a  new  field  has  been  added  to  pathological 
investigation — afield  of  profound  importance  and  of  the  extent 
of  which  we  can  form  no  guess." 

At  the  first  meeting  of  the  Clinical  Society  Dr.  Maclagan  read 
a  paper  on  Cases  of  Neuritis  and  Spurious  Arthritis.  He  had 
had  three  cases  of  neuritis  affecting  the  nerves  of  the  arm,  in 
which  the  nerve  lesion  was  followed  by  changes  in  the  joints  of 
the  knuckles  and  fingers.  These  changes  he  believed  to  be  non- 
inflammatorj'  and  to  consist  essentially  in  contraction  and  dimi- 
nution in  size  of  the  osseous  and  ligamentous  structures  of  the 
joints;  the  changes,  he  believed,  were  the  result  of  malnutrition 
of  these  structures,  and  were  produced  in  the  same  way  as  the 
wasting  of  the  muscles  and  the  glossy  skin  by  which  they  were 
accompanied ;  they  had  nothing  in  common  with  true  arthritis, 
but  were  connected  with  the  peripheral  derangements  accom- 
panying peripheral  neuritis.  His  treatment  had  consisted  in 
forcible  movements,'  with  the  u^e  of  electricity,  to  restore  the 
tone  of  the  muscles,  and  gentle  massage,  and  one  patient  had 
completely  recovered.  If  the  patients  were  left  long  without 
treatment,  the  joints  were  liable  to  remain  permanently  altered, 
but  the  cases  were  curable  if  taken  at  an  early  stage. 

St.  Luke's  day,  October  the  18th,  is  sacred  at  the  College  of 
Physicians  to  the  memory  of  Harvey  and  is  celebrated  by  an 
oration,  which  this  year  fell  to  the  lot  of  Dr.  W.  H.  Dickinson. 
Of  course  the  orator  always  devotes  a  portion  of  his  address  to 
the  memory  and  work  of  the  immortal  Harvey,  and  it  is  unneces- 
sary to  say  that  in  this  Dr.  Dickinson  performed  his  task  as 
gracefully  as  was  possible.    The  special  subject  he  chose  was 
that  of  renal  dropsy.    He  pointed  out  that  when  dropsy  super- 
vened the  urine  was  usually  below  par,  but  the  relation  of  the 
dropsy  to  the  quantity  of  urine 'was  not  constant  enough  to 
explain  the  whole  process;  with  obstructive  suppression  dropsy 
was  usually  totally  absent,  while  it  was  frequently  present  under 
the  diuresis  of  diabetes.    Such  facts  must  find  their  explanation 
in  any  adequate  theory  of  such  dropsies  as  were  not  coarsely 
mechanical,  and  he  suggested  that,  whether  mechanical  or  not, 
modifications  of  blood  pressure  were  largely  if  not  mainly  con- 
cerned in  the  dropsical  process.    "Want  of  urine  did  not  alone 
and  of  necessity  cause  renal  dropsy  ;  increased  arterid  tension 
seemed  to  be  a  necessary  iutermediary.    An  increase  of  arterial 
tension  beginning  with  the  earliest  stage  of  nephritis,  accom- 
panying the  oedema  and  increasing  with  it  and  the  disease,  had 
long  been  recognized,  as  also  had  hypertrophy  of  the  left  ventri- 
cle, which  must  be  taken  as  an  evidence  of  an  obstruction  in 
front ;  and  the  jirecise  question  to  be  determined  was  whether 
this  impediment  existed  in  the  arterioles  or  in  the  capillaries. 
Renal  dropsy  presumably  depended  upon  excess  of  exudation, 
not  deficiency  of  absorption,  and  this  could  scarcely  occur  else- 
where than  from  the  capillaries,  whose  walls  alone  were  adapted 
for  the  process.  "Whether  this  was  to  be  ascribed  to  some  change 
in  the  blood  per  se  or  to  vascular  contraction  engendered  by  it, 
he  left  an  open  point,  but  with  obstruction  in  the  capillaries 
and  increased  systolic  force  behind  transudation  through  them 
would  seem  to  be  an  absolute  necessity. 

The  American  Association  for  the  Study  and  Cure  of  In- 
ebriety, will  hold  its  annual  meeting  in  this  city,  ou  Tiiurstlay,  the 
12th  inst. 
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THE  "SLEEPING  SICKI>{ESS "  OF  WEST  AFRICA. 

Dk.  H.  Grattan  Guinness,  of  London,  has  recently  visited 
the  CoDfjo  Free  State,  and  writes  home  to  Dr.  Patrick  Manson 
concerning  the  "  sleeping  sickness,"  as  it  is  termed,  among  the 
negroes  living  along  the  river  Congo.  Re  had  an  opportunity 
to  invesstigate  the  symptoms  of  twelve  or  more  typical  cases. 
He  examined  the  blood  in  each  of  these  cases,  and  found  that 
iilarise  were  present  in  all.  The  most  intelligent  and  brightest 
members  of  their  tribe  or  village  are  frequently  among  the  first 
to  be  taken  down.  Active  workers  become  lazy  or,  more  prop- 
erly speaking,  indisposed  to  labor,  in  consequence  of  the  ap- 
proaching hebetude  peculiar  to  this  disease — and  then  grow 
physically  feeble.  They  rapidly  deteriorate  mentally,  and  fre- 
quently there  are  developed  a  stubbornness  and  perversity 
which  weary  out  their  friends.  This  is  especially  true  of  those 
who  refuse  to  admit  that  they  have  been  smitten  with  the 
malady,  though  it  is  all  too  evident  to  others.  Insidious  som- 
nolent symptoms  commonly  first  attract  the  attention,  but  per- 
haps more  frequently  there  is  observed  a  change  of  counte- 
nance, a  lack-luster  state  of  the  eyes  and  skin,  a  puffiness  of  the 
cheeks,  and  a  loss  of  brightness  or  keenness  of  perception  and 
attention. 

The  maniacal  form  of  the  disease  is  quite  rare.  At  a  village 
called  Banza  Manteka  there  have  been  a  hundred  deaths  among 
the  natives  by  this  disease,  and  in  only  four  of  the  cases  was 
there  a  maniacal  history.  One  of  these  may  have  been  a  case 
of  febrile  delirium,  as  death  was  believed  to  have  occurred  from 
high  fever  and  neglect;  the  three  other  victims  probably  were 
starved  to  death. 

Thus  far  the  foreigners,  whether  white  or  colored,  have 
been  exempt  from  the  disease.  Dr.  Guinness  did  not  find  that 
the  disease  was  known  in  the  towns  nearest  to  the  coast.  The 
greatest  known  prevalence  is  reported  from  a  village  about  a 
hundred  and  fifty  miles  up  the  river  Congo.  One  case  only  of 
sleeping  sickness  has  been  seen  and  studied  on  English  soil,  and 
that  was  the  case  of  a  person  who  died  recently  at  the  London 
Hospital,  a  patient  of  Dr.  Stephen  Mackenzie's.  He  was  a 
young  negro  from  the  middle  Congo,  who,  recognizing  the  na- 
ture and  almost  certainly  fatal  issue  of  his  malady,  traveled  up- 
ward of  si.x  thousand  miles  to  ©O'er  himself,  and  his  body  alter 
death,  for  the  benefit  of  science  and  of  his  suffering  fellow- 
tribesmen,  his  hope  being  that  the  English  physicians  might 
be  enabled  to  study  out  the  aetiology  and  prophylaxis  of  this 
hitherto  incorrigible  disease.  Dr.  Mackenzie  has  reported  to 
the  Clinical  Society  of  London  the  fact  of  the  occurrence  of  the 
Filaria  sanguinis  hominis  in  the  case  of  this  heroic  young  man, 
but  beyond  that  item  of  information  no  particular  advantage 


has  thus  far  been  reaped  from  his  long  journey.  To  this  dis- 
covery of  the  filaria  Dr.  Mackenzie  attached  very  little  impor- 
tance, and  in  this  opinion  he  was  supported  by  Dr.  Patrick  Man- 
son,  whose  authority  is  exceptionally  high  in  such  a  matter,  and 
who  expressed  the  belief  that  the  association  of  filarial  infec- 
tion with  the  morbid  somnolence  was  non-essential  and  fortui- 
tous. Whether  this  opinion  will  bo  persisted  in  when  the  find- 
ings of  Dr.  Guinness,  above  referred  to,  come  to  be  weiglied, 
remains  to  be  seen. 

Professor  Ludwig  Mauthner,  of  Vienna,  has  called  attention 
to  the  reported  frequency  of  ptosis  as  a  symptom  of  sleeping 
sickness.  Ptosis  was  present  in  the  London  Hospital  case,  and 
thus  confirms  the  following  theory  of  Mauthner's  as  well  as  the 
casual  statement  of  Dr.  Junker,  the  African  exi)lorer,  that  this 
symptom  is  an  important  one  and  is  held  by  the  African  doctors 
to  be  a  marked  prognostic  of  the  onset  of  lethargy.  Mauth- 
ner's designation  of  the  malady  is  "a  chronic  endemic  morbid 
somnolence  of  the  negro,"  and  his  interpretation  of  its  causa- 
tion is  that  it  is  an  inflammatory  process  affecting  cerebral  mo- 
tor areas.  In  his  view,  it  is  a  poliencephalitis  superior,  an  in- 
flammation of  the  central  gray  cavities  of  the  third  ventricle, 
the  gfay  matter  of  the  walls  of  the  aqueduct  of  Sylvius,  and 
the  floor  of  the  fourth  ventricle,  these  being  correlative  to  the 
apathy,  depression,  muscular  enfeeblement,  and  lethargy,  while 
an  extension  of  the  process  of  inflammation  to  the  nuclei  of  the 
efferent  cranial  nerves  would  give  rise  to  the  focal  symptom  of 
ocular  paralysis,  inclusive  of  ptosis.  In  the  absence  of  an  ascer- 
tained pathological  lesion  ditTerent  from  the  foregoing,  Mauth- 
ner's explanation  constitutes  the  most  reasonable  hypothesis 
that  has  hitherto  been  presented.  The  endemic  nature  of  the 
disease  is  accepted  by  Hirsch,  Corre,  Manson,  and  some  others, 
but  that  it  is  not  malarial  in  origin  seems  to  be  demonstrated 
by  the  fact  that,  while  the  Europeans  living  in  the  region  where 
this  sickness  occurs  contract  the  malarial  fevers  which  are 
abundantly  prevalent  in  the  Congo  valley,  the  blacks  only  are 
subject  to  the  lethargy.  The  London  Hospital  patient  gave  no 
history  of  malarial  infection,  and  an  examination  of  the  blood 
for  the  Plasmodium  malarim  had  a  negative  result.  Dr.  Man- 
son  is  inclined  to  the  belief  that  the  disease  will  be  found  to  be 
a  food  disease.  The  traveler  Stanley  has  suggested  that  the  un- 
cooked manioc  is  the  cause  of  much  sickness  and  death  among 
the  natives. 


STERILIZED  MILK. 

In  the  numerous  recent  discussions  upon  infant  feeding  all 
the  participants  seem  to  be  agreed  upon  the  one  point  that 
cow's  milk  or  some  preparation  containing  it  is  the  only  ade- 
quate substitute  for  human  milk.  That  great  advances  have 
been  made  in  our  knowledge  of  foods  can  not  be  doubted,  but 
there  is  much  yet  to  be  learned.  Theoretically,  most  of  the  dif- 
ficulties have  been  overcome.  We  can  make  a  food  that  chemi- 
cally is  almost  identical  with  normal  breast  milk,  and  in  many 
cases  it  seems  almost  as  good.  In  other  cases  the  child  will  not 
thrive  upon  it,  and  in  some  it  is  rejected  entirely.  Dr.  Black- 
ader,  in  the  Montreal  Medical  Journal  for  August,  speaks  of  the 
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hopes  ho  Iiad  formed  that  at  last  sufficient  data  were  at  hand 
upon  wliich  to  construct  an  ideal  infant's  food.  Our  knowledge 
of  the  composition  of  the  two  milks  is  sufficiently  accurate  to 
enable  us  to  change  the  one  so  as  to  make  it  closely  resemble 
the  other.  With  increased  knowledg-e  concerning  tlie  amount 
required  at  each  feeding  and  witli  improved  sterilizing  appa- 
ratus tlje  question  seemed  to  be  solved.  While  in  some  cases 
•where  these  methods  were  carried  out  the  results  were  most 
grat5ifying,  in  others  they  were  disappointing,  and  in  this  ex- 
perience the  author  is  not  alone.  He  attributes  this  in  part  to 
changes  which  take  place  in  the  milk  during  the  process  of  ster- 
ilizing. 

Professor  Leeds,  of  Hoboken,  and  Dr.  Fliesland,  of  Philadel- 
phia, have  investigated  these  changes  and  agree  upon  the  fol- 
lowing points  :  When  the  heat  rises  above  165°  F.  the  galacto- 
zymase,  or  starch-liquefying  ferment,  is  destroyed.  It  is  present 
in  cow's  milk  only  in  minute  quantities.  A  portion  of  the  lact- 
albumin  is  coagulated.  The  casein,  after  the  action  of  prolonged 
heat,  is  less  readily  coagulated  by  rennet,  and  yields  slowly  and 
imperfectly  to  the  action  of  pepsin  and  pancreatin.  The  fat  is 
also  affected  by  the  heat,  so  that  after  the  milk  has  stood  for 
some  time  small  lumps  appear  upon  its  surface.  Milk  sugar  is 
completely  destroyed  by  long-continued  beating. 

It  would  appear,  therefore,  that  milk  sterilized  in  the  usual 
manner  can  not  be  so  readily  digested  as  plain  milk,  and  that  it 
possesses  certain  disadvantages.  They  are  not,  however,  equal 
to  the  disadvantages  and  dangers  of  milk  swarming  with  bac- 
teria. There  can  be  no  question  that  under  its  use  the  number 
of  lives  saved  is  increased  and  the  number  of  cases  of  diarrhoea 
is  diminished.  The  questions  at  once  arise,  wiiether  these  dis- 
advantages can  be  obviated,  and  whether  this  full  sterilization 
is  required.  Experiments  are  described  which  seem  to  show 
that  cow's  milk  rendered  feebly  alkaline  and  heated  to  a  tem- 
perature of  155°  F.  is  rendered  practically  sterile,  though  this 
is  not  in  accord  with  the  conclusions  of  certain  other  observers, 
The  author  proposes  that  when  the  Arnold  sterilizer  is  used  the 
process  shall  be  continued  for  but  twelve  or  fifteen  minutes, 
cold  water  being  placed  in  the  basin  at  the  start.  The  tempera- 
ture does  not  rise  above  160°  F.  during  that  time,  and  no  dele- 
terious changes  take  place  in  the  milk,  but  all  the  sterilization 
necessary  is  effected.  The  process  of  sterilization  accomplishes 
but  one  thing,  the  destruction  of  bacteria,  and  it  may  render  the 
milk  less  digestible.  Its  use  should,  therefore,  not  be  resorted 
to  as  a  routine  practice,  but  only  when  fresh  milk  can  not  be 
obtained. 


MINOR  PARAGRAPHS, 

CAUTERIZATION  IN  THE  TREATMENT  OF  CHRONIC 
DACRYOCYSTITIS. 

M.  Legeange,  according  to  the  Revue  generate  de  clinique  et 
de  therapeutique,  deals  with  this  very  obstinate  condition  of  the 
lacrymal  sac  by  cauterization  instead  of  catheterism,  as  is  usu- 
ally done.  He  says  that  the  principle  involved  in  the  latter 
method  is  faulty,  in  that  the  passing  of  lacrymal  probes  into  a 
sac  and  canal  the  mucous  membrane  of  wiiich  is  in  a  state  of 
chronic  inflammation  increases  the  condition  that  we  are  at- 


tempting to  cure — namely,  the  supersecretion,  tumefaction,  and 
adhesions  of  the  canal  and  sac.  His  method  is  to  cauterize  the 
sac  with  the  olive-shaped  cautery  of  M.  Panas.  In  cases  where 
the  disease  of  the  mucous  membrane  is  of  such  a  character  that 
the  resumption  of  normal  function  is  almost  hopeless  he  does 
not  hesitate  to  cauterize  to  such  an  extent  that  obliteration  of 
the  glands  will  be  insured.  In  the  majority  of  cases,  after  this 
treatment  the  reaction  of  the  tissues  has  been  prompt,  the  secre- 
tion modified,  and  the  function  of  the  parts  frequently  re- 
stored. 


PILOCARPINE  IN  PUERPERAL  ECLAMPSIA. 

In  the  Gazette  heidomadaire  des  sciences  medicales  for  Sep- 
tember 12th,  Dr.  Strisover  adds  to  the  experience  of  observers 
in  this  field  the  results  of  his  use  of  pilocarpine  in  the  treatment 
of  eclampsia.  By  the  subcutaneous  injection  of  hydrochloride 
of  pilocarpine  the  author  has  been  successful  in  controlling  the 
convulsions  and  preventing  their  recurrence  in  ten  cases.  The 
treating  successively  of  such  a  number  of  cases  without  one  death 
has  led  the  author  to  the  conclusions  that  pilocarpine  is  an  an- 
tagonist to  the  eclamptic  process;  that  feebleness  of  the  pulse 
is  not  a  contra-indication  to  the  repeated  injection  of  the  drug, 
so  long  as  the  convulsions  reappear ;  and,  finally,  that  the  con- 
dition of  the  pupils  is  to  be  relied  upon  as  an  index  to  the  fur- 
ther accession  of  the  convulsions  or  to  imnmnity  by  the  physio- 
logical action  of  the  drug. 

THYMUS  VULGARIS  IN  THE  TREATMENT  OF  WHOOPING- 
COUGH. 

Since  Dr.  Neovius  published  a  monograph  on  the  advantages 
of  this  drug  in  the  treatment  of  epidemic  whooping-cough.  Dr. 
S.  B.  Johnson,  according  to  the  Lyon  medical,  has  been  giving 
it  a  trial,  and  his  experience  with  it  has  led  him  to  the  conclu- 
sion that  it  is  a  specific  in  this  disease.  Dr.  Johnson  says  that, 
if  the  medicament  is  administered  regularly  and  with  persever- 
ance, the  cure  is  invariable  in  from  three  to  five  days,  but  the 
use  of  the  medicine  must  be  persisted  in  for  at  least  two  weeks 
after  the  symptoms  have  subsided.  The  thymus  is  given  mixed 
with  a  small  quantity  of  marsh-mallow  syrup.  The  only  un- 
pleasant effect  likely  to  occur  will  be  a  slight  looseness  of  the 
bowels.  The  preparation  to  be  efi'ective  should  always  be  made 
fresh. 

THE  TREATMENT  OF  GLAUCOMA. 

As  this  disease  is  so  fatal  to  vision,  any  remedy  that  may  be 
suggested  to  diminish  the  frequency  of  its  termination  in  blind- 
ness can  not  fail  to  be  read  of  with  interest.  M.  Xicati,  in  the 
Revue  generule  de  cliniqve  et  de  therapeutiqi/e,  has  had  marked 
success  in  the  treatment  of  glaucoma  by  drainage  of  the  pos- 
terior chamber,  either  by  sclerotomy  or  by  sclero-iritomy,  as  the 
conditions  of  the  individual  case  may  require. 


DR.  SAJOUS'S  ANNUAL. 

The  five  volumes  of  Dr.  Charles  E.  Sajous's  Annual  of  the 
Universal  Medical  Sciences  for  1891  have  recently  appeared, 
and  they  fully  maintain  the  title  of  the  work  to  r.ank  as  the 
leading  digest  of  current  medical  literature.  Among  the  seventy 
associate  editors  are  many  whose  distinction  in  their  several 
specialties  is  everywhere  recognized. 


ITEMS,  ETC. 

The  New  Jersey  State  Board  of  Medical  Examiners. — The  secre- 
tary informs  us  that  in  the  table  iu  his  report  published  in  the  Journal 
for  the  31st  ult.  the  percentages  of  numbers  20  and  21  should  be  re- 
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versed  ;  a-  published,  the  name  of  the  college  opposite  each  muiibei'  is 
correct,  but  the  percentages  of  number  20  belong  to  number  21  and 
vice  versa. 

The  Harlem  Medical  Association. — The  prosiramme  for  the  meet- 
ins  of  Wednesday  eveniufi,  tlie  4th  inst.,  included  a  paper  by  Dr.  E.  L. 
(Vcks,  entitled  Some  Remarks  on  Lupus  Vulgaris. 

Naval  Intelligence. — Offidal  List  of  Chanpex  in  the  Medical  Corps 
of  the  Vnilcd  States  Navy  for  the  nctk  ending  October  31,  1891: 
Harvey,  Henry  P.,  Surgeon.    Ordered  to  the  Receiving-ship  St.  Louis. 
Flint,  James  M.,  Surgeon.   Detached  from  Smithsonian  Institution  and 

ordered  to  the  U.  S  Steamer  Miantonomoh. 
Heyl,  T.  C,  Surgeon.    Detached  from  the  Receiving-ship  St.  Louis  and 

to  wait  orders. 

Society  Meetings  for  the  Coming  Week : 

Monday,  November  9th:  New  York  Academy  of  Medicine  (Section  in 
General  Surgery) ;  New  York  Oplithalmological  Society  (private) ; 
New  York  Medico-historical  Society  (private) ;  Lenox  Medical  and 
Surgical  Society  (private) ;  New  Yorlv  Academy  of  Sciences  (Section 
in  Chemistry  and  Technology) ;  Boston  Society  for  Medical  Improve- 
ment; Gynsecological  Society  of  Boston;  Burlington,  Vt.,  Medical 
and  Surgical  Club  (annual);  Norwalk,  Conn.,  Medical  Society  (pri- 
vate) ;  Baltimore  Medical  Association. 

Tuesday,  November  10th :  Southern  Surgical  and  Gynaecological  Asso- 
ciation (first  day — Richmond);  New  York  Medical  Unipn  (private); 
Kings  County,  N.  Y.,  Medical  Association ;  Medical  Society  of  the 
County  of  Rensselaer,  N.  Y. ;  Newark,  N.  J.,  and  Trenton  (private), 
N.  J.,  Medical  Associations ;  Camden,  N.  J.,  County  Medical  Society 
(serai  annual — Camden);  Norfolk,  Mass.,  District  Medical  Society 
(Ilyde  Park);  Baltimore  Gyna?cological  and  Obstetrical  Society. 

Wednesday,  November  11th:  Southern  Surgical  and  Gynecological 
Association  (second  day) ;  New  York  Surgical  Society ;  New  York 
Pathological  Society ;  American  Microscopical  Society  of  the  City 
of  New  York ;  Metropolitan  Medical  Society  (private) ;  Medical  So- 
ciety of  the  County  of  Albany,  N.  Y. ;  Pittsficld,  M;iss.,  Medical 
Association  (private);  Worcester,  Mass.,  District  Medical  Society 
(Worcester);  Philadelphia  County  Medical  Society. 

Thursday,  November  12th :  American  Association  for  the  Study  and 
Cure  of  Inebriety  (New  York) ;  Southern  Surgical  and  Gyn<cco- 
logical  Association  (third  day);  New  York  Academy  of  Medicine 
(Section  in  Geuito-urinary  Surgery) ;  New  York  Academy  of  Medicine 
(Section  in  Paediatrics) ;  Society  of  Medical  Jurisprudence  and  State 
Medicine ;  New  York  Physicians'  Mutual  Aid  Association  (annual) ; 
Brooklyn  Pathological  Society;  Medical  Society  of  the  County  of 
Cayuga,  N.  Y. ;  South  Boston,  Mass.,  Medical  Club  (private — annual); 
Pathological  Society  of  Philadelphia. 

Friday,  November  13th :  Yorkville  Medical  Association  (private) ;  Ger- 
man Medical  Society  of  Brooklyn  ;  Medical  Society  of  the  Town  of 
Saugerties,  N.  Y. 

Saturday,  November  Hth  :  Obstetrical  Society  of  Boston  (private). 


l!ettcrs  to  tljc  (i:bitor. 


ARSENITE  OF  COPPER. 

Belvidere,  N.  J.,  October  20,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  In  your  issue  of  October  10th  I  see  a  letter  from  Dr. 
H.  G.  Norton,  of  Trenton,  N.  J.,  on  the  inefhcacy  of  arsenite 
of  copper  in  cases  of  diarrhoea.  He  ends  up  by  saying-  that 
"two  years'  use  of  the  preparation  prove  it  to  be  none  other 
than  a  chemical  curiosity,  possessing  feeble  properties  in  the 
doses  recommended,  if  any  at  all." 

My  experience  with  the  preparation  has  not  been  so  \on^  as 
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Dr.  Norton's,  but  in  the  past  six  montlis  I  have  used  it  quite 
extensively  and  have  met  witli  very  few  failures,  if  any,  in  the 
use  of  it.  In  some  cases,  it  is  true,  I  have  not  seen  so  much  of 
au  effect  from  it  as  in  others,  but  this,  of  course,  is  true  in  the 
use  of  any  drug  or  preparation.  In  fact,  I  do  not  recall  a  sin- 
gle instance  in  which  I  did  not  get  some  effect  from  the  use  of 
the  arsenite  of  coi)i>er  in  diarrlia'al  diseases. 

My  attention  was  first  called  to  the  preparation  in  the  issue 
of  the  New  York  Medical  Jonrnal  of  August  16,  1890,  in  the 
letter  of  Ur.  Branch  Clark,  who  said  that  he  bad  not  lost  a  pa- 
tient with  cholera  infantum  since  he  began  its  use,  and  that  he 
used  it  in  cholera  infantum,  cholera  morbus,  and  dysentery,  with 
uniformly  good  results. 

I  will  give  you  briefly  some  of  my  experience  with  tiie  prep- 
aration. I  would  say,  first,  that  in  cases  of  cholera  infantum 
and  cholera  morbus  it  very  often  relieved  the  vomiting  before  it 
relieved  the  diarrhoea. 

The  first  case  I  tried  it  on  was  that  of  a  bottle-fed  child 
aged  six  months.  It  was  taken  with  fn^id  diarrhoea,  the  stools 
being  of  the  frog-pond  "  variety.  1  first  gave  fractional  doses 
of  calomel,  followed  by  bismuth  snbnitrate  and  pepsin,  without 
any  relief,  the  diarrhoea  continuing  for  two  days.  I  then  dis- 
solved a  tablet  containing  one  one-hundredth  of  a  grain  of  the 
arsenite  of  copper  in  four  ounces  of  water  and  ordered  a  tea- 
spoonful  to  be  given  every  ten  minutes  for  an  hour,  then  every 
hour  until  the  patient  was  relieved.  I  heard  nothing  of  the 
child  for  two  or  three  days,  and,  (m  inquiry,  the  pai'ents  said 
they  feared  the  diarrhoea  had  been  checked  too  suddenly,  as  the 
child  had  not  had  a  passage  after  they  began  the  last  medicine 
until  that  morning.  They  had  thought  of  giving  it  a  dose  of 
castor  oil,  the  bowels  having  been  checked  so  suddenly. 

I  gave  it  to  another  child,  aged  twenty-two  months,  that 
had  been  given  homoeo[)athic  medicines  for  several  days,  without 
benefit,  and  was  vomiting  and  purging  about  every  half-hour 
or  hour,  when  1  was  called.  I  gave  it  the  same  dose  in  the 
same  way  as  in  the  other  case.  The  child  did  not  vomit  any 
more,  and  the  bowels  moved  only  three  times  in  fourteen  hours 
after  the  first  dose  was  taken;  after  that  the  bowels  moved 
normally. 

Another  child,  aged  twenty-one  months,  had  been  treated 
for  diarrhoea  for  about  two  weeks;  the  pfissages  had  numbered 
twenty-two  in  the  twenty-four  hours  preceding  the  time  I  first 
saw  it.  I  gave  it  the  arsenite  of  copper  in  the  same  way,  and 
the  child  was  relieved  without  further  trouble. 

A  few  weeks  ago,  during  one  night  and  the  next  day,  I 
treated  ten  severe  cases  of  cholera  morbus  with  the  arsenite  of 
copper.  The  youngest  patient  was  a  lad  of  ten,  the  oldest  a  man 
of  about  sixty-five  years.  The  lad  was  vomiting  and  purging 
violently  when  I  reached  him;  I  tried  at  first  to  give  him  bis- 
muth subnitrate,  but  it  failed  to  relieve  the  nausea  and  vomit- 
ing, and  he  had  to  rise  every  few  minutes  on  account  of  the 
purging.  I  then  gave  him  the  arsenite  of  copper  in  the  above- 
mentioned  dose,  and  his  nausea  and  vomiting  were  relieved  after 
the  first  dose;  the  bowels  moved  only  twice  after  the  first  dose 
was  taken. 

Another  patient,  a  man,  aged  about  fifty,  was  vomiting  and 
purging  very  violently ;  I  gave  him  the  arsenite  of  copper  in 
the  above-named  dose,  and  his  vomiting  was  relieved  at  once 
and  the  purging  very  quickly.  This  man  had  weighed  himself 
the  evening  before,  and  foimd  his  weight  to  be  two  hundred  and 
sixteen  pounds;  the  next  morning,  after  the  attack  of  cholera 
morbus,  he  agaiu  weighed  himself  and  found  he  had  lost  seven 
pounds  and  a  half  during  the  night. 

In  the  other  cases  I  gave  the  arsenite  of  copper  in  the  same 
dose,  alone,  with  uniformly  good  results.  In  all  these  cases  I 
found  the  ar.-enite  of  copper  would  relieve  the  soreness  of  the 
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bowels  in  a  very  few  hours.  I  have  tried  the  remedy  in  one 
ease  of  chronic  diarrhoea,  where  all  the  remedies  I  had  given 
before  failed  to  give  relief.  The  man  was  very  much  emaciated, 
and  since  taking  the  copper  arsenite  has  gained  very  much  in 
flesh  and  strength.  I  gave  him  the  one  one-hundredth  of  a  grain 
at  a  dose,  repeated  every  three  or  four  hours. 

1  certainly  can  bear  testimony  as  to  the  value  of  the  arsenite 
of  copper  in  my  hands  in  all  cases  of  acute  diarrhreal  disease. 

William  J.  Bukd,  M.  D. 

New  York  Infant  Asylum,  ) 
Mount  Vernon,  N.  Y.,  October  27,  1891.  j 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  As  communications  to  the  Journal  in  regard  to  the 
treatment  of  diarrhoea  with  the  arsenite  of  copper  seem  to  be 
in  order,  I  will  briefly  relate  our  experience  in  the  New  York 
Infant  Asylum  in  the  use  of  this  drug.  After  carefully  reading 
Dr.  Aulde's  articles  on  the  treatment  of  diarrhcea  with  the 
arsenite,  we  determined  to  give  it  atrial.  During  May  and  June 
of  1889  ten  cases  of  acute  dyspeptic  diarrhoea  were  treated  in 
the  following  manner:  At  the  outset  of  the  attack  one  tea- 
spoonful  of  castor  oil  was  given  ;  in  two  hours  ^'35  of  a  grain  of 
the  arsenite  was  given  in  one  drachm  of  water,  previously 
boiled;  this  was  repeated  every  ten  minutes  for  the  first  hour; 
then  this  amount  {^^^  of  a  grain)  was  given  hourly.  The  pa- 
tients were  kept  as  quiet  as  possible  during  the  treatment,  and 
carefully  dieted.  They  all  made  excellent  recoveries,  as  did  also 
a  like  number  of  patients  with  similar  attacks  which  occurred 
at  the  same  time,  who  received  only  the  oil,  rest,  and  diet.  The 
employment  of  the  arsenite  was  continued  on  into  July  and 
August.  It  was  used  as  above  described  in  acute  gastro-enteri- 
tis,  entero-colitis,  and  colitis.  Forty  cases  were  treated  during 
the  hot  months  of  1889  and  1890.  The  ages  of  the  patients 
ranged  between  two  and  eighteen  months.  These  had  diarrhoea 
and  were  siel\  having  high  temperature,  urgent  thirst,  and  rapid 
emaciation.  In  the  majority  the  arsenite  was  given  early  in  the 
attack  and  continued  four  or  five  days.  In  others  it  was  given 
later  in  the  disease,  after  other  drugs  had  been  found  unavailing. 
The  patients  were  all  cared  for  by  a  careful  nurse  night  and 
day.  A  fair  and  impartial  trial  was  given,  and  in  not  one  case 
was  the  drug  of  the  slightest  service.  The  majority  recovered 
under  change  of  treatment;  others  died  under  the  arsenite,  and 
a  few  died  after  other  measures  had  been  employed.  During 
the  past  summer  it  was  again  used  in  five  or  six  cases,  but 
proved  to  be  as  useless  as  before.  As  will  be  seen  by  the  fore- 
going, this  method  was  most  unsatisfactory,  and  we  have  dis- 
continued the  use  of  the  drug.  The  Fraser  tablets  were  used; 
these  dissolve  readily.  Charles  G.  Kerlet,  M.  D. 

Jeanesville,  Pa.,  November  8,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  I  have  noticed  in  your  Journal  several  letters  express- 
ing somewhat  different  opinions  of  the  value  of  the  arsenite  of 
copper  in  diarrhoea  and  dysentery.  While  this  difference  of 
opinion  in  regard  to  new  remedies  may  be  due  in  some  instances 
to  a  poor  preparation  of  the  drug  used,  or  to  improper  adminis- 
tration. I  believe  it  is  more  often  due  to  a  failure  to  distinguish 
between  the  propter  hoc  and  the  post  hoc.  We  are  too  much  in- 
clined, if  a  thorough  believer  in  drugs,  to  ignore  the  self-limi- 
tation of  many  diseases  and  to  conclude  that  because  a  cure 
follows  the  use  of  a  certain  remedy  the  remedy  wrought  the 
cure. 

I  have  used  the  arsenite  of  copper  during  the  past  summer 
in  about  a  hundred  cases  of  acute  diarrhcea  and  dysentery,  and 
have  made  a  record  of  about  one  lialf  that  number  of  cases. 
The  cases  embraced  the  various  types  of  summer  diarrhoea. 


cholera  infantum,  and  acute  dysentery.  In  nearly  all  a  cathartic 
was  first  administered,  and  the  arsenite  of  copper  (Parke,  Davis, 
&  Co.'s  or  Fraser's  tablet  triturate)  given  in  ^'j^y-of-a-grain  doses 
every  ten  or  fifteen  minutes  for  eight  doses  and  afterward  every 
hour  or  two.  If  no  improvement  was  noticed  in  twenty-four 
or  tbrty-eight  hours,  the  use  of  the  arsenite  was  discontinued 
or  continued  with  other  medication.  Not  the  slightest  benefit 
was  obtained  from  the  arsenite  in  any  case  of  acute  dysentery 
or  cholera  infantum ;  in  several  of  the  latter  which  terminated 
fatally  I  have  cause  to  regret  wasting  precious  time  with  it. 

The  only  cases  in  which  the  arsenite  of  copper  was  a[ipar- 
ently  curative  were  cases  of  diarrl)oea  of  twenty-four  hours'  or 
less  duration,  and  in  these  cases  I  firmly  believe  the  cathartic 
and  regulation  of  the  diet  always  enforced  and  the  natural  tend- 
ency of  the  cases  to  recovery  were  the  curative  agents  rather 
than  the  arsenite  of  copper.  One  failure  in  a  well-selected  case 
proves  more  to  me  than  several  cures  in  such  cases  as  those  just 
mentioned. 

As  a  placebo  after  the  proper  treatment  has  been  given  (if 
any  is  needed),  and  where  something  must  be  given  to  satisfy 
both  patient  and  friends,  the  arsenite  of  copper  is  admirable,  be- 
ing convenient,  pleasant,  and  perhaps  harmless  in  the  doses 
given.  For  such  cases  I  shall  continue  to  use  it,  but  as  a  remedy 
of  any  value  in  acute  diarrhoea  and  dysentery,  my  experience, 
though  limited,  is  entirely  against  it. 

E.  B.  DOOLITTLE,  M.  D. 

THE  SPEECH  CENTER. 

Norwich,  England,  October  15,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  One  of  our  leading  British  psychologists  has  jast  called 
my  attention  to  a  paragraph  in  your  issue  of  March  14th,  in 
which  you  do  me  the  honor  to  summarize  my  views  about  the 
speech  center,  as  contained  in  the  new  edition  of  my  work  upon 
Aphasia  aud  the  Localization  of  Speech. 

As  your  remarks  do  not  correctly  describe  my  ideas,  and  as 
the  subject  is  one  of  great  importance  and  scientific  interest,  I 
venture  to  ask  you  to  allow  me  to  point  out  wliere  you  have 
misinterpreted  my  views.  You  quote  me  as  practically  ignoring 
all  the  theories  of  localization  of  the  faculty  of  speech.  If  you 
will  refer  to  page  350  of  my  book  you  will  see  that  1  do  not 
discard  those  theories  in  the  summary  manner  described  in  your 
article,  for,  after  stating  that  the  question  must  still  be  consid- 
ered as  sub  judice,  I  venture  to  formulate  the  following  conclu- 
sions : 

1.  That,  altliough  something  may  be  said  in  favor  of  each  of 
the  popular  theories  of  the  localization  of  speech,  still  so  many 
exceptions  to  each  of  them  have  been  recorded  that  they  will 
none  of  them  bear  the  test  of  a  disinterested  and  impartial 
scrutiny. 

2.  That  it  must  be  conceded  that  in  the  immense  majority 
of  cases  aphasia  has  been  found  associated  with  disease  in  the 
left  anterior  lobe,  and  more  especially  in  the  third  left  frontal 
convolution  or  its  immediate  neighborhood.  After  alluding  to 
the  views  of  Prof.  Grassett,  of  Montpellier,  who  says  that  tlie 
seat  of  language  (if  there  is  any)  is  not "  a  mathematical  point," 
and  after  cjuoting  the  remarks  of  Mr.  Victor  Ilorsley  at  the 
Washington  Medical  Congress,  to  the  effect  that  "tliere  is  no 
hard  and  fast  line  limiting  the  representation  of  any  given  seg- 
ment," I  summarize  my  remarks  by  stating  that  the  Scotch  ver- 
dict of  not  proven  may  fairly  be  claimed  in  reference  to  any  ar- 
bitrary and  definite  localization  of  the  faculty  of  speech;  and 
that  the  most  tiiere  can  be  conceded  is  that  the  healthy  action 
of  a  limited  portion  of  the  left  hemisphere  seems  to  be  necessary 
for  the  outward  manifestation  of  articulate  language;  but  this 
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fact  does  not  justify  crediting  this  area  with  being  the  seat  of 
speech,  an  expression  which  seems  to  me  to  be  misleading  and 
inappropriate. 

The  American  contributions  to  this  subject  (to  whicli  I  have 
given  a  prominent  pLice  in  niy  volume)  are  so  important  tliat  I 
am  desirous  that  my  matured  views  upon  this  vexed  question 
should  not  be  misinterpreted  by  the  American  profession,  which 
has  done  so  much  toward  the  solution  of  one  of  the  most  com- 
plex questions  of  neuro-pathology. 

Fkedekio  Bateman,  M.  D. 


IJrocctbhtgs  of  Societies. 

NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  October  i,  1891. 
Tlie  President,  Dr.  Alfred  L.  Loomis,  in  the  Cliair. 
The  Enlarged  Prostate  and  its  Operative  Relief.— Dr. 

E.  L.  Keyes  read  a  paper  on  this  subject.  He  said  that  to-day 
prostatotomy  and  prostatectomy  were  accomplished  surgical 
facts  and  splendid  additions  to  our  resources  in  that  class  of 
grave  vesical  disorders  found  so  often  in  the  best  ranks  of  the 
community  late  in  life,  in  those  who  used  their  brains  rather 
than  their  muscles  and  led  sedentary  lives.  Yet  the  indications 
for  these  operations  were  not  yet  fixed.  The  questions  on  which 
the  author  asked  for  discussion  were:  (1)  When  was  perineal 
prostatectomy  to  be  preferred  to  the  suprapubic  operation  ? 

(2)  What  condition  of  prostate  or  vesical  disease,  or  both,  justi- 
fied a  radical  operation,  and  should  it  be  done  early  or  late  ? 

(3)  How  much  of  the  prostate  should  be  taken  away  ? 
Prostatotomy  as  an  adjuvant  to  vesical  drainage  had  been  so 

generally  recognized  as  a  proper  concomitant  of  the  latter  op- 
eration that  its  consideration  need  not  be  dwelt  upon,  nor  that 
new  form  of  operation,  lateral  prostatectomy,  performed  by  dis- 
secting off  the  rectum  from  the  prostate  and  peripherally  slicing 
away  its  lateral  lobes  without  opening  either  the  urethra  or  tiie 
bladder.  This  operation  had  been  suggested  theoretically  after 
cadaveric  research  by  Dittle  last  year,  but,  aside  from  its  mani- 
fest inability  to  cope  with  the  median  prostatic  overgrowth,  it 
had  been  tried  and  found  wanting  this  year  by  Klister.  The 
author  then  gave  a  detailed  history  of  his  cases,  eleven  in  num- 
ber— three  perineal  and  eight  suprapubic.  The  results  in  the 
suprapubic  cases  had  been  two  deaths — one  in  a  very  promising 
case,  the  other  in  a  very  grave  one.  After  the  second  case  all 
the  remaining  patients  had  taken  diuretin  freely  and  salol,  and 
in  none  had  there  been  any  urinary  fever,  suppression,  or  pyeli- 
tis. Antiseptic  irrigations  and  the  usual  precautions  had  been 
always  followed.  In  age  the  patients  had  averaged  sixty-four. 
The  cases  had  not  been  selected,  except  that  all  mild  ones  had 
been  refused  operation  and  no  desperate  case  had  been  denied 
the  chance,  and  out  of  these  several  of  the  patients  had  been  so 
nearly  dead  when  taken  in  hand  that  the  operation  had  seemed 
more  like  the  short  horn  of  a  dilemma  tlian  an  operation  of 
choice  or  expediency.  Suprapubic  prostatectomy  in  cases  of 
this  nature  was  of  the  first  order  in  magnitude  and  gravity.  In 
the  author's  opinion,  it  far  outranked  nephrotomy,  or  even  ne- 
phrectomy, in  gravity.  Even  in  the  milder  or  seemingly  milder 
cases  it  was  a  grave  resource,  as  every  second  operation  demon- 
strated, and  he  thought  it  was  not  proper  t(j  attack  cases  early, 
when  the  symptoms  were  not  severe,  with  an  operation  the  best 
statistics  of  which  yielded  a  mortality  of  thirteen  and  six  tenths 
per  cent.,  and  where  the  well-known  chances  of  life  with  the  use 


of  the  catheter  were  so  high.  As  to  the  power  of  restoring  con- 
tractility to  an  atonied  organ,  the  author's  statistics  lacked  value 
on  account  of  the  recent  date  of  several  of  his  operations.  In 
his  eight  suprapubic  cases  two  patients  had  died  ;  in  three  of  the 
others,  although  all  were  u|)  and  about,  the  wound  was  not  quite 
healed.  Of  the  remaining  three,  in  Case  I  the  operation  was  in- 
sufficient and  the  atony  remained,  although  urination  was  natural 
and  voluntary  up  to  that  point.  Case  II:  The  patient  had  had 
eight  ounces  of  residuum  and  now  emptied  his  bladder  com- 
pletely. Case  HI:  This  patient  had  also  entirely  dispensed  with 
the  catheter  and  was  functionally  well.  Whether  the  others 
would  lose  their  atony  and  empty  their  bladders  entirely  with- 
out the  catheter  the  author  could  not  say  at  this  time.  Of  the 
three  perineal  cases,  two  patients  had  emptied  their  bladders 
entirely  after  the  operation. 

An  important  lesson  taught  by  the  author's  cases  was  the 
variety  in  texture  of  the  enlarged  prostate.  In  some  instances 
he  had  found  it  so  tough  as  to  make  it  impossible  of  removal  by 
the  use  of  the  curved  scissors  and  then  digging  out  with  the 
fingers.  This  had  suggested  the  employment  of  the  rongeur 
for  this  purpose,  and  he  wished  to  emphasize  the  fact  that 
he  had  found  it  invaluable.  He  then  went  minutely  into  the 
details  of  the  operation  as  done  by  himself.  He  preferred 
the  vertical  to  the  transverse  incision  always,  and  in  this  op- 
eration, which  resulted  in  so  much  haemorrhage,  he  thought 
open  dressings  should  be  used.  His  method  was  to  u-^e  one  or 
two  buried  sutures  of  catgut  to  attach  the  recti  muscles,  the 
yellow  fat  below  the  peritoneum,  and  the  bladder  wall  above 
its  incision  into  one^firmly  knotted  muss,  then  to  carry  one  end 
of  the  silk  loop  on  each  side  which  had  been  supporting  the 
bladder  during  the  operation  through  tlie  rectus  muscle  on 
either  side,  and  again  to  knot  it,  and  tiien  tie  the  two  loops  to- 
gether under  considerable  tension  with  a  string  passed  across 
the  sacrum.  This  would  hold  the  loops  between  the  |)elvic  crest 
and  the  great  trochanter  on  either  side.  This  loop  went  in 
over  the  skin  through  the  rectus,  through  the  bladder,  thence 
up  over  the  skin  on  either  side.  The  tension  of  tlie  two  kept 
the  wound  constantly  open.  Continued  irrigation  could  then 
be  maintained. 

The  author's  conclusions  were: 

1.  Prostatectomy  is  justifiable  and  does  what  nothing  else 
can. 

2.  The  perineal  operation  is  less  severe,  but  also  decidedly 
less  reliable,  than  the  suprapubic  ;  it  should  rarely  be  preferred 
unless  there  are  urethral  complications.  In  very  feeble  old  men 
it  may  still  be  the  operation  of  election. 

3.  The  operation  is  not  justifiable  with  the  present  statistics 
if  the  patient  can  be  comfortable  in  catheter  life. 

4.  No  physical  condition  of  the  parts  or  of  the  patient  short 
of  a  practically  moribund  state  contra-indicates  an  operation. 
By  it  in  desperate  cases  life  is  often  actually  saved,  although  the 
operation  is  a  grave  one  and  its  mortality  high. 

5.  With  the  rongeur,  better  than  with  any  other  instrument, 
the  bladder  outlet  can  be  lowered  and  polypoid  or  interstitial 
growths  jutting  into  the  prostatic  sinus  can  be  removed,  and 
these  points  are  more  essential  to  a  successful  issue  than  the 
taking  away  of  a  large  portion  of  the  prostate  bulk.  Tlie  in- 
strument next  in  value  is  the  curved  scissors;  but  the  trained 
finger  is  the  most  important  of  all. 

6.  Diuretin  is  perhaps  of  value  when  the  kidneys  are  de- 
ranged.   It  certainly  does  n,o  harm. 

7.  Chlorofoi'in  alone  should  be  used  as  an  ansesthetic. 

Dr.  S.  Alexander  thought  that  for  simple  drainage  of  the 
bladder  without  removal  of  the  prostate  the  incision  through 
the  perinreum  was  to  be  preferred.  He  had  been  surprised  to 
find  how  dense  the  prostatic  tissue  was  and  how  difficult  it  was 
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to  make  any  impression  upon  it  by  ordinary  means,  and  lie  be- 
lieved the  rongeur  would  be  an  extremely  useful  instrument. 

Dr.  L.  B.  Bangs  said  that  the  profession  should  be  grateful 
for  any  sound  contribution  to  prostatic  surgery.  The  author, 
in  his  paper,  had  carried  them  a  step  farther  in  the  right  direc- 
tion. It  was  true  that  the  death-rate  was  a  very  higli  one,  but 
still  some  effort  must  be  made  to  render  these  unfortunate  pa- 
tients more  comfortable.  It  would  probably  be  expedient  to 
attack  many  of  these  cases  earlier  in  their  prostatic  history.  In 
conditions  of  difficult  or  impossible  catheterism,  with  a  les- 
sening interval  of  time  between  the  calls  to  urination,  or  the 
existence  of  haemorrhage  or  sione,  operative  interference  was, 
in  the  speaker's  opinion,  indicated.  In  cases  in  which  the  pa- 
tient was  in  extremis,  or  in  which  rapid  drainage  was  to  be  es- 
tablished, tiie  suprapubic  route  should  be  adopted.  The  outlet 
could  be  lowered  without  resort  to  the  perinaeum. 

Dr.  J.  A.  Wyeth  said  that  he  should  agree  with  the  writer 
of  the  paper  in  regard  to  a  great  deal  that  he  had  said,  both  as 
to  technique  and  as  to  the  class  of  patients  to  be  operated  upon, 
but  he  had  had  no  experience  with  the  perineal  route,  having 
done  all  his  operations  by  the  suprapubic  method.  He  had  found 
the  vertical  incision  all  that  was  necessary,  and  had  very  rarely 
made  the  cross  incision.  He  made  a  cut  three  inches  long,  two 
inches  above  and  one  inch  below  the  pubic  bone.  When  he 
desired  to  expose  the  bladder,  he  snipped  the  muscles  on  either 
side  of  the  central  incision.  He  agreed  as  to  the  uselessness  of 
perineal  drainage.  In  the  twenty-four  patients  operated  upon 
by  himself  he  had  used  siphon  drainage,  and  had  found  it  per- 
fectly satisfactory;  the  flow  could  be  regulated,  and  complete 
closure  was  always  obtainable. 

In  removing  these  knotty  prostates  he  had  made  use  of  a 
modification  of  an  instrumei.t  devised  by  Sir  Spencer  Wells,  or 
of  a  Volkmann  sharp  spoon,  but  thought  that  the  rongeur  would 
be  admirably  adapted  to  the  purjjose.  He  would  like  to  em- 
phasize the  advisability  of  some  preparatory  treatment  of  the 
patient.  He  was  in  the  habit  of  giving  oil  of  ganltheria  in  five- 
minim  doses  for  several  days  previous  to  the  date  of  operation, 
and  believed  it  was  effective  in  rendering  the  l)ladder  contents 
aseptic.  He  must,  however,  disagree  on  the  matter  of  the  anses- 
thetic.  He  thought  that  if  ether  was  given  scientifically,  it 
might  be  quite  safely  used  in  these  cases,  though,  of  course, 
there  were  instances  in  which  the  clinical  indications  called  for 
chloroform.  Until  a  year  ago  he  h;id  really  not  understood  how 
to  give  ether,  but  the  Ormsby  inhaler,  which  had  now  come 
into  use,  made  the  exhibition  of  ether  an  almost  scientifically 
accurate  procedure ;  with  it  the  minimum  of  ether  could  be 
given  with  the  production  of  the  maximum  of  anse<thesia.  He 
thought  that  the  suprapubic  method  of  operating  was  not  so 
dangei-ous  as  Dr.  Keyes  had  considered  it,  but  that  it  was  par- 
ticuhirly  so  in  old  i)atients  with  enlarged  prostates,  whose  gen- 
eral health  was  already  broken  down.  In  cases  where  it  was 
necessary  to  maintain  permanent  drainage,  he  had  employed 
and  could  recommend  the  use  of  the  suprapubic  drain  as  modi- 
fied by  Dr.  Bangs. 

SECTION  IN  GENERAL  8URGEKT. 

Meeting  of  October  12,  1891. 
Dr.  Robert  Abbe  in  the  Chair. 

The  Open  Method  in  Operations  for  Talipes.— Some  half 

dozen  ])ati(.'nts  w  ere  presented  before  tlie  Section  upon  whom 
had  been  performed  the  ojteration  advocated  and  successfully 
follo'.ved  by  Dr.  A.  M.  Phelps  for  the  cure  of  club-foot. 

Dr.  Wii.LY  Meyer  showed  a  young  man  who  had  come  to 
him  with  pronounced  congenital  talipes  efpiino-varus  in  one 
foot.    He  had  operated  upon  this  patient  in  the  presence  of  Dr. 


Phelps.  When  the  soft  parts  were  divided  there  was  no  diffi- 
culty in  correcting  the  deformity.  The  foot  was  put  in  position 
of  overcorrection  and  immobilized  in  plaster.  This  splint  was 
kept  on  for  six  weeks.  On  its  removal,  healing  was  nearly  com- 
plete. There  had  been  no  septic  symptoms,  no  fever,  and  no 
extreme  pain.  It  would  be  seen  that  the  result  was  in  every 
particular  excellent. 

Dr.  Phelps  then  exhibited  a  number  of  patients  upon  whom 
he  had  performed  this  operation,  and  the  results,  as  compared 
with  the  photographed  deformities  prior  to  operation,  calling 
forth  expressions  of  commendation  on  the  part  of  the  meeting. 

One  of  the  cases  was  that  of  a  girl,  four  years  of  age,  who 
had  been  treated  and  operated  upon  in  various  ways  by  special- 
ists and  in  whom  the  congenital  deformity  of  varus  had  been 
changed  to  that  of  valgum  during  the  application  of  a  brace. 
The  speaker  had  operated  upon  the  foot  by  the  open  method 
and  had  succeeded  in  making  complete  correction  of  seemingly 
hopeless  deformity.  Two  months  subsequently  he  had  done  an 
osteotomy  of  the  femur  at  the  knee  and  had  straightened  the 
leg.  After  the  operation  on  the  foot  all  the  tissues  had  united 
primarily  ;  function  was  almost  perfect,  and  there  was  no  tender- 
ness in  the  scar.  Dr.  Phelps,  after  ginng  briefly  the  steps  of 
the  operation,  made  a  strenuous  argument  in  favor  of  mak- 
ing this  method  that  of  election  in  all  cases  where  operative 
work  was  to  be  done  at  all.  The  results,  it  had  been  demon- 
strated, w-ere  as  nenrly  perfect  as  surgery  could  hope  to  get;  the 
operation  was  without  the  mortality  risk  which  statistics  proved 
to  be  associated  with  osteotomies  and  bone  exsections  for  the 
cure  of  this  deformity.  He  would  place  the  operative  work  for 
talipes  in  the  following  order:  (1)  Manipulative,  (2)  subcutane- 
ous tenotomy,  (3)  the  open  incision,  (4)  linear  osteotomy 
(through  the  neck  of  the  astragalus),  (5)  V-shaped  osteotomy 
from  the  os  calcis,  (6)  removal  of  the  cuboid  and  scaphoid,  (7) 
Pirogoff's  operation. 

Dr.  V.  P.  GiBNET  expressed  his  admiration  of  the  results 
which  had  been  secured  by  the  method  under  consideration. 
He  believed  the  operation  as  done  now  by  Dr.  Phelps  to  be  a 
most  satisfactory  one.  Still  he  was  surprised  to  hear  that 
gentleman  speak  so  strongly  against  the  removal  of  the  astraga- 
lus. If  the  same  care  was  given  to  the  after-treatment,  he 
thought  that  removal  of  the  astragalus  would  give  as  good  re- 
sults as  treatment  by  the  open  method.  It  was  not  a  fact  that 
the  astragalus  was  essential  to  the  |)roper  function  of  the  foot, 
as  was  maintained  by  some,  and  examination  of  the  local  ana- 
tomical relations  in  these  congenital  cases  would  often  show 
that  the  astragalus  did  not  act  as  a  bony  wedge  at  all,  but  that 
it  was  subluxated  forward.  Dr.  Vance,  at  the  recent  Wash- 
ington congress,  had  strongly  advocated  manual  correction  of 
the  deformity' under  anaesthesia,  the  foot  being  then  overcor- 
rected  and  placed  in  plaster  of  Paris,  and  this  manoeuvre  re- 
peated at  intervals  until  complete  disappearance  of  the  deformi- 
ty occurred.  However,  the  open  operation  was  undoubtedly  a 
good  one,  though  he  did  not  do  it  as  much  as  Dr.  Phelps.  In 
obstinate  cases  he  preferred  removal  of  the  astragalus  and  over- 
correction until  the  foot  was  brought  round  in  good  shape. 

Dr.  L.  A.  Satre  preferred  to  cut  the  tissue  in  the  sole  of  the 
foot  before  dividing  the  tendo  Achiliis  in  this  operation,  believ- 
ing he  could  correct  the  deformity  more  readily  while  he  had 
the  OS  calcis  in  position.  As  to  the  question  of  relapses,  if 
these  patients  were  not  able,  as  a  result  of  the  work  done,  to 
bring  their  feet  well  to  the  ground  in  good  position,  they  were 
simply  not  cured  and  the  former  conditions  would  recur. 

The  Chairman  said  he  approved  of  the  ojjen  method,  and  it 
certainly  was  able  to  bring  about  some  very  beautiful  results. 
His  first  impression  had  been  that  following  such  extensive  cut- 
ting of  tissue,  as  was  often  neces.sary,  there  must  be  great  impair- 
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ment  of  function.  He  was  mncli  siir[)rise(l,  therefore,  to  find 
that  this  was  not  tlie  case.  Above  all,  the  operation  gave  an 
excellent  walking  foot,  which  was  the  aim  and  object  of  its  per- 
formance. 

Gastrostomy  for  Cancerous  Stricture  of  the  (Esophagus. 

— Dr.  Willy  Meyer  showed  a  male  patient,  seventy-one  years 
of  age,  upon  whom  he  had  recently  performed  this  operation, 
after  the  method  of  von  Haecker,  in  which  the  incision  was 
made  through  the  linea  alba,  and  the  recti  muscles  combined 
to  act  as  a  sphincter  in  retaining  the  stomach  contents  and 
feeding-tube.  The  method  was  rapidly  gaining  the  favor  of 
surgeons.  The  stomach  in  this  case  was  opened  forty-eight 
hours  after  stitching  it  to  the  walls  of  the  primary  incision. 
Everything  had  closed  down  upon  the  tube  in  healing,  and  there 
had  been  no  leakage  until  four  weeks  ago,  when  the  juices  of 
the  stomach  had  digested  the  walls  of  the  fistula  slightly.  The 
patient,  being  a  poor  man,  could  not  afford  the  more  elaborate 
mechanical  devices  vvhich  had  been  advocated  as  preventing 
leakage.  The  speaker  had  therefore  directed  him  to  take  his 
tube  out  at  night,  eight  hours  after  the  last  meal.  Since  this 
liad  been  done  there  had  been  no  more  leakage.  The  patient 
was  in  first-rate  condition,  and  there  were  no  evidences  of  recur- 
rence of  the  disease  as  yet. 

Dermatol  instead  of  Iodoform. — Dr.  C.  A.  Powers  showed 

a  new  preparation  of  this  name,  which  he  had  brought  from 
Europe,  and  which  was  coming  into  use  as  a  substitute  for  iodo- 
form. He  described  it  as  being  a  subgallate  of  bismuth.  The 
new  drug  was  without  odor,  non-irritant,  and  non-poisonous, 
and,  as  a  dry  dressing,  was  said  to  possess  remarkable  healing 
properties. 

The  Chairman,  who  had  also  used  this  new  preparation, 
corroborated  Dr.  Powers's  remarks  as  to  its  value  so  far  as  it 
had  yet  been  tested. 

Acute  Intussusception.— Dr.  F.  B.  Curtis  reported  a  case 
of  laparotomy  recently  done  by  himself  upon  a  patient  in  whom, 
while  the  symptoms  pointed  to  acute  intestinal  trouble,  there 
had  been  such  delay  on  the  part  of  the  medical  adviser  in  seek- 
ing surgical  aid  as  to  render  it  of  no  avail  when  obtained.  A 
condition  of  intussusception  was  found  which  was  effectually 
dealt  with,  a  subsequent  movement  of  the  patient's  bowels  dem- 
onstrating restoration  of  the  integrity  of  the  intestinal  canal. 
The  delay,  however,  had  caused  such  damage  to  the  parts  in- 
volved that  a  fntal  result  ensued.  The  speaker  thought  that  the 
medical  side  of  the  profession  was  too  slow  in  accepting  the  fact 
that  symptoms  of  obstruction  or  perforative  peritonitis  de- 
manded prompt  reference  to  surgery  for  possible  relief. 

The  Biceps  Cruris  in  Diseases  of  the  Knee  Joint.— Dr. 
Eliza  M.  Mosiier,  of  Brooklyn,  read  a  paper  presenting  the  re- 
sults of  an  original  investigation  of  the  anatomical  relations  of 
the  biceps  cruris  muscle,  with  reference  to  the  role  it  played  in 
the  prodnction  and  continuance  of  diseases  in  and  around  the 
knee  joint. 

In  order  to  introduce  the  subject,  she  briefly  reviewed  the 
anatomy  of  the  seven  muscles  which  with  the  biceps  produce 
flexion  and  rotation  of  the  leg,  and  showed  their  mechanical  rela- 
tions to  be  such  as  prevented  them  from  making  forcible  traction 
upon  joint  tissues  even  during  violent  action.  She  recalled  to 
the  minds  of  her  hearers  the  difference  in  shape,  pliability,  and 
mobility  of  the  interarticular  fibrocartilages,  showing  that  the 
external  one,  owing  to  its  extensive  capsular  attachment  and  to 
the  shape  of  the  articular  surfaces  to  which  it  was  applied,  was 
capable  of  making  wider  excursions  thhn  its  fellow.  It  had  a 
larger  extent  of  synovial  sr.rface,  and  its  intimate  relation  to  the 
posterior  crucial  ligament  (which  was  tense  during  flexion)  was 
an  element  calculated  to  increase  its  susceptibility  to  injury  by 
a  sudden  and  undue  tractile  force  exerted  upon  it. 


In  presenting  the  anatomy  of  the  biceps  muscle  we  were  at 
once  confronted  by  the  fact  that  this  muscle  on  the  outer  side  of 
the  thigh  performed  alone  the  work  shared  by  several  mus- 
cles on  the  inner  side,  which  indicated  a  complex  arrangement 
of  muscular  fiber,  and  a  functional  activity  in  excess  of  its  fel- 
lows. It  took  origin  at  the  pelvis  in  close  connection  with  the 
semitendinosus  ;  its  fibers  passed  downward  and  outward. 
Some  of  them  became  tendinous  in  the  upper  third  of  the  thigh, 
forming  the  beginning  of  the  ribbon-like  fibrous  band  which 
traversed  the  remainder  of  the  muscle,  becoming,  below,  its  ten- 
don of  attachment  to  the  fibula.  All  of  the  pelvic  fibers  joined 
this  tendon  at  some  point  above  the  outer  condyle  of  the  femur 
The  name  long  head  was  commonly  applied  to  this  upper  por- 
tion of  the  muscle.  The  short  or  femoral  head  arose  from  the 
linea  aspera,  the  external  supracondyloid  ridge,  and  the  external 
intermuscular  saeptum.  Its  line  of  origin  extended  from  the 
middle  of  the  femur,  sometimes  higher,  to  a  point  four  or  five 
centimetres  above  the  outer  condyle.  The  fibers  which  took 
origin  from  the  linea  aspera  passed  downward  and  ended  in  the 
aponeurotic  band  described  in  connection  with  the  long  head. 
They  increased  the  leverage  power  of  the  muscle  materially. 
The  fibers  from  the  supracondyloid  ridge  and  intermuscular 
sseptum  passed  in  the  same  direction,  but  did  not  end  in  the  apo- 
neurotic band;  they  joined  it,  passed  down  along  its  anterior 
border,  and  spread  out  on  its  femoral  surface  three  or  four  cen- 
timetres above  the  head  of  the  fibula.  A  group  of  them  then 
separated,  became  fibrous,  and  were  applied  to  the  capsular  liga- 
ment at  its  junction  with  the  ligament  of  Winslow,  behind  the 
tendon  of  the  popliteus.  These  acted  the  part  of  a  tractor  of  the 
capsule  and  interarticular  cartilage.  The  remaining  fibers  from 
the  supracondyloid  ridge  became  tendinous  opposite  the  head 
of  the  fibula,  and  divided  in  two  slips — a  superficial  and  a  deep — 
between  which  the  long  external  lateral  ligament  passed  to  its 
insertion  into  the  head  of  the  fibula.  The  superficial  slip  was 
closely  connected  with  the  fibular  tendon  of  the  biceps ;  it  crossed 
the  tibia  to  a  small  but  strong  insertion  near  the  outer  border 
of  the  ligamentum  patellre.  The  deep  i)ortion  of  the  tibial  ten- 
don, much  larger  than  the  superficial,  crossed  the  tibia  beneath 
the  lateral  ligament.  In  passing  to  its  insertion  it  not  only  played 
over  the  surface  of  the  capsule  above  the  head  of  the  fibula,  but 
blended  with  it  along  its  line  of  attachment;  some  fibers  even 
passed  upward  upon  it  as  fiir  as  the  insertion  of  the  coronary 
ligament.  This  intimate  relation  between  the  biceps  muscle,  the 
capsular  ligament,  and,  through  it,  the  interarticular  cartilage 
and  synovial  membrane,  had  not,  so  far  as  the  speaker  knew,  been 
heretofore  described. 

The  biceps  muscle  acted  as  a  flexor  of  the  leg,  an  external 
rotator,  and  a  tractor  of  the  capsular  ligament  and  interarticu- 
lar cartilage.  With  such  a  leverage  u])()n  the  tissues  in  and 
around  the  knee  joint,  it  was  not  difficult  to  believe  that  sudden 
and  forced  action  of  the  biceps  muscle,  as  in  a  stumble  up- 
stairs, over  the  curbstone.*,  or  downward,  might  produce  seri- 
ous injury  within  the  joint,  or  to  the  periosteum  along  the 
line  of  attachment  of  the  capsular  ligament  or  at  its  own 
point  of  attachment  to  the  tibia.  I>isease  of  tiie  joint  or  perios- 
teum once  established,  how  could  it  be  otherwise  than  that  • 
action  of  the  supracondyloid  portion  of  the  biceps  should  tend 
to  perpetuate  it  ? 

All  who  were  familiar  with  knee-joint  affections  knew  that 
long-continued  disuse  meant  long-delayed  recovery.  Any 
measure,  therefore,  which  made  it  possible  to  exercise  the 
joint,  either  actively  or  passively,  without  injury,  meant  a 
shortening  of  the  time  during  which  its  unfortunate  possessor 
must  remain  physically  inactive. 

In  view  of  the  fact  that  serious  injuries  to  the  knee  joint 
most  often  occurred  duritig  the  n-ovement  of  flexion  of  the  leg. 
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also  that  the  internal  flexors,  by  virtue  of  their  low  insertion, 
made  no  special  traction  on  the  joint,  it  was  reasonable  to  con- 
clude that  the  action  of  the  biceps  cruris  was,  in  sonio  cases,  the 
exciting  cause  of  inflammation  in  and  around  the  knee,  and  in  a 
large  number  of  joint  diseases  its  movement  was  a  grave  source 
of  irritation. 

The  practical  question  now  arose.  Could  a  tenotomy  or  my- 
otomy be  i)erformed  to  relieve  this  tension  without  disturbing 
the  integrity  of  the  joint? 

Referring  again  to  the  fact  that  the  supracondyloid  por- 
tion of  the  muscle  was  the  only  one  which  made  traction  upon 
the  capsule  and  the  tibia,  and  that  these  flbers  ran  in  front  of 
and  along  the  femoral  surface  of  the  fibular  tendon  near  its  at- 
tachment, the  author  suggested  the  simple  operation  of  incis- 
ing all  the  muscular  fibers  found  in  connectioD  with  the  tendon 
at  a  point  four  centimetres  above  tbe  upper  surface  of  the  head  of 
the  fibula,  also  of  excising  a  small  V->haped  piece  frotn  the  an- 
terior border  of  the  tendon  itself  at  this  point.  Such  a  myotomy 
would  remove  tension  from  the  capsule  and  cartilage  and  from 
the  periosteum  on  the  front  of  the  tibia.  On  flexion,  she  sug- 
gested also  the  possibility  of  its  les.-ening  friction  in  the  joint 
by  diminishing  the  external  rotary  force  of  the  biceps  in  walk- 
ing. 

Dr.  Mosher  then  read  the  history  of  a  case  of  subacute 
periostitis  located  upon  the  outer  anterior  surface  of  the  head 
of  the  tibia.  The  patient  was  obliged  to  use  crutches  much  of 
the  time  for  seven  years.  Movement  of  the  leg  aggravated  tlie 
pain,  and  relapses  frequently  resulted  from  missteps,  which 
produced  sudden  and  forced  flexion.  Having  demonstrated  that 
the  tibial  tendon  of  the  biceps  was  attached  as  stated,  and  believ- 
ing that  the  action  of  the  muscle  might  keep  up  suflicient  friction 
to  perpetuate  the  disease,  the  author  had  suggested  that  the 
tendon  should  be  incised  in  front  of  the  long  external  lateral 
ligament.  The  operation  resulted  in  the  recovery  of  the  knee. 
It  was  now  three  years  since  it  was  done,  and  the  patient  had 
not  had  a  relapse.  There  was  atrophy  of  the  supracondyloid 
portion  of  the  biceps,  and  external  rotation  was  diminished  in 
walking. 


AMERICAN  SURGICAL  ASSOCIATION. 

Twelfth  Annual  Meeting,  held  in  Wnshhigton,  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  September  22,  23, 
24,  and  25,  1891. 

The  President,  Dr.  C.  H.  Mastin,  of  Mobile,  in  the  Chair. 

{Concluded  from  page  385.) 

Recurrence  of  Carcinoma  of  the  Breast.— This  was  the 
title  of  a  paper  by  Dr.  F.  S.  Dennis,  of  New  York.  He  said 
that  anything  he  might  bring  forward  in  connection  with  his 
subject  must  be  understood  as  having  relation  only  tasuch  cases 
as  had  been  subjected  to  thorough  microscopical  examinations 
of  the  tumor.  All  other  cases  would  be  excluded  as  worthless 
in  argument,  compilers  of  statistics  having  included  instances  of 
benign  as  well  as  malignant  tumors  of  the  breast,  grouping  them 
under  the  general  class  of  carcinoma.  For  these  reasons,  also, 
it  would  be  seen  that  accuracy  in  deductions  as  to  recurrence  of 
carcinoma  in  the  breast  was  necessarily  vitiated.  He  would, 
however,  utilize  those  about  which  authoritative  statement 
could  be  made. 

The  length  of  time  that  a  patient  might  enjoy  immunity 
from  the  disease  after  removal  of  the  breast  was  a  problem  of 
overwhelming  interest  to  the  sufferer  and  to  tlie  sui-geon.  Tiie 
prevalence  of  this  form  of  tumor  was  appalling.  In  this  country 
it  was  steadily  on  the  increase.  In  1880  there  had  been  1,387 
deaths  from  carcinoma  of  the  breast  iti  the  United  States. 


These  figures  impressed  the  necessity  of  investigating  the  causes 
of  death  from  recurrence  after  operation.  Another  reason  for 
opening  such  inquiry  was  the  antagonistic  views  held  by  sur- 
geons upon  the  question  of  curability. 

Some  held  that  recurrence  was  inevitable ;  others  believed  in 
the  possibility,  under  certain  conditions,  of  permanent  cure  after 
operation.  The  speaker  had  carefully  collected  the  statistics 
supplied  by  different  observers,  and  the  cases  of  recurrence  had 
amounted  to  seventy-five  per  cent,  of  those  operated  upon.  He 
had  not  included  his  own  cases  in  this  list.  These  figures  in- 
cluded cases  where  incomplete  operations  had  been  performed — 
that  was  to  say,  where  the  axilla  had  not  been  laid  open  and  the 
chain  of  lymphatics  removed,  whether  diseased  or  not. 

If,  however,  the  cases  in  which  complete  operation  had  been 
performed,  and  in  which  the  date  of  such  operarion  was  but 
recent,  were  taken,  then  the  percentage  of  recurrences  would 
be  much  less  but  the  mortality  rate  higher.  The  fact  that  one 
fourth  of  the  cases  operated  upon  had  ended  in  permanent  re- 
covery pointed  logically  to  the  conclusion  that  in  the  other  three 
fourths  there  had  been  some  defect  of  operative  technique,  or  an 
unreasonable  delay  in  arriving  at  a  diagnosis,  or  a  great  diversity 
in  the  histological  formation  of  the  carcinomata. 

Careful  study  of  the  cases  of  recurrence  of  carcinoma  of  the 
breast  following  excision  of  the  gland  had  demonstrated  that 
there  was  nothing  different  in  the  recurrence  of  breast  car- 
cinoma from  what  was  found  in  the  disease  affecting  other  or- 
gans or  parts.  With  our  present  knowledge,  all  that  could  be 
said  was  that  carcinoma  developed  in  certain  individuals  who 
must  have  peculiar  capabilities  for  the  conception  of  the  disease, 
and  that  the  disease  originated  from  some  cause  which  excited 
cell  growth.  In  the  primary  growth,  at  its  inception,  the  neo- 
plasm was  of  local  origin.  Early  and  complete  removal  of  it  re- 
lieved the  local  disease,  but  the  operation  did  not  remove  the 
predisposition  or  susceptibility  or  the  capability  for  recurrence. 
It  was  possible  that  the  capability  was  limited  to  a  certain  ex- 
tent, but  to  what  extent  no  one  could  judge  from  a  study  of  the 
life  history  of  the  growth. 

Recurrence  of  carcinoma  of  tbe  breast  was  influenced — 
{a)  By  the  period  of  time  from  the  appearance  of  the  growth 
to  the  date  of  tlie  operation.  In  a  study  of  his  own  cases  bear- 
ing upon  this  point  he  had  found  that  the  tumors  had  been  re- 
moved on  an  average  of  six  months  from  the  date  of  their  first 
recognition  in  the  breast.  It  was  also  an  interesting  clinical  fact 
that  in  nearly  all  the  cases  of  permanent  cure  the  axillary  glands 
had  not  been  invaded,  or  at  least  there  had  been  no  microscop- 
ical proof  of  an  invasion. 

(S)  By  the  extent  to  which  infiltration  had  taken  place  by 
one  or  all  of  the  three  well-recognized  ways  of  dissemination. 

(c)  By  the  radical  character  of  the  operation.  But  it  must 
be  remembered  that  a  radical  operation  in  one  case  might  be 
unjustifiable  in  another.  Still  there  was  a  standard  operation 
which  would  not  be  too  severe  to  meet  the  necessary  indica- 
tions in  every  case.  The  uniform  classical  operation  should  in- 
clude the  entire  breast  gland,  all  tlie  fatty,  areolar  connective 
tissue  in  the  vicinity,  the  integument  over  the  circumscribed 
area  of  the  tumor  and  as  much  more  as  was  necessary,  leaving 
out  of  consideration  the  question  of  flaps  to  cover  the  wound, 
and  flnally  the  jjcctoral  fascia. 

{d)  By  the  histological  character  of  the  carcinoma.  This 
was  most  important  in  regard  to  the  question  of  recurrence. 

(e)  By  the  appeiiivmce  simultaneously  of  carcinoma  in  both 
breasts.  In  such  event  secondary  deposits  were  most  likely  to 
occur.  These  infiltrations  and  metastases  were  found  very  early 
in  the  history  of  these  cases. 

{/)  the  personal  factors  of  the  individual,  such  as  age, 
sex,  marriage,  fecundity,  sterility,  traumatism,  heredity,  men- 
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struation,  metastasis,  mental  condition,  locality,  race,  nativity, 
and  so  on. 

Of  his  own  operative  work  in  tliis  field,  coverinfr  a  period  of 
ten  years'  observation,  he  would  now  speak  in  res[)ect  to  recur- 
rent-e.  From  his  list  of  one  hundred  and  five  cases,  which  iiad 
been  under  his  charge,  thirty-four  must  be  eliminated  for  vari- 
ous reasons  affecting  their  integrity  for  statistical  pur[)oses. 
This  would  leave  seventy-one  cases  of  amputation  of  the  breast. 
Among  these  there  had  not  been  one  death  from  the  operation, 
neither  had  tliere  been  an  instance  of  pyajmia,  septicajmia,  ery- 
sipelas, or  abscess.  Tlie  mortiility  rate  had  then  been  reduced 
from  as  high  as  twenty-three  per  cent,  to  zero.  In  the  list  of 
seventy-one  cases  of  amputation  of  the  breast  a  certain  number 
must  be  eliminated  in  estimating  the  percentage  of  permanent 
cures.  This  was  necessary  because  some  of  the  tumors  were  of 
other  varieties  of  malignant  disease,  and  while  this  would  not 
affect  the  question  of  mortality  in  reference  to  the  operation  of 
amputation  of  the  breast,  it  would  affect  materially  the  question 
of  cures  beyond  three  years  in  pure  carcinoma. 

In  the  thirty-three  cases  of  pure  carcinoma  of  the  breast  in 
•which  the  clinical  histories  and  the  microscopical  examinations 
were  complete,  there  had  been  eight  permanent  cures  of  over 
three  years'  limit  of  time.  Deducting  two  cases,  in  which  the 
histories  had  been  unknown,  the  result  had  been  over  twenty- 
five  per  cent,  of  permanent  cures  beyond  the  three  years'  limit 
of  time.  It  was  fair  to  assume  that  there  would  soon  be  still 
more  out  of  the  list  to  include  among  the  permanent  cures. 

The  author  felt  justified  in  prophesying  that  with  early  and 
radical  operations  the  recurrences  of  carcinoma  of  the  breast 
after  removal  would  be,  comparatively  speaking,  of  rare  occur- 
rence and  that  amputation  of  the  gland  for  this  disease  would 
yet  yield  results  more  brilliant  and  startling  than  the  most  san- 
guine surgeon  could  imagine. 

The  Nitric- Acid  Method  for  detecting  Carcinomatous 

Tissue. — In  the  course  of  the  preceding  paper  its  author.  Dr. 
Dennis,  gave  the  details  of  a  recently  devised  method  suggested 
by  Harold  i.  Stiles,  M.  B.,  F.  R.  C.  S.  E.,  Assistant  to  the  Pro- 
fessor of  Surgery  in  the  University  of  Edinburgh.  The  steps  of 
the  process  had  been  specially  communicated  to  the  author  of 
the  paper  on  carcinoma  by  Professor  Cheyne,  of  Edinburgh,  for 
embodiment  in  the  paper  and  presentation  to  the  Association  of 
American  Surgeons  in  congress  at  Washington.  The  process 
is  given  here  from  the  manuscripts  of  Mr.  Stiles: 

1.  Wash  the  mamma  in  water  to  remove  all  traces  of  blood. 
This  is  important,  because  after  treatment  with  nitric  acid  the 
blood  becomes  blackened  and  difficult  to  remove,  and  therefore 
greatly  obscures  the  appearances  which  the  method  brings  out. 

2.  Submerge  the  whole  organ  in  a  five-per-cent.  aqueous 
solution  of  acidum  nitricum  (B.  P.)  for  about  ten  minutes — that 
is  to  say,  during  the  time  the  surgeon  is  clearing  out  the  axilla. 

3.  Wash  in  ])lenty  of  running  water  for  five  minutes. 

4.  Place  in  methylated  spirit  (undiluted)  for  two  or  three 
minutes. 

5.  Examine  the  whole  surface  very  carefully  to  ascertain  (a) 
whether  any  part  of  the  tumor  is  exposed  upon  the  surface,  or 
(b)  whether  any  locally  disseminated  cancer  foci  are  exposed 
upon  the  cut  surface,  or  (c)  whether  breast  tissue  is  exposed. 

The  effect  of  the  above-given  method  is  to  render  all  carcino- 
matous tissue  and  parenchyma  dull  and  opaque  white,  due  to 
coagulation  of  the  albumin  of  the  protoplasm  of  the  cancer  and 
epithelial  cells.  The  fibrous  tissue  of  the  stroma  is  rendered 
gelatinous,  translucent,  and  homogeneous  in  appearance  and 
somewhat  India-rubber-like  in  consistence.  The  fat  is  un- 
altered. 

After  examining  the  surface  of  the  organ  it  should  be  cut 
into  thick  slices,  and  these  are  to  be  treated  in  the  same  way. 


Thus  the  various  normal  and  ])athological  constituents  of  the 
mamma  can  be  readily  and  most  satisfactorily  studied.  Cancer 
and  parenchyma  can  at  once  be  detected  if  present  upon  the 
surgeon's  cut  surface,  and,  since  the  examination  can  easily  be 
completed  before  the  time  for  suturing  the  wound,  we  liave  in 
this  method  a  means  which  affords  the  surgeon  a  valuable  aid 
in  ascertaining  the  limits  of  the  disease  and  of  the  organ. 

In  two  cases  recently  operated  on  by  Professor  Cheyne  the 
writer  was  able  to  point  out  to  him  a  speck  of  cancer  no  larger 
than  a  pin's  head  exposed  upon  the  cut  surface  of  the  mamma. 
A  corresponding  point  of  the  wound  was  searched,  and  in  each 
case  the  remainder  of  the  disease  was  discovered  and  removed. 

The  writer  possesses  microscopic  preparations  proving  the 
cancerous  nature  of  the  portions  so  discovered.  It  is  necessary 
to  point  out,  however,  that  even  although  no  locally  dissemi- 
nated foci  may  be  discovered  upon  the  surgeon's  cut  surface,  the 
prognosis  is  not  necessarily  good,  because,  as  we  have  already 
seen,  the  presence  of  lymphatics  containing  cancer  cells  can  not 
be  detected  with  the  naked  eye. 

In  a  microscopic  investigation  of  tumors  of  the  breast  we 
have  in  the  nitric-acid  method  a  means  which  enables  us  to 
select  exactly  tiiose  poi-tions  which  are  most  likely  to  illustrate 
special  points,  and  in  this  way  much  time  and  labor  is  saved. 
Those  slices  from  which  pieces  are  to  be  selected  for  micro- 
scopical examination  must  not  be  allowed  to  remain  in  the  acid 
solution  for  more  than  a  few  minutes,  as  the  acid  renders  the 
tissue  too  hard  for  section  cutting. 

Professor.  T.  Bktant,  of  England,  in  the  course  of  the  argu- 
ment which  followed  the  paper  on  carcinoma  of  the  breast  by 
Dr.  Dennis,  said  that  we  must  look  upon  that  author's  effort  as 
a  complete  exposition  of  the  whole  subject.  When  dealing 
with  the  treatment  of  carcinoma  of  the  atrophic  character  and 
comparing  it  with  results  of  treatment  of  a  more  active  type,  it 
must  be  felt  that  we  were  considering  two  diseases  whose  his- 
tories did  not  differ  in  origin  but  in  character.  Clinically  we 
must  separate  the  two  growths — the  slowly  growing  scirrhous 
form  and  the  more  rapidly  growing  tuberous  form.  He  agreed 
entirely  with  Dr.  Dennis  as  to  the  local  origin  of  the  cancerous 
tissues.  There  migh't  be  a  predisposition  for  the  development, 
but  of  what  this  consisted,  whether  hereditary  or  acquired,  mat- 
tered little.  It  wanted  no  argument  to  prove  that  the  success- 
ful treatment  of  cancer  of  the  breast  depended  much  upon  the 
stage  of  the  disease  at  which  it  was  undertaken.  Advanced 
carcinoma  never  could  be  treated  with  the  same  chance  of  a 
good  result  as  when  such  treatment  was  begun  at  an  early 
period.  Then  came  the  question  of  diagnosis.  He  wished  that 
surgeons  could  always  see  these  cases  in  their  incipiency.  A 
little  induration  in  tlie  breast  was  passed  by  and  the  family 
doctor  was  not  consulted ;  then  the  operator  nearly  always  had 
to  deal  with  an  advanced  case.  When  the  disease  occurred 
during  the  active  period  of  mammary  life  the  physician  might 
be  excused  for  assuming  that  the  condition  was  one  of  local 
mastitis,  but  after  functional  activity  had  ceased  it  was  safer  to 
consider  any  trouble  as  cancer,  and  then  it  was  only  in  the 
early  stage  that  there  was  hope  of  doing  good. 

It  was  the  speaker's  custom,  when  a  case  of  induration  pre- 
sented, to  tell  the  patient  that  any  incision  would  certainly  cure 
the  condition  if  it  was  not  cancer,  and  that  if  it  were  t-uch,  op- 
eration was  the  one  imperative  procedure.  He  had  treated  up- 
ward of  thirty  cases  of  this  kind,  and  in  every  one  of  these  he 
had  found  the  disease  to  be,  of  a  cancerous  nature.  In  all  the 
cases  he  had  removed  the  breast,  and  in  many  he  had  extir- 
pated the  axillary  glands.  At  present  he  had  not  had  one  case 
of  recurrence. 

Interference  with  the  slowly  developing  atrophic  form  of 
cancer  simply  seemed  to  light  up  the  disease,  and  therefore 
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he  was  of  opinion  that  it  was  perhaps  better  not  to  touch  these 
true  stony  cancers  in  tiie  aged. 

In  the  rapidly  developing  lynii)halic  cancer,  of  a  brawny  char- 
acter, with  infiltration  of  the  lymphatics,  it  was  ni>  good  to  operate. 

Dr.  L.  8.  Pii.cnEK,  of  Brooklyn,  thought  that  the  term  ''re- 
current "  was  a  misnomer.  After  the  malignant  character  was 
once  demonstrated,  anything  that  operation  might  do  was 
merely  an  arrest  of  the  processes  and  ])rogress  of  the  disease, 
and  the  term  most  api>licable  to  carcinoma  of  the  breast  was 
"  continuous." 

Dr.  L.  M.  Tiffany,  of  Baltimore,  objected  to  the  three 
years'  limit  as  indicating  a  cure  after  operation.  He  did  be- 
lieve in  the  local  origin  of  the  disease,  and  thought  that  we 
should  come  to  understand  it  as  we  did  tuberculosis.  A  so- 
called  early  recognition  of  the  growth  by  the  patient  or  by 
anybody  else  was  in  fact  of  little  value,  because,  as  a  rule,  it  had 
been  going  on  insidiously  for  some  time,  and  often  the  first  at- 
tention was  called  to  it  after  the  glands  of  the  axilla  were  in- 
volved. Operation  undertaken  promptly  then  was  by  no  means 
an  early  interference. 

The  Treatment  of  Fractures  of  the  Humerus  involving 
the  Elbow  Joint.— Dr.  Lewis  A.  Stimson,  of  New  York  city, 
read  a  paper  with  this  title.  The  special  interest  which  belonged 
to  the  subject  arose  from  the  frequency  with  which  fractures  of 
the  lower  end  of  the  humerus  were  followed  by  more  or  less 
diminution  of  the  function  of  the  elbow  joint,  and  by  deformity 
of  ihe  region  or  of  the  limb.  As  to  cau^-es  of  limitation  of  mo- 
tion, permanent  stiffness  of  the  elbow  after  simple  fracture  was 
commonly  due  to  a  change  in  the  shape  of  the  articular  sur- 
faces, or  in  their  relations  to  one  another,  destroying  the  coinci- 
dence of  the  axis  or  curvature  with  that  of  motion,  and  thus 
limiting  the  range  of  motion.  It  might  also  be  due  to  an  over- 
growth of  bone  upon  the  surface  of  the  humerus  that  arrested 
the  movement  of  the  olecranon  or  coronoid  process  into  its  cor- 
responding fossa,  or  to  more  or  less  extensive  ossification  of  the 
ligaments  and  capsule.  As  in  flexion  and  extension  the  normal 
range  of  motion  at  the  elbow  was  great,  and  since  over  a  large 
surface  the  bones  composing  the  joint  were  in  chjse  contact  with 
each  other,  it  followed  that  a  comparatively  slight  change  in 
shape  or  deviation  of  an  axis  might  have  a  mai'ked  effect,  and 
one  that  would  be  only  partly  relieved  by  gradual  yielding  of 
the  ligaments,  or  by  absorption  of  opposing  bone  under  persist- 
ent stretching  and  pressure.  Overgrowth  of  bone  was  much 
more  common  in  the  young  than  in  adults,  but  so,  too,  were  fract- 
ures of  the  lower  end  of  the  huiuerus,  and  in  this  overgrowth 
we  found  a  cause  of  limitation  of  motion  that,  even  if  some- 
times overestimated  because  unreduced  displacements  were  mis- 
taken for  it,  was  yet  sufficiently  frequent  to  merit  serious  con- 
sideration. This  overgrowth  was  in  part  exuberant  callus  and 
in  part  new  bone  formed  beneath  the  periosteum  adjoining  the 
line  of  fracture. 

Exuberant  callus  was  usually  formed  when  the  displace- 
ment had  been  great  and  had  not  been  well  reduced.  As  to 
the  relative  frequency  of  the  ditferent  forms  of  fracture  of  the 
lower  end  of  the  humerus  and  the  character  of  the  results,  the 
author  had  collated  statistics  for  the  last  six  years.  In  a  number 
of  cases  some  uncertainty  arose  as  to  the  correctness  of  the 
diagnosis,  but  in  general  it  was  found  that  fractures  of  the  in- 
ternal and  external  condyles,  taken  together,  constituted  nearly 
three  fourths  of  all  cases,  supracondylar  and  intercondyloid,  or 
T-fractures,  the  remaining  fourth.  Fractures  of  the  interna] 
and  external  condyles,  when  compared  with  each  other,  were  of 
about  equal  frequency,  although  they  differed  so  greatly  in 
different  years  and  under  different  assistants  that  error  in  diag- 
nosis seemed  probable.  The  supracondylar  and  intercondyloid 
were  of  nearly  equal  frequency,  the  former  being  rather  the 


more  frequent.  The  record  of  ultimate  results  was  too  incom- 
plete to  be  of  much  service,  as  it  ceased  in  most  cases  with  a 
statement  of  tlie  condition  at  the  time  or  shortly  after  the  re- 
moval of  the  splints.  In  the  intercondyloid  fractures,  flexion 
was  then  possible  to  or  slightly  within  a  right  angle;  of  the 
others,  in  fully  one  half  no  mention  of  the  range  of  motion  wa& 
made,  while  in  those  in  which  such  mention  was  made  it  was 
usually  described  as  excellent,  perfect,  or  good,  and  only  rarely 
as  poor.  As  limitation  of  motion  might  be  caused  by  a  bony 
outgrowth  from  the  humerus,  itself  the  result  of  a  persistent 
displacement  of  a  fragment  or  the  separation  of  the  periosteum, 
the  most  efficient  way  to  prevent  it  lay  in  an  exact  diagnosis 
and  reduction  of  the  displacement  and  in  avoidance  of  any  sub- 
sequent irritation  of  the  periosteum.  A  third  cause  of  limita- 
tion was  found  in  thickening  of  the  capsule  and  peri-articular 
tissues  by  the  products  of  inflammation. 

The  cause  might  obtain  temporarily  during  and  for  a  limited 
time  subsequent  to  the  period  of  repair,  or  act  permanently  by 
the  pi  oduc!ion  of  new  fibrous  and  cicatricial  tissue,  which  formed 
abnormal  bands  connecting  the  different  members  of  the  joint 
and  limited  the  extensibility  of  the  peri-articular  tissues  and 
their  mobility  upon  one  another.  The  existence  of  this  cause  of 
limitation,  the  effects  of  which  were  constantly  observed  after 
an  injury  or  an  inflammation  of  a  joint  that  had  compelled  its 
prolonged  immobilization,  had  led  to  a  wide-spread  belief  that 
it  arose  from  or  was  materially  favored  by  the  immobilization; 
and,  although  of  late  years  the  opinion  had  been  vigorously  and 
successfully  combated  by  sui-geons  of  large  experience  and  ac- 
curate methods  of  thought,  it  still  found  expression  in  the  quite 
general  use  of  passive  motion  at  an  early  stage,  with  the  object 
of  thereby  removing  or  preventing  the  cause  and  its  consequences. 
The  belief  appeared  to  have  arisen  partly  by  generalization 
from  certain  observed  anatomical  conditions,  partly  from  the 
unquestionable  fact  that  if  a  joint  was  kept  movable  it  would 
not  be  stiff,  and  partly  from  the  clinical  observation  that  many 
joints  that  had  been  treated  by  passive  motion  had  preserved 
or  regained  their  functions.  The  opposing  view  was  based  upon 
the  theory,  supported  bj"^  observation  and  experiment,  that  immo- 
bilization was  not  in  itself  a  cause  of  ankylosis;  that  it  was,  on 
the  contrary,  the  most  efficient  agent  we  possessed  against  the 
inflammation  which  was  the  primary  cause  of  most  stiflTness 

7 

and  that  passive  motion  was  powerless  to  prevent  ankylosis 
when  contributory  conditions  thereto  were  present;  according 
to  it,  passive  motion  was  either  harmful  or  needless.  The  same 
two  results — permanent  stiffness  and  more  or  less  complete 
restoration  of  function — were  also  found  after  prolonged  immo- 
bilization. The  problem  might  therefore  be  stated  as  follows: 
After  an  injury  a  joint  became  tender,  swollen,  and  stiff ;  in  cer- 
tain cases,  under  either  method  of  treatment,  the  stiffness  was 
permanent;  in  others  it  gradually  disappeared.  The  question 
was,  therefore,  Was  passive  motion  or  immobilization  during 
the  first  six  weeks  or  two  months  likely  to  furnish  the  larger 
proportion  of  the  latter  class?  The  primary  cause  of  the  ex- 
udation and  of  the  proliferation  of  connective  tissue  that  were 
recognized  as  the  anatomical  obstacles  to  motion  was,  of  course, 
the  original  traumatism;  the  secondary  cause  was  the  following 
inflammative  reaction.  The  severity  of  the  injury  was  in  each 
case  a  fixed  quantity ;  the  variable  factor — the  only  one  that  was 
to  be  increased  or  diminished  by  the  treatment — was  the  inflam- 
matory reaction.  Rest  was  universally  admitted  to  be  the  best 
antiphlogistic  measure  that  could  be  applied  to  an  inflamed  joint. 
Under  its  influence  swelling,  heat,  and  tenderness  subsided,  and 
the  amount  of  cicatricial  tissue  that  was  formed  was  that  from 
the  original  traumatism.  It  only  remained  to  inquire  whether 
rest  had  compensating  disadvantages  to  offset  its  advantage  in 
restricting  the  amount  of  cicatricial  tissue  and  whether  passive 
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motion  was  free  from  them.  An  important  disadvantage  at 
onoe  suggested  itself — namely,  that  tiio  torn  tissues  miglit  unite 
with  shortening;  but  would  passive  motion  prevent  it?  Both 
clinical  observation  and  theoretical  considerations  indicated  that 
passive  motion  in  this  stage  not  only  did  not  avoid  the  disad- 
vantage arising  from  inimobili/.ation,  but,  on  the  contrary,  actu- 
ally increased  it.  In  short,  it  might  be  said  that  the  ankylo- 
phobia  of  the  surgeon  was  more  dangerous  to  the  patient  than 
the  traumatism.  The  author  thought  that  a  certain  amount  of 
limitation  of  motion  was  unavoidable,  but  its  extent  could  be 
measurably  restricted  by  systematic  massage,  which  hastened 
absorption  of  the  exudation  and  assisted  very  materially  in  the 
restoration  of  mobility,  and  also  i)ermanent  elevation  or  sus- 
pension of  the  limb;  finally,  by  changing  the  attitude  of  the 
limb  at  intervals  of  a  few  days.  It  was  to  be  understood  in 
thus  referring  to  passive  motion,  that  it  was  in  tlie  stage  of  re- 
action alone,  when  it  was  followed  by  persistent  pain  and  sore- 
ness, that  harmful  results  were  observed,  and  that  at  a  later 
period,  as  supplementary  to  the  natural  use  of  the  limb,  it  had 
its  value. 

Of  the  various  deformities  that  might  result  from  unreduced 
displacement  after  fracture  of  either  condyle,  only  one  was  re- 
ferred to,  that  known  as  the  "  gunstock  "  deformity.  It  would 
be  remembered  that  the  long  axis  of  the  fully  extended  arm  de- 
viated outwardly  from  that  of  the  arm,  and  that,  as  the  axis  of 
motion  at  the  elbow  was  at  right  angles  to  the  forearm,  it  devi- 
ated correspondingly  from  the  transverse  axis  of  the  condyles, 
passing  through  them  at  a  level  lower  on  the  inner  than  on  the 
outer  side.  A  displacement  of  the  internal  condyle  upward,  or 
of  the  external  condyle  downward,  their  attachnients  to  the  ra- 
dius and  ulnar  remaining  unbroken,  would  annul  this  outward 
deviation  of  the  forearm  and  bring  the  latter  into  line  with  the 
arm  or  even  incline  it  to  the  inner  side,  and,  as  the  breadth  of 
the  condyles  was  not  great,  a  comparatively  slight  displacement 
might  be  sufticient  to  effect  this  change.  This  was  the  "gun- 
stock  deformity.''  It  was  hardly  noticeable  when  the  elbow  was 
flexed,  but  was  very  obtrusive  and  ungraceful  when  the  elbow 
was  extended.  In  the  case  of  fracture  of  the  internal  condyle 
the  displacement  of  the  fragment  could  be  readily  occasioned  by 
pressure  upward  against  the  flexed  elbow,  the  pressure  being 
transmitted  to  the  condyle  through  the  olecranon.  Such  press- 
ure was  produced  when  a  posterior  rectangular  splint  was  used 
with  a  sling  that  passed  under  the  elbow  and  was  short  enough 
to  take  the  weight  of  the  entire  limb.  If  the  limb  with  a  simi- 
lar splint  was  supported  only  at  the  wrist,  this  undesirable  press- 
ure was  not  maile,  for  the  arm  carried  the  splint,  not  the  splint 
the  arm.  Spasmodic  contraction  of  the  flexors  and  extensoi'S 
of  the  forearm  might  also  make  this  pressure.  In  the  case  of 
fracture  of  the  external  condyle  the  mechanism  of  displacement 
downward  of  the  fragment  was  not  clear. 

The  indications  for  treatment  were  reduction  of  the  displace- 
ment, if  it  existed,  by  pressure  upon  the  fragments,  or  by  abduc- 
tion of  the  extended  forearm  until  its  outward  deviation  was 
equal  to  that  of  its  fellow,  and  then  immobilization  by  dressings 
that  would  not  reproduce  the  displacement.  The  importance  of 
immediate  and  complete  reduction  of  such  displacement  as  might 
exist  when  the  case  came  under  observation  was  such  that, 
whenever  reasonable  doubt  existed  as  to  the  extent  of  the  dis- 
placement or  the  completeness  of  the  reduction,  an  ancesthetic 
should  be  given. 

In  supracondylar  fracture,  in  which  the  usual  displacement 
was  of  the  lower  fragment  backward  and  upward,  permanent 
traction  was  generally  necessary  to  overcome  muscular  su  tion. 
This  might  be  effected  by  vertical  suspension  of  the  limb,  the 
patient  being  kept  in  bed,  or  by  a  weight  suspended  Irom  the 
upper  part  of  the  tiexed  forearm  while  the  patient  was  erect. 


The  former  method  was  open  to  the  objection  that  it  permitted 
an  angular  displacement.  It  was,  however,  of  use  in  the  first 
fortnight  after  the  injury. 

In  intercondyloid  fracture  with  marked  separation  there  was 
no  measure  to  maintain  reduction,  and  limitation  of  motion  was 
to  be  ex[)ected.  Experience  with  compound  fractures  in  which 
the  shifting  of  the  fragments  could  be  recognized  by  sight  and 
touch  had  impressed  the  author  with  the  exceptional  difficulties 
attending  this  class  of  fracture,  and  he  had  on  one  occasion  felt 
constrained  to  pass  a  long  steel  pin  transversely  through  both 
condyles  and  the  long  projecting  end  of  the  upper  fragment,  for 
in  no  other  way  could  they  be  kept  in  ai)position.  Plaster  of 
Paris  used  during  the  first  week  was  dangerous,  unless  made  so 
loose  that  it  was  useless  as  a  support.  He  preferred  a  broad 
heavy  posterior  splint  extending  from  the  axilla  to  the  hand  and 
covering  about  two  thirds  of  the  circumference  of  the  limb,  the 
elbow  being  flexed  at  a  right  angle;  while  hardening,  this  could 
be  so  molded  by  pressure  about  the  elbow  as  to  maintain  the 
fragments  in  place.  Traction  by  weight  could  be  used  as  in  a 
supracondylar  fracture. 

In  fracture  of  either  condyle  the  habitual  method  of  treat- 
ment was  by  a  posterior  rectangular  splint  of  metal  or  plaster, 
with  the  substitution,  in  many  cases,  of  plaster  incasenient  dur- 
ing the  second  week.  The  forearm  was  sup|)orted  across  the 
chest  by  a  sling  at  the  wrist  within,  not  outside,  the  s[dint,  and 
the  dressing  should  be  worn  for  about  a  month.  It  had 
seemed  to  the  author  that  immobilization  in  lull  extension  of 
the  elbow,  though  presenting  certain  disadvantages  which 
would  prevent  its  general  acceptance,  might  be  advisable  for 
the  first  ten  days  or  so  if  the  patient  were  kejjt  in  bed,  tlien 
substituting  flexion  at  a  right  angle,  hoping  by  tliat  time  the 
fragment  would  have  contracted  adhesions  preventing  its  easy 
displacement  upward. 

With  fracture  of  either  condyle  there  was  sometimes  asso- 
ciated dislocation  of  the  bones  of  the  forearm  and  the  fragment 
from  the  humerus.  This  complication  was  more  frequent  with 
fracture  of  the  internal  condyle,  the  dislocation  being  backward 
and  upward  and  the  head  of  the  radius  resting  behind  the  ex- 
ternal condyle.  Under  such  circumstances  retention  might  pre- 
sent special  difficulties,  and  they  appeared  to  be  best  met  by 
immobilization  with  the  elbow  flexed  well  within  a  right  angle. 
Carefully  conducted  massage  might  also  be  employed. 

The  extreme  limit  of  time  for  the  wearing  of  a  splint  should 
be  about  six  weeks  for  the  supracondyloid  and  intercondyloid 
fractures,  and  about  four  weeks  for  the  fracture  of  either  con- 
dyle. After  tiie  removal  of  the  si)lint  the  limb  should  be  for  a 
few  days  supported  in  a  sling  and  exercised  in  light  movements. 
If  the  motion  gained  was  slow,  it  might  be  hastened  by  carrying 
a  weight,  or  by  other  mechanical  aids. 

An  animated  discussion  followed,  in  the  course  of  which  the 
speakers  were  unanimous  in  their  appreciation  of  the  thorough- 
ness of  the  author's  paper.  The  points  at  issue  were,  as  usual, 
the  relative  merits  or  demerits  of  the  flexed  and  extended  posi- 
tions and  the  resort  to  early  passive  motion  as  against  protracted 
immobilization. 

Retroperitoneal  Tumors,  their  Anatomical  Relations, 
Pathology,  Diagnosis,  and  Treatment,  with  Report  of 

Cases. — This  was  the  title  of  a  paper  by  Dr.  Albekt  Vander- 
TEER,  of  Albany.  He  said  that  as  our  experience  in  abdominal 
surgery  increased  we  found  that  there  were  yet  many  problems 
confronting  us.  Of  these  there  was  none  which  required  more 
careful  research,  or  was  capable  of  greater  improvement,  both 
in  operative  management  and  in  prognosis,  than  new  growths 
arising  from  the  retroperitoneal  s[)ace.  To  bring  this  subject 
more  fully  to  the  attention  of  the  association,  the  following- 
cases  were  reported: 
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Case  I. — Miss  S.,  aged  forty  two  years,  had  consulted  the 
author  in  March,  1882,  on  account  of  a  tumor  located  in  the 
back.  Tliis  had  been  first  noticed  fifteen  years  previously.  Ex- 
amination had  showed  a  hwge  tumor  attached  to  the  right  side 
of  the  spine  at  the  level  of  the  first  lumbar  vertebra.  It  had 
seemed  attached  to  surrounding  tissues,  of  a  smooth  contour, 
and  hard  to  the  touch.  Operation  had  been  advised  but  de- 
clined. The  tumor  had  continued  to  increase  in  size  until  No- 
vember, 1888,  when  she  had  died  from  other  causes.  The  au- 
topsy had  showed  the  origin  of  the  growth  to  be  the  connective 
tissue  about  the  right  kidney.  It  liad  been  enoajisulated  and 
could  have  been  easily  removed.  It  had  weighed  eight  pounds. 
The  microscope  had  revealed  the  presence  of  fat  and  myxo- 
matous tissue,  with  an  abundant  small  round-cell  infiltration. 

Case  II. — Mr.  V.,  aged  forty-one  years,  married,  had  first 
been  seen  May  28,  1889.  Five  years  before  he  had  strained  his 
back.  The  pain  following  this  had  not  been  relieved  by  any 
treatment.  Three  months  ago  lie  had  become  worse.  The  ab- 
domen had  begun  to  enlarge.  The  pain  had  been  more  severe. 
He  had  lost  appetite  and  flesh.  The  ankles  had  become  oedema- 
tons  and  a  distressing  cough  had  developed.  The  urine  had 
been  scanty  and  high-colored,  but  free  from  albumin  and  casts. 
The  abdomen  had  been  more  prominent  on  the  right  side.  Fluc- 
tuation could  not  be  elicited,  but  palpation  had  given  an  impres- 
sion similar  to  that  of  a  lipomatous  tumor.  On  the  right  side 
there  had  been  flatness  from  the  nipple  to  the  crest  of  the  ilium, 
with  the  exception  of  a  narrow  space  along  the  border  of  the 
ribs,  where  there  had  been  a  zone  of  resonance.  The  probabil- 
ity of  the  growth  arising  from  the  kidney  had  been  strong  and 
an  exploratory  abdominal  section  had  been  advised. 

This  had  been  done  June  1,  1889,  an  incision  five  inches  long 
being  made  over  the  external  border  of  the  right  rectus  muscle. 
The  growth  had  been  reached  and  the  capsule  divided,  but 
from  its  attachments  it  had  seemed  futile  to  attempt  its  re- 
moval. The  jjatient  had  recovered  from  the  operation,  and  for 
a  considerable  period  had  been  relieved  of  pain.  The  growth 
continued  to  increase  in  size,  and  the  patient  had  died  October 
21,  1889. 

The  tumor,  which  weighed  fifty-six  pounds,  had  originated 
behind  the  peritonfeuui  and  had  been  attached  to  the  right  kid- 
ney. The  microscope  had  showed  it  to  be  an  adipose  tumor 
presenting  a  condition  of  myxo-sarcoma  with  sarcomatous  infil- 
tration. 

Cask  III. — Mr.  N.,  aged  thirty-nine,  a  brass-worker  by  oc- 
cupation, had  begun  to  have  vague  abdominal  symptoms  late  in 
the  year  1888,  with  failure  of  flesh  and  strength.  In  June,  1889, 
he  had  developed  jaundice,  and  a  tumor  had  been  found  in  the 
left  hypochondriac  region  and  lumbar  region.  This  had  been 
as  large  as  a  child's  head.  An  exploratory  operation  had  been 
advised  but  refused.  It  had  been  believed  that  the  growth  was 
connected  with  the  left  kidney.  The  tumor  had  continued  to 
grow,  and  in  November,  1889,  the  patient  had  died.  The  tumor 
had  been  found  to  have  sprung  from  the  region  of  the  left  su- 
prarenal capsule  and  involved  it.  It  had  also  surrounded  the 
kidney.  It  had  weighed  six  pounds  and  an  eighth.  The  micro- 
scope had  showed  an  appearance  similar  to  that  in  Case  II,  but 
with  a  greater  preponderance  of  sarcomatous  and  myxomatous 
elements. 

A  careful  study  of  the  reported  cases  and  of  the  literature  of 
the  subject  impressed  one  with  the  belief  that  the  most  frequent 
origin  of  these  growths  was  in  the  connective  tissue  of  the  cap- 
sule of  the  kidney,  and  that  the  next  most  frequent  seat  was 
the  suprarenal  capsule.  None  of  these  tumors  could  be  said  to 
be  absolutely  benign — even  those  which  were  made  up  entirely 
of  histological  elements,  such  as  the  lipoma,  fibroma,  or  myoma. 
While  they  showed  no  great  tendency  to  recurrence  after  com- 


plete removal,  yet,  from  the  great  size  to  which  they  developed 
and  their  tendency  to  undergo  degenerative  changes,  they 
could  not  be  classed  as  innocent  growths. 

In  many  of  the  reported  cases  the  origin  was  not  stated,  and 
indeed  it  would,  from  the  subsequent  changes  in  anatomical  re- 
lations, seem  quite  impossible  to  determine  the  exact  origin  of 
many  of  the  large  retroperitoneal  growths.  They  almost  always 
presented  themselves  in  the  line  of  least  resistance — that  was,  an- 
teriorly. Careful  study  of  these  tumors  showed  them  to  be  of  a 
mixed  variety,  containing  both  the  elements  of  the  lipoma  and 
myxoma  tissues,  which  were  histologically  very  closely  asso- 
ciated. Fat  was  developed  from  embryonal  mucin,  and  in  post- 
fcetal  life  occupied  those  spaces  in  the  economy  which  later  in 
the  foetus  consisted  of  myxomatous  elements.  Doubtless  many  of 
these  growths  arose,  under  suitable  conditions,  from  congenital 
neoplasms.  These  growths  often  became  cystic  and  reached 
immense  proportions.  They  often  presented  a  numerous  round- 
celled  infiltration,  pointing  to  a  sarcomatous  element.  Sarcoma, 
either  in  its  typical  form  or  in  combination  with  other  tissues, 
often  occurred. 

Diagnosis. — There  was  not  a  single  symptom  that  was 
pathogenic,  and  the  diagnosis  was  more  dependent  upon  the 
process  of  exclusion.  Tumors  of  the  other  abdommal  and  pelvic 
organs,  as  well  as  aneurysms  and  tumors  of  the  abdominal  wall, 
must  be  excluded.  As  already  stated,  many  of  these  tumors 
had  their  origin  in  the  capsule  of  the  kidney  or  the  connective 
tissue  surrounding  it.  These  presented,  in  their  earlier  stages 
at  least,  piiysical  signs  differing  in  no  respect  from  tumors  of 
the  nephritic  parenchyma.  In  none  of  the  cases  reported  as 
renal,  haemorrhage  or  albuminuria,  with  or  without  casts,  oc- 
curred, conditions  which  were  the  rule  with  tumors  of  the 
parenchyma  of  the  kidney.  A  valuable  adjunct  in  the  diag- 
nosis consisted  in  noting  the  relation  of  the  tumor  to  the  intes- 
tinal tube  as  shown  by  the  insufflation  of  hydrogen  gas. 

Prognosis. — Without  operative  interference  there  was  but 
one  termination.  The  rapidity  with  which  the  fatal  result  was 
reached  varied  with  the  character  of  the  growth.  The  mean 
duration  of  life  after  the  discovery  of  the  tumor  was  about  nine 
months.  Operative  treatment  offered  much  promise.  The  im- 
mediate mortality  of  the  operation  was  great,  yet,  from  the 
hopelessness  of  the  condition,  it  was  to  be  urged  with  great 
earnestness. 

In  operations  for  the  removal  of  retroperitoneal  growths, 
choice  of  incision  would  usually  fall  in  the  line  of  the  linea 
semilunaris.  By  the  separation  of  the  peritonaeum  from  the 
internal  border  of  the  tumor,  it  might  be  attached  to  the  inter- 
nal border  of  the  abdominal  wound,  making  the  whole  field  of 
operation  extraperitoneal.  The  incision  of  the  posterior  fold 
of  the  peritonaBum  should  be  external  to  the  attachment  of  the 
mesentery  of  the  colon,  although  this  was  not  absolutely  neces- 
sary. In  the  removal  of  the  growth  by  enucleation,  care  should 
be  taken  to  determine  the  source  of  the  blood  supply  and  the  er- 
lation  of  the  great  vessels.  There  were  likely  to  be  large  thin- 
walled  veins  deep  in  the  wound,  requiring  ligature.  At  times 
it  would  be  found  necessary  to  remove  the  kidney  with  the 
tumor.  As  in  all  abdominal  work,  the  operator  should  be  pre- 
pared for  any  and  every  complication.  After  enucleation,  the 
cavity  should  be  thoroughly  drained.  The  after-treatment  was 
the  same  as  in  all  other  severe  abdominal  sections. 

Like  all  other  conditions  in  surgery,  there  was  certainly  a 
better  understanding  of  these  cases  going  on.  A  more  correct 
and  early  diagnosis,  as  was  the  case  in  all  that  pertained  to 
medicine  and  surgery,  would  surely  bring  a  larger  percentage  of 
recoveries.  These  were  purely  surgical  cases,  no  medicines,  no 
mineral  waters  or  baths,  electricity,  or  other  lines  of  therapeu- 
tics having,  as  yet,  been  of  any  service. 
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Practical  Pathology  and  Morhid  Histology.  By  IIeneage 
GiBBES,  M.  D.,  Professor  of  Pathology  in  the  University  of 
Michigan,  etc.  Illustrated  with  sixty  photographic  repro- 
ductions. Philadelphia:  Lea,  Brothers,  &  Co.,  1891. 
Tnis  work  is  intended  to  furnish  the  student  witli  the  in- 
struction he  needs  toenable  him  to  study  with  the  microscope  tlie 
different  forms  of  micro-organisms  in  their  growth,  tlieir  action 
by  inoculation,  and  their  morphology.  More  than  a  third  of  the 
space  is  devoted  to  the  preparation  of  specimens  and  cultivation 
of  micro-organisms,  about  one  half  to  the  morbid  histology  of 
the  tissues,  and  the  remainder  to  photography  with  the  micro- 
scope. With  regard  to  the  first  and  second  portions,  they  are 
well  written,  and  give  clear  directions  in  histological  technique, 
cutting,  staining,  and  mounting  sections,  and  in  the  cultivation 
of  bacteria.  The  third  part,  which  treats  of  morbid  histology, 
is  illustrated  by  quite  a  number  of  photographs,  wliich  repro- 
duce the  pictures  seen  in  the  jnicroscope  with  a  fair  degree  of 
clearness.  These  form  really  the  most  important  contribution 
to  the  hterature  on  this  subject  to  be  found  in  the  work,  and 
deserve  to  be  printed  on  paper  which  will  bring  them  out  to 
better  advantage.  The  section  devoted  to  photography  with 
the  microscope  is  excellent. 

This  is  a  fairly  good  work  of  its  kind,  but  there  are  more  com- 
plete and  therefore  more  valuable  works  extant  on  these  sub- 
jects, and  it  advances  little  if  anything  that  can  be  called  new. 
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A   GYNECOLOGICAL    OPERATING    TABLE  FACILITATING 
THE  EMPLOYMENT  OF  TRENDELENBURG'S  POSTURE.* 
By  Francis  Foerster,  M.  D., 

INSTRUCTOR  IN  OTN.«COI.0GT  AT  THE  NEW  YORK  POST-GRADDATE  MEDICAL 
SCHOOL  AND  HOSPITAL. 

To  make  clear  the  motives  which  guided  me  in  designing  this  appa- 
ratus, I  must  point  out  the  great  difficulties  with  which  we  meet  in 
finding  a  suitable  table  when  we  are  forced  by  circumstances  to  per- 
form a  major  gyufecological  operation  at  the  patient's  own  home.  It 
frequently  happens  among  the  poor  classes  that  for  certain  reasons 
they  can  not  enjoy  the  hospital  and  the  facilities  it  offers,  and  it  is  in 
these  cases  that  our  choice  among  the  several  articles  of  furniture 
available  is  the  most  limited  one.  The  bed  has  to  be  excluded  for  ob- 
vious reasons ;  the  dining  table  is  usually  too  broad  and  clumsy ;  the 
kitchen  table  may  answer,  provided  that  it  is  built  solidly  and  has  not 
seen  too  many  days  of  use.  Compelled  to  compromise  with  anything, 
we  call  this  piece  of  furniture  into  service,  and,  after  assuring  our- 
selves that  the  sanitary  conditions  of  the  house  do  not  forbid  the  op- 
eration, we  proceed.  Everything  may  go  well,  but  it  may  be  our  mis- 
fortune that  the  table,  at  the  moment  .when  we  least  expect  it,  gives 
way  and  the  operation  must  be  continued  under  the  most  embarrassing 
circumstances.  Such  an  accident  is  so  much  the  more  likely  to  happen 
when  we  try  to  get  our  patient  into  Trendelenburg's  posture  by  putting 
boxes  under  one  end  of  the  table  to  elevate  the  same,  thus  weakening 
the  whole  structure.  To  prevent  such  an  occurrence,  or  rather  recur- 
rence— as  it  has  happened  to  me — and  to  enjoy  at  the  same  time  other 
facilities,  I  had  this  portable  table  constructed. 

The  table  is  de.stined  for  gyucccological  operations,  but  may  be 
used  to  advantage  for  examination  of  patients  in  narcosis  in  Trende- 
lenburg's posture. 

The  table  is  constructed  of  galvanized  angle  iron  and  nickel-plated 
steel  bands.  Folded  up,  it  forms  a  grate-like  frame,  the  legs  being 
fastened  by  hinges,  and  fitting  when  closed  exactly  into  the  frame. 
The  top  is  formed  of  a  series  of  steel  bands,  each  one  a  quarter  of  an 
inch  wide,  at  a  distance  of  four  to  five  inches  from  each  other.  The 
greater  part  of  the  top  is  taken  up  by  the  arrangement  for  Trendelen- 
burg's posture. 

The  height  of  the  table  is  thirty  inches  ;  when  the  frame  is  erected, 
fiftv  inches  ;  and  the  width  is  twenty-three  inches.  The  structure  is 
calculated  to  sustain  a  weight  of  over  five  hundred  pounds. 

The  following  points  I  consider  of  special  advantage:  The  table  can 
be  cleaned  in  all  its  parts  with  the  greatest  facility,  the  form  of  the 
apparatus  is  quite  compact,  so  that  it  may  be  transported  when  neces- 
sary in  the  operator's  own  conveyance,  and  the  weight  is  only  forty- 

*  Demonstrated  before  the  Section  in  Obstetrics  and  Gynaecology  of 
the  New  York  Academy  of  Medicine,  October  22,  1891. 
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eight  pounds.  The  arrangonient  for  establishing  Trendelenljurg's  posture 
is  most  simple.  It  consists  of  a  double-hinged  frame,  which  covers 
about  three  quarters  of  the  top  of  the  table.  The  upper  end  of  this 
frame  rests  on  pivots,  which  enable  us,  by  lifting  it  on  the  lower  end,  to 
form  an  inclined  plane.  One  part  of  the  frame,  thirty-eight  inches 
long,  serves  then  for  a  resting  place  for  the  patient's  body,  while  the 
other  part,  twenty-two  inches  long,  acts  as  a  support.  Before  the 
operation  the  frame  is  unfolded  so  that  the  support  lies  horizontally. 
The  patient  is  then  placed  on  the  table  in  such  a  way  that  the  knees 


rest  on  the  connecting-joint  of  the  support — a  round  rod.  Two  suita- 
ble straps  fasten  the  legs  of  the  patient  to  the  support.  Should  the 
necessity  arise  of  establishing  Trendelenburg's  posture,  one  or  two  per- 
sons will  take  hold  of  the  rod  between  the  knees  of  the  patient  and  lift 
he  inclined  plane  and  the  patient ;  the  support  will  then  drop  and  find 
a  resting-place  on  the  rod  which  runs  through  the  frame.  There  is  a 
ratchet  on  the  back  of  the  support  to  regulate  the  height  at  will. 

When  irrigation  of  the  abdominal  cavity  is  indicated,  the  patient 
may  be  lowered  readily  by  disengaging  the  support.  We  enjoy  now 
the  great  advantage  that  the  irrigating  fluid  flows  ofF  directly  through 
the  grate-like  table,  a  flooding  of  the  patient's  clothing  and  of  the 
operating  table  being  thus  avoided.  A  piece  of  rubber  cloth,  fastened 
to  the  four  legs  of  the  table,  will  catch  the  liquid  and  conduct  the  game 
to  a  vessel  standing  under  the  table,  saving  the  carpet  and  floor  from 
being  soiled. 

To  make  the  table  suitable  for  operations  in  the  lithotomy  position, 
I  arranged  the  steel  band  covering  at  the  upper  end  so  that  the  bands 
come  closer  to  each  other.  The  same  straps  previously  used  to  fasten 
the  legs  are  then  used  as  a  part  of  the  leg  supporter,  and  to  these  we 
fasten  two  long  straps,  which  will  be  buckled  to  the  frame  of  the  table 
on  each  side.  By  adjusting  these,  the  operator  will  be  able  to  bring  the 
legs  higher  or  lower  at  his  option. 

Lastly,  I  may  mention  the  low  cost  at  which  the  table  can  be  con- 
structed, this  being  due  to  the  simplicity  of  the  apparatus  and  the  in- 
expensiveness  of  the  material  used. 

Messrs.  Richard  Kny  &  Co.,  1*7  Park  Place,  are  the  manufacturers. 

228  West  Eleventh  Street. 


NEW  LARYNGEAL  TUBULAR  ELECTRODES  AND  THEIR 
MODE  OF  APPLICATION.* 

By  J.  Mount  Bleyer,  M.  D. 

It  is  found  that  each  succeeding  age  has  either  given  birth  to  new 
scientific  facts  or  has  elaborated  pre-existing  ones. 

Scientific  researches  are  rapidly  removing  the  veil  of  many  a  mys- 
tery which  formerly  covered  the  practice  of  medicine,  and  now,  instead 
of  blindly  following  empiricism,  we  consider  it  unnecessary  and  unsci- 
entific to  afflict  our  patients  with  drugs  only,  when  by  the  judicious  ap- 
plication of  a  few  natural  laws  we  can  obtain  the  desired  results. 

Some  experimentation  in  the  proper  mode  of  application  of  electri 
city  to  the  interior  of  the  larynx  with  the  various  electrodes  known  to 
us,  and  invented  by  the  different  laryngologists,  has  led  me  to  construct 
an  electrode  on  the  principle  of  an  intubation  tube.  Every  one  who  has 
been  accustomed  to  the  application  of  electricity  to  the  interior  of  the 
larynx  with  such  electrodes  as  are  at  our  disposal  knows  from  his  own 
experience  the  difiiculties  he  encounters  with  the  use  of  the  electrode 
in  touching  those  cords  and  muscles  of  the  larynx  to  be  treated.  The 
application,  if  successful,  lasts  either  for  a  few  seconds,  or  no  applica- 
tion to  the  desired  place  is  made  at  all.  Even  when  the  larynx  is  under 
the  influence  of  a  solution  of  cocaine,  spasms  almost  always  follow  these 
manoeuvres,  and  harm  to  the  patient  is  the  invariable  result.  A  second 
attempt  makes  matters  still  more  difficult,  and  consequently  it  is  often 
administered  in  a  haphazard  fashion  without  any  regard  to  the  feelings 
of  the  patient.  Such  treatment  must  be  pronounced  child's  play — mere 
toying.  No  effect  can  be  expected  with  such  superficial  usage,  and  a 
valuable  tonic  of  high  order  is  wasted.  In  short,  nothing  can  be  ex- 
pected of  the  therapeutical  value  of  electricity  unless  applied  in  a  proper 
manner. 


The  above  cut  shows  the  laryngeal  tube.  It  is  made  partly  of  hard 
rubber  for  insulation  purposes.  The  heads  of  the  tubes  act  as  the  elec- 
trodes. They  are  made  for  the  right  and  left  side — or  for  the  electro- 
lyzation  of  the  entire  larynx.  The  heads,  to  extend  an  inch  down  the 
tube,  are  made  of  metal,  in  order  to  act  as  conductors  to  the  current. 
The  conducting  cords  are  attached  to  the  heads  of  these  electrodes  and 
are  covered  partly  with  soft-rubber  tubing,  so  as  to  prevent  their  be- 
ing destroyed  by  the  moisture  of  the  mouth.  Several  sizes  of  these 
laryngeal  electrodes  are  made,  to  accord  with  the  size  of  the  larynx* 
either  for  the  adult  or  child. 

The  patient  is  placed  erect  in  the  chair  of  the  operator.  Examine 
the  larj-nx  previously  for  the  size  of  the  tube  required.  This  must  be 
judged  by  the  eye,  with  the  aid  of  the  laryngoscope.  Before  passing 
the  tube,  spray  a  solution  of  cocaine  (10  per  cent,  or  more)  directly 
around  to  the  deeper  parts  of  the  larynx  and  trachea.  (For  further 
information  as  to  spraying  the  deeper  parts  of  the  larynx  and  trachea, 
I  must  refer  the  reader  to  a  detailed  paper  read  by  me  before  the 
American  Medical  Association,  May  1,  1890,  and  published  in  its 
Journal,  November,  1890,  entitled  A  New  Method  of  Laryngeal  and 
Bronchial  Medication  by  means  of  a  Spray  and  Tube  during  the  Act 
of  Deep  Inspiration.)  The  passage  of  the  electrode  is  precisely  the 
same  as  if  the  patient  were  to  be  intubed  after  the  O'Dwyer  method. 
The  instrument  may  either  be  guided  into  position  by  a  laryngeal  mir- 

*  Read  and  demonstrated  before  the  American  Electro-therapeutical 
Association,  at  Philadelphia,  September  24,  25,  and  26,  1891. 
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ror  with  the  aid  of  iUuraination,  or  by  the  guidance  of  the  finger. 
The  latter  is  the  better  way.  Some  practice  is  always  necessary.  No 
force  whatever  should  be  used.  The  conducting  cord  is  fastened  in  a 
secure  manner  to  the  electrode,  which  may  be  attached  to  one  of  the 
poles  of  the  battery  before  its  passage  or  immediately  after.  Very 
few  spasms  occur;  if  they  should,  wait  a  few  moments  before  making 
contact  with  the  current.  The  sponge  electrode  is  placed  either  on  the 
nape  of  the  neck  or  in  front  of  the  throat.  The  removal  of  the^  elec- 
trode is  accomplished  by  drawing  upon  the  conducting  cord.  No  ex- 
traction with  forceps  is  necessary. 

Many  advantages  are  gained  in  applying  the  current  by  means  of 
tiiese  tubular  electrodes ;  among  the  more  important  ones— avoidance 
of  continual  spasms  of  the  laryngeal  and  other  muscles  in  the  attempt  to 
apply  the  electrode  ;  steady  flow  of  the  current ;  no  interruption ;  as 
much  time  in  its  application  as  is  required ;  no  interference  with  respi- 
ration ;  easy  technique  ;  no  illumination  or  laryngeal  mirror  during  the 
application  of  the  current :  and  many  other  points. 

These  electrodes  are  manufactured  by  the  firm  of  Meyrowitz  & 
Bros.,  Twenty-third  Street  and  Fourth  Avenue,  New  York  city. 

118  East  Sixteenth  Strekt. 
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Intestinal  Obstruction. — At  a  meeting  of  the  Philadelphia  County 
Medical  Society,  held  on  October  14th,  Dr.  M.  Price  read  a  paper  as 
follows : 

The  treatment  of  obstruction  of  the  bowel  is  one  of  the  greatest 
importance  to  the  public  as  well  as  the  profession.  There  is  no  sub- 
ject or  condition  where  life  so  positively  depends  upon  a  proper  appre- 
ciation of  the  conditions  and  immediate  and  correctly  applied  surgical 
treatment. 

There  is  no  condition  where  the  complications  are  so  varied,  from 
simple  hernia  to  virulent  malignancy;  there  are  so  many  conditions 
that  will  produce  obstruction,  that  the  wonder  is  that  any  of  us  get 
through  life  with  a  complete  and  healthy  bowel  in  our  body. 

The  causes  of  obstruction  are  almost  innumerable,  and  every  case  is 
one  to  be  dealt  with  in  a  manner  peculiar  to  itself.  The  life  of  the 
patient  depends  upon  the  ability  of  the  operator  to  cope  with  the  com- 
plications, more  than  any  other  factor. 

To  appreciate  the  diSiculties  to  be  overcome  in  this  department  of 
abdominal  surgery,  one  has  but  to  examine  the  work  of  Senn  and  a 
host  of  others  who  have  done  work  in  the  abdomen,  and  ask  any  one 
of  them  what  part,  if  any,  is  easy  of  accomplishment. 

In  most  cases  of  obstruction  of  the  bowel  there  is  no  indication  or 
symptom  to  indicate  or  direct  us  to  the  point  of  obstruction. 

We  have  a  patient  with  an  enormously  distended  abdomen,  with 
symptoms  of  peritonitis,  with  fajcal  vomiting,  with  pulse  and  tem- 
perature to  indicate  a  condition  of  things  for  most  urgent  and  prompt 
action.  Or  we  may  have  an  obstruction  with  scarce  one  of  these  symp- 
toms to  direct  us  in  our  investigation.  Help  can  only  come  to  a  patient 
suffering  thus  from  one  who  can  correctly  read  the  symptoms  and  cor- 
rectly interpret  their  magnitude.  Abdominal  surgery  for  many  years 
offered  hope  of  relief  to  a  very  small  number  of  abdominal  diseases, 
but  now  surgery  has  thrown  open  the  door  to  all  who  suffer  with  ab- 
dominal disease  with  the  same  opportunity  for  relief  that  the  surgeons 
offered  only  a  short  time  ago  for  ovarian  tumors,  with  a  vastly  im- 
proved method  and  a  greatly  reduced  death-rate. 

In  obstruction  of  the  bowel  there  are  so  many  questions  and  condi- 
tions to  be  considered  before  operation  that  when  the  time  comes  to 
operate  it  is  very  much  like  a  well-planned  battle-field  w  ith  every  divis- 
ion in  position  and  all  the  minor  details  settled :  the  work  of  battle 
begins  and  the  surgeon  only  waits  the  development  of  the  enemy  or 
disease  with  which  he  has  to  contend  in  the  completion  of  his  work  in 
the  removal  of  the  conditions  present. 


The  first  question  to  be  decided  is.  Is  there  a  strangulation  present, 
or  an  obstruction,  or  a  condition  of  partial  paralysis  induced  by  over- 
distention  by  a  costive  habit,  or  a  condition  produced  from  loss  of 
proper  nerve  force  for  the  performance  of  bowel  digestion  and  elimina- 
tion, or  is  it  a  paralysis  following  convulsion  with  general  paralysis  of 
the  entire  body  ?  All  these  questions  have  to  be  answered  some  time 
in  the  experience  of  every  operator,  not  all  in  the  same  case,  but  they 
all  have  a  place  in  the  consideration  of  the  (piestion  in  hand,  and  the 
operator  who  does  not  keep  his  mind  impressed  with  such  possibilities 
will  sooner  or  later  have  cause  to  regret. 

There  is  no  better  place  than  just  here  to  relate  a  case  in  point. 
Dr.  Ewing,  of  West  Grove,  asked  me  to  see  a  patient  with  symptoms 
of  obstruction  of  the  bowel,  a  woman  sixty-five  years  old,  who  had  been 
suffering  for  five  days  from  great  distention,  the  bowel  showing  through 
the  abdominal  wall  very  much  like  a  mass  of  sausage  under  a  linen 
cloth,  an  increased  pulse,  and  a  temperature  something  above  the  nor- 
mal, but  not  enough  to  indicate  a  serious  condition.  The  other  symp- 
toms indicated  an  element  in  her  condition  that  led  me  to  investigate 
further  for  a  cause.  The  doctor  had  used  all  the  agents,  purgative 
and  others,  without  effect ;  the  stomach  now  refused  all  drugs.  The 
daughter  stated  that  the  patient  had  a  convulsion  two  nights  in  suc- 
cession before  the  doctor  had  been  called  to  the  case,  and  that  she  had 
been  quite  stupid  and  unlike  her  usual  self  since  that  time.  The 
knuckles  of  intestine  lay  without  a  particle  of  movement,  no  peristalsis  5 
in  fact,  there  is  a  condition  of  paralysis  following  a  convulsion  that  so 
closely  simulates  obstruction  that  it  is  with  great  difficulty  that  we 
come  to  a  proper  appreciation  of  the  symptoms.  This  patient  had  also 
vomited  very  questionable  matter,  and  this,  together  with  the  other 
symptoms,  seemed  to  make  the  case  a  plain  one  for  operative  treat- 
ment ;  but  there  was  a  question  of  doubt,  and,  after  waiting  a  period, 
sulphate  of  magnesium  in  large  and  repeated  doses  by  injection  brought 
the  result,  clearly  showing  that  we  must  be  on  our  guard  with  every 
case. 

The  stomach  exercises  a  marked  influence  in  obstruction  of  the 
bowel ;  the  changed  current  and  direction  of  the  bowel  contents,  in  their 
effort  to  find  an  exit,  change  the  stomach  from  an  organ  for  the  diges- 
tion of  food  to  that  of  a  pump  for  the  elimination  of  the  contents  of 
the  bowel  through  the  mouth,  and  by  so  doing  give  us  a  direct  and 
positive  indication  for  treatment,  which  to  be  most  effective  mu.st  pre- 
cede any  operative  treatment  that  may  be  required. 

We  should  empty  the  stomach  and  wash  out  all  the  contained  fluid 
and  solid  contents.  How  best  to  do  this  is  a  question  by  no  means  yet 
answered.  For  my  part,  I  much  prefer  the  stomach,  aided  by  warm 
water  and  a  mild  emetic,  to  do  the  work,  when  the  patient  is  in  a  con- 
dition to  warrant  such  an  effort,  but  many  of  them  will  not ;  then  only 
the  pump  must  be  used.  It  is  a  most  disagreeable  instrument  and 
should  be  used  with  great  care,  and  not  removed  until  all  the  work  of 
flushing  the  stomach  is  finished.  If  you  operate  for  strangulated 
hernia  after  there  has  been  fascal  vomiting  and  leave  the  stomach  to 
get  rid  of  its  disagreeable  contents  as  best  it  can,  you  have  but  half 
done  your  work,  and  more  than  probably  the  portion  left  undone  will 
finish  your  patient. 

In  a  complete  cleaning  out  of  the  stomach  you  have  added  greatly 
to  your  patient's  comfort  and  to  his  immediate  and  rapid  recovery,  be- 
sides having  left  nothing  in  the  way  of  a  clear  surgical  conscience. 
Therefore  a  stomach-pump  is  requisite  to  perfect  work  in  obstruction. 

Treatment. — The  saline  treatment  of  complicated  inflammatory  con- 
ditions and  those  simulating  inflammatory  obstruction  of  the  bowel  is 
of  twofold  value :  first,  in  clearing  out  a  bowel  not  obstructed,  but 
torpid  and  distended  with  all  the  filth  of  months ;  again,  in  actual  ob- 
struction, where  we  have  a  condition  of  paralysis  produced  by  the  in- 
flammatory condition,  which  can  best  be  removed  by  sulphate  of  mag- 
nesium. The  effect  of  the  saline  does  not  in  the  least  hinder  the 
operative  treatment,  but  prepares  the  patient  for  a  much  more  speedy 
recovery  from  the  effects  of  the  inflammatory  condition  and  the  opera- 
tion for  the  removal  of  the  cause  of  the  obstruction.  If  the  obstruc- 
tion is  purely  mechanical,  then  the  saline  aids  the  efforts  of  Nature  to 
promptly  throw  off  all  the  retained  and  decomposing  materials  remain- 
ing dammed  up  in  the  intestine  by  the  obstruction. 

After  an  obstruction  of  the  bowel  has  existed  even  for  only  a  short 
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time,  the  distention  has  in  most  cases  been  so  great  that  it  takes  a  long 
time  for  the  bowel  to  recover  its  tone  and  normal  function,  and  if  the 
saline  treatment  has  been  used  before  the  operation,  the  time  for  recov- 
ery will  be  much  shortened  and  the  risk  and  suffering  of  the  patient 
cuTespondingly  lessened.  All  those  who  have  done  intestinal  work 
have  been  impressed  with  the  length  of  time  after  an  operation  for 
strangulated  hernia  before  any  action  of  the  bowels  can  l)e  had,  even 
with  salines.  I  have  had  as  much  as  six  and  eight  days  pass  before  I 
could  get  the  bowels  moving  in  cases  of  ob.struction  of  the  bowel  from 
inflammatory  incarceration.  And  in  another  ca.=e  as  much  as  eleven 
days  intervened  after  a  resection  of  five  inches  of  obstructed  colon  for 
epithelioma  and  uniting  the  ends  by  the  Senn  method.  In  this  case 
four  ounces  of  magnesium  sulphate  were  given  before  there  was  any 
result.  In  several  of  my  cases  I  feared  that  1  should  have  to  do  the 
operation  over ;  and  I  have  no  doubt  the  abdomen  has  been  reopened 
many  times  after  abdominal  operations  for  a  supposed  obstruction  - 
when  none  existed.  So  gieat  care  and  judgment  are  required  in  these 
cases  that  something  positive  only  should  drive  us  to  a  second  opera- 
tion. Simple  want  of  a  movement  of  the  bowels  should  put  us  on 
our  guard  and  make  us  watchful  for  more  certain  symptoms  of  obstruc- 
tion. 

Now  as  to  how  sulphate  of  magnesium  will  give  the  best  and 
quickest  result.  The  use  of  small  and  repeated  doses  diluted  with  as 
rnuch  water  as  the  patient  will  take  is  by  all  odds  the  best  mode  of  giv- 
ing the  drug.  When  the  stomach  is  irritable  and  sick,  it  is  best  given 
by  injection  joer  rectum — an  ounce  of  the  drug  in  half  a  pint  of  warm 
water.  If  you  can  give  it  by  the  stomach  and  bowel  at  the  same  time, 
you  will  soon  get  the  result. 

There  can  be  no  objection  to  other  drugs  being  used,  such  as  the 
mild  chloride  of  mercury  or  Rochelle  salts,  that  will  accomplish  the 
object  for  which  we  use  purgative  treatment.  Mixed  treatment  with 
opium  and  purgatives  does  no  good,  but  introduces  an  element  of  doubt 
and  danger  that  is  hard  to  estimate ;  it  also  tends  to  prevent  a  proper 
appreciation  of  what  Nature  is  doing  to  save  the  internal  viscera  from 
permanent  destruction  and  death.  If  we  give  purgatives  we  must  give 
them  for  a  purpose,  and  until  that  object  is  attained  we  should  wait 
until  we  are  perfectly  satisfied  that  nothing  but  an  operation  will  open 
the  way  for  a  passage,  or  that  our  patient  can  not  be  relieved,  and  then 
the  opium  treatment  will  be  appropriate ;  then  use  it,  but  not  while 
there  is  a  chance  for  the  patient's  recovery. 

Mode  of  operating. — The  method  of  operating  for  strangulation  of 
the  bowel  or  hernia  is  of  great  importance  and  should  be  seriously  con- 
sidered before  operation.  The  method  of  cutting  directly  down  on  the 
hernia  will  not  answer  in  all  cases ;  old  irreducible  hernias,  where  both 
sides  are  down  and  irreducible,  with  symptoms  of  obstruction  ;  double 
femoral,  also  irreducible ;  and  cases  where  there  are  no  external  symp- 
toms pointing  to  the  location  of  the  disease — these  can  best  be  dealt 
with  through  a  median  incision. 

The  usual  opening  for  abdominal  operations  of  an  inch  and  a  half 
gives  plenty  of  room  in  which  to  do  all  the  work  that  is  required  for 
the  relief  of  the  patient  in  most  cases,  and  when  we  find  we  require 
more  room  ft  is  easy  to  enlarge  the  incision.  Through  this  opening  a 
thorough  investigation  of  the  abdominal  cavity  can  be  made,  the  old 
hernial  irreducible  protrusions  be  examined  with  two  fingers  in  the  peri- 
toneal cavity,  and  the  seat  of  the  strangulation  be  located. 

The  fact  that  there  is  a  hernial  protrusion  on  either  side  is  no  proof 
that  one  of  them  is  the  point  of  strangulation ;  it  may  be  anywhere  in 
the  length  of  the  intestine.  Then,  to  open  such  a  patient  over  the 
supposed  point  of  strangulation  would  greatly  complicate  the  case  and 
leave  the  surgeon  in  doubt  as  to  whether  his  patient  had  been  relieved 
of  his  strangulation,  for  often  in  operating  for  strangulated  hernia  I 
have  had  the  intestines  slip  from  the  sac  into  the  peritoneal  cavity,  and 
it  was  considerable  trouble  to  get  hold  of  the  portion  strangulated  so  as 
to  examine  its  condition  before  closing  up  the  abdominal  cavity.  Until 
the  point  of  strangiilation  is  found  and  examined,  you  can  never  be 
sure  your  patient  is  relieved  of  his  dangerous  condition. 

Then,  again,  there  is  no  better  way  to  ascertain  which  is  the  ob- 
structed side  than  through  a  median  incision,  both  sides  being  within 
easy  reach,  and  capable  of  being  examined  and  dealt  with  with  cer- 
tainty.   When  the  position  of  the  strangulation  is  determined,  it  is  an 


easy  matter  to  cut  down  and  release  the  hernia  from  its  sac,  return  it 
to  the  inside,  bring  the  intestine  to  the  median  opening,  and  there  ex- 
amine its  condition,  and  if  there  is  a  show  of  returning  life  to  the 
strangulated  portion,  then  wash  it  with  warm  water  that  has  been 
boiled,  and  return  it  to  the  peritoneal  cavity  with  as  little  delay  as  pos- 
sible. The  closure  of  the  wound  is  of  moment,  for  on  the  manner  of 
doing  this  depends  the  radical  cure  of  your  patient. 

Leave  the  sac  outside  in  position,  and  take  a  long,  straight  needle, 
and,  with  two  fingers  in  the  peritonccum,  push  the  needle  through  the 
abdomiual  wall,  taking  care  to  include  all  of  its  wall,  so  that  when  it  is 
closed  there  will  be  plenty  of  tissue ;  it  does  not  require  to  be  very 
tightly  tied,  but  just  sufficiently  to  make  a  perfect  approximation. 
Before  making  the  closure,  trim  up  the  sac  and  remove  all  portions 
thickened  and  diseased  that  could  interfere  with  perfect  union  of  the 
hernial  wound. 

The  inside  fingers  act  as  a  guide  to  protect  the  bowels  and  to  aid  in 
a  proper  placing  of  the  sutures,  and  as  the  sutures  are  being  tied  assure 
you  that  all  is  clear  and  a  perfect  closure  made.  This  can  be  deter- 
mined with  perfect  accuracy. 

The  gaseous  distention  of  the  abdomen  is  a  most  serious  complica- 
tion, and  offers  many  impediments  to  a  proper  diagnosis ;  that  it  must 
be  got  rid  of  before  the  patient  be  relieved  is  admitted  by  all.  Punct- 
ture  through  the  abdominal  wall  with  any  instrument  is  dangerous  in 
the  extreme ;  to  use  a  hypodermic  needle  would  be  a  useless  procedure, 
as  much  larger  openings  are  required  before  the  gas  will  be  discharged. 
I  have  repeatedly  tried  to  empty  the  bowel  in  this  manner,  and  feel 
confident  that  it  would  require  days  to  do  so.  An  opening  should  be 
made  with  the  knife  or  some  instrument  that  will  puncture  the  bowel, 
and  the  instrument  then  opened,  stretching  the  bowel,  giving  exit  to 
the  gas.  For  this  purpose  I  have  had  an  instrument  made  almost 
identical  in  form  with  the  little  ear  speculum,  bringing  the  trumpet  to 
a  point,  with  which  to  make  the  puncture.  The  opening  can  then  be 
stretched,  and  the  closure  will  require  only  one  stitch,  while  that  made 
by  a  knife  would  necessitate  several.  I  have  used  it  only  once.  It  an- 
swered the  purpose  admirably.  As  the  needle  rapidly  enlarges  from  its 
point,  the  bowel  must  be  grasped  by  the  fingers  to  prevent  its  slipping 
while  being  dilated.  Besides  this  advantage,  the  instrument  shortens 
the  operation,  lessens  the  shock,  and  prevents  leakage.  Comparing 
methods  of  treating  obstruction  of  the  bowel,  there  is  but  one  treat- 
ment— that  is,  to  open  the  patient  and  correct  the  trouble.  When  I  say 
that,  I  do  not  mean  that  there  shall  be  a  half-dozen  consultations  be- 
fore this  treatment  is  resorted  to,  and  I  will  venture  to  say  the  mortal- 
ity will  be  reduced  from  its  present  high  figures  to  fifteen  per  cent. 
Those  credited  as  cured  by  other  methods  in  most  instances  were  mis- 
takes in  diagnosis.  No  one  was  ever  killed  or  his  danger  increased  by 
an  exploratory  operation. 

Much  of  the  recent  work  done  in  abdominal  surgery  has  been  by 
men  who  base  their  opinions  on  experiments  on  dogs.  This  work  ac- 
complishes only  one  good — it  prepares  the  surgeon  with  manipulative 
skill  and  dexterity  in  operating.  But  this  experimental  or  dog  surgery 
has  not  a  single  feature  in  common  with  that  on  the  human  subject, 
for  there  is  no  resemblance  either  in  the  operation  or  in  the  conditions 
present.  The  one  is  on  a  healthy  animal  with  an  intestine  of  only  one 
third  the  length  of  the  human,  and  that  has  been  used  for  the  passage 
of  the  coarsest  food  and  the  most  indigestible  materials.  There  is  no 
nervous  element  to  contend  with,  no  pathological  condition  to  contend 
with,  no  distention  or  delay,  no  previous  shock  or  destruction  of  parts, 
no  inflammatory  element  to  remove,  no  complications  to  hinder  or  delay 
the  operative  work,  no  half-dozen  consultations,  no  opium  or  belladonna 
previous  to  operative  work — in  fact,  the  one  differs  from  the  other  as 
day  differs  from  night.  And  it  is  these  very  conditions  and  complica- 
tions and  delays  that  make  all  the  difference  between  life  and  death. 
Could  we  bring  the  profession  to  look  at  the  conditions  and  dangers  of 
peritonitis  and  obstruction  of  the  bowel  in  their  proper  light,  and  have 
all  such  conditions  treated  at  an  early  period,  there  would  be  some 
chance  for  the  patient  to  recover  from  the  mischief  already  done  by 
the  disease,  for  intraperitoneal  inflammatory  conditions  soon  destroy 
life.  The  surgeon  can  not  do  any  harm  nor  add  one  feather's  weight 
to  the  already  dangerous  condition,  but  with  good  work  will  save  hun- 
dreds of  valuable  lives.    Senn's  experimental  work  on  dogs  was  for  a 
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definite  purpose,  which  he  has  beautifully  set  forth  in  his  book  and 
clearly  demonstrated  to  us  all,  and  those  of  us  who  work  in  this  field 
can  only  hope  to  be  imitators  of  him. 

Dr.  Theodore  McGraw,  of  Detroit,  gives  us  a  most  ingenious  method 
of  managing  some  of  the  more  desperate  cases  of  intestinal  obstruction. 
In  complete  gangrene  of  the  bowel  I  imagine  it  will  be  of  great  service 
in  saving  life.  In  these  cases  we  are  compelled  to  make  an  artificial 
anus,  which  will  relieve  the  urgent  symptoms  of  distention,  while,  at 
the  same  time,  the  rubber  ligature  recommended  by  Dr.  McGraw  is 
passed,  two  or  three  inches  below  the  artificial  anus,  through  the  upper 
and  lower  segments  of  intestine,  including  at  least  an  inch  and  a  half, 
and  tied  as  tightly  as  possible,  and  the  knot  secured  by  ligature  ;  then 
either  a  continuous  or  interrupted  Lembert  suture  is  used  around  this 
ligatured  portion,  and,  by  the  time  the  ligature  has  cut  its  way  through, 
the  union  will  be  complete,  without  any  possibility  of  leakage,  and  with 
but  little  delay  or  prolongation  of  the  operation. 

Complete  exit  will  be  given  through  the  artificial  anus  to  all  dis- 
tending gases  and  conttnts  of  the  bowel  until  the  artificial  opening  is 
complete  (which  is  in  three  or  four  days),  when  the  artificial  anus  can 
be  closed  by  silkworm-gut  sutures  placed  at  the  time  of  operation.  This 
method  also  comes  to  our  relief  in  obstruction  of  the  gall-duct.  In 
these  cases  the  abdomen  is  opened,  the  gall-bladder  emptied  of  its  con- 
tents, the  ruliber  ligature  used  to  unite  the  intestine  to  the  gall-bladder, 
the  additional  suturing  of  the  peritoneal  covering  of  the  bowel  and  gall- 
bladder employed,  so  as  to  insure  perfect  union,  and  in  three  or  four 
days  the  abdominal  wound  can  be  closed  with  silkworm-gut  sutures ; 
the  fistulous  opening  between  the  gall-bladder  and  bowel  made  by  the 
rubber  ligature  will  prevent  many  of  the  annoyances  and  inconven- 
iences of  having  a  biliary  fistula. 

It  will  in  many  ways  answer  a  better  purpose  than  the  Senn  method, 
but  in  the  vast  majority  of  cases  Dr.  Senn's  method  of  anastomosis  is 
our  only  one  to  save  life  ;  we  can  not  wait  two  or  three  days  for  an 
opening  to  be  made ;  therefore,  of  necessity,  we  must  resort  to  the 
method  of  Senn. 

I  have  used  Dr.  Senn's  method  three  times,  with  two  recoveries,  and 
must  say  I  have  more  admiration  for  him  and  his  work  than  for  any  in- 
testinal surgeon  in  the  world. 

I  have  found,  in  using  the  Senn  plate  or  the  Abbe  catgut  ring  for 
intestinal  anastomosis,  that  one  of  the  greatest  difiiculties  to  overcome 
was  the  passing  of  the  silk  ligatures  through  the  intestine,  there  being 
four  or  six  of  them  in  each  plate  or  ring.  When  they  were  threaded  in 
the  ordinary  sewing  needle  they  became  entangled  and  greatly  prolonged 
the  operation,  or,  if  they  had  to  be  threaded  during  the  operation,  it 
was  the  cause  of  considerable  delay,  and  for  a  long  time  I  have  been 
trying  to  find  a  substitute  that  would  answer  the  purpose  without  any 
of  the  objectionable  delays.  I  have  found  the  desired  needle  in  the 
self-threading  Supplee  sewing-machine  needle.  In  the  use  of  this  needle 
the  operation  is  shortened  at  least  four  fifths,  all  of  the  threads  being 
passed  rapidly  and  without  delay. 

The  ring  or  plate  placed  in  position,  the  operator  holds  the  needle 
with  the  open  face  of  the  eye  toward  him,  the  assistant  takes  up  the 
ligature,  draws  it  taut  at  right  angles  to  the  needle  over  the  eye,  and 
it  is  at  once  threaded.  The  operator  quickly  passes  it  through  the  in- 
testine, half  an  inch  from  its  cut  border,  and  the  assistant  withdraws 
the  ligature  from  the  eye.  The  same  process  is  gone  through  with 
with  all  the  sutures,  and  it  is  done  in  a  moment,  without  delay. 

"  Ashhurst  tabulated  fifty-seven  cases  of  laparotomy  for  acute  in- 
testinal obstruction  from  other  causes  than  intussusception,  from  which 
it  will  be  seen  that  only  eighteen  terminated  favorably.  At  that  time 
the  mortality  of  laparotomy  in  cases  of  intestinal  obstruction  other 
than  intussusception  was  over  68  per  cent.  Most  of  these  operations 
VI er^  performed  without  antiseptic  preeauikms."    (Senn,  page  28.) 

I  have  had  a  greater  number  recover  from  this  operation,  and  have 
operated  for  obstruction  only  twenty-four  times,  and  always  without 
antiseptic  measures,  only  using  clean  Philadelphia  water;  nineteen 
recovered. 

Dr.  Ward,  of  Topeka,  Kansas,  recommends  a  most  ingenious  method 
for  finding  the  proximal  and  distal  ends  of  the  intestine.  Pass  the 
fingers  directly  down  to  the  attachment  of  the  mesentery  to  the  spine, 
and  the  position  of  the  two  ends  will  be  immediately  established,  as 


the  lower  attachment  of  tlie  mesentery  uuist  of  necessity  belong  to  the 
lower  end  of  the  bowel. 

On  the  Treatment  of  Perityphlitis.— The  following  appeared  as  an 
editoiial  article  in  the  Boston  M(<tir(il  inul  Surr/ica/  Journal  for  October 
29th  : 

Jumon,  in  Medecine  inoderne,  somewhat  exhaustively  reviews  the 
treatment  of  perityphlitis.  The  management  of  this  disease,  he  says, 
has  been  greatly  modified  of  late  years;  it  has  become  chiefly  surgical. 
But  it  is  no  less  true  that  at  the  onset  it  should  be  purely  medical. 
Antiphlogistics,  refrigerants,  and  opiates  should  be  employed  ;  every- 
thing which  excites  intestinal  action  should  be  avoided — even  the  saline 
laxatives  and  lavements  so  much  vaunted  by  certain  authorities.  On 
this  point  we  remark  there  is  anything  but  agreement,  though  all  admit 
that  active  catharsis  is  to  be  deprecated. 

At  Nothnagel's  clinic,  in  recent  cases  and  during  the  first  two  or 
three  days,  much  reliance  is  placed  on  leeches  and  bladders  of  ice.  As 
many  as  eight  or  ten  leeches  are  applied  over  the  seat  of  pain  and 
swelling,  and  the  oozing  of  blood  is  encouraged  by  warm  fomentations 
after  the  leeches  drop  off.  The  result  of  this  treatment  appears  to  be 
encouraging.  After  the  bleeding  ceases,  the  ice-bladder  is  applied.  If 
this  is  not  well  borne,  warm  poultices  or  fomentations  are  substituted. 
Later  on,  the  abdomen  is  painted  with  a  mixture  of  iodoform-collodion, 
tincture  of  iodine,  and  tincture  of  galls,  of  each  equal  parts,  and  fric- 
tions with  green  soap  are  resorted  to,  if  absorption  of  the  exudation  is 
slow.  Quinine  and  suitable  nourishment  is  given ;  opium  is  prescribed 
in  some,  though  not  in  all  cases.  If  the  pain  is  intense,  hypodermic  in- 
jections of  morphine  are  employed.  When  the  inflammation  is  sub- 
dued, and  during  the  period  of  amelioration,  laxative  lavements  are  em- 
ployed in  cases  where  the  bowels  are  confined.  If  there  still  remains 
sensibility  to  pressure  and  a  slight  resistance,  an  occasional  massage 
with  green  soap  is  ordered. 

VoUert  cites  a  case  occurring  in  Nothnagel's  clinic  where,  despite 
symptoms  of  the  greatest  gravity,  the  patient  recovered  under  purely 
medical  treatment.  It  was  a  case  of  perityphlitis  with  diffuse  peritoni- 
tis complicated  with  pyemia.  The  temperature  went  up  on  several 
occasions  to  45'5°  C.  (114°  F.  ?) ;  the  patient  had  frequent  chills,  and 
he  spleen  was  tumefied.  Quinine,  salicylate  of  sodium,  and  antipyrine 
were  given  to  combat  the  fever.  The  patient  got  completely  well  at  the 
end  of  five  months. 

Out  of  thirty-four  cases,  three  were  fatal.  Death  in  the  first  patient 
was  due  to  perforation  of  the  appendix;  in  the  second,  to  ulcerated 
medullary  cancer  of  the  caecum  ;  in  the  third,  to  intestinal  concretions 
with  perforation  of  the  appendix,  diffuse  peritonitis,  followed  by  per- 
foration of  the  diaphragm,  ulceration  of  the  pleura,  and  hyperpneu- 
mothoras  of  the  right  side. 

What  are  the  indications  for  operating  in  perityphlitis  ?  Jumon,  in 
the  article  aforesaid,  replies  that  there  should  be  no  hesitation  as  soon 
as  there  is  certainty  of  the  existence  of  an  abscess.  An  operation 
ought  not  to  be  thought  of  during  the  first  few  days.  He  has,  in  fact, 
known  cases  in  which  the  most  acute  symptoms — high  fever  and  vio- 
lent pain  in  the  ileo-cascal  region — have  accompanied  the  development 
of  a  voluminous  tumor,  and  yet  all  these  inflammatory  phenomena  have 
disappeared  in  a  few  days  under  an  "  antiphlogistic "  treatment,  and 
even  expectancy.  Vollert,  chief  of  Nothnagel's  clinic,  also  agrees  with 
Jumon  that  an  early  operation  is  seldom  called  for. 

On  the  other  hand,  if  the  exudation  tends  to  become  chronic,  and 
if  there  is  suppuration  with  fever,  a  surgical  operation  is  demanded. 
An  early  operation,  moreover,  is  not  contra  indicated  if  there  is  cer- 
tainty of  the  existence  of  an  abscess ;  also,  if  there  exists  an  acute 
peritonitis  by  perforation,  even  before  the  formation  of  adhesions,  as 
here  a  laparotomy  would  be  the  last  chance  of  life  for  the  patient. 

To  these  indications  J.Israel  adds  another:  A  laparotomy  is  indi- 
cated in  recent  cases  of  perityphlitis  when  there  are  grave  symptoms, 
such  as  frequency  of  the  pulse  with  normal  or  subnormal  tempera- 
ture, pallor,  or  cyanosis,  vomitings — in  short,  when  there  is  aggravation 
of  the  general  and  local  state,  although  there  may  be  no  adhesions,  and 
the  presence  of  an  abscess  may  not  be  demonstrated. 

The  most  favorable  case.i  for  operation,  according  to  Jumon,  are 
those  in  which  the  exudation  is  circumscribed,  encapsulated.  But  it 
will  not  do  to  forget  that  purulent  collections  of  considerable  size  have 
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disappeared  under  the  influence  of  medical  treatment  alone.  If  there 
exists  ah-eady  a  general  peritonitis,  the  prognosis  will  be  always  un- 
favorable whether  an  operation  be  performed  or  not. 

In  cases  of  perforation  of  the  appendix,  there  should  be  complete 
resection  of  the  latter  if  there  are  no  obstacles  in  the  way,  due  to  adhe- 
sions to  the  ciccum,  mesentery,  or  neighboring  intestinal  coils.  It  is 
certain  that  many  cases  get  well  promptly  after  resection  of  the  appen- 
dix, and  that  the  danger  of  relapses  is  prevented  by  the  operation.  This 
fact  has  led  many  surgeons  in  this  country  to  prefer  an  early  lapa- 
rotomy— which,  if  successful,  is  followed  by  removal  of  the  cause  and 
prompt  recovery,  with  no  possibility  of  a  return — to  the  doubt,  anxiety, 
and  risk  attending  a  purely  medical  treatment.  But  this  subject  was 
so  fully  discussed  in  all  its  bearings  at  the  last  meeting  of  the  Massa- 
chusetts Medical  Society  *  that  we  need  only  advise  a  careful  reading 
of  the  report  of  that  meeting.  Twenty  or  thirty  years  ago  the  fre- 
quency of  appendicitis  with  subsequent  fatal  peritonitis  was  pointed 
out  by  Dr.  J.  B.  S.  Jackson.  Operative  interference  was  not  then 
thought  of,  and  treatment  halted  between,  first,  leeching  and  mercury ; 
second,  opium. 

The  New  York  Academy  of  Medicine.— The  general  meeting  held 
on  Thursday  evening  of  this  week  was  devoted  to  the  reading  of  ad- 
dresses in  memory  of  the  late  Dr.  Abram  Dubois  (by  Dr.  A.  B.  Ball) 
and  the  late  Dr.  Fordyce  Barker  (by  Dr.  W.  T.  Lusk).  The  anniver- 
sary meeting  will  be  held  on  the  19th  inst. 

At  the  next  meeting  of  the  Section  in  General  Surgery,  on  Monday 
evening,  the  9th  inst.,  patients  and  specimens  are  expected  to  be  shown 
by  the  chairman  (Dr.  W.  T.  Bull),  Dr.  V.  P.  Gibuey,  Dr.  B.  F.  Curtis, 
Dr.  A.  J.  McCosh,  and  others ;  Dr.  L.  B.  Bangs  is  to  read  a  paper  en- 
titled Cases  illustrating  Errors  in  the  Use  of  the  Cystoscope ;  and  Dr. 
R.  H.  M.  Dawbarn,  one  entitled  Considerations  upon  the  Treatment  of 
HEemorrhage. 

At  the  next  meeting  of  the  Section  in  Paediatric!4,  on  Thursday  even- 
ing, the  12th  inst..  Dr.  Louis  Fischer  will  demonstrate  Soxhlet's  modi- 
fied milk  sterilizer;  Dr.  W.  L.  Carr  will  make  a  report  of  the  meeting 
of  the  American  Pa?diatric  Society ;  and  Dr.  W.  H.  Porter  will  read  a 
paper  on  The  Physiological  Importance  of  the  Proximate  Principles 
and  their  Practical  Utility  in  the  Food  Stuffs  and  in  the  Nutritive  Pro- 
cesses of  the  System. 

At  the  next  meeting  of  the  Section  in  Genito-urinary  Surgery,  on 
the  same  evening,  the  chairman.  Dr.  R.  W.  Taylor,  will  read  Notes  upon 
Chancroid ;  Dr.  Willy  Meyer  will  report  A  Case  of  Suprapubic  Lithoto- 
my and  Nephrolithotomy  in  the  Same  Patient ;  and  Dr.  Ramon  Guiteras 
will  read  a  paper  on  the  Treatment  of  Gonorrhoea. 

At  the  next  meeting  of  the  Section  in  Ophthalmology  and  Otology, 
on  Monday  evening,  the  16th  inst.,  Dr.  W.  A.  Holden  will  present  Re- 
marks on  the  Paleness  of  the  Outer  Half  of  the  Optic  Disc,  with  some 
Drawings. 

A  Leper  Colony  in  Finland. — In  its  issue  for  October  31st  the  Medi- 
cal Record  says  :  Kuusamo  is  the  name  of  a  small  town  in  Finland 
where  leprosy  has  existed  indefinitely,  sixteen  deaths  from  this  disease 
having  occurred  there  between  1774  and  1800,  and  twenty-two  between 
1801  and  1828.  In  an  account  of  the  settlement  by  Dr.  L.  W.  Fager- 
lund,  in  the  Finska  Liikiircsalhl-apeU  HandUngar  for  September,  1891, 
it  is  stated  that  the  Government,  in  1767,  sent  to  Kuusamo  a  physician, 
who  was  instructed  to  study  the  disease  carefully  and  devise  some  rem- 
edy for  its  cure.  His  studies  appear  to  have  been  barren  of  practical 
result,  for  in  1788  the  chief  medical  officer  of  the  district  sent  to  the 
College  of  Medicine  in  Stockholm  to  inquire  how  his  cases  of  leprosy 
should  be  treated.  He  was  advised  to  use  a  decoction  of  wild  rosemary 
leaves  (folia  rosmarini  silvestris)  and  also  tincture  of  cantharides  in 
doses  of  twelve  to  thirty  drops.  He  was  unable  to  overcome  the  malady 
by  these  means,  and  so  in  1807  it  was  determined  to  isolate  the  suffer- 
ers, in  order  to  prevent  any  further  spread  of  the  disease.  A  building 
was  accordingly  erected  on  a  small  island  in  Lake  Kitkajiirvi,  and  the 
lepers  were  removed  thereto.  Here  they  remained  until  1845,  often 
suffering  from  cold  and  hunger,  in  consequence  of  the  neglect  of  those 
charged  to  carry  wood  and  food  for  their  use  to  the  shore  of  the  lake. 


*  Boston  Medical  and  Surgical  Journal,  vol.  cxxv,  p.  36. 


In  1845  the  hospital  system  was  abolished,  and  the  medical  officer 
of  the  district  was  instructed  to  visit  the  lepers  twice  a  year  in  their 
own  houses,  and  to  report  on  their  condition  to  the  medical  adminis- 
trative body.  These  reports  were  made  with  regularity  for  twenty 
years  and  then  ceased.  In  1871  the  physician  reported  that  he  was 
unable  to  find  any  more  cases  of  lepr;sy  in  Kuusamo. 

Between  the  years  1845  and  1865,  during  which  period  the  semi- 
annual reports  were  regularly  presented,  there  were  eleven  cases  of 
leprosy  under  observation.  The  evidence  to  be  gathered  from  these 
reports  as  to  the  contagiousness  of  the  disease  is,  as  usual,  indefinite 
and  inconclusive.  In  one  instance  the  disease  appeared  to  have  been 
communicated  from  a  woman  to  her  husband  and  to  one  of  her  children, 
and  in  another  a  young  man  seemed  to  have  communicated  it  to  his 
sister.  On  the  other  hand,  two  of  the  patients,  who  were  poor  and  in- 
capable of  providing  for  themselves,  were  supported  by  the  community, 
being  passed  along  from  one  house  to  another  after  making  a  certain 
visit  in  each.  No  case  of  the  disease  was  proved  to  have  been  caused 
by  contagion  spread  abroad  by  these  peripatetic  invalids.  Dr.  Fager- 
lund  discusses  at  some  length  the  opinions  held  by  different  writers  on 
this  subject,  but  brings  forward  no  new  evidence  for  or  against  the 
theory  of  contagiousness  other  than  the  meager  facts  just  cited.  ' 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 
favoring  us  with  communicatiom  ts  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  binder  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  m  accepting  such  arti- 
cles, we  always  do  so  loith  the  ujiderstanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  scjit  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  tfiereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  uidess  we  are  specially  notifed 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  mamtscript  has  been  put 
into  the  type-setters'  hands.      We  are  often  constrained  to  decline 
articles  which,  although  tJiey  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.     We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 
All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  addrtss,  not  necessarily  for  publication.    No  at- 
tention will  be  paid  to  anonymous  communications.    Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  itt  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.    AH  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.     We  can 
not  give  advice  to  laymen  as  to  partiadar  cases  or  recommend  indi- 
vidual practitioners. 
Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed o  f  the  dates  of  their  societies'  regular  meetings.    Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  vshen  they  are  received  in  time. 
Newspapers  and  otlier  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  m  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 
All  communications  intended  for  the  editor  should  be  addressed  to  him 

in  care  of  the  publishers. 
All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE  RADICAL  TREATMENT  OF  NASAL  POLYPI 
(MYXOMATA). 
a  8uppleuentart  paper* 
By  W.  E.  CASSELBERRY,  M.  D., 

CHICAGO, 

PROFBSSOB  or  MATERIA  MBUICA  AND  THERAPEUTICS  AND  OF 

LARTNGOLOGT  AND  RHINOLOGY 
IN  THE  MEDICAL  SCHOOL  OP  THE  NORTHWESTERN  UNIVERSITY 
(CHICAGO  MEDICAL  COLLEGE)  ;  LARYNGOLOGIST  TO  WESLEY  HOSPITAL. 

A  FEW  years  ago,  in  a  somewhat  exhaustive  paper  on 
Nasal  Myxoraata,  read  before  the  Chicago  Medical  Society, 
I  advocated  a  vigorous  surgical  treatment  having  for  its 
object,  first,  access  to  and  then  eradication  of  the  actual 
seat  of  attachment.  Zuckerkandl's  researches  on  cadavers 
were  summarized  [Anatomie  der  JYasenhdhle,  S.  64  et  seq.), 
by  which  we  demonstrated  that  two  thirds  of  all  nasal  myx- 
omata  originated  from  the  middle  meatus,  beneath  the 
middle  turbinated  body,  and  that  approximately  two  thirds 
of  this  number  took  origin  from  the  edges  of  the  hiatus 
semilunaris,  which  is  a  crescentic  opening  into  the  infun- 
dibular space,  whose  upward 
and  downward  continuations 
enter  respectively  the  frontal 
and  maxillary  sinuses  and 
which  is  located  high  up  be- 
neath the  middle  turbinated 
body.  This  numerical  deduc- 
tion harmonizes  with  our  own 
operative  experience. 


Fig.  1. 


In  Fig.  1,  which  is  accurately  drawn  from  a  divided 
skull,  the  middle  turbinated  body  has  been  broken  and 
turned  upward  in  order  to  disclose  the  hiatus  semilunaris 
and  bulla  ethmoidalis. 


*  Read  before  the  American  Laryngological  Association  at  its  thir- 
teenth annual  congress. 


JEtiology. — Well-developed  myxomata  rarely  spring 
from  flat  surfaces,  but  from  free  edges,  and  the  edges  of 
the  hiatus  semilunaris  lie  at  a  narrow  point  in  the  nostrils, 
partly  inclosed  by  the  curtain-like  turbinated  body  in  such 
a  manner  that  drainage  becomes  easily  defective  by  reason^ 
further,  of  abnormally  narrow  nostrils,  hypertrophic  rhini- 
tis, septal  deflection,  and  excrescences.  Muco-purulent  se- 
cretion, imprisoned  and  decomposing  in  the  middle  meatus 
and  around  the  middle  turbinated  body,  excites  irritation 
and  furnishes  a  sodden  soil  most  favorable  to  polyp- 
growth. 

While  multiple  myxomata  not  infrequently  occasion 
intranasal  expansion,  in  other  cases  I  have  observed  an 
undue  narrowness,  especially  in  the  superior  nasal  region, 
conjoined,  perhaps,  with  abnormally  large  or  incorrectly 
shaped  middle  turbinated  bodies  by  which  pressure  was  ex- 
erted on  contiguous  parts.  This  observation  should  be  re- 
ceived in  conjunction  with  the  thought  suggested  by  Hop- 
man,*  that  the  primary  lesion  which  leads  to  the  devel- 
opment of  mucous  polypi  is  in  some  impairment  of  venous 
escape,  resulting  in  an  cedematous  condition  of  the  mem- 
brane. True  vaso-motor  paresis  also,  by  favoring  (Edema- 
tous transudation,  exerts  a  like  effect. 

I  am  of  the  opinion,  therefore,  that  the  explanation 
of  the  so-called  myxomatous  diathesis  will  be  found  in 
whatever  local  abnormity  or  neurological  defect  may  be 
discovered  in  individual  cases  to  be  the  fundamental  cause 
of  simple  oedema  or  vaso-motor  impairment. 

Myxomata  are  connective-tissue  neoplasmata  with  a 
maximum  of  mucin-containing  serum  and  a  minimum  of 
embryonic  or  stellate  cell  proliferation ;  therefore,  also, 
whatever  favors  rhinitis  leading  to  hyperplasia  will  predis- 
pose to  myxomata,  especially  when  acting  in  the  presence  of 
the  conditions  enumerated  which  produce  ojdema  of  the  up- 
per nasal  region.  Gravity  determines  the  shape  of  the  tu- 
mors when  pedunculated,  and  possibly  in  their  incipiency  it 
favors  development  on  free  edges ;  but  the  edges  of  the 
hiatus  semilunaris  are  not  the  only  points  of  attachment. 
Polypi  may  spring  from  the  bulla  ethmoidalis  just  above  or 
from  the  middle  turbinated  body  itself,  it  being  remem- 
bered that  this  particular  nasal  zone — where  occur  hyper- 
plasia, narrowness,  pressure,  oedema,  and  bad  drainage — is 
composed  chiefly  of  edges  or  projecting  irregularities,  to 
some  of  which  the  tumors  must  be  attached.  Then,  too, 
we  do  observe  sessile  myxomata,  or,  what  is  almost  identi- 
cal therewith,  myxomatous  degeneration  of  the  turbinated 
bodies.  Moreover,  gravity  can  scarcely  conduce  to  the 
further  growth  of  polypi  that  are  already  tightly  impacted 
within  the  nasal  cavities.  Altogether,  I  believe  the  etio- 
logical effect  of  gravity  to  have  been  somewhat  exagger- 
ated. 

In  view  of  these  setiological  factors,  the  importance  of 
radical  surgical  measures  was  emphasized  in  the  paper  re- 
ferred to,  first,  for  the  establishment  of  a  free  nasal  passage 
for  respiration,  drainage,  vision,  and  instrumental  manipu- 
lation, and  to  this  end  the  reduction  of  hypertrophied 

*  Bosworth,  Diseases  of  the  None  and  Throat,  i,  392. 
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turbinated  structures  by  the  electro-cautery,  the  removal  of 
septal  excrescences  by  the  saw,  chisel,  or  motor  drills,  cor- 
rection of  septal  deflection,  and  excision  of  hypertrophied 
tonsils  or  adenoids. 

Figs.  2,  3,  and  4,  representing  myxomata  springing 
from  the  left  middle  meatus  complicated  by  hypertrophy 


Fig.  2. 


Pio.  3. 


of  the  turbinated  bodies  and  by  septal  excrescence  (Fig.  4) 
will  render  more  lucid  the  principles  of  treatment  thus 
briefly  expressed.  But,  as  pointed  out,  the  real  success  of 
the  treatment,  after  having  gained  access  to  the  polypi, 
consists  in  tracing  them  to  their  points  of  attachment  and 
thoroughly  cauterizing  these  so-called  roots,  if  not  at  the 
same  sitting,  then  at  the  next,  remembering  meanwhile  the 
exact  spot.  Knowing  the  hia- 
tus semilunaris  to  be  a  favor- 
ite point  of  origin,  those  polypi 
which  proceed  from  beneath  the 
middle  turbinated  body  could  be 
followed  up  by  insinuating  a  fine 
electrode,  slightly  curved  on  the 
flat,  to  this  point ;  and  those  which 
spring  from  the  superior  meatus 
posteriorly  must  be  reached  by  a 
properly  curved  point-electrode  in- 
troduced through  the  mouth  and 
naso-pharynx,  always  under  the 
best  illumination. 
It  is  not  meant  that  any  considerable  surface  area  of 
mucous  membrane  should  be  seared  over,  but  that,  as  nearly 
as  possible,  exact  spots  of  origin  should  be  subjected  to 
circumscribed  but  deep  cauterization.  Also,  when  reducing 
hypertrophy  of  any  of  the  turbinated  bodies,  but  little 
surface  area  need  be  damaged  by  our  method  of  making 
narrow  but  deep  linear  cauterizations  by  means  of  a  point- 
electrode  slightly  curved  on  the  flat.  By  this  means,  after 
removal  by  the  snare,  supplemented  by  an  occasional  use 
of  the  forceps,  the  majority  of  cases  can  be  permanently 
cured,  but  a  minority  will  still  continue  unrecovered ;  and 
with  these  I  did  not  deal  in  my  former  paper. 

Additional  experience  has  convinced  me  that  exceptional 
cases  are  curable  only  after  removal  of  the  antero-inferior 
part  of  the  middle  turbinated  body — certainly  a  radical  pro- 
cedure and  one  very  proper  for  discussion  by  this  society. 
When  the  superior  nasal  zone  is  very  narrow,  and  the 


Fig.  4. 


turbinated  body  in  contact  with  the  saeptum  and  close  also 
to  the  outer  wall,  cauterization  will  only  be  followed  by 
adhesions,  with  further  obstruction  to  drainage.  Moreover, 
the  space  is  insufficient  through  which  to  insert  an  electrode 
to  the  region  of  the  hiatus  semilunaris  ;  also  when  the  bone 
of  the  turbinated  body  is  itself  enlarged  or  malformed  it 
presents  like  impediment  to  access  and  treatment. 

The  removal  of  the  antero-inferior  end  of  the  body 
then  suffices  to  provide  space  for  the  passage  of  instru- 
ments to  the  seat  of  attachment  for  eradication  of  the 
polypi,  to  aiford  a  proper  drainage  channel  preventing  ac- 
cumulation of  muco-purulent  material,  and  to  relieve  press- 
ure upon  the  venous  escape  and  oedema,  thus  guarding 
against  recurrence. 

The  turgid,  swollen,  water-soaked  aspect  of  the  mem- 
brane rapidly  assumes  a  healthier  appearance,  and  the  in- 
ferior turbinates,  when  previously  congested,  will  retract  as 
a  result  of  subsidence  of  irritation  above. 

I  mean  that  in  certain  rarer  cases  such  action  seems 
essential  to  permanent  recovery  within  reasonable  time,  and 
the  qualification  concerning  duration  of  treatment  I  con- 
sider important,  for  if  treatment  is  permitted  to  drag 
along  through  years,  the  patience  and  confidence  of  the  in- 
valid will  be  exhausted,  he  will  drift  from  one  to  another, 
and  remain  practically  unrelieved,  much  to  his  own  disad- 
vantage and  to  our  professional  discredit. 

The  size  of  piece  to  be  abscised  one  determines  by  in- 
dividual circumstances. 

The  question  next  arises  :  Is  the  operation  described 
justifiable  to  the  end  attained  ?  Opinions  differ.  The 
middle  turbinated  body  as  a  process  of  the  ethmoid  bone 
should,  of  course,  be  carefully  dealt  with,  as  the  possibility 
of  septic  or  other  inflammation  extending  thence  to  the 
meninges  can  not  be  denied,  although  personally  I  am  un- 
familiar with  testimony  adequate  to  establish  such  an  oc- 
currence solely  as  a  result  of  reasonably  skillful  operating. 
A  case  of  meningitis  following  cauterization  of  the  middle 
turbinated  body  was  recently  reported  to  the  Chicago  Medi- 
cal Society,  but  it  appears  that  the  cauterization  was  un- 
dertaken as  a  means  of  relief  to  symptoms  previously  point- 
ing toward  meningitis. 

Morell  Mackenzie  *  cites  some  cases  collected  by  Lemere 
in  which  abscess  of  the  frontal  sinus  or  meningitis  followed 
evulsion  of  polypi  by  the  old  forceps  method,  by  which 
means  it  is  assumed  that  bones  were  fractured ;  but  it  is 
clear  that  they  have  no  bearing  upon  the  general  merits  of 
the  operation  now  under  discussion. 

Bosworth  f  writes :  "  The  removal  of  bone  or  healthy 
mucous  membrane,  I  think,  is  never  justifiable."  He  be- 
lieves it  "  perfectly  possible  to  carry  the  steel-wire  loop 
completely  to  the  base  of  a  growth,  no  matter  how  far  it 
extends  beneath  the  middle  turbinated  bone  "  ;  and  in  refer- 
ence to  cauterization  he  remarks  :  "  I  have  never  been  able 
to  recognize  the  base  from  which  a  polyp  has  been  severed, 
and  therefore  think  it  unwise  to  subject  healthy  tissue  to 
injury  in  the  blind  attempt  to  cauterize  a  region  that  can 


*  Diseases  of  the  Nose  and  Throat,  ii,  367. 
f  Diseases  of  the  Nose  and  Throat,  i,  407. 
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not  be  seen.  .  .  .  Furthermore,  I  do  not  believe  it  is  neces- 
sary, for  if  we  thoroughly  extirpate  the  growths  (by  the 
snare)  they  do  not  recur." 

Much  as  I  regret  it,  my  experience  is,  of  course,  at 
variance  with  tliese  views,  although  1  am  in  accord  with 
Bosworth  in  the  belief  that  unneces.sarily  frequent,  violent, 
and  prolonged  operating  tends  to  influence  a  more  fibrous 
development  when  recurrence  does  occur. 

Morell  Mackenzie  *  asserts  that  there  are  some  polyps 
which  from  their  anatomical  situation  can  not  be  extirpated 
unless  a  portion  of  a  turbinated  bone  is  also  taken  away, 
and  in  his  experience  no  bad  effect  has  ensued  from  the 
partial  removal  of  one  of  these  bones. 

Lennox  Browne  f  writes  :  "  The  main  point  for  the  cure 
of  polypus  consists  not  so  much  in  the  removal  of  the 
growth — nor,  indeed,  in  the  all-important  complete  eradi- 
cation of  the  minutest  visible  polypus — as  in  the  destruc- 
tion of  the  soil  and  bases  of  their  origin."  At  the  same 
time  he  indorses  Bosworth's  dissent  from  Mackenzie's  posi- 
tion regarding  removal  of  bone.  One  must  inquire  how  in 
the  rarer  cases  characterized  by  narrowness,  etc.,  he  can 
gain  access  to  the  soil  and  bases  of  origin  "  to  sear  limited 
and  indicated  portions  of  the  mucous  membrane  with  the 
cautery  point." 

Cohen  J  expresses  the  opinion  that  the  shape  of  the  nasal 
cavity  often  renders  it  impossible  to  remove  all  the  polyp 
attachments,  and  the  remaining  portions  develop  anew. 
Cohen  also  cites  Gross  as  recommending  removal  of  half 
the  turbinated  body. 

It  is  unnecessary  for  me  to  relate  cases  at  length  ;  they 
are  not  numerous,  a  few  only  among  the  many  of  this  dis- 
ease which  we  have  had  occasion  to  treat  having  demanded 
resort  to  abscission  of  the  turbinates  : 

Miss  M.  liad  multiple  polypi  occluding  both  nares.  Very 
narrow  nostrils  throughout ;  hypertrophic  rhinitis  and  vaso- 
mot  'r  paresis;  extreme  discomfort  aud  interference  with  busi- 
ness usefulness ;  hay  fever  every  year.  The  nostrils  were  cleared 
by  tlie  usual  iriethods,  but  with  constant  recurrence  during  two 
years.  The  middle  turbinated  bodies  were  crowded  and  of  sod- 
den appearance;  drainage  defective  ;  the  regions  of  the  hiatus 
semilunaris  and  middle  turbinates  were  repeatedly  sending  forth 
polyp  buds.  Some  of  the  points  of  origin  could  not  be  reached, 
or,  if  reached  by  insinuating  a  cautery-point  electrode,  adhesion 
followed  in  spite  of  care,  and  the  drainage  became  still  more 
defective. 

I  ultimately  removed  the  antero-inferior  part  of  each  uiiddle 
tur'idnated  body,  with  the  greatest  possible  benefit  to  the  pa- 
tient. A  polyp  bud  still  occasionally  springs  up  at  long  inter- 
vals, but.  with  aci-ess  to  the  part,  I  am  confident  of  a  complete 
cure,  while  formerly  it  was  discouraging. 

Mr.  R.,  a  clergyman.  Multii)le  polypi  on  each  side;  great 
disability  as  regards  speaking.  Numerous  operations  during  pre- 
vious years,  but  always  prompt  recurrence.  Conditions  similar 
to  the  first  case,  but  a  trifle  more  space  in  which  to  work.  The 
sauK-  operation,  accompanied  by  other  suitable  treatment,  has 
seemingly  resulted  in  complete  restoration  to  health.  No  re- 
currence for  eight  months. 


*  Diseases  of  the  Throat  ami  Nose,  ii,  .S69. 

\  The  Throat  and  Nose,  anf/  their  Difteanen.    Third  edition,  p.  0O5. 
I  Diseases  of  the  Throat  and  Nasal  Passage.    Second  edition,  p.  .S9S. 


I  could  report  still  other  cases,  but  the  details  would 
be  similar — cases  in  which  it  was  apparently  impossible  to 
effect  a  radical  extirpation  otherwise,  and  wherein  the  dis-" 
ability  was  so  pronounced  as,  in  our  opinion,  to  justify  this 
procedure. 

Entirely  another  class  of  cases  in  which  1  have  per- 
formed the  same  operation,  sometimes  accidentally,  more 
often  purposely,  includes  those  in  which  a  polypus  of  con- 
siderable size  springs  from  the  antero-inferior  part  of  the 
middle  turbinated  body  itself. 

These  are  apparently  of  the  kind  indicated  by  authors 
who  say  that  the  removal  of  the  underlying  spicule  of  bone 
is  the  most  certain  method  of  eradication.  The  polypus 
often  has  not  a  narroiv  pedicle,  but  quite  a  broad  base,  which 
envelops  the  sides  as  well  as  the  lower  edge  of  the  turbi- 
nated body,  the  bony  base  of  which  seems  likewise  to  have 
grown  a  distance  into  the  tumor,  whose  pedicle  it  is  then 
difficult  to  envelop  without  including  in  the  snare  a  part  of 
the  bone. 

Examinations  of  specimens  of  this  sort,  three  of  which 
I  have  preserved  and  exhibited,  show  that  the  bone  itself  is 
not  intimately  associated  with  the  myxomatous  structure, 
but  the  periosteum  does  seem  to  be  therewith  incorporated, 
so  that,  while  myxomata  can  not  be  said  truly  to  spring 
from  the  bone  itself,  for  operative  purposes,  when  they  in- 
volve its  periosteum,  it  amounts  to  the  same  thing.  I 
have  not  known  this  species  of  polypus  thus  removed  to  re- 
appear in  the  same  situation. 


Fig.  h. 


Method  of  operating. — Before  this  association  it  is  unne- 
cessary to  relate  in  detail  the  technique  of  an  operation  on 
the  middle  turbinated  body.  I  consider  properly  con- 
structed turbinate-bone  scissors  the  easiest  and  best  means 
of  abscission,  provided  space  on  each  side  of  the  body  will 
permit  the  passage  of  the  blades  sufficiently  high  up — the 
best  means,  because  a  clean  cut  of  the  bone  is  made  at  the 
point  selected  without  risk  of  fracture  at  other  points,  as 
would  seem  possible  by  the  crunching  movement  of  a  snare 
or  the  breaking  action  of  forceps. 

.  I  have  devised  for  the  purpose  a  pair  of  turbinate  scis- 
sors, curved  in  a  manner  similar  to  others  of  the  kind,  but 
smaller,  shorter,  and  with  thinner  blades,  the  latter  being 
serrated  to  prevent  slipping  (Fig.  5).  When  one  can  not 
manipulate  the  scissors,  the  snare  will  usually  effect  the 
purpose.  The  instrument  should  also  possess  the  ecraseur 
action,  and  require  but  one  hand  to  simultaneously  hold  and 
work  it,  characteristics  which  are  possessed  by  the  Allen 
snare.  When  the  parts  are  so  crowded  as  to  offer  resistance 
to  the  passage  of  a  loop,  the  steel  wire  should  be  sufficiently 
heavy  to  be  not  easily  turned  aside  ;  otherwise  the  ordinary 
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so-called  No.  5  piano-wire  is  best,  being  thinner  and  there- 
fore cutting  cleaner. 

It  would  seem  that  the  snare,  instead  of  cutting  through, 
might  crowd  the  bone  together  and  fracture  it  at  a  point 
higher  than  intended,  but  I  have  never  been  able  to  ascer- 
tain that  this  has  actually  happened.  A  more  real  disad- 
vantage is  the  liability  of  the  loop  to  slip  and  remove  less 
than  desired.  There  are  times,  however,  when,  by  reason 
of  extreme  narrowness  or  crowding  of  the  parts,  neither 
turbinate  scissors  nor  snare  can  be  satisfactorily  manipu- 
lated, and  then  I  use  a  small  but  strong  cutting  forceps,  with 
sharp,  rounded  extremities  which  fit  accurately  together. 
By  this  means  the  part  must  be  abscised  in  several  pieces, 
which  renders  it  a  more  painful  and  tedious  process,  but  one 
which  is  effective  and  not  unbearable. 

70  Monroe  Street. 


ON  THE  DEFINITION  AND  THE  SCOPE  OF 
ORTHOPEDIC  SURGERY. 

REMARKS  ON  DR.  GIBNEY'S  PAPER* 

By  NEWTON  M.  SHAFFER,  M.  D. 

I  HAD  begun  to  think  that  my  remarks  on  What  is 
Orthopajdic  Surgery  ?  read  before  the  International  Medi- 
cal Congress  held  in  Berlin,  were  to  receive  the  most 
formidable  and  crushing  of  all  criticisms — viz. :  the  silence 
and  neglect  of  my  colleagues.  A  whole  year  has  passed 
since  my  paper  was  read,  and  no  one  has  been  kind  enough 
to  take  any  notice  of  my  attempt  to  define  modern  ortho- 
paedic surgery.  I  was  therefore  much  pleased  to  know 
that  another  effort  would  be  made  to  define  orthopaedic 
surgery  by  my  friend  Dr.  (iibney,  whose  opinions  and 
views  we  have  all  been  glad  to  hear. 

While  I  can  not  but  feel  grateful  to  Dr.  Gibney  for  his 
kind  attempt  to  clear  up  any  misinterpretation  of  my  posi- 
tion, I  feel,  so  far  as  our  German  friends  are  concerned, 
that  his  explanation  is  unnecessary.  Just  prior  to  the  read- 
ing of  my  essay  before  the  Ortliopjedic  Section  of  the  Ber- 
lin Congress  I  distributed  seventy-five  copies  of  the  essay 
translated  into  German  ;  and  I  noticed,  as  I  read,  that  many 
of  my  hearers  followed  me  line  by  line.  There  was  doubt- 
less considerable  confusion  on  the  first  day,  owing  largely 
to  the  fact  that  I  read  in  my  native  tongue.  But  whatever 
doubt  there  may  have  existed  was  set  at  rest  by  the  ap- 
pearance of  my  essay,  kindly  translated  by  my  friend  Dr. 
F.  Beely,  of  Berlin,  in  the  Berliner  klinische  Wochenschrift,\ 
soon  after  the  adjournment  of  the  congress.  I  can  not  un- 
derstand how  any  of  my  English-speaking  colleagues,  who 
were  present  when  I  read  my  essay,  misunderstood  my 
plainly  stated  views. 

As  to  the  quotation  referring  to  my  personal  responsi- 
bility f<jr  the  views  expressed,  I  feel  that  I  ought  to  say 
that  I  had  the  honor  of  inaugurating  the  movement  which 


*  Delivered  belore  tlie  American  A.^soL-iation  at  its  liftli  annual 
meeting.  Vide  Ur.  Gil).iey's  article  entitled  Orthop;edie  Surgery;  its 
Definition  and  Scope,  New  York  Mcdv'ol  Journal,  November  7,  1891. 

•|-  Was  ist  ortlio  iidi.sclie  Gliirurgie  'i  Berliner  klinixche  Wochen- 
schrifi.  No.  4;i,  IH'JO. 


resulted  in  the  recognition  of  orthopaedic  surgery  by  the 
Berlin  Congress ;  and  that,  as  chairman  of  the  committee, 
I  should  have  been  false  to  my  trust  if  I  had  permitted 
even  an  inference  that  the  committee  as  a  whole  was  in  any 
way  responsible  for  the  views  expressed. 

Regarding  the  number  of  titles  upon  the  programme  of 
the  Orthopaedic  Section  of  the  Berlin  Congress,  I  find  that 
only  twelve  of  the  thirty-five  titles  announced  were  upon 
surgical  (operative)  .subjects;  of  these  twelve,  only  five  or 
six  would  be  placed  in  the  category  of  general  surgery  by 
my  definition. 

We  have  all  listened  with  pleasure  to  Dr.  Gibney's  re- 
marks. But  he  does  not,  I  think,  make  it  clear  why  ortho- 
pa;dic  surgeons  should  undertake  to  do  the  work  that  the 
general  surgeon  is  so  well  equipped  to  perform.  He  does 
not  make  it  clear  why  orthopaedic  surgeons  should  not  con- 
fine themselves  to,  strictly  speaking,  orthopaedic  work — 
which  is  as  yet  in  its  infancy  of  usefulness  to  humanity, 
and  which  has  before  it  a  career  of  great  brilliancy. 

I  think  we  are  all  agreed  that  specialties  in  medicine 
are  the  natural  outgrowth  of  a  true  progress ;  and  that  no 
specialty  ought  to  succeed  which  attempts  to  cover,  or  which 
even  invades,  the  well-defined  limits  of  general  medicine 
or  general  surgery.  In  short,  all  specialties  in  medicine 
should  have  a  distinct  and  valid  reason  for  their  existence. 
If  we  stop  to  ask  how  orthopaedic  surgery  became  a 
specialty,  we  can  readily  answer  that  it  was  due  to  the 
undeserved  neglect  of  mechanico-therapy  by  the  entire 
medical  profession.  A  few  earnest  and  intelligent  surgeons 
have  rescued  mechanico-therapy  from  its  unenviable  posi- 
tion, and  have  made  it  what  it  is  to-day.  They  did  it,  not 
by  devising  new  operative  procedures  for  the  relief  of  de- 
formity— the  general  surgeon  did  that ;  but  by  investigat- 
ing and  studying  the  mechanical  principles  involved  in  the 
treatment  of  deformity,  and  by  inventing  apparatus  to  meet 
the  required  therapeutical  ends.  Without  the  work  of 
these  men,  the  present  American  Orthopjedic  Association 
would  have  had  no  existence,  and  orthopaedic  surgery  as  a 
distinct  specialty  would  scarcely  be  recognized  to-day. 

It  is  universally  admitted,  I  think,  that  all  specialists  in 
medicine  should  be  thoroughly  equipped  both  in  medicine 
and  surgery,  and  there  is  no  reason  why  one  thus  equipped 
should  not  practice  both  general  medicine  and  general  sur- 
gery. It  must,  however,  be  apparent  that  the  so-called 
specialist  who  does  this  weakens  his  own  claim  to  specialism 
and  apologizes  for  his  specialty.  This  will  be  true  so  long 
as  medicine  and  surgery,  generally  speaking,  are  progress- 
ive and  so  lono-  as  there  are  unsolved  truths  awaitino:  the 
special  investigator  and  the  special  student. 

This,  it  seems  to  me,  is  especially  true  of  orthopaedic 
surgery.  There  is  much  to  be  done,  much  to  be  learned^ 
in  the  mechanical  treatment  of  deformities,  while  the  sur- 
gical treatment  of  deformities  will  receive  ample  and  well- 
prepared  attention  from  the  general  surgeon.  A  brilliant 
future  awaits  those  who  will  steadfastly  devote  themselves 
to  the  development  of  the  scarcely  taught  and  the  compara- 
tively unknown  branch  of  mechanico-therapy.  There  are 
unexplored  fields  in  sight  with  rich  rewards  awaiting  the 
patient  tiller ;  and  while  there  is  so  nmch  to  learn,  so 
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much  to  be  developed,  and  so  much  to  be  made  available 
for  the  benefit  of  suffering  humanity  in  these  unexplored 
fields  of  mechanico-therapy,  some  orthopa>dic  surgeons  are 
content  to  ignore  the  benefit  they  could  bestow  upon  hu- 
manity by  perfecting  true  orthopiedic  surgery  and  arc  will- 
ing to  follow  more  or  less  in  the  beaten  paths  of  general 
surgery.  And  we  will  all  admit  that  the  general  surgeon 
is  fuliy  prepared  to  perform  all  the  operations  for  the  re- 
lief of  certain  chronic  deformities  and  that  he  needs  no 
help  from  the  orthopaedic  surgeon  in  applying  the  con- 
ventional surgical  dressings  they  require;  but  we  also  know 
that  the  early  training  of  the  general  surgeon  does  not  pre- 
pare him  to  apply  properly  devised  apparatus  in  the  more 
difficult  cases  of  chronic  or  progressive  deformity.  It 
should  be  the  aim  of  orthopajdic  surgeons  to  excel  in  that 
which  gives  orthopaedic  surgery  its  existence  and  makes  it, 
properly  interpreted,  one  of  the  most  distinct  and  neces- 
sary of  ^11  the  special  branches  of  medicine. 

Orthopaedic  surgery  has  had  its  first  trials  and  has 
slowly  reached  a  point  from  which  it  can  look  forward  to 
ultimate  success.  Sooner  or  later  it  will,  I  think,  reach  a 
point  where  its  followers  will  be  true  orthopaedic  surgeons. 

In  the  present  status  of  orthopajdic  surgery  the  in- 
vasion of  the  field  of  the  general  surgeon  by  the  orthopae- 
dist can  only  be  justified  on  the  plea  of  expediency ;  but, 
as  a  matter  of  principle,  it  can  never  be  just  or  wise  for 
orthopaedic  surgeons  to  leave  the  undeveloped  fields  of  true 
orthopajdic  science  for  the  well-trodden  but  perhaps  more 
attractive  paths  of  general  surgery.  To  mingle  the  two  is 
to  endanger  both,  especially  the  orthopaedic  part.  There 
are  very  few  of  us  who  have  not  witnessed  examples  which 
prove  this  statement. 

We  may  go  anywhere  in  the  civilized  world  and  we 
shall  find  general  surgeons  who  have  been  amply  educated 
to  perform  all  the  operations  of  general  surgery.  The  medi- 
cal colleo;es  and  universities  of  the  world  are  monuments 
to  the  brilliant  success  of  general  surgery.  On  the  other 
hand,  how  many  of  the  cities  of  the  world  contain  men 
who  have  received  a  thorough  training  in  orthopaedic  work 
and  methods  ?  A  liberal  training  in  our  colleges  and  hos- 
pitals does  not  make  an  orthopaedic  surgeon  any  more  than 
it  makes  an  ophthalmologist  or  neurologist.  Years  of 
post-graduate  study  and  work  are  necessary  to  make  an  ac- 
complished specialist  in  orthopaedic  surgery ;  and  when 
one  has  mastered  the  rudiments  of  the  science — and  the 
best  of  us  have  only  done  this — he  will  even  then  have  to 
e  on  his  guard  or  he  will  be  diverted  from  his  plain  line 
f  duty  by  the  attractiveness  and  brilliancy  of  operative 
work.  The  true  orthopaedic  surgeon  will  desire  to  extend 
"he  benefits  of  a  developed  mechanico-therapy  to  relieve 
the  sufferings  and  the  deformities  of  the  human  race ;  and 
he  will  find  his  time  fully  taken  \i\>  in  one  of  the  most  at- 
tractive fields  of  study  in  the  whole  range  of  medicine. 
His  reward  will  be  ample,  for  the  benefits  which  will  ac- 
crue to  humanity  from  a  perfected  orthopaedic  science  will 
be  second  only  to  the  grand  results  of  operative?  surgery 
itself ;  but  he  who  would  strive  for  this  goal — of  the 
greatest  good  to  suffering  humanity — must  necessarily,  in 
the  present  state  of  orthopaedic  surgery,  work  in  new 


fields.  He  must  devote  all  his  energies  and  time  to  his 
work,  and  he  will  scarcely  have  time — even  if  he  has  the 
inclination — to  compete  with  the  general  surgeon  in  the 
field  of  operative  work. 

The  pleasure  that  attends  the  practice  of  orthoptedic 
surgery  needs  only  to  be  stated  to  be  appreciated.  As  I 
have  remarked  elsewhere,  orthopaedic  surgery  is  an  exact 
science.  The  orthopaedic  surgeon  is  dealing  with  mathe- 
matical and  mechanical  problems  all  the  time,  and  the  ap- 
plication of  the  principles  of  treatment  is  limited  only  by 
the  vulnerability  of  the  human  tissues  and  his  therapy  is 
regulated  by  his  own  hands.  If  his  patience  equals  his 
confidence,  the  orthopaedic  surgeon  can  achieve  many  very 
brilliant  results. 

As  long  as  orthopaedic  surgeons  combine  general  opera- 
tive surgery  with  their  orthopaedic  practice,  the  medical  pro- 
fession will  fail  to  properly  recognize  their  position.  This 
will  accrue  to  the  advantage  of  an  uneducated  class  of  in- 
strument-makers, whose  efforts  to  serve  the  profession  are 
laudable,  but  whose  failures  are  only  to  be  expected.  As 
long  as  this  uneducated  class  are  relied  upon  by  the  pro- 
fession, humanity  will  be  the  sufferer,  and  the  general 
surgeon  will  be  dissatisfied  with  his  management  of  cases 
of  chronic  deformity  requiring  special  mechanical  treat- 
ment. The  medical  profession  need  educated  orthopsedic 
surgeons  to  whom  they  can  refer  patients  with  chronic  de- 
formity requiring  special  mechanical  treatment  with  con- 
fidence ;  and  the  orthopaedic  surgeons,  with  equal  confi- 
dence and  with  a  merited  self-respect,  should  refer  their 
operative  cases  not  requiring  special  orthopaedic  care  after 
operation  to  the  general  surgeon. 

By  and  by  a  sufficient  number  of  surgeons  trained  in 
orthopaedic  work  and  methods  will  exist,  and  then  the  pro- 
fession at  large  will  recognize  their  position  and  claims. 
Then  the  instrument-maker  will  be  relegated  to  the  position 
which  the  pharmacist  nov7  occupies — viz.:  that  of  "  c  )m- 
pounding  "  the  "  prescription  "  of  the  surgeon. 

There  is  too  much  false  pride  among  some  orthopaedic 
surgeons — and  this  false  pride  interferes  very  materially  with 
the  advance  of  true  orthopaedic  surgery.  Some  orthopaedic 
surgeons  seem  to  want  to  be  recognized  as  operative  sur- 
geons. They  dislike,  for  example,  to  have  it  said :  "  Oh, 
yes.  Dr.  is  good  enough  at  applying  a  brace  for  de- 
formity, but  they  say  he  is  too  timid  to  excise  a  joint." 

The  consequence  is  that  Dr.  wants  to  prove  his  ability 

to  perform  all  the  operations  of  surgery.  I  have  heard  re- 
marks like  this  made  of  some  of  our  best  orthopaedic  sur- 
geons— I  know  it  has  been  said  of  myself.  But  we  must 
rise  above  such  puerile  criticism.  The  fact  that  we  choose 
to  send  our,  strictly  speaking,  operative  cases  directly  to 
some  general  hospital  or  to  some  general  surgeon  places 
the  orthopaedic  surgeon  in  a  secure  position  ;  for  the  diffi- 
cult cases  which  he  retains  and  which  he  is  competent  to 
treat  are  better  cared  for  than  they  could  be  by  the  general 
surgeon — and  we  know  that  the  general  surgeon  is  fully 
equipped  to  care  for  the,  strictly  speaking,  operative  cases. 
If  we  candidly  study  the  element  of  humanity  and  progress 
in  our  work,  it  would  seem  that  this  would  be  the  best  for 
those  whose  interests  are  committed  to  our  care. 
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But  I  must  not  be  misinterpreted.  The  major  work  of 
the  orthopiT?dic  surgeon  must  lie  in  the  mechanical  field. 
On  the  other  hand,  he  must  be  prepared  and  equipped  to 
operate  when  his  work  demands  it,  and  he  must  keep 
abreast  with  current  medical  thought  and  practice.  He  is 
not  to  be  a  mechanic  alone.  But,  as  a  matter  of  principle, 
and  a  logical  sequence  of  his  chosen  specialty,  the  ortho- 
paedic surgeon  should  only  operate  upon  those  patients  with 
chronic  deformity  who  ought  necessarily  to  remain  under 
his  care  after  operation.  This  is  where,  I  think,  the 
operative  line  should  be  drawn,  for  the  function  of  the 
orthopaedic  surgeon  should  be  to  fill  a  place  not  occupied 
bv  the  general  surgeon.  This  position  is  one  which  all 
orthopjedic  surgeons  can  occupy  with  credit  to  them- 
selves— and  if  it  is  maintained,  it  will  result  greatly  to  the 
credit  of  orthopaedic  surgery  and  to  the  benefit  of  suffering 
humanity. 

I  can  not  but  feel  flattered  in  thinking  that  Dr.  Gibney 
has  adopted  my  definition  of  orthopaedic  surgery  in  every 
respect  except  the  final  and  qualifying  clause.  Something 
has  surely  been  gained  by  this  discussion,  and  the  day  may 
not  be  very  far  distant  when  modern  orthopaedic  surgery 
will  be  clearly  defined. 

Dr.  Gibney  has  kindly  adopted  my  definition,  except  the 
final  and  qualifying  clause.  He  would  have  it  read  as  fol- 
lows :  "  Orthopaedic  surgery  is  that  department  of  surgery 
which  includes  the  prevention,  the  mechanical  treatment, 
and  the  operative  treatment  of  chronic  or  progressive  de- 
formities." 

Let  us  see  where  this  would  lead  us.  It  would  make 
the  orthopaedic  surgeon  a  general  surgeon  in  effect.  He 
would  be  called  upon  to  trephine  for  cerebral  paralysis,  to 
perform  laminectomy  for  spinal  paralysis,  to  amputate  for 
incurable  deformity,  to  excise  diseased  joints  which  do  not 
require  mechanical  treatment,  and  to  operate  for  spina 
bifida,  hare-lip,  elephantiasis  arabica,  etc.,  and  in  cases  re- 
quiring plastic  surgery,  etc. 

I  respectfully  submit  that  these  operations  belong  to 
that  class  which  Dr.  Gibney  calls  "  the  operative  procedures 
that  legitimately  belong  to  the  general  surgeon,"  to  which, 
he  says,  "  orthopaedic  surgery  lays  no  claim." 

Dr.  Gibney's  modification  of  my  definition  would  lead 
us  far  from  the  goal  which  all  orthopaedic  surgeons  should 
strive  to  reach. 

On  the  other  hand,  it  would  appear  that  the  definition 
submitted  at  the  Berlin  Congress  draws  a  very  distinct  line, 
founded  on  the  real  traditions  of  modern  orthopaedic  sur- 
gery. It  places  orthopaedic  surgery  in  a  clearly  defined 
position,  which  makes  it  incumbent  upon  its  followers  to 
operate  in  those  conditions  only  which  clearly  demand 
special  orthopaedic  care. 

In  order  to  be  explicit,  I  again  submit  my  definition  of 
orthop;pdic  surgery  as  read  before  the  Berlin  Congress.  It 
is  as  follows  :  "  Orthopaedic  surgery  is  that  department  of 
surgery  which  includes  the  prevention,  the  mechanical 
treatment,  and  the  operative  treatment  of  chronic  or  pro- 
gressive deformities,  for  the  proper  treatment  of  -which 
speciiil  forms  of  apparatus  or  special  mechanical  dressings 
•arc  necessary. " 
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I  WILL  not  discuss  the  broad  question  of  asepsis  versus 
antisepsis  by  the  use  of  chemical  solutions  in  its  applica- 
tion to  general  surgery,  but,  if  the  proper  precautions  as 
regards  cleanliness  in  every  detail  before  and  during  an 
operation  are  observed,  we  need  no  antiseptic  germicides  in 
intraperitoneal  surgery.  If  solutions  of  sublimate,  carbolic 
acid,  etc.,  are  brought  in  contact  with  healthy  peritonaeum, 
their  action  is  harmful,  and  if  they  do  not  caiise  immediate 
bad  results  they  will  cause  subsequent  trouble  by  so  irritat- 
ing the  membrane  as  to  result  in  few  or  many  adhesions  of 
the  abdominal  and  pelvic  viscera.  They  may  leave  the 
patient  as  much  of  an  invalid  as  before  the  laparotomy, 
or  more.  Nor  will  I  condemn  the  use  of  chemical  so- 
lutions for  the  purpose  of  sterilizing  the  operator,  assist- 
ants, nurses,  or  patient,  or  the  room,  instruments,  sutures, 
dressings,  or  sponges,  if  used  before  the  operation  is  begun ; 
but  they  should  be  removed  from  everything  that  is  brought 
in  contact  with  the  peritonaeum.  Unless  everything  is 
made  practically  clean,  independent  of  the  germicide,  it 
will  not  make  it  aseptic.  It  is  too  often  true  that  opera- 
tors who  are  loudest  in  advocacy  of  germicide  solutions 
are  the  least  cleanly,  and  I  have  known  them  to  forget 
to  wash  their  hands  before  beginning  an  operation  or 
before  examining  a  woman  in  labor.  They  wet  the 
walls  of  the  room  and  the  hands  that  have  not  been 
cleansed  in  sublimate  solutions,  use  carbolic  spray,  put 
dirty  instruments,  sponges,  sutures,  and  dressings  into 
dirty  vessels  filled  with  unclean  water,  and  expect  the  an- 
tiseptic to  make  all  aseptic.  Just  here  lies  a  great  ob- 
jection to  the  general  use  of  chemical  germicides,  and 
women  have  died  of  septic  infection  because  of  reliance 
upon  such  means. 

There  are  relatively  few  men  who  know  how  to  be  sur- 
gically clean  in  every  detail  connected  with  intraperitoneal 
surgery,  and  if  the  time  and  labor  that  have  been  devoted  to 
teaching  the  medical  profession  how  to  use  antiseptic  germi- 
cides had  been  directed  to  teaching  the  value  of  and  means 
of  accomplishing  surgical  cleanliness,  septic  peritonitis  fol- 
lowing laparotomy  would  be  comparatively  infrequent.  Of 
course  the  foregoing  does  not  apply  to  all  men  who  use  chem- 
ical antiseptics,  for  some  of  them  are  the  most  cleanly  I 
have  ever  seen  operate ;  but  I  believe  they  would  get  as 
good  or  better  results  if  they  omitted  the  antiseptics.  The 
peritonaeum  is  usually  infected  by  contact  and  the  danger 
of  atmospheric  infection  is  practically  nil,  as  has  been 
shown  by  the  excellent  results  in  laparotomies  done  in 
large  and  crowded  amphitheatres. 

The  following  order  may  be  observed  in  describing  the 

*  Read  before  the  American  Association  of  Obstetricians  and 
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means  of  making  and  keeping  everything  aseptic  in  abdomi- 
nal and  pelvic  surgery : 

1.  The  operating  room  and  the  room  in  which  the 
patient  is  to  remain  during  convalescence. 

2.  The  patient. 

3.  The  operator  and  all  assistants. 

4.  The  kind  of  water  to  use. 

5.  (a)  Instruments ;  (6)  sutures  and  ligatures ;  (c) 
sponges  ;  [d)  dressings  and  towels. 

6.  Irrigation, 
v.  Drainage. 

The  operating  room  should  be  so  constructed  that  the 
floor,  walls,  and  furniture  may  be  washed  regularly  and 
kept  clean.  If  the  upei'ation  is  done  in  a  private  house  it 
is  well  to  remove  the  carpet  and  curtains  some  days  before 
and  wash  everything  in  or  about  the  room,  but  do  not  at- 
tempt to  disturb  the  dust  by  brushing  on  the  day  the  lapa- 
rotomy is  to  be  done.  If  dirt  has  then  accumulated  that 
must  be  removed,  it  should  be  done  by  wi|)ing  or  washing 
with  a  towel,  and  this  must  also  be  done  if  we  operate  in 
emergency  cases  where  we  have  no  time  to  make  extensive 
arrangements.  I  doubt  if  there  is  any  advantage  in  using  the 
spray  or  burning  sulphur  unless  the  room  has  been  occupied 
by  a  person  with  some  infectious  disease.  Asepsis  is  more 
easily  accomplished  in  well-regulated  private  or  public  hos- 
pitals or  infirmaries ;  in  private  houses  septic  matter  may 
more  readily  be  introduced  unless  the  operator  or  an  ex- 
perienced nurse  rigorously  superintends  everything  before 
and  during  the  operation.  But  good  results  may  be  obtained 
in  uncleanly  rooms  and  surroundings  if  the  wound  and  the 
peritonajum  are  protected  from  contact  with  anything  septic. 
This,  however,  should  not  be  an  excuse  for  operating  with- 
out preparing  the  room,  for  the  dangers  of  infection  are  mul- 
tiplied many  times ;  the  hands,  sponges,  towels,  etc.,  may 
unconsciously  come  in  contact  with  poisonous  matter,  and 
it  requires  unremitting  watchfulness  to  prevent  it.  This 
danger  is  practically  removed  where  we  take  the  proper 
precautions  when  we  have  time  to  do  so  before  operating. 
The  room  in  which  the  patient  is  to  remain  after  the  opera- 
tion should  be  made  clean,  as  should  also  the  mattress  and 
bed  covering ;  this  is  especially  necessary  where  the  drain- 
age-tube is  used. 

In  operating  rooms  at  hospitals  or  infirmaries  the  oper- 
ating and  instrument  tables  are  more  easily  kept  clean  if 
they  have  plate-glass  covers.  The  instrument  trays  and 
pans  for  sponges  and  dressings  should  be  white  china  or 
white  porcelain  lined,  so  that  we  may  readily  see  if  they 
are  unclean. 

The  patient  should  be  given  one  or  more  hot  baths  with 
soap  and  brush  before  the  operation,  and  every  part  of  the 
body,  including  the  hairs  on  the  head,  under  the  arms,  and 
over  the  vulva,  should  be  carefully  cleansed.  The  pubes 
should  be  shaved,  and  it  is  well  to  scrape  away  with  the 
razor  the  epidermal  scales  from  the  anterior  surface  of  the 
abdominal  wall.  Before  making  the  abdominal  incision 
the  abdomen  should  again  be  washed  and  wiped  dry  with 
a  clean  towel.  A  hot  enema  and  a  copious  vaginal  injec- 
tion should  be  given  before  the  operation.  Dry,  sterilized 
towels  should  be  placed  over  the  pubes  and  upper  part  and 


sides  of  the  abdomen,  over  which  there  should  be  spread  a 
large  piece  of  several  thicknesses  of  dry,  sterilized  gauze  with 
an  opening  cut  for  some  inches  over  the  point  where  the 
incision  into  the  cavity  is  to  be  made.  This  prevents  the 
hands,  instruments,  or  sponges  coming  in  contact  with 
septic  matter  about  the  clothing  or  the  operating  table. 

The  same  care  in  preparing  for  an  operation  that  is  re- 
quired of  the  operator  should  also  be  enjoined  upon  the 
assistants  and  the  nurses;  otherwise  it  is  impossible  to 
know  if  sejjtic  matter  has  been  introduced.  Visitors  should 
not  be  perinitti'd  to  come  near  the  i)atient  or  anything  that 
is  to  be  used  in  the  operation,  nor  should  they  touch  the 
hands  of  any  one  who  is  to  assist  in  any  capacity  in  the 
operation.  The  operator  should  prepare  himself  as  care- 
fully as  he  has  had  the  patient  prepared,  and  should  put  on 
clean  linen  before  each  operation.  His  nails  should  be 
closely  trimmed  and  scraped,  and  just  before  he  begins  an 
operation  his  hands  and  arms  should  again  be  carefully 
washed  in  hot  water  with  soap  and  brush.  He  .should  then 
put  on  a  clean  white  apron  reaching  from  the  neck  to  below 
the  knees  and  extending  entirely  around  the  body,  so  as  to 
prevent  the  hands  coming  in  cf>ntact  with  his  clothing.  He 
should  have  a  pan  of  hot  sterilized  water  on  his  instrument 
table  to  dip  his  hands  into  when  soiled  with  blood  or  other 
matter. 

All  water  used  in  the  operation  should  be  sterilized  by 
boiling  not  less  than  thirty  minutes,  and  if  we  can  not  get 
water  that  is  relatively  clear  and  clean,  it  should  be  dis- 
tilled or  filtered  through  a  Pasteur  filter  before  it  is  boiled. 
The  vessels  in  which  the  water  is  boiled  should  be  washed 
in  hot  water  with  soap  and  should  be  used  for  no  other 
purpose.  The  water  for  the  sponges  and  irrigation  should 
be  boiled  some  hours  before  the  operation,  so  that  it  gets 
cool  enough  to  use,  but  the  water  to  be  put  into  the  instru- 
ment and  suture  trays  and  the  pan  for  the  irrigation  and 
drainage-tubes  and  needles  should  be  boiling  when  the 
operation  is  begun. 

The  instruments  and  needles  should  be  washed  with 
great  care  in  hot  water  with  sapolii^.  It  removes  the  oil 
from  new  instruments,  and  the  blood  or  other  secretions 
from  instruments  that  have  been  used,  better  than  any  soap 
I  have  tried.  The  hairs  of  the  brush  should  be  pushed 
into  the  irregularities  and  holes  in  the  instruments,  and 
through  the  eyes  of  the  needles ;  otherwise  all  the  dirt  will 
not  be  removed.  Instruments  should  be  washed  after  be- 
ing used  before  the  blood  has  hardened  on  them,  and 
should  be  wrapped  in  a  sterilized  towel  until  they  are 
needed.  When  any  of  the  plating  is  worn  oil  they  should 
be  replated.  They  should  be  kept  in  boiling  water  with  a 
little  carbonate  of  sodium,  to  prevent  rust,  a  few  minutes 
immediately  before  using. 

The  best  suture  or  ligature  for  general  use,  and  it  will 
serve  nearly  all  purposes  in  intraperitoneal  surgery,  is  the 
Chinese  hard  twist  silk  of  different  sizes.  It  should  be 
selected  from  unbroken  packages  and  never  handled  with 
hands  that  have  not  been  washed ;  nor  should  it  ever  come 
in  contact  with  anything  not  clean.  This  suture  may  be 
sterilized  in  several  ways,  but  the  most  reliable  method  is 
to  wrap  three  sizes  on  three  separate  small  glass  spoc  l-;  and 


WATIIEN:  ASEPSIS  IN  INTRAPERITOKEAL  SURGERY. 


[N.  Y.  Med.  Jour., 


put  them  in  a  test  tube  and  stopper  it  witli  a  piece  of  ab- 
sorbent cotton.  Tliis  should  be  kept  for  an  hour  for  three 
consecutive  days  in  a  Koch's  or  some  approved  sterilizer  at 
a  heat  of  212°  F.  Each  tube  holds  enoui>'h  silk  for  a  lapa- 
rotomy, and  may  be  kept  indefinitely  in  an  aseptic  condi- 
tion if  the  cotton  is  not  removed.  Or  the  silk  may  be 
sterilized  on  large  glass  spools  which  may  immediately  be 
put  on  reels  in  glass  suture  boxes  and  kept  covered  with 
alcohol.  These  sutures  may,  however,  be  made  practically 
sterile  by  putting  tliem  in  an  iron  porcelain-lined  pan  of 
boiling  water  and  keep  the  water  boiling  for  thirty  minutes 
before  and  during  the  operation.  The  glass  drainage  and 
the  irrigation  tubes  and  the  needles  may  be  kept  in  the 
same  pan.  Silk- worm  gut  may  be  carefully  washed  and 
made  sterile  by  boiling.  This  may  be  done  during  the 
operation  ;  or,  if  it  is  done  previously,  they  should  be  put  in 
long  glass  sterilized  tubes  and  absorbent  cotton  tightly  in- 
troduced into  the  ends,  or  they  may  be  kept  in  hermetically 
sealed  glass  jars  or  in  alcohol.  Silver  wire  should  be  cut 
into  pieces  twelve  inches  long,  then  washed  and  made 
bright  with  sapolio,  and  when  boiled  kept  also  in  glass 
tubes,  or  it  may  be  washed  and  boiled  when  we  want  to 
use  it.  It  may  also  be  sterilized  and  kept  on  large  spools 
in  the  glass  suture  box  filled  with  alcohol.  I  will  not  speak 
of  the  ])reparation  of  the  catgut  or  the  kangaroo  tendon. 

Soft  and  well-shaped  sponges  should  be  selected  and 
prepared  after  the  following  fashion  :  They  should  be  ham- 
mered on  a  marble  slab  with  a  wooden  mallet  as  long  as 
any  sand,  lime,  or  dirt  can  be  gotten  out  of  them.  They 
should  then  be  washed  in  cold  water  and  put  for  twelve 
hours  in  water  made  disagreeably  sour  with  hydrochloric 
acid.  The  acid  is  washed  out  of  the  sponges,  and  when 
they  are  dry  they  are  again  hammered  with  the  mallet  to 
see  if  any  more  sand  or  lime  can  be  got  out  of  them. 
They  are  now  carefully  washed  in  cold  water  and  kept  for 
six  hours  in  a  mixture  of  sulphurous  acid  one  part  and 
water  five  parts.  This  is  washed  out  in  clean  water  and 
tlie  sponges  wrung  dry  and  immediately  put  into  a  large 
glass-stoppered  jar  or  bottle  filled  with  alcohol.  Sponges 
tliat  have  been  used  may  again  be  made  clean  if  they  have 
not  come  in  contact  with  septic  pus.  Immediately  after 
tlie  operation  have  them  washed  and  then  put  for  twelve 
hours  in  a  strong  solution  of  carbonate  of  sodium.  This  will 
dissolve  all  organic  matter  so  that  the  sponges  will  be  rela- 
tively clean  when  the  sodium  is  washed  out  of  them.  They 
are  then  put  into  the  sulphurous  acid  and  water  as  above 
described  and  kept  in  alcohol.  There  are  other  ways  of  pre- 
paring sponges,  but  this  is  the  simplest  and  the  most  per- 
fect. The  sponges  should  be  prepared  by  the  operator  or 
under  his  immediate  supervision,  otherwise  the  process  may 
be  imperfectly  observed. 

It  is  best  for  each  operator  to  prepare  his  own  gauze. 
It  can  be  purchased  in  rolls  of  twenty-five  to  one  hundred 
yards,  free  of  oil,  and  ready  to  be  sterilized.  This  is  best 
done  by  putting  it  in  loose  folds  into  a  sterilizer  for  an 
hour  for  one  or  more  days.  It  may  then  be  put  into 
aseptic  glass  jars  with  ground  stoppers,  or  into  small  jars 
with  glass  tops  that  fit  so  tightly  ui)on  gum  bands  that  air 
can  not  be  admitted.    Enough  may  be  put  into  one  jar  for 


a  laparotomy,  and  it  will  remain  sterile.  If  any  antiseptic  is 
preferred  it  may  be  used  on  the  gauze  when  preparing  for 
an  operation,  but,  as  gauze  properly  sterilized  is  free  of 
pathogenic  germs,  why  use  the  antiseptic  ?  It  can  not 
make  it  more  aseptic.  If  there  is  any  doubt  as  to  perfect 
sterilization  the  germicide  may  be  used. 

If  it  is  not  convenient  to  sterilize  the  gauze  as  above 
described,  it  may  be  made  practically  sterile  by  boiling  it 
for  thirty  minutes  before  and  during  an  operation  ;  but  dry 
gauze  should,  if  possible,  be  used,  especially  over  the  ab- 
domen and  the  wound. 

If  towels  are  carefully  washed  and  boiled  in  clean  water 
for  thirty  minutes,  they  are  usually  sufficiently  aseptic  if 
they  have  not  been  used  except  in  the  operating  room. 
They  may  be  sterilized  as  carefully  as  the  gauze  ;  but  this 
is  a  troublesome  process  and  is  probably  not  necessary. 

In  suturing  the  abdominal  wound  the  edges  should  be 
evenly  coaptated,  but  if  the  sutures  are  tied  too  tightly,  stitch 
abscesses  will  follow  in  the  practice  of  the  cleanest  oper- 
ator, because  it  furnishes  necrosed  tissue  in  which  patho- 
genic germs  may  develop.  The  abdominal  wall  should  be 
made  clean  and  dry  before  the  dressings  are  applied  and 
well  dusted  with  boric  acid,  an  excellent  means  to  keep 
the  wound  dry.  The  several  layers  of  gauze  and  the  thick 
layer  of  absorbent  cotton  should  be  strapped  tightly  to  the 
abdomen  by  three-inch-wide  gum  adhesive  plaster.  If  the 
glass  tube  is  used,  the  dressings  should  be  perfectly  fitted 
around  it. 

If  the  peritonaeum  has  become  soiled  with  blood,  pus, 
or  the  contents  of  cysts,  the  cavity  should  be  thoroughly 
irrigated  with  water  at  a  temperature  of  from  100°  to  110° 
F.  This  is  best  done  with  a  long  glass  tube,  with  holes  at 
the  end  and  on  the  sides,  attached  to  a  gum  hose.  An 
iron,  granite,  or  glass  funnel  is  introduced  into  the  other 
end  of  the  hose,  and  the  water,  poured  from  a  pitcher,  is 
forced  into  all  parts  of  the  peritoneal  cavity  by  hydraulic 
pressure. 

Suprapubic  drainage  with  the  glass  tube  is  the  method 
usually  adopted  to  drain  the  peritoneal  cavity.  It  is  sel- 
dom possible  to  make  the  peritonaeum  perfectly  aseptic, 
but  if  it  is  kept  relatively  dry,  the  condition  favorable  to 
the  growth  of  pathogenic  germs  has  been  removed  and 
they  are  not  so  readily  propagated  in  numbers  sufficient  to 
cause  infection.  Streptococci  may  remain,  but  we  remove 
the  soil  on  which  they  live.  If  the  tube  is  carefully  placed 
at  the  bottom  of  Douglas's  pouch  it  will  usually  drain  the 
secretions,  but  it  will  not  always  do  so.  I  have  had  a  case 
where  the  tube  was  placed  at  the  bottom  of  the  retro-uter- 
ine pouch  and  did  not  drain  more  than  a  little  for  sixteen 
hours.  When  it  was  withdrawn  two  inches,  it  rapidly  filled 
and  a  pint  of  liquid  was  removed. 

To  prevent  complications  of  this  sort  I  have  had  spe- 
cially manufactured  tubes  with  fine  holes  in  the  side,  ex- 
tending within  from  two  to  thiee  inches  of  the  mouth. 
The  tube  should  be  light,  never  exceeding  a  half-inch  in 
diameter,  and  long  enough  to  reach  to  the  deepest  part  of 
the  pelvis.  The  several  layers  of  sterilized  gauze  and  cot- 
ton fitted  closely  around  the  tube  should  be  protected  by 
gum  dam  and  a  clean  piece  of  cotton  kept  over  the  mouth 
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of  the  tube.  The  liquid  should  be  removed  from  the  tube 
by  suction  with  a  syringe.  This  should  be  done  as  often 
as  every  ten  to  twenty  minutes  at  first,  but  as  the  secretions 
become  less  the  interval  may  be  made  longer.  The  syringe 
should  be  made  clean  and  kept  so  by  washing  immediately 
before  and  after  using  it.  We  should  not  attempt  to  re- 
move the  liquid  by  the  introduction  into  the  tube  of  gauze 
or  wick,  but  gauze  drainage  may  be  of  value  if  the  gauze  is 
introduced  around  the  tube  in  cases  where  the  bowel  has 
been  opened  and  can  not  be  closed,  or  where  it  is  necessary 
to  drain  from  a  large  abscess  cavity.  Drainage  is  indi- 
cated— 

1.  To  diagnosticate  internal  hajmorrhage  in  time  to 
stop  bleeding  by  the  injection  of  a  haemostatic  or  by  re- 
opening the  cavity  before  fatal  shock. 

2.  To  prevent  hemorrhage  by  keeping  the  cavity  dry 
and  allowing  the  vessels  to  contract  and  the  blood  to  coag- 
ulate. 

3.  Where  there  are  extensive  adhesions  or  continued 
oozing  of  blood  or  transudation  of  serum  ;  it  is  indicated  in 
old  and  feeble  people  if  either  of  the  above-mentioned  con- 
ditions are  present,  if  only  to  a  limited  degree. 

4.  When  in  doubt  as  to  the  necessity  for  drainage  it  is 
best  to  use  it. 

5.  Where  the  peritonaeum  has  been  soiled  with  pus  or 
other  matter  that  is  probably  septic,  or  where  portions  of 
the  cyst  wall  or  other  structures  that  may  become  devital- 
ized are  left  in  the  cavity. 

The  tube  should  be  cared  for  by  a  specially  trained 
nurse  who  knows  how  to  reduce  the  dangers  of  tube  infec- 
tion to  a  minimum.  Clean  towels  should  be  spread  over 
the  abdomen  and  closely  fitted  around  the  tube  under  the 
gum  dam  before  the  cotton  is  removed  from  over  the 
mouth,  and  the  hands  should  be  carefully  washed  before 
using  the  syringe. 

THE  MICROBIC  ORIGIN  OF  SCARLET  FEVER. 
By  JOHN  FORD  BARBOUPv,  M.  A.,  M.  D., 

LOUISVILLE, 

CONSULTING  NEUROLOGIST  TO  THE  LOUISVILLE  CITT  HOSriTAL, 
LECTURER  ON  NEUROLOGY  AND  CLINICAL  MEDICINE  IN 
THE  HOSPITAL  COLLEGE  OF  MEDICINE. 

Is  scarlet  fever  of  microbic  origin  ?  While  the  argu- 
ment from  the  analogy  of  this  disease  to  others  the  micro- 
bic origin  of  which  is  well  established  is  sufficient  to  con- 
vince us  of  this,  and  while  there  are  certain  clinical  facts 
which  can  but  be  explained  upon  this  hypothesis,  yet  it 
must  be  admitted  that  no  one  has  ever  demonstrated  this 
bacteriologically,  or  isolated  the  specific  micro-organism  of 
scarlet  fever.  Various  attempts  in  this  direction  have 
been  made.  Before  the  era  of  microbiology  Hallier  de- 
scribed a  fungous  growth — the  Tilletia  scarlatina — to  which 
he  benevolently  ascribed  specific  properties.  Coze  and  Feltz, 
in  1872,  gave  a  description  of  a  bacterium;  but  here 
again  there  was  no  effort  at  obtaining  a  pure  culture. 

In  the  Medical  Times  and  Gazette  for  January,  1882, 
there  is  an  account  of  the  discovery  of  the  supposed  germ 
of  scarlet  fever  by  Frederic  E.  Klund,  of  Sweden.  This 
observer  states  that  scarlet  fever  is  almost  constantly 
present  in  the  island  of  Skeppsholm.     In  the  urine  of 


scarlatinous  patients  lie  found  immense  numbers  of  disc- 
shaped, round  or  oval  corpuscles,  much  smaller  than  A  red 
blood-cell,  which  displayed  rotary  movements,  multiplied 
by  fission,  and  never  adhered  in  moniliform  chains.  He 
also  professes  to  have  found  them  in  large  numbers  in  the 
soil  and  underground  water  of  Skeppsholm  and  in  barracks 
and  other  situations  where  scarlet  fever  had  broken  out. 
To  this  germ  he  gave  the  name  Plax  scindens. 

It  will  readily  be  seen  that  the  evidence  for  its  spe- 
cificity is  simply  nil.  No  other  observer,  I  believe,  has 
found  it. 

Cooke  and  other  authors  have  described  various  bacilli 
and  streptococci ;  but  the  proof  that  any  of  them  is  patho- 
genic of  scarlet  fever  is  lacking. 

Very  interesting  in  this  connection  are  the  investiga- 
tions brought  about  by  the  Hendon  epidemic,  for  the  ac- 
count of  which  I  am  indebted  to  a  recent  lecture  by  M. 
Sevestre,  of  Paris.  (Ze  Progres  medical,  November  29, 
1890.) 

On  December  14,  1885,  the  Local  Government  Board 
received  notice  of  the  appearance  of  a  very  severe  epidemic 
of  scarlet  fever  at  St.  Marylebone  in  a  region  where  the 
inhabitants  obtained  their  supply  of  milk  from  the  farm  of 
Hendon.  On  the  loth  of  November  the  proprietor  of  this 
farm  had  purchased  three  new  cows  in  the  county  of  Derby. 
According  to  custom,  they  were  kept  under  observation  in 
quarantine  for  fifteen  days.  Then,  as  they  appeared  to  be 
sound,  they  were  transferred  to  the  common  stable.  Sev- 
eral days  afterward  scarlet  fever  developed  in  a  certain 
number  of  people  receiving  the  milk  from  these  cows, 
while  others  of  that  neighborhood,  getting  milk  from  an- 
other stable,  remained  exempt.  The  epidemic  manifested 
a  marked  recrudescence  on  the  4th  of  December,  at  the 
same  time  that  signs  of  disease  appeared  in  four  cows 
which  had  sojourned  with  the  first  three  at  the  place  of 
quarantine.  The  necessity  for  serious  measures  was  then 
felt,  and  the  milk  from  the  diseased  cattle  was  thrown 
away  ;  but  the  inhabitants  of  a  neighboring  village — Child's 
Hill — succeeded  in  procuring  it  on  December  16th;  four 
days  afterward  the  disease  appeared  among  them. 

An  examination  of  the  diseased  cows  showed  that  they 
had  upon  the  dugs  ulcerations  which  had  been  preceded  by 
vesicles.  A  cutaneous  eruption  then  appeared,  causing  a 
loss  of  hair  in  different  parts  of  the  body. 

Power  (^Report  of  the  Medical  Officer  of  the  Local  Gov- 
ernment Board,  1885-'86,  No.  8),  finding  that  only  the  con- 
sumers of  milk  from  these  cows  were  affected  with  scarlet 
fever,  concluded  that  here  was  the  origin  of  the  disease. 

Klein,  to  whom  the  bacteriological  investigations  were 
intrusted,  isolated  from  the  ulcerations  a  streptococcus 
which,  inoculated  in  calves,  produced  a  similar  disease  with 
presence  of  the  microbe  in  the  viscera.  Klein  discovered 
the  same  streptococcus  in  the  blood  and  the  viscera  of 
scarlatinous  patients,  and  also  in  the  body  of  a  monkey 
which,  living  among  these  patients,  had  drank  of  the  sus- 
pected milk  and  had  died  after  a  short  illness.  With  these 
data  he  did  not  hesitate  to  affirm  that  the  microbe  was  that 
of  scarlet  fever. 

To  look  at  the  matter  superficially,  this  statement  would 
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seem  to  be  well  founded ;  but,  closely  examined,  Klein  had 
demonstrated  neither  the  scarlatinous  nature  of  the  bovine  i 
disease  nor  the  specificity  of  the  microbe  found  in  man.  ; 
( Vide  Proceedings  of  the    Royal  Society^    London,  xlii, 
1887.) 

These  investigations  were  resumed  by  Edington  {Brit- 
ish Medical  Journal,  June  11,  1887).    He  found  in  the 
blood,  in  the  viscera,  and  in  the  skin  eight  micro-organ- 
isms ;  among  these,  two  of  special  importance — the  Bacillus 
scarlatince  and  the  Diplococcus  scarlatinoe  sanguinis.  But, 
strange  to  say,  the  Bacillus  scarlatinoe  is  found  in  the  blood 
during  the  first  few  days  only,  and,  on  the  other  hand,  it  is 
present  in  the  desquamated  scales  after  the  third  week  ; 
never  before.    In  various  ways  this  bacillus  differs  from 
the  others  hitherto  described,  but  it  has  never  been  demon- 
strated to  be  the  microbe  of  scarlet  fever.    The  author 
experimented  with  inoculations.    These  produced  in  the 
rabbit  a  cutaneous  erythema,  accompanied  by  fever  and 
followed  by  desquamation.    But  is  this  sufficient  to  char- 
acterize scarlet  fever  ?     Certainly  not.    We  know  how 
much  certain  exanthems  in  the  human  being  resemble  scar- 
let fever,  while  they  are  entirely  distinct  from  it.  Such, 
for  example,  is  the  case  of  Savard,  where  a  wounded  man 
was  affected  with  a  lymphangeitis  extending  over  nearly  the 
entire  body,  simulating  exactly  a  scarlatinal  eruption  and 
followed  by  desquamation.    The  writer  once  saw  a  case  of 
varicella  where,  after  an  imprudence  in  diet,  the  entire  sur- 
face of  the  body  from  the  waist  up  became  of  the  color  of 
a  boiled  lobster,  and  this  was  followed  by  desquamation  ex- 
actly like  that  of  scarlet  fever.    The  general  nature  of  the 
eruption,  then,  and  desquamation,  are  not  sufficient  evidence 
of  the  presence  of  scarlet  fever. 

Is  it  necessary,  then,  to  inoculate  a  human  being  with 
these  microbes  in  order  to  prove  their  specificity  ?  Cer- 
tainly we  can  not  go  this  far,  though  Edington  injected  an 
adult  with  a  dilution  of  a  culture  of  his  bacillus  without 
any  result.  In  order  to  demonstrate  the  bovine  origin  of 
the  disease  it  is  necessary  to  find  at  least  one  case  of  direct 
transmission  from  the  animal  to  man ;  but  this  has  never 
happened,  so  far  as  we  know. 

However,  the  facts  concerning  the  Hendon  epidemic 
are  undeniable.  Numerous  cases  of  scarlet  fever  developed 
in  those  persons  who  took  the  milk  from  a  certain  stable, 
while  others  who  took  milk  from  another  locality,  but  whose 
surroundings  were  the  same,  remained  exempt. 

Are  these  facts  capable  of  any  other  interpretation  than 
that  given  ?  The  whole  matter  seems  to  be  very  satisfac- 
torily explained  by  an  excellent  and  interesting  report 
made  by  Thin.  (British  Medical  Association,  Dublin, 
1887.) 

Thin,  first  of  all,  established  a  very  important  fact — 
namely,  that  the  dealer  who  furnished  the  cows  at  Hendon 
had  also  sold  to  other  proprietors.  These  cows,  like  those 
at  Hendon,  had  fallen  sick  after  a  few  days,  and  a  very 
close  inquir}'  established  the  fact  that  among  the  persons, 
numbering  over  a  thousand,  who  drank  the  milk  from  these 
cows,  not  one  had  scarlet  fever  ;  as  a  set-off,  however,  among 
the  men  who  attended  to  these  cows  many  were  affected 
with  lymphangeitis  or  erysipelas. 


Crookshank  likewise,  in  an  epidemic  of  the  same  na- 
ture, which  affected  a  great  many  cows,  could  not  discover 
a  single  case  of  scarlatina  among  some  fifteen  hundred  or 
two  thousand  persons  who  made  use  of  the  milk  from  these 
cows. 

From  these  facts  it  seems  legitimate  to  conclude,  with 
Thin,  that,  if  the  milk  from  Hendon  was  able  to  propagate 
scarlet  fever,  the  germ  of  the  disease  did  not  come  from 
the  cows. 

Thin  did  not  stop  here,  and  a  more  thorough  inquest 
revealed  the  following  facts :  In  the  course  of  his  visits  to 
Hendon  he  noticed  some  laundries  established  near  there, 
in  a  district  of  Child's  Hill,  the  Mead,  and  he  learned  that 
in  this  region,  before  the  Hendon  epidemic,  several  cases  of 
scarlet  fever  had  been  observed  (one  case  on  September  4th 
and  two  cases  on  October  10th  at  Child's  Hill ;  two  cases 
in  November  at  the  Mead). 

There  is  nothing  remarkable  about  this,  since  the  laun- 
dries received  a  great  deal  of  linen  from  London,  where 
scarlatina  is  endemic.  But  notice  this  coincidence :  two 
men  employed  at  Hendon  as  milkers  lived  at  the  Mead  and 
went  many  times  a  day  from  one  to  the  other  of  these  two 
points,  separated  only  by  a  distance  of  half  a  mile.  It  is 
not  established  beyond  doubt  that  they  carried  the  scarlet 
fever  to  Hendon,  but  it  is  at  least  very  admissible  that  they 
might  have  done  so,  and  it  is  easy  to  comprehend  how  they 
might  have  contaminated  the  milk  in  the  various  manipula- 
tions to  which  they  subjected  it,  especially  in  the  process 
of  stirring  the  milk  with  the  naked  hand  in  order  to  mix  in 
with  it  a  substance  known  as  the  color  and  designed  to  pre- 
serve it. 

To  sum  up,  if  milk  can  serve  as  a  vehicle  for  the  con- 
tagion of  scarlet  fever  (and  this  fact  is  generally  admitted 
in  England),  it  is  by  no  means  established  that  scarlet  fever 
may  be  of  bovine  origin. 

The  nature  of  the  disease  affecting  the  cows  at  Hendon 
is  undetermined.  According  to  Cameron,  it  was  a  new  dis- 
ease ;  Crookshank  considers  it  an  eruption  of  cow-pox,  in 
which  the  lacerated  vesicles  were  converted  into  ulcerations 
and  served  as  a  port  of  entry  for  a  secondary  infection. 
In  any  case,  it  seems  impossible  to  admit  that  a  cow  may 
have  scarlet  fever,  though  Spinola  has  reported  a  case  in  a 
horse  and  Heim  one  in  a  dog,  and  Letheby  saw  it  in  swine 
and  Keane  in  young  cattle.  Williams,  a  prominent  veteri- 
nary surgeon  in  Great  Britain,  admits  the  occurrence  of  this 
disease  in  animals. 

As  to  the  microbes  described  by  Klein  and  by  Eding- 
ton, that  of  Klein,  according  to  Crookshank,  seems  to  be 
the  streptococcus  of  inflammation,  while  that  of  Edington, 
according  to  Smith,  belongs  to  the  same  group  as  the  Bacil- 
lus subtilis. 

What  renders  this  question  of  microbiology  peculiarly 
difficult  is  the  presence  in  the  economy  of  various  patho- 
genic micro-organisms  which  penetrate  during  or  after  the 
scarlet  fever,  and  constitute,  separately  or  together,  the 
phenomena  of  the  secondary  infections.  A  consideration 
of  this  very  interesting  question  would  unduly  lengthen  this 
paper.    I  will  limit  myself  to  a  few  remarks. 

In  scarlet  fever,  as  M.  Sevestre  states,  all  the  conditions 
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for  easy  and  prompt  penetration  by  microbes  are  united  : 
the  mucous  membrane  has  lost  its  epithelium,  is  tumid ;  the 
lymphatic  spaces  are  distended  ;  the  crypts  of  the  tonsils  are 
filled  with  exudates ;  the  ganglia  are  infiltrated  from  the 
start. 

These  secondary  infections  serve  to  explain  certain  ob- 
scure diseases  which  have  been  identified  with  scarlet  fever  ; 
these  are  puerperal  scarlatina  and  surgical  scarlatina. 

Finally,  these  investigations  serve  to  emphasize  the  ex- 
treme care  necessary  in  all  bacteriological  investigations. 
Thanks  to  the  labors  of  Pasteur  and  Koch,  these  methods 
of  study  have  reached  a  high  degree  of  perfection,  and  we 
are  just  now  beginning  to  put  a  sickle  into  this  rich  harvest 
of  the  near  future. 


TOE 


A  CASE  OF 

DISAPPEARANCE  OF  SUGAR  FROM  THE  URINE. 

By  C.  G.  am  ENDE,  M.  D. 

Mrs.  K.,  aged  forty- two,  mother  of  six  children,  menstrua- 
tion yet  regular  but  scantier,  weight  one  hundred  and  twenty- 
one  pounds,  of  good  muscular  development,  no  obesity,  face 
flushed,  was  for  the  first  time  informed  that  she  had  diabetes 

about  three  years  ago  by  Dr.  ,  to  whom  she  applied  for 

treatment  of  lacerated  cervix  with  consequences,  but  refused 
operation. 

In  the  summer  of  1891  the  patient  came  complaining  of  se- 
vere gastric  and  neuralgic  disturbances.  Upon  examination  of 
her  urine  on  the  occasion  of  her  next  call,  Fehling's  solution 
caused  a  precipitate  immediately  upon  its  addition  to  tLe  yet  cold 
urine.  The  specimen  brought  contained  considerable  albumin, 
and  after  a  few  days  a  copious  sediment  of  triple  phosphates,  some 
uric  acid,  a  quantity  of  pus-cells  and  Bacillus  termo^  very  few 
epithelial  cells,  the  majority  from  the  bladder,  b\it  on  one  slide 
two  cohering  quadrangular  cells  with  nodules  similar  to  the 
tubular ;  no  casts.  Micturition  frequent,  slightly  painful ;  the 
right  kidney  swollen  and  painful  to  pressure.  No  urine  drawn 
direcfly  from  the  bladder.  Besides  intra-uterine,  the  treatment 
comprised  galvanization,  strict  diet,  bismutii,  with  pepsin  and 
pancreatin,  bromide  of  sodium,  and  jitropine. 

On  October  4th  no  sugar  could  be  detected  ;  there  was  also 
a  decrease  of  albumin.  Doubting  the  Fehling's  solution,  which 
was  over  a  year  old,  a  fresh  one  was  prepared  during  the  week. 

October  11th. — Uric  acid ;  again  no  precipitate.  Doubting  the 
fresh  Fehling's  solution,  the  juice  of  a  grape  was  added  to  the 
yet  hot  mixture  of  urine  and  Fehling's  solution,  with  immediate 
discoloration,  etc.,  following.  Albumin  reduced  to  faint  cloudi- 
ness upon  boiling  with  nitric  acid. 

18th. — Uric  acid.  No  sugar,  no  albumin,  kidney  not  ])ain- 
ful,  but  quite  an  increase  in  phosphates.  Specific  gravity  had 
risen  to  1-024  from  I'Olo  on  October  11th.  It  remains  to  be 
seen  whether  this  rise  depends  on  a  limited  allowance  of  bread 
since  October  11th,  or  a  transient  exaggeration  of  diffused  neu- 
ralgias, noticed,  by  the  way,  on  two  other  patients  with  hysteric 
affections  on  Saturday. 

The  patient  reported  improvement  in  sleep  since  the  begin- 
ning of  the  month,  also  increasing  capability  for  housework. 
Except  for  a  sm.ill  allowance  of  bread,  rigid  treatment  is  con- 
tinuinir. 
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The  New  York  Post-graduate  Medical  School. — Mrs.  C.  P.  Hunting- 
ton has  given  the  directors  ot  the  Post-graduate  Medical  School  §!2,000, 
a  sum  sufficient  to  defray  the  expenses  of  the  MidwiJery  Uepartuient 
for  a  year. 


THE  TROUT  PARASITE  OF  YELLOWSTONE  PARK:  ITS 
RESEMBLANCE  TO  TAENIA  SOLIUM. 

The  lake  trout  in  Yellowstone  Park  are  infested  with  worms, 
concerning  which  an  interesting  paragraph  appears  in  the  last 
annual  report  of  Secretary  Noble,  of  the  Interior  Department. 
The  waters  of  the  Yellowstone  region  were  visited  recently  by 
Professor  Edwin  Linton,  who,  in  conjunction  with  Professor  S. 
A.  Forbes,  has  reported  informally  concerning  the  probable  na- 
ture of  the  trout  parasite.    These  investigators  believe  that  the 
parasite  will  be  found  to  be  a  larval,  or  immature  and  non- 
sexual, form  of  animal  life,  resembling  the  "measles"  stage 
of  Tcenia  solium'm  the  swine.    In  other  words,  this  trout  para- 
site is  an  example  of  that  order  of  worms  which  complete  the 
cycle  of  their  life  in  two  different  animals.    Having  this  hy- 
pothesis in  view.  Professor  Linton  began  a  search  for  some  form 
of  animal  which  by  feeding  upon  the  trout  in  a  raw  condition 
would  be  likely  to  become  the  host  of  a  sexually  mature  intes- 
tinal worm  corresponding  to  the  cystic  and  larval  stage  ob- 
served in  the  trout.    He  examined  a  number  of  the  fish- eating 
birds  occurring  in  the  vicinity  of  the  Yellowstone  Lake,  and 
finally  hit  upon  the  pelican  as  the  probable  final  host  in  this 
alternation  of  generation.    The  i)elican  was  found  to  have  an 
intestinal  parasite  which  had  eggs  and  which  appeared  to  be- 
long to  the  same  genus  as  the  form  in  the  trout.  Collateral 
proof  was  obtained  by  opening  the  stomachs  of  some  of  these 
birds  and  finding  therein  ingesta  of  trout.    These  birds,  four 
in  number,  were  shot  at  Molly  Island,  in  the  southerly  part  of 
the  lake,  a  favorite  breeding-place  to  which  the  birds  resort  in 
great  numbers.    The  pelican  is,  moreover,  the  only  fish-eating 
bird  that  occurs  on  the  lake  in  large  numbers.   It  is  understood 
that  this  bird  consumes  the  fish  of  every  description  that  hap- 
pens to  be  left  dead  on  the  shores  of  the  lake.    The  worm- 
infested  trout  IS  believed  to  be  confined  to  a  very  limited  and 
well-defined  region  of  the  waters.    Mr.  Linton's  research  was 
conducted  with  only  an  imperfect  supply  of  appliances,  and 
he  expects  to  make  a  more  careful  examination  of  the  materials 
he  was  able  to  collect  and  bring  home. 

Appropriate  to  this  item  is  the  fact  that  it  was  rejiorted 
some  months  since  that  the  trout  of  Loch  Katrine,  in  Scotland, 
were  infested  with  the  tape-worm  parasite  or  larva,  and  a  cer- 
tain amount  of  "scare"  was  created  in  the  district  which  tiikes 
its  drinking-water  from  that  Loch,  lest  the  citizens  should  serve 
as  the  unwilling  host  for  maturing  the  incomplete  tamia,  and 
lest  an  "epidemic"  of  tape-worm  might  occur.  Our  impression 
is  that  this  anxiety  was  set  at  re-t  l)y  showing,  as  some  of  the 
investigators  had  the  means  of  doing,  that  tajnial  disease  hap- 
pened to  be  less  frequent  among  the  city  folk  supplied  from  the 
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Loch  than  among  the  country  residents  who  had  their  inde- 
pendent water  supplies.  And,  further,  the  thought  suggests 
itself  that  the  parasite  may  not  have  been  the  Tmnia  nolium 
after  all,  although  resembling  it,  and  it  may  have  been  per- 
chance the  same  animal,  whose  life-history  Mr.  Linton  has  par- 
tially set  forth  in  the  fontes  et  fauna  of  our  far  West. 

One  peculiarity  of  the  Yellowstone  Lake  trout  not  men- 
tioned above  is  that  the  larval  parasite  may  occur  in  the  same 
fish  of  vary  different  sizes,  from  that  of  a  small  cyst  not  larger 
than  a  small-sized  shot,  to  that  of  larva;  that  grow  in  the  mus- 
cular tissue  to  be  several  inches  in  length. 

MISOE  PARAGRAPHS. 

BROMIDE  OF  ETHYLINE  IK  EPILEPSY. 

How  to  get  the  best  possible  therapeutic  result  out  of  the 
bromides  in  the  treatment  of  epilepsy,  and  to  avoid  bromisra 
and  many  of  tlie  unpleasant  effects  of  large  doses  of  these  drugs, 
has  been  the  constant  study  of  the  physician  ever  since  the  bro- 
mides were  introduced  and  became  known  to  be  the  only 
remedy  to  be  depended  upon  in  tliis  disease.  Dr.  J.  Donath,  in 
the  Therapeutische  ilonatshefte  for  June,  1891,  says  that  he  has 
found  such  a  combination  in  bromide  of  ethyline.  He  has  used 
the  remedy  in  a  number  of  cases  and  has  found  the  therapeutic 
result  very  satisfactory.  In  attacks  of  petit  mal  the  beneficial 
effects  were  most  marked,  the  seizures  becoming  less  frequent, 
shorter,  and  milder.  In  some  cases  the  only  evidence  of  a  re- 
currence of  the  attacks  was  a  slight  shivering  without  loss  nf 
consciousness.  A  further  good  effect  of  the  drug  was  seen  in 
the  absence  of  the  usual  stupid  condition  following  a  seizure. 
Many  patients  have  so  far  recovered  mental  and  moral  tone 
after  the  use  of  bromide  of  ethyline  as  to  encourage  them  to  en- 
gage in  some  occupation.  The  author  undei'stands  that  it  is 
early  to  make  positive  statements  as  to  the  ultimate  results,  but 
his  experience  so  far  leads  him  to  suggest  a  liberal  trial  of  the 
drug.  Bromide  of  ethyline  is  a  brownish  fluid,  with  a  pungent 
odor  similar  to  that  of  chloroform  and  a  sweetish  taste.  It  is 
insoluble  in  water,  but  mixes  freely  with  rectified  S[)irit9  and 
fixed  oils.  The  remedy  is  employed  in  the  form  of  an  emul- 
sion containing  five  per  cent,  of  the  bromide.  To  adults  are 
given  thirty  drops,  in  half  a  glass  of  sweetened  water  or  milk, 
three  times  a  day.  Every  third  day  the  dose  is  increased  ten 
di'ops,  until  seventy  drops  at  a  dose  are  reached.  For  children 
from  the  age  of  eight  to  ten  years,  ten  to  twenty  drops  twice 
or  thi-ee  times  daily  are  given  in  tiie  same  manner  as  for  the 
adult.  It  can  also  be  administered  in  capsules,  three  drops  in 
each,  from  two  to  four  capsules  daily.  Subcutaneous  injections 
of  the  emulsion  can  be  given,  in  this  way  avoiding  any  irrita- 
tion of  the  stomach  whatever.  Finally,  the  author  advises 
earlv  use  of  the  remedy,  and  states  that  in  hi-^  cases  he  has 
found  that  the  younger  the  individual  and  the  slighter  the  at- 
tacks the  more  [>rompt  are  the  good  results. 


FENESTRATED  TAPE-WORMS. 

In  tiie  CentrlMntt  far  llal-teriologie  und  Parasitenkunde^ 
1891,  X,  5,  Dr.  AnaUlo  Maggiora  descnl)es  a  case  of  fenestrated 
Tcenia  med locanellata  (saginata),  and  gives  a  short  historical 
review  of  the  cases  in  which  similarly  deformed  tape-worms 
have  been  found.  He  agrees  with  Danysz  that  this  deformity 
is  due  to  a  disease  of  the  worm  in  the  course  of  which  small 
points  of  degeneration  arise  immediately  under  the  cuticle  which 
correspond  to  the  small  white  flecks  seen  on  the  segments  other- 


wise apparently  normal.  This  degeneration  would  destroy  the 
cuticle  of  that  portion,  and  the  contents  of  the  intestine  of  the 
host  would  then  have  access  to  the  tape-worm's  tissues  and 
cause  a  further  degeneration.  This  is  practically  the  view  of 
Rudolph  Lenckart,  and  is  opposed  to  R.  Blanchard's  view,  which 
is  that  the  rupture  is  caused  by  an  over-full  uterus.  L.  G.  Neu- 
man  recently  described  before  the  Societe  d''histoire  naturelle 
de  Toulouse  several  similar  cases  of  degeneration  in  Tmnia  cu- 
cumerina  of  the  dog  in  which  the  degeneration  started  from 
punctures  of  the  cuticle  caused  by  the  hooks  of  other  worms  of 
the  same  species  in  the  intestine. 


ST.  GILES'S  HOSPITAL,  BROOKLYN. 

A  HOME  for  crippled  children  has  been  established  at  No.  422 
Degraw  Street.  Brooklyn,  under  the  auspices  of  the  Episcopal 
Church,  beginning  with  accommodations  for  twelve  patients. 
It  was  opened  with  religious  exercises  on  October  19th.  Five 
patients  were  then  on  the  roll.  The  full  name  of  the  institution 
is  "  the  Home  and  Hospital  of  St.  Giles  the  Cripple." 


EXAMINATIONS  BY  THE  MEDICAL  BOARD  OF  NEW  YORK. 

The  Attorney-General  of  Xew  York  has  given  a  ruling  of 
some  importance  to  foreign  graduates.  He  interprets  the  law 
to  require  tiiat  all  physicians  having  foreign  diplomas  only,  and 
desiring  to  ])ractice  in  the  State,  must  undergo  an  examination 
by  the  State  medical  board  befoi-e  a  license  can  be  issued. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 

Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  November  10,  1891 : 


Week  ending  Nov.  3-  Week  ending  Nov.  10. 


Cases. 

Deaths. 

Cases. 

Deaths. 

51 

8 

38 

18 

71 

12 

99 

10 

2 

1 

3 

I 

35 

1 

50 

•  2 

92 

28  - 

127 

52 

0 

0 

0 

0 

1 

0 

0 

0 

4 

0 

0 

0 

3 

3 

0 

1 

0 

0 

0 
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The  Medical  Society  of  the  State  of  New  York. — The  nest  meeting 
will  be  held  at  Albany  on  February  2,  3,  and  4,  1892.  Dr.  Seneca  D. 
Powell,  of  New  York,  Dr.  James  D.  Spencer,  of  Watertown,  and  Dr. 
Franklin  Ton-n.send,  of  Albany,  have  been  appointed  the  business  com. 
iiiittee.  Any  communication.^  regarding  papers  or  any  matter  pertain- 
ing to  the  business  of  the  society  which  should  properly  come  before 
the  business  committee  .=hould  be  addressed  to  Dr.  Seneca  D.  Powell, 
No.  1 2  West  Fortieth  Street,  New  York. 

The  Obstetrical  Recorder  is  the  name  of  a  handy  device  in  the 
shape  of  a  pad  ul  Ijhmks  for  recording  the  histories  of  obstetrical  cases 
which  is  issued  by  the  New  York  Pharmacal  Association. 

Change  of  Address. — Dr.  A.  F.  A.  King,  to  No.  1315  Massachusetts 
Avenue,  N.  W.,  Washington,  D.  C. 

Army  Intelligence. —  Official  List  of  Chaugex  in  the  Stations  and 
Duties  uf  Officers  xerving  in  t/ie  Medical  Department,  United  Statet 
Army,  from  October  25  to  Kovemher  7,  1891: 

Maus,  Louis  M.,  Captain  and  Assistant  Surgeon,  is  relieved  from  duty 
at  Whipple  Barracks,  Arizona,  and  ordered  to  Fort  Apache,  Ari- 
zona, for  duty. 

Richard,  Chakles,  Captain  and  Assistant  Surgeon,  is  relieved  from 
duty  at  Fort  Logan,  Colorado,  and  will  report  in  person  to  the  com- 
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mandant  of  the  Military  Prison,  Fort  Leavenworth,  Kansas,  for 
duty. 

Ball,  Robert  R.,  First  Lieutenant  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  one  month,  with  permission  to  apply  for  an 
extension  of  one  mouth. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  November  7,  1891: 
Simons,  Manly  H.,  Surgeon.    Ordered  to  the  TJ.  S.  Steamer  Mohican. 
Di  Bois,  Frank,  Medical  Inspector.   Ordered  to  the  U.  S.  Steamer  Phila- 
delphia. 

WooLVKRTON,  T.,  Medical  Inspector.  Detached  from  the  U.  S.  Steamer 
Philadelphia  and  ordered  before  the  Retiring  Board. 

Blackwood,  N.  J.,  Assistant  Surgeon.  Detached  from  the  U.  S.  Steamer 
Newark  and  ordered  to  the  Navy  Yard,  League  Island,  Pa. 

Brownell,  C.  De  W.,  Assistant  Surgeon.  Detached  from  the  Navy 
Yard,  League  Island,  and  ordered  to  the  U.  S.  Steamer  Newark. 

Leach,  Philip,  Passed  Assistant  Surgeon.  Detached  from  the  Naval 
Academy  and  ordered  to  the  U.  S.  Steamer  Monocacy. 

Page,  John  E.,  Assistant  Surgeon.  Detached  from  the  U.  S.  Receiving- 
ship  Independence  and  ordered  to  the  U.  S.  Steamer  Iroquois. 

Field,  James  U.,  Assistant  Surgeon.  Detached  from  the  Bureau  of 
Medicine  and  Surgery  and  placed  on  waiting  orders. 

Society  Meetings  for  the  Coming  Week : 

Monday,  November  16th  :  New  York  County  Medical  Association  ;  New 
York  Academy  of  Medicine  (Section  in  Ophthalmology  and  Otol- 
ogy); Hartford,  Conn.,  Medical  Society;  Chicago  Medical  Society. 

Tuesday,  November  17th :  New  York  Academy  of  Medicine  (Section  in 
General  Medicine) ;  New  York  Obstetrical  Society  (private) ;  Medi- 
cal Societies  of  the  Counties  of  Kings  and  Westchester,  N.  Y. ; 
Ogdensburgh,  N.  Y.,  Medical  Association ;  Baltimore  Academy  of 
Medicine. 

Wednesday,  November  18th :  New  York  Academy  of  Medicine  (Section 
in  Public  Health  and  Hygiene) ;  Northwestern  Medical  aud  Surgical 
Society  of  New  York  (private) ;  Harlem  Medical  Association  of  the 
City  of  New  York  ;  Medico-legal  Society ;  New  York  Society  for  the 
Relief  of  Widows  and  Orphans  of  Medical  Men  (annual) ;  New  Jersey 
Academy  of  Medicine  (Newark). 

Thursday,  November  19th :  Tri-State  Medical  Association  of  Tennes- 
see, Arkansas,  and  Mississippi  (first  day — Memphis) ;  New  York 
Academy  of  Medicine ;  Brooklyn  Surgical  Society ;  New  Bedford, 
Mass.,  Society  for  Medical  Improvement  (private). 

Friday,  November  £Oth :  Tri  State  Medical  Association  of  Tennessee, 
Arkansas,  and  Mississippi  (second  day) ;  New  York  Academy  of 
Medicine  (Section  in  Oithopaedic  Surgery) ;  Baltimore  Clinical  So- 
ciety ;  Chicago  Gynaecological  Society. 

Saturday,  November  21st:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


^roactrhxgs  of  Societies. 


ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Sixth  Annual   Meeting,    held  in    Washington   on  Tuesday.^ 
Wednesday,  Thursday,  and  Friday,  September  22,  2S. 
2It,  and  25,  1891. 

The  President,  Dr.  William  Pepper,  of  Philadelphia, 
in  the  Chair. 

(Continued  from  page  381.) 

Diseases  of  the  Kidney  popularly  called  "Bright's 

Disease." — Dr.  Francis  Delafield,  of  New  York,  read  a  paper 
on  this  subject.  He  believed  that  the  time  had  fully  come  to 
abandon  the  idea  that  there  was  such  a  disease  as  Bright's 
disease,  and  to  cease  from  the  attempt  to  describe  varieties  of  a 


disease  that  did  not  exist.  Wlien  we  had  divested  our  minds  of 
this  tradition  we  could  begin  to  study  the  diseases  of  the  kidneys 
and  to  try  to  classify  them.  There  seemed  to  be  three  ways 
in  which  we  could  classify  kidney  diseases:  According  to  their 
causes;  according  to  the  part  of  the  kidney  involved;  or  ac- 
cording to  the  nature  of  the  morbid  process.  A  classification 
according  to  the  nature  of  the  morbid  process  was  altogether 
the  most  promising.  There  were  three  morbid  proce.sses  which 
occurred  in  nearly  every  i)art  of  the  body,  which  produced  defi- 
nite anatomical  changes,  caused  regular  clinical  symptoms,  and 
called  for  appropriate  methods  of  treatment.  These  morbid 
processes  were  congestion,  degeneration,  and  inflammation. 
The  different  forms  of  kidney  diseases  which  were  commonly  in- 
cluded under  the  name  of  Bright's  disease  could  all  be  conven- 
iently classified  under  the  heads  of  congestion  of  the  kidney, 
degeneration  of  the  kidney,  and  inflammation  of  tlie  kidney. 

Such  a  classification  had  the  merit  of  being  simple  and  easily 
understood,  of  resting  on  an  anatomical  basis,  and  of  being  of 
practical  use  for  clinical  purposes.  The  congestions  of  the 
kidney  were  naturally  divided  into  acute  and  chronic  conges- 
tions. They  must  always  depend  upon  causes  which  affected 
the  circulation  and  caused  an  accumulation  of  venous  blood  in 
the  kidney. 

Acute  degeneration  of  the  kidneys  was  found  almost  con- 
stantly with  the  infectious  diseases  and  with  poisoning  by  ar- 
senic, phosphorus,  and  mercury.  It  occurred  iu  many  different 
degrees  of  severity,  and  so  we  found  the  renal  epithelium  mere- 
ly swollen  and  granular,  or  infiltrated  with  granules,  or  broken 
and  disintegrated,  or  in  the  condition  of  coagulation  necrosis. 
In  correspondence  with  the  degree  of  the  degeneration  of  the 
renal  epithelium  was  the  severity  of  the  clinical  symptoms.  The 
urine  was  unchanged,  or  its  quantity  was  diminished,  or  it  con- 
tained a  little  albumin,  or  the  albumin  was  abundant  with  casts 
and  red  and  white  blood-cells.  Many  of  the  examples  of  this 
lesion  were  of  so  mild  a  type  that  they  had  no  symptoms  except 
the  changes  in  the  urine.  The  severe  forms  were  dangerous  to 
lite,  but  dropsy  and  disturbances  of  the  circulation  were  not 
associated  with  them.  Acute  degeneration,  therefore,  included 
a  w-ell-defined  set  of  cases,  definite  in  their  lesions,  their  causes, 
their  symptoms,  and  evidently  not  likely  to  be  influenced  by 
any  treatment. 

Chronic  degeneration  of  tlie  kidney  was  produced  by  the 
same  mechanical  causes  as  those  which  produced  chronic  con- 
gestion— by  chronic  alcoholism,  by  chronic  diseases,  and  by 
vicious  modes  of  life.  It  was  therefore  always  a  secondary 
lesion.  The  only  changes  in  the  kidney  were  in  the  epithelium 
of  the  tubes,  of  which  the  cells  were  swollen,  granular,  and  in- 
filtrated with  fat.  But  if  the  degeneration  was  due  to  chronic 
congestion,  there  would  also  be  changes  in  the  glomeruli. 

The  quantity  of  the  urine  varied  at  different  times  in  the 
same  case  and  also  in  different  cases;  it  might  be  abundan', 
scanty,  or  suppressed.  Albumin  and  casts  in  moderate  quanti- 
ties were  often  present,  but  the  specific  gravity  was  not  lowered. 
Such  a  degeneration  of  the  kidneys  had  a  decided  effect  upon 
the  health  and  nutrition  of  the  patients.  They  lost  flesh  and 
strength,  became  anaemic,  and  finally  passed  into  the  typhoid 
state  with  delirium  and  stupor.  But  dropsy  and  disturbances 
of  the  circulation  were  not  associated  with  this  form  of  kidney 
disease.  As  .the  kidney  lesion  was  always  secondary  to  some 
other  serious  morbid  condition,  it  was  often  difficult  to  tell  how 
much  of  the  loss  of  health  was  due  to  the  primary  disease  and 
how  much  to  the  change  in  the  kidneys. 

The  inflammations  of  the  kidney  were  naturally  subdivided 
into  acute  exudative  nephritis,  acute  productive  or  diffuse  ik- 
phritis,  chronic  productive  or  diffuse  nephritis  with  exudation, 
chronic  productive  or  diffuse  nephritis  without  exudation,  sup- 
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purative  nephritis,  and  tubercular  nephritis.  Acute  exudative 
nephritis  was  an  acute  inflammation  of  the  kidney  characterized 
by  congestion,  an  exudation  of  plasma,  an  emigration  of  white 
blood-cells,  and  a  diapedesis  of  red  blood-cells  from  the  vessels, 
to  which  might  be  added  swelling  or  necrosis  of  the  renal  epi- 
thelium and  changes  in  the  glomeruli.  In  most  cases  of  exuda- 
tive nephritis  the  patients  recovered  and  the  glomeruli  returned 
to  their  natural  condition. 

In  some  examples  of  exudative  nephritis  we  also  found  a 
thickening  of  the  walls  of  the  branches  of  the  renal  artery 
within  the  kidney.  This  thickening  was  principally  due  to  a 
swelling  of  the  muscle-cells  in  the  walls  of  these  vessels.  Acute 
exudative  nephritis  was  frequently  a  primary  disease,  either  oc- 
curring after  exposure  to  cold,  or  without  discoverable  cause. 
It  complicated  scarlatina,  measles,  diphtheria,  typhoid  fever, 
acute  general  tuberculosis,  pneumonia,  acute  endocarditis,  acute 
peritoniti.«,  dysentery,  erysipelas,  diahetes,  and  many  other  of 
the  infectious  diseases  and  severe  inflammations.  It  was  one 
of  the  forms  of  nephritis  which  complicated  the  puerperal  con- 
dition. In  the  milder  cases  tlie  only  symptoms  were  the 
changes  in  the  urine.  This  was  somewhat  diminished  in  quan- 
tity, of  normal  or  high  specitic  gravity  ;  it  contained  albumin  in 
moderate  (juantities,  a  few  casts,  sometimes  blood.  In  addi- 
tion to  the  changes  in  the  quantity  and  composition  of  the  urine, 
the  patients  presented  constitutional  symptoms  which  varied,  in 
the  different  cases,  as  to  their  number  and  their  severity.  A 
febrile  movement,  with  more  or  less  prostration ;  stupor,  head- 
ache, sleeplessness,  restlessness,  muscular  twitchings,  and  gen- 
eral convulsions;  dyspncea,  loss-of  appetite,  nausea,  and  vomit- 
ing; a  pulse  of  high  tension  with  exaggerated  heart  action,  or 
hypertrophy  of  the  left  ventricle;  dropsy  and  anaemia — these 
might  be  called  the  characteristic  symptoms  of  acute  exudative 
nephritis. 

Amte  productive  or  diffme,  nephritw  was  the  most  serious 
and  important  of  all  the  forms  of  acute  nephritis,  not  only  for 
the  reason  that  it  involved  so  many  of  the  structures  of  the 
kidney,  but  because  its  lesions  were  from  the  first  of  a  perma- 
nent character,  and  because  disturbances  of  the  circulation  were 
so  frequently  associated  with  it.  It  was  one  of  the  forms  of 
scarlatinal  nephritis;  it  occurred  early  and  late  in  the  course 
of  diphtheria  ;  it  was  the  most  important  variety  of  the  nephri- 
tis of  pregnancy ;  and  it  was  especially  frequent  as  a  primary 
nephritis  with  or  without  a  history  of  exposure  to  cold.  The 
changes  in  the  kidneys  were  extensive  and  well  marked.  The 
kidneys  were  large,  at  first  smooth,  later  sometimes  a  little 
roughened ;  the  cortical  portion  was  thick,  white,  or  mottled 
with  yellow  or  red  or  congested  ;  the  pyramids  were  red. 

In  these  kidneys  we  found  the  same  lesions  as  had  been  de- 
scribed as  belongipg  to  exudative  nephritis,  but  with  two  addi- 
tional chfinges — changes  which  were  found  in  the  earliest  stages 
of  the  inflMiumation  and  which  gave  the  characteristic  stamp  to 
the  lesion — first,  a  growth  of  connective  tissue  in  the  stroma; 
second,  a  growth  of  the  capsule-cells  of  the  Malpighian  bodies. 
Both  these  changes  did  not  involve  the  whole  of  the  kidney, 
but  symmetrical  strips  or  wedges  in  the  cortex  which  followed 
the  line  of  the  arteries.  These  wedges  were  small  or  large,  few 
or  numerous,  regular  or  irregular,  in  the  different  kidneys. 
The  urine  during  the  acute  periods  of  the  nei)hritis  was  scanty, 
colored  by  blood,  of  high  specitic  gravity.  It  contained  much 
albumin,  numerous  casts  of  all  kinds,  and  red  and  white  blood- 
cells.  The  patients  developed  all  the  symptoms  which  we  were 
accustomed  to  associate  with  Bright's  disease  :  Headache,  rest- 
lessness, neuralgic  pains,  delirium,  stupor,  coma,  muscular 
twitchings,  and  general  convulsions  ;  dyspnoea  and  cough ;  loss 
of  appetite,  nausea,  and  vomiting;  neuro-retinitis ;  diarrha-a; 
increased  arterial  tension  and  hypertrophy  of  the  left  ventricle 


of  the  heart ;  antemia,  loss  of  flesh  and  strength ;  and  dropsy, 
often  developed  to  an  extreme  degree.  The  prognosis  of  this 
form  of  ne])liritis  was  bad.  The  lesion  was  a  permanent  and  a 
progressive  one.  It  was,  indeed,  apparently  possible  to  recover 
trom  it,  although  with  damaged  kidneys:  but  this  was  the  ex- 
ception. The  rule  was  that  sooner  or  later  the  disease  proved 
fatal. 

In  chronic  productive  or  diffuse  nephritis  with  exudation  tlie 
glomeruli  were  changed  in  several  different  ways:  1.  There  was 
a  growth  of  the  capsule  cells  in  such  numbers  that  they  com- 
pressed the  tufts.  The  cells  covering  the  capillaries  were  also  in- 
creased in  size  and  number.  The  capsule  cells  might  finally  be 
changed  into  connective  tissue  and  the  tufts  become  atrophied. 
2.  The  glomeruli  were  of  large  size;  the  cells  covering  the 
capillaries  were  increased  in  number  so  that  the  outlines  of  the 
capillaries  were  lost,  but  yet  the  capillaries  were  not  compressed 
nor  the  glomeruli  atrophied.  3.  There  was  a  growth  of  the 
cells  which  covered  the  capillaries  and  of  the  cells  within  them. 
Of  the  cells  which  covered  the  capillaries,  the  cell  bodies  became 
very  large,  the  capillaries  were  compressed,  and  the  glomeruli 
eventually  became  atrophied.  4.  The  walls  of  the  cai)illary 
vessels  became  the  seat  of  waxy  degeneration,  while  the  cells 
which  covered  them  were  increased  in  size  and  number.  5.  If 
the  nephritis  followed  chronic  congestion,  the  capillaries  were 
dilated  and  there  was  an  increase  in  the  size  and  number  of  the 
cells  which  covered  the  capillaries. 

The  arteries  remained  unchanged,  or  they  were  the  seat  of 
obliterating  endarteritis,  or  there  was  a  symmetrical  thickening  of 
all  the  coats  of  the  artery,  or  all  the  coats  of  the  artery  were 
thickened  and  converted  into  a  uniform  mass  of  dense  connective 
tissue,  or  there  was  waxy  degeneration  of  the  wjdl  of  the  artery. 
There  was  hardly  any  limit  to  the  variety  of  the  disease,  but  the 
most  constant  symptoms  were  anaemia,  dropsy,  and  albumin  in 
the  urine.  Dropsy,  as  a  rule,  was  absent  in  non-exudative 
nephritis,  unless  it  was  complicated  by  chronic  endocarditis  or 
cirrhosis  of  the  liver.  In  some  cases  the  only  symptoms  up  to 
the  time  of  the  patient's  death  were  gradual  loss  of  flesh  and 
strength  and  disturbances  of  digestion,  the  patient  dying  feeble 
and  emaciated.  These  cases  were  hard  to  make  out,  unless  the 
specific  gravity  of  the  urine  was  low  and  a  little  albumin  pres- 
ent. Otherwise  there  was  nothing  to  draw  attention  to  the 
kidneys  as  the  cause  of  the  illness.  Loss  of  eyesight  from 
nephritic  neuro-retinitis  might  be  the  first  symptom.  The  pa- 
tients might  suffer  from  the  symptoms  of  cardiac  disease  for 
years  before  the  congestion  or  degeneration  of  the  kidney  was 
succeeded  by  chronic  nephritis.  In  many  cases  the  course  of 
the  nephritis  was  modified  by  the  complicating  emphysema, 
phthisis,  endocarditis,  endarteritis,  or  cirrhosis  of  the  liver. 
Such  a  classification  as  this  of  kidney  diseases  brought  with  it  a 
rational  system  of  therapeutics.  Acute  congestion  of  the  kid- 
neys could  be  relieved  by  the  application  of  heat  to  the  surface 
of  the  body.  Chronic  congestion  was  best  managed  with  the 
drugs  which  stimulated  the  heart  and  dilated  the  arteries.  We 
evidently  had  no  means  at  our  command  by  which  we  could 
influence  acute  degeneration  of  the  renal  epithelium;  fortu- 
nately the  great  majority  of  the  cases  of  acute  degeneration 
were  not  serious.  Chronic  degeneration  also  seemed  to  be  a 
condition  which  we  were  unnble  to  treat.  In  acute  exudative 
and  in  acute  difl'use  nephritis  the  main  indications  for  treat- 
ment were  to  diminish  the  severity  of  the  nephritis  and  to  regu- 
late the  circulation.  To  diminish  the  severity  of  the  nephritis 
we  ein|)loyed  cups  over  the  lumbar  region,  heat  over  the  lumbar 
region  or  over  the  entire  body,  and  the  internal  use  of  calomel, 
sulphate  of  magnesium,  opium,  aconite,  or  digitalis.  The  disturb- 
ances of  the  circulation  were  largely  the  causes  of  the  cerebral 
symptoms  and  of  the  dropsy.    With  a  laboring  heart  and  con- 
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traded  arteries  we  employed  the  drugs  which  dilated  the  arte- 
ries— chloral  hydrate,  opium,  nitrite  of  ainyl,  and  nitroglycer- 
in ;  or  wo  diminished  the  quantity  of  the  blood  by  venesection, 
sweating,  or  j)nrging.  With  a  feeble  heart  and  relaxed  arteries 
we  used  the  cardiac  stimulants.  In  chronic  nejihritis  climate 
and  mode  of  life  constituted  the  important  parts  of  the  treat- 
ment; it  was  doubtful  if  drugs  exerted  any  effects  on  the  nephri- 
tis. A  warm,  dry  climate  and  an  out-of-door  life  were  of  the 
greatest  importance.  Medicinal  treatment  could,  however,  be 
employed  with  advantage  for  the  relief  of  the  ana!mia,  the 
dropsy,  and  the  disturbances  of  circulation. 

Dr.  A.  H.  Smith,  of  New  York,  said  that  with  the  discus- 
sion of  Bright's  disease  the  question  of  the  signiticance  of  alliu- 
minuria  vpas  inseparably  connected.  But  as  a  i^reliminary  to  de 
termining  whether  there  was  albumin  in  the  urine  we  must  de- 
cide as  to  what,  or  rather  how  much,  should  be  included  in  the 
term  albumin.  Some  studies  -which  he  had  recently  made 
seemed  to  show  that  albumin,  or,  to  be  jirecise,  seruiri  albumin, 
was  a  very  indefinite  term — in  fact,  that  it  did  not  represent  any 
definite  clinical  substance.  He  found  that  a  solution  of  Merck's 
"pure  serum  albumin"  in  water  gave,  when  boiled,  a  f)recipi- 
tate.  This  being  filtered  out.  and  the  filtrate  treated  with  nitric 
acid,  a  second  precipitate  was  formed.  On  filtering  again  and 
adding  a  strong  solution  of  mei-curic  bichloride,  a  third  precipitate 
was  formed.  On  filtering  once  more  and  agitating  the  filtrate  with 
ether,  a  precipitate  was  formed  which  rose  slowly  to  the  surface. 
Finally,  after  filtering  this  out,  agitation  with  chloroform  threw 
down  a  fifth  dense  white  jirecipitate.  Here,  then,  we  had  five  dis- 
tinct precipitates  formed  successively  from  the  same  portion  of  a 
solution  of  pure  serum  albumin,  and  the  author  had  no  reason 
to  suppose  that  he  had  exhausted  the  possibilities  in  this  direc- 
tion. From  these  observations,  coupled  with  the  fact  that  chem- 
ists had  never  been  able  to  fix  upon  a  definite  formula  for  albu- 
min, no  two  specimens  giving  the  same  analysis,  he  thought  we 
were  justified  in  the  inference  that  there  was  no  body  having  a 
definite  chemical  composition  to  which  the  name  albumin  could 
be  affixed,  but  rather  that  albumin,  like  the  contents  of  a  brewer's 
vat,  was  a  transition  substance,  the  exact  com[)osition  of  which 
changed  by  insensible  gradations  as  the  transition  advanced, 
and  that  any  given  specimen  was  simply  a  mixture  of  different 
gradations,  some  of  which  responded  to  one  test  and  some  to 
another.  Now,  clinically,  what  sort  of  a  precipitate  should  be 
considered  to  decide  whether  a  patient  had  or  had  not  albuminu- 
ria? Should  it  be  the  one  obtained  by  heat,  or  the  one  obtained 
by  nitric  acid,  or  the  one  by  picric  acid,  or  the  one  by  the  vari- 
ous other  tests  devised,  or  by  some  more  delicate  test  yet  to  be 
discovered?  It  was  very  important  that  this  should  be  settled 
before  we  passed  sentence  upon  a  patient,  particularly  as  at 
least  two  of  the  precipitates  which  the  author  had  obtained  from 
serum  albumin  could  be  obtained  from  the  urine  of  any  person 
promiscuously  selected.  Normal  urine  agitated  with  ether 
would  give  a  more  or  less  abundant  precipitate  precisely  simi- 
lar to  that  from  serum  albumin.  Filtering  this  out  and  agitat- 
ing the  filtrate  with  chloroform  gave  a  precipitate  which  was 
again  precisely  similar  to  that  for  serum  albumin.  The  im- 
pression which  the  author  drew  from  this  was  that  under  nor- 
mal conditions  there  was  an  excess  of  nutritive  material  in  the 
blood,  and  that  a  considerable  share  of  the  albuminous  portion 
of  this  excess  passed  through  the  kidneys  without  having  become 
at  any  time  a  part  of  the  tissues.  This  overflow  contained  albu- 
minoid material  in  various  stages  of  elaboration,  any  stage  of 
which  might  cause  a  response  to  some  one  test  but  not  to  others. 
There  was  no  definite  line  of  deniarkation  between  those  albu- 
minoid substances  which  were  normally  present  in  the  urine 
and  those  which  were  abnormal.  The  most  we  could  say  was 
that  urine  which  responded  to  the  coarser  tests,  such  as  heat 


and  nitric  acid,  was  more  likely  to  be  abnormal,  while  the  more 
delicate  tests  might  throw  down  normal  as  well  as  abnormal 
constituents  of  the  urine.  Certainly  ether  and  chloroform  were 
tests,  and  if  their  evidence  was  admitted,  all  the  world  would 
have  albuminuria. 

Dr.  V.  C.  Vaughan,  of  Michigan,  said  that  if  Dr.  Smitli  had 
made  his  experiments  with  Merck's  serum  albumin  he  had  used 
a  preparation  that  was  not  chemically  pure,  and  that  it  was  not 
su'pi  ising  that  he  got  a  preci])itate  with  ether  and  chloroform. 
He  did  not  think  the  results  with  the  delicate  tests  fallacious. 
As  to  getting  a  preci[)itato  in  the  urine  of  any  healthy  individual, 
tins  could  be  done,  but  the  substance  was  not  albumm;  it  was 
peptones.  He  thought  that  for  all  practical  puri)oses  the  three 
tests — heat  and  nitric  acid,  acetic  acid,  and  potassium  ferrocya- 
nide — were  all  that  was  necessary  in  passing  judgment  on  a 
su.spected  case. 

( To  be  concluded.) 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Sixteenth  Annual  Meeting,  held  in  Washington,  on  Tuesday, 
Wednesday,  and  Thursday,  Scptemler  22,  23,  and  2 If,  1801. 

The  President,  Dr.  A.  IIeeves  .Jackson,  of  Chicago,  in  the 
Chair. 

{Concluded  from  pajc  Jfl^  ) 

Address  of  the  President.— This  was  a  plea  for  greater  con- 
servatism in  gynaecological  practice.  The  propriety  of  examin- 
ing and  treating  unmarried  women  and  young  girls  should  be 
seriously  considered,  and  such  examinations  should  not  be  made 
unless  the  duty  to  do  so  was  plain.  The  present  ultra-surgical 
tendency  among  gynaecologists  was  reprehensible,  so  also  was 
the  tendency  to  rush  into  print  with  reports  of  surgical  cases, 
especially  if  the  operations  did  not  have  a  fatal  issue.  He  hoped 
that  the  society  would  frown  on  such  procedure,  and  believed  that 
there  should  be  a  censorship  over  all  such  material  when  offered 
as  contributions  to  the  transactions  of  the  various  societies. 

A  vote  of  thanks  for  the  president's  address  was  moved  by 
Dr.  H.  P.  C.  Wilson,  of  Baltimore,  and  was  unanimously  carried. 

Cancer  of  the  Cervix  Uteri ;  Results  of  Treatment  by 

High  Amputation.— Dr.  W.  H.  Baker,  of  Boston,  read  a 
paper  v/ith  this  title.  Experience  was  of  great  or  even  un- 
usual value  in  the  performance  of  such  operations  as  the  one 
under  discussion.  The  cases  should  be  followed  up  continu- 
ously, year  after  year,  and  this  was  often  a  matter  of  the  great- 
est difficulty.  Such  a  plan  would  enable  one  to  detect  a  recur- 
rence of  the  disease  at  a  time  when  it  could  be  treated  with 
advantage.  This  had  been  the  reader's  plan,  and  he  was  able 
to  give  the  continued  history  of  his  first  series  of  cases,  and  also 
the  history  of  a  second  series  extending  through  quite  a  num- 
ber of  years.  The  cases  narrated  rei)resented  only  a  small  por- 
tion of  those  which  had  come  under  the  reader's  observation, 
and  had  been  selected  as  those  which  were  most  suitable  for  radi- 
cal operation.  The  general  practitioner  did  not  recognize  such 
cases  early  enough,  and  should  be  educated  to  teach  his  patients 
to  submit  to  an  examination  when  the  least  suspicion  of  malig- 
nant disease  appeared.  The  operation  which  was  performed 
by  the  speaker  was  a  high  amputation  of  the  cervix,  fol- 
lowed by  the  thorough  use  of  the  thermo-cautery.  The  first 
series  of  cases  had  now  been  under  observation  from  ten  to 
twelve  years,  and  five  out  of  the  ten  patients  in  the  original 
number  were  still  living.  In  some  of  the  cases  the  disease  had 
recurred  within  a  few  months,  had  been  operated  upon  again, 
and  had  remained  away,  the  patients  having  been  seen  or  heard 
of  within  a  few  months.  The  reader  disagreed  with  Byrne,  who. 
preferred  the  cautery  to  the  exclusion  of  the  knit'e  and  scissors. 
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Avery  useful  point  iu  Lis  techniquo  consisted  iu  passing  a  silver 
suture  around  eacii  uterine  artery  as  far  away  from  the  uterus 
as  possible.  This  enabled  one  to  work  with  the  cautery  to  a 
greater  extent  on  either  side  of  the  uterus  without  interference 
from  liiBinorrhage.  The  second  series  of  cases  had  been  under 
observation  from  1882  to  1889,  and  included  sixteen  cases.  The 
following  table  showed  the  results: 

Duration  of  Life  after  Operation. 
No.  1.  Three  years. 
No.  2.  Six  years. 

No.  3.  Living  and  well  eight  years  after  operation. 

No.  4.  Living  and  well  four  years  after  operation. 

No.  .5.  Living  and  well  six  years  and  a  half  after  operation. 

No.  6.  Lived  six  years. 

No.  7.  Lived  eight  months. 

No.  8.  Living  and  well  after  seven  years. 

No.  9.  Living  and  well  after  six  years. 

No.  10.  Died  after  six  months  from  recurrence  of  disease. 

No.  11.  Died  in  two  years, 

No.  12.  Died  in  two  years  from  mental  disease. 

No.  13.  Living  three  years  since  operation. 

No.  14.  Died  after  one  year. 

No.  15.  Living  three  years  since  operation. 

No.  16.  Living  three  years  since  operation. 

Of  these  sixteen  eases  there  were  no  deaths  from  the  opera- 
tion, and  in  ten  there  was  no  recurrence  of  the  disease. 

These  statistics  warranted  the  speaker  in  alleging  greater 
safety  to  life  and  longer  respite  from  recurrence  of  the  disease 
for  high  amputation  than  for  total  extirpation.  All  the  diseased 
tissue  should  be  thoroughly  removed,  the  thermo-cautery  should 
be  thoroughly  applied,  tlie  wound  should  be  left  open,  and  a 
secondary  operation  should  be  done  as  soon  as  the  disease  re- 
curred. A  respite  of  fifteen  or  eighteen  months  was  not  an 
evidence  that  the  disease  was  cured ;  the  cases  should  be  studied 
for  much  longer  periods.  High  amputation  was  indicated  for 
all  cases  of  caucer  of  the  cervix  in  which  the  uterus  was  not 
fixed,  also  in  cases  of  cancer  of  the  endometrium  if  the  uterus 
was  not  fixed. 

Dr.  John  Bykse,  of  Brooklyn,  congratulated  the  reader  on 
the  excellence  of  his  results.  His  operation  was  essentially  the 
same  as  that  which  was  practiced  by  the  speaker,  but  he  used 
only  the  cautery  and  believed  that  with  the  cautery  knife  every- 
thing could  be  done  which  was  done  with  knife  and  scissors. 

Dr.  T.  H.  Reamy,  of  Cincinnati,  felt  that  the  statistics  of  the 
reader  were  very  convincing.  He  believed  that  the  occasional 
use  of  the  knife  was  better  than  the  exclusive  use  of  the  cautery, 
for  with  the  latter  cicatrization  was  apt  to  be  extensive,  and 
with  it  more  or  less  deformity.  He  did  not  agree  to  the 
statement  that  tlie  operation  with  the  cautery  was  always  a 
bloodless  one,  and  the  ligatures  and  scissors  prepared  the  way 
for  a  cleaner  operation  with  the  cautery  than  if  they  were  not 
used.  The  objectors  to  the  high  amputation  were  usually  those 
who  liad  not  had  much  experience  with  it.  Another  advantage 
which  had  been  mentioned  by  the  reader  was  that  if  a  secondary 
operation  was  required  the  conditions  would  be  more  favorable 
for  the  removal  of  tissue  if  the  high  operation  and  not  total 
extirpation  had  previously  been  done. 

Dr.  J.  E.  Janvein,  of  New  York,  thought  that  the  ai)pro- 
priate  field  for  the  high  operation  was  a  limited  one.  Statistics 

,  of  vaginal  hysterectomy  were  not  yet  available  for  comparative 
purpos'es,  as  the  time  whicli  had  elapsed  since  the  operation 
had  first  been  performed  was  not  sufficiently  long.  The  speaker 
felt  warranted  in  continuing  to  do  vaginal  hysterectomy  in  ap- 

p  ropriate  cases. 

Dr.  W.  (iiLL  Wylie,  of  New  York,  also  preferred  vaginal 


hysterectomy  to  the  operation  which  was  advocated  by  the 
reader.  He  had  operated  twenty-five  times,  with  but  one  death 
as  the  result  of  the  operation.  The  fear  of  injuring  the  ureter 
sometimes  prevented  operators  from  removing  tissues  laterally 
as  far  as  was  desirable.  He  believed  that  a  radical  operation 
like  hysterectomy  was  more  likely  to  effect  a  cure,  just  as  a 
radical  operation  upon  the  breast  was  more  effective  than  a 
partial  one.  Infection  was  to  be  avoided  in  the  radical  opera- 
tion by  removing  all  necrotic  tissue.  The  uterus  having  been 
removed,  the  vagina  should  be  packed  with  iodoform  gauze. 

Dr.  H.  T.  Btford,  of  Chicago,  had  performed  vaginal  hys- 
terectomy twenty-five  times  with  but  one  death,  and  the  cause  of 
that  was  delirium  tremens.  He  had  operated  in  cases  in  which 
there  were  pus  and  other  infectious  material  in  the  pelvis,  and 
the  patients  recovered  as  well  as  in  those  cases  in  which  there 
was  no  pus.  The  broad  ligaments  should  be  tied  as  near  the 
pelvic  walls  as  possible. 

Dr.  T.  A.  Emmet,  of  New  York,  believed  that  most  cases  of 
cancer  of  the  uterus  seen  by  gynaecologists  were  cases  in  which 
one  could  only  expect  to  prolong  life,  there  being  no  possibility 
of  radical  cure.  There  were  undoubtedly  cases  in  which  the 
high  amputation  was  as  radical  in  its  effects  as  complete  re- 
moval of  the  uterus.  The  statistics  of  the  paper  which  had  been 
read  demonstrated  this.  His  experience  with  the  operation  be- 
gan in  1850  with  Siins.  The  operations  were  very  bloody 
ones,  and  were  not  infrequently  followed  by  haemorrhage  on  the 
third  or  fourth  day.  He  believed  that  he  could  operate  more 
satisfactorily  with  scissors  than  with  the  cautery.  He  still  ad- 
hered to  his  opinion  as  to  the  value  of  covering  the  stump  with 
vaginal  mucous  membrane,  leaving  no  surface  to  granulate.  He 
had  done  operations  in  cases  in  which  there  had  been  no  recur- 
rence for  fourteen  years,  only  a  portion  of  the  organ  being 
removed. 

Dr.  Baker  repeated  the  statement  that  those  cases  were 
best  suited  to  high  amputation  in  which  the  disease  was  limit- 
ed to  the  cervix  or  the  endometrium.  If  the  body  and  the 
cervix  were  both  involved,  total  extirpation  should  be  done. 
He  admitted  that  in  skillful  hands  vaginal  hysterectomy  was  a 
comparatively  safe  operation. 

Can  we  avoid  Mural  Abscess  and  Hernia  after  Lapa- 
rotomy ? — Dr.  H.  T.  Hanks,  of  New  York,  read  a  paper  thus 
entitled.  It  was  admitted  by  all  that  a  clean  incised  wound 
would  heal  more  readily  than  a  lacerated  one  ;  hence  the  neces- 
sity that  the  tissues  in  the  abdominal  wound  should  not  be 
bruised  or  torn.  This  implied  that  there  should  not  be  too  much 
retraction  or  too  much  sponging.  All  the  appliances  of  the 
operation  should  be  aseptic,  and  the  pubes  should  be  shaved 
twelve  hours  before  the  operation  was  performed.  The  first 
dressing  was  sometimes  left  too  long ;  three  days  were  usually 
sufficient.  The  sutiu-es  should  be  cut  as  soon  as  possible.  It 
was  well  to  have  a  bichloride  dressing  upon  the  abdomen  two 
hours  before  the  operation  was  begun.  As  to  the  needles  for 
closing  the  wound,  he  preferred  the  Keith,  Skene,  Ilagedorn,  or 
those  which  he  had  devised  himself.  One  must  avoid  making 
too  many  needle  punctures,  but  the  peritonjEum  and  the  fascia 
should  be  sewed  separately.  The  tissues  could  also  be  injured 
by  using  water  that  was  too  hot  for  irrigating  purposes.  Sinuses 
might  be  avoided  by  using  drainage-tubes  which  were  not  too 
long.  The  tubes  must  be  kept  clean,  and  one  of  the  abdomi- 
nal sutures  should  be  left  loose  when  the  wound  was  closed,  and 
tightened  when  the  tube  was  removed.  Ventral  hernia  was  too 
common  an  accident.  He  had  seen  five  cases  in  the  past  three 
months.  Some  of  the  causes  of  hernia  were  the  use  of  too 
large  tubes  and  the  failure  to  bring  the  edges  of  the  woimd  into 
exact  apposition,  also  drawing  the  deep  sutures  too  tigfitly  and 
using  too  many  sutures. 
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Dr.  T.  A.  Emmet  preferred  silver  wire  as  a  suture  material, 
and  explained  by  a  diagram  the  manner  in  which  it  acted  us  a 
splint  to  the  tissues. 

Dr.  H.  T.  Byfokd  believed  that  there  were  cases  in  whicli 
neither  abscess  nor  hernia  could  be  avoided,  whatever  precau- 
tions were  taken.  It  was  due,  perhaps,  to  some  j)eculiarity  in 
the  tissues  themselves.  In  very  fat  persons  all  fat  which  had 
been  bruised  or  destroyed  during  the  operation  should  be  re- 
moved before  closing  the  wound.  Buried  sutures  were  always 
a  source  of  irritation  and  should  not  be  used.  Worm  gut  was 
the  best  suture  material  with  which  he  was  acquainted.  A 
curved  needle  should  be  used  in  closing  the  wound,  and  the 
suture  should  describe  a  circle  in  the  tissues  in  order  to  equalize 
the  tension  in  all  parts. 

Dr.  W.  G.  Wylik  believed  that  hernia  could  be  avoided  if 
the  fasciffi  were  closed  by  a  separate  course  of  sutures.  He  bad 
introduced  this  method  some  years  ago,  and  had  found  it  per- 
fectly satisfactory. 

Dr.  J.  R.  Chadwick,  of  Boston,  had  found  that  perfect  union 
of  the  fasciiB  in  all  cases  was  not  possible  even  if  Dr.  Wylie's 
directions  were  carefully  carried  out.  The  perfect  device  for 
closing  the  abdominal  wound  had  not  yet  been  suggested. 

Dr.  K.  B.  Maury,  of  Memphis,  had  had  but  one  case  of  ven- 
tral hernia  in  more  than  a  hundred  abdominal  sections,  and  in 
that  case  the  incision  had  been  only  an  inch  and  a  half  in  length. 
He  used  a  simple  round  needle  in  closing  the  wound. 

The  Best  Posture  in  the  Different  Stages  of  Labor, — Dr. 
H.  J.  Garrigues,  of  New  York,  read  a  paper  thus  entitled.  It 
was  believed  that  this  question  could  not  be  settled  by  refer- 
ence to  the  custom-*  in  savage  and  barbarous  tribes,  otherwise 
it  would  have  to  be  admitted  that  civilization  had  done  nothing 
to  improve  the  conditions  of  animal  or  low  intellectual  life. 
The  object  of  posture  in  all  cases  was  to  diminish  pain  and  to 
seek  for  the  greatest  degree  of  safety  and  comfort  for  mother, 
child,  and  accouclieur.  During  dilatation  the  women  should  be 
encouraged  to  move  about  and  assume  any  posture  which  was 
least  uncomfortable,  but  subsequently  it  was  believed  that  the 
semi-recumbent  posture  on  the  left  side  would  be  found  more 
satisfactory  than  any  other.  As  the  vulva  opened,  the  thighs 
should  be  thoroughly  flexed,  the  coccyx  would  retract,  and  the 
head  would  move  toward  the  pubic  arch.  During  and  after  the 
expulsion  of  the  placenta  the  dorsal  posture  could  be  assumed. 
If  the  labor  was  a  lingering  one,  tlie  squatting  posture  might 
be  tried. 

Dr.  A.  F.  A.  King,  of  Washington,  thought  it  a  difficult 
matter  to  define  the  norma!  posture  in  labor,  for  one  could  not 
say  just  what  normal  labor  was.  He  had  had  ocular  evidence 
of  the  value  of  the  squatting  posture  in  a  case  of  transverse 
presentation,  and  seen  with  what  ease  turning  was  accomplished 
in  this  posture  simply  by  the  pressure  of  the  thighs. 

Dr.  Charles  W.  Sawyer,  of  Chicago,  had  seen  a  Pi-Ute 
Indian  woman  delivered  in  the  standing  posture,  the  delivery 
being  accomplished  with  great  ease. 

The  Influence  of  Imperfect  Development  of  the  Genera- 
tive Organs  as  a  Cause  of  Uterine  Disease.— Dr.  W.  Gill 
Wylie  read  a  paper  with  this  title.  Incorrect  views  as  to  the 
origin  of  uterine  disjilaceraents— views  which  attributed  them  to 
colds,  injuries,  etc. — had  led  to  the  improper  use  of  the  pessary, 
and  in  many  cases  had  resulted  in  perimetritis  and  parametritis. 
The  reader  had  reached  the  conclusion,  years  ago,  that  imper- 
fect development  of  the  uterus  was  the  cause  of  many  of  its  dis- 
eases. The  children  of  rich  and  intelligent  people  were  more 
likely  to  pass  through  the  period  in  which  children  are  espe- 
cially susceptible  to  disease  than  the  children  of  the  poor.  This 
was  because  they  were  better  cared  for.  They  often  reached 
puberty  in  a  delicate  condition,  perhaps  with  inherited  weak- 


nesses, while  the  poor  who  survived  were,  in  the  majority  of 
cases,  vigorous  and  healthy.  Too  often  the  physical  develop- 
ment of  children  of  the  rich  was  neglected,  the  mind  being 
pushed  to  a  disproportionate  degree.  The  results,  in  many 
cases,  when  adult  life  was  reached,  were  infantile  uterus,  ste- 
rility, dysmenorrhoea,  constipation,  fissure  of  the  anus,  erosio 
uteri,  disease  of  the  glands  of  the  cervix  uteri,  pain  in  the  left 
side,  hysteria,  and  fungous  endometritis.  Early  marriage  would 
in  some  cases  stimulate  the  organs  to  mature  development,  but  if 
pi-egnancy  occurred,  tlie  labor  was  very  apt  to  be  severe  and  the 
puerperium  abnormal.  The  diseased  condition  of  the  uterine 
glands  would  also  favor  new  growths.  The  way  to  avoid  all 
these  evils  was  to  keep  the  general  health  good  during  child- 
hood, to  keep  the  bowels  regular,  to  insist  on  plenty  of  outdoor 
exercise,  and  avoid  stimulation  of  the  brain  until  after  the  age  of 
puberty.  The  condition  of  the  endometrium  at  the  menopause 
was  very  similar  to  its  condition  at  puberty  in  badly  developed 
uteri.  The  treatment  at  both  periods  was  the  same — namely, 
forcible  dilatation  of  the  uterine  canal. 

Dr.  A.  W,  Johnstone,  of  Danville,  Ky.,  had  expressed  views 
similar  to  the  reader's  in  a  paper  read  four  years  ago.  The  in- 
fantile uterus  and  undeveloped  sexual  organs  in  general  were 
the  cause  of  many  serious  lesions  during  labor.  Diseases  of  the 
tubes,  cirrhosis  of  the  ovaries,  leucorrhoea,  and  low  forms  of  peri- 
tonitis could  be  traced  in  many  cases  to  the  infantile  uterus.  The 
first  menstruations  in  such  cases  were  frequently  profuse,  and 
tumors  might  develop  soon  afterward. 

The  Technique  of  Vaginal  Fixation  of  the  Stump  in 
Abdominal  Hysterectomy. — Dr.  H.  T.  Byford  read  a  {)aper 
thus  entitled.  The  stump  could  be  ligated  in  sections  or  in 
mass,  the  ends  of  the  ligatures  should  be  very  long,  and  then, 
after  incising  the  vagina  and  holding  the  edges  of  the  wound 
well  apart,  the  stump  could  be  turned  into  the  vagina.  The 
peritonfeum  should  be  closed  before  the  fingers  were  introduced 
into  the  vagina.  The  bladder  ])eriton8eum  was  to  be  drawn  over 
the  stump  and  stitched  to  the  posterior  aspect  of  the  cervix. 
No  drainage  of  the  peritoneal  cavity  would  be  required ;  any 
oozing  that  might  persist  should  be  stopped  with  Monsell's  solu- 
tion, and  a  gauze  tampon  should  be  placed  in  the  vagina.  More 
trouble  was  likely  to  occur  in  these  cases  from  too  much  hand- 
ling of  the  bowels  than  from  any  other  cause.  The  sutures  be- 
tween the  peritonseum  and  cervix  should  be  passed  as  far  as  pos- 
sible from  the  sloughing  stuihp.  Of  the  three  methods  of  treat- 
ing the  stump  in  hysterectomy — namely,  the  intraperitoneal,  the 
extraperitoneal,  and  that  by  total  extirpation — the  latter  would 
be  an  ideal  method  if  it  was  not  so  dangerous.  Ventral  fixation 
of  the  stump  was  a  safe  method  in  one  sense,  but  it  involved 
severe  traction,  possible  hernia,  and  sloughing.  The  author's 
method  of  vaginal  fixation  was  the  best  and  least  dangerous 
that  he  knew  of. 

Some  Clinical  Teachings  as  to  the  Ultimate  Results  of 
Removal  of  the  Uterine  Appendages.— Dr.  T.  A.  Beamy 
read  a  paper  with  this  title.  During  the  last  five  years  the 
author  had  removed  the  uterine  appendages  in  164  cases  for  a 
great  variety  of  conditions.  In  several  cases  they  had  been  re- 
moved for  mental  and  nervous  diseases,  including  hystero- 
epilepsy.  The  results  in  some  of  these  cases  had  been  good,  in 
others  there  had  been  decided  failure.  There  had  been  17  cases 
of  pyosalpinx,  56  of  hydrosalpinx,  15  of  hsematosalpinx,  and 
8  of  double  hfematosalpinx.  In  many  of  the  cases  there  had 
been  troublesome  adhesions.  In  cases  in  which  both  ovaries 
were  removed  menstruation  ceased  at  once,  or  in  two  to  four 
months,  except  in  cases  in  which  there  were  fibroid  tumors  of 
the  uterus.  The  appendages  were  removed  as  close  to  the 
uterus  as  possible  in  all  cases.  In  almost  all  the  cases  metro- 
staxis followed  the  operation,  and  in  some  of  them  the  hsemor- 
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rhage  was  profuse  for  some  time.  There  were  60  cures,  the  dis- 
eased structures  being  removed  and  health  restored  ;  in  30  cases 
there  was  improvement,  with  subsequent  relapse  into  the  con- 
dition prior  to  ojjeration,  in  the  course  of  one  to  three  years;  in 
10  cases  there  was  no  imjirovement.  The  condition  of  the  sex- 
ual appetite  was  ascertained  in  44  cases — in  14  it  was  extin- 
guished, in  7  it  was  less  ardent,  in  16  it  was  not  affected,  in  7  it 
was  increased.    The  conclusions  were  as  follows: 

1.  Pyosalpinx  was  more  common  among  the  poor  than  amonir 
the  well  to-do. 

2.  Gonorrhcea  was  a  less  frequent  cause  of  disease  of  tlie  ap- 
pendages than  was  siippo-ied. 

3.  In  selected  cases  surgical  interference  for  disease  of  the 
appendages  gave  brilliant  results. 

4.  Removal  of  the  appendages  was  a  valuable  measure  in  the 
treatment  of  hystero-epilepsy. 

5.  It  was  not  a  good  measure  for  neurotic  conditions. 

6.  Many  cases  of  pelvic  disease  could  be  cured  by  less  radical 
measures. 

7.  Many  cases  in  which  a  cure  was  reported  were  deceptive. 

8.  The  arrest  of  menstruation  in  so  many  cases  showed  the 
iniluence  of  the  ovaries  on  menstruation. 

9.  The  influence  of  removal  of  the  appendages  upon  the 
sexual  appetite  had  not  been  properly  stated  heretofore. 

10.  The  influence  of  such  an  operation  in  all  its  relations 
should  be  fully  considered  before  operating. 

Dr.  J.  Taber  Johnson,  of  Washington,  had  found  the  opera- 
tion very  useful  to  arrest  the  haemorrhage  from  fibroid  tumors. 
He  did  not  believe  the  operation  had  any  value  in  cases  of  nerv- 
ous disease;  the  removal  of  the  ovaries  removed  only  one  part 
of  such  disease.  For  pysosalpinx  the  operation  offered  relief, 
but  it  did  not  bring  relief  to  dysmenorrhoea  in  all  cases.  In  his 
experience,  the  sexual  appetite  was  not  usually  affected  by  the 
operation.  The  patient  could  not  become  any  worse  than  be- 
fore in  this  respect :  she  was  already  unsexed  by  the  disease. 

Dr.  Wylie  believed  that  it  was  seldom  necessary  to  leave  an 
operation  for  removal  of  the  appendages  unfinished,  as  the 
author  had  done  in  a  number  of  cases.  He  himself  had  never 
done  a  single  incomplete  operation.  His  operations  for  hystero- 
epilepsy  had  not  given  satisfactory  results.  It  should  be  re- 
membered that  there  might  still  be  uterine  disease  remaining 
after  an  operation  which  would  require  treatment.  Secondary 
operations  were  required  in  cases  in  which  portions  of  ovaries 
were  left,  these  portions  subsequently  becoming  cystic.  The 
author's  percentage  of  pyosalpinz  cases  was  very  small ;  his  own 
percentage  was  75.  In  cases  in  which  fibroid  tumors  of  the 
uterus  were  present  and  were  very  large,  the  removal  of  the  ap- 
pendages would  do  no  good. 

Dr.  S.  H.  Gordon,  of  Portland,  Me.,  thought  that  the  au- 
thor's one  hundred  cases  of  cure  or  relief  should  demonstrate 
the  value  of  the  operation.  Tait  had  recently  stated  that  he 
operated  in  neurotic  cases  with  far  better  results  than  formerly. 
The  speaker  believed  in  operating  in  such  cases  without  waiting 
for  years  to  see  whether  some  other  plan  might  succeed. 

Dr.  H.  C.  CoE,  of  New  York,  believed  that  peritoneal  adhe- 
sions were  almost  inevitable  after  abdominal  section.  This  was 
the  cause  of  the  pain  which  was  sometimes  so  persistent,  and 
also  the  cause  of  haemorrhage  in  some  cases.  This  was  also  an 
explanation  of  the  many  imperfect  cures  which  followed  this 
operation. 

Dr.  Reamy  took  strong  moral  ground  against  the  perform- 
ance of  the  operation  unless  the  indications  for  it  were  most 
clear. 

Indications  for  Abdominal  Section  in  the  Treatment  of 
Puerperal  Fever.— Dr.  R.  B.  Mai  ry  read  n  [)aper  thus  entitled. 
The  mortality  fn.iu  puerperal  fever  in  the  hospitals  in  Germany 


wa?  now  less  than  in  private  practice.  Charpentier's  classifica- 
tion of  puerperal-fever  cases  was  a  very  simple  one  and  included, 
1st,  those  cases  in  which  the  patients  would  almost  surely  get 
well ;  2d,  those  in  which  they  would  almost  surely  die.  The 
first  class  included  cases  of  local  inflammation,  the  second  those 
cases  in  which  there  was  diffuse  sepsis.  There  was  also  a  series 
of  border- line  cases  in  which  there  was  i)nerperal  metro-peri- 
tonitis which  often  had  a  fatal  termination.  The  surgical  treat- 
ment of  such  cases  had  usually  siiown  bad  result.-',  but  the  results 
in  cases  of  the  first  class,  in  which  the  suppuration  was  local, 
had  been  good.  Price  had  reported  four  successful  cases  of 
that  kind.  Walker  two,  and  the  author  one.  In  the  st-cond  class 
the  disease  was  too  diff"use  to  be  successfully  treated  by  opera- 
tion, there  lieing  no  single  local  deposit  of  pus.  In  the  third 
class  of  cases  the  puerperal  peritonitis  might  be  acute  or  chronic ; 
the  first  was  usually  tatal  within  a  week ;  recovery  might  take 
place  if  the  chronic  stage  was  reached,  and  the  case  might  be- 
come operable.  The  abdomen  must  be  opened  and  drained  early 
in  this  stage  if  at  all.  It  was  important  to  know  that  disease  of 
the  appendages  existing  prior  to  pregnancy  might  be  the  cause 
of  puerperal  peritonitis.  Such  cases  had  been  re])orted.  This 
accentuated  the  importance  of  disease  of  the  uterine  appendages. 

Dr.  A.  J.  C.  Skene,  of  Brooklyn,  agreed  with  the  author  as 
to  the  propriety  of  abdominal  section  in  puerperal  cases  in  which 
the  inflammation  was  a  local  one,  and  also  admitted  that  a  cure 
could  not  be  expected  if  the  inflammation  had  become  diffuse. 

Dr.  Wylie  thought  that  some  cases  of  puerperal  fever  were 
curable  by  persistent  irrigation  of  the  uterus.  They  were  easily 
managed  if  seen  early  and  if  the  condition  was  localized.  He 
had  operated  for  puerperal  peritonitis  in  a  case  in  which  there 
was  much  pus  in  the  abdomen,  but  the  operation  was  deferred 
too  long.  In  another  case  in  which  there  was  phlebitis  he  had 
operated  with  success. 

Dr.  C.  C.  Lee,  of  New  York,  thought  it  difficult  to  distinguish 
between  different  varieties  of  puerperal  peritonitis.  He  was  not 
greatly  in  favor  of  abdominal  section  for  such,  as  he  had  seen 
quite  a  number  get  well  without  it.  Certainly,  if  the  cases  were 
septic,  abdominal  section  would  do  no  good. 

Dr.  Hanks  believed  in  abdominal  section  for  suppurating 
cases  of  puerperal  peritonitis  which  were  seen  early.  He 
prophesied  that  great  changes  in  practice  would  take  place  in 
the  next  five  years  in  connection  with  this  disease. 

A  Study  Relative  to  the  Functions  of  the  Reproductive 
Apparatus  in  American  Indian  Women. — Dr.  Andrew  F. 
Cttrrier,  of  New  York,  read  a  paper  with  this  title.  A  careful 
examination  of  the  Indian  question  as  it  was  presented  to  the 
people  of  the  United  States  must  lead,  he  said,  to  the  conclu- 
sion that  the  Indians  must  submit  either  to  civilization  or  to 
extermination.  Civilization  and  savagery  could  not  coexist  at 
close  contact ;  savagery  always  had  to  yield.  The  lines  were 
fast  closing  around  savages  and  savage  institutions  in  this  coun- 
try, and  they  would  have  to  yield.  To  break  uj)  tribal  distinc- 
tions, give  the  Indians  laud  in  severalty,  educate  them,  abolish 
polygamy,  barbarous  costumes,  heathenish  practices,  and  keep 
whisky  away  from  them,  was  the  present  policy  of  the  Indian 
Bureau,  and  it  was  wise,  just,  and  hopeful. 

The  author's  investigation  had  been  made  with  the  approval 
and  co-operation  of  the  Hon.  Thomas  .J.  Morgan,  Indian  Commis- 
sioner, the  late  Surgeon-General  Dr.  J.  H.  Baxtei",  and  the  present 
Surgeon- (General  Dr.  Charles  Sutherland,  to  whom  he  wished 
publicly  to  express  his  gratitude.  He  also  desired  to  publicly 
thank  the  Indian  agents,  physicians  employed  at  Indian  agen- 
cies, and  army  surgeons  who  had  co-operated  with  him  and  ad- 
vised him,  and  without  whose  generous  assistance  the  investi- 
gation could  not  have  been  made.  The  data  had  been  obtained 
in  the  face  of  the  greatest  obstacles,  for  Indians  were  ignorant, 
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superstitious,  prejudiced,  and  suspicious,  tind  the  time  required 
in  many  instances  was  considerable—  perhaps  more  than  was 
warranted  by  the  results  to  be  obtained. 

From  twenty-eight  Indian  agencies  and  army  |)Osts  interest- 
insr  facts  had  been  gathered,  all  the  correspondents  being  in  im- 
mediate communication  with  the  Indians,  some  of  them  for 
many  years,  and  all  being  entirely  reliable  sources  of  informa- 
tion. The  report  of  the  Indian  Commissioner  for  1890  was  also 
freely  consulted  and  was  the  source  of  much  valuable  informa- 
tion. 

The  subjects  upon  which  information  was  sought  included 
menstruation,  coiicejjtion,  gestation,  parturition,  the  puerperal 
period,  the  menopause,  sexual  api)etite,  jjelvic  disease,  including 
venereal  and  malignant,  and  a  variety  of  otiiers  of  kindred  na- 
ture. In  children  the  great  frequency  of  glandular  disease,  in- 
cluding the  venereal,  was  noted,  and  the  great  mortality  among 
infants. 

Puberty  was  reached  in  the  southern  tribes— the  Apaches, 
Mojaves,  and  others — (^uite  early,  the  average  in  a  given  number 
of  Apaches  being  12'86  years.  In  the  northern  tribes  it  was 
reached  later,  the  average  in  a  given  number  of  Cheyennes  and 
Arapahoes  being  17  yeai-s.  In  a  large  number  of  Sioux  the 
average  age  was  15"11  years.  In  most  of  the  other  tribes  the 
average  age  was  under  1.5,  and  it  was  believed  that  savage  life 
per  se  neither  hastened  nor  retarded  puberty,  but  that  climate, 
occupation,  and  hereditary  tendency  were  the  factors  of  great. 
«st  import  ince.  With  very  many  Indian  women,  especially  the 
more  degraded,  the  coming,  course,  and  going  of  menstruation 
were  alike  matters  of  indiiference.  They  neither  knew  nor 
oared  as  to  its  duration.  At  four  agencies  the  duration  had 
been  observed,  and  the  limits  given  were  two  and  six  days. 
Seldom  was  there  any  pain  with  menstruation  ;  in  some  of  the 
tribes  it  was  said  to  be  present  at  the  first  menstruation,  but 
rarely  afterward.  Among  the  Indians  who  had  become  civil- 
ized painful  menstruation  was  not  infrequent.  The  quantity  of 
blood  lost  was  almost  invariably  a  matter  of  indifference.  Only 
a  single  case  of  amenorrhcea  was  reported. 

The  advent  of  puberty  was  celebrated  by  barbarous  dances 
in  some  of  the  tribes.  At  the  Quapaw  Agency  (Ind.  Ter.)  the 
"  stamp  dance  "  was  thus  celebrated.  At  Round  Valley  Agency 
(Cal.)  the  menstruating  girl  joined  in  a  furious  dance  with  older 
women,  keeping  it  up  until  thoroughly  exhausted.  At  the  Neah 
Bay  Agency  (Wash.)  the  menstruating  girl  fasted  three  days,  then 
was  stripped  naked  and  washed  in  a  stream  in  the  presence  of 
Ler  friends  and  relatives.  After  this  her  parents  gave  a  "pil 
potlach"  (giving  away  of  blood),  which  was  very  disgusting  and 
said  to  be  analogous  to  a  birthday  party. 

The  menopause  seldom  caused  any  trouble.  The  age  at 
which  it  came  showed  as  wide  a  diversity  as  it  did  among  civil- 
ized women,  and  there  was  also  the  same  variety  as  to  duration 
— it  might  come  abruptly  or  it  might  require  several  years. 

Marriage  was  said  to  be  mainly  a  matter  of  convenience  or 
inclination  in  most  of  the  tribes,  with  nothing  especially  serious 
or  binding  about  it,  either  party  leaving  the  other  as  the  notion 
prompted.  Polygamy  was  still  common  in  some  of  the  tribes, 
though  the  Government  was  endeavoring  to  break  it  up.  Virtue 
and  chastity  were  ignored  altogether,  or  but  lightly  esteemed,  in 
all  but  few  of  the  tribes.  A  change  for  the  better  in  such  mat- 
ters was  most  marked  and  most  gratifying  in  some  of  the  locali- 
ties which  had  been  under  educational  and  religious  influences. 
Among  the  Klamaths  (Oreg.)  young  men  were  not  infrequently 
married  to  old  women.  Among  the  Crows  and  Assiniboines 
marriage  arrangements  were  between  a  girl's  parents  and  her 
suitor.  The  latter  paid  a  horse  for  her,  or  some  other  object  of 
value ;  tiie  girl  then  measured  the  man  for  a  pair  of  moccasins 
as  a  sign  of  acceptance,  went  to  his  lodge,  and  was  henceforth 


his  wife.  The  marriage  and  divorce  customs  among  the  civil- 
ized Clierokees  were  mucli  the  same  as  among  intelligent 
whites.  The  ceremony  might  be  either  a  simple  agreement  be- 
tween the  man  and  the  woman,  or  the  more  formal  one  of  the 
church  or  state.  Cherokees  were  said  to  be  more  virtuous  and 
stricter  in  regard  to  the  marriage  relation  than  whites. 

Marriage  in  most  tribes  was  consummated  very  early  in  life 
— at  seventeen  or  under  ;  in  many  cases  almost  as  soon  as  i)u- 
berty  was  reached. 

Conception  and  gestation  were  favored  in  the  majority  of 
the  tribes  by  an  ardent  sexual  appetite  and  an  out-of-door  life, 
and  large  families  of  children  were  of  frequent  occurrence. 
Abortion  seldom  occurred  as  the  result  of  the  severe  labor  and 
other  trials  to  which  Indian  women  were  all  subject,  but  was 
common  enough  as  the  result  of  syphilis  and  criminal  interfer- 
ence. Atnong  the  more  degraded  and  physically  inferior  tribes 
the  families  of  children  were  small.  In  almost  all  the  tribes 
the  infantile  mortality  was  very  great.  The  struggle  for 
existence  on  the  part  of  an  Indian  baby  was  a  severe  one. 
Some  of  the  women  drank  decoctions  of  certain  herbs  to  pre- 
vent conception.  The  Crows  and  Assiniboines  used  the  most 
violent  means  for  producing  abortion.  One  of  them  consisted 
in  thrusting  a  sharp  stick  into  the  vagina  and  womb  and  ruptur- 
ing the  ovum.  Another  consisted  in  causing  the  patient  to  rest 
her  belly  against  the  toj)  of  a  stake  which  was  driven  into  the 
ground  and  about  two  feet  high,  and  whirl  around  upon  this 
until  the  foetus  was  expelled.  In  yet  another,  the  patient  lay 
on  her  back  on  the  ground,  a  large  board  was  laid  across  her 
belly,  and  upon  this  two  or  three  of  her  female  friends,  in  turn, 
stood  or  jumped  until  the  blood  gushed  from  the  vagina,  or  the 
belly  was  kneaded  or  tramped  upon  until  the  foetus  was  ex- 
pelled. 

Among  these  Indians  last  mentioned  when  the  baby  was 
born  the  umbilical  cord  was  cut  with  a  new  butcher  knife,  the 
stump  was  well  greased,  and  the  infant  vvas  tlien  thrust  into  a 
jaced  sack  of  blue  cloth  containing  pulverized  bull's  manure  or 
the  inner  bark  of  the  cotton-wood  tree.  This  lining,  with  the 
child's  discharges,  was  changed  three  or  four  times  daily. 
When  the  stump  of  the  cord  dropped  oflf  it  was  preserved  in  a 
beaded  pouch  and  worn  around  the  neck  or  waist  as  long  as 
the  person  lived.  Parturition  was  usually  a  natural  and  easy 
process  with  Indian  women.  One  of  the  author's  correspond- 
ents graphically  said  it  vvas  about  as  easy  as  for  a  cow  to  have  a 
calf.  With  many  women  no  assistance  during  that  process  was 
required  or  tolerated.  With  others  midwives  were  employed, 
and  these  manifested  varying  degrees  of  superstition  and  igno- 
rance. 

Occasionally  an  herb-doctor  .would  be  called  to  attend  a 
woman  in  confinement,  but,  as  a  rule,  no  man,  whether  a  physi- 
cian or  not,  was  expected  or  allowed  near  a  woman  at  such  a 
time.  Where  the  Indians  were  becoming  educated  and  civilized 
they  were  gaining  more  and  more  confidence  in  white  physi- 
cians, and  occasionally  one  would  be  called  to  attend  a  confine- 
ment, es|)ecially  if  any  complication  had  arisen.  The  favorite 
posture  during  labor  was  the  kneeling  one,  the  arms,  chest,  and 
head  resting  upon  a  support  of  some  character ;  but  by  many 
the  squatting  posture  was  preferred.  The  ease  with  which  de- 
livery was  accomplished  in  these  postures,  and  the  simplicity 
of  the  whole  procedure,  were  not  without  suggestiveness  to  those 
of  us  who  were  endeavoring  to  carry  out  the  multitudinous  de- 
tails of  modern  antiseptic  midwifery.  Tlie  lying-in  chamber  and 
the  lying-in  bed  for  the  tribes  which  had  little  contact  with 
civilization  did  not  exist.  Delivery  took  place  in  the  open  air, 
in  the  buslies,  by  the  side  of  a  stream,  perhaps  when  the  tribe 
was  on  a  march.  The  regular  duties  of  the  squaw  were  not 
long  interrupted  by  parturition,  and  if  her  party  vvas  on  the 
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march,  she  hurried  on  to  overtake  them  after  the  birth  of  her 
baby. 

In  some  tribes  it  was  the  custom  to  facilitate  the  expulsion 
of  the  placenta  by  tickling  the  parturient's  nose  with  a  feather, 
thus  provoking  sneezing. 

Among  the  Sacs  and  Foxes  the  placenta  was  wrapped  in  the 
blanket  on  which  delivery  took  place,  and  secured  to  a  tree  to 
keep  it  from  wild  animals.  Should  a  wolf  or  coyote  get  it  and 
eat  it,  the  child  would  resemble  sucb  an  animal  and  eventually 
be  devoured  by  it.  It  must  not  be  thrown  into  the  river  lest 
the  child  should  resemble  a  fish  or  be  drowned  and  eaten  by  fish. 

The  accidents  of  parturition  were  few,  occurring,  perhaps,  as 
frequently  as  in  the  lower  animals.  The  agency  physicians  had 
reported  cases  of  faulty  presentation,  retention  of  the  placenta, 
and  rupture  and  procidentia  of  the  uterus.  The  Indians  were 
just  beginning  to  appreciate  the  value  of  skilled  assistance  for 
such  emergencies.  Puerperal  diseases  WQre  said  to  be  unknown 
among  Indians 

Malignant  disease  was  of  rai-e  occurrence,  especially  among 
the  full-bloods.  Cancer  of  the  breast  was  reported,  but  not  of 
the  uterus.  Of  course,  it  was  possible  that  the  latter  might  exist 
and  its  existence  never  be  known  by  any  but  the  patients,  ow- 
ing to  their  extreme  reticence  concerning  disease  of  the  genital 
organs.  For  the  same  reason  it  was  impossible  to  say  to  what 
extent  pelvic  disease  in  general  existed  among  Indian  women. 
Oases  were  reported  in  which  there  were  deformity  of  the  uterus, 
ovarian  pain,  abdominal  dropsy,  leucorrhcea,  and  gonorrhoea,  so 
that  it  could  not  be  said  that  pelvic  disease  was  unknown  among 
them.  It  was  probable  that  they  were  less  susceptible  as  well 
as  less  sensitive  to  such  diseases  than  civilized  women.  Those 
who  were  becoming  civilized  or  were  already  civilized  suffered 
from  pelvic  disease  to  about  the  same  extent  as  the  whites. 
Venereal  disease  was  said  to  be  very  prevalent,  and  doubtless  it 
had  much  to  do  witli  the  feeblf ness  of  the  children  and  the  high 
rate  of  mortality  among  the  infants. 

Conclusions. — 1.  Puberty:  The  mere  fact  of  living  in  a 
savage  state  had  not  much  to  do  with  the  early  or  late  appear- 
ance of  puberty.  The  Apaches  and  Mojaves  of  the  hot  and 
desert  regions  of  Arizona  matured  young,  but  so  did  the  females 
of  southern  Europe  and  the  tropics  generally.  The  law  was  gen- 
eral that  both  animals  and  i)lantn  should  mature  early  under  a 
tropical  sun.  The  females  in  the  northern  tribes — the  Ohey- 
ennes,  Arapahoes,  Crows,  Assiniboines,  and  Sioux — developed 
more  slowly,  as  was  the  case  with  women  in  northern  Europe. 

2.  Phenomena  of  menstruation:  Savage  life,  with  its  vicissi- 
tudes and  har(lshi])=,  did  not  usually  interfere  with  the  regular 
recurrence  of  the  monthly  flow.  Influences  which  vvould  dis- 
turb or  check  it,  and  possibly  produce  permanent  injury  to  a 
woman  in  civilized  life,  seemed  to  have  no  such  effect  upon  In 
dian  women.  Excessive  menstruation  was  practically  unknown. 
On  the  other  hand,  there  were  occasional  instances  of  dysmenor- 
rhoea  or  amenorrhoea  in  connection  with  disease  or  deformity  of 
the  pelvic  organs,  so  that  savage  life  did  not  necessarily  furnish 
immunity  from  such  experience. 

3.  The  menopause:  Indian  women  were  exceptionally  free 
from  the  nervous  and  vascular  disturbances  which  so  commonly 
accompanied  the  menopause  in  civilized  life.  Tiie  duration  of 
the  menopause  varied  greatly  as  it  did  in  civilized  life.  It  usually 
came  between  the  fortieth  and  fiftieth  years,  but  not  infre- 
quently was  delayed  far  beyond  the  fiftieth  year.  Many  gesta- 
tions occurring  in  rapid  succession,  continuous  hard  work,  and 
the  exposure  and  physical  suffering  incidental  to  a  savage  life, 
did  not  tend  to  shorten  the  menstrual  and  child-bearing  periods, 

4.  Marriage  and  sexual  appetite:  The  social  condition  of 
Indian  women  was  an  anomalous  one  for  this  age  and  country. 
They  must  bear  the  burdens,  do  the  drudgery,  bring  forth  and 


rear  the  children,  and  then  perhaps  be  cast  aside  at  the  merest 
whim  of  their  husbands.  Marriage  among  American  Indians 
meant,  as  a  rule,  communism,  polygamy,  unrestrained  lust,  ac- 
cording to  circumstances,  all  of  which  must  be  abandoned  as  they 
emerged  into  civilization,  for  they  were  incompatibles.  Sexual 
appetite  in  Indians  was  the  uncontrolled  and  uncontrollable  desire 
of  the  wild  beast,  or  it  was  an  indifference  in  women  of  the  de- 
graded and  debilitated  tribes,  except  as  it  was  associated  with 
the  idea  of  gain. 

5.  Conception  and  gestation:  The  habits  and  manner  of  life 
in  the  more  vigorous  and  well-developed  Indian  women  were 
favorable  to  fruitfulness  in  child-bearing.  But  the  facts  that 
so  many  children  died  in  infancy,  and  that  the  restraints  of  civil- 
ized life  were  fatal  to  so  many  more,  showed  that  the  race  was 
not  a  hardy  one.  The  unhygienic  condition  of  the  homes  in 
many  tribes,  with  their  filth  and  degradation,  and  the  frightful 
abuses  of  the  abortionists  in  others,  were  furtlier  tending  to 
weaken  the  race  and  impair  its  future. 

6.  Parturition:  The  ease  with  which  parturition  was  accom- 
plished among  Indians  was  an  interesting  faft.  It  must  not  be 
overlooked  that  the  squatting  or  kneeling  posture  which  they 
assumed  during  labor  was  more  favorable  to  muscular  effort  than 
the  postures  with  which  we  were  familiar  in  the  lying-in  cham- 
ber. This  was  a  suggestive  fact.  So  also  was  the  apparently  total 
absence  of  puerperal  diseases  among  Indians.  This  was  the  result 
of  pure  air  and  plenty  of  exercise  and  not  of  antiseptics,  or  even 
ordinary  hygiene.  The  quick  recovery  and  return  to  their  usual 
duties  of  Indian  parturients  also  suggested  the  possibility  that  we 
sometimes  made  invalids  of  our  obstetric  patients  unnecessarily. 
Accidents  occa>ionally  occurred  among  Indian  parturients  just  as 
they  did  among  animals.  Nature's  work  was  sometimes  far  from 
perfect.  This  meant  death  to  the  mother  or  child  or  botii,  un- 
less an  intelligence  beyond  that  of  the  savage  could  be  sum- 
moned to  avert  it. 

7.  Pelvic  disease:  That  pelvic  disease  had  not  been  treated 
among  Indians  did  not  prove  that  it  did  not  exist.  Those 
diseases  which  resulted  from  infection,  deformity,  mal-develop- 
ment,  and  faults  of  circulation  probably  existed,  but  they  went 
untreated  and  more  or  less  unheeded  until  the  suffering  caused 
by  them  became  keener  and  confidence  in  educated  physicians 
stronger.  The  malignant  diseases  of  the  reproductive  organs 
were  almost  unknown  among  Indians.  This  showed  that  neither 
privation,  nor  hard  work,  nor  exposure,  nor  giving  birth  to 
many  children,  necessarily  resulted  in  the  neoplasms  which  so 
afiBicted  civilized  women. 

8.  Venereal  disease:  Both  local  and  constitutional  forms  of 
venereal  disease  abounded  among  Indian  women.  Tlie  frequency 
of  syphilis,  coupled  with  the  great  mortahty  among  infants  and 
the  great  prevalence  of  glandular  and  pulmonary  disease  among 
many  of  those  who  survived  infancy,  were  evidences  of  the  in- 
roads which  venereal  disease  had  made  upon  Indian  vitality. 

Finally :  Indian  women  in  the  savage  state  underwent  less 
physical  suffering  in  connection  with  the  reproductive  ajjparatus 
than  civilized  women.  They  menstruated,  bore  children,  and 
passed  the  menopause  with  the  minimum  of  discomfort  as  a  rule. 
This  was  due  to  three  causes:  (1)  natural  or  racial  insensitive- 
ness  compared  with  the  far  more  sensitive  Caucasian ;  (2)  abund- 
ance of  exercise ;  (3)  life  in  the  open  air. 

Civilized  life,  witli  its  complex  conditions,  would  always  pre- 
sent obstacles  to  the  performance  of  the  functions  peculiar  to 
women  with  the  same  ease  with  which  tliey  were  performed  by 
savages,  and  when  Indian  women  exchanged  the  savage  for  the 
civilized  state  they  must  necessarily  adopt  also  some  of  the  ills 
inseparable  from  the  latter. 

Morphine  Injections  in  Ectopic  Gestation.— Dr.  F.  Winck- 
Ei,,  of  Munich,  Germany,  contributed  a  paper  on  this  subject  (read 
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by  Dr.  J.  C.  Reeve).  The  author's  experience  with  this  means  of 
treatment  had  been  sufficiently  extensive  to  warrant  an  expres- 
sion of  his  opinion  as  to  its  value.  This  opinion,  based  upon 
experience  and  not  upon  theory,  was  one  which  he  was  not 
disposed  to  discard.  Other  methods  might  be  of  value  and  had 
their  particular  advocates.  The  object  of  his  paper  was  not  to 
discuss  their  relative  merits  further  than  to  say  that  a  certain 
amount  of  skill  was  necessary  to  practice  them  which  was  not 
possessed  by  every  one.  An  injection  of  morphine  could  be 
made  by  any  one  into  a  gestation  sac.  Two  cases  were  nar- 
rated in  which  such  treatment  was  recently  carried  out  and 
with  the  most  satisfactory  results. 

Dr.  T.  Parvin,  of  Philadelphia,  believed  that  candor  should 
compel  us  to  admit  that  there  must  be  more  than  one  way  of 
relieving  ectopic  gestation.  A  method  which  did  not  commend 
itself  to  our  way  of  thinking  was  not  of  necessity  a  bad  or  im- 
proper one. 

Dr.  J.  C.  Reeve  felt  little  disposition  to  discuss  a  question 
of  this  character  in  view  of  the  very  severe  criticism  which  had 
been  given  to  a  paper  upon  the  subject  of  ectopic  gestaticm 
which  he  had  read  before  the  society  some  years  ago.  He 
would  simply  say  in  regard  to  Professor  "Winckel's  paper  that 
he  believed  his  method  might  have  merit,  though  he  had  had 
no  personal  experience  with  it. 

Dr.  H.  D.  Fry,  of  Washington,  believed  that  in  the  treat- 
ment of  so  serious  a  condition  as  ectopic  gestation  we  should 
use  those  means  which  commended  themselves  to  our  convic- 
tion as  safest  and  best.  He  tlien  narrated  the  history  of  a  recent 
case  of  ectopic  gestation  in  which  his  diagnosis  had  been  con- 
firmed by  experienced  counsel.  He  had  been  prepared  to  do 
abdominal  section  at  a  moment's  notice,  but  believed  that  a 
trial  should  first  be  made  of  electricity.  Both  the  galvanic  and 
faradaic  currents  were  used  at  different  sittings,  and  it  was  be- 
lieved that  the  foetus  was  destroyed  at  the  third  application. 
The  tumor  rapidly  grew  smaller  and  had  now  practically  dis- 
appeared. The  patient  had  reached  the  sixth  week  of  gestation 
when  treatment  was  begun. 

Dr.  Reamy  believed  that  abdominal  section  was  the  best 
means  of  treating  ectopic  gestation,  but  was  quite  willing  to 
admit  that  electricity  might  be  justifiable,  in  some  cases,  in 
the  earlier  months. 

Immediate  Closure  of  Lacerations  of  the  Cervix.— Dr.  C. 

KoLLOOK,  of  Cheraw,  S.  C,  read  a  paper  thus  entitled.  The 
operation  for  immediate  closure  of  lacerations  of  the  cervix 
uteri  should  always  be  satisfactory  on  account  of  the  simplicity 
of  the  conditions  and  the  ease  with  which  the  operation  could 
be  performed.  There  was  no  need  of  knife  or  scissors,  for  the 
parts  were  already  prepared,  and  one  had  only  to  put  the  pa- 
tient in  proper  posture  and  introduce  the  sutures.  Silver  wire 
was  to  be  preferred,  and  he  had  seen  no  reason  for  believing 
that  the  wound  would  not  heal  readil}'  and  involution  of  the 
uterus  go  on  satisfactorily.  He  narrated  three  oases,  in  all  of 
which  the  tear  had  been  very  extensive  and  the  hEemorrhage 
very  profuse.  Five  silver-wire  sutures  were  used  in  each  case, 
and  when  they  were  removed  on  the  twelfth  day  the  wounds 
were  thoroughly  healed.  He  knew  of  no  reason  why  the  sut- 
ures should  not  hold  in  such  cases  quite  as  well  as  in  the 
immediate  operation  for  rupture  of  the  perinseum,  or  in 
the  Csesarean  section.  He  advocated  the  immediate  opera- 
tion not  only  for  cases  in  which  the  hajmorrhage  was  profuse, 
but  for  all  in  which  the  tearing  of  the  vaginal  portion  was 
extensive. 

Dr.  Cfiarles  Jewett,  of  Brouklyn,  had  seldom  been  called 
upon  to  perform  the  immediate  operation,  but  believed  that  it 
was  easy  of  execution,  and  imperative  in  cases  in  which  the 
haemorrhage  was  profuse.  The  danger  of  infection  from  manipu- 


lation of  the  tissues  at  such  a  time  must  be  borne  in  mind,  and 
it  applied  to  all  cases  of  parturition  whether  any  operation  were 
performed  or  not. 

Dr.  R.  W.  Murray,  of  New  York,  believed  that  the  opera- 
tion was  imperative  in  cases  in  which  haimorrhage  was  profuse. 
If  the  cervix  was  drawn  down  to  the  vulva  the  traction  which 
would  thus  be  required  would  check  the  haemorrhage,  and  then 
the  sutures  could  easily  be  introduced.  He  believed  with  the 
reader  that  the  results  should  be  as  good  as  with  the  secondary 
operation. 

Dr.  Thomas  A.  Emmet  stated  that  he  had  recommended  the 
primary  operation  only  to  arrest  haemorrhage.  If  the  parts 
were  kept  clean  after  parturition.  Nature  would  heal  the  rent 
better  than  could  be  done  by  art.  If  this  was  not  done  and 
the  tearing  was  extensive,  there  would  be  more  or  less  destruc- 
tion of  tissue,  and  stasis  in  the  vessels  which  were  left  without 
their  customary  sujjport  of  connective  tissue,  and  cellulitis  with 
the  changes  which  were  so  often  seen  in  the  tissues  of  the 
uterus  and  its  surroundings  would  follow. 

Dr.  CoE  believed  with  the  other  speakers  that  the  primary 
o[)eration  should  be  only  for  hasmostatic  purposes.  If  the  cir- 
cular artery,  which  was  located  high  in  the  cervix,  was  rupt. 
ured,  it  would  signify  that  the  subperitoneal  tissues  of  the 
uterus  were  torn,  the  wound  being  a  lacerated  and  contused 
one.  Here  was  an  opportunity  for  septic  absorption  with  the 
changes  which  were  to  take  place  during  involution,  if  the  tis- 
sues were  closed.  It  was  better  to  leave  them  open  and  allow 
Nature  to  heal  the  wound  by  granulation. 

Dr.  A.  P.  Dudley,  of  New  York,  believed  that  the  danger  of 
infection  would  be  greater  by  leaving  the  wound  open,  with  the 
lymphatics  gaping;  hence  he  was  in  favor  of  the  primary  opera- 
tion. 

Preventive  and  Conservative  Treatment  of  Pelvic  Tu- 
mors and  Diseases. — Dr.  Eugene  Gehrung,  of  St.  Louis,  read 
a  paper  thus  entitled.  The  reader  thought  it  was  a  duty  of  the 
gynaecologist  to  use  means  of  cure  of  minor  severity  and  danger 
in  preference  to  severe  ones  in  every  case  in  which  such  means 
would  produce  equally  good  results.  He  believed  it  was  a  law 
that  the  greater  the  resistance  which  was  opposed  to  a  pelvic 
or  abdominal  tumor,  the  more  rapid  would  be  its  growth,  for 
resistance  implied  stasis  in  the  vessels  and  increased  nutrition 
thereby.  It  was  a  familiar  experience  that  many  tumors  did 
not  grow  rapidly  until  they  became  somewhat  fixed  in  the  pel- 
vis, the  growth  being  somewhat  slower  while  they  were  free  in 
the  abdomen.  With  inflammation  and  adhesions  came  strangu- 
lation ot  certain  portions,  and  then  more  rapid  growth  than  had 
previously  obtained.  Cases  were  narrated  in  which  the  uterus 
and  ovaries  were  diseased,  and  in  which  operations  had  been 
avoided  by  careful  treatment,  including  such  measures  as  rais- 
ing tlie  uterus  from  the  floor  of  the  pelvis,  rujjtureof  adhesions, 
massage,  and  the  proper  adjustment  of  a  pessary. 

Dr.  W.  E.  Ford,  of  Utica,  N.  Y.,  commended  the  paper 
which  had  been  read,  and  believed  that  the  society  was  devot- 
inir  itself  too  exclusively  to  the  subject  of  abdominal  surgery. 
Such  a  course  would  tend  to  weaken  its  influence  with  the  gen- 
eral profession,  with  which  other  subjects  were  of  greater  in- 
terest and  required  elucidation. 

Dr.  CuRRiEij  agreed  to  the  suggestion  which  had  been  made 
by  the  i)revious  speaker,  but  he  also  wished  to  criticise  at  least 
one  portion  of  the  paper,  whicii  was  not  entirely  in  the  line  of 
conservatism,  or  even,  as  it.  seemed  to  the  speaker,  in  the  line 
of  safe  practice.  He  referred  to  the  matter  of  the  rupture  of 
adhesions  within  the  pelvic  cavity.  This  was  suggestive  of  the 
operation  which  had  been  recommended  a  lew  years  ago  by 
Schultze,  by  which  adliesions  of  the  uterus  to  surrounding 
structures  were  to  be  ruptured  with  the  finger  in  tlie  vagina  or 
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rectum.  lie  believed  that  in  most  cases  this  was  either  im- 
practicable, impossible,  or  even  undesirable,  and  he  spoke  from 
the  standpoint  of  experience,  having  tried,  without  ])rejudice 
and  without  success,  to  carry  out  Schultze's  directions.  If  the 
adhesions  were  few  and  slight,  they  would  do  no  particular 
harm ;  if  they  were  extensive,  they  could  not  be  thus  ruptured, 
as  any  one  with  experience  in  abdominal  surgery  must  admit, 
and  there  was  always  the  danger  of  rupturing  some  diseased 
organ,  which  might  introduce  a  serious  or  even  fatal  complica- 
tion. He  preferred  to  take  what  seemed  to  him  the  more 
rational  course  of  relieving  such  adhesions  with  the  diseased 
organs  which  were  associated  with  them  by  abdominal  section. 
One  would  at  least  be  able  to  tell  what  was  being  done  by  such 
a  procedure. 

The  Anatomical  Relations  of  the  Lacerated  Peri- 
nseum  to  the  Mechanics  of  its  Causation.— Dr.  Edwaed 
Retnolds,  of  Boston,  read  a  paper  thus  entitled.  This  paper 
was  beautifully  illustrated  with  diagrams,  showing  the  vari- 
ous forms  of  perineal  rupture  and  the  changes  which  took 
place  as  the  fostus  advanced  through  the  lower  portion  of  the 
parturient  canal.  The  object  of  the  paper^was,  first,  the  clas- 
sification of  perineal  tears ;  second,  the  explanation  of  their 
occurrence  on  anatomical  grounds.  A  longitudinal  tear  in  the 
median  line,  deep  or  superficial,  according  to  circumstances, 
was  of  common  occurrence  unless  it  was  carefully  guarded 
against.  The  lateral  tear,  with  separation  of  the  fasciaa,  was 
also  of  greater  or  less  frequency.  The  type  form,  however, 
which  had  been  determined  upon  after  careful  observation  in 
many  parturitions,  was  the  transverse  crescentic]median  one  with 
many  modifications.  This  must  occur  at  the  point  of  greatest 
tension  or  of  least  resistance.  The  pelvic  fioor  was  divisible 
into  an  upper  or  deep  layer  and  a  lower  or  superficial  one. 
The  ruj)ture  was  likely  to  occur  where  the  upper  stronger  layer 
joined  the  weaker  one,  the  former  being  stretched,  the  latter 
relaxed.  The  former  was  drawn  or  slid  like  a  hood  over  the 
advancing  head,  and  the  rupture  occurred  if  it  did  not  retract. 
The  longitudinal  tears  would  occur  in  labors  which  were  very 
rapid,  the  lateral  ones  in  very  slow  ones.  The  aim  of  the  im- 
mediate operation  of  perineorrhaphy  should  be  to  draw  the 
lower  set  of  fibers  upward  into  apposition  with  theupi)er  layer. 

The  Electrical  Treatment  of  Uterine  Fibroids  in  Eng- 
land.— Dr.  George  Keith,  of  Brooklyn,  read  a  paper  thus  en- 
titled. This  paper  referred  largely  to  the  work  of  the  reader's 
father.  Dr.  Thomas  Keith,  of  London,  and  also  to  the  similar 
methods  which  he  himself  was  carrying  out.  It  was  not  true 
that  his  father  had  abandoned  hysterectomy,  as  he  still  did  the 
operation  for  cases  which  were  incurable  by  electrical  treat- 
ment. Many  cures  had  resulted  from  the  latter,  and  it  could 
fairly  be  said  that  when  one  was  cured  by  this  means  no  bad 
results  were  left.  This  was  not  so  with  many  ca^es  in  which 
hysterectomy  had  been  performed.  The  results  upon  the  gen- 
eral condition  after  this  operation  were  quite  different  from 
those  which  obtained  after  the  removal  of  the  ovaries  for  fibroid 
tumors  of  the  uterus.  It  had  been  stated  that  there  was  a 
mortality  after  the  electrical  treatment  of  fibroids  of  the  uterus. 
It  was  certainly  remarkable,  in  view  of  the  advantages  to  be  de- 
rived, that  the  mortality  was  so  small.  The  reader  did  not  be- 
lieve that  the  case  had  been  fairly  stated  by  those  who  said  that 
electricity  was  useless.  The  opinion  is  not  usually  based  upon 
personal  experience.  Three  months'  treatment  was  necessary 
to  determine  the  value  of  electricity  upon  a  fibroid  tumor,  and 
the  patient  was  usually  able  to  attend  to  her  ordinary  duties  all 
this  time.  There  was  a  cauterizing  and  an  intorpolai-  eflec^t  with 
the  galvanic  current,  and  it  was  believed  that  the  latter  was  the 
more  efficient.  Just  what  its  effect  was  it  was  difficult  to  say, 
except  that  it  diminished  the  arterial  supply  and  so  impaired  the 


nutrition.  The  intra-uterine  electrode  should  be  a  rigid  one  of 
carbon  or  of  ijlatinum.  If  electro-puncture  was  to  be  practiced, 
the  vagina  should  be  thoroughly  douched  both  before  and  after 
the  operation.  Long  journeys  before  or  after  treatment  were  not 
advisable.  If  the  tumor  was  a  large  one,  the  negative  electrode 
should  be  used  within  the  uterus.  Treatment  should  not  be 
given  oftener  than  once  in  two  or  three  days  and  not  longer 
than  five  or  ten  minutes  at  a  time.  The  dosage  must  vary 
with  the  tolerance  of  the  patient  and  the  condition  of  the  tu- 
mor. Fibrocystic  tumors  were  not  suitable  for  electrical  treat- 
ment, and  for  very  large  tumors  the  tubes  and  ovaries  should  be 
removed.  Hysterectomy  should  be  performed  if  electricity  failed 
to  effect  a  cure. 

Diabetes  MeUitus  Gravidarum. — Dr.  Fby  read  a  paper  on 
this  subject.  This  disease  was  rarely  mentioned  in  obstetric  lit- 
erature, and  was  probably  unrecognized  in  many  cases,  the  urine 
not  being  tested  for  sugar.  Matthews  Duncan  succeeded  in 
collecting  and  analyzing  several  cases  of  the  disease.  The  dis- 
ease was  to  be  suspected  if  a  woman  gave  birth  to  a  dead  child 
for  which  there  was  no  apparent  cause.  The  symptoms  might 
have  been  so  slight  as  not  to  have  excited  suspicion.  A  fatal 
case  occurring  in  the  reader's  experience  was  narrated  in  detail. 
If  there  was  a  tendency  to  this  disease  in  a  given  case,  preg- 
nancy would  increase  that  tendency.  After  parturition  was 
accomplished,  a  change  for  the  better  might  take  place,  but 
should  pregnancy  recur,  the  result  would  be  likely  to  be  fatal. 
The  duration  of  the  disease  varied ;  in  the  reader's  case  it  was 
ten  weeks.  Should  diabetes  develop  early  in  pregnancy,  abor- 
tion would  be  probable  prior  to  the  seventh  month,  the  foetus 
being  unusually  well  developed  for  its  age.  Among  seventeen 
diabetic  women  who  together  experienced  pregnancy  seventy- 
nine  times,  only  about  half  the  pregnancies  went  to  term  and 
ended  in  normal  labors.  The  distended  bladder  and  abundance 
of  liquor  amnii  in  such  cases  would  decidedly  modify  and  add 
severity  to  the  labor.  If  improvement  was  to  take  place,  it 
might  begin  within  a  few  days  after  the  termination  of  the 
labor,  dyspnoea  and  other  unfavorable  symptoms  disappearing. 
The  prognosis  was  usually  bad,  though  the  course  of  the  disease 
might  be  mild  from  beginning  to  end.  If  a  healthy  child  was 
born,  the  prognosis  was  apt  to  be  favorable.  A  diabetic  woman 
should  not  marry ;  pregnancy  would  jeopardize  her  life.  The 
question  of  premature  labor  would  arise  in  some  cases.  It 
should  be  induced  before  the  seventh  month  in  case  the  symp- 
toms were  severe. 

Dr.  C.  Cleveland,  of  New  York,  exhibited  an  operating 
table  of  galvanized  iron  which  was  particularly  intended  for  the 
performance  of  abdominal  section  in  Trendelenburg's  posture, 
though  it  was  also  possible  to  use  it  for  other  gynecological 
operations. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Seventeenth  Annual  Meeting,  held  in  St.  Louis  on  Wednesday, 
Thursday/,  and  Friday,  October  I4,  15,  and  16,  1891. 

The  President,  Dr.  C.  H.  Hughe.s,  of  St.  Louis,  in  the  Chair. 

( Concluded  from  page  49S.) 

The  Influence  of  Grave-yards  on  Public  Health. — Dr.  J 

W.  Cariiart,  of  Lampasas,  Texas,  contributed  a  paper  on  this 
subject  in  which  he  drew  the  following  conclusions: 

1.  From  whatever  standpoint  this  subject  was  a[)proaclied,  it 
must  be  with  care  and  gentleness,  since  the  grave  yard,  though 
a  constant  menace  to  i)ublic  health,  had  a  pseudo-sacredness  fos- 
tered by  the  profoundest  sentiments  of  our  nature. 

2.  The  method  of  the  disposal  of  the  dead  should  be  founded 
on  reason  and  not  on  custom  or  sentiment. 
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3.  The  iDterment  of  the  dead  in  the  earth  was  never  en- 
forced by  a  statute,  Jewish  or  Christian,  and  was  merely  inci- 
dental to  both  dispensations. 

4.  No  law,  human  or  divine,  required  us  to  dispose  of  the 
dead  in  a  manner  prejudicial  to  the  health  and  comfort  of  the 
living. 

5.  While  it  might  be  an  open  question  as  to  the  right  of  the 
State  to  decide  as  to  the  manner  of  the  disposal  of  the  dead,  un- 
less in  exceptional  cases,  it  was  clearly  the  province  and  duty 
of  the  State  to  prevent  such  disposal  as  would  in  any  wise  jeop- 
ardize the  interests  of  the  living. 

6.  From  all  the  facts  at  our  command,  we  were  led  to 
the  conclusion  that  the  grave-yard  should  become  a  thing 
of  the  past,  and  that  incineration  was  the  metiiod  most  in 
accordance  with  science,  sanitation,  esthetics,  reason,  and  re- 
ligion. 

7.  He  would  add,  as  a  corollary  to  these  several  conclusions, 
that,  since  the  intelligent,  broad-minded  physician  was  the 
almost  exclusive  guardian  of  public  health  in  seeking  to  prevent 
the  development  and  spread  of  disease,  it  was  plainly  his  duty, 
when  cemeteries  were  being  located,  to  use  his  best  endeavors 
to  have  them  so  placed  as  to  jeopardize  as  little  as  possible  the 
public  health  ;  and  for  its  moral  effect  he  should  encourage  ef- 
forts to  beautify  existing  cemeteries ;  and  that  he  should  seek, 
as  fast  as  possible,  without  too  much  violence  to  the  tender 
sensibilities  of  the  masses,  to  encourage  incineration  of  the  dead, 
or  some  other  method  more  in  harmony  with  sanitary  science 
than  the  common  modes  now  practiced. 

Blennorrhoea. — Dr.  J.  T.  Jelks,  of  Hot  Springs,  Ark.,  read 
a  paper  on  this  subject. 

The  Present  Aspect  of  Cerebral  Surgery.— Dr.  Landon 
Carter  Gray,  of  New  York,  followed  with  u  paper  on  this  sub- 
ject, in  which  he  epitomized  the  work  of  Horsley,  Ferrier,  Keen, 
and  others. 

The  Importance  of  Recognizing  a  Temporary  Rhachitic 

Condition  in  Infants.— Dr.  John  A.  Laerabee,  of  Louisville, 
Ky.,  read  a  paper  with  this  title. 

Pachymeningitis  Haemorrhagica  Interna,  with  Report 
of  a  Case  and  Presentation  of  a  Pathological  Specimen. — 

Dr.  F.  C.  HoYT,  of  St.  Josepli,  Mo.,  read  a  paper  with  this  title, 
and  suggested  the  following  deductions,  offering  them  as  a  prac- 
tical and  rational  view  of  the  subject: 

1.  That  the  disease  known  as  pachymeningitis  hsemorrhagica 
interna  chronica  was  not  a  disease  of  the  dura  mater  primarily, 
and  not  necessarily  at  all.  The  name  was  therefore  a  misnomer, 
and  the  simpler  term,  subdural  hematoma,  should  be  substi- 
tuted. 

2.  That  the  condition  was  due  primarily  to  paralysis  or  loss 
of  the  normal  vaso-motor  tonus,  associated  with  structural 
changes  in  the  cerebral  vessels,  particularly  those  of  the  pia 
mater. 

3.  That  ha3morrhage  might,  and  often  did,  take  place  into  the 
substance  of  the  dura  from  the  causes  stated  in  the  paper,  but 
that  its  vascular  supply  and  anatomical  structure  rendered  it  im- 
probable that  these  liaBmorrhages  played  any  part  in  the  forma- 
tion of  a  subdural  haematoma. 

4.  That  the  hsemorrhage  occurred  from  the  vessels  of  the  pia 
mater  primarily,  forced  its  way  without  dithculty  through  the 
upper  web-like  layer  formerly  called  the  arachnoid,  escaping 
into  the  subdural  space.  The  extravasated  blood  became  organ- 
ized, new  vessels  were  formed,  and  these  assisted  in  furnishing 
the  recurrent  hsemorrhages. 

5.  That  the  inflammation  of  the  internal  surface  of  the  dura 
mater  was  secondary  and  due  to  the  irritation  of  the  extravasa- 
tion and  was  not  general,  but  occurred  only  in  patches  where 
organic  union  had  taken  place. 


Camphor-menthol  in  Catarrhal  Diseases.— Dr.  Setii  S. 
Bisnop,  of  Chicago,  in  a  paper  thus  entitled,  reported  a  large 
number  of  cases  of  naso-pharyngeal  catarrh,  hay  fever,  and  dis- 
eases of  the  ear  as  having  been  treated  with  camphor-menthol 
with  much  better  results  than  menthol  alone  produced.  The 
presence  of  the  camphor  appeared  to  intensify  the  action  of 
menthol. 

A  number  of  hay-fever  sufferers,  among  them  the  president 
of  the  United  States  Hay  Fever  Association,  had  obtsined  greater 
relief  from  this  inhalant  than  from  any  other  they  had  ever  tried. 
This  effect  of  camphor-menthol  in  reducing  turgescence  and  con- 
sequent tumefaction  of  the  turbinated  bodies  had  rendered  a 
contemplated  operation  for  stenosis  unnecessary  in  several  cases 
cited. 

Injections  of  a  ten-per-cent.  solution  in  lanolin  into  con- 
stricted Eustachian  tubes  had  caused  them  to  become  ])atulous. 
The  improved  ventilation  of  the  middle  ear  thus  effected,  to- 
gether with  inflation  with  a  five-per-ceut.  or  ten-per-cent.  spray 
of  the  same  liquid  in  hypertrophic  tympanic  catarrh,  increased 
the  hearing  and  produced  a  sense  of  clearness  and  comfort  in 
the  head. 

Cases  of  laryngitis,  with  the  voices  reduced  to  a  whisper, 
had  been  treated  with  inhalations  varying  from  five  per  cent, 
to  twenty  per  cent,  in  strength,  with  the  result  of  restor- 
ing the  voices  completely  in  from  twenty-four  to  forty-eight 
hours. 

No  ill  results  had  followed  the  use  of  this  remedy  in  the 
nose,  throat,  larynx,  or  middle  ear.  The  ordinary  strength  of 
inhalations  recommended  by  the  reader  were  three  per  cent,  or 
five  per  cent,  for  very  susceptible  or  sensitive  individuals,  like 
hay-fever  patients,  and  ten  per  cent,  for  less  nervous  persons 
with  hypertrophic  catarrh,  etc.  In  order  to  reduce  great 
swelling  of  the  turbinates  and  relieve  stenosis,  the  solution 
should  consist  of  twenty  per  cent,  or  twenty-five  per  cent,  of 
the  camphor-menthol.  The  full  strength  of  the  camphor-men- 
thol applied  to  eczematous  eruptions  relieved  the  itching  and 
dissipated  the  redness  and  swelling.  Similar  results  followed  its 
ajjplication  to  herpetic  eruptions. 

Finally,  camphor-menthol  contracted  the  capillary  blood- 
vessels of  the  mucous  membrane,  reduced  swelling,  relieved 
pain  and  fullness  of  the  head,  or  stenosis,  arrested  sneezing, 
checked  excessive  discharges,  and  corrected  perverted  secre- 
tions. 

Dr.  F.  King,  of  New  York,  read  a  paper  in  which  he  advo- 
cated the  poro-plastic  felt  jacket  in  the  treatment  of  spinal 
troubles. 

Medical  Progress  was  the  subject  of  the  President's  ad- 
dress. He  reviewed  the  history  and  progress  of  medicine  and 
surgery.  He  said  it  was  gratifying  to  the  humanitarian  student 
of  scientific  medicine  to  note  the  amazing  progress  lately  made 
in  the  knowledge  of  the  human  organism,  and  in  resources  for 
its  regulated  control  in  health  and  disease.  He  referred  to  the 
wondrous  laparotomies  of  Tait,  the  brilliant  craniotomies  of 
"Victor  Horsley,  and  the  abdominal  sections  of  Senn.  Ke  said 
that  the  memory  of  Harvey,  Jenner,  Jackson,  McDowell,  and  a 
ho.st  of  others,  was  not  yet  fully  appreciated  by  the  world  at 
large,  but  their  deeds  would  shine  brighter  and  brighter  as  the 
world  came  to  know  them  and  fully  realized,  as  we  did,  their 
incomparable  benefactions,  their  unsurpassed  greatness,  and 
tlieir  unequaled  heroism. 

The  Drainage  of  Chicago.— Dr.  J.  B.  Hamilton,  of  Chi- 
cago, followed  with  an  address  in  which  he  principally  dwelt 
upon  the  topography  of  the  city. 

Lights  and  Shadows  of  a  Doctor's  Life.— Dr.  Joseph  M. 
Matthews,  of  Louisville,  Ky.,  delivered  an  entertaining  and  re- 
markably humorous  address  with  this  title. 
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Are  Conservative  Amputations  always  in  the  Interest 
of  the  Patient? — ?tlr.  C'uAKr.ES  Trcax,  of  Cljicago,  by  invita- 
tion read  a  pajier  on  this  subject. 

Intestinal  Obstruction. — This  was  the  title  of  a  paper  read 
by  Dr.  IIeney  II.  Mudd,  of  St.  Louis,  in  which  he  advised  early 
operation. 

Temperature  no  Guide  in  Peritonitis. — Dr.  0.  H.  Dalton, 
of  St.  Louis,  read  a  pajier  on  this  subject.  He  said  so  skeptical 
Lad  he  became  on  the  subject  that,  in  considering  the  advisa- 
bility of  an  operation  in  abdominal  cases,  he  was  no  longer 
guided  by  the  thermometer.  He  took  the  temperature  in  all 
cases,  but  did  not  let  the  lack  of  fever  influence  him  against 
operation  when  other  symptoms,  upon  which  he  had  learned  to 
place  far  more  reliance,  would  move  him  in  the  oppo-ite  direc- 
tion Surgeons  found  it  difficult  to  convince  the  average  physi- 
cian that  a  violent  peritonitis  might  exist  with  a  normal,  or 
even  subnormal,  temperature,  for  the  teaching  by  some  had 
heretofore  been  that  sepsis  was  always  accompanied  by  an  ele- 
vated temperature. 

Several  weeks  since  he  had  been  called  in  consultation  in  a 
case  of  intestinal  obstruction,  in  which  peritonitis  had  been  in 
full  blast.  He  had  advised  operation  and  had  been  met  with  the 
objection  that  there  could  not  be  much  peritonitis  with  a  tem- 
perature of  %^-o°.  He  had  pointed  in  vain  to  the  patient's 
anxious  countenance,  to  the  great  tenderness  on  pressure,  tlie  dis- 
tended belly,  the  vomiting,  and  the  pulse,  as  well  as  the  fact 
that  purgatives  had  been  tried  without  avail.  The  doctor  in 
attendance  insisted  upon  one  more  dose  of  salts.  It  was 
given.  It  did  not  move  the  bowels,  but  did  move  the  patient  to 
that  place  from  which  no  traveler  returns.  Time  and  again  he 
had  seen  cases  of  intestinal  obstruction  with  stercoraceous  vom- 
iting, rapid  pulse,  and  anxious  countenance  (facies  abdominalis), 
in  which  the  temperature  was  about  normal  or  even  subnormal. 
In  his  earlier  experience,  the  lack  of  fever  in  abdominal  cases  had 
puzzled  him  very  much,  and  bad  led  him  astray  in  a  number  of 
instances.  While  it  was  well  to  remember  that  fever  when 
present  in  belly  cases  indicated  peritonitis,  its  absence  did  not 
warrant  us  in  saying  that  peritonitis  was  not  present,  and  should 
not  blind  us  as  to  the  actual  condition. 

Sarcoma  of  the  Dorso-scapular  Region.— Dr.  George  N. 
Lowe,  of  Randall,  Kansas,  read  a  paper  on  this  subject.  He 
reported  a  case  in  which  he  had  operated,  and  the  patient,  a  man, 
aged  eighteen  years,  with  no  history  of  tuberculosis,  carcinoma, 
or  sarcoma,  had  recovered.  The  object  of  this  paper  was  to 
show — 

1.  The  necessity  of  an  early  operation  in  all  eases  of  a  ma- 
lignant growth. 

2.  That  some  species  of  sarcoma  were  more  rapid  and  de- 
structive in  their  course  than  carcinoma,  especially  the  spindle- 
and  giant-celled  variety. 

3.  The  necessity  of  having  a  law  to  enforce  patients  so  af- 
flicted, as  .soon  as  a  correct  diagnosis  could  be  made.'to  an  early 
operation,  thereby  preventing  great  suffering  and  prolonging  life. 

4.  That  in  a  sarcoma  which  bad  grown  to  an  enormous  ex- 
tent, infiltrating  the  surrounding  tissue  at  any  considerable  ex- 
tent from  the  main  growth  with  cell  proliferation,  an  operation 
was  almost  useless  as  regarded  a  permanent  cure. 

Appendicitis.— Dr.  W.  H.  Line,  of  Petersburg,  Indiana, 
read  a  paper  and  oflered  the  following  conclusions: 

In  the  commencement  of  the  attack,  salines  should  be  given 
often  and  liberally  till  the  gut  was  completely  emptied.  Per- 
fect rest  should  be  advised  in  bed.  All  but  liquid  nourishment 
should  be  forbidden.  If  pain  was  severe,  counter-irritation  and 
dry  heat  should  be  applied  until  salines  acted.  If  the  patient  im- 
proved, wait.  If  the  pulse  grew  worse,  if  the  temperature  rose, 
if  the  pain  increased,  if  the  tumefaction  became  larger,  if  the  ten- 


derness became  more  marked,  operate.  At  no  time  give  mor- 
phine, but  consider  an  increase  of  pain  sufficient  to  demand 
relief  by  opium  an  imperative,  unequivocal,  and  emphatic  in- 
dication for  surgical  interference. 

Rheumatism  and  Gout  as  Factors  in  the  Causation  of 
Eczema,  and  the  Management  of  those  Conditions,  was  the 
title  of  a  paper  contributed  by  Dr.  A.  II.  Oumaxx-Dcmesnil, 
of  St.  Louis.  He  did  not  purpose  speaking  of  the  aetiology  of 
eczema.  The  only  phase  which  he  desired  to  take  under  consid- 
eration was,  as  to  how  far  rheumatism  and  gout  were  concerned 
in  the  causation  and  prolongation  ot  eczema,  and  what  was  the 
proper  management  of  those  conditions  in  order  to  give  the 
greatest  benefit  so  far  as  the  cutaneous  involvement  was  con- 
cerned. Naturally  this  implied  that  he  was  about  to  sustain 
the  position  that  the  conditions  named  were  setiological  factors, 
and  such  was  probably  the  case.  If  we  took  the  trouble  to  ex- 
amine critically  the  history,  condition,  treatment,  and  results 
in  patients,  a  mass  of  evidence  would  be  found  which,  if  it  did 
not  constitute  absolute  proof,  bore  so  much  weight  with  it  that 
the  probabilities  would  all  tend  to  cf  nfirm  and  strengthen  the 
position  that  rheumatism  and  gout  prolonged,  intensified,  and  even 
caused  eczema.  He  had  found  it  to  be  quite  frequent  also  to 
note  the  fact  that  an  acid  condition  was  present  in  eczematous 
patients.  It  occurred  too  frequently  to  be  regarded  as  a  coinci- 
dence. Moreover,  a  correction  of  this  acid  condition  found  its 
good  effect  reflected  in  the  ease  with  which  the  cutaneous 
trouble  gave  way  to  proper  medication.  Whether  such  patients 
were  inclined  to  rheumatism  or  gout  it  was  difficlilt  to  say ;  but 
that  an  excess  of  acid  was  found  in  all  of  these  conditions  there 
was  no  opportunity  of  denying.  For,  if  eczematous  patients 
were  interrogated  in  this  respect,  a  large  proportion  of  them 
would  speak  of  acid  eructations,  pyrosis,  and  other  evidences  of 
the  condition. 

In  regard  to  the  rnanngement  of  gout  and  rheumatism  vol- 
umes had  been  written  and  equally  good  results  had  been  alleged 
for  different  methods  of  treatment.  The  most  powerful  alkali 
to  affect  the  solubility  of  uric  acid  was,  beyond  all  doubt,  lithia. 
The  urates  of  lithium  were  the  most  soluble  known,  and  on  that 
account  a  better  elimination  could  be  secured.  Potassium  salts 
came  next  in  value  in  regard  to  their  solvent  value  upon  uric 
acid.  The  sodium  salts,  while  exercising  a  good  influence,  were 
not  so  valuable  in  this  respect  as  either  of  the  others ;  and  the 
magnesium  salts  were  the  least  effective. 

A  question  of  no  mean  importance  was  that  concerning  the 
solubility  of  the  various  alkaline  salts.  Chemical  investigation 
bad  clearly  demonstrated  that  the  bicarbonates  of  lithium,  potas- 
sium, and  sodium  vvere  not  only  the  most  soluble,  but  the  most 
easily  assimilated  by  the  animal  organism.  To  prevent  any  de- 
composition it  was  only  necessary  to  dissolve  them  in  carbonated 
water,  which  not  only  kept  them  in  a  soluble  state  but  also  added 
to  their  palatability. 

Dr.  Enno  Sander,  of  St.  Louis,  had  prepared  bis  well-known 
lithia  potash  water,  which  filled  all  the  indications  required,  and 
which  acted,  not  only  as  an  antirrheumatic,  antilithic,  and  ant- 
arthritic  mixture,  but  constituted  a  grateful  table  water  as  well. 
It  not  only  acted  as  a  curative  remedy,  but,  what  was  of  still 
greater  importance,  it  was  a  reliable  prophylactic.   Its  composi- 


tion was  as  follows : 

Lithium  bicarbonate   gr.  xiij  ; 

Magnesium  bicarbonate   gr.  x  ; 

Potassium  bicarbonate   gr.  xvj  ; 

Sodium  chloride   gr.  x  ; 

Carbonated  water   §   xvj.  M. 


This  quantity,  one  pint,  should  be  taken  daily,  or  the  amount 
increased  if  deemed  necessary. 

Conditions  occasionally  arose  in  which  it  would  be  found  that 
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a  mixture  of  salicylate  of  socliiini  and  bicarbonate  of  sodium 
would  effect  tlie  happiest  results  in  rheumatism,  and  occasional- 
ly ill  gout.  Given  in  carbonated  water  the  administration  was 
made  pleasant,  and  the  mixture  had  an  effect  upon  the  patient 
which  was  refreshing  at  the  time  it  was  taken,  and  which  ef- 
fected beneficial  results  in  a  very  short  time.  When  eczema  was 
present  the  proper  local  remedies  should  be  made,  and  it  was 
astonishing  how  their  action  would  be  accentuated  by  the  inter- 
nal use  of  the  alkalies  as  above  indicated. 

Observations  on  the  Management  of  Uterine  Tumors. 
— Dr.  C.  A.  L.  Reed,  of  Cincinnati,  read  a  paper  in  which 
he  said  that  there  were  certain"  solid  tumors  of  the  uterus  which 
required  no  operation.  They  were  for  the  most  part  compara- 
tively small  neoplasms,  either  interstitial  or  subserous;  they 
were  indolent  in  growth,  and  they  did  not  produce  alarming 
symptoms  from  either  pressure  or  hfemorrhage.  There  were 
certain  other  myomata  of  tlie  uterus  that  were  uniformly  recog- 
nized as  demanding  operation.  They  were  for  the  most  part 
rapidly  growing  tutnors  in  young  subjects,  removable  fibrocystic 
tumors,  soft  oedematous  tumors,  large  bleeding  fibroids,  and 
those  growths  which  gave  rise  to  ascitic  accumulations. 

The  author  offered  the  following  conclusions: 

1.  That  all  patients  with  persistently  lifemorrhagic  uterine 
myomata  of  whatever  variety  should  be  advised  to  have  an  early 
operation. 

2.  In  young  subjects  with  multinodular  tumors,  giving  rise 
to  alarming  haemorrhage,  the  appendages  should  be  removed 
when  practicable  as  an  alternative  for  extirpation.  But  the 
latter  operation  should  be  done  whenever  the  character  of  the 
growth  would  permit  of  its  removal  with  dangers  less  than 
those  which  would  be  involved  by  its  continuous  existence. 

3.  To  those  tumors  already  recognized  as  demanding  opera- 
tion should  be  added  those  of  uterine  development  that  were 
liable  to  dangerous  constriction  by  the  uterine  walls,  and  in 
which  their  destruction  by  this  means  might  induce  sepsis. 

4.  All  cases  of  subserous  growths,  indolent,  yet  progressive 
in  character,  in  which  the  tumor  had  become  a  menace  to  neigh- 
horing  organs,  should,  whether  hagmorrhagic  or  not,  be  treated 
by  exploratory  incision  with  reference  to  removal  (1)  of  the 
appendages,  or  (2j  of  the  neoplastic  organ. 

5.  All  growing  tumors,  growing  in  women  beyond  the 
menopause,  should  be  removed,  if  possible,  by  vaginal  total  ex- 
tirpation or,  if  that  was  impracticable,  by  abdominal  section. 

6.  In  all  distinctly  operable  cases  demanding  interference 
the  patient  should  be  advised  to  submit  to  an  operation  at  the 
earliest  practicable  moment. 

The  .ffitiology  and  Treatment  of  Granular  Conjunc- 
tivitis.— This  was  the  title  of  a  paper  contributed  by  Dr. 
Fkancis  Dowling,  of  Cincinnati,  in  which  he  stated  that  the 
great  role  which  the  disease  played  in  the  causation  of  blind- 
ness rendered  its  successful  treatment  one  of  the  great  desid- 
erata of  our  day.  Its  great  hot-beds  were  in  some  of  the  conn- 
tries  of  the  Orient,  owing  to  the  prevalence  of  whirlwinds  of 
sand  and  the  intense  heat  and  glare  of  the  sun.  The  malady 
attacked  by  preference  the  poorer  classes;  the  rich  and  well- 
fed  enjoyed  a  comparative  immunity  from  the  disease.  It  was 
most  frequent  in  persons  between  the  ages  of  fifteen  and  forty- 
five,  and  children  under  six  rarely  had  the  disease.  It  did  not 
become  epidemic  at  a  height  of  over  250  metres  above  the  sea- 
level,  and  it  lost  its  contagious  character  at  this  height.  Low 
regions  and  swamps  favored  its  spread.  It  was  highly  con- 
tagious; probably  three  fifths  of  the  blindness  throughout  the 
world  was  directly  or  indirectly  due  to  this  disease.  There 
was  often  some  special  liability  on  the  part  of  certain  individuals 
to  the  contraction  of  the  disease,  owing  to  the  presence  of  a 
special  diathesis,  or  otherwise. 


Treatment. — Personally  he  had  had  more  success  by  touching 
the  lids  witii  the  mitigated  stick  of  silver  nitrate,  and  then  imme- 
diately washing  it  off,  than  with  any  other  remedy.  He  applied 
the  treatment  usually  twice  a  week,  and  on  the  intervening 
days  he  rubbed  in  an  ointment  composed  of  yellow  oxide  of 
mercury  and  atropine.  He  also  corrected  any  trouble  of  re- 
fraction that  might  exist,  for,  unless  this  was  attended  to,  the 
disease  would  i)ersist  under  all  kinds  of  treatment. 

The  disease  was  now  treated  in  Paris  by  completely  everting 
the  lid  and  scarifying  the  granular  tissue,  then  rubbing  in  with 
a  stiff  brush  a  l-to-500  solution  of  bichloride  of  mercury.  Pa- 
tients were  cured  in  this  way  in  from  four  to  six  weeks  that 
it  would  take  several  years  to  cure  with  tlie  old  treatment. 
In  outbreaks  of  the  disease  in  orphan  asylums,  barracks,  etc., 
the  afflicted  should  be  completely  isolated  from  the  healthy  in- 
mates, and  their  apartments  should  be  kept  absolutely  clean 
and  fumigated  with  burning  sulphur  at  least  once  a  week. 

Dr.  John  Bartlett,  of  Chicago,  presented  a  paper  in  the 
form  of  a  Review  of  an  Obstetrical  Work,  published  in  Paris  in 
1G82  by  Paul  Portal.  He  said  the  older  members  of  the  pro- 
fession had  for  years  rested  in  the  opinion  that  it  was  Paul 
Portal  to  whom  obstetrical  science  was  indebted  for  the  discov- 
ery of  the  fact  that  in  placenta  prtevia  the  placenta  was  attached 
to  the  womb,  and  had  not  simply  fallen  down  over  the  mouth 
of  it,  as  had  been  taught  by  writers  before  his  day. 

Observations  in  Urethral  Stricture.— Dr.  G.  Frank  Lyd- 
STON,  of  Chicago,  followed  with  a  paper  in  which  there  were 
many  striking  original  points.  The  author  opposed  the  general 
impression  prevalent  among  surgeons  that  the  long  duration 
rather  than  the  severity  of  a  virulent  urethritis  determined  the 
developnient  of  organic  stricture.  He  maintained  that  this  view 
had  been  due  to  fallacious  reasoning  from  the  standard  of  post 
hoc  ergo  propter  hoc.  It  was  not  the  long- continued  urethritis 
that  produced  a  deposition  of  the  adventitious  tissue  constituting 
organic  stricture.  On  the  contrary,  a  chronic  localized  urethri- 
tis existed  because  the  stricture  or  the  foundation  of  it  had  been 
determined  at  some  portion  of  the  urethra  by  the  primary  viru- 
lent inflammation.  He  maintained  that  the  liability  to  the  for- 
mation of  organic  stricture  was  directly  proportionate  to  the 
severity  of  the  primary  infiammation.  The  localization  of 
stricture,  the  author  stated,  was  not  due,  as  Sir  Henry  Thomp- 
son and  his  school  asserted,  to  an  obstruction  to  drainage  and 
the  retention  of  the  products  of  virulent  inflammation,  but  to 
deficient  elasticity  or  distensibility  of  the  canal  at  certain  points. 
The  conditions  determining  stricture  he  compared  to  those  pre- 
vailing in  a  rubber  tube  about  which  cords  were  tied  in  such  a 
manner  that  while  some  actually  constricted  the  tube  others 
simply  prevented  its  distention.  If  fluid  was  pumped  through 
a  rubber  tube  thus  constricted  or  restricted,  as  the  case  might 
be,  at  a  certain  degree  of  pressure  and  at  certain  intervals, 
friction  occurred  at  these  points  and  a  continual  unrest.  The 
ejiithelium  was  rapidly  removed,  its  vitality  being  impaired 
by  the  virulent  ])oison  of  urethritis.  By  and  by  rapid  removal 
and  reformation  of  epithelium  became  a  cell  habit,  the  resulting 
formation  of  cells  being  of  a  low  grade  of  inherent  vitality.  In 
addition  to  this  change  upon  the  surface  of  the  mucous  mem- 
brane there  were  deposited  young  connective-tissue  cells  in  and 
about  the  affected  point  as  an  evidence  of  an  attempt  on  the 
part  of  Xature  to  secure  rest  and  prevent  strain.  These  cells 
the  author  likened  to  sand-bags  thrown  wp  to  strengthen  or  pre- 
vent a  breach  in  a  fortification. 

He  called  attention  to  a  number  of  interesting  reflex  phe- 
nomena incidental  to  stricture  of  the  urethra.  He  also  went 
exhaustively  into  the  various  toxfemic  conditions  incidental  to 
renal  disturbance  secondary  to  stricture,  and  to  that  peculiar 
form  of  toxjemia  incident  to  the  absorption  of  ptomaines  from 
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the  site  of  the  uretliral  lesion.  lie  wont  into  the  subject  of 
electrolysis  and  ab.soliitely  denied  the  jiossihilitv  within  the  limits 
of  safety  of  using  it  in  the  treatment  of  organic  stricture.  lie 
condemned  the  routine  and  extreme  claims  of  Newman,  and 
also  the  other  extreme  as  represented  by  Dr.  Keyes,  wlio  assert- 
ed that  so-called  electrolysis  had  absolutely  no  effect.  The 
reader  maintained  that  the  efl'ect  of  galvanism  upon  organic 
stricture  of  the  urethra  was  the  same  in  its  ph\siological  charac- 
ter as  upon  healthy  or  moi-bid  tissue  in  any  other  situation.  He 
described  what  lie  termed  conditions  of  organic  stricture. 

Thus  we  had  ingrafted  upon  the  organic  foundation  varying 
degrees  of  h\periEmia,  spasm,  and  oedema,  one  or  all.  These 
plus  conditions  galvanism,  properly  applied,  would  subtract 
from  the  organic  condition  in  certain  cases,  and  in  so  far  as  this 
effect  was  marked  the  stricture  would  be  benefited.  The 
author  denied  the  possibility  of  the  galvanic  current  producing 
absorption  of  fibro-connective  tissue  after  it  had  arrived  at  the 
acme  of  differentiation,  if  used  in  any  strength  which  would  not 
destroy  the  mucous  membrane  itself;  in  other  words,  we  could 
not  control  the  galvanic  current  so  that  it  would  exert  a  select- 
ive action  and  remove  the  abnormal  tissue  while  sparing  the 
normal  tissue. 

Election  of  Officers.— The  following  ofHcers  were  elected  : 
President,  Dr.  0.  A.  L.  Reed,  of  Cincinnati ;  Vice-Presidents, 
Dr.  0.  S.  Bond,  of  Richmond,  Ind.,  and  Dr.  Thomas  Hunt 
Stucky,  of  Louisville;  Secretary,  Dr.  E.  S.  McKec,  of  Cincin- 
nati ;  Chairman  of  tlie  Committee  of  Arrangements,  Dr.  Joseph 
Eansohoff,  of  Cincinnati.  Place  of  next  meeting,  Cincinnati,  in 
October,  1892. 
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Experimental  Diphtheria. — The  John.t  Hopkins  Hospital  Bulletin 
for  August  contains  a  preliminary  comraunication  entitled  The  Histo- 
logical Changes  in  Experimental  Diphtheria,  by  Dr.  William  H.  Welch 
and  Dr.  Simon  Flexner.  Oertel's  well-known  observations  concerning 
peculiar  histological  changes  in  the  internal  organs  in  human  diphtheria, 
the  authors  remark,  make  it  important  to  determine  whether  similar 
alterations  occur  in  animals  inoculated  with  the  Klebs-LoefiBer  bacillus 
of  diphtheria.  If  such  changes  are  found  in  the  latter  cases,  they  add 
valuable  proof  to  the  demonstration  that  experimental  diphtheria  is 
essentially  identical  with  human  diphtheria.  Previous  observers  of  the 
experimental  disease  have  not  confirmed  fully  the  results  obtained  by 
Oertel  in  his  study  of  the  disease  in  human  beings.  Welch  and  Flex- 
ner used  for  their  experiments  guinea-pigs,  rabbits,  and  kittens,  and 
their  work  was  conducted  with  the  view  of  determining  the  histological 
alterations  in  all  the  organs  of  animals  dead  of  experimental  diph- 
theria. The  animals  were  inoculated  in  the  subcutaneous  tissue  of  the 
belly  wall  or  in  the  trachea.  The  gross  anatomical  lesions  which  the 
authors  observed  corresponded  for  the  most  part  with  those  described 
by  other  investigators.  At  the  seat  of  inoculation  there  was  a  grayish, 
necrotic,  pseudo-membranous  focus,  and  surrounding  this  a  deep-red 
zone  of  varying  size,  and  the  underlying  muscle  of  the  belly  wall  was 
greatly  congested.  There  was  extensive  subcutaneous  oedema,  often 
ha;morrhagic  and  usually  of  an  exquisite  gelatinous  character.  The 
subcutaneous  lymph  glands  of  the  axillary,  inguinal,  and  cervical 
regions  were  hsemorrhagic  and  swollen.  The  peritoneal  cavity  con- 
tained an  excess  of  fluid ;  both  the  visceral  and  parietal  layers  of  peri- 
tonaeum were  injected  and  ecchymoses  were  sometimes  present.  The 
mesenteric  and  retroperitoneal  glands  were  enlarged  and  often  reddened. 
The  organs  were  not  unaffected.  The  liver  was  congested,  at  times 
evidently  fatty.  In  guinea-pigs  and  kittens  the  liver  showed  numerous 
inacroscopic  whitish  lines  and  dots  on  the  surface  and  penetrating  the 
substance  of  the  organ.    The  spleen  was  enlarged  sometimes,  at  other 


times  not.  The  adrenals  always  showed  an  intense  congestion.  The 
intestinal  lymphatic  apparatus,  especially  the  agminated  glands  of  the 
ca?cum  and  ileum,  were  abnormally  prominent.  The  pleural  cavity  con- 
tained an  excess  of  fluid.  The  mediastinal  glands  were  swollen  and 
reddened,  the  bronehial  glands  also.  The  heart  appeared  normal,  while 
the  lungs  showed  areas  of  congestion  and  even  of  consolidation.  The 
thyreoids  were  uniformly  congested.  The  organs  were  studied  micro- 
scopically. Bacilli  were  found  regularly  in  the  seat  of  inoculation,  but 
never  in  the  blood  and  tissues.  The  local  action  of  the  bacilli  is  of  the 
most  intense  character.  There  were  emigration  and  great  destruction 
of  leucocytes,  shown  by  disintegration  of  their  nuclei ;  the  nuclei  of 
connective  tissue  and  muscle  had  succumbed,  and  there  was  fibrin  in 
these  areas.  The  lymph  glands  of  the  axillary  and  inguinal  regions 
were  greatly  affected,  as  were  the  lymph  glands  remote  from  tlie  seat 
of  inoculation,  also  the  spleen.  There  were  liasmorrhages  under  the 
capsule  and  into  the  substance  of  the  glands.  The  cells  of  the  glands 
were  most  affected.  The  principal  lesions  weie  in  the  lymph  f(dlicles, 
the  lymph  cords  and  sinuses  tieing  also  affected,  though  in  lesser  de- 
gree. The  lesions  consisted  of  a  fragmentation  of  the  nuclei  of  the 
parts  alfected,  the  final  change  being  a  conversion  of  the  cells  of  the 
parts  into  a  substance  resembling  fibrin.  The  cells  of  the  intestinal 
villi  and  the  epithelium  of  the  intestinal  mucous  membrane  were  simi- 
larly affected.  The  liver  was  excessively  fatty ;  corresponding  to  the 
ines  aud  dots  there  were  areas  of  necrotic,  hyaline  liver  cells;  hnsraor- 
rhages  under  the  capsule  were  common  and  there  were  deep-seated 
hemorrhages  into  the  loliules  originating  in  the  central  veins.  The 
kidneys  were  fatty ;  there  was  a  hyaline  alteration  of  th  e  glomerular 
capillaries  and  small  arteries  and  fragmentation  of  the  glomerular  and 
tubal  epithelium.  The  lungs  contained  extiavasated  blood,  areas  of 
lironchial  pneumonia,  and  fragments  of  nuclei — the  latter  on  a  smaller 
scale.  The  heart  was  the  seat  of  a  fatty  degeneration,  more  or  less  in- 
tense, in  nearly  every  case.  A  change  was  noticed  in  the  nuclei  of  the 
muscle  fibei's  in  certain  cases.  It  consisted  of  a  fragmentation  similar 
to  that  in  other  parts.  The  muscles  adjoining  the  lymphatic  glands  of 
the  axillary  and  inguinal  regions  showed  necroses  and  wandering  in  of 
large  numbers  of  leucocytes.  Cultures  from  the  liver,  kidney,  spleen, 
and  blood  gave  negative  results ;  from  the  seat  of  inoculation,  bacilli 
were  always  obtained. 

Mortality  in  Cities  in  the  United  States. — The  following  table 
represents  the  mortality  in  the  cities  named,  as  reported  to  Dr.  Walter 
Wyman,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  November  6th  : 
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The  Simple  Extraction  of  Cataract. — At  a  meeting  of  the  I'liila- 
delphia  County  Medical  Society,  held  on  October  •28th,  Dr.  Edward 
Jackson  read  the  following  paper : 

The  old  flap  operation  for  the  extraction  of  cataract,  when  it  was 
successful,  was  one  of  the  brilliant  triumphs  of  operative  surgery. 
The  trouble  with  it  in  the  old  time,  before  the  day  of  Graefe,  was,  tliat 
it  was  successful  in  only  a  minority  of  cases.  The  real  achievement  of 
the  last  few  years  with  reference  to  it  has  been  the  increasing  of  the 
percentage  and  the  pei faction  of  its  successes,  until  they  have  sur- 
passed anything  achieved  by  other  operations  for  cataract  extraction. 
This  l  as  been  brought  about  by  collateral  advances  in  medicine  and 
surgery  that  have  given  us  an  understanding  of  sepsis  and  :isepsis,  of 
the  myotic  power  of  eseriiie  and  its  allies,  and  of  the  anesthetic  and 
other  j)owers  of  cocaine. 

My  purpose  in  this  paper  is  to  discuss  the  operation  of  "  simple  ex- 
traction" as  I  practice  it,  with  the  reasons  for  choosing  certain  pro- 
cediues  ratVier  than  others,  and  to  make  some  comparison  of  the  restilts 
of  the  method  with  modified  linear  extraction,  or  modified  Graefe 
method,  which  it  has  largely  replaced. 

The  corneal  seifion  is  made  upward,  mainly  because  it  seems  to  me 
that  the  wound  in  this  position  is  much  better  protected  beneath  the 
closed  lids  from  either  infection  or  the  relative  displacement  of  its  lips 
than  it  can  be  with  the  downward  section.  It  is  made  in  the  clear 
cornea,  sometimes  as  close  as  it  can  be  to  the  lirabus  without  encroach- 
ing on  it.  It  is  parallel  to  the  corneal  margin,  the  plane  of  the  knife 
making  it  being  parallel  to  the  plane  of  the  periphery  of  the  iris.  It  is 
made  to  include  nearly,  and  sometimes  quite,  half  of  the  circumference 
of  the  circle  of  which  it  is  a  part.  The  exact  position  of  the  section 
and  its  length  are  determined  by  the  size  of  the  cornea  and  the  sup- 
posed size  of  the  lens.  The  plane  of  the  section  should  be  well  in 
front  of  the  iris,  for  the  risk  of  prolapse  of  the  iris  is  thereby  greatly 
lessened  ;  yet  the  incision  must  be  long  enough  to  permit  the  escape  of 
the  lens.  The  section  is  made  with  the  knife  described  by  me  in  the 
Amo-li-an  Journal  of  the  Medical  Sciences  for  March,  1888,  for  the  rea- 
sons there  given,  that  it  combines  to  a  large  extent  the  manageableness 
of  the  Graefe  knife  with  the  smooth  incision  of  the  Baer's  knife.  Usu- 
ally the  incision  is  almost  completed  by  the  forward  thrust,  the  cutting 
edge  being  carried  by  it  out  of  the  anterior  chamber,  and  the  remaining 
bridge  of  corneal  tissue  severed  as  the  knife  is  withdrawn. 

27ie  capsulotornij  is  made  with  the  point  of  the  knife  used  in  making 
the  corneal  section,  and  is  about  in  the  plane  of  the  corneal  section,  as 
the  lens  lies  against  the  cornea  after  the  escape  of  the  aqueous.  I  have 
in  a  few  cases  opened  the  capsule  before  completing  the  corneal  section, 
as  the  point  of  the  knife  was  carried  across  from  the  puncture  to  the 
counter-puncture.  This  was  done  in  the  fear  that  after  the  escape  of 
the  aqueous  the  pupil  would  contract  so  that  it  would  be  difficult  or 
impossible  to  make  a  sufficient  laceration  of  the  capsule  without  wound- 
ing the  iris  with  the  knife  point.  Such  a  manoeuvre,  however,  required 
a  slight  change  in  the  direction  of  movement,  and  prolonged  a  little  one 
of  the  most  critical  periods  of  the  operation.  It  was  given  up  on  find- 
ing that  a  sufficient  opening  in  the  capsule  could  always  be  made  through 
the  pupil  after  the  completion  of  the  corneal  section.  Tiie  opening  that 
it  is  necessary  to  make  in  the  capsule  is  really  quite  small ;  a  slit  4  or 
6  mm.  long  is  quite  sufficient,  probably  because,  when  the  solution  in 
the  continuity  of  the  capsule  is  once  started  it  extends  quite  readily,  as 
widely  as  is  needed,  under  the  pressure  of  the  lens  during  the  stage  of 
its  delivery. 

Tlie  advantages  of  this  method  of  opening  the  capsule  are  that  by  it 
we  get  rid  of  one  instrument,  the  cystotome — an  instrument  hard  to 
keep  clean  at  the  shoulder  from  which  the  pricking  point  projects,  hard 
to  get  and  keep  perfectly  sh  irp,  liable  from  its  sliape  to  catch  and  dam- 
age the  cornea  or  iris  in  case  of  sudden  movement  while  it  is  in  the  eye, 
and  which  I  have  seen  more  than  once,  by  its  direct  backward  pressure, 
dislocate  the  lens  and  allow  the  escape  of  vitreous.  Then  the  small 
opening  in  the  capsule  nearly  in  the  direction  of  the  corneal  section 
seems  to  have  a  decided  influence  in  making  sure  of  the  proper  rotation 
and  presentation  of  the  lens  in  the  corneal  wound  ;  cortical  matter  as 
well  as  nucleus  has  a  perfectly  direct  avenue  of  escape  ;  and,  if  cortical 
matter  remains  after  the  nucleus  has  been  extracted,  it  r-emains  inside 
the  capsule,  and  not  in  the  anterior  chamber,  where  it  would  exert  its 


well-known  deleterious  influence  on  the  iris  or-,  as  some  have  supposed, 
furnish  an  especially  favoral)le  culture  medium  for  the  pathogenic  bac- 
teria iirtrodirced  on  the  shank  of  the  cystotome  or  along  a  path  of  cap- 
sule incarcerated  in  the  t?orneal  wound.  Again,  with  this  method  of 
opening  it,  there  is  no  chance  that  por-tions  of  the  cap.^ule  will  pr  olapse 
or  become  incarcerated  in  the  wound,  arrd  so  complicate  the  healing  and 
endanger  the  irltimate  i-esult  more  insidiously,  but  quite  as  seriously,  as 
prolapse  or  incar-ceration  of  the  iris. 

This  method  of  opening  the  capsule  hasthisdisadvantage,  that  when 
the  pupil  contracts,  as  it  does  in  the  process  of  washing  out  the  anterior 
chamber,  the  iris  sometimes  entirely  covers  up  the  rent  in  the  capsule 
and  makes  it  much  more  difiicirlt  to  dislodge  any  remaining  cortical 
matter.  Under  these  circumstances,  it  is  best  to  rruike  no  effort  to  dis- 
lodge it,  for,  in  my  experience,  cortical  matter  left  within  the  capsule 
after  the  removal  of  the  lens  nucleus  is  innocuous,  and  is  certain  to  be 
removed  by  absorption  in  a  few  weeks  at  the  furthest,  causing  some 
delay  iir  the  full  restoration  of  vision  and  detracting  from  the  brilliancy 
of  the  operation,  but  in  the  end  giving  the  patient  the  best  result. 

The  delivery  of  the  leyis  is  effected  by  making  pi-essure  with  a  lens 
spoon  backward  on  the  lower  portion  of  the  cornea,  and  with  a  corneal 
spatula  slightly  downwar  d  upon  the  upper  ciliary  region,  causing  the  lens 
to  be  pushed  into  the  pupil  and  engage  in  the  cor-neal  wound,  the  move- 
ment of  the  lens  being  steadily  followed  by  a  slight  upward  movement 
of  the  spoon,  and  the  necessar  y  pressure  never  relaxed  until  the  greatest 
thickness  of  the  lens  has  passed  thr'ough  the  corneal  section.  It  is  of 
the  utmost  importance  that  the  pressur'e  be  maintained  steadily ;  any 
intermitting  of  it  that  causes  the  lens  to  alternately  advance  and  re- 
treat is  liable  to  bring  about  the  displacement  of  the  lens,  and  the  pres- 
entation of  the  vitreous  in  its  stead.  After  the  nucleus  has  escaped, 
the  pressure  is  gently  continued  until  any  evident  masses  of  cortex 
have  also  been  extruded,  and  then  withdrawn. 

Washing  out  of  the  anterior  chamber  I  have  practiced  after  the 
method  and  with  the  apparatus  of  Dr.  Lippincott,  of  Pittsburgh,  for 
the  last  year,  as  the  princi|)al  step  in  the  operative  toilet.  If  the  iris 
has  pi-olapsed,  the  stream  of  boric-acid  solution  is  the  simplest  and 
best  repositor,  its  effect  being  to  cai'ry  the  iris  into  position,  and  at  the 
same  time  to  pi'ovoke  a  marked  and  very  satisfactory  contraction  of 
the  pupil.  If  the  opening  in  the  capsule  remains  freely  accessible,  the 
current  may  be  directed  into  it  and  all  lenticular  debru  removed.  But 
if  this  is  not  readily  accomplished,  I  content  myself  with  a  thorough 
washing  out  of  the  anterior  chamber,  at  the  end  of  which  the  pupil  is 
found  small  and  central — stroking  of  the  iris  with  the  spatula,  or  pok- 
ing itrto  the  angles  of  the  corneal  wound  to  dislodge  incarcer'ated  iris 
or  capsule,  being  thus  dispensed  with. 

^serine  Li  instilled  after  the  washing  of  the  conjunctival  sac,  al- 
though usually  the  effect  of  the  irrigation  of  the  anterior  chamber  has 
been  to  already  secure  a  small  central  pupil,  in  order  that  this  contrac- 
tion of  the  pupil  may  be  maintained  and  the  iris  drawn  as  far  as  pos- 
sible away  from  the  cornea.  In  a  single  case  in  which  I  omitted  the 
use  of  eserine  a  slight  prolapse  of  the  iris  appeared  at  the  end  of 
thirty-six  hours.  Eserine  was  then  used,  and  the  prolapse  promptly 
reduced.  Later,  however,  it  again  appeared,  and  the  pupil  was  left 
somewhat  distorted. 

Simplicit;/. — As  compared  with  the  Graefe  method  and  its  modifi- 
cations, "simple  extraction  "  deserves  its  name,  in  that  the  iridectomy 
that  it  dispenses  with  is  the  most  painful  and  one  of  the  most  delicate 
portions  of  the  former  operation,  and  that  the  uninjured  iris  is  more 
readily  reduced  and  kept  wholly  within  the  eye  than  the  iris  that  has 
lost  the  tensile  action  of  its  sphincter.  It  prevents  the  extremely  in- 
sidious accident  of  incarceration  of  the  capsule.  Again,  the  dangers 
of  that  serious  coinplication-^ — prolapse  of  the  vitreous — are  reduced  to 
a  minimum.  Without  rough  handling,  or  especially  unfortunate  move- 
ment of  the  eyeball,  it  is  scarcely  possible  for  this  acciiletit  to  occur  be- 
fore the  nucleus  is  delivei-ed.  Even  in  a  case  of  dislocated  lens  with 
fluid  vitreous  the  delivery  of  the  lens  was  readily  effected  without  the 
use  of  a  spoon  or  loop,  and  no  vitreous  was  seen  until  this  had  been 
accomplished. 

Ease. — The  statement  is  usually  made  that  with  simple  extr-actioii 
the  deliver-y  of  the  lens  is  slightly  more  difficult.  But,  in  my  experi- 
ence, this  is  true  only  to  a  slight  extent  as  to  the  complete  r'emoval  of 
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the  cortical  matter.  The  delivery  of  the  nucleus  is  not  to  any  notable 
extent  more  difficult.  I  operated  yesterday  in  a  case  where  the  lens 
was  particularly  large  and  the  cornea  small.  From  the  other  eye,  in 
which  the  conditions  were  precisely  similar,  I  had  removed  the  lens 
several  mouths  ago,  after  a  preliminary  iridectomy,  with  a  good  deal  of 
difficulty.  The  simple  e.xtraciion  was,  if  anything,  the  easier  one.  After 
the  first  operation  a  considerable  amount  of  cortex  remained  in  the  cap- 
sule, and  the  same  thing  occurred  with  the  second.  Still,  the  removal 
of  all  remaining  cortex  is,  I  believe,  a  little  more  difficult  after  the  sim- 
ple extraction,  though  certainly  not  more  dangerous. 

Proljapue  of  the  Irk. — The  danger  of  this  comphcation  is  the  great- 
est drawback  on  simple  extraction — about  all  that  keeps  it  from  being 
an  ideal  operation.  When  any  considerable  prolapse  occurs  it  causes  a 
distorted  pupil,  is  liable  to  delay  the  healing,  is  followed  by  unusually 
high  astigmatism,  and,  if  very  large,  might  endanger  the  eye.  The  im- 
pression is  abroad  that  it  is  very  much  more  likely  to  happen  after  sim- 
ple extraction  than  after  extraction  with  iridectomy  ;  at  least  it  is  scarce- 
ly counted  as  one  of  the  risks  of  the  latter  operation.  But  iridectomy 
does  not  prevent  the  occurrence,  except  of  the  part  of  the  iris  that  has 
been  removed.  Indeed,  in  so  far  as  it  removes  the  restraining  influ- 
ence of  the  iris  sphincter  and  leaves  angles  of  iris  floating  within  the 
eye,  iridectomy  directly  favors  incarceration,  the  form  that  prolapse 
assumes  after  it.  Knapp  has  recently  reported  statistics  of  about  five 
hundred  cases  of  simple  extraction,  with  prolapse  of  the  iris  in  eight 
per  cent,  of  the  cases.  It  is  probable  that  incarceration  of  a  part  of 
the  iris  at  the  angles  of  the  wound  is  about  that  common  among 
Graefe's  extractions.  In  my  own  work  prolapse  has  not  been  more 
common  after  simple  extraction  than  was  incarceration  after  iridecto- 
my. More  than  this,  the  great  mass  of  cases  of  prolapse  under  the  use 
of  eserine  flatten  down  and  cause  as  little  trouble  as  the  incarcerations 
after  iridectomy,  and  do  this  without  excision  or  any  other  special  treat- 
ment, without  notably  delaying  the  healing,.and,  so  far  as  can  be  judged, 
without  any  additional  ultimate  danger  to  the  eye.  I  speak  thus  par- 
ticularly about  prolapse  of  the  iris,  for  it  was  fear  of  it  that  kept  me 
for  a  considerable  time  from  giving  up  iridectomy.  Still,  prolapse  of 
the  iris  is  the  chief  danger  of  the  method,  and  it  should  be  carefully 
guarded  against  by  the  use  of  eserine,  by  keeping  the  patient  as  quiet 
as  possible,  by  avoiding  any  pressure  of  the  dressing  or  through  the 
dressing  on  the  globe,  and  by  placing  the  corneal  section  as  far  away 
from  the  iris  as  possible  compatibly  with  making  it  large  enough  to 
permit  the  escape  of  the  lens. 

Visual  Acuteness. — The  principal  advantage  of  the  simple  operation 
is  the  exclusion  from  the  eye  of  a  large  amount  of  very  imperfectly 
focused  light,  and  the  retention  of  the  power  of  adapting  the  eye 
promptly  and  fully  to  the  varying  intensity  of  the  light  to  which  it  is 
exposed.  This  advantage,  although  shown  partly  by  statistics  of  visual 
acuteness,  can  never  be  fully  exhibited  in  that  way.  An  eye  may  be 
able  to  decipher  even  the  smallest  test-types,  although  their  image  on 
the  retina  is  ingulfed  in  a  flood  of  unfocused  light  commg  in  through 
distorted  portions  of  the  cornea  opposite  the  coloboma  left  by  an  iri- 
dectomy. But,  even  with  only  the  ability  to  make  out  the  same  type, 
the  vision  secured  by  the  exclusion  of  this  useless  and  confusing  excess 
of  light  is,  for  all  practical  purposes,  far  superior. 

Again,  we  find  in  age  the  retina  habitually  guarded  against  even  the 
light  admitted  to  the  younger  normal  eye  by  a  diminished  pupil ;  and 
the  reversal  of  this,  the  flooding  of  the  senile  eye,  with  its  slower  nu- 
tritive processes,  with  an  amount  of  light  largely  in  excess  of  what  it 
has  been  accustomed  to,  especially  the  crippling  of  its  power  to  defend 
itself  against  sudden  increase  of  illumination,  can  not  but  diminish  its 
power  of  resistance  to  unfavorable  influences  and  lead  to  ultimate  de- 
terioration of  vision. 

It  was  watching  the  gradual  deterioration  that  occurred  in  certain 
eyes  that  had  been  subjected  to  extraction,  with  iridectomy,  that  first 
made  me  desirous  of  trying  the  simple  method. 

Indications  for  Irideciomi/. — I  am  not  aware  of  any  operator  who 
proposes  the  abandonment  of  iridectomy  in  all  cases.  It  is  pretty  cer- 
tain that  in  at  least  one  class  of  cases  all  will  continue  to  practice  it — 
namelv,  those  in  which,  from  iritic  adhesions  or  from  other  causes,  the 
pupil  is  extremely  rigid  and  undilatable.  The  other  indications  for  it 
are  not  so  well  agreed  upon,  but  probably  one  of  the  most  important  of 


thera  is  extreme  restlessness  and  insubordination  on  the  part  of  the 
patient.  All  of  my  cases  of  prolapse  have  been  in  patients  markedly 
of  that  character.  For  the  present  most  of  us  will  be  apt  to  fall  back 
on  iridectomy  for  a  number  of  reasons,  as  I  did  in  a  case  about  a  week 
ago,  where  there  was  reason  to  suspect  a  large  lens  and  saccharine  dia- 
betes, so  that  I  feared  sloughii.g  from  a  large  corneal  flap.  But  with 
myself,  as  with  many  others,  the  present  tendency  is  to  do  iridectomy 
less  and  less  frequently,  and  it  is  probable  that  the  cases  in  which  it 
is  either  necessary  or  desirable  will  ultimately  be  found  to  be  few  and 
far  between. 

Pental. — According  to  the  British  and  Colonial  DruggUt,  this  name 
has  been  given  to  a  new  anasthetic.  "  It  is  produced  in  Germany,  its 
inventor  being  Professor  von  Mering,  Director  of  the  Medical  Policlinic 
in  Halle,  who  chose  the  name  he  has  given  it  owing  to  the  circumstance 
that  it  contains  five  carbon  atoms.  It  is  very  volatile  and  easily  com- 
bustible. It  can,  it  is  said,  be  administered  exactly  like  chloroform, 
and  the  quantity  required  each  time  need  cost  no  more  than  6</.  Anaes- 
thesia set  in  after  three  or  four  minutes,  rarely  later.  It  is  not  deep, 
but  suffices  to  render  small  operations,  such  as  the  extraction  of  leeth, 
painless-.  It  is  neither  accompanied  nor  followed  by  any  unpleasant 
effects." 

To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 
favoring  its  with  communications  is  respectfully  called  to  tlie  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  thai  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  inauuscript  is  sent  to  this  jour- 
nal,  a  similar  manuscript  or  any  abstract  thereof  must  not  be  <yr 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  lime  the  article  is  sent  to  ns  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagernnds  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (3)  any 
conditions  which  an  author  wislies  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  Uie  manuscript  has  been  put 
into  the  type-setters''  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  (Teditable  to  t/teir  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  proUx  histories  of 
cases,  or  deal  with  subjects  of  little  mterest  to  the  mediccd  proj'ession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whetlier  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  addrtss,  not  necessarily  for  publication.  Xo  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capaLle  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  AH  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confdential.  We  can 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  sw- 
forrned  of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  othir  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
ij'  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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SYKINGOMYELIA  AND  ALLIED  DISEASES. 

WITH  TUE  HISTORY  OF  A  CASE  AND 
CONSIDERATION  OF  THE  PATHOLOGY,  SYMPTOMS, 
COURSE,  AND  DIAGNOSIS. 

By  WALTER  VOUGHT,  M.  D., 

CHIEF  OP  CLINK!,  DEPARTMENT  OP  NERVOUS  DISEASES  ; 
CLINICAL  ASSISTANT,  DEPARTMENT  OP  GENERAL  MEDICINE  ; 
VANDBUBII.T  CLINIC,   COLLEGE   OP  PHYSICIANS   AND  SURGEONS. 

The  presence  of  cavities  in  the  spinal  cord  has  long 
been  known,  but  only  within  the  last  ten  years  have  they 
been  considered  other  than  pathological  curiosities  and 
their  relation  to  certain  clinical  symptoms  shown. 

Cavities  appear  in  the  spinal  cord  under  two  diflferent 
conditions :  First,  a  hydromyelus,  a  dilatation  of  the  cen- 
tral canal  extending  the  whole  length  of  the  cord,  and  at 
times  into  the  ventricles  of  the  brain.  This  condition  is 
found  as  a  part  of  a  hydrocephalus ;  it  is  also  at  times  of 
congenital  origin,  being  the  result  of  an  embryonic  arrest 
of  development,  and,  as  far  as  known,  causes  no  symptoms 
during  life.  The  \vall  of  the  cavity  in  the  cord  is  here 
lined  by  cylindrical  epithelium.  Second,  cavities  are  found 
in  the  spinal  cord  as  the  result  of  the  growth,  and  occasion- 
ally of  the  softening  and  breaking  down,  of  a  pathological 
tissue  invading  the  substance  of  the  cord  and  causing  the 
clinical  picture  of  the  disease  known  as  syringomyelia. 

Pathological  Anatomy. — The  cord  when  removed  from 
the  spinal  column  has  lost  its  regular  contour ;  the  cervical 
enlargement,  which  is  the  part  earliest  and  most  often  af- 
fected, is  smaller  or  larger  than  normal,  irregularly  circular 
or  flattened  in  shape,  and  the  parts  above  and  below  this 
portion  are  similarly  altered,  according  as  they  are  more  or 
less  involved.  The  afEected  part  is  soft  in  consistence  and, 
if  much  breaking  down  of  the  new  tissue  has  occurred,  may 
be  elastic  to  the  touch.  This  same  gross  appearance  may 
involve  a  larger  portion  of  the  cord,  or  be  limited  to  the 
cervical  enlargement  only.  The  medulla  and  pons  may  be 
similarly  changed.  Cross-section  of  the  afEected  parts 
shows  that  it  is  the  gray  substance  which  is  primarily  and 
principally  involved.  Instead  of  the  normal  gray  matter  of 
the  anterior  and  posterior  horns,  there  is  replacing  it  wholly 
or  in  part  a  new  tissue  in  whose  center  a  smaller  or  larger 
cavity  is  visible,  the  contents  of  this  cavity  being  fluid  or 
semi-fluid  in  consistency.  The  new  tissue  occupies  the  cen- 
tral part  of  the  gray  matter  of  the  cord,  extends  into  one  or 
both  anterior  or  posterior  horns,  and  compresses  or  invades 
more  or  less  of  the  white  matter  of  the  cord.  The  bound- 
ary line  between  the  pathological  and  normal  tissue  is  well 
defined,  and  visible  to  the  naked  eye. 

The  involvement  of  the  spinal  cord  is  different  at  dif- 
ferent levels,  and  there  may  be  one  or  more  cavities  con- 
necting or  entirely  separated  from  each  other  or  connecting 
with  the  central  cavity,  extending  upward  and  downward, 
having  at  one  or  several  levels  spindle-shaped  dilatations  or 
small  pouch-like  projections.  If  the  tissue  has  not  under- 
gone softening,  no  cavity  may  be  found. 

Microscopical  examination  shows  the  new  tissue  to  be 


composed  of  spindle-shaped  and  oval  cells,  associated  with 
filaments  arranged  in  strands  between  and  around  numerous 
blood-vessels,  which  are  surrounded  by  a  close-textured, 
sparingly  nucleated  sheath  of  neuroglia  filaments.  The 
new  cells  are  glia  cells,  and  granular,  rounded,  or  spindle- 
shaped,  non-branching  cells  resembling  sarcoma  cells.  Many 
of  the  blood-vessels  show  degenerated  walls  and  contain 
hyaline  thrombi.  In  the  degenerated  areas  toward  the 
center  are  found  fluid,  fibrin,  blood  pigment,  and  disinte- 
grated tumor  cells.  If  the  anterior  horns  of  the  cord  be  in- 
volved in  the  process,  degeneration,  atrophy,  and  disappear- 
ance of  the  ganglion  cells  occur,  with  consequent  degenera- 
tive changes  in  the  peripheral  nerve  fibers.  When  the 
white  matter  is  involved,  ascending  and  descending  degen- 
eration of  the  ditferent  tracts  of  the  cord  occur.  The  pro- 
cess begins  around  or  near  the  central  canal,  and  extends 
peripherally,  involving  the  central  gray  matter ;  from  thence 
it  spreads  posteriorly  to  the  posterior  horns  and  the  pos- 
terior columns,  or  anteriorly  into  the  anterior  horns,  and 
even  into  the  lateral  columns. 

Regarding  the  origin  of  the  disease,  according  to  one 
set  of  writers,  there  is  present  a  congenital  anomaly,  a 
hydromyelus,  and  the  glioraatous  infiltration  follows  upon 
this ;  while,  according  to  another  set,  there  is  no  congenital 
anomaly  present,  the  gliomatous  process  is  primary,  and 
the  dilatations  found  are  the  result  of  the  new  growth  or 
its  fluidifying.  Both  these  views  are  probably  correct,  as 
examination  shows  numerous  cases  where  hydromyelus  was 
probably  primary,  and  others  where  no  evidence  of  con- 
genital abnormity  could  be  found. 

Clinical  Symptoms. — From  what  has  been  said  regard- 
ing the  varying  extent  of  the  lesion,  it  is  evident  that  the 
symptoms  will  vary  in  different  cases,  but  certain  symp- 
toms are  common  to  all  cases,  and,  after  relating  the  history 
of  a  case  observed  during  the  past  year,  the  individual 
symptoms  will  be  considered  more  in  detail : 

Robert  D.,  forty  years  of  age,  born  in  England,  married,  and 
a  waiter  by  Joccupation,  applied  at  the  Vanderbilt  Clinic  in 
April,  1891,  'complaining  of  muscular  ^weakness  [of  the  right 
hand  and  of  ^difficulty  in  walking.  The  following  history  was 
obtained  from  him  :  His^father  died  of  heart  disease ;  otherwise 
his  family  history  is  negative.  He  has  bad  neither  syphilis  nor 
rheumatism,  but  has  been  a  moderate  drinker.  He  considered 
himself  well  until  two  years  ago,^wIien''he'"snfPered  for  a  short 
time  from  severe  left  supra-orbital  neuralgia,  which  yielded  to 
treatment,  and  he  felt  in  the  best  of  health  until  his  present 
trouble  began,  about  fourteen  months  ago.  At  this  time  he  no- 
ticed some  stiffness  of  the  right  upper  arm,  together  with 
numbness  of  the  fingers  of  the  right  hand  and  inability  to  grasp 
small  objects.  With  these  symptoms  there  was  constant  dull 
aching  of  the  whole  arm.  The  numbness  gradually  extended 
up  the  arm  on  to  the  shoulder,  the  right  side  of  the  neck  and 
lower  jaw,  and  downward  upon  the  same  side  of  the  thorax. 
Seven  months  ago  there  were  added  stiffness  and  weakness  of 
the  right  leg,  with  some  numbness  of  the  same.  About  the 
same  time  the  patient  noticed  a  drooping  of  the  right  side  of 
the  face,  and  in  this  part  experienced  the  feeling  as  if  the  skin 
were  swollen  and  tense;  this  feeling  still  continues. 

Six  months  ago  he  found  that  he  often  burned  the  fingers 
of  his  right  hand  with  a  lighted  cigar-end  without  pain,  and 
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that  he  was  able  to  carry  much  hotter  dishes  in  this  hand  than 
in  the  other.  Three  months  ago,  while  walking  in  the  street, 
he  tripped,  and,  on  account  of  tlie  disability  of  his  leg,  was  un- 
able to  recover  himself  and  fell  to  the  ground,  and,  on  attempt- 
ing to  rise,  found  that  his  ankle  was  broken.  Since  then  the 
disturbance  in  gait  has  been  more  marked.  For  some  months 
there  has  existed  impotentia  coeundi.  For  the  past  two  months 
there  has  been  a  constant  discharge  of  thin,  glairy  mucus  from 


Fig.  1.— The  lightly  shaded  area  is  that  of  diminished  sensibility  to  pain  : 
area,  that  of  complete  analgesia. 


the  heavily  shaded 


his  nose,  especially  marked  on  the  right  side,  and  he  thinks  the 
tear  secretion  of  the  left  eye  is  increased.  The  loss  of  power  in 
the  right  arm  has  been  slowly  but  steadily  progressive.  Taste 
and  sight  are  normal.  His  bladder  and  rectal  functions  are  nor- 
mal. His  general  health  is  of  the  best,  he  says,  and  his  only 
complaint  is  the  loss  of  muscular  power.  Examination  shows  a 
large-boned  man,  five  feet  seven  inches  in  height,  with  the 
skin  rather  pale,  but  he  is  fairly  well  nourished.  The  heart  and 
Inngs  show  nothing  abnormal,  nor  do  the  abdominal  viscera. 
The  tongue  is  clean,  the  pulse  soft  and  seventy-four  beats  to  the 
minute. 

Examination  of  the  Muscles. — Right  Arm. — The  thenar  and 
hypothenar  muscles  are  atrophied  greatly,  as  are  those  of  the 


The  muscles  of  the  whole  right  upper  extremity  are  soft  and 
flabby.  Fibrillary  twitchings  are  to  be  seen  and  felt  in  the 
portions  of  tiie  thenar  and  hypothenar  muscles  remaining,  and 
also  in  the  deltoid.  Tlio  temperature  of  the  hand  and  arm  is 
apparently  higher  than  that  of  the  left  side. 

Left  Arm. — There  is  slight  atrophy  of  the  muscles  of  the 
ulnar  side  of  the  hand  and  of  the  thenar  eminence.  Fibrillary 
twitchings  are  to  be  seen  in  these  muscles. 

Electrical  Reaction. — Nowhere  is  there  com- 
plete loss  of  faradaic  contractility,  but  response 
is  slow  and  vermicular,  especially  in  the  outer 
part  of  the  triceps,  the  anterior  portion  of  the 
deltoid,  the  infraspinatus,  the  thenar  muscles,  and 
those  of  the  ulnar  side  of  the  forearm  of  the  right 
arm.  In  the  left  hand  the  thenar  muscles  show 
a  similar  change  of  electrical  reaction.  The  mus- 
cles of  the  rest  of  the  body  are  normal  in  reac- 
tion. 

Reflexes. — The  plantar  and  cremasteric  re- 
flexes are  normal.  The  knee-jerk  of  the  right 
side  is  greater  than  that  of  the  left,  and  there 
is  right  ankle  clonus  which  is  not  present  on  the 
left  side.  There  are  no  tendon  reflexes  to  be  ob- 
tained in  the  upper  extremities.  The  pupils  are 
equal  and  react  to  light.  The  nails  of  the  fingers 
of  the  right  hand  are  thickened  and  slightly 
ridged,  especially  that  of  the  thumb. 

Cutaneous  Sensation. — There  is  slight  dimi- 
nution in  tactile  sensation  (see  Fig.  2)  over  the  skin  of  the 
whole  right  arm,  on  the  right  side  of  the  chest  over  an  area 
extending  as  far  down  as  the  sixth  rib  in  front  and  at  the 
same  level  on  the  back.  The  upper  limit  of  this  area  is  on  the 
back,  at  the  level  of  the  third  cervical  vertebra.  It  extends 
around  on  to  the  right  side  of  the  neck  and  face,  its  upper  limit 
being  a  line  joining  the  angle  of  the  mouth  and  the  outer  angle 
of  the  orbit  on  the  right  side. 

Thermal  Sensation  (see  Fig.  2). — Over  the  whole  arm  and 
on  the  right  side  of  the  chest  in  front  as  far  as  the  middle 
line,  and  limited  above  by  a  line  passing  horizontally  through 
the  cricoid  cartilage,  and  below  by  the  level  of  the  nipple, 
and  behind,  over  the  scapula,  is  an  area  within  which  there 
is  a  loss  of  appreciation  of  both  heat  and  cold. 

Pain  Sensation  (see  Fig.  1). — There  is  great 
diminution  in  pain  sense  over  the  whole  upper 
arm,  on  the  upper  two  thirds  of  the  radial  side 
of  the  forearm,  both  front  and  back,  the  an- 
terior surface  of  the  thorax  on  the  right  side  as 
far  down  as  the  third  rib,  and  over  the  scapular 
area  behind  on  this  side.  The  upper  limit  of  this 
area  is  at  the  level  of  the  fifth  cervical  vertebra. 
Over  the  skin  of  the  deltoid  muscle  there  is  com- 
plete analgesia.  The  fingers  and  palm  of  the 
right  hand  still  retain  their  pain  sense. 

November^  1891. — The  thermanajsthesia  has 
extended  to  the  left  arm,  and  there  is  some 
diminution  of  the  pain  sense  over  the  upper  part 
of  this  arm  and  on  the  left  side  of  the  neck. 


Fig. 


-The  dotted  area  is  that  of  impaired  tactile  sensibility  ;  the  shaded  area,  that  of  loss  of 
thermal  sensibility. 


first  interphalangeal  space.  There  is  marked  atrophy  of  the 
muscles  of  the  forearm,  more  especially  of  those  on  the  ulnar 
side.  There  is  slight  atrophy  of  the  deltoid,  of  the  pectorales, 
of  the  supraspinatus  and  infraspinatus,  and  of  the  right  side 
of  the  trapezius. 


The  history  of  the  case  and  the  results  of 
the  examination  present  the  clinical  picture 
of  the  disease  known  as  progressive  muscu- 
lar atrophy,  to  which  are  added  vaso-motor,  trophic,  and 
sensory  disturbances,  the  latter  being  loss  of  pain  sense, 
inability  to  distinguisli  heat  and  cold,  and  slight  impair- 
ment of  tactile  sensation. 


Nov.  21,  1891.] 
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Comparing  the  history  of  the  case  and  the  objective 
examination  with  the  present  knowledge  of  spinal- cord 
localization,*  it  is  probable  that  the  morbid  process  began 
at  the  level  of  the  fifth  cervical  segment ;  that  it  involves 
here  the  cells  of  the  anterior  horn  of  the  right  side  (deltoid 
atrophy).  That  the  central  and  intermediate  gray  matter 
are  involved  is  shown  by  the  vaso-motor  and  trophic  dis- 
turbances, and  the  disturbances  of  sensation  point  to  in- 
volvement of  the  posterior  horns  of  the  cervical  enlarge- 
ment. The  process  has  extended  upward  as  high  as  the 
fourth  cervical  segment  of  the  cord,  as  shown  by  the  sen- 
sory disturbance  as  high  as  the  lower  jaw. 

Beginning  at  the  fifth  cervical  segment  of  the  cord,  the 
process  has  extended  downward,  involved  the  greater  part 
of  the  gray  matter  as  far  as  the  first  dorsal  segment,  and 
the  sensory  part  of  the  gray  matter  as  far  as  the  middle 
dorsal  segment.  The  presence  of  the  epigastric  reflex 
shows  that  the  anterior  horns  of  the  upper  dorsal  segments 
are  as  yet  not  involved. 

The  increased  tear  and  nasal  secretions  and  the  feeling 
of  tension  on  the  cheek  (sensory  disturbance  in  the  distri- 
bution of  the  trigeminus)  point  to  beginning  involvement 
of  the  medulla. 

The  symptoms  may  be  classed  under  two  heads  : 

1.  Trophic  and  vaso-motor  disturbances. 

2.  Sensory  disturbances. 

1.  Trophic  and  Vaso-motor  Disturbances. — As  a  rule, 
the  trophic  disturbances  are  the  first  symptoms  of  the  dis- 
ease, and  the  atrophy  of  the  thenar  and  hypothenar  mus- 
cles, followed  by  that  of  other  hand  muscles,  with  the  con- 
sequent impairment  of  the  finer  muscular  movements,  calls 
the  attention  of  the  patient  to  the  fact  that  something  is 
wrong.  This  atrophy  extends  upon  the  forearm,  or  involves 
next  the  shoulder  muscles  or  the  small  muscles  of  the  other 
hand  ;  thence,  after  more  or  less  of  the  muscles  of  the  upper 
extremity  have  changed,  the  alfection  may  spread  upward 
in  the  cord,  through  the  cervical  region,  or,  more  often, 
downward  through  the  dorsal  region,  compressing  or  ex- 
tending into  the  lateral  columns,  causing  symptoms  of  spas- 
tic paralysis  of  the  lower  extremities,  and,  if  the  process 
reach  as  far  as  the  lumbar  region,  disturbances  of  bladder 
and  rectal  functions  and  atrophy  of  the  muscles  whose  gan- 
glion cells  are  situated  in  this  part. 

Other  trophic  disturbances — such  as  the  formation  of 
wheals  on  the  skin  and  ridges  in  the  nails  with  abnormal 
brittleness  of  the  same,  the  development  of  panaritia,  thin- 
ning and  friability  of  the  long  bones,  and  in  advanced 
cases  bedsores — are  found  more  or  less  marked.  Coldness 
and  blueness  of  the  skin  of  the  affected  extremity,  changes 
in  the  secretion  of  the  sweat,  increased  secretion  of  tears, 
salivation,  or  increased  nasal  secretion,  show  the  involve- 
ment of  the  vaso-motor  nerves. 

2.  Sensory  Disturbances. — Coincident  with,  preceding, 
or  following  the  development  of  the  trophic  disturbances, 
sensory  symptoms  appear. 

Pains,  usually  dull,  aching,  drawing,  or  severe  boring  in 
character,  are  complained  of ;  exceptionally  these  may  be 

*  Starr.  Familiar  Forms  of  Nervous  Diseases.  William  Wood  & 
Co.,  1890. 


sharp  neuralgic  in  kind.  With  these,  the  patient  complains 
of  numbness  and  formication,  and,  if  the  dorsal  or  lum- 
bar region  be  affected,  the  girdle  sensation  is  often  added. 
In  a  fe-w  cases  no  subjective  sensory  disturbances  are 
present. 

Disturbances  of  Temperature  Sense. — These  are  charac- 
teristic of  the  disease,  and,  as  usually  observed,  there  is  loss 
or  great  diminution  of  the  appreciation  of  heat  and  cold 
over  the  areas  of  the  body  supplied  by  the  nerves  from  the 
affected  segments  of  the  cord.  This  disturbance  is  at  times 
unequal  in  degree  over  different  areas  of  the  skin ;  over 
some  actual  loss,  while  over  others  slight  or  well-marked 
change,  is  found.  Both  heat  and  cold  are  usually  equally 
affected ;  but  one  case,  with  autopsy,  is  on  record  where 
heat-sensation  alone  was  lost,  that  for  cold  being  retained 
and  normal.  (Dejerine,  La  Semaine  med.,  No.  6,  1891  ; 
seance  de  la  Societe  de  biologic,  Jan.  31,  1891.) 

Disturbance  of  Pain  Sense. — Coincident  with  the  therm- 
anajsthesia,  analgesia,  more  or  less  complete,  is  found  in 
the  affected  parts  of  the  body,  and  this,  together  with  the 
loss  of  temperature  sense,  allows  of  frequent  and  mutilat- 
ing injuries  of  the  fingers  and  arms,  and  in  most  cases  evi- 
dence of  this  is  found  in  the  scars  and  loss  of  tissue  of  the 
affected  members. 

Tactile  Sensibility. — In  the  very  large  number  of  cases 
tactile  sensibility  is  unaffected,  and  the  dissociation  of  sen- 
sory disturbances  forms  one  of  the  characteristic  marks  of 
the  disease  ;  but  many  cases  are  on  record  where  tactile  sen- 
sation has  been  altered  even  to  complete  loss,  but  this  latter 
condition  must  be  considered  the  exception. 

Other  Symptoms. — Hoarseness  from  laryngeal  paralysis, 
diflSculty  in  swallowing,  paralysis  and  atrophy  of  the  tongue, 
loss  of  smell  and  taste,  may  after  a  time  be  added  and  point 
to  involvement  of  the  medulla  and  pons. 

Scoliosis  is  present  in  many  cases,  due  to  the  loss  of  the 
opposing  action  of  the  paretic  and  paralyzed  muscles  on  one 
side  of  the  spine,  or,  as  is  also  believed,  as  the  result  of  tro- 
phic changes  occurring  in  the  vertebrae. 

Fibrillary  tremor  is  present  in  the  atrophic  and  paralyzed 
muscles. 

The  lungs,  heart,  kidneys,  and  digestive  organs  present 
no  symptoms  referable  to  the  disease  ;  there  may  be  diffi- 
culty in  micturition  with  constipation  when  the  lumbar  en- 
largement of  the  cord  is  affected. 

Psychical  symptoms  are  not  seen  as  a  part  of  the  disease 
unless  hysteria  or  mental  disease  is  present,  and  to  hysteria 
is  to  be  ascribed  the  diminution  in  the  visual  field  noted  in 
some  cases. 

Reflexes. — The  skin  reflexes  of  the  affected  segments  are 
lost  early  and  are  of  use  in  localizing  the  seat  and  extent  of 
the  affection  in  the  cord. 

The  deep  reflexes  are  lost  in  the  arms  from  the  involve- 
ment of  the  cells  of  the  anterior  horns  of  the  cervical  seg- 
ments. The  deep  reflexes  of  the  leg  are  diminished  or 
lost  when  the  cells  of  the,  anterior  horns  of  the  lumbar 
enlargement  are  involved,  and  increased  when  the  lateral 
columns  are  affected,  or  normal  when  these  parts  entirely 
escape. 

Finally,  it  is  to  be  mentioned  that  no  symptoms  may  be 
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present  referable  to  the  disease,  and  the  trouble  is  only  found 
at  autopsy.* 

Onset  and  Course. — The  onset  may  occur  in  two  waVfe  : 

1.  With  preponderating  trophic  disturbances — so-called 
Morvan's  disease. f 

These  cases  are  characterized  by  the  development  of  suc- 
cessive panaritia,  with  a  tendency  to  loss  of  bone  substance, 
producing  characteristic  deformities  and  accompanied  or  fol- 
lowed by  analgesia  and  thermansesthesia,  and  the  mutilations 
consequent  thereto ;  to  these  symptoms  are  also  added  pare- 
sis of  the  muscles  of  the  hand  and  forearm ;  both  upper  ex- 
tremities are  involved.  This  class  of  case  may  never  ad- 
vance, or  there  may  be  added  the  symptoms  present  in  the 
spinal  muscular  atrophy  type,  or  the  first  symptoms  may  be 
those  of  the — 

2.  Spinal  muscular  atrophy  type. 

The  onset  is  slow,  beginning  with  atrophy  of  the  thenar 
and  hypothenar  muscles,  and  preceded  or  accompanied  by 
pains  or  para?sthesiae.  The  atrophy  extends  np  the  arm 
or  skips  to  the  shoulder  muscles  and  thence  to  other  parts 
of  the  body.  To  these  symptoms  are  added,  sooner  or  later, 
trophic  disturbances  of  the  skin,  nails,  etc.,  usually  not  to  a 
marked  degree.  The  mutilations  due  to  the  analgesia  and 
thermaniesthesia  appear  as  in  the  other  cases. 

Some  cases  may  follow  this  type,  the  first  symptom  ap- 
pearing in  the  small  muscles  of  the  foot  and  extending  up 
the  leg,  J  or  other  leg  muscles  are  first  involved.*  As  the 
disease  progresses,  the  atrophy  of  the  muscles  extends  over 
a  large  part  of  the  body,  the  cranial  nerves  may  become  af- 
fected, difficulty  in  swallowing  appear,  and  the  area  of  sen- 
sory disturbances  gradually  increases  in  extent.  If  the  pro- 
cess extends  to  the  upper  cervical  region,  respiratory  diffi- 
culty appears,  and  if  the  lumbar  enlargement  becomes  af- 
ected,  urinary  and  rectal  symptoms  are  added,  cystitis  and 
bedsores  develop,  and  the  patient  dies  of  exhaustion, 
broncho-pneumonia,  or  pyjemia. 

As  a  rule,  the  course  of  the  disease  is  extremely  chronic 
and  may  last  from  twenty-one  months  |1  to  over  twenty 
years. 

Prognosis. — The  disease  per  se  is  incurable,  and,  if  the 
patient  is  not  carried  off  by  some  fatal  intercurrent  dis- 
ease, finally  proves  fatal  from  respiratory  paralysis,  bron- 
cho-pneumonia, cystitis  and  consequent  pyaemia,  exhaus- 
tion from  bedsores,  or  the  disease  itself. 

Diagnosis. — From  progressive  muscular  atrophy  it  is 
distinguished  by  the  presence  of  sensory  and  vaso-motor 
symptoms ;  from  amyotrophic  lateral  sclerosis  by  the  ab- 
sence of  the  refiexes  in  the  arm,  and  the  presence  of  trophic 

*  Joffroy  and  Acliard.  Archiv.  dc  mid.  experiment,  et  d'anatomie 
paiholoff.,  1891,  No.  1. 

\  Case  of  Bernliaidt,  Deuiscfi.  vied.  WochetincUrift,  No.  8,  1891. 
Case  reported  by  Church,  Jour,  of  the  Am.  Med.  Assoc.,  1881,  No.  10, 
p.  330.  Case  reported  by  Kretz,  Wiener  klin.Wochcn.,  No.  25,  1890. 
Joffroy  and  Acliard,  Archiv.  de-med.  experiment.,  2,  p.  540, 1890.  Case 
reported  by  Jolly,  Neurologbiehe,%  Ceniralb/att,  1891,  p.  382. 

J  Bruiizlow.  Ueber  einige  seltene  wahrscheinlich  in  der  Katagorie  der 
Gliosii  Spinalis  gchdren.de  Krankheit. 

«  Upson.    N.  Y.  Med.  Journal,  1888. 

I  Van  Gieson.   Journal  of  Nervous  and  Mental  Disease,  July,  1889. 
Schlesinger.    Wiener  med.  Wochen.,  1891,  Nos.  10-14. 


disturbances  of  the  skin  and  vaso-motor  and  sensory  symp- 
toms ;  from  poliomyelitis  anterior  chronica,  by  the  absence 
of  sensory  symptoms. 

From  peripheral  neuritis  it  is  distinguished  by  the  more 
rapid  onset  of  the  disease  and  by  the  absence  of  dissocia- 
tion of  the  sensory  symptoms  and  of  fibrillary  twitchings  in 
neuritis. 

From  anaesthetic  leprosy  it  is  distinguished  at  times 
with  difficulty,  but  the  history  of  exposure  to  leprosy,  the 
presence  of  characteristic  lepra  nodules  on  other  parts  of 
the  body,  the  presence  of  mutilations  of  the  extremities,  and 
the  neuritis  accompanying  some  cases  of  leprosy  will  serve 
to  distinguish  the  disease. 

From  hysteria  with  sensory  disturbances  it  can  be  dis- 
tinguished by  the  changing  character  of  the  symptoms. 

From  pachymeningitis  cervicalis  chronica  it  is  at  times 
distinguished  with  difficulty,  but  the  local  spinal  tenderness 
and  the  absence  of  the  characteristic  dissociation  of  sensory 
symptoms  will  suffice. 

From  hajmorrhage  into  the  substance  of  the  spinal  cord 
(haematomyelia),  the  ];iistory  of  injury  in  some  cases,  to- 
gether with  the  rapid  onset  of  the  symptoms,  serve  as  dis- 
tino-uishing'  marks. 

Treatment. — The  only  measures  of  service  appear  to  be 
the  administration  of  general  tonics,  the  use  of  baths,  and 
massage.  No  treatment  can  be  directed  toward  the  disease 
itself.  If  syphilis  has  preceded  the  beginning  of  the  trouble, 
M'hich  is  rarely  the  case,  antisyphilitic  measures  should  be 
thoroughly  tried. 

12  West  Tknth  Street. 


THE  TREATMENT  OF  THE 
GRAVER  FORMS  OF  PELVIC  SUPPURATION 
BY  THE  INTRAPERITONEAL  IODOFORM  TAMPON.* 
By  CHARLES  K.  BFJDDON,  M.  D. 

The  following  cases  of  laparotomy,  done  for  advanced 
suppuration  of  the  tubes,  occurred  during  a  six  months' 
service  in  the  Presbyterian  Hospital.  Most,  if  not  all,  of  the 
patients  were  sent  in  from  the  outdoor  department  and  occu- 
pied beds  at  the  same  time.  They  were  selected  to  illustrate 
the  principles  of  the  open  method  in  the  treatment  of  col- 
lections of  pus  in  the  cavity  of  the  pelvis,  and  I  was  so  im- 
pressed with  the  successful  issue  of  some  of  the  worst 
cases  that  I  did  not  hesitate  to  use  them  for  such  purpose. 

The  first  case  is  also  interesting,  as  showing  the  dis- 
tressing consequences  which  may  follow  an  accident  that 
has  occurred  to  many  operators  besides  myself,  and  the 
treatment  of  which  has  baffled  their  best-directed  efforts. 

Cask  I.  Pyosalpinx  ;  Old,  Firm  Adhesions ;  Complete  Trans- 
verse Rupture  of  the  Rectum  ;  Formation  of  a  Temporary  Artifi- 
cial Anus;  Second  Operation  for  Reconstruction  of  the  Rectum  ; 
Recovery,  with  Complete  Restoration  of  Function. — Mrs.  E. 
F.,  aged  twenty-nine.  Four  years  ago  she  gave  birth  to  her 
first  cliild,  and  puerperal  septicajniia  complicated  her  convales- 
cence.   Since  then  she  has  had  three  miscarriages,  and  has  suf- 


*  Read  before  the  New  York  Surgical  Society,  October  28,  1891. 
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fered  from  repeated  attacks  of  pelvic  inflammation,  her  })reseut 
attack  being  tlie  most  severe  she  has  had. 

On  her  admission,  vaginal  examination  revealed  a  firm,  tense, 
unyielding  mass,  occupying  the  left  lateral  half  of  the  jjclvis. 
She  was  suftering  from  a  good  deal  of  pain  and  had  a  tempera- 
ture running  up  from  101°  to  103°  F.  Operation  was  advised 
and  accepted. 

Operation^  January  29,  1891. — "With  all  the  usual  antiseptic 
precautions,  and  with  the  patient  under  the  influence  of  ether, 
an  incision  four  inches  long  was  made  in  the  median  line.  The 
uterus  was  found  firmly  fixed  by  a  mass  situated  apparently  m  the 
left  broad  ligament  and  encroaching  on  its  posterior  surface  to 
a  point  beyond  the  middle  line.    It  was  not  possible  to  distin- 
guish ovaries,  tubes,  or  any  other  anatomical  landmark;  the 
posterior  cul-de-sac  was  completely  eifaced  and  lifted  up  level 
with  the  brim  of  the  pelvis.    At  no  point  could  there  be  found 
a  place  where  the  finger  could  be  insinuated  to  begin  the  pro- 
cess of  enucleation.   Only  after  some  time  by  pressing  the  finger 
forcibly  downward,  close  to  where  the  ligament  is  reflected  on 
to  the  bony  wall,  and  by  careful  scratching  through  the  adhe- 
sions— possibly  tlirough  the  peritoneal  investment  itself— could 
the  ungual  ]ihalanx  be  introduced  sufficiently  to  recognize  the 
wall  of  a  largely  distended  tube.    Enlargement  of  this  opening 
facilitated  the  further  unfolding  of  the  mass,  but  it  was  ex- 
tremely difficult  on  account  of  adhesions  deep  down  in  the  im- 
mediate vicinity  of  the  pelvic  floor,  the  fore  and  middle  fingers 
only  acting  efficiently  when  crowded  down  to  their  fullest  ex- 
tent.   At  this  point  in  the  operation,  when  feeling  the  mass 
from  below  upward,  the  tube  was  ruptured,  evacuating  six  or 
eight  ounces  of  foetid  pus,  which  was  promptly  caught  upon 
sponges  until  the  cavity  from  which  it  escaped  was  judged  to  be 
clear.   Then,  upon  drawing  the  mass  to  the  surface,  it  was  found 
attached  to  the  lower  end  of  the  rectum,  which  had  been  torn 
completely  across.    There  was  some  venous  lifemorrhage  from 
what  represented  the  distal  extremity  of  the  tube,  which  was  ar- 
rested temporarily  by  clamps  and  subsequently  by  ligatures.  A 
ligature  on  the  proximal  end  of  the  tube  cut  through  the  friable 
tissue,  leaving  a  bleeding  stump  projerting  half  an  inch  from  the 
cornua  of  the  uterus;  this  was  transfixed  and  tied  close  to  the 
fundus.  The  rectum  was  torn  across  at  the  junction  of  the  lower 
and  middle  thirds,  and  even  when  brought  outside  the  abdominal 
walls  it  was  found  utterly  impossible  to  separate  the  adherent 
tube,  80  intimately  was  it  incorporated  with  its  walls,  and,  as  the 
operation  had  now  lasted  some  time  and  symptoms  of  exhaustion 
indicated  its  rapid  completion,  it  was  determined  to  defer  an  en- 
terorrhaphy,  which  would  have  been  difficult  and  tedious,  and 
to  substitute  for  the  time  being  an  artificial  anus.    As  much  of 
the  tube  as  could  be  dissected  otf  the  proximal  end  of  the 
severed  gut  was  removed,  leaving  a  portion  adherent  about  as 
large  as  a  silver  dollar.    The  latter  was  fixed  in  the  abdominal 
wound  by  half  a  dozen  silk  sutures,  very  free  irriy:ation  of  the 
immediate  area  of  operation  was  made  with  hot  water,  and  then, 
after  an  elaborate  toilet,  the  lower  portion  of  the  wound  was 
filled  with  a  large  glass  drain  surrounded  w  ith  a  liberal  packing 
of  iodoform  gauze,  protected  externally  with  a  heavy  antiseptic 
dressing. 

Symptoms  of  shock  persisted  during  the  evening  and  night 
following  the  operation,  but  free  stimulation  and  dry  heat  were 
used  with  efiPect.  The  glass  tube  was  removed  on  the  third  day. 
Convalescence  was  slightly  interrupted  by  infection  of  the 
wound  from  the  artificial  anus,  but  it  acted  kindly,  and  the 
operation  cavity  contracted  rapidly  to  a  narrow  sinus. 

During  the  first  week  of  March  a  second  operation  for  re- 
storing the  normal  function  of  the  rectum  was  contemplated.  It 
was  considered  that  it  would  be  almost  impracticable  from 
above,  and  that  it  would  be  necessary  to  do  some  osteoplastic 


operation  through  the  sacrum,  either  Kraske's  or  Levy's,  or  that 
it  might  be  reached  through  Zuckerkandl's  operation  of  perine- 
otomy. At  all  events,  the  procedure  was  to  begin  above,  and  con- 
ditions met  with  during  that  exploration  were  to  determine  the 
later  steps. 

Operation.,  March  Ufth. — Ether  narcosis.  An  examination 
of  the  lower  rectum  through  the  anus  showed  that  that  por- 
tion of  the  gut  ended  in  a  blind  pouch  about  three  inches  above 
the  sphincter.  The  sinus  above  the  pubes  representing  the  con- 
tracted wound  of  the  first  operation  was  then  dilated  and  ex- 
plored with  the  index  finger,  and  all  adhesions  were  broken  up 
for  the  purpose  of  facilitating  later  steps  in  the  operation.  This 
was  most  thoroughly  done  from  one  side  of  the  pelvis  to  the 
other,  and  in  so  doing  it  was  easy  to  distinguish  the  remaining 
right  ovary,  and  to  isolate  it  from  surrounding  structures.  This 
cavity  was  then  thoroughly  irrigated  and  filled  temporarily  with 
bichloride  gauze. 

The  patient  was  then  placed  in  the  Trendelenburg  posture, 
the  anus  prseternaturalis  was  circumscribed  by  an  incision  down 
to  the  peritonaeum,  and  closed  with  a  ligature  to  prevent  infection 
of  the  abdominal  cavity.  From  the  upper  limit  of  this  incision 
a  second  was  made  up  to  the  umbilicus,  the  recti  were  separated 
on  either  side  from  their  origin  to  the  upper  limit  of  the  wound, 
and  the  peritonseum  was  opened  immediately  below  the  um- 
bilicus; it  could  not  have  been  safely  opened  below  this  point  on 
account  of  the  presence  of  adherent  intestine.  On  the  right 
side  these  adhesions  close  to  the  line  of  incision  were  so  dense 
that  it  would  have  been  impossible  to  liberate  them.  Fortu- 
nately, on  the  left  side,  where  the  work  had  to  be  done,  it  was 
possible  to  separate  them  without  running  any  risk,  and  the 
proximal  end  of  the  rectum  was  loosened  as  far  as  the  termina- 
tion of  the  sigmoid  flexure.  The  cavity  of  the  pelvis  was  then 
explored,  and  the  right  ovary  and  tube  were  removed.  After 
some  further  search,  the  distal  end  of  the  rectum  was  found,  and 
it  was  considered  practicable  to  unite  the  severed  ends  of  the 
gut  in  the  wound;  half  a  dozen  silk  loops  were  passed  through 
the  circumference  of  the  torn  end  of  the  lower  segment,  and  it 
was  invaginated  by  knotting  the  ends  of  these  long  loops,  pass- 
ing them  through  the  anus,  and  then  making  traction  until 
about  three  quarters  of  an  inch  was  turned  in  ;  then  about  an 
equal  number  of  long  silk  loops  were  passed  through  a  fresh 
section  of  the  circumference  of  the  upper  segment ;  these  were 
also  passed  through  the  anus,  and  traction  was  made  until  three 
quarters  of  an  inch  of  this  portion  of  the  gut  was  drawn  into 
the  invaginated  portion  of  the  lower  end,  where  it  was  secured 
by  a  circular  enterorrhaphy.  The  cavity  was  then  filled  with 
iodoform  gauze,  and  the  upper  portion  of  the  abdominal  wound 
was  approximated  by  half  a  dozen  silk-worm  gut  sutures.  The 
time  of  the  operation  was  two  hours. 

It  was  expected  that  some  fsecal  communication  with  the 
wound  would  remain,  and  that  it  would  gradually  contract  into 
a  fistula  that  it  was  hoped  would  eventually  close.  To  prevent 
disturbance  of  the  parts,  small  doses  of  opium  were  given,  but  they 
were  ineftectual  in  preventing  movements  of  the  bowels,  the 
first  occurring  within  forty-eight  hours,  through  the  natural 
outlet,  without  the  slightest  contamination  of  the  wound,  and 
they  occurred  every  day  or  two  afterward  :  and  at  no  time  was 
the  house  surgeon,  Dr.  Hupp,  able  to  find  any  evidence  of  leak- 
age. Nothing  marred  the  patient's  convalescence.  On  April 
23d  a  digital  exploration  of  the  rectum  was  made,  and  it  was 
not  possible  to  distinguish  anything  differing  from  the  normal 
condition.    She  was  discharged  on  April  25,  1891. 

Six  weeks  after  leaving  the  hospital  an  abscess  formed, 
which  degenerated  into  a  fistula,  that  was  probably  caused  by  a 
ligature.  Along  this  track  there  occasionally  escaped  flatus  and  a 
discharge  that  was  stained  with  feculent  material ;  it  closed  in  a 
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few  weeks,  and  the  woman  now  looks  a  perfect  picture  of 
bealtli,  altliongh  it  is  not  improbable  that  she  may  have  occa- 
sional trouble  from  the  same  source. 

Case  II. — Mrs.  E.  I.,  aged  twenty-three.  There  is  an  ob- 
scure historj-  of  gonorrhoeal  infection,  but  she  has  never  been 
pregnant.  Last  April  she  began  to  have  abdominal  pain,  chiefly 
confined  to  the  left  side,  since  which  time  she  has  iiad  repeated 
attacks  of  pelvic  peritonitis. 

On  admission,  she  had  a  temperature  of  101'5°,  and  examina- 
tion revealed  signs  of  pyosalpinx  of  the  left  side.  Laparotomy 
was  done  on  November  8th. 

A  median  incision  of  four  inches  opened  the  abdominal 
cavity. 

A  large  cyst  was  found  with  several  daughter  cysts,  having 
transparent  walls  and  containing  an  amber  fluid.  The  cyst,  ap- 
parently, was  attached  to  the  broad  ligament  on  the  left  side. 

It  was  bound  to  itsenvironmentby  adhesions,  and  wasruptured 
on  manipulation.  The  empty  sac  was  ligated  at  its  pedicle  and 
removed.  The  left  tube  was  found  much  distended  with  pus, 
and  was  removed  with  difficulty,  also  being  ruptured  during 
the  process  of  breaking  up  its  adhesions.  But  little  pus  was 
allowed  to  escape  into  the  peritoneal  cavity,  careful  sponging 
absorbing  the  discharge.  The  opposite  tube  was  explored,  and 
found  nearly  as  much  distended  as  the  left,  though  its  adhesions 
were  not  so  numerous  or  firm.  It  was  removed  easily  without 
rupture.  The  toilet  of  the  peritonaeum  was  made  with  thor- 
ough irrigation  of  bichloride  solution  (1  to  5,000J.  Strips  of 
iodoform  gauze  were  carried  down  into  the  cul-de-sac  of  Doug- 
las and  into  the  lateral  culs-de-sacs,  thus  shutting  off  the  peri- 
toneal cavity. 

The  wound  was  left  open,  except  at  its  upper  extremity, 
where  three  silk- worm  gut  sutures  were  used.  A  heavy  dress- 
ing was  applied. 

For  two  days  the  condition  of  the  patient  was  critical.  She 
did  not  rally  well  from  the  shock,  and  a  vigorous  course  of 
stimulation  was  necessary.  By  the  fourth  day  she  was  much 
improved,  and  no  symptoms  from  peritoneal  infection  at  the 
operation  occurred.  The  abdominal  wound  was  treated  with 
frequent  irrigation  and  healed  kindly,  except  that  a  narrow 
sinus  persisted  to  the  day  of  her  discharge,  leading  down  for 
about  four  inches.  She  was  discharged  on  January  10th,  appar- 
ently in  good  health. 

Case  III. — H.  S.,  aged  thirty-two.  United  States,  housewife, 
married  fourteen  years  ago,  mother  of  two  children,  both  dead, 
had  an  attack  of  peritonitis  in  May,  1890,  that  confined  her  to 
bed  for  two  months ;  and  indeed  she  has  never  recovered  from  it. 

On  admission,  October  29,  1890,  she  is  poorly  nourished, 
emaciated,  blanched,  and  anjemic.  Abdominal  wall  very  thin, 
convex,  and  prominent;  parturition  striae  present;  some  mod- 
erate tympanites. 

There  is  dullness  with  increased  resistance  in  the  right  in- 
guinal region.  On  deep  palpation,  a  di>tinct  tumor  is  readily 
made  out,  the  long  axis  of  which  is  parallel  with  Poupart's  liga- 
ment. 

Vaginal  Examination. — The  cervix  is  low  down  and  within 
three  quarters  of  an  inch  of  the  vaginal  outlet.  Uterus  firmly 
fixed  and  retroverted ;  cervix  effaced.  Right  vaginal  fornix 
dense  and  bulging. 

Fingers  of  both  hands  ankylosed  in  position  of  fiexion  ;  typi- 
cal lesions  of  rheumatoid  arthritis. 

Urine  pale,  turbid,  rOlO ;  acid,  ten  per  cent,  albumin  ;  leuco- 
cytes, stellar  phosphate;  and  casts  doubtful. 

Temperature  ranging  from  101°  to  103°;  pulse  from  108 
to  120. 

Operation,  November  i,  1890. — Ether  narcosis.  A  median 
incision  three  inches  in  length  was  made  midway  between  the 


symphysis  and  the  umbilicus,  and  on  opening  the  cavity  of  the 
peritonreum  there  escaped  a  few  ounces  of  dear  yellowish  serum. 
On  separating  tlie  abdominal  wall  there  was  readily  exposed  to 
view  a  tumor  situate  to  the  left  of  the  median  line;  it  was 
fluctuant.  Tiie  left  Falloppian  tube  could  be  traced  to,  and  was 
then  lost  in  and  apparently  expanded  over,  the  tumor;  the  rest 
of  it  was  covered  with  a  coil  of  large  intestine,  which  was  be- 
lieved to  be  absolutely  inseparable.  The  distended  tube  was 
bound  down  on  all  sides  by  adhesions  of  a  very  dense  character; 
a  point  was  selected  between  the  adherent  colon  and  the  tube 
where  it  was  believed  an  opening  might  be  made,  and  an  aspi- 
rating needle  gave  exit  to  a  pint  of  foul,  foetid  pus.  On  with- 
drawing the  needle,  the  opening  which  it  had  occupied  was 
clamped,  and  an  area  of  two  inches  of  the  lax  wall  of  the  tube 
was  stitched  to  the  edges  of  the  parietal  peritoneum  ;  and  after 
the  abdominal  wounds  below  and  above  were  accurately  closed 
the  cyst  was  freely  incised  without  danger  of  infecting  the  gen- 
eral cavity  of  the  peritonaeum.  The  after-history  was  unevent- 
ful ;  the  cyst  emptied  itself  readily  through  the  drainage-tube, 
pain  ceased,  the  temperature  fell,  and  the  general  condition  im- 
proved from  day  to  day,  but  tlie  patient  unwisely  determined 
to  go  home  on  the  30th,  before  the  sinus  had  entirely  healed. 

Case  IV. — Mrs.  S.  A.,  aged  twenty-one.  A  clear  history  of 
gonorrhoeal  infection  two  years  ago  is  obtained.  She  has  never 
been  pregnant,  and  menstruation  was  normal  until  her  gonor- 
rhoea occurred,  when  it  became  irregular  and  profuse,  and  pel- 
vic pain  was  experienced  at  varying  intervals.  Upon  admission 
to  the  surgical  wards  an  examination  disclosed  large  globular 
masses  filling  both  vaginal  fornices  laterally.  Laparotomy  was 
performed  on  December  31st,  a  median  incision  being  used.  The 
right  tube  was  found  much  distended  with  pus  and  firmly  bound 
by  numerous  adhesions.  Its  lower  portion  was  dilated  into  a 
large  abscess  cavity  in  front  of  the  sacrum.  An  attempt  was 
made  to  raise  the  tube  and  free  it  from  its  adhesions,  but,  un- 
fortunately, the  thin  walls  of  the  dilated  portion  gave  way, 
evacuating  several  ounces  of  pus,  which  was  promptly  caught 
upon  sponges  so  as  to  admit  of  little  or  no  escape  of  puruk-nt 
material  into  the  peritoneal  cavity.  The  ovary  was  found  also 
degenerated  and  nodular,  and  was  removed  with  the  upper  por- 
tion of  the  tube. 

The  left  side  being  explored,  the  ovary  and  tube  were  found 
similarly  diseased.  The  tube  was  dilated  and  distended  nearly 
as  much  as  the  right  one,  but  the  adhesions  were  not  so  firm  or 
numerous.  Both  the  tube  and  ovary  were  removed  after  some 
difficulty.  A  large  glass  di-ainage-tube  was  i)assed  down  into 
the  cul-de-sac  of  Douglas,  and  iodoform  gauze  packed  around 
it.  The  toilet  of  the  peritonaeum  and  operation  wound  had 
previously  been  made  witli  the  copious  use  of  sterihzed  hot 
water.  The  wound  was  left  entirely  open.  A  heavy  dressing 
was  applied. 

The  patient  rallied  well  from  sliock,  and  no  unfavorable 
symptom  presented  itself  during  her  convalescence.  The  glass 
drainage-tube  was  left  in  place  until  the  discharge  of  pus  de- 
creased. Daily  irrigation  with  creolin  solution  was  employed 
for  some  time.  She  was  discharged  on  March  10th,  with  a  small 
sinus  persisting. 

Case  V. — Mrs.  M.  M.,  aged  twenty-nine.  She  has  had  six 
children  in  normal  labor,  the  last  labor  being  a  year  ago.  Her 
menstrual  history  is  negative.  She  gives  no  morbid  history 
prior  to  shortly  before  admission,  when  she  had  a  sudden  attack 
of  pain  in  her  back  radiating  acro>s  her  abdomen.  For  about 
a  week  she  has  had  pain  in  her  left  groin,  becoming  progress- 
ively more  severe.  On  admission,  she  had  a  temperature  of  100°, 
and  u  pulse  of  108  and  of  poor  quality.  Dr.  Briddon's  exami- 
nation showed  a  mass  situated  behind  the  cervix  and  to  the  left 
of  the  uterus,  extending  high  up  as  far  as  the  examining  finger 
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■could  reach.  The  same  mass  was  felt  per  rectum  and  pressed 
upon  the  anterior  rectal  wall.  It  was  firm  and  tense,  but  seemed 
fluctuant  at  one  point.  Laparotomy  was  done  on  January  24th, 
the  median  incision  being  used.  The  left  tube  was  found  firmly 
adherent  to  the  left  side  of  the  {)elvis  and  to  the  rectal  wail.  Tlie 
tube  was  much  distended  and  was  so  distorted  as  to  be  difficult 
of  recognition.  The  adhesions  to  the  rectum  and  to  the  rest  of 
its  environments  were  so  numerous  and  firm  that,  despite  great 
care,  a  large  irregular  rent  was  made  in  the  tube.  Little  pus 
:seemed  to  exist  in  the  tube,  but  considerable  coagulated  blood 
was  found.  The  periton;^uin  was  carefully  protected  by  sponges 
from  infection,  and  the  tube  was  cautiously  brought  into  the 
wound,  where  it  was  ligated  close  to  the  cornu  of  the  uterus 
and  removed.  All  hiemorrhage  from  adhesions  being  stopped, 
the  abdomen  was  irrigated  with  sterilized  hot  water.  The  wound 
was  packed  with  iodoform  gauze  and  a  glass  tube  carried  down 
into  the  left  lateral  cul-de-sac.  The  usual  dressing  was  then 
applied.  A  very  good  recovery  from  operative  shock  occurred. 
The  wound  healed  well,  granulating  from  the  bottom,  and  she 
had  a  perfect  convalescence.  She  was  discharged  on  March  3d, 
the  wound  being  healed  with  the  exception  of  a  small  sinus. 

Case  VI. — K.  S.,  aged  twenty -six,  married,  had  one  child 
two  years  ago,  since  the  birth  of  which  she  has  suffered  inucli 
from  ])elvic  pain  and  painful  and  profuse  menstruation,  and  has 
^  constant  whitish  vaginal  discharge. 

On  admission,  January  25th,  she  looks  badly ;  has  a  careworn 
expression  on  her  face,  which  looks  anxious  and  is  occasionally 
flushed.  Heart  and  lungs  sound;  temperature  ranges  between 
'99°  and  101°;  pulse  from  114  to  120;  urine  normal;  palpation 
reveals  a  tender  mass  in  the  left  iliac  fossa.  Per  vaginam,  an 
indurated  swelling  is  found  behind  the  cervix  and  filling  the  left 
lateral  fornix ;  everything  is  fixed  and  exquisitely  tender. 

Operation,  January  31st. — Incision  in  median  line  four 
inches  long;  uterus  found  firmly  fixed  by  adhesions.  The  left 
tube  scarcely  traceable,  the  distal  end  dipping  under  the  sigmoid 
Jexure,  to  which  it  was  adherent;  it  was  separated  with  much 
difficulty,  and  the  ovary  to  which  it  was  attached  was  converted 
into  a  bag  of  pus,  which  ruptured  under  the  manipulations;  the 
pus,  however,  was  promptly  caught  upon  sponges,  and  the  cavi- 
ty from  which  it  escaped  was  thoroughly  cleansed ;  ligatures 
were  then  passed  on  either  side,  and  the  whole  was  removed. 
The  appendages  on  the  right  side  were  also  found  diseased,  but 
the  adhesions  were  much  less  extensive,  and  no  difficulty  was 
experienced  in  their  removal. 

During  the  night  following  the  operation  she  had  pain  that 
required  a  moderate  use  of  morphine,  and  restlessness  and  pallor 
suggested  the  possibility  of  hiemorrhage,  but  removal  of  the 
superficial  dressings  only  discovered  slight  staining  with  blood. 
:Stimulants  were  liberally  used,  and  saline  injections,  but  she  did 
not  respond,  and  died  of  exhaustion,  February  3d,  seventy-two 
hours  after  the  operation. 

Case  VII. — Mrs.  N.  S.,  aged  twenty-nine.  She  has  borne 
two  children  in  normal  labor,  but  convalescence  after  her  last 
labor  was  protracted.  She  has  had  repeated  attacks  of  pelvic 
inflammation  dating  from  her  confinement.  The  present  attack 
is  the  severest  of  all,  and  has  lasted  three  weeks.  On  admission, 
the  left  lateral  fornix  of  the  vagina  is  found  filled  with  a  tense, 
firm  mass. 

By  palpation  of  the  abdomen  this  same  mass  can  be  felt  in 
the  left  iliac  fossa  extending  irregularly  from  the  uterus  toward 
the  site  of  the  ovary. 

Laparotomy  was  done  on  February  2d.  The  uterus  was  found 
slightly  anteverted  and  bound  liy  firm  adhesions.  The  left  tube 
and  ovary  were  adherent  to  their  environment  and  the  tube  was 
moderately  distended  with  pus.  The  ovary  was  much  altered 
by  cystic  degeneration,  small  cystic  masses  projecting  from  its 


surface.  The  ovary  and  tube  were  freed  with  great  care,  and 
raised  without  rupture.  The  severed  pedicle  was  seared  with 
the  Paquelin  cautery  upon  i-emoval  of  the  ovary  and  tube.  The 
right  ovary  and  tube  were  found  in  a  similar  condition,  but 
there  were  few  adiiesions,  and  the  tube  was  but  slightly  dis- 
tended with  pus,  the  ovary  being  also  less  degenerated.  The 
severed  pedicle  was  treated  with  the  Paquelin  cautery,  and  the 
ovary  and  tube  were  easily  removed.  Hot-water  irrigation 
completed  the  peritoneal  toilet.  The  wound  was  left  open,  a 
glass  drainage-tube  being  inserted  at  the  lower  angle,  with  iodo- 
form gauze  surrounding  it. 

Not  an  unfavorable  symptom  occurred  during  convalescence, 
and  she  was  discharged  on  March  15th  with  the  wound  entirely 
healed. 

Case  VIII. — Mrs.  M.  D.,  aged  seventeen.  She  gave  birth 
to  a  child  twenty-three  months  ago  in  normal  labor,  and  no 
puerperal  sequelaj  followed.  Menstruation  has  been  normal. 
Six  weeks  ago  she  had  a  sudden  attack  of  pain  in  the  left  ingui- 
nal region,  following  gonorrhoeal  infection.  The  abdominal 
pain  has  persisted  and  become  progressively  severer.  On  ad- 
nii>sion,  the  left  lateral  fornix  is  found  occupied  by  a  bulging 
mass,  soft  and  fluctuant.  Laparotomy  was  performed  on  Feb- 
ruary I4tb.  The  Trendelenburg  posture  was  used,  the  patient 
being  placed  upon  a  reclining  table  with  her  head  lowered.  A 
median  incision  laid  open  the  abdominal  cavity.  Owing  to  the 
posture  of  the  patient,  in  cutting  what  was  supposed  to  be 
thickened  peritonteum  a  slight  nick  was  made  in  the  wall  of  the 
bladder,  but  it  was  promptly  recognized,  and  the  hemorrhage 
was  controlled  by  two  ligatures.  The  Trendelenburg  po.sture 
facilitated  the  exploration  of  the  pelvis.  The  right  tube  and 
ovary  were  found  enlarged  and  adherent  to  the  environment, 
being  displaced  to  the  left  side  of  the  pelvis.  The  adhe- 
sions were  cautiously  broken  up,  and  the  tube  was  raised  and 
removed  without  rupture.  The  left  tube  and  ovary  were  found 
but  slightly  adherent,  and  did  not  seem  extensively  diseased. 
They  were  easily  removed.  The  peritoneal  cavity  was  flushed 
out  copiously  with  sterilized  hot  water.  A  glass  drainage-tube 
was  placed  in  the  lower  portion  of  the  wound,  going  down  to 
Douglas's  cul-de-sac,  a  small  piece  of  gauze  being  carried 
through  the  tube  for  capillary  drainage.  Iodoform  gauze  was 
packed  around  the  drainage-tube. 

The  upper,  portion  of  the  wound  was  closed  with  silk-worm 
gut  sutures.    A  heavy  dressing  was  applied. 

The  patient  rallied  well  from  the  operation,  but  two  days 
afterward  developed  pneumonia  of  the  lower  left  lobe.  She 
was  placed  under  Dr.  W.  H.  Flint's  care  and  recovered  well, 
defervescence  occurring  on  the  sixth  day. 

The  abdominal  wound  closed  gradually,  and  she  was  dis- 
charged on  March  24th  with  the  wound  entirely  healed. 

Remarks. — In  an  address  delivered  to  the  French  Sur- 
gical Congress  at  Paris,  on  April  2,  1891,  Lawson  Tait 
used  the  following  language  :  "  The  operation  for  the  re- 
moval of  the  appendages  altered  by  chronic  inflammatory- 
disease  is  always  ditficult ;  sometimes  the  difiiculty  is  so 
great  as  to  be  perfectly  unmatched  in  the  whole  range  of 
surgery.  Many  very  competent  surgeons  declare  there  are 
many  cases  where  the  operation  can  not  be  finished,  but 
that  is  a  conclusion  I  can  not  accept,  as  increased  experi- 
ence, and  consequently  greater  boldness  and  perseverance, 
has  enabled  me  of  late  years  to  complete  every  operation  I 
have  begun.  I  lay  it  down,  therefore,  that  no  operation 
of  this  kind  should  be  left  unfinished.  This  rule,  if  ac- 
cepted generally,  as  it  is  in  my  practice  now  completely 
established,  opens  up  at  once  a  great  road  for  difference  of 
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result,  rate  of  progress,  and  remote  effect  of  the  operation. 
I  never  hesitate  to  overcome  the  most  intimate  adhesions 
of  an  okl  suppurating  tube  or  ovary  to  bladder  or  intestine 
merely  for  the  fear  of  a  rent  of  these  viscera.  In  many 
cases  I  have  had  urinary  and  fa3cal  fistula  remaining  for 
months  after  an  operation,  but  I  have  always  succeeded 
ultimately  in  closing  them.  Simple  suppurating  sinuses 
leading  deep  down  into  the  pelvis  occur  probably  in  five 
per  cent,  of  all  the  cases." 

With  a  full  appreciation  of  the  matchless  skill  of  the 
author  quoted  above,  I  must  express  the  opinion  that  in  a 
considerable  number  of  the  graver  cases  of  pyosalpinx  it  is 
utterly  impossible  to  remove  the  whole  pus-secreting  sur- 
face ;  that  a  failure  to  do  so  may  protract,  but  does  not 
otherwise  militate  against,  a  perfect  cure.  I  am  quite  cer- 
tain that  in  some  of  the  reported  cases  portions  of  the  dis- 
tended and  intimately  adherent  tubes  were  left  behind,  and 
I  attribute  the  recovery  of  these  patients  to  the  fact  that 
they  were  treated  by  the  open  method.  It  has  long  been 
recognized  that  the  peritonaeum  is  tolerant  of  the  presence 
of  considerable  amounts  of  infectious  matter. 

In  the  Mutter  Lectures  on  Selected  Topics  in  Surgical 
Fatkoloffi/,  Series  1890-'91,  Roswell  Park  says:  "Among 
all  the  defensive  powers  of  the  system,  the  capability  of  re- 
sorption is,  perhaps,  the  most  important  protection  enjoyed 
by  the  cells  and  tissues  composing  the  organism.  This  power 
seems  to  be  enjoyed  in  the  highest  degree  by  the  peritonaeum, 
which  is  known  sometimes  to  tolerate  and  dispose  of  rela- 
tively large  amounts  of  infectious  material."  I  would  not 
have  it  understood  that  I  regard  this  natural  protection 
against  the  invasion  of  cocci  as  a  warrant  for  the  omission 
of  any  of  those  precautions  that  experience  has  proved  to 
be  useful.  I  believe  that  in  cases  where  the  infectious  ma- 
terial has  been  confined  to  the  area  of  operation  it  is  advisable 
not  to  irrigate,  but  to  cleanse  as  thoroughly  as  possible  and 
apply  the  intraperitoneal  iodoform  tampon  ;  but  to  render  it 
effectual  and  to  aid  in  its  removal  some  precautions  have  to 
be  used.  Miculicz  and  Fritsch  have  taught  that  iodoform 
gauze  may  be  left  in  the  abdominal  cavity  for  seven  days. 
Treub  considers  that  such  a  prolonged  tamponade  in- 
volves the  risk  of  iodoform  poisoning,  sepsis,  and  the  for- 
mation of  adhesions  that  make  its  removal  difficult.  In 
his  experiments,  as  soon  as  the  tampon  is  placed  the  intes- 
tines become  attached  to  it,  but  not  sufficiently  to  prevent 
drainage  of  the  whole  cavity,  which  may  continue  for  five 
days.  If  removed  during  this  period,  no  cavity  is  found 
shut  off  from  the  rest  of  the  peritonaeum,  but  small  adhe- 
sions remain,  which  are  caused  by  the  irritation  of  the 
tampon.  If  allowed  to  remain  a  week  or  longer,  the  gauze 
becomes  encapsulated,  so  that  when  used  to  arrest  haemor- 
rhage' it  is  better  to  remove  it  within  four  or  five  days ;  but 
in  cases  of  suppurating  cysts  it  may  be  left  in  for  ten  or 
twelve  days.  To  facilitate  the  removal  of  the  tampon  it 
has  been  my  custom  to  pass  one  or  several  large  glass 
drains  down  to  the  bottom  of  the  cavity,  and  to  pack 
around  these  a  liberal  amount  of  gauze  exposed  in  the  lower 
part  of  the  abdominal  wound,  three  or  four  inches  of 
which  are  left  open.  When  the  time  comes  for  removal  of 
the  gauze,  the  tubes  are  first  taken  out,  and  then  the  tam- 


pon, which  is  comparatively  easy ;  but  I  have  rarely  made 
the  first  dressing  before  the  fifth  day. 

I  was  extremely  gratified  at  the  result  following  the 
operation  for  reconstruction  of  the  rectum  (Case  I).  It 
had  caused  me  much  anxiety,  and  the  selection  of  an  ap- 
propriate method  of  attack  was  not  an  easy  one.  An  ap- 
proach from  the  front  was  necessary  to  liberate  the  "  anus 
prtEternaturalis  " ;  but  I  did  not  think  it  would  be  possible 
to  unite  the  severed  ends  of  the  gut  deep  down  in  the 
cavity  of  the  pelvis,  and  I  was  surprised  at  the  ease  with 
which  it  was  accomplished.  I  fully  expected  it  would  be 
necessary  to  do  some  modification  of  Kraske's  operation  for 
high  extirpation  of  the  rectum. 

The  method  of  telescoping  the  upper  segment  of  the 
bowel  through  the  lower  I  believed  to  be  original  with 
myself,  but  I  have  since  found  that  Hochenegg  proposed 
the  same  measure.  The  idea  of  invaginating  the  end  of 
the  lower  segment  before  telescoping,  so  as  to  give  a 
broader  contact  surface,  was  conceived  by  Dr.  Lange,  of 
this  city. 

QUANTITATIYE  TESTS  FOE  UKEA.* 

By  J.  C.  BIERWIRTE,  M.  D., 

BROOKLTX,  N.  T. 

The  great  number  of  apparatus  designed  in  the  past 
twenty  years  for  the  approximate  estimation  of  urea  in  the 
urine  may  be  taken  as  a  sign  of  the  recognized  importance 
of  the  subject,  and  of  the  desire  to  place  in  the  hands  of 
the  physician  the  means  of  readily  and  fairly  accurately 
determining  the  daily  amount  excreted.  With  a  view  of  as- 
certaining the  relative  accuracy  and  simplicity  of  the  appa- 
ratus now  mostly  in  use,  I  have  made  a  series  of  experi- 
ments during  the  past  year,  the  results  of  which  I  beg  to 
submit  to  you. 

In  all  the  various  forms  of  nephritis,  whether  acute  or 
chronic,  we  look  to  the  urine  for  the  most  important  aid  in 
diagnosis.  In  former  years,  and  I  believe  to  a  great  extent 
at  the  present  day,  the  urine  was  simply  tested  for  albumin, 
and,  this  found,  search  was  made  for  casts.  Having  ascer- 
tained their  presence,  and  taking  into  account  the  general 
clinical  history,  the  physician  would  diagnosticate  the  case  as 
one  of  Bright's  disease,  and  thereafter  cease  his  work  with 
the  urine.  The  value  of  ascertaining  the  presence  of  albumin 
and  casts  is  not  to  be  questioned,  as  it  is  in  fact  essential 
in  arriving  at  a  correct  diagnosis ;  but,  this  once  done,  the 
most  important  substance  excreted  in  the  urine  which 
claims  our  earnest  attention  is  urea.  In  grave  cases,  either 
acute  or  chronic,  its  daily  quantity  should  be  ascertained ; 
by  the  knowledge  thus  gained  we  may  often  succeed  in 
averting  a  threatened  urtemic  attack.  The  quantity  of  the 
urine  passed  may  not  show  any  decided  diminution,  and 
yet  a  uraemic  attack  is  suddenly  precipitated,  the  reason  for 
which  is  readily  found  if  we  test  for  urea. 

Urea  is  a  nitrogenous  compound  of  the  chemical  formu- 
la CONjH,.  It  is  an  excrementitious  substance  and  is 
the  product  of  tissue  waste.    It  is  constantly  present  in  the 

*  Read  before  the  Kings  County  Medical  Association,  October  13, 
1891. 
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blood,  according  to  Dalton,  to  the  amount  of  twenty  grains 
in  a  healthy  man  weighing  about  one  hundred  and  forty- 
three  pounds.  Any  amount  above  this  circulating  in  the 
blood  becomes  toxic,  the  tolerance  of  which  varies  much  in 
different  individuals.  The  daily  amount  excreted  by  a  man 
of  the  above-named  weight  is  given  by  Dalton  as  four  hun- 
dred and  eighty  grains.  This  amount  may  be  greatly  in- 
creased by  exercise  and  a  highly  nitrogenous  diet,  and 
much  diminished  by  rest  and  a  restricted  diet.  It  is  also 
important  to  bear  in  mind  that  different  persons  vary  con- 
siderably in  the  amount  of  their  daily  excretion  of  urea.  In 
a  state  of  disease  not  attended  with  fever,  during  which  the 
urea  is  always  increased,  with  less  food  and  exercise,  the 
quantity  is  naturally  much  diminished ;  but  if  the  kidneys 
become  involved  and  an  obstruction  to  the  necessary  elimi- 
nation takes  place,  the  danger  of  a  rapid  accumulation  in 
the  blood  is  readily  apparent.  In  chronic  Bright's  disease, 
on  account  of  the  impoverishment  of  the  general  nutrition, 
less  urea  is  formed  in  the  system,  and,  under  proper  diet 
and  medication,  the  kidneys  can  well  eliminate  the  requisite 
amount. 

Dr.  Austin  Flint,  Jr.,  in  his  Manual  of  the  Chemical 
Examination  of  the  Urine,  page  22,  says :  "  Inasmuch 
as  the  production  of  urea  is  profoundly  affected  by  the 
quality  of  the  food,  and  as  one  of  the  great  dangers  to 
be  feared  in  serious  structural  disease  of  the  kidneys  is 
ura;mia,  it  would  seem  as  important  to  diminish  the  pro- 
duction of  urea  by  a  change  in  diet  as  to  adopt  measures 
to  favor  its  elimination  from  the  system.  It  is  certainly  a 
reasonable  supposition  that  the  danger  from  uraemia  would 
be  diminished  if  the  production  of  urea  be  reduced  by 
regulating  the  ingesta,  particularly  with  reference  to  nitro- 
genized  matters."  But  we  do  not  know  the  amount  of  tis- 
sue waste  going  on  in  any  state  of  disease,  nor  the  amount 
of  urea  to  be  discharged  in  order  to  maintain  a  safe  quan- 
tity in  the  blood,  and,  as  the  quantity  of  the  urine  voided 
in  each  twenty-four  hours  does  not  give  any  indication  of 
the  quantity  of  urea  excreted,  it  is  evidently  absolutely  ne- 
cessary to  ascertain  the  latter  by  some  means  if  possible. 
As  above  stated,  each  person  has,  no  doubt,  his  own  stand- 
ard of  daily  excretion  of  urea  in  health,  and  hence  we  must 
expect  considerable  variation  in  disease.  It  is  a  well-estab- 
lished clinical  fact  that  some  persons  suffering  from  ne- 
phritis are  apparently  perfectly  well  when  excreting  a  quan- 
tity of  urea  which  in  others  would  be  promptly  followed 
by  unemia.  I  have  had  for  several  years  a  patient  under 
observation  who  rarely  passed  more  than  thirty-five  grains 
in  twenty-four  hours,  her  greatest  amount  being  fifty-two 
grains  on  one  occasion,  and  yet  she  was  in  very  fair  health. 
She  was  an  old  lady,  eighty-four  years  old,  who  took  but 
little  food  and  exercise,  and  who  lived  a  very  quiet  and 
regular  life.  Other  patients  will  pass  from  one  hundred  to 
two  hundred  grains  in  twenty-four  hours,  and  give  us  symp- 
toms of  an  approaching  ursemic  attack.  This  difference  is 
no  doubt  in  part  due  to  the  amount  of  urea  formed  in  the 
system  ;  but  whether  it  otherwise  depends  on  a  varying  de- 
gree of  tolerance  of  the  amount  circulating  in  the  blood  or 
upon  the  presence  of  ptomaines  and  similar  toxic  products 
is  an  open  question. 


The  many  cases  of  chronic  nephritis  which  come  under  our 
observation  and  which  require  constant  watching  for  many 
years  can  only  be  intelligently^  treated  by  ascertaining  their 
daily  excretion  of  urea,  and  watching  this  under  the  differ- 
ent influences  of  food,  exercise,  and  climate.  Making  two 
to  three  tests  a  week  for  a  few  months  and  studying  during 
this  time  their  habits,  etc.,  will  give  us  a  clinical  picture 
not  otherwise  to  be  obtained,  and  enable  us  to  make  our 
patients  much  more  comfortable  than  we  could  do  without 
this  knowledge. 

The  different  processes  employed  for  the  estimation  of 
urea  are  the  mercuric  nitrate,  the  hypobromite,  and  the 
hypochlorite.  The  first  is  the  one  proposed  by  Liebig,  and 
is  based  upon  the  fact  that  urea  produces  a  precipitate  with 
mercuric  nitrate.  For  the  busy  practitioner  this  process  is 
much  too  complicated  and  troublesome,  and  it  is  of  value 
only  to  the  chemist.  In  point  of  accuracy  it  leaves  nothing 
to  be  desired,  if  practiced  by  expert  hands.  The  hypo- 
bromite and  hypochlorite  processes  are  based  on  the  fact 
that  solutions  of  hypobromite  of  sodium  and  of  hypochlorite 
of  sodium  decompose  the  urea  and  set  free  its  nitrogen, 
the  volume  of  which  represents  the  quantity  of  urea  present 
in  the  urine,  1  c.  c.  of  the  gas  being  equal  to  0'0027 
gramme  of  urea.  Of  these  two  processes,  the  hypobromite 
is  the  older,  and  certainly  the  more  accurate  one.  It  was 
first  suggested  by  Knop,  and  later  improved  by  Russel  and 
West,  and  is  used  in  the  apparatus  designed  by  Marshall, 
Hiifner,  Gerrard,  Green,  Doremus,  and  others.  The  solu- 
tion consists  of  100  grammes  of  sodic  hydrate  in  250  c.  c.  of 
water,  to  which  25  c.  c.  of  bromine  are  added.  The  hypo- 
chlorite process  is  employed  by  Squibb  and  Fowler.  The 
latter  bases  his  method  upon  the  fact  "  that  there  is  a  dif- 
ference in  the  specific  gravity  of  the  urine  before  and  after 
the  decomposition  of  its  urea  by  the  hypochlorites,  and 
that  such  difference  bears  a  definite  relation  to  the  quantity 
of  urea  "  (Tyson,  Urine  Anahjsis,  1891,  p.  158).  This 
method  requires  at  least  two  hours  for  its  completion  and 
involves  too  much  calculation. 

Of  the  available  apparatus,  I  have  selected  three,  as 
being  the  simplest  for  practical  office  work.  I  have  used 
them  in  the  comparative  tests  and  shall  describe  them  in 
detail.  For  contrast  I  have  here  the  apparatus  of  Marshall 
and  the  one  designed  by  Hufner  ;  I  will  not  take  up  the  time 
to  describe  them,  but  simply  call  your  attention  to  their  com- 
plexity. They  are  a  fair  type  of  the  many  designs  which 
are  practically  useless  in  the  physician's  office. 

The  apparatus  devised  by  Dr.  E.  R.  Squibb,  of  this  city, 
and  described  in  detail  in  his  Ephemeris,  vol.  ii,  p.  430,  is 
based  on  the  hypochlorite  process,  and  he  employs  for  the 
purpose  the  U.  S.  P.  solution  of  chlorinated  soda.  But  in- 
stead of  measuring  the  gas  evolved  by  the  decomposition 
of  the  urea,  he  measures  the  water  displaced  by  it.  For  a 
brief  description  of  it  I  will  quote  from  his  article  in  the 
Ephemeris : 

In  usinjr  the  apparatus,  put  into  phial  A  40  c.  c  ,  or  1^  fluid- 
ounce,  of  officinal  U.  S.  P.  solution  of  chlorinated  soda.  Meas- 
ure accurately  into  the  urine  jar  4  c.  c,  or  64  minims,  of  the 
urine,  and  by  means  of  the  forceps,  or  some  other  device,  as  a 
loop  of  thread,  place  the  charged  urine  jar  in  the  solution  in 


570 


BIERWIIiTH :    QUANTITATIVE  TESTS  FOR  UREA. 


[N.  Y.  Med.  Jouh., 


phial  A  in  the  jjosition  shown  in  the  cut,  and  put  tlie  stopper 
securely  in  place,  having  the  long  rubber  tube  slipped  on  to  the 
short  glass  tube.  Fill  phial  B  nearly  full  of  water  of  the  tem- 
perature of  the  room,  put  the  short  rubber  tube  on  the  bent 
glass  tube  of  the  stopper  of  B,  and  then  put  the  stopper  firmly 
in  place.  Then  holding  phial  B  thus  stopped  in  the  riglit  hand 
■with  the  forefinger  over  the  end  of  the  straight  glass  tube,  in- 
cline the  phial  toward  the  bent  glass  tube  until  that  and  the 
short  rubber  tube  on  it  fill  with  water.  When  filled,  stop  the 
flow  by  closing  the  end  of  the  straight  tube  with  the  finger,  and 
with  the  left  hand  put  the  little  stopper  into  the  end  of  the 
short  rubber  tube  while  tliis  tube  is  full  of  water.  Then  lay 
phial  B  on  its  side  on  the  support,  as  shown,  and  slip  the  free 
end  of  the  long  rubber  tube  on  to  the  straight  glass  tube  of  the 
stopper  of  B,  thus  connecting  A  and  B.  Put  a  piece  of  waste 
paper  under  the  end  of  the  short  rubber  tube  and  then  take  out 
the  little  stopper.  A  few  drops  of  water  will  usually  escape, 
but  if  the  apjiaratus  be  tight,  and  if  the  temperature  of  the  appa- 
ratus and  the  room  be  the  same,  no  raore  water  will  run  out,  nor 
will  air  enter.  A  common  two-ounce  phial,  or  any  other  similar 
vessel,  is  to  be  used  for  receiving  the  displaced  water.  Rinse  it 
out  and  drain  it  for  a  moment  so  as  to  leave  the  inner  surfaces 
wet  as  they  will  be  left  when  it  is  emptied  for  measurement  of 
the  water,  and  then  put  it  in  its  place  under  the  short  rubber 
tube,  as  shown,  and  the  apparatus  is  then  ready  for  the  process. 
Incline  the  phial  A  until  the  urine  and  the  solution  mix,  and 
agitate  the  mixture  gently  sidewise  until  the  effervescence 
ceases,  being  sure  that  a  full  interchange  of  liquids  between  the 
jar  and  phial  is  efifected.  When  the  effervescence  is  at  an 
end,  and  no  further  movement  of  gas  into  B  occurs  upon  pretty 
vigorous  agitation,  let  the  apparatus  stand  a  quarter  or  a  half 
hour  to  regain  the  room  temperature.  The  time  required  to 
equalize  the  temperature  may  be  shortened  to  about  ten  minutes 
by  immersing  phial  A  in  a  bath  of  water  at  the  room  tempera- 
ture. During  this  cooling  a  little  water  will  pas«  back  from  D 
into  B  and  from  B  into  A,  and  when  this  movement  is  at  an 
end,  the  water  in  D  is  to  be  carefully  measured. 

From  this  the  amount  of  urea  is  easily  calculated,  as 
each  c.  c.  of  water  displaced  is  equal  to  one  c.  c.  of  nitro- 
gen evolved,  and  each  c.  c.  of  nitrogen  represents  0'002'7 
gramme  of  urea.  Accompanying  the  apparatus  is  a  table 
giving  a  calculation  of  the  results  for  each  c.  c.  of  water 
displaced  from  15  c.  c.  up  to  60  c.  c,  thus  saving  much  cal- 
culation and  time.  What  may  have  seemed,  from  the  de- 
scription, quite  complex  an  apparatus,  is  in  reality  quite 
simple,  and  after  the  experimenter  has  become  a  little  ex- 
pert in  the  use  of  it,  he  can  make  a  test  in  from  ten  to  fif- 
teen minutes.  But  in  regard  to  accuracy  I  have  found  it 
wanting.  In  numerous  tests  made  with  it  during  the  past 
year,  compared  with  the  results  obtained  from  the  same 
specimens  of  urine  by  one  or  two  of  the  other  apparatus,  I 
had  from  0-75  to  1  per  cent,  less  urea.  I  have  recently 
made  a  large  number  of  tests  with  an  accurate  solution  of 
2  per  cent,  of  urea.  In  twelve  of  these  the  chlorinated- 
soda  solution  was  assayed  for  its  available  chlorine  before 
being  used,  and  the  results  were  as  follows : 

Available  chlorine.  Urea. 

Solution  containing  2-6  per  cent,  gives  1-29  per  cent. 

"  "         2-6       "  "  1-25  " 

"  "  '      3-4       "  "  2-23  " 

"  "         3-4       "  "  2-23  " 

.<(  u  "  "  1-28  " 


Available  cblorine.  Urea. 

Solution  containing  2 '6  per  cent,  gives  1"28  per  cent. 

"             "         2-2       "  "  1-22  " 

"         5-17      "  "  1-35  " 

5-17      "  "  1-35  " 

"             "         2-9       "  "  1-62  " 

"             "         2-6       "  "  1-38  " 

"              "         3-4       "  "  1-38  " 

It  will  be  seen  from  the  above-given  table  that  not  in 
one  of  the  tests  did  we  obtain  the  2  per  cent,  of  urea  em- 
ployed.    Every  one  of  them  was  done  with  the  utmost 
care,  and  strictly  in  accordance  with  the  instructions  of  Dr. 
Squibb.    Most  of  them  were  made  in  his  laboratory  in  my 
presence  by  one  of  his  chemists,  Mr.  Edward  M.  Butler, 
and  in  some  of  them  the  results  were  verified  by  me.  The 
amount  of  available  chlorine  in  the  soda  solution  does  not 
seem  to  be  at  fault,  becaiise  each  specimen  employed  con- 
tained more  than  the  2  per  cent,  prescribed  by  the  U.  S. 
Pharmacopoeia.     Nor  do  solutions  of  the  same  strength 
produce  the  same  results,  for  in  two  tests  with  the  same 
solution  of  the  strength  of  3-4  per  cent,  available  chlorine, 
we  obtained  2-23  per  cent,  of  urea,  or  0*23  per  cent,  more 
than  was  put  in,  while  another  solution  of  the  same 
strength  of  3*4  per  cent,  only  gave  us  1"38  per  cent,  of 
urea.    The  greatest  strength  employed  was  5'17  per  cent, 
of  available  chlorine,  which  only  yielded  1'35  per  cent,  of 
urea,  proving  that  a  high  percentage  of  chlorine  is  not 
necessary.    I  am  unable  to  offer  an  explanation  for  these 
variations,  and  I  regret  exceedingly  that  Dr.  Squibb  is  in 
Europe  and  can  not,  therefore,  help  us  out.    He  has  gone 
over  the  ground  so  thoroughly,  and  is  so  familiar  with  all  the 
difficulties  encountered  in  quantitative  tests  for  urea,  that 
he  would  no  doubt  be  able  to  explain  the  above  enumerated 
failures.    In  his  original  experiments  with  his  apparatus  he 
employed  a  solution  of  urea  of  known  strength,  and  the  re- 
sults obtained  were  very  accurate.    I  believe  the  failures 
are  due  to  some  impurities  in  the  chlorinated-soda  solution 
which  interfere  with  the  proper  decomposition  of  the  urea. 
I  am  compelled  to  admit  the  correctness  of  Dr.  Doremus's 
remark  to  me,  that  all  solutions  of  chlorinated  soda  are  un- 
reliable.   Dr.  Squibb  says,  in  his  article  in  the  Ephemeris, 
above  referred  to,  on  page  453  :  "  It  may  be  as  well  to  note, 
in  conclusion,  that  any  kind  of  solution  of  chlorinated  soda 
will  not  answer  for  this  purpose  any  more  than  for  medicinal 
uses,  as  the  markets  are  all  supplied  with  some  which  con- 
tains very  little  hypochlorite  of  sodium.    But  any  solution 
that  is  made  in  moderately  close  accordance  with  the  U.  S. 
Pharmacopoeia,  either  of  1870  or  1880,  will  answer  well,  no- 
matter  how  old  it  is,  if  it  has  not  been  too  long  or  too  much 
exposed  to  the  air.  .  .  ."    Dr.  Austin  Flint,  Jr.,  in  his 
work  above  cited,  on  page  46  says,  in  speaking  of  the  ac- 
curacy of  Davy's  process :  "  I  have  arrived  at  this  conclu- 
sion in  the  same  way,  using  the  imported  French  Labar- 
raque  solution,  but  have  found  the  test  very  uncertain  with 
the  American  article,  in  some  instances  obtaining  not  more 
than  one  half  the  projter  quantity  of  gas."    The  apparatus 
of  Dr.  Squibb  is  simple  and  can  be  readily  used  by  any 
one,  but  it  is  not  accurate  and  reliable,  on  account  of  the 
uncertainty  of  the  chlorinated-soda  solution.    I  made  sev- 
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eral  tests  with  his  apparatus,  substituting  the  hypobromite 
for  the  hypochlorite  solution,  and  using  the  same  2 -per- 
cent, solution  of  urea  used  in  tlie  hypochlorite  tests,  and  ] 
obtained  in  every  instance  2  per  cent.,  thus  proving  the 
presence  of  2  per  cent,  of  urea  in  the  test  solution  em- 
ployed. 

The  apparatus  designed  by  Dr.  E.  H.  Bartley,  of  this 
city,  and  described  in  the  Journal  of  the  American  Chemical 
Society,  vol.  xii,  p.  283,  is  based  on  the  decomposition  of 
the  urea  and  the  liberation  of  its  nitrogen  by  the  hypobro- 
mite solution.  For  the  latter  he  does  not  employ  the  stand- 
ard solution  used  by  the  other  experimenters,  but  instead 
uses  a  20-per-cent.  solution  of  bromide  of  potassium  in  La- 
barraque's  solution,  and  he  maintains  that  this  answers  the 
purpose  as  well.  His  apparatus  consists  of  "  a  graduated  tube 
about  1  ctm.  in  diameter  and  30  ctm.  long,  closed  at  one  end, 
and  graduated  from  this  closed  end  throughout  its  entire 
length,  each  of  the  principal  divisions  representing  grains 
per  fluidounce,  when  1  c.  c.  of  the  urine  is  taken."  His 
directions  for  the  conduct  of  the  process  are  as  follows  : 
"  Holding  the  ureometer  in  the  left  hand,  pour  in  enough 
of  the  20-per-cent.  solution  of  potassium  bromide  to  fill  it 
to  the  fifth  division  ;  then  add  hypochlorite  solution  to  the 
eighteenth  or  twentieth  mark.  The  tube  is  now  inclined 
and  water  added  to  the  twenty-fifth  division.  With  the 
small  pipette  1  c.  c.  of  urine  is  now  added,  allowing  it  to 
run  down  the  side  of  the  tube,  so  that  it  shall  mix  with  the 
water  floating  upon  the  heavier  solution  below.  The  open 
end  of  the  ureometer  is  now  firmly  closed  with  the  thumb 
and  its  contents  thoroughly  mixed  by  inverting  it  a  few 
times.  When  the  effervescence  ceases,  which  usually  takes 
about  two  or  three  minutes,  invert  and  read  off  the  height 
of  the  liquid  in  the  tube.  The  thumb  is  now  removed  under 
water,  the  tube  depressed  to  bring  the  liquid  in  the  tube  to 
a  level  with  the  water  in  the  outer  vessel,  and  a  second  read- 
ing taken.  The  difference  between  the  two  readings  gives 
at  once  the  number  of  grains  of  urea  in  each  fluidounce, 
or  grammes  per  litre,  according  to  the  construction  of  the 
scale." 

The  apparatus  is  simple  and  a  test  can  be  made  with  it 
in  a  short  time,  but  I  found  several  objections  to  it.  The 
results  obtained  are  not  accurate  enough,  the  readings  be- 
ing too  high.  In  a  number  of  tests,  made  with  great  care, 
using  a  1-per-cent.  and  a  2-per-cent.  solution  of  urea,  I  ob- 
tained from  the  former  5,  4f ,  5,  5,  and  5  grains  to  the 
ounce,  and  from  the  latter  10,  10,  10,  and  Q\  grains.  The 
five  grains  obtained  from  the  1-per-cent.  sohition  would  rep- 
resent 1'096  per  cent.,  and  the  ten  grains  from  the  2-per- 
cent, solution  2  "19  per  cent.  I  furthermore  found  that  the 
evolution  of  gas  had  not  ceased  at  the  end  of  three  minutes, 
but  I  made  the  tests  according  to  directions,  allowing  three 
minutes  to  elapse  before  immersing  the  tube,  and  I  then  ob- 
tained only  3f  grains  of  the  1-per-cent.  solution,  and  7^ 
grains  of  the  2-per-cent.  solution.  A  further  objection  to 
note  is  the  direction  to  close  the  tube  with  the  thumb.  I 
believe  it  is  impossible  to  withstand  the  pressure  of  the  gas 
long  enough  when  the  urine  contains  more  than  2  per  cent, 
of  urea.  I  overcame  this  by  closing  the  tube  with  a  tight- 
fitting  rubber  stopper,  and  I  then  allowed  the  tube  to  stand 


for  fifteen  minutes  before  immersing  it,  because  even  after 
tliat  lapse  of  time  the  evolution  of  gas  had  not  ceased. 

The  apparatus  of  Dr.  Charles  A.  Doremus,  of  New  York, 
consists  of  a  glass  tube  closed  at  the  top  and  bent  sharply 
below,  where  it  expands  into  a  bulb  having  an  opening  at 
its  upper  part.  The  straight  part  is  graduated  in  milli- 
grammes per  litre  or  in  grains  per  ounce.  The  solution  em- 
ployed is  the  standard  hypobromite  solution  above  referred 
to,  and  the  urine  is  introduced  with  a  small  pipette  gradu- 
ated to  1  c.  c,  having  a  slight  bend  at  the  open  point,  and 
being  fitted  with  a  rubber  nipple  at  the  other  end.  To  use 
the  apparatus  proceed  as  follows  :  Fill  the  long  arm  of  the 
tube  to  the  =  mark  with  the  sodium-hydrate  solution,  then 
add,  by  means  of  the  pipette,  1  c.  c.  of  bromine,  mixing  the 
two  slowly  with  the  pipette,  and  dilute  this  mixture  with  its 
own  volume  of  water,  or  enough  to  fill  the  long  arm  and  the 
bend.  One  c.  c.  of  urine  is  then  carefully  introduced  by 
means  of  the  pipette,  compressing  the  nipple  slowly  and 
carefully.  The  urine  rises  through  the  hypobromite  solu- 
tion on  account  of  its  lower  specific  gravity,  and  its  urea  is 
decomposed  on  the  way,  setting  free  its  nitrogen,  which  col- 
lects in  the  long  arm,  depressing  the  fluid  into  the  bulb. 
The  decomposition  of  urea  is  very  prompt,  the  evolution  of 
gas  is  complete  in  a  moment,  and  the  amount  of  urea  may 
be  read  off  at  once. 

From  the  description  of  these  three  apparatus  it  will  be 
readily  seen  that  the  one  of  Dr.  Doremus  is  by  far  the  sim- 
plest. In  my  hands  it  has  proved  as  perfect  as  could  be 
desired.  It  is  absolutely  accurate  and  prompt  in  action,  the 
time  consumed,  when  making  the  solution  fresh  each  time, 
being  less  than  five  minutes.  The  test  solutions  of  1  and  2 
per  cent,  of  urea  yielded  their  respective  amounts  each  time 
without  a  single  failure.  The  only  objection  to  the  ap^ia- 
ratus  may  be  the  handling  of  the  bromine,  but  this  can  be 
overcome  by  making  a  quantity  of  the  solution  at  a  time  or 
ordering  it  made  by  a  careful  chemist.  After  a  little  prac- 
tice the  bromine  can  be  handled  without  any  trouble. 

The  solution  does  not  keep  long  if  made  up  in  bulk — cer- 
tainly not  longer  than  a  month — and  I  think  it  is  best  to 
make  it  fresh  for  each  test  if  we  wish  to  be  exact.  My  ex- 
perieace  has  also  been  that  the  caustic-soda  solution  does 
not  keep  forever,  and  it  is  best  not  to  have  too  large  a  quan- 
tity made.  When  the  bromine  is  added  to  the  sodic  hy- 
drate, a  great  deal  of  heat  is  evolved,  the  mixture  register- 
ing 95°  to  105°  F.  By  adding  ice-water  for  its  dilution  we 
obtain  a  temperature  of  from  70°  to  75°  F.,  and  this  should 
be  cooled  down  to  65°  F.  by  holding  the  apparatus  for  a 
few  moments  under  the  cold-water  faucet  or  immersing  it  in 
cold  water.  The  more  rapidly  the  bromine  is  mixed  with 
the  soda  solution,  the  greater  is  the  heat  evolved,  and,  if 
too  much  heat  is  present,  we  shall  get  more  of  a  bromate 
and  a  bromide  than  the  hypobromite,  which  materially  in- 
terferes with  the  test. 

About  a  year  ago  my  attention  was  called  to  the  use  of 
a  different  solution  at  the  Hoagland  Laboratory,  consisting 
of  a  solution  of  bromide  of  potassium  in  chlorinated-soda 
solution,  of  the  strength  of  one  ounce  of  the  former  to 
three  of  the  latter.  I  have  made  numerous  tests  with 
this  solution,  but  I  find  it  does  not  answer.     In  every 
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test  made  with  the  2-per-cent.  solution  of  urea  I  only  ob- 
tained 1-65  per  cent.,  and  this  has  been  verified  by  Dr.  J. 
M.  Van  Cott,  Jr.,  at  the  Hoagland  Laboratory.  Nothing 
but  the  solution  employed  by  Dr.  Doremus  should  be  used 
if  we  wish  to  get  accurate  results.  The  pipettes  which  ac- 
company the  apparatus  are  not  made  with  sufficient  care ; 
some  are  good  and  others  poor.  The  good  pipette  should 
be  graduated  about  in  the  middle  of  the  tube,  and  the  nip- 
ple should  be  of  such  size  that  it  is  impossible  to  draw  any 
fluid  into  it,  which  is  very  disagreeable  when  measuring  the 
bromine.  The  point  of  the  pipette  should  also  have  a  suffi- 
cient bend  to  allow  it  to  be  well  introduced  into  the  long 
arm  of  the  instrument.  If  ordinary  care  is  used,  and  the 
nipple  is  slowly  and  carefully  compressed,  so  as  not  to  in- 
ject air  into  the  tube,  the  result  will  always  be  perfect. 


REPORT  OF  A  CASE  OF 
RUPTURED  INTESTINE  DUE  TO  TRAUMATISM. 
By  M.  ROCKWELL,  M.  D., 

ASSISTANT  PHYSICIAN,  NORTHERN  MICHIGAN  ASYLUM, 
TRAVERSE  CITY,  MICH. 

The  comparative  infrequency  of  this  injury  leads  me  to 
make  the  following  report : 

The  patient,  a  male,  forty-three  years  of  ajje,  was  an  epi- 
leptic, five  feet  three  inches  in  height,  weighing  probably  one 
hundred  and  seventy-five  pounds.  On  the  evening  of  Septem- 
ber 25th  he  ate  a  hearty  supper,  and  at  11  p.  m.  liad  a  severe 
convulsion,  during  which  he  fell  from  his  bed,  striking  his  abdo- 
men against  the  post  of  an  adjoining  bed.  Two  hours  afterward 
he  complained  of  some  pain  in  the  abdomen,  but  at  5.30  a.m. 
he  arose,  dressed  himself,  and  )-at  up  for  more  than  an  hour. 
When  I  first  saw  him.  some  eight  hours  and  a  half  after  the  in- 
jury, he  was  again  lying  in  bed  in  a  semi-conscious  condition, 
covered  with  a  cold,  clammy  sweat,  pulseless,  breathing  labored, 
rapid,  and  chiefly  thoracic,  pupils  widely  dilated,  lips  cyanotic, 
with  a  peculiar  |)inched  expression  of  the  face.  He  complained 
only  of  pain  in  tlie  back  of  the  head  and  neck.  An  examination 
of  the  body  revealed  a  large  ecchymotic  streak  in  the  right  in- 
guinal region,  about  six  inches  in  length  by  an  inch  and  a  half 
in  width,  immediately  above  and  parallel  to  Poupart's  ligament. 
At  the  outer  end  of  the  bruise  were  several  small  superficial 
lacerations  of  the  skin,  seemingly  due  to  overstretching;  press- 
ure on  the  abdomen  in  the  hypogastric  region  caused  i)ain,  and 
the  patient  preferred  to  lie  on  the  right  side  with  limbs  flexed 
on  the  body  to  relax  the  abdominal  walls.  At  this  time  there 
was  no  rise  of  temperature. 

A  small  quantity  of  normal  urine  was  drawn  with  a  catheter, 
stimulants  were  administered  by  the  stomach,  morphine  was 
given  hypodermically,  and  time  given  to  recover  from  the  shock ; 
but  the  symptoms  gradually  grew  worse,  the  temperature  rose 
to  102°  F.,  tlie  abdomen  became  tympanitic  with  dullness  at  the 
sides,  and  the  patient  died  sixteen  hours  after  the  injury. 

A  post-mortem  examination  revealed  the  following:  Ab- 
dominal walls  unusually  thick  and  fatty;  approximately  two 
pints  of  bloody  serum  and  tk'cal  matter  in  the  ])eritoneal  cavity; 
signs  of  a  rapidly  developing  peritonitis;  and  a  rupture  in  the 
ileum  opposite  its  mesenteric  attachment  at  a  point  four  feet 
from  the  ilco-ciccal  valve.  The  te.u-  was  an  inclj  and  an  eighth 
in  lenuth,  and  the  injured  intestine  was  lying  almost  directly 
beneath  the  place  of  external  injury.  The  bruise  on  the  skin 
was  purely  superficial,  as  the  muscuhu'  walls  themselves  showed 
no  signs  of  injurv. 
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STAMMERING. 

Of  the  functional  disorders  of  the  vocal  mechanism,  stam- 
mering is  one  of  the  commonest  and  most  distressing.  It  forms 
the  subject  of  an  excellent  paper  by  Dr.  Wyilie  in  the  October 
number  of  the  Edinburgh  Medical  Journal.  In  the  production 
of  speech  two  mechanisms  are  concerned — that  of  the  larynx, 
which  is  the  producer  of  the  vocal  element,  and  that  of  the  oral 
cavity,  by  which  the  sounds  of  the  larynx  are  modified  and  new 
sounds  are  produced.  Tiiese  act  together  with  the  most  per- 
fect co-ordination.  Let  this  co-ordination  become  imperfect 
and  the  speech  is  at  once  discordant  and  laborious.  That  the 
defect  in  the  common  variety  of  stammering  is  due  to  delayed 
action  of  the  vocal  mechanism  in  attacking  the  first  syllables  of 
words  is  an  old  proposition  which  is  still  maintained  by  the 
best  authorities.  When  a  primary  demand  for  voice  is  made, 
as  in  song,  intoned  speech,  or  the  reading  of  poetry  with  its 
musical  cadences,  sufficient  energy  is  supplied  to  the  laryngeal 
mechanism,  and  the  difficulties  of  the  stammerer  disappear. 

There  are  in  speaking  certain  voiced  elements  and  others 
that  are  voiceless  A  knowledge  of  these  will  enable  the  stam- 
merer, with  easy  decision,  to  throw  the  voice  into  the  vowel  or 
consonant  that  contains  voice,  and  to  touch  lightly  any  conso- 
nant that  does  not  contain  voice,  bringing  out  fully  the  vocal 
element  succeeding  it.  This  is  the  principle  underlying  the 
phonetic  system  or  alphabetical  table  of  Arnott,  Pitman,  Max 
Muller,  and  others.  The  author  has  constructed  a  physiological 
alphabet  for  which  he  alleges  numerous  advantages. 

An  analysis  of  the  phenomena  of  stammering  shows  that 
the  commonest  fault  is  want  of  promptitude  in  the  supply  of 
voice  daring  the  pronunciation  of  the  initial  syllable.  Some- 
times in  addition  to  this  there  is  feebleness  in  quantity,  usually 
due  to  the  fact  that  the  lungs  are  not  properly  filled  with  air, 
so  that  the  attempt  to  speak  is  made  with  a  half-empty  chest. 
There  is  also  in  some  cases  what  may  be  called  drawback 
phonation,  speech  being  attempted  during  inspiration.  This  is 
not  uncommon.  In  addition  to  these  faults  in  the  vocal 
mechanism,  there  are  also  changes  in  the  oral.  There  is  a 
tendency  to  a  surcharge  of  energy,  so  that  the  explosives  and 
nasal  resonants  are  increased  and  prolonged.  In  some  cases 
spasmodic  and  involuntary  movements  are  excited  both  within 
the  organs  of  articulation  and  in  the  muscles  of  the  face. 

Among  the  causes  of  stammering,  sex  seems  to  play  an  im- 
portant part,  the  disorder  being  five  times  as  common  in  boys 
as  in  girls.  The  reason  for  this  is  not  readily  explained.  Stam- 
mering is  especially  common  among  children  of  a  neuropathic 
inheritance,  l)ut  does  not  indicate  defective  intelligence.  It  is 
sometimes  the  result  of  direct  hereditary  transmission,  but  in 
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some  cases  the  apparent  transmission  is  due  to  imitation  of  the 
parent's  speecii  by  the  child.  Sudden  and  violent  emotion,  and 
especially  severe  fright,  has  sometimes  been  followed  by  stam- 
mering in  children  previously  free  from  the  disorder. 

In  the  treatment  of  these  cases  it  is  important,  first  of  all,  to 
impress  upon  the  patient  the  fact  that  it  is  the  larynx  that  is  at 
fault.  He  must,  therefore,  pay  no  attention  to  the  mouth,  but 
attend  to  the  voice,  and  speak  in  a  full  and  resonant  but  natural 
tone.  He  should  practice  reading  aloud,  confining  himself  at 
first  to  poetry.  If  he  has  an  ear  for  music,  it  is  well  for  him  to 
cultivate  his  voice  in  that  direction  and  learn  to  read  Jiiusic  at 
sight.  A  ready  command  of  the  voice  will  help  hitu  out  of  his 
difficulty.  He  should  be  taught  the  physiological  alphabet,  for 
which  complete  instruction  is  given  in  the  paper  referred  to. 
He  should  be  specially  instructed  to  fill  the  chest  at  proper  in- 
tervals. Attention  to  this  important  detail  is  rarely  required 
when  the  patient  has  grasped  the  great  principle  of  speaking 
with  a  full  voice.  The  introduction  of  foreign  bodies  into  the 
mouth,  such  as  tongue-bridles  and  pebbles,  is  utterly  useless, 
and  surgical  operations  for  the  cure  of  the  disorder  are  certain 
to  result  in  dismal  failures.  In  cases  of  exceptional  difficulty  a 
cure  can  be  efifected  only  by  the  daily  attention  of  a  specialist. 
In  most  cases  in  patients  of  ordinary  intelligence,  if  they  are 
made  to  understand  the  nature  of  their  defect,  they  can  them- 
selves, by  persevering  practice,  break  their  old  vicious  habits  of 
speech  and  acquire  new  and  correct  habits. 


PERITONEAL  ADHESIONS  AFTER  LAPAROTOMY. 

The  frequency  of  adhesions  of  the  intestines  and  other  ab- 
dominal viscera  after  laparotomy  has  been  observed  by  several 
surgeons,  and  in  a  number  of  cases  they  have  had  to  perform  a 
second  laparotomy  on  the  patient  some  time  after  the  first  one 
had  been  done.  As  these  operators  had  taken  the  utmost  pre- 
cautions to  prevent  sepsis,  and  as  their  skill  can  not  be  ques- 
tioned, it  becomes  a  matter  of  great  interest  and  importance  to 
determine  the  factors  which  were  at  work  in  producing  the  ad- 
hesions. A  number  of  able  observers  in  Germany  have  made 
experiments  on  the  lower  animals  with  this  object  in  view. 
The  results  of  these  experiments  are  thus  far  somewhat  at 
variance,  and  have  not  always  been  in  accordance  with  clinical 
experience.  It  may  be  of  interest  to  give  a  brief  resume  of  the 
work  done  in  this  field.  In  Derabowski's  experiments  it  was 
found  that  eschars  produced  by  Paquelin's  cautery  favored 
peritoneal  and  visceral  adhesions.  Shortly  after  these  experi- 
ments were  published  Kiistner  performed  a  laparotomy  for 
abdominal  hernia  on  a  woman  on  whom  he  had  operated 
fourteen  months  before  for  the  removal  of  an  immense  ovarian 
tumor.  The  tumor  was  firmly  adherent  to  the  intestines,  the 
bladder,  and  the  left  broad  ligament.  The  adhesions  were  so 
firm  that  they  had  to  be  divided  in  many  places  with  the 
cautery,  and  as  a  result  extensive  eschars  were  left  behind. 
At  the  second  operation  Kiistner  found  absolutely  no  adhesions 
of  the  intestines  or  of  the  pelvic  organs,  a  result  which  was 
at  variance  with  the  experiments  above  related. 


Kelterborn  was  now  stimulated  to  make  experiments  in  the 
same  field,  and  as  a  result  of  these  he  made  the  following  state- 
ments: 1.  Adhesions  in  the  abdominal  cavity  after  lajjarotomy 
can  be  traced  to  infection,  which  may  be  considered  as  the 
chief  pathological  factor.  2.  The  omental  adhesions  in  the 
median  line  are  due  to  the  entrance  of  air  and  to  h-cal  inflam- 
matory processes  which  need  not  be  of  an  infectious  nature. 

The  experiments  of  Hermann  Thomson,  published  in  a  re- 
cent number  of  tlie  Centralblatt fur  Gyndkologie^  do  not  accord 
in  the  main  with  the  foregoing  results.  The  author  draws  the 
following  conclusions,  after  giving  in  detail  the  steps  of  his  ex- 
periments and  tiie  results  in  each  individual  case:  1.  Intestinal 
and  omental  adhesions  occur  without  infection,  in  aseptic 
wounds,  in  laparotomy.  An  accurate  apposition  of  the  lips  of 
the  wound  with  silk  sutures  is  the  best  protective  against  ex- 
tensive adhe-ions.  2.  Superficial  defects  of  the  peritoneum 
heal  without  any  evil  consequences.  3.  In  order  to  prevent 
intestinal  adhesions  the  omentum  should  be  spread  out  under 
the  abdominal  wound  before  (dosing  it.  4.  A  septic  peritonitis 
following  laparotomy  is  possible  from  infection  by  the  air, 
5.  Aseptic  foreign  bodies,  such  as  gauze,  etc.,  when  of  a  certain 
size,  may  cause  adhesions.  He  found,  for  instance,  that  aseptic 
silk  ligatures  soon  become  encapsulated,  while  pieces  of  gauze 
when  left  in  the  abdomen  for  eight  days  became  firmly  ad- 
herent to  the  omentum. 

Although  these  experiments,  from  tlie  lack  of  harmony  in 
their  results,  can  not  be  considered  as  conclusive,  they  are 
nevertheless  of  great  value,  and  there  can  be  no  doubt  that  fur- 
ther work  in  the  same  direction  will  result  in  something  more 
positive. 

MINOR  PARAGRAPHS. 

GONORRHCEAL  STOMATITIS  IN  AN  INFANT. 

Professor  Dohrx  describes  in  the  Medicinisch-chirurgische 
Rundschau  the  case  of  a  child,  eight  days  old,  which  was  brought 
to  his  clinic  suffering  with  swollen  jaws.  A  further  examina- 
tion showed  the  back  of  the  infant's  tongue  and  the  roof  of  its 
mouth  to  be  eroded  and  covered  with  a  grayish-yellow  exuda- 
tion. An  acute  stage  of  purulent  conjuni^tivitis  being  present, 
the  mother  was  questioned  as  to  the  possibility  of  gonorrhoeal 
infection,  and  her  answers  confirmed  the  suspicion  of  this  being 
the  source  of  the  trouble.  To  be  positive,  however,  a  small 
portion  of  the  diseased  mucous  membrane  of  the  mouth  was 
excised  tod  submitted  for  microscopical  examination,  and  num- 
bers of  gonococci  were  found.  It  was  supposed  that  infection 
took  place  upon  the  abraded  mucous  membrane  in  the  child's 
mouth,  the  mechanical  injury  having  possibly  been  inflicted  by 
the  accoucheur. 


DEATH  CAUSED  FROM  A  VAGINAL  INJECTION  OF 
NITRATE  OF  SILVER. 

M.  Philips  reports  in  the  Revue  de  therajjeutique  the  case  of 
a  young  woman  who,  finding  herself  pregnant,  attempted  to 
produce  abortion  by  injecting  into  her  vagina  half  a  spoonful  of 
nitrate-of-silver  solution,  the  strength  of  which  is  not  mentioned 
in  the  report.  The  procedure  was  followed  in  a  short  time  by 
violent  vomiting  and  severe  pain  in  the  abdomen.  The  pulse- 
was  accelerated,  but  regular;  the  temperature,  102'2°  F.  A 
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vaginal  injection  brouglit  away  bloody  flocculent  masses  of  mu- 
cous membrane.  The  cervix  uteri  was  much  softened  and  the 
08  gaping,  with  considerable  enlargement  of  the  uterus. 
Everything  was  done  to  relieve  the  suffering  and  prevent  fur- 
ther absorption  of  the  decomposed  tissue  in  the  vagina,  but 
with  no  avail,  and  the  patient  gradually  sank  into  coma  and 
death.  The  autopsy  showed  the  contents  of  the  bladder  to  be 
mixeTl  with  blood,  which  further  investigation  proved  to  have 
come  from  the  kidney.  The  folds  of  the  vagina  were  found  to 
be  covered  with  a  tenacious  material  consisting  of  broken-down 
mucous  membrane.  The  uterus  contained  a  ten-weeks  old  em- 
bryo. The  whole  length  of  the  large  intestine  and  the  inferior 
portion  of  the  small  intestine  were  softened  and  blackish. 
There  was  also  evidence  of  a  beginning  peritonitis. 


EXTRA-UTERINE  GESTATION  WITH  PERFORATION  OF  THE 
VERMIFORM  APPENDIX. 

The  diagnosis  of  disease  of  the  vermiform  appendix  from 
pelvic  inflammation  due  to  disease  of  the  uterine  appendages  is 
often  a  matter  of  great  difficulty.  The  co-existence  of  the  two 
conditions  is  of  special  interest,  and  a  case  reported  in  the  Oc- 
tober-November number  of  the  Bulletin  of  the  Johns  Hoplcins 
Hospital,  by  Dr.  Hunter  Robb,  resident  gynaecologist  to  the 
Johns  Hopkins  Hospital,  Baltimore,  is  perhaps  unique.  Rupt- 
ure of  a  tubal  sac  took  place  early  in  gestation,  and  a  large 
hsemorrhagic  effusion,  presumably  of  slow  formation,  took  place. 
The  autopsy  disclosed  also  perforation  of  the  vermiform  appen- 
dix, a  condition  that  had  been  suspected  during  life.  Most  in- 
structive remarks  by  Dr.  William  H.  Welch  are  appended,  inter- 
esting more  particularly  with  reference  to  the  cause  of  the  pa- 
tient's sudden  death. 


AN  AUDIBLE  AURAL  MURMUR. 

De.  S.  Szefes,  of  Pesth,  has  reported  in  the  Internationale 
klinisehe  Rundschau  a  case  of  which  we  find  an  abstract  in  the 
Centralblatt  fiir  Tclinische  Medicin.  A  girl,  ten  years  old,  com- 
plained of  a  constant  "  ticking"  in  the  left  ear.  The  power  of 
hearing  was  normal  in  each  ear,  but  the  drum  membranes  were 
cloudy  and  thickened  in  spots.  The  murmur  could  be  heard 
plainly  at  a  distance  of  about  five  inches.  It  had  the  character 
of  a  snapping  sound,  and  was  heard  from  120  to  136  times  a 
minute,  whether  the  child  was  awake  or  asleep.  It  was  not 
synchronous  with  the  heart's  action,  and  was  supposed  to  be 
caused  by  rhythmical  spasmodic  contractions  of  the  tensor 
tympani,  or  of  the  muscles  of  the  soft  palate. 


THE  MARIANI  ALBUM. 

We  have  received  the  first  number  of  the  Album  Mariani, 
of  which  it  is  announced  that  there  are  to  be  fourteen  numbers, 
each  containing  twenty-four  portraits  etched  by  M.  A.  Lalauze. 
Among  the  portraits  in  the  first  number  is  that  of  Dr.  Charles 
Fauvel.  Each  portrait  is  accompanied  by  a  brief  account  of  the 
subject,  and  by  some  expression  by  him  or  her,  in  prose  or  verse 
or  in  the  form  of  a  few  bars  of  music,  addressed  to  M.  Mariani, 
the  Paris  pharmacist,  who  is  well  known  for  his  success  in 
popularizing  certain  preparations  of  coca.  The  work  is  beauti- 
ful in  conception  and  in  execution. 


MEDICINE  IN  GENERAL  LITERATURE. 

Lyon  medical  calls  attention  to  an  amusing  passage  in  a  story 
entitled  Le  Mari  de  Suzanne,  published  several  years  ago  in  the 
Revue  de^  deux  mondes.    The  passage  maybe  translated  thus: 


"  In  a  few  panting  words  she  apprises  me  that  Pierre  .  .  .  was 
attacked  with  a  membranous  augina  after  my  departure,  that 
from  the  first  symptoms  F61icien  watched  him,  that  he  was 
obliged  to  make  an  incision  into  the  artery  [d  Vartere\  and  that 
at  this  very  time  he  had  just  averted  a  fatal  crisis  by  applying 
his  lips  to  it.    I  listen  mute,  paralyzed  with  emotion." 


A  NEW  GYNECOLOGICAL  JOURNAL. 

The  first  number  of  the  New  Torh  Journal  of  Gynaecology 
and  Obstetrics,  dated  November,  1891,  has  reached  us.  The 
new  journal  is  a  monthly  of  sixty-four  pages,  edited  by  Dr.  A. 
H.  Buckmaster  and  Dr.  J.  D.  Emmet.  The  number  contains  an 
excellent  portrait  of  the  late  Dr.  Fordyce  Barker  and  a  goodly 
array  of  contributed  and  editorial  articles. 


YIRCHOW'S  BIRTHDAY  MEDAL. 

The  great  gold  medal  recently  presented  to  the  Berlin  pa- 
thologist on  his  seventieth  birthday  contains  almost  six  pounds 
of  material,  representing  a  value  of  nearly  $1,800.  It  bears  the 
legend  Omnis  cellula  a  cellula. 


ITEMS,  ETC. 

Infections  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  November  17,  1891 : 


DISEASES. 

Week  ending  Nov.  10. 

Week  ending  Nov.  17. 

CaBes. 

Deaths. 

Cases. 

Deaths. 

38 

18 

39 

14 

99 

10 

134 

20 

3 

1 

1 

2 

50 

2 

36 

4 

127 

52 

il2 

39 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

0 

1 

9 

0 

0 

33 

0 

0 

The  Eesults  of  the  Recent  Gale. — "  In  consequence  of  the  unusu- 
ally heavy  gales  and  high  seas  experienced  by  the  incoming  steamers 
of  late,  a  number  of  the  passengers  have  been  more  or  less  severely 
injured.  On  board  the  Augusta  Victoria  a  curious  accident  happened 
to  a  mother  and  daughter,  who  were  standing  together  when  the  ship 
gave  a  violent  lurch.  Each  put  out  her  arms  to  protect  herself,  and  their 
elbows  came  together.  When  they  were  picked  up  it  was  found  that 
the  mother's  left  elbow  joint  and  the  daughter's  right  elbo^  joint  were 
both  dislocated." — Boston  Medical  and  Surgical  Journal. 

The  Death  of  Dr.  John  Clarkson  Jay,  of  Rye,  N.  Y.,  the  father  of 
Dr.  John  C.  Jay,  Jr.,  of  New  York,  occurred  on  Sunday,  the  15th  inst. 
The  deceased,  who  was  eighty-three  years  old,  was  a  distinguished  con- 
tributor to  our  knowledge  of  conchology. 

The  New  York  Surgical  Society. — Dr.  A.  G.  Gerster  has  been 
elected  president,  Dr.  J.  A.  Wyeth  vice-president,  and  Dr.  A.  J.  McCosh 
secretary. 

The  University  of  Vermont. — Dr.  J.  R.  Hayden,  of  New  York,  has 
been  appointed  lecturer  on  venereal  diseases. 

The  New  York  Post-graduate  Medical  School  and  Hospital. — Dr.  J. 

West  Roosevelt  has  been  elected  professor  of  clinical  medicine. 

Army  Intelligence. —  Official  List  of  Chaiic/ex  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Departmeni,  United  States 
Army,  from  November-  8  to  November  IJ^,  1891  : 

Hall,  William  R.,  Captain  and  Assistant  Surgeon,  is  relieved  from 
Fort  Schuyler,  New  York,  and  assigned  to  duty  at  Angel  Island,  Cal. 
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FiSHKR,  Hknky  C,  First  Lieutenant  and  Assistant  Surgeon  (recently 
appointed),  is  ordered  to  Fort  Riley,  Kansas,  for  duty. 

Shaw.  Henry  A.,  First  Lieutenant  and  Assistant  Surgeon  (recently 
appointed),  is  ordered  to  Fort  McKiiiney,  Wyoming,  for  duty. 

DuNLor,  Samuel  R.,  First  Lieutenant  and  Assistant  Surgeon  (recently 
appointed),  is  ordered  to  Fort  Sill,  Oklahoma  Territory,  for  duty. 

KiEKKER,  CiiAitLKs  F.,  First  Lieutenant  and  Assistant  Surgeon  (recently 
appointed),  is  assigned  to  duty  at  Fort  Sheridan,  Illinois. 

Meriwether,  Frank  T.,  First  Lieutenant  and  Assistant  Surgeon  (re- 
cently appointed),  is  assigned  to  duty  at  Fort  Adams,  Rhode  Island. 

Ten  Eyck,  Benjamin  L.,  Assistant  Surgeon,  is  granted  leave  of  absence 
for  one  month,  to  take  effect  about  the  15th  inst. 

Mearns,  Edgar  A.,  Captain  and  Assistant  Surgeon,  is  relieved  from 
duty  at  Fort  Snelling,  Minnesota,  and  assigned  to  duty  at  Fort 
iMackiiwc,  Michigan. 

\ViLi.co.\,  Chari.es,  First  Lieutenant  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Bowie,  Arizona  Territory,  and  assigned  to  duty  at 
Fort  Gaston,  California. 

Clendenin,  Paul,  to  be  assistant  surgeon  with  the  rank  of  captain,  after 
five  years  service,  in  accordance  with  the  act  of  June  23,  1874.  No- 
vember 5,  1891. 

Naval  Intelligence. — Official  last  of  Changes  in  the  Medical  Corps 
of  the  United  Slates  Navy  for  the  week  ending  November  IJf,  1891 : 
Gatewood,  J.  D.,  Passed  Assistant  Surgeon.  Detached  from  the  U.  S. 

Steamer  Despatch  and  granted  two  months'  leave  of  absence. 

Marine-Hospital  Service. —  Official  List  of  the  Changes  of  Stations 

and  Duties  of  Medical  Officers  of  the  United  States  Mariite- Hospital 

Service  for  the  two  weeks  ending  November  7,  1891 : 

Vansant,  John,  Surgeon.  To  proceed  to  New  Orleans,  La.,  as  in- 
.spector.    November  *?,  1891. 

Murray,  R.  D.,  Surgeon.  To  rejoin  station  at  Key  West,  Fla.  Octo- 
ber 30,  1891. 

Peckham,  C.  T.,  Passed  Assistant  Surgeon.    To  proceed  to  Memphis, 

Tenn.,  as  inspector.    November  7,  1891. 
GniTEiiAS,  G.  M.,  Assistant  Surgeon.    To  assume  command  of  Gulf 

Quarantine  Station.    October  30,  1891. 
Decker,  C.  E.,  Assistant  Surgeon.    Assigned  to  duty  at  San  Francisco, 

Cal.    October  .SO,  1891. 

Appointment. 

Decker,  Charles  E.,  of  Michigan.    Commissioned  as  assistant  surgeon 
■  by  the  President.    October  27,  1891. 

Society  Meetings  for  the  Coming  Week : 

Monday,  November  23d :  Medical  Society  of  the  County  of  New  York; 
Boston  Society  for  Medical  Improvement ;  Lawrence,  Mass.,  Medical 
Club  (private) ;  Cambridge,  Mass.,  Society  for  Medical  Improve- 
ment ;  Baltimore  Medical  Association. 

Tuesday,  November  24th  :  New  York  Academy  of  Medicine  (Section  in 
Laryngology  and  Rhinology) ;  New  York  Dermatological  Society 
(private) ;  Buffalo  Obstetrical  Society ;  Boston  Society  of  Medical 
Sciences  (private). 

Wednesday,  November  25th  :  New  York  Surgical  Society  ;  New  York 
Pathological  Society ;  American  Microscopical  Society  of  the  City  of 
New  York  ;  Metropolitan  Medical  Society  (private) ;  Auburn,  N.  Y., 
City  Medical  Association  ;  Medical  Society  of  the  County  of  Albany ; 
Berkshire,  Mass.,  District  Medical  Society  (Pittsfield) ;  Philadel- 
phia County  Medical  Society. 

TnvBSTi \x ,  November  iGth :  New  York  Academy  of  Medicine  (Section 
in  Obstetrics  and  Gynaecology) ;  New  York  Orthopaedic  Society ; 
Brooklyn  Pathological  Society  ;  Roxbury,  Mass.,  Society  for  Medical 
Improvement  (private). 

Friday,  November  27th  :  Yorkville  Medical  Association  (private) ;  New 
York  Society  of  German  Physicians ;  New  York  Clinical  Society 
(private) ;  Philadelphia  Clinical  Society ;  Philadelphia  Laryngo- 
logical  Society. 

Saturday,  November  28th:  New  York  Medical  and  Surgical  Society 
(private.) 


'betters  to  tijc  (irbitor. 


THE  NOMENCLATURE  OF  THE  INTESTINAL  CANAL. 

Cleveland,  0.,  November  11,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  A  recent  article  in  your  Journal  by  Dr.  William  Boden- 
liaiiier,  of  New  York,  contains  the  following  retnarkiible  state- 
ments : 

"  The  ancients  never  ai)plied  the  word  rectum  to  any  ])ortion 
of  the  intestinal  canal,  either  in  animals  or  in  man.  Previous 
to  the  fourteenth  century  the  intestines  were  not  divided  by 
anatomists  into  the  several  named  portions  which  now  obtain. 
This  division  was  first  made  by  the  able  professor  of  anatomy, 
Mundinius,  of  Bologna.  He  was  the  first  anatomist  who  dis- 
tingiiislied  the  intestines  into  duodenum,  je'i'unnm.,  ileum.,  colon, 
and  rectvm.  .  .  .  The  appellation  rectum,  then,  and  ibs  applica- 
tion to  the  terminal  portion  of  the  intestines,  can  not  be  attrib- 
uted to  the  ancients,  as  it  unjustly  has  been,  inasmuch  as  this 
event  took  place  so  many  centuries  subsequent  to  tlie  times  of 
the  ancients  properly  so  called." 

It  is  impossible  for  me  to  see  how  Dr.  Bodenhamer  can  jus- 
tify such  statements  by  a  reference  to  the  ancients  themselves. 
The  terms  jejunum,  ccecum,  and  rectum,  apidied  to  different  por- 
tions of  the  intestinal  canal,  may  be  foimd  on  a  single  page 
of  Celsus.  Pliny  uses  the  terms  colon  and  rectum,  and  one  or 
more  of  tlie  Greek  equivalents  of  all  these  terms  (except  ileum) 
may  be  found  in  the  Hippocratic  Collection,  in  the  writings  of 
Aristotle,  in  those  of  Rufus  of  Ephesus,  and  even  in  the  works 
of  Galen,  whom  the  writer  eulogizes  so  highly.  Indeed,  Galen 
ascribes  the  name  duodenum  (or  rather  its  Greek  equivalent)  to 
the  famous  Elerophilus,  and  gives,  further,  the  reason  why  this 
title  was  selected  for  a  certain  portion  of  the  intestines. 

The  term  ileum,  as  applied  to  a  division  of  the  intestinal 
canal,  is  indeed  not  found  in  classical  antiquity,  and  may  pos- 
sibly have  been  coined  by  Mondino.  At  all  events,  it  appears 
in  medical  writings  abont  his  period. 

II.  E.  Handekson,  M.  D. 


REPEATED  SYPHILITIC  INFECTION. 
34  East  Twenty-ninth  Street,  Chicago,  October  13,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  The  following  report  of  a  case  of  syphilis  may  prove  of 
interest  to  some  of  your  subscribers,  and,  from  its  unusual  feat- 
ures, may  be  wortliy  of  record  : 

J.  B.  O.,  male,  single,  and  now  thirty  years  of  age,  applied 
to  me  for  treatment  in  October,  1887.  He  was  then  troubled 
with  typical  guinmy  growths  in  the  cutaneous  tissues,  and  ^ave 
a  clear  history  of  primary  sore  and  secondary  eruption  a  year 
before.  Under  a  vigorous  use  of  mercury  for  a  year  he  ap- 
peared well,  and  I  discharged  hira  as  recovered.  About  four 
months  after  this  he  applied  to  me  again  with  three  sores  on 
the  prepuce  and  glang,  two  of  them  appearing  like  soft  chan- 
cres and  healing  readily,  the  third  being  persistent  and  a  typical 
hard  chancre;  the  neighboring  lymphatics  were  enlarged,  but 
hard  and  persistent,  non-suppurating.  Contact  had  been  so  re- 
cent and  frequent  that  no  history  of  an  incubation  period  could 
be  obtained.  SuflBce  it  to  say  that  this  was  followed  by  a 
roseohir  rash  and  mucous  patches  in  the  mouth,  a  i):ij)illary 
eruption,  falling  of  the  hair,  and  all  the  other  clear  secondary 
manifestations.  Another  year  and  a  half  of  treatment  was  studi- 
ously followed,  and  he  was  again  discharged.  Two  months  ago 
he  came  to  me  again  with  a  typical  hard  chancre  and  two 
small  soft  ones,  the  latter  yielding  readily  as  before,  the  former 


576 


LETTERS  TO  THE  EDITOR. 


[N.  Y.  Med.  Joue., 


persistiri}?  and  liaviiig  all  the  characters  of  a  genuine  primary 
syphilitic  sore.  The  secondary  symptoms  appeared  about  a 
month  later  in  a  beautiful  roseolar  rash  on  the  whole  body  ;  the 
lymphatics  are  typical  of  secondary  infection.  He  now  has 
small  mucous  patches  in  the  mouth,  and  he  is  moulting  again 
for  the  third  time.  Eaclr  of  the  secondary  attacks  which  I 
have  seen  was  accompanied  by  the  usual  syphilitic  pains,  rise  of 
temperature,  and  general  malaise  of  syphilitic  fever.  He  once 
more  worships  Mercury.  W.  E.  Morgan,  M.  D. 

"ASHEVILLE,  N.  C,  AS  A  WINTER  RESORT. 

AsHETiLLE,  Odoher  19,  1891. 
To  the  Editor  of  the  Neic  Yorlc  Medical  Journal: 

Sir:  In  your  issue  of  September  12th  Dr.  F.  Peterson 
makes  some  remarks  about  the  observations  of  the  United  States 
Signal-Service  Station  at  this  place,  which  I  have  referred  to  the 
observer,  whose  answer  I  add  to  this  letter. 

In  regard  to  the  amount  of  personal  equation  that  must  be 
eliminated  from  my  opinion  of  the  Battery  Park  Hotel,  I  desire 
to  say  in  defense  of  myself  that  it  is  practically  nil.  The 
Battery  Park  has  its  own  resident  physician,  to  whom  all  cases 
are  referred.  Outsiders  do  very  little  practice  there.  If  the 
doctor  can  not  send  any  one  to  the  Battery  Park  he  has  his 
choice  of  the  Winyah,  whose  very  existence  he  persists  in  ignor- 
ing, the  Kenilworth  Inn,  and  The  Belmont.  The  first  is  Dr. 
von  Ruck's  sanitarium,  and  the  latter  are  new  first-class  hotels, 
which  I  may  venture  to  praise,  as  one  is  three  miles  and  the 
other  five  miles  from  my  residence. 

I  add  the  letter  from  the  United  States  Signal-Service  Station. 

H.  LoNGSTREET  TaTLOE,  M.  D. 

AsHEviLLE,  N.  C,  October  16,  1891. 

H.  Longatreet  Taylor,  M.  D. 

Dear  Doctor:  In  reply  to  yours  of  October  10th,  the  ob- 
servations made  at  this  station  correspond  to  your  previous  state- 
ment as  regarding  the  meteorological  data.  It  is,  however,  quite 
possible  that  Dr.  Peterson  observed  fogs  from  and  at  the  Oak- 
land Heights  during  his  stay  there,  and  if  he  knows  but  little  of 
the  causes  which  produce  them,  he  should  understand  that  the 
conditions  for  their  recurrence  are  favored  by  the  French  Broad 
River  Valley,  which  is  several  hundred  feet  lower  than  Ashe- 
ville  and  in  close  proximity  to  the  hotel  where  he  stopped. 
This  station  would  not  record  the  occurrence  of  fog  there  for 
the  reason  that,  being  two  miles  distant,  it  could  not  be  ob- 
served, and  Oakland  Heights,  being  in  another  township,  has 
really  nothing  to  do  with  the  observations  for  the  city  of  Ashe- 
viUe.  Neither  would  the  common  occurrence  of  fog  over  a 
river  bed  justify  the  report  of  fog  for  the  large  area  included  in 
our  city  limits.  On  the  whole,  it  appears  to  me  that,  Asheville's 
winter  climate  being  so  well  and  favorably  known  by  the  pro- 
fession, the  latter  is  not  likely  to  accept  the  statements  of  a 
writer  to  the  contrary,  based  as  they  are  upon  a  few  days'  so- 
journ and  at  a  time  when  the  weather  was  unusually  bad  not 
only  in  Asheville  but  all  over  the  countpy,  and  it  can  readily  be 
seen  that  conclusions  based  upon  such  insufficient  data  as  are 
those  of  Dr.  Peterson  have  no  value  whatever. 

Very  truly  yours,       Karl  von  Ruck, 

01)8ervier,  United  States  Signal-Service  Station. 


THE  USE  OF  GUAIACOL. 

New  York,  October  15,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir  :  Referring  to  my  article  upon  the  administration  of 
guaiacol  iodide  {N.  Y.  Med.  Jovr.,  September  26,  1891),  I  did 


not  specify  any  particular  formula  for  its  administration,  for  the 
reason  that  physiciMns  usually  prefer  to  use  their  own  judgment 
in  the  application  of  remedies. 

Guaiacol — monomethylcatecol — is,  as  is  well  known,  one  of 
tiie  component  parts  of  creasote,  and  possesses  all  of  the  anti- 
sei)tic  properties  of  creasote  and  is  free  from  many  of  the  ob- 
jections to  that  drug.  When  properly  prepared,  it  forms  a  safe 
and  potent  antiseptic  in  the  treatment  of  pulmonary  consump- 
tion. 

Its  administration  in  an  enema  places  it  completely  under 
the  physician's  control,  for  he  is  able  to  increase  or  diminish  the 
dose  to  the  quantity  necessary  to  produce  and  maintain  any  de- 
gree of  asepsis  he  may  desire.  I  prepare  the  io^o-guaiacol  by 
adding  four  grammes  of  iodine  to  thirty-two  grammes  of  guaiacol 
(Merck's),  using  gentle  heat  if  necessary.  After  the  iodine  is 
dissolved  I  add  fifteen  hundred  grammes  of  pure  olive  oil.  A 
fluidounce  of  this  mixture  contains  about  an  eighth  of  a  grain  of 
iodine  and  five  grains  of  guaiacol,  and  constitutes  a  minimum 
dose  for  an  adult.  It  is  advisable  to  begin  the  treatment  with 
this  quantity,  and  gradually  increase  it  until  the  full  efi"ects  of 
the  drug  are  produced,  which  may  be  known  by  its  effects  upon 
the  urine  and  by  the  patient  observing  the  peculiar  taste  of  the 
guaiacol.  William  H.  Gregg,  M.  D. 


THE  DETERMINATION  OF  THE  SEX  OF  THE  FCETUS. 

Roll  A,  Mo.,  November  9,  1891. 
To  the  Editor  of  the  New  Yorlc  Medical  Journal  : 

Sir  :  Soon  after  reading  the  article  entitled  The  Determina- 
tion of  the  Sex  of  the  Foetus  in  Utero,  in  the  issue  of  October 
24th,  I  was  called  to  attend  Mrs.  W.,  who  "claimed"  to  have 
gone  fifteen  days  over  her  time,  and  that  all  the  movements  of 
the  child  had  been  felt  on  the  left  side.  On  examination,  I  found 
a  very  large  head.  Led  by  Dr.  Ross's  positive  knowledge,  I 
assured  the  patient  that  she  would  have  a  male  child.  The  la- 
bor was  tedious,  and  I  delivered  her  with  forceps  of  what  proved 
to  be  a  girl  baby.  Thus  we  see  that  "  all  signs  fail  in  dry 
weather.''  J.  L.  Short.,  M.  D. 


THE  USE  OF  FRUITS  IN  DIARRHCEAL  DISEASES. 

Kansas  Citt,  Mo.,  September  30,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Tlie  numerous  writers  upon  the  question  of  infant 
foods  and  infant  feeding  all  recognize  fresh  milk  as  possessing 
an  antiscorbutic  element  of  great  value  in  the  proper  nutrition 
of  the  child,  but  in  all  their  systems  of  infant  feeding,  where 
this  fresh  milk  can  not  be  obtained,  they  do  not  lay  sufiicient 
stress  upon  this  point,  and  do  not  try  substitutions  of  other 
forms  of  nourishment  to  take  the  place  of  this  antiscorbutic  ele- 
ment contained  in  human  milk. 

Writers  attempt  the  approximation  of  cow's  milk  to  that  of 
woman  by  the  addition  of  water,  lime  water,  milk  sugar,  etc. 
Some,  like  Dr.  A.  V.  Meigs,  use  cream  diluted  with  sugar  and 
water;  others,  sterilized  milk,  lime  water,  peptogenic  milk 
powder,  etc. ;  others  still,  Mellen's  food,  and  so  on  through  the 
list,  but  none  of  them  dwell  as  they  should  upon  the  importance 
of  a  substitute  for  that  antiscorbutic  element  contained  in  fresh 
milk. 

Many  of  our  cases  of  acute  dyspeptic  diarrhoea,  cholera  in- 
fantum, and  acute  enterocolitis  pass  into  chronic  dyspeptic  diar- 
rhoea and  chronic  enterocolitis,  leading  to  atrophy  of  the  follicles 
and  glands  engaged  in  the  secretion  of  digestive  fluids.  In  these 
classes  of  cases  antiscorbutic  foods  will  save  hundreds  of 
children. 
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The  tables  constructed  by  Seibert  regubite  infant  feeding 
by  the  weight  of  the  child  as  to  quantity,  and  there  are  other 
systems  by  Mabbott,  Starr,  Meigs,  and  others ;  but  it  is  folly  to 
feed  after  such  tables  when  a  child  is  slowly  sinking  from 
atrophy  and  want  of  that  antiscorbutic  element  necessary  in  the 
blood. 

It  is  a  well-known  fact  that  the  want  of  vegetable  food  by 
sailors,  while  upon  long  voyages  on  the  high  seas,  leads  to 
scurvy  ;  but  this  can  be  prevented  by  the  use  of  raw  beef  juice, 
and  need  not  depend  upon  the  absence  of  vegetable  food.  I  have 
had  most  excellent  results  in  the  use  of  fruits,  the  lipe  peach  be- 
ing one  of  the  most  easily  digested  of  fruits,  containing  over 
seven  per  cent,  of  pectous  substance.  This,  when  perfectly  mel- 
low, can  be  dissolved  in  the  child's  mouth  by  the  simple  press- 
ure of  the  tongue.  Such  fruits  must  be  mellow,  so  that  no  hard 
particles  enter  the  child's  stomach,  and  must  be  in  condition 
ready  for  absorption.  When  the  peach  can  not  be  obtained, 
raw  beef  juice  or  other  ripe  mellow  fruits  can  be  used,  but  not 
with  the  success  attending  the  use  of  the  peach. 

Let  this  antiscorbutic  element  be  considered  more  by  phy- 
sicians while  attempting  to  raise  children  upon  dry  dead  foods, 
and  I  will  guarantee  many  children  will  be  saved  when  about  to 
pass  into  those  various  chronic  stages  of  digestire  diseases 
among  children,  J.  W.  Kyger,  M.  D. 


IProtccbings  of  Societies. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

Eighth  Annual  Meeting,  held  at  the  Mott  Memorial  Hall,  New 
York,  October  28,  29,  and  30,  1891. 

The  President,  Dr.  Stephen  Smith,  of  New  York,  in  the  Chair. 

The  President's  Address.— Dr.  Smith  took  for  the  subject 
of  his  opening  remarks  The  Art  of  Teaching  Medicine.  He 
thought  that  every  teacher  should  bear  in  mind  Bacon's  quaint 
saying — "  He  that  questioneth  much  shall  learn  much  " — and 
should  not  allow  the  student  to  be  simply  receptive.  Upon  first 
thought,  it  would  hardly  seem  necessary  to  enunciate  such  well- 
known  principles,  but  it  must  be  remembered  that  our  present 
methods  of  teaching  medicine  were  unique.  The  medical  stu- 
dent read  medicine,  and  his  individuality  was  lost  in  the  class, 
and  the  whole  policy  of  most  medical  schools  seemed  to  be  to 
make  the  professors,  and  not  the  students,  the  prominent  objects 
of  interest. 

The  ideal  method  of  teaching  medicine  would,  he  contended, 
be  by  dividing  the  classes  into  small  sections,  grading  the  stu- 
dents according  to  their  individual  capacity  and  proficiency. 
Eecitations  could  be  held  at  proper  intervals,  and  practical  dem- 
onstrations given  wherever  practicable.  The  knowledge  of  each 
student  would  be  tested  by  examination  before  he  would  be  per- 
mitted to  pass  to  the  next  grade.  That  we  could  thus  revive 
the  ancient  art  of  teaching  medicine  had  already  been  practically 
demonstrated  with  gratifying  success  in  one  of  our  large  metro- 
politan schools. 

The  Use  of  Chloroform  in  Labor.— Dr.  Elbeet  T.  Rulison, 

of  Montgomery  County,  read  a  paper  on  this  subject,  in  which 
he  urged  the  more  general  emjjloyment  of  chloroform  during 
labor,  in  order  to  relieve  pain,  diminish  shock,  and  avoid  the  too 
frequent  rupture  of  the  perinseum.  He  advised  the  cautious  ad- 
ministration of  this  anaesthetic  with  a  Battershall  inhaler,  care- 
fully avoiding  full  anaesthesia. 

Dr.  Ogden  C.  Ludlow,  of  New  York  County,  indorsed  the 
conclusions  of  the  author.    He  preferred  chloroform  to  ether  in 


all  except  cases  requiring  severe  and  protracted  operation,  as  he 
considered  the  greater  control  over  delivery  given  by  chloro- 
form more  than  counterbalanced  any  dangers  inherent  to  the 
anaesthetic  agent  itself.  The  best  inhaler,  and  one  always  acces- 
sible, was  a  tumbler,  into  which  was  pressed  a  dampened  hand- 
kerchief or  some  absorbent  cotton. 

Dr.  M.  W.  TowNSEjru,  of  Genesee  County,  considered  the 
routine  use  of  any  ana)sthetic  in  these  cases  meddlesome  mid- 
wifery. He  deprecated  the  too  common  practice  of  administer- 
ing anaesthetics  rapidly,  and  in  such  a  way  as  to  produce  partial 
asphyxia.  In  cases  of  labor,  when  he  deemed  it  necessary  to 
employ  chloroform,  he  always  required  the  patient  to  count 
aloud  slowly,  and  when  she  ceased  counting  the  anassthetic  was 
immediately  withdrawn. 

Dr.  S.  J.  Murray,  of  New  York  County,  only  employed 
ether,  and,  while  favoring  the  use  of  anaesthetics  in  these  cases, 
he  did  not  advocate  their  employment  in  every  case  of  labor. 

Forced  Respiration.— Dr.  Geok«e  E.  Fell  presented  fur- 
ther observations  on  his  method  of  forced  respiration.  In  the 
proceedings  of  this  association  for  1888  he  had  reported  the 
saving  of  five  lives  by  himself  and  one  by  a  foreign  physician 
according  to  this  method.  Since  then  he  had  saved  three  more 
patients,  and  a  number  of  other  physicians  had  met  with  like 
success.  While  this  method  had  chiefly  been  used  in  cases  of 
opium  poisoning,  it  would  probably  prove  equally  useful  in  cases 
of  drowning  and  of  traumatic  shock.  The  speaker  then  brought 
forward  his  claims  to  priority,  desiring  to  place  them  beyond 
further  dispute.  He  exhibited  the  apparatus  which  he  employed 
for  forced  respiration,  and  cited  one  or  two  of  his  recent  cases. 
It  was  interesting  to  note  that  forced  respiration  had  been  em- 
ployed for  many  hours  at  a  time  witht)Ut  any  damage  to  the 
patient's  lungs,  and  that  on  various  occasions  when  Sylvester's 
method  of  artificial  respiration  had  proved  utterly  futile,  this 
plan  had  brouglit  prompt  relief  and  in  many  instances  a  cure. 

Preventive  Medicine.— In  a  paper  on  this  subject.  Dr. 
Henry  C.  Van  Zandt,  of  Schenectady  County,  deprecated  the 
traditional  reluctance  of  physicians  to  educate  the  masses  on 
medical  subjects,  thus  actually  favoring  the  development  of 
quackery.  The  advanced  state  of  sanitary  science  among  the 
Jews  up  to  the  time  of  their  scattering  abroad  among  other 
nations  probably  had  much  to  do  with  their  previous  longevity. 
It  was  stated  that  the  human  race  arose  from  dust,  and  it  cer- 
tainly seemed  as  if  the  mass  of  mankind  had  a  constant  desire 
to  return  to  their  original  condition.  Modern  sanitary  science 
was  responsible  for  a  remarkable  lowering  of  the  death-rates  in 
many  of  our  principal  cities,  and  an  increase  in  the  average 
duration  of  human  life. 

The  Theories  of  Rheumatism. — This  was  the  subject  of  a 
paper  by  Dr.  John  Shrady,  of  New  York  County.  A  study  of 
the  much-vexed  question  of  diet  in  its  relations  to  rheumatism, 
he  said,  did  not  yet  admit  of  definite  conclusions,  but  in  this  con- 
nection the  observations  of  Dr.  Alexander  Hadden  on  animals 
were  interesting.  This  observer  maintained  that  granivorous 
animals  were  most  often  affected  by  rheumatism,  and  pointed 
to  the  frequency  with  which  birds  had  calcareous  deposits.  The 
author  was  not  willing  to  admit  the  truth  of  the  microbic  theory 
of  rheumatism,  and  he  thought  the  drift  of  modern  opinion  con- 
cerning the  aetiology  of  rheuraatistn  was  in  the  direction  of  an 
irritant  seeking  the  most  convenient  way  of  escape  from  uncon- 
genial surroundings. 

Acute  Diffuse  Peritonitis.— The  discussion  on  this  subject 
was  opened  by  Dr.  Alfred  L.  Carroll,  of  New  York  County, 
who  first  spoke  of  the  histology  of  the  peritonaeum.  A  large 
part  of  the  peritonaeum  was  devoted  to  suspensory  purposes,  or 
formed  extravagant  pouches,  which  gave  an  enormous  extent  of 
endothelium,  the  stomata  of  which  were  connected  with  an 
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elaborate  svstem  of  lyrai)liatics.  In  short,  its  funciion  of  lubrica- 
tion was  subordinate  to  that  of  absorption.  The  character  of 
the  exmlation  depended  chiefly  iijjon  the  tctiology.  The  plastic 
form  was  oftenest  seen  wl-ere  the  peritonitis  arose  from  an  ex- 
tension of  tlie  inflammation  from  subjacent  organs,  or  from  con- 
tusion and  manipulation..  The  speaker  did  not  think  it  was 
proper  to  ascribe  the  origin  of  the  pus  and  other  cell  elements 
in  tliese  exudates  exclusively  to  the  migration  of  leucocytes. 
The  i)art  phived  by  micro-organisms,  or  the  products  of  fermen- 
tation caused  by  them,  had  not  yet  been  detei mined;  it  was  a 
problem  for  future  bio-chemistry  to  solve.  The  diagnosis  was 
not  infrequently  a  matter  of  some  difficulty  from  the  fact  that 
some  cases  ran  an  apyretic  course,  or  were  even  accompanied 
by  a  subnormal  temperature,  and  because  even  the  classical 
symptom — [laiii — might  be  absent.  In  forming  the  first  opinion,^ 
there  were  often  only  the  ph3siognomy  and  the  decubitus  to 
guide  the  diagnostician.  The  diagnosis  was  still  more  difficult 
wben  diffuse  peritonitis  supervened  upon  pre-existing  maladies 
or  upon  traumatism. 

Referring  to  the  question  of  treatment,  the  speaker  said  that 
he  desired  to  emphasize  the  general  proposition  that  the  thera- 
peutic indications  were  not  only  modified  by,  but  were  alto- 
gether dependent  on,  the  causative  factors.  Where  intense  pain 
menaced  the  heart,  morphine  was  temporarily  useful,  but  where 
surgical  measures  were  imperatively  demanded,  as  in  cases  where 
the  inflammation  was  caused  by  penetrating  or  strangulating  local 
lesions,  no  further  reliance  should  be  placed  on  this  drug.  In 
other  than  surgical  cases  peristalsis  was  a  bugbear  and  was  in- 
consistently dreaded,  for  when  tympanites  occurred  peristalsis 
ceased.  Small,  persuasive  doses  of  calomel  at  an  early  stage 
would  often  happily  prepare  the  way  for  slowly  administered 
enemata.  Belladonna  deserved  more  attention  than  it  had  hither- 
to received,  as  it  deadened  the  sensibility  of  the  nerve-centers 
and  allayed  i>ain,  it  diminished  reflex  irritability,  and  tended  to 
relieve  constipation  and  to  support  the  heart,  embarrassed  as  it 
was  by  pulmonary  compression  as  well  as  by  its  own  enfeeble- 
ment.  The  success  achieved  by  Mr.  Tait  in  some  of  his  cases 
by  the  early  administration  of  a  Seidlitz  powder  might  have 
been  due  to  these  being  really  instances,  not  of  peritonitis,  but 
of  the  "  fever  of  non-elimination.'' 

Where  a  purulent  exudation  was  present,  or  likely  to  occur, 
quinine,  which  retarded  leucocytic  migration,  was  indicated. 
The  use  of  stupes  and  light  warm  fomentations  was  more  philo- 
sophical than  the  depressing  refrigeration  of  ice-coils.  In  severe 
cases  a  tendency  to  a  lowering  of  the  temperature  was  often  of 
evil  omen,  and  when  this  existed  it  should  exclude  the  use  of  all 
depressants. 

Dr.  Heneage  Gibbs,  of  Michigan,  sent  a  contribution  to  the 
discussion.  In  it  he  referred  to  the  comparative  anatomy  of 
the  peritonaeum  and  the  relations  which  the  blood-vessels  and 
lymphatics  bore  to  this  important  membrane.  He  then  detailed 
experiments  which  he  had  made  on  animals.  Fluids  containing 
pure  cultivations  of  various  micro-organisms  were  injected  into 
the  peritoneal  ca\'ity  with  negative  result,  but  when  such  injec- 
tions were  made  in  the  systemic  circulation,  plugging  up  of  the 
vessels  and  other  marked  effects  were  noticed.  Apparently 
the  lymph  which  exuded  into  the  peritoneal  cavity  was  capable 
of  rendering  a  certain  quantity  of  noxious  material  innocuous. 
He  had  even  injected  tubercular  material  into  the  peritoneal 
cavity  without  its  giving  rise  to  the  slightest  tubercular  inflam- 
mation of  the  peritonaeum. 

Dr.  Victor  C.  Vadghn,  of  Michigan,  also  sent  a  paper  on 
this  subject.  He  dealt  particularly  with  the  relation  of  micro- 
organisms to  peritonitis.  No  one  species  of  organism  had  been 
found  invariably  present.  If  the  peritonaeum  was  entirely  free 
from  irritation,  the  injection  of  germs  dissolved   in  distilled 


water  had  no  effect ;  but  if  the  solution  contained,  for  instance, 
bits  of  agar-agar,  [)eritonitis  would  follow  the  injections.  Peri- 
tonitis could  bo  induced  by  the  injectiim  of  sterilized  emulsions 
containing  one  drop  t)f  croton  oil,  the  absence  of  micro-organ- 
isms being  proved  by  culture  experiments.  Sterilized  prepara- 
tions of  trypsin,  when  injected  into  the  peritoneal  cavity,  would 
produce  peritonitis,  showing  that,  aside  from  contained  germs, 
the  contents  of  the  intestines,  when  introducer!  into  the  perito- 
neal cavity,  were  sufficient  to  cause  peritonitis. 

Dr.  E.  I>.  FER(iusoN,  of  Rens'^elaer  County,  said  that  clini- 
cally we  found  cases  which  did  not  correspond  to  the  usual 
ideas  of  infective  peritonitis.  There  were  cases,  fur  example, 
with  clear  effusion  in  which  the  patients  recovered  completely 
with  or  without  jiaracentesis.  As  an  instance  of  the  difficulty 
of  diagnosis,  he  cited  a  case  of  toxaemia  which  closely  simulated 
diffuse  peritonitis.  It  was  now  suspected  that  operations  on 
the  abdominal  and  pelvic  organs  had  something  to  do  with  the 
development  of  these  toxic  substances.  The  prime  object  in 
treatment  should  be  to  remove  irritation,  but,  of  course,  it  was 
often  difficult  to  determine  the  cause  of  irritation.  Saline  laxa- 
tives were  often  iiseful  where  such  remedies  were  not  abso- 
lutely contra-indicated,  and  at  the  head  of  the  list  he  would 
place  Epsom  salts. 

Dr.  Harold  C.  Ernst,  of  Massachusetts,  continued  the  dis- 
cussion. He  thought  it  was  proved  that  most  acute  inflamma- 
tory and  suppurative  action  in  the  human  body  was  due  to  the 
activity  of  one  or  more  forms  of  bacteria.  After  detailing  some 
experiments  which  he  had  made,  he  concluded  that  acute  peri- 
tonitis could  not  be  produced  in  the  lower  animals  except  as  a 
result  of  the  action  of  bacteria  or  their  products. 

Dr.  JoHX  Ceoxtn,  of  Erie  County,  spoke  of  metastatic  in- 
flammation of  the  peritonaeum,  and  cited  a  case  in  which  the 
diagnosis  of  metastatic  tubercular  peritonitis,  occurring  in  a  pa- 
tient having  pulmonary  tuberculosis,  had  been  fully  confirmed 
by  the  post-mortem  examination.  A  point  of  practical  impor- 
tance in  the  treatment  of  peritonitis  was  the  administration  of  a 
combination  of  opium  with  quinine.  By  associating  these  drugs, 
larger  doses  could  be  given  without  producing  either  narcotism 
or  cinchonism. 

Dr.  George  T.  Harrison,  of  Xew  York  County,  treated  of 
the  subject  from  the  standpoint  of  the  gynecologist.  When 
peritonitis  was  well  established,  purgatives  could  only  be  harm- 
ful. He  had  never  seen  the  symptoms  ameliorated  by  warm 
applications,  while  the  employment  of  ice  in  bags  or  coils  mod- 
erated pain  and  peristalsis,  often  localized  the  inflammation,  and 
made  the  patient  comfortable  without  resort  to  large  doses  of 
opiates. 

Dr.  William  McCollom,  of  Kings  County,  entered  an  em- 
phatic plea  for  the  recognition  of  an  idiopathic  form  of  perito- 
nitis, basing  his  remarks  on  the  known  liability  of  certain  indi- 
viduals to  disease  of  the  serous  membranes,  as  well  as  upon  his 
personal  experience.  At  one  time  he  had  practiced  medicine  in 
Vermont,  where  the  winters  were  severe  and  the  temperature 
very  variable.  During  his  practice  in  this  region  he  had  fre- 
quently treated  cases  of  peritonitis  occurring  almost  exclusively 
in  males  whose  occupations  had  exposed  them  to  the  inclemency 
of  the  weather.  At  the  time  referred  to  Dr.  Alonzo  Clark  was 
a  medical  professor  in  Vermont,  and  was  urging  the  adoption  of 
the  opium  treatment.  The  speaker  had  ever  since  then  em- 
ployed this  plan  of  treatment,  and  he  hoped  that  the  profession 
would  be  slow  to  relinquish  a  method  which  had  stood  the  test 
of  about  forty  years  of  practice  to  go  back  to  the  use  of  laxa- 
tives and  the  avoidance  of  opium — a  plan  which  had  proved 
very  unreliable. 

Dr.  Nicholas  Senn,  of  Chicago,  spoke  of  the  different  varie- 
ties of  ))eritoniti9.    Tlie  plastic  form  he  described  as  a  process 
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which  remained  circumscribed,  and  in  this  respect  it  was  widely 
different  from  septic  peritonitis,  where  the  primary  cause  con- 
tinued to  multiply.  Owing  to  absence  of  pain  and  fever,  and 
to  the  existence  frequently  of  even  a  general  feeling  of  well- 
being,  many  cases  of  virulent  puerperal  peritonitis  were  often 
not  recognized  daring  life.  The  pulse,  which  rapidly  rose  to 
150  or  200  a  minute,  was,  however,  significant.  The  speaker  re- 
lated the  history  of  a  case  which  he  had  recently  seen  in  which 
the  diagnosis  had  seemed  to  lie  between  ascites  and  a  large  ova- 
rian cyst.  He  bad  personally  looked'upon  the  case  as  one  of 
tubercular  peritonitis  with  localized  ascites.  On  performing 
laparotomy,  nothing  but  a  true  ascites  could  be  found,  and  re- 
covery had  followed  the  employment  of  drainage  for  several 
weeks.  The  case  had  been,  in  fact,  one  of  hydrocele  on  a  large 
scale — a  passive  form  of  peritoneal  inflammation,  not  due  to  in- 
fection from  without,  but  to  a  loss  of  equilibrium  between  se- 
cretion and  absorption.  He  believed  these  cases  were  more 
frequent  than  was  usually  supposed.  Some  of  the  previous 
speakers  had  expressed  doubt  as  to  the  existence  of  idio- 
2)(ithic  peritonitis,  but,  reasoning  from  our  knowledge  of  such 
inflammations  in  the  meninges  and  pleura,  he  wished  to  express 
most  emphatically  his  belief  in  the  existence  of  this  form  of 
peritonitis. 

Dr.  H.  O.  Makcy,  of  Boston,  thought  that  laparotomies  in 
cases  of  tubercular  peritonitis  often  resulted  in  great  benefit  to 
the  patients,  although  the  reason  for  this  might  not  yet  be  well 
understood.  He  cited  one  case  in  which  frrequent  and  large 
tappings  of  the  abdomen  had  failed  to  prevent  rapid  re-accu- 
mulation, but  where  a  cure  was  promptly  effected  by  establish- 
ing constant  drainage.  The  explanation  was  probably  to  be 
found  in  the  consequent  relief  of  the  mesentery  from  undue 
pressure.  He  concluded  by  referring  to  statistics  showing  the 
safety  of  exploratory  laparotomy,  and  advising  a  more  frequent 
resort  to  this  very  valuable  measure. 

Dr.  T.  D.  Strong,  of  Chautauqua  County,  thought  that  the 
degree  of  tolerance  to  opium  was,  to  a  certain  extent,  a  measure 
of  the  severity  of  the  attack.  In  one  very  desperate  case,  oc- 
curring in  a  boy  of  ten  years,  eighteen  grains  of  morphine  were 
administered  in  thirty-six  hours,  and  up  to  this  time  the  lad  had 
appeared  in  no  way  drowsy  and  had  still  complained  of  pain. 
When  this  point  was  reached  a  change  for  the  better  took  place, 
and  the  patient  made  a  slow  but  complete  recovery.  When,  in 
consultation,  the  speaker  met  a  physician  who  was  too  timid  to 
carry  out  this  remarkable  method  of  treatment  in  its  integrity, 
he  always  turned  away  from  the  case  with  the  conviction  that 
the  patient's  doom  was  sealed. 

Peritonitis  in  Early  Life. — Dr.  J.  Lewis  Smith,  of  New 
York,  in  a  paper  on  this  subject,  expressed  the  opinion  that  no 
age  was  exempt  from  peritonitis.  As  long  ago  as  1838  Sir  James 
Simpson,  of  London,  had  published  a  monograph  in  which  he 
had  presented  facts  to  show  that  the  foetus  sometimes  became 
non-viable  and  perished  in  consequence  of  peritonitis,  and  that 
the  most  common  cause  of  this  was  inherited  syphilis.  A  num- 
ber of  other  cases  of  this  kind  were  on  record.  It  might  prove 
fatal  either  before  birth  or,  if  the  child  was  born  alive,  death 
usually  soon  resulted.  Peritonitis  of  the  newly  born  was  by  no 
means  uncommon.  Bedhar  had  reported  165  of  these  cases,  of 
which  102  occurred  within  the  first  two  weeks  of  life,  63  with- 
in the  first  four  weeks,  and  the  rest  within  the  first  four  or 
five  months.  The  inflammation  in  these  cases  was  commonly 
caused  by  septic  matter  which  entered  the  system  at  the  umbili- 
cus from  foul  umbilical  dressings,  foul  water  employed  in  wash- 
ing, etc.    Microbes  were  believed  to  be  the  pathogenic  factor. 

Primary  or  idiopathic  peritonitis  was  that  form  occurring 
without  any  antecedent  disease  which  might  give  rise  to  it.  It 
was  denied  by  some  writers  that  this  ever  happened.    That  it 


did  occur,  however,  and  not  int'reciuently,  was  proved  by  the 
number  of  cases  re|)orted  by  difierent  observers.  Dr.  Samuel 
West,  of  London,  had  reported  such  a  case  at  the  meeting  of  the 
Clinical  Society  of  London,  November  13.  1885.  Another  was 
cited  in  the  British  Medical  Journal,  vol.  i,  p.  547,  1870. 

During  infancy  and  childhood  ])eritonitis  might  occur  from 
a  considerable  number  of  causes.  It  might  arise  from  septic 
infection  or  blood  poisoning  where  a  f'avorulile  condition  ex- 
isted. It  not  infrequently  .occurre<l  in  connection  with  erysipe- 
las. It  might  result  from  disease  of  the  abdominal  viscera — 
more  frequently  from  the  hollow  organs  than  from  the  solid 
viscera.  A  potent  cause  of  peritonitis  was  appendicitis  or  typh- 
litis. Children,  less  frequently  than  adults,  had  ulceration  of 
Peyer's  patches  in  typhoid  fever,  but  it  sometimes  did  occur 
with  subsequent  perforation  and  fatal  peritonitis.  Another 
cause  of  peritonitis  was  traumatism.  Blows  on  the  bladder, 
testicle,  and  abdomen  had  been  reported  as  causing  it.  A  case 
of  fatal  peritonitis  was  on  record  following  tapping  for  a  con- 
genital hydrocele.  In  females  it  might  result  from  gonorrhoea, 
the  inflammation  passing  from  the  vagina  to  the  uterus,  and 
thence  through  the  Falloppiari  tubes  to  the  peritonfeum.  Tu- 
berculous peritonitis  occurred  much  more  frequently  in  infancy 
and  childhood  than  in  adult  life. 

The  symptoms  of  peritonitis  in  children,  the  reader  said, 
were  usually  quite  distinct,  although  in  some  cases  they  were  so 
obscured  that  it  was  a  very  difficult  matter  to  make  a  diagnosis* 
The  treatment  must  be  early  and  judicious.  The  indication  was 
to  subdue  the  inflammation  as  soon  as  possible,  and  at  the  same 
time  employ  such  dietetic  and  medicinal  remedies  as  would  sus- 
tain the  strength  and  prevent  heart  failure,  which  was  the  ordi- 
nary cause  of  death.  It  is  important  that  the  patient  should 
remain  quietly  in  bed,  with  the  least  possible  movement  of  the 
body  and  lower  extremities.  Purgatives,  in  the  ordinary  forms 
of  peritonitis,  acted  injuriously  in  children  as  in  adults.  During 
the  active  period  of  the  disease  it  was  better  not  to  employ  any 
treatment  whatsoever  for  the  purpose  of.  opening  the  bowels, 
even  if  one  or  two  weeks  elapsed  without  a  stool.  As  for 
drugs,  opiates  were  the  chief  reliance.  They  relieved  not  only 
the  tenderness  and  pain,  but  also  the  vomiting.  They  produced 
a  quiet  state  of  the  intestines.  The  opiate  might  be  given  in 
doses  sufficiently  large  to  produce  this  effect.  A  child  of  twelve 
years  could  take  half  a  grain  of  opium  every  two  or  three  hours, 
or  sufficient  to  secure  sleep.  The  removal  of  the  cause  of  the 
disease,  if  it  could  be  effected  by  means  of  a  surgical  operation, 
should  be  carefully  considered. 

Dr.  E.  G.  Janeway,  of  New  York,  said  that  the  diagnosis  of 
acute  peritonitis  was  at  times  extremely  difficult.  Tympanitic 
distention  of  the  bowels  might  be  present,  as  well  as  pain  and 
fever,  without  any  peritonitis,  and  it  was  only  by  closely  watch- 
ing these  cases  that  a  correct  conclusion  could  be  arrived  at. 
Citing  a  case,  the  speaker  said  that  a  boy,  four  years  old,  had 
suffered  from  high  fever  and  constipation ;  the  pain  had  begun 
in  the  right  iliac  fossa  and  the  tenderness  was  so  considerable 
that  he  had  to  be  examined  under  chloroform.  This  condition 
had  continued  for  four  days,  all  the  symptoms  pointing  to  peri- 
tonitis. On  the  fourth  night  the  boy  slept  well  and  the  next 
morning  his  temperature  was  99°  and  two  days  afterward  he 
was  well  enough  to  go  out.  A  pneumonia  or  a  pleurisy  might 
produce  reflex  pains  over  the  abdomen,  with  marked  distention. 
The  symptoms  of  peritonitis  might  also  be  simulated  by  hepatic 
colic,  or  more  rarely  by  renal  colic  ;  in  this  condition  we  might 
get  the  fever,  the  distention  of  the  abdominal  walls,  and  the  pain. 
Then,  again,  we  might  have  cases  of  peritonitis  accompanied  by 
diarrhoen,  without  fever  and  with  very  slight  pain. 

The  Surgical  Treatment  of  Pyloric  Stenosis.-  This  formed 
the  subject-matter  of  the  address  on  surgery,  by  Dr.  Niouolas 
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Senn,  of  Chicago.  He  divided  his  topic  into  :  1.  The  operative 
treatment  of  cicatricial  stenosis  of  the  pylorus.  2.  The  opera- 
tive treatment  of  carcinoma  of  the  pylorus. 

Cicatricial  stenosis  of  the  orifice  of  the  pylorus  of  the  stom- 
ach, Dr.  Senn  said,  fre(]uently  followed  ulceration  or  traumatism 
in  this  location.  The  usual  clinical  symptoms  were  developed, 
and  were  first  due  to  the  obstruction  to  the  passage  of  the  food 
and  later  to  the  comfjensatory  hypertrophy  and  dilatation  of  the 
walls  of  the  stomach.  The  operative  treatment  of  a  cicatricial 
stricture  at  the  pyloric  end  of  the  stoniach  consisted  in  perform- 
ing pylorectoray,  in  digital  divulsion  of  the  stricture  through 
the  wound  in  the  stomach,  and  in  the  formation  of  a  new  py- 
lorus by  the  pyloro-plastic  operation  of  Heineke-Mikulicz ;  or 
in  establishing  a  new  outlet  from  the  stomach  into  the  upper 
portion  of  the  small  intestines  by  making  a  gastro-enterostomy. 

The  speaker  then  gave  the  history  of  fifteen  cases  where  he 
had  operated  for  the  relief  of  pyloric  stenosis,  and  explained  in 
detail  the  modus  operandi  of  the  operation.  In  concluding  his 
paper,  he  stated  the  following  propositions : 

1.  Pyloroplasty,  as  devised  by  Heineke-Mikulicz,  is  the  safest 
and  most  efficient  operation  for  cicatricial  stenosis  of  the  pylorus. 

2.  Pylorectomy  in  the  treatment  of  carcinoma  of  the  pylorus 
is  a  justifiable  procedure  when  the  disease  is  limited  to  the  organ 
primarily  aff"ected,  and  when  the  patient's  general  health  fur- 
nishes no  contra-indication. 

3.  Gastro-enterostomy  by  the  aid  of  large,  moist  perforated 
plates  of  decalcified  bone  should  be  resorted  to  in  the  treatment 
of  malignant  stenosis  of  the  pylorus  as  soon  as  a  positive  diag- 
nosis can  be  made  :ind  a  radical  operation  is  contra-indicated. 

The  Treatment  of  Tuberculosis.— In  a  paper  with  this 
title.  Dr.  F.  M.  Waener,  of  New  York  County,  said  that  the 
weight  of  authority  was  with  those  who  believed  that  very 
young  infants  afflicted  with  tuberculosis  had  acquired  it  by  the 
ingestion  of  milk  or  of  some  other  substance  infected  with  the 
tubercle  bacilli.  What  w^as  inherited  was  a  suitable  soil  for  the 
development  of  the  bacilli.  Referring  to  prophylaxis,  he  spoke 
particularly  of  the  danger  to  the  public  health  from  lack  of  at- 
tention to  the  proper  cleansing  and  disinfection  of  railroad  cars. 
He  detailed  the  histories  of  nine  cases  which  he  had  treated 
with  Koch's  tuberculin,  most  of  these  showing  decided  improve- 
ment, and  two  being  apparently  cured.  The  antiseptic  treat- 
ment of  pulmonary  tuberculosis  by  inhalations  of  creasote  and 
terebene,  and  the  internal  administration  of  creasote,  had  re- 
sulted in  a  marked  diminution  of  cough,  but  it  bad  not  arrested 
the  progress  of  the  disease. 

Dislocation  and  Fracture  of  the  Vertebrae.— This  was  the 
subject  of  a  paper  by  Dr.  Charles  W.  Brown,  of  Washington, 
D.  C.  In  the  treatment  of  these  conditions  he  thought  the 
most  important  point  was  to  immediately  etherize  the  patient, 
and  endeavor  to  reduce  the  dislocation  by  extension  and  ma- 
nipulation or  by  bending  the  spine  across  the  knee  as  a  fulcrum, 
and  if  these  efforts  proved  ineffectual,  to  cut  down  upon  the 
vertebra,  effect  the  reduction,  and  remove  any  fragments  of 
bone  which  were  likely  to  become  necrosed,  or  which  were 
found  to  be  pressing  upon  the  cord.  Careful  studies,  both 
clinical  and  pathological,  had  shown  that  after  division  of  the 
cord  union  was  not  likely  to  occur  under  any  treatment.  Out 
of  12-3  recorded  cases,  84  were  cervical,  30  dorsal,  7  lumbar, 
and  in  2  the  location  was  not  stated. 

Dr.  Robert  Newman,  of  New  York  County,  said,  with  refer- 
ence to  the  use  of  electricity  in  these  cases,  that  it  was  generally 
taught  that  galvanism  should  not  be  applied  until  after  the  sub- 
sidence of  the  acute  symptoms,  and  that  after  six  months  of  treat- 
ment with  this  agent  it  was  no  longer  beneficial.  The  second 
proposition  he  considered  erroneous,  and  cited  a  case  in  support 
of  this  view,  as  well  as  to  show  what  could  be  accomplished  by 


electricity  after  many  months  had  elapsed  between  the  receipt 
of  the  injury  and  the  commencement  of  electrical  treatment. 

Dr.  Douglas  Aykes,  of  Montgomery  County,  reported  two 
cases  of  forward  and  outward  dislocation  of  the  astragalus,  lie 
did  not  consider  it  possible  to  formulate  an  exact  course  of  pro- 
cedure applicable  to  all  cases  of  luxation  of  this  bone,  ov^ing  to 
various  complications  which  might  arise,  but  in  this  particular 
form,  and  in  the  two  cases  which  he  had  reported,  and  which 
were  ajjparently  typical,  the  prominent  factors  in  producing  the 
desired  result  were  complete  anajslhesia,  thus  insuring  perfect 
relaxation  of  the  parts,  and  taking  advantage  of  the  best  posi- 
tion to  make  extension  and  to  graduate  the  force  required. 

Dr.  J.  W.  S.  GocLEY,  of  New  York  County,  exhibited  a 
plaster  cast  which  had  been  taken  a .  few  hours  after  such  an 
accident.  There  was  about  as  complete  a  luxation  of  the  as- 
tragalus as  takes  place  in  this  direction,  and  the  cast  showed 
well  the  prominence  of  the  head  of  the  astragalus  upon  the  in- 
step. He  also  presented  a  patient  who  had  received  such  an 
injury  on  the  28th  of  last  September.  The  case  was  admitted 
into  the  hospital  a  few  hours  afterward,  and  an  immediate  at- 
tempt was  made  at  reduction  by  means  of  manipulation  with 
the  hands,  carefully  avoiding  the  use  of  very  much  force.  By 
flexion,  extension,  and  a  little  rotation,  a  few  minutes  of  such 
manipulation  sufficed  to  efl'ect  the  reduction.  The  leg  was  then 
enveloped  in  cotton,  a  snug  bandage  applied,  and  an  outer 
wooden  splint.  At  the  end  of  a  week  a  gypsum  bandage  was 
ap[)lied,  and  after  eighteen  days,  or  six  days  ago,  this  was  re- 
moved, and  the  patient  allowed  to  walk  around.  The  application 
of  excessive  force,  by  means  of  pulleys  or  similar  apparatus,  was 
much  more  likely  to  do  harm  than  good.  The  great  point  was 
to  effect  the  reduction  within  a  few  hours  after  the  injury,  and 
to  do  this  without  violence. 

Dr.  E.  M.  MooEE,  of  Genesee  County,  wished  to  add  his  tes- 
timony to  the  inadvisability  of  employing  much  force  in  the 
attempts  at  reduction.  He  also  wished  to  point  out  the  impor- 
tance of  placing  the  splint  at  right  angles. 

Specimens  of  Entozoa. — Dr.  Homer  O.  -Iewett,  of  Cortland 
County,  exhibited  some  rat-tailed  larvae  which  had  been  voided 
from  the  human  intestine  in  two  diflerent  cases.  The  specimens 
were  accompanied  by  a  history  of  these  patients  and  of  their 
surroundings. 

Dr.  A.  L.  Carroll  said  tiiat  witii  the  help  of  another  ento- 
mologist he  had  been  able  to  determine  that  these  larvae  be- 
longed to  one  of  two  species  of  Biptera — either  Meseron  or 
Eristalis.  Their  exact  place  could  only  be  determined  by  ex- 
amining the  fully  developed  insects.  Although  several  similar 
cases  were  on  record,  these  were  the  best  observed  ones  which 
had  been  reported.  Very  few  physicians  were  aware  how  com- 
paratively frequently  these  pseudo-parasites  were  present  in  the 
human  subject.  It  had  been  supposed  that  these  larvae  were 
carried  into  the  stomach  by  drinking-water  or  by  uncooked 
vegetation,  such  as  salad. 

(To  he  concluded.) 


ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Sixth  Annual   Meeting,   held  in   Washington   on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  September  22,  23, 
2^,  and  25,  1891. 

The  President,  Dr.  William  Pepper,  of  Philadelphia, 
in  the  Chair. 

( Co7ichided  from  page  547. ) 

Discussion  on  the  Relation  between  Arterial  Disease 
and  Visceral  Changes.— Dr.  G.  L.  Peabody,  of  New  York, 


Nov.  21,  1891.] 


PROCEEDINGS  OF  SOCIETIES. 


08 1 


opened  the  discussion.  He  said  that  the  subject  was  so  com- 
prehensive as  to  require  some  liniitntious  of  an  arbitrary  char- 
acter. As  announced  in  the  title,  it  might  include  the  results 
of  atrophic  changes  in  the  arteries,  amyloid  degenerations, 
hyaline  degenerations,  the  various  stages  of  atheroma,  em- 
bolism, thrombosis,  and  numerous  other  conditions,  besides  the 
one  of  chief  importance — namelj',  arteriosclerosis.  It  was  to 
some  few  of  the  many  important  relations  of  the  latter  con- 
dition that  the  author  called  attention.  Its  nomenclature  was 
still  in  a  somewhat  confused  state,  and  about  the  more  impor- 
tant circumstance  of  its  setiological  relation,  until  recently,  there 
ha'l  seemed  no  possibility  of  agreement.  At  present,  although  a 
definite  agreement  had  not  been  arrived  at,  there  seemed  to  be 
a  tendency  in  such  a  direction.  Thonia  had  recentlj^  said  that 
after  working  over  a  kidney  in  which  the  process  of  interstitial 
inflammation  was  far  advanced,  one  renal  artery  showed  exteti- 
sive  new  growth  of  the  kind  under  consideration.  He  con- 
cluded that  some  change  in  the  blood  current  in  an  artery  must 
result  from  an  extensive  destruction  of  its  capillaries.  He  also 
found,  from  careful  studies  of  the  arterial  systems  of  several 
bodies  of  foetuses,  and  in  young  children,  a  condition  which  led 
him  to  conclude  that  interstitial  inflammation  was  the  cause,  and 
not  the  effect,  of  the  sclerotic  process  in  the  artery.  He  showed 
in  another  paper  that  the  so-called  organization  of  the  throm- 
bus in  the  artery  after  ligature  was  due  to  a  proliferation  of 
connective-tissue  cells  from  the  endothelium  of  the  intima,  or 
its  deeper  layers,  and  also  in  part  to  a  mass  of  granulation  tis- 
sue which  came  from  the  adventitia,  having  found  its  way  into 
the  lumen  of  the  vessel  through  the  rent  in  the  media  which 
always  occurred  at  the  site  of  the  application  of  the  ligature. 
In  regard  to  spasmodic  contraction  of  the  vessels,  this  was 
clearly  shown  to  fake  place,  and  had  been  frequently  demon- 
strated in  the  retina  with  the  ophthalmoscope.  There  also 
seemed  to  be  abundant  evidence  that  this  condition  occurred  in 
the  coronary  arteries,  as  death  occasionally  took  place  from 
sudden  cessation  of  the  heart's  action  without  embolic  or  other 
permanent  closures  of  sclerosed  coronary  arteries.  The  au- 
thor had  diligently  sought  to  find  other  causes  for  sudden  death 
in  a  subject  of  angina  pectoris.  Examination  of  the  heart  mus- 
cle and  vessels  revealed  no  degeneration;  accordingly  it  was 
believed  that  arterial  spasm  alone  would  account  for  the  sud- 
den death. 

That  this  disease  should  be  produced  by  a  lesion  in  the 
coronary  arteries  need  only  be  mentioned.  That  arterial 
spasms,  localized  and  general,  existed  occasionally  seemed  to 
be  proved  by  the  fact  that  attacks  of  angina  were  often  accom- 
panied by  a  difference  in  the  radial  pulses,  by  a  localized  area  of 
anaemia,  and  by  increased  arterial  tension  in  general.  Sudden 
transitory  blindness  was  known  to  occur  in  one  or  both  eyes  in 
conditions  of  aortic  stenosis,  and  the  ex[)lanation  offered  fortius 
was  spasm  of  the  cerebral  arteries.  It  was  known  that  in  gen- 
eralized arteriosclerosis  sudden  complete  blindness  could  occur 
with  no  lesion  of  the  eye  visible  with  the  microscope.  The 
most  plausible  explanation  seemed  to  point  to  vascular  clianges 
in  the  occipital  lobes.  Fidrous  myocarditis  was  a  common  le- 
sion following  the  occurrence  of  this  change  in  the  coronary 
arteries.  Acute  thrombotic  softening  or  haemorrhagic  infarc- 
tion in  the  myocardium  could  occur  in  consequence  of  sclerotic 
thrombosis  of  a  coronary  artery.  This  lesion  occurred  most  fre- 
quently in  the  wall  of  the  left  ventricle.  Senile  degeneration  of 
the  arterial  system  was  a  condition  known  to  exist,  causing  in 
some  instances  gangrene  of  the  extremities.  Thoma  had  discov- 
ered the  presence  of  Pacchionian  bodies  in  arteries,  and  thougiit 
that  this  explained  the  occurrence  of  pain  in  arterial  disease. 
He  believed  that  many  of  the  rheumatoid  pains  which  were 
felt  in  the  chest  in  people  from  thirty-five  to  forty-five  years 


of  age  were  due  to  these  bodies  being  present  in  the  blood- 
vessels. Of  late  years  a  condition  of  plilebosclerosis  had 
been  found  to  exist,  but  it  did  not  differ  froTU  that  of  arterio- 
sclerosis, either  in  its  clinical  symptoms  or  in  its  pathological 
significance. 

Dr.  W.  T.  Councilman,  of  Baltimore,  said  he  would  confine 
his  remarks  to  a  study  of  diffuse  arteriosclerosis,  on  account  of 
the  importance  of  the  disease.    His  researches  had  been  con- 
ducted in  connection  with  forty-one  autopsies  at  the  Johns 
Hopkins  Hospital.    The  cases  were  divided  into  three  classes. 
To  the  first  division  belonged  the  nodular  form  of  arterioscle- 
rosis.   In  this  the  changes  were  limited  to  the  aorta  and  large 
arteries,  and  in  the  course  of  vessels  otherwise  smooth  and  of 
normal  caliber — elevated  plaques,  sometimes  translucent  and 
cartilaginous  in  appearance,  sometimes  calcified  or  softened. 
The  second  form  was  the  senile  endarteritis.    In  the  most  typi- 
cal cases  the  aorta  and  all  of  the  larger  arteries  were  converted 
into  almost  rigid  calcareous  tubes.    The  inner  surface  was  rough, 
and  there  were  frequently  fissures  and  losses  of  substance  to 
which  thrombi  might  adhere.    The  most  important  class  of  cases 
were  those  belonging  to  diffuse  arteriosclerosis,  in  which  the  le- 
sions were  widely  distributed,  embracing  all  the  arteries  of  the 
body.   Contrary  to  what  was  true  of  senile  endarteritis,  the  sub- 
jects of  this  disease  were  generally  men  in  the  prime  of  life.  Most 
of  their  ages  ranged  between  forty  and  fifty-five.    Most  of  the 
subjects  of  the  autopsies  were  strong-built,  well-nourished,  mus- 
cular individuals.    As  a  rule  there  was  no  oedema  of  the  face 
or  lower  extremities.    When  it  was  present  it  came  on  in  the 
last  weeks  of  life.    Heart  hypertrophy  was  always  present  and 
might  reach  an  extreme  degree.  Close  examination  often  showed 
some  degree  of  fibrous  myocarditis.    Anatomical  lesions  of  the 
valves  were  usually  absent.    The  most  marked  changes  were 
found  in  the  aorta  and  the  large  arteries  given  off'  from  it. 
The  large  arteries  were  more  or  less  dilated,  the  dilatation  start- 
ing in  the  aortic  orifice  and  extending  throughout  the  aorta  and 
large  arteries.    In  the  large  arteries  the  intima  was  roughened 
by  projecting  elevations,  wiiich  were  frequently  distinguished 
by  dift'erences  in  color  and  consistence.    There  might  be  areas 
of  softening  or  there  might  be  more  or  less  calcification.  The 
histological  changes  in  the  kidney  consisted  of  various  degenera- 
tive changes  in  the  epithelium,  or  an  increase  in  the  connective 
tissue,  and  of  widespread  lesions  in  the  arteries,  especially 
aflTecting  those  of  very  small  caliber.    The  glomeruli  were  vari- 
ously altered,  and  many  w'cre  found  completely  atrophied  and 
converted  into  a  mass  of  dense  hyaline  tissue,  which  contained 
a  few  stellate  or  spindle-shaped  cells.    In  nearly  all  of  them 
the  most  marked  feature  was  a  thickening  of  the  capillary  walls, 
even  to  the  extent  of  obliteration  in  some  cases.    This  diffused 
arteriosclerosis  which  the  author  described  agreed  with  the 
form  that  Thoma  called  secondary  sclerosis  and  in  which  he 
considered  that  the  change  in  the  large  arteries  was  due  to  the 
resistance  to  the  blood  circulation  that  the  diseased  small  arte- 
ries caused.    The  assum|)tion  that  secondary  arteriosclerosis 
was  due  to  an  increased  blood  pressure  in  the  aorta  from  the 
increased  perii)lieral  resistance  could  not  be  proved.    It  would 
be  difticult  to  conceive  of  any  series  of  pathological  conditions 
so  closely  bound  together,  and  in  which  every  lesion  tended  to 
intensify  some  preceding  lesions,  as  were  seen  in  this  disease. 
Diffuse  arteriosclerosis  was  a  definite  disease,  and  should  not 
be  confounded  with  senile  endarteritis.    The  lesions  in  the 
arteries  and  tissues  formed  a  pathological  entity,  and  the 
primary  lesion  to  which  all  the  changes  were  due  was  a  degen- 
eration of  the  tissue  of  the  media  of  both  the  large  and  smaller 
arteries. 

Dr.  William  M.  Oi:d,  of  London,  said  that  lie  was  convinced, 
from  researches  in  this  direction,  that  the  disease  was  due  to 
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particular  chaiijit;  iu  tlie  mediii,  on      some  instances  to 

degenui-iitioiis  in  the  adventitia  and  intiiiia.  Whether  such 
changes  were  due  to  renal  disease  or  to  constitutional  troubles 
had  been  a  question,  but  the  s[)eaker  was  satisfied  that  it  was 
not  merely  a  disease  of  the  kidney,  cas  his  experience  had  shou  n 
the  arterie>i  to  take  on  this  form  of  disease  in  certain  constitu- 
tional conditions,  such  as  rheiiinatism  and  gout.  lie  was  able 
to  recall  many  cases  of  men  who  in  tlie  prime  of  life  began  to 
fail  in  health  without  any  appreciable  cause  Ht  first,  and  who 
when  examined  were  found  to  have  granular  kidney.  These 
men  were  what  were  called  high  livers  and  among  them  gout 
was  a  frequent  disease.  He  thought  that  the  cases  of  sudden 
death  referred  to  by  Dr.  Peabody  were  j)robably  due  to  miliary 
aneurysms,  which  were  frequently  present  in  the  sclerosed  con- 
ditions of  the  arteries.  It  was  seldom  tliat  cerebral  !iK3mor- 
rhage  occurred  in  young  children  without  miliary  aneurysms 
existing,  'l  lie  speaker  described  a  case  that  had  occurred  in  his 
practice  which  substantiated  this  view. 

Dr.  Gaiedner  said  that  Dr.  Peabody  had  not  mentioned  dis- 
secting aneurysm  as  a  condition  that  was  likely  to  e.xist  where 
there  was  arteriosclerosis.  As  a  matter  of  tact,  this  state  of 
separation  of  the  walls  of  the  arteries  had  been  found  by  the 
speaker  in  a  number  of  instances,  and  seemed  to  be  due  to  some 
strain  of  the  vessel  in  its  diseased  condition.  He  related  the  case 
of  a  young  healthy  man  who  had  jumped  from  a  height  of  some 
twenty  feet.  Death  followed  in  a  short  time.  When  the  autopsy 
was  made  it  was  found  that  the  shock  had  split  an  artery  in 
the  brain  and  a  dissecting  aneurysm  was  the  result.  If  such  a 
condition  as  this  could  take  place  in  healthy  vessels,  what  could 
not  happen  to  diseased  ones?' 

Intestinal  Perforation  in  Typhoid  Fever.— Dr.  Pv.  H.  Fitz, 
of  Boston,  read  a  paper  with  this  title.  This  complication  was 
found  in  about  one  per  cent,  of  all  cases  of  typhoid  fever,  and 
was  the  cause  of  death  in  something  more  than  six  per  cent,  of 
the  fatal  cases.  It  rarely  occurred  in  children,  and  was  twice  as 
frequent  in  men  as  in  women.  It  was  present  in  the  small  in- 
testines in  more  than  four  fifths  of  the  cases  in  which  it  occurred, 
and  usually  proved  fatal  during  the  first  week  after  its  occurrence. 
It  took  place  in  mild  or  severe  cases,  and  its  symptoms  might  be 
absent  or  latent,  gradual  or  severe.  DilFerences  of  opinion  con- 
cerning its  prognosis  had  existed  for  years  and  were  based  upon 
a  lack  of  agreement  as  to  the  value  of  the  symptoms.  Though 
these  were  often  called  characteristic,  they  gave  evidence  only 
of  a  peritonitis,  general  or  circumscribed.  This  might  in  ty- 
phoid fever  result  from  a  variety  of  causes,  and  fatal  perforation 
might  occur  without  any  symptoms  suggesting  its  presence. 
Most  cases  of  recovery  from  symptoms  of  perforation  of  the 
bowel  in  typhoid  fever  were  those  in  which  an  attack  of  appen- 
dicitis was  closely  simulated,  while  the  great  majority  of  fatal 
cases  were  those  in  which  other  parts  of  the  bowel  than  the 
appendix  were  perforated.  It  was  probable  that  the  appendix 
was  oftener  inflamed  and  perforateil  in  typhoid  fever  than  had 
hitherto  been  suspected. 

The  prognosis  of  apparent  perforation  of  the  bowel  iu  ty- 
phoid fever  was  to  be  regarded  as  the  more  favorable  the  more 
closely  the  symptoms  and  their  course  resembled  those  of  an 
appendicitis. 

In  the  treatment  of  this  affection  early  laparotomy  was  re- 
ported to  have  been  tried  in  ten  cases,  but  with  only  one  suc- 
cessful result,  while  of  twenty-seven  patients  with  circumscribed 
peritonitis  in  typhoid  fever  largely  attributed  to  intestinal  per- 
foration three  recovered  after  incision,  seventeen  after  resolution, 
and  nine  after  the  s|)ontaneous  discharge  of  ])us.  It  was  recom- 
mended that  immediate  laparotomy  be  emjjloyed  for  the  relief 
of  su.spected  intestinal  perforation  in  typhoid  fever  only  in 
milder  cases  of  this  disease.    In  all  others  evidence  of  a  cir- 


cumscribed peritonitis  should  be  awaited  and  might  be  expected 
in  the  course  of  a  few  days.  Surgical  relief  of  this  condition 
should  then  be  urged  as  soon  as  the  patient's  strength  would 
warrant. 

The  Eelation  of  Drinking-water  to  Disease.— Dr.  H.  P, 

Wai.cott,  of  Cambridge,  Mass.,  read  a  paper  with  this  title. 
He  thought  it  was  surprising  to  know  that  some  thinking  people 
still  attributed  to  drinking-water  a  secondary  place  in  rela- 
tion to  disease.  It  had  been  shown  by  chemical  analyses  of 
various  waters,  during  epidemics  of  disease  and  when  such  con- 
ditions were  not  prevailing,  that  the  composition  of  the  water 
was  not  materially  changed,  and  that,  as  a  rule,  it  was  innocuous. 
It  was  believed,  however,  that  chemical  analysis  had  not  discov- 
ered the  poisonous  substance,  because  it  was  well  known  that 
a  number  of  diseases  were  due  to  microscopical  bacteria  that 
retained  life  in  water,'and  still  these  bodies  had  not  been  found 
when  surface  drinking-water  had  been  subjected  to  analysis. 
The  author  thought  that  it  did  not  need  a  chemist  to  tell  us  that 
water  exposed  as  the  surface  drinking-water  that  supplied  some 
of  the  large  cities  was  was  polluted.  Again,  water  might  con- 
tain certain  quantities  of  micro-organisms  of  disease  which  the 
sense  of  sight  and  taste  would  not  protect  against,  showing  the 
fallacy  of  supposing  that  if  the  water  was  palatable  it  was 
practically  pure.  The  author  said  that  the  supply  of  water 
from  the  public  works  and  their  system  of  filtration,  which  had 
been  shown  to  remove  organic  matter  from  previously  polluted 
water,  was  the  safest  means  of  furnishing  innocuous  drinking- 
water  to  large  communities.  He  furnished  data  as  to  the  con- 
dition of  the  water  supply  in  Massachusetts  and  its  influence  on 
disease,  and  said  that  it  was  well  proved  that  disease  followed 
a  natural  stream  of  water  from  which  a  city  or  community 
received  its  supply  and  where  the  sewage  emptied  into  it. 
What  the  result  would  be  if  experiments  were  allowed  to  go  on 
could  not  be  doubtful ;  the  experience  of  every  community  in 
the  speaker's  commonwealth  had  proved  that  it  was  only  a 
question  of  time  when  natural  filtration  would  cease  to  be  oper- 
ative, and  the  specific  infections  of  disease  would  pass  unchanged 
from  the  sick  to  the  well.  The  lesson  appeared  to  teach  that  a 
grossly  contaminated  water  would  not  produce  disease  until  it 
was  specifically  infected.  A  method  for  determining  the  safety 
of  drinking-waters  had  been  lately  somewhat  practiced  in  this 
country  and  had  attracted  much  attention.  It  consisted  in  the 
injection  into  the  abdominal  cavity  of  the  rat  of  a  minute  por- 
tion of  the  water  to  be  tested,  previously  mixed  with  a  sterilized 
bouillon  and  kept  in  a  thermostat  at  the  temperature  of  the  body 
for  twenty-four  hours.  If  the  animal  survived  the  introduction 
of  the  fluid,  the  water  was  pronounced  safe ;  if  the  animal  died, 
the  water  was  rejected.  It  was  found  that  water  polluted  by 
excreta  of  typhoid-fever  patieots  was  fatal  to  the  animal,  as 
also  were  some  waters  known  to  be  safely  used  by  large  com- 
munities but  contaminated  by  Bacterium  coli  commune,  and 
waters  to  which  had  been  added  cultures  of  the  bacterium. 
This  was  a  bacterium  foimd  in  all  our  sewage-polluted  streams 
and  not  proved  to  be  the  origin  of  disease  in  man.  As  the  result 
of  a  very  large  number  of  analyses  of  ice,  which  was  a  substance 
used  so  largely  now,  it  was  found  that  it  was  frequently  supplied 
from  sources  where  the  water  was  very  polluted  ;  and,  as  it  was 
known  that  many  forms  of  life  were  not  destroyed  by  freezing, 
this  left  a  fertile  source  of  disease. 

A  Contribution  to  the  Pathology  of  Pernicious  Anae- 
mia.— Dr.  J.  P.  Crozier  Griffiths  and  Dr.  C.  W.  Burr,  of 
Philadelphia,  furnished  an  article  on  this  subject.  The  paper 
was  read  by  Dr.  Griffiths.  The  authors,  who  had  evidently 
instituted  a  series  of  experiments  not  only  covering  the  ground 
gone  over  by  previous  investigators  but  also  involving  much 
original  research,  reported  in  effect  as  follows: 


Nov.  21,  1891.] 


BOOK  NOTICES. 


583 


That  in  their  experience  there  was  in  anaemia  a  deposition  of 
iron  in  the  liver  unlike  that  observed  in  any  other  affection,  the 
deduction  being  from  this  and  certain  other  conditions  found  that 
pernicious  anasmiu  was  a  form  of  hajmatolysis.  It  was  therefore 
a  non-cytogenic  anaemia.  "Whether  there  existed  any  defect  in 
the  formation  of  the  corpuscles  predisposing  to  their  destruction 
in  the  presence  of  suitable  agents  could  not  as  yet  be  deter- 
mined. The  disease  need  not  be  a  unity — in  other  words,  there 
was  no  reason  why  but  a  sitigle  poison  need  cause  the  charac- 
teristic destruction  of  the  blood.  A  condition  closely  resem- 
bling pernicious  anfemia  in  pathological  changes  might  be  pro- 
duced in  animals  by  the  administration  of  certain  hasmatolytic 
agents,  such  as  toluylenediamine.  This  artificial  disease  was,  in 
fact,  a  ])ernicious  anasmia.  The  same  thing  had  been  done  in 
man,  the  number  of  red  blood-cells  haxnng  been  reduced  from 
four  millions  in  a  cubic  millimetre  to  a  little  over  half  that 
number  in  three  days.  The  cases  of  pernicious  anasmia  report 
ed  as  being  cured  by  the  expulsion  of  tape-worm  probably  owed 
their  symptoms  to  the  absorption  from  the  intestines  of  some 
poisonous  product  produced  by  the  worm.  Had  the  patients 
died,  it  was  possible  that  an  increase  of  iron  in  the  liver 
would  have  been  found,  particularly  as  the  poison  absorbed 
would  have  been  acting  within  the  portal  circulation.  These 
two  might  have  been  called  instances  of  pernicious  anaemia  in 
a  wide  sense. 

Again,  w-hat  seemed  to  be  cases  of  pernicious  anaemia  due 
to  atrophy  of  the  gastric  mucous  membrane  were  probably  the 
result  of  the  absorption  of  some  product  of  decomposition  ot 
food  in  the  stomach,  since  dilatatiou  of  the  stomach,  with  the 
consequent  putrefactive  changes,  was  a  characteristic  symptom 
of  atrophy  of  the  gastric  mucous  lining.  The  anromia  was  cer- 
tainly not  one  of  inanition.  Were  we,  then,  to  consider  this  dis- 
ease as  having  no  individual  existence  and  look  upon  it  merely 
as  a  condition  symptomatic  of  different  affections  on  the  ground 
of  its  various  causes?  They  thought  not.  The  fact  of  the 
existence  of  tape-worm  or  gastrectasis,  with  consequent  fer- 
mentation, or  of  other  conditions,  without  the  symptoms  of 
pernicious  anaemia,  indicated  that  its  peculiar  complexity  of 
symptoms  was  not  a  necessary  sequence  to  their  existence. 
Pernicious  anaemia  was  rather  to  be  looked  upon  as  a  distinct 
•disease  which  arose  whenever  a  certain  poison  was  present  and 
absorbed.  When  its  symptoms  were  present  together  with  the 
occurrence  of  tape-worm  or  of  other  diseases,  it  was  to  be  re- 
garded as  a  superadded  and  distinct  affection.  In  like  manner 
an  apparent  change  of  chlorosis  into  pernicious  anaemia  would 
be  no  proof  of  the  relationship  of  the  two.  There  was  no  rea- 
son whatever  why  there  should  not  be  ingrafted  upon  chlorosis 
or  upon  any  other  blood  affection,  or,  in  fact,  upon  any  disease 
whatever,  a  new  condition,  a  distinct  disease  which  chanced  to 
be  a  destruction  of  red  blood-cells.  This  was  very  different 
from  the  view  that  pernicious  anaemia  was  a  final  stage  of  any 
other  form  of  anaemia. 

Chlorosis  the  authors  considered  to  be  a  distinct  affection,  in 
all  probability  of  cytogenic  origin,  a  fault  in  the  proper  forma- 
tion of  the  red  blood-cells  as  a  result  of  which  there  was  a  de- 
ficiency in  the  amount  of  haemoglobin  present.  As  there  was 
no  evidence  of  destruction  of  blood  in  chlorosis,  it  might  be  con- 
cluded that  it  was  a  disturbance  of  hsematogenesis. 

Pernicious  antemia  in  the  ordinary  sense  of  the  term  must  be 
regarded  as  a  truly  independent  affection  which  might  be  defined 
as  an  extreme  and  increasing  anaemia  without  marked  loss  of 
ffesh,  not  directly  secondary  to  any  anatomical  lesion  or  to  the 
presence  of  any  parasite,  but  probably  due  to  the  entrance  into 
the  portal  circulation  from  the  intestine  of  some  haematolytic 
agent  whose  origin  was  unknown,  but  which  was  probably  of 
the  nature  of  a  ptomaine. 
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Diphtheria:  Its  Natural  History  and  Prevention.    Being  the 
Milroy  Lectures  delivered   before  the  Royal   College  of 
Physicians  of  London,  1891.    By  R.  Thorne  Tiiorne,  M.B. 
Lond.,  F.  R.  C.  P.  Lond.,  F.  R.  S.,  Assistant  Medical  Officer 
to  Her  Majesty's  Local  Government  Board,  etc.  London 
and  New  York:  Macmillan  &  Co  ,  1891.    Price,  $2. 
Mr.  TnoRNE  Tiioune's  work  in  public  health  questions  is  so 
well  known  to  the  sanitarians  of  this  country  that  his  name  as 
the  author  of  such  a  volume  as  this  is  alone  suflicient  evidence 
of  the  careful  consideration  that  is  accorded  the  subject  of  diph- 
theria.   It  is  unnecessary  to  dilate  upon  the  interest  that  this 
topic  possesses  for  us;  but  a  perusal  of  this  work  will  forcibly 
suggest  an  unfavorable  comparison  between  the  metiiods  with 
which  many  of  our  municipal  and  State  boards  of  health  in- 
vestigate the  origin  of  an  epidemic  of  this  and  kindred  infectious 
diseases  and  those  employed  by  similar  bodies  in  Great  Britain. 

From  the  facts  cited  in  this  volume  we  learn  that  during  the 
past  twenty  years  there  has  been  a  progressive  increase  in  the 
rate  of  mortality  from  diphtheria  in  England  and  Wales,  and 
that  this  increase  is  especially  marked  in  urban  populations. 
This  is  particularly  noticeable  because  this  increase  is  contem- 
porary with  a  constant  improvement  in  municipal  water-supply, 
sewerage,  and  drainage  and  with  a  decrease  in  the  death-rates 
from  all  causes,  from  the  group  of  zymotic  diseases,  and  from 
enteric  fever. 

The  geological  features  of  a  locality  seem  to  play  no  part  in 
the  causation  of  the  disease,  but  the  dampness  of  the  place,  as 
indicated  by  the  heiglit  of  the  ground  water,  seems  to  foster 
and  to  enhance  the  mortality  from  it. 

Season  has  a  decided  influence,  both  upon  the  manifestation 
of  diphtheria  and  upon  the  mortality  from  it.  Beginning  in 
Sej)tember,  the  highest  point  is  reached  during  October  and  No- 
vember, and  there  is  a  gradual  decrease  during  December  and 
January,  the  smallest  mortality  occurring  during  May,  June,  and 
July. 

The  greatest  number  of  cases  occurs  between  the  ages  of 
three  and  twelve  years,  and  there  is  a  slightly  greater  mortality 
among  females  than  among  males. 

The  author  attaches  great  weight  to  a  prevalence  of  ill- 
defined  throat  illness  before,  during,  and  after  an  increase  in  the 
number  of  cases  of  diphtheria,  and  believes  that  in  many  of 
these  cases  there  is  a  "  progressive  development  of  the  property 
of  infectiveness,  culminating  in  a  definite  specific  type  which 
is  indi.<tinguishable  from  true  diphtheria." 

Much  evidence  is  adduced  to  show  that  diphtheria  has  often 
been  conveyed  through  the  medium  of  milk;  and  the  fact  that 
cows,  as  well  as  cats,  can  be  inoculated  with  the  Bacillus  diph- 
thericB  gives  strong  ground  for  believing  that  the  infectivity  of 
milk  is  due  to  some  disease  of  the  cow.  Accordingly,  the 
author  urges  that  raw  milk  should  never  be  used,  but  that  it 
should  always  be  raised  to  a  temperature  of  155°  F.  and  kept 
at  that  heat  for  at  least  six  minutes. 

There  is  one  other  point  to  which  the  author  refers  that 
may  well  be  considered,  and  that  is  that  teachers  often  receive 
convalescents  into  school  at  too  early  a  date,  and  do  not  exclude 
children  of  the  same  family  presenting  incipient  symptoms 
of  illness,  because  the  financial-condititm  of  the  school  or  the 
teacher's  salary  is  dependent  upon  the  average  attendance- 
This  is  an  evil  that  has  been  referred  to  in  this  country,  and  it 
seems  that  it  would  be  to  the  interest  of  school  boards  and  of 
health  boards  to  agree  upon  some  definite  plan  that  would  not 
work  injustice  to  either  pupil  or  teacher. 
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A  Plea  for  the  Extraperitoneal  Treatment  of  the  Stump  in  Ab- 
dominal Hysterectomy  for  Fibroids.  By  A.  Lapthorn  Smith,  B.  A., 
M.  D.,  Montreal.    [Reprinted  from  the  Canada  Lancet.] 
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By  R.  W.  Shufeldt,  C.  M.  Z.  S.  [Reprinted  from  the  Proceedings  of  the 
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My  Personal  Experience  with  Vaginal  Hysterectomy.  By  Florian 
Krug,  M.  D.  [Reprmted  from  the  American  Journal  of  Obstetrics  and 
Disea.tes  of  Women  and  Children.] 

Inflammations  of  the  Right  Iliac  Fossa  and  their  Surgical  Treat- 
ment. By  W.  B.  Van  Lennep,  A.  M.,  M.  D.,  Philadelphia.  [Reprinted 
from  the  Hahnemannian  Monthly.] 

Nitrogen  Monoxide  and  Oxygen  for  Anaesthesia  in  Minor  Surgical 
Operations.  With  a  Report  of  Fifty  Cases.  By  William  Waldo  Van 
Arsdale,  M.  D.  [Reprinted  from  the  American  Journal  of  the  Medical 
Sciences.  ] 

Notes  of  the  Effect  of  the  Aniline  Dyes,  especially  the  Blue  Pyoc- 
tanin,  in  the  Treatment  of  Inoperable  Malignant  Growths.  By  Willy 
Meyer,  M.  D.    [Reprinted  from  the  Medical  Record.] 

The  Dangers  of  Leaving  the  Products  of  Inflammation  in  the  Female 
Pelvis.  By  Charles  P.  Noble,  M.  D.  [Reprinted  from  the  Annals  of 
Gyncecology  and  Pcediatry.] 

Perineorrhaphy.  A  Plea  for  Immediate  Repair.  With  the  Descrip- 
tion of  a  New  Method  of  Suturing.  By  Clement  Cleveland,  M.  D.  [Re- 
printed from  the  3Iedical  Record.] 

The  Statistics  and  Lessons  of  Fifteen  Hundred  Cases  of  Refraction. 
By  George  M.  Gould,  M.  D.,  Philadelphia.  [Reprinted  from  the  Jour- 
nal of  the  American  Medical  Association.] 

On  Dermatol,  a  Proposed  Substitute  for  Iodoform — its  Use  in  Sur- 
gical Practice.  By  Charles  A.  Powers,  M.  D.  [Reprinted  from  the  Medi- 
cal Record.] 

A  Case  of  Anterior  Poliomyelitis  and  Multiple  Neuritis.  By  W.  R. 
Gowers,  M.  D.    [Reprinted  from  the  Clinical  Society^s  Transactions.] 

Third  Annual  Report  of  the  New  Amsterdam  Eye  and  Ear  Hospital. 

Accidents,  Anomalies,  and  Unrecognized  Matters  in  Abdominal  Sur- 
gery. By  Fred  Byron  Robinson,  B.  S.,  M.  D.,  Chicago.  [Reprinted 
from  the  North  American  Practitioner.] 

Circular  Enterorrhaphy  by  a  New  Method.  By  F.  B.  Robinson, 
M.  D.    [Reprinted  from  the  Amiah  of  Surgery.] 


HI  i  s  f  c  1 1  a  n  n . 


The  New  York  State  Medical  Examination. — At  the  first  examina- 
tion under  the  new  law,  which  was  held  on  the  10th,  11th,  12th,  and 
13th  inst.,  the  questions  were  as  follows  : 

Chemistry. — 1.  What  element  composes  over  half  the  matter  of 
the  earth  ?  2.  What  is  oxidation  ?  3.  What  is  ozone  ?  4.  Mention  a 
test  for  sugar  other  than  Trommer's.  5.  What  is  Fehling's  solution? 
6.  Describe  the  mode  of  testing  for  albumin  in  urine.  7.  Name  the 
chemical  constituents  of  biliary  calculi.  8.  Upon  what  do  the  bleach- 
ing and  disinfecting  properties  of  chlorine  depend?  9.  Define  an  acid, 
a  base,  and  a  salt.  10.  Write  the  formula  for  sulphuric  acid.  11. 
What  is  Paris  green?  12.  What  is  the  chemical  name  of  Rochelle 
salts?  13.  Give  the  formula  for  mercuric  chloride  (corrosive  subli- 
mate) and  [the  formula  for]  mercurous  chloride  (calomel).  14.  What 
is  the  chemical  designation  of  the  ordinary  alcohol  of  commerce  ?  16. 
From  what  substances  is  ether  obtained  ? 

Anatomy. — 1.  Give  a  brief  anatomical  description  of  the  humerus. 
2.  Describe  the  osseous  structure  of  the  thorax  and  the  number  and 
general  characteristics  of  the  ribs.  3.  Describe  a  lumbar  vertebra.  4. 
Describe  the  difference  between  an  artery  and  a  vein.    5.  Describe  the 
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three  coverings  of  the  brain  and  name  the  principal  sinuses.  6.  Lo- 
cate and  describe  the  urinary  bladder.  7.  Describe  and  locate  the 
ileocaecal  valve.  8.  Give  the  number  of  the  temporary  or  milk  teeth 
and  also  the  number  of  permanent  teeth.  9.  What  are  the  origin  and 
course  of  the  pulmonary  artery  '>  10.  Give  the  names  of  the  principal 
muscles  of  the  back.  11.  Give  the  order  from  within  outward  of 
artery,  vein,  and  nerve  in  Scarpa's  space.  12.  Describe  the  thoracic 
duct.  13.  Give  the  gross  anatomy  of  the  liver.  14.  Locate  and  de- 
scribe the  kidneys  and  suprarenal  bodies.  15.  Locate  and  describe  the 
rectum. 

Physiology  and  Hygiene. — 1.  How  does  the  digested  food  enter 
the  circulation  of  the  blood  ?  2.  What  conditions  within  normal  limits 
will  modify  the  quantity  of  urea  in  the  urine  ?  3.  Give  the  mechanism 
of  nerve-reflex  and  an  example  of  its  action.  4.  Describe  the  functions 
of  the  liver.  5.  How  does  respiration  affect  the  blood  ?  6.  Name  the 
several  digestive  ferments  and  give  the  action  of  each.  1.  Name  the 
physical  properties  of  pure  water.  8.  What  are  the  objects  of  cook- 
ing food  ?  9.  Into  what  general  classes  are  foods  divided  ?  Give  ex- 
amples of  each  class.  10.  How  does  the  air  of  crowded  rooms  become 
foul?  11.  How  much  space  is  required  for  a  single  individual  in  a 
sleeping  apartment  to  insure  health  ?  12.  What  deformities  are  liable 
to  result  from  improperly  constructed  desks  and  seats  in  school-rooms? 
13.  Name  the  principal  means  for  preventing,  the  spread  of  contagious 
diseases.  14.  Name  three  tests  for  detecting  impurities  in  water.  15. 
What  is  the  best  sanitary  plan  for  the  disposal  of  sewage? 

Obstetrics. — 1.  Describe  the  development  of  the  fertilized  ovum 
in  its  early  stages.  2.  What  is  to  be  learned  by  abdominal  ausculta- 
tion in  pregnancy  ?  3.  What  changes  occur  in  the  uterus  during  preg- 
nancy? 4.  How  is  prolapse  of  the  funis  recognized  and  treated  ?  5. 
What  is  meant  by  inertia  of  the  uterus  during  labor  ?  How  does  it 
complicate  labor  and  how  should  it  be  treated  ?  6.  What  signs  would 
indicate  death  of  the  foetus  prior  to  labor  and  what  should  be  done  in 
such  a  coudition  ?  7.  What  are  the  certain  signs  of  pregnancy  ?  8. 
How  is  the  perina;um  endangered  in  labor?  9.  Give  the  diagnosis  and 
management  of  a  face  presentation.  10.  Describe  the  methods  of  re- 
moving the  placenta,  and  tell  when  they  are  appropriate.  11.  What 
are  the  causes  of  haemorrhage  after  labor,  and  what  is  the  treatment? 
12.  What  care  does  the  mother  require  after  labor?  13.  Give  the 
causes,  symptoms,  and  treatment  of  asphyxia  of  the  new-born.  14.  Give 
the  causes,  symptoms,  and  treatment  of  mammary  abscess  in  the  puer- 
peral state.  15.  Describe  the  common  varieties  of  the  obstetric  forceps 
and  their  application. 

Surgery. — 1.  Name  the  different  methods  by  which  wounds  heal, 
and  describe  each.  2.  What  is  a  tumor?  3.  Give  the  treatment  of 
fracture  of  the  clavicle.  4.  What  are  the  symptoms  of  strangulated 
inguinal  hernia?  5.  What  tissues  are  divided  in  the  operation  for 
femoral  hernia?  6.  What  are  the  causes  of  atony  of  the  bladder? 
7.  Give  the  general  treatment  fbr  the  arrest  of  hajmorrhage.  8.  How 
and  in  what  part  of  the  inferior  maxillary  bone  is  fracture  most 
liable  to  occur,  and  what  is  the  treatment  ?  9.  How  is  a  fracture 
produced?  10.  What  is  a  dislocation?  11.  What  is  the  treat- 
ment of  simple  penetrating  wounds  of  the  abdomen  ?  12.  What  is 
the  treatment  of  asphyxia?  13.  Where  are  the  swelling  and  fluctua- 
tion most  prominent  in  synovitis  of  the  ai.kle  joint  ?  14.  What  is  the 
pathology  of  "  white  swelling"  ?  15.  Give  a  description  and  state  the 
characteristic  symptoms  of  scirrhus  of  the  mamma. 

Pathology  and  Diagnosis. — 1.  Describe  the  eruption  of  typhoid 
fever.  2.  What  is  endemic  disease  ?  3.  Give  the  symptoms  of  epi- 
demic influenza.  4.  What  is  ha;moptysis  ?  5.  What  are  the  normal 
sounds  heard  in  inspiration  and  expiration  ?  6.  Give  the  physical  signs 
of  pleuritic  effusion.  7.  What  is  hypertrophy  ?  8.  What  are  crepitant 
rales?  8.  How  would  you  diagnosticate  a  case  of  diphtheria?  10. 
What  is  the  normal  relation  of  the  pulse  to  respiration?  11.  State 
briefly  the  rational  and  physical  signs  of  acute  bronchitis.  12.  Give  the 
clinical  history  of  an  acute  attack  of  croupous  pneumonia.  13.  De- 
scribe the  natural  heart  sounds.  14.  On  what  day  does  the  rash  usually 
appear  in  scarlatina?    15.  Give  the  pathology  of  carcinoma. 

Therapeutics,  Practice,  and  Materia  Medic  a. — A.  Questions  pre- 
pared by  the  Board  of  Examiners  representing  the  Medical  Society  of  the 
State  of  New  York :  1.  What  are  the  therapeutic  uses  of  ergot  of  rye  ? 


2.  What  are  the  therapeutic  uses  of  digitalis  ?  3.  Explain  the  thera- 
peutic uses  of  opium  in  dysentery.  4.  What  are  the  indications  for  the 
therapeutic  uses  of  nux  vomica  or  strychnine?  5.  What  are  the  thera- 
peutic uses  of  potassium  iodide  ?  6.  State  your  treatment,  including 
diet,  of  typhoid  fever.  7.  Describe  the  treatment  of  diabetes  mellitus. 
8.  Give  the  symptoms  and  treatment  of  tetanus.  9.  What  is  the  appro- 
priate treatment  of  epilcp.sy  (luring  a  convulsive  attack  ?  10.  Give  the 
treatment  of  acute  croupous  pneumonia.  11.  Describe  ergot  of  rye, 
its  physiological  action,  and  give  the  dose  of  the  fluid  extract.  12. 
Name  three  oSicial  preparations  of  digitalis,  and  give  the  dose  of  each. 
13.  Name  an  important  alkaloid  of  erythroxylon  and  describe  the  pur- 
poses of  its  application  and  its  effect.  14.  Write  a  prescription  con- 
taining morphine  for  hypodermic  purposes,  and  state  the  amount  to  be 
used  for  an  adult  at  each  injection  for  the  purpose  of  allaying  local  pain. 
15.  Give  the  difference  between  a  laxative,  a  saline  purgative,  a  drastic 
purgative,  a  hydragogue  purgative,  and  a  cholagogue  purgative,  and 
name  examples  of  each. 

£,  Questions  prepared  hy  the  Board  o  f  Medical  Examiners  represent- 
ing the  Homoeopathic  Medical  Society  of  the  State  of  New  York  : 

1.  Name  five  remedies  frequently  indicated  ineczematous  eruptions, 
and  state  for  what  form  of  the  disease  each  is  applicable.  2.  Name 
two  prominent  remedies,  with  indications  for  their  use  in  cystitis.  3. 
Give  the  indications  of  aconite,  gelsemium,  and  baptisia  in  febrile  con- 
ditions.  4.  Name  four  of  the  chief  remedies  in  typhoid  fever,  giving 
indications  for  their  use.  5.  Name  four  principal  remedies  for  haemor- 
rhage, and  give  at  least  one  characteristic  indication  for  each.  6.  What 
is  the  prognosis  of  diabetes  mellitus  and  what  its  treatment  ?  7.  Un- 
der what  conditions  would  you  give  a  grave  prognosis  in  scarlatina?  8. 
State  your  treatment,  including  diet,  of  a  severe  case  of  diphtheria,  also 
name  four  remedies  and  give  their  chief  symptoms.  9.  What  is  the 
proper  treatment  of  pleurisy  with  exudation  ?  10.  What  are  the  causes 
of  death  in  Bright's  disease?  11.  How  does  a  homoeopathic  mother 
tincture  differ  from  a  fluid  extract  ?  Explain  in  a  general  way  the 
preparation  of  homoeopathic  tinctui  es.  12.  What  are  the  chief  prepa- 
rations of  opium  ?  What  doses  produce  the  physiological  effects  of  the 
drug  and  what  doses  are  poisonous  ?  13.  When  giving  digitalis  in  large 
doses,  what  should  be  its  limitations  and  what  are  the  dangers  of  its 
excessive  use?  14.  Differentiate  between  the  pathogenetic  ett'ects  of 
bryonia  and  cimicifuga.  15.  Compare  bryonia  and  phosphorus  in  chest 
disease. 

C.  Questions  prepared  by  the  Board  of  Medical  Examiners  represent- 
ing the  Eclectic  Medical  Society  o  f  the  State  o  f  New  York  : 

1.  What  are  the  therapeutical  uses  of  nux  vomica  and  strychnine? 
2.  Under  what  circumstances  woidd  you  prescribe  aconite,  belladonna, 
bryonia,  and  gel.=emium  ?  3.  What  remedies  dissolve  the  membrane  ot 
diphtheria  ?  4.  Name  three  of  the  most  reliable  remedies  for  pulmonary 
hasmorrhage.    5.  State  the  difference  between  a  stimulant  and  a  tonic- 

6.  What  is  the  most  frequent  cause  of  valvular  lesion  of  the  heart  ? 

7.  Give  the  differential  diagnosis  between  Bright's  disease  of  the  kid- 
neys and  diabetes.  8.  What  is  the  test  for  deciding  between  sunstroke 
and  apoplexy  ?  9.  What  symptom  is  conclusive  evidence  of  pneumo- 
nia? 10.  What  are  the  symptoms  and  treatment  of  poisoning  by 
strychnine  ?  11.  Name  the  properties  and  dose  of  gelsemium,  aconite, 
and  belladonna.  12.  Name  the  properties  and  dose  of  veratrum  viride, 
digitalis,  and  nux  vomica.  13.  What  are  the  preparations  of  opium 
and  its  alkaloids  ?  14.  Name  the  most  prominent  lieart  stimulants  ? 
15.  What  are  the  medicinal  uses  of  ergot  and  of  lobelia  inflata  ? 

In  the  examination  in  therapeutics,  practice,  and  materia  medica, 
the  first  five  questions  were  under  the  head  of  therapeutics,  the  second 
five  under  that  of  practice,  and  the  third  five  under  that  of  materia 
medica.  Each  candidate  was  required  to  answer  ten  of  the  fifteen 
questions,  and  was  not  allowed  to  "  cancel "  more  than  two  in  each 
group. 

Spermatocystitis. — In  an  article  published  in  the  Lancet  for  October 
31st,  Mr.  Jordan  Lloyd,  of  Birmingham,  remarks  upon  the  frequency 
of  inflammation  of  the  seminal  vesicles,  which,  he  says,  generally  goes 
unrecognized  as  diseases  of  the  Falloppian  tubes  escaped  recognition 
in  the  great  majority  of  cases  until  within  a  few  years  past.  Mr.  Lloyd 
then  proceeds  as  follows  : 
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Before  di.-*cussing  the  subject  proper  of  this  paper,  I  desire  to  refer 
for  a  few  moments  to  one  or  two  points  in  the  anatomy  of  the  male 
generative  apparatus.  On  the  floor  of  the  prostatic  urethra  is  a  little 
hollow,  the  utriculus  or  sinus  pocularis,  in  the  sides  of  which  the  com- 
mon ejaculatory  ducts  are  said  to  open.  I  find  very  frequently  that  the 
ducts  from  either  side  end  by  a  single  opening  at  the  bottom  of  the 
sinus.  From  its  opening  into  the  urethra  the  common  ejaculatory  duct 
runs  backw  ard  through  the  substance  of  the  prostate  for  about  three 
quarters  of  an  inch,  and  ends  by  dividing  into  the  duct  going  to  the 
seminal  vesicle  (which  is  very  short — say  half  an  inch)  and  the  duct 
going  to  the  epididymis,  the  vas  deferens,  which  is  si.xteen  or  eighteen 
inches  long  at  least.  There  is  a  great  difference,  therefore,  in  the  dis- 
tances between  the  urethra  and  the  interior  of  the  seminal  vesicle  on 
the  one  hand,  and  the  urethra  and  the  epididymis  on  the  other.  The 
seminal  vesicles  in  the  adult  are  made  up  of  wide,  convoluted,  sacculated, 
blind-ended  tubes,  lined  with  finely  reticulated  mucous  membrane,  and 
bound  together  with  connective  tissue  into  a  structure  bluntly  py- 
ramidal in  shape,  about  two  inches  and  a  half  long,  one  inch  broad, 
and  three  quarters  of  an  inch  thick.  They  lie  at  the  sides  of  the  base 
of  the  bladder  between  it  and  the  rectum,  close  to  the  angle  formed  by 
the  bladder  and  the  pelvic  wall.  The  front  of  the  vesicles  are  immedi- 
ately behind  the  prostate,  and  the  whole  structures,  when  moderately 
distended,  can  be  easily  and  distinctly  felt  from  the  rectum,  and  become 
more  evident  when  the  bladder  contains  a  few  ounces  of  urine.  The 
vesicles  are  held  closely  to  the  bladder  by  a  strong  layer  of  recto-vesical 
fascia,  which  blends  in  front  with  the  capsule  of  the  prostate,  and  is 
continuous  behind  with  the  fascia  on  the  back  of  the  bladder;  they 
are  therefore  in  much  closer  relationship  with  the  bladder  than  with 
the  rectum.  In  palpating  these  structures  from  the  rectum,  it  is 
important  to  bear  in  mind  that  they  are  to  be  felt  toward  the 
sides  of  the  pelvis,  and  not  in  the  middle  line.  Their  blood-vessels 
are  branches  of  the  inferior  vesical  and  middle  haemorrhoidal  arteries, 
and  their  nerves  are  supplied  from  the  hypogastric  plexus  of  the  sym- 
pathetic. 

Spermatocystitis  is  rarely  seen  as  a  primary  malady ;  it  is  almost 
always  secondary  to  urethritis.  Whether  we  regard  this  inflammation 
as  gonorrhoea!  or  not  depends  upon  our  individual  views  on  the  specifi- 
city of  the  urethral  discharges  which  follow  sexual  intercourse.  The 
bulk  of  the  profession  look  upon  them  as  gonorrhoeal,  but  that  they  are 
all  gonorrhceal  in  the  strict  sense  of  the  word,  that  they  contain  the 
specific  gonococcus,  I  very  much  question.  The  majority  of  discharges 
which  come  under  my  own  notice — and  I  see  a  very  large  number — are 
certainly  not  specific  in  the  sense  that  we  use  the  word  "specific"  in 
cases  of  syphilis  or  small-pox.  But  whatever  our  views  on  the  nature 
of  venereal  urethritis,  we  shall  all  agree  that  this  inflammation  begins 
at  the  meatus  and  passes  down  the  urethra  for  a  variable  distance, 
sometimes  not  more  than  a  few  lines,  sometimes  to  the  kidney  pelvis 
itself,  and  that  it  frequently  travels  from  the  urinary  tract  along  the 
seminal  passages  to  the  epididymis,  and  that  epididymitis  therefore  is 
one  of  its  most  common  complications.  All  practitioners  recognize 
"gonorrhoeal  epididymitis,"  but  how  often  have  they  heard  of  "gonor- 
rhceal spermatocystitis  "  ?  I  venture  to  think  that  999  out  of  1,000 
medical  men  have  never  thought  of  such  a  malady  at  all,  although  I 
believe  it  to  be  as  common  as,  indeed  more  so  probably  than,  gonor- 
rhoeal epidid>Tnitis.  Its  symptoms  are  attributed  to  other  maladies 
altogether ;  they  are  looked  upon  as  indicating  the  presence  of  pros- 
tatitis— acute,  subacute,  or  chronic — vesical  irritability,  inflammation  of 
the  neck  of  the  bladder,  or  reflex  spasms  from  an  inflamed  urethra.  I 
question  the  existence  at  all  of  many  of  these  maladies,  and  believe 
firmly  that  inflammation  in  and  around  the  spermatic  vesicles  is  the 
usual  explanation  of  their  various  phenomena.  It  appears  to  me  that 
an  inflammation  which  has  started  down  the  common  ejaculatory  canal 
is  much  more  likely  to  extend  along  the  half-inch  duct  into  the  sper- 
matic vesicles  than  along  the  sixteen-inch  passage  to  the  epididymis, 
and  that  it  does  do  so  any  one  can,  determine  for  himself  if  he  will  ex- 
aminercf/um  all  gonorrhoeal  patients  who  complain  of  increased 
frequency  of  micturition. 

The  similarities  which  exist  between  spermatocystitis  and  epididy- 
mitis are  extremely  interesting,  and  are  well  worth  a  few  moments'  at- 
tention. In  the  first  place,  they  are  rarely  primary,  but  are  almost  always 


secondary  to  urethral  inflammation.  They  occur  in  the  third  or  fourth 
week  of  a  gonorrhoea.  The  inflammatory  process  in  both  affects  chiefly 
the  connective  tissue  lying  between  the  tubular  structures,  and  is  char- 
acterized by  a  considerable  amount  of  hard,  brawny  swelling,  giving  rise 
to  the  well-known  ovoidal  mass  filling  one  half  of  the  scrotum  in  the 
one  case,  and  to  the  diffused  brawny  swelling  felt  from  the  anterior  wall 
of  the  rectum — mistaken  for  the  acutely  inflamed  prostate — in  the  other. 
In  epididymitis  it  is  now  well  known  that  it  is  not  the  testicle  which 
swells,  but  the  epididymal  connective  tissue  ;  and  in  spermatocystitis  it 
will  be  found,  if  a  careful  examination  is  made,  that  it  is  not  the  pros- 
tate which  is  swollen,  but  the  vesicular  or  perivesicular  tissue  beyond. 
Suppuration  in  both  cases  is  the  exception,  and  resolution  the  rule. 
How  often  do  we  see  a  gonorrhoeal  epididymitis  suppurate,  despite  the 
fact  that  the  initial  lesion  from  which  the  inflammation  originated  is 
itself  suppurative  ?  Spermatocystitis  terminates  in  resolution,  but  oc- 
casionally it  may  suppurate  and  give  rise  to  deep-seated  abscess  in  the 
pelvic  floor.  These  abscesses  may  open  or  be  opened  into  the  rectum, 
the  perina^um,  the  urethra,  or  the  bladder,  and  cases  have  been  recorded 
where  pus  had  made  its  way  from  the  vesicle  into  the  peritoneal  cavity 
at  Douglas's  pouch  and  proved  fatal.  The  analogies  also  between  sper- 
matocystitis and  salpingitis  are  so  remarkable  and  so  many  that  they 
could  only  be  discussed  in  a  paper  especially  devoted  to  their  consid. 
eration. 

Spermatocystitis  is  met  with  in  three  forms — acute,  subacute,  and 
chronic.  The  first  usually  complicates  the  true  gonorrhcea,  the  second 
occurs  in  the  "  non-specific  "  variety  of  urethritis,  and  the  third  is  a 
sequel  of  either  of  the  other  two.  With  regard  to  the  pathology  of 
spermatocystitis,  I  am  sorry  to  say  that  my  observations  are  not  in  any 
way  complete,  for  the  reason  that  it  is  a  disease  which  does  not  kill, 
and  which  is  met  with  therefore  on  the  post-mortem  table  only  by  acci- 
dent. I  have  examined  large  numbers  of  seminal  vesicles  after  death, 
and  have  found  great  differences  in  their  structure,  size,  shape,  and  at- 
tachments, not  only  in  different  bodies,  but  in  the  companion  vesicles  of 
the  same  individual.  In  a  paper  read  before  the  Glasgow  meeting  of 
the  British  Medical  Association,  and  published  in  the  British  Medical 
Journal  of  April  20,  1889,  I  gave  a  resume  of  my  researches  in  the  lit- 
erature of  the  subject,  and  the  facts  therein  detailed,  added  to  what  I 
have  personally  seen,  convince  me  that  inflammatory  disease  of  this 
organ  is  a  reality  and  is  of  frequent  occurrence. 

The  symptoms  of  spermatocystitis  are  identical  with  those  given  in 
the  text-books  as  characteristic  of  the  several  varieties  of  prostatitis,  of 
vesical  irritability,  and  inflammation  of  the  neck  of  the  bladder,  and  a 
correct  diagnosis  between  them  can  only  be  made  by  a  carefully  con- 
ducted digital  examination  from  the  rectum.  I  believe  inflammation  of 
the  pi'ostate  to  be  a  disease  of  comparative  rarity,  and  am  convinced 
that  in  the  majority  of  cases  where  prostatitis  is  thought  to  complicate 
a  urethritis  it  is  the  seminal  vesicles  which  are  the  seat  of  the  inflam- 
mation, and  not  the  prostate  at  all.  I  can  not  discover  any  a  priori 
reason  why  the  prostatic  tissue  should  inflame  any  more  than  the  corpus 
spongiosum  or  the  bladder  wall  during  the  course  of  a  urethritis,  but  I 
can  understand  why  an  inflammation  which  so  frequently  extends  from 
the  urethra  along  the  common  ejaculatory  duct  to  the  vas  and  epididy- 
mis should  find  its  way  also  to  the  seminal  vesicle. 

Acute  spermatocystitis  occurs  usually  during  the  second  or  third 
week  of  a  gonorrhoea.  A  patient  complains  of  uneasiness,  soon  amount- 
ing to  pain  of  a  throbbing  character,  deep  in  the  pelvis  and  perinajum, 
with  increased  frequency  of  micturition  going  on  to  vesical  tenesmus. 
The  painful  symptoms  increase  as  the  bladder  distends,  and  are  felt 
most  acutely  at  the  end  of  the  penis  at  the  close  of  the  act  of  micturi- 
tion, after  which  a  brief  period  of  relief  may  follow.  Defecation  is  fre- 
quently painful ;  the  urethral  discharge  is  lessened,  and  may  disappear 
entirely.  The  urine  remains  acid  and  very  slightly  altered  in  character. 
It  mav  contain  a  few  pus-  or  blood-corpuscles,  and  throw  down  a  slight 
mucous  deposit,  differing  in  this  respect  from  the  uiine  in  acute  gonor- 
rhoea of  the  bladder.  The  most  important  sign  of  all,  however,  is  the 
swelling  to  be  felt  from  the  rectum.  This  swelling  will  be  found  to  oc- 
cupy the  whole  base  of  the  bladder  from  side  to  side,  and  to  extend 
beyond  the  reach  of  the  finger ;  and  I  can  not  conceive  it  possible  that 
the  prostate,,  shut  up  as  it  is  in  its  own  fibrous  capsule,  can  swell  up  to 
this  great  size  in  the  course  of  a  few  hours.  We  should  remember  that 
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in  gonorrhoeal  orchitis  it  is  the  inflamed  connective  tissue  of  the  epi- 
dirlymis  which  constitutes  the  scrotal  swelling,  and  not  the  testicle 
itself. 

The  subacute  variety  presents  similar  symptoms,  but  of  a  less  severe 
type.  It  is  most  commonly  seen  later  in  the  course  of  a  urethritis,  whicli 
is  not,  strictly  speaking,  gonorrha'al.  Frequent  erections  and  seminal 
emissions  are  occasionally  present. 

The  chronic  variety  gives  rise  to  symptoms  which  are  very  variable 
and  often  extremely  perplexing.  Among  these  may  be  mentioned  in- 
tractable gleet,  not  depending  on  stricture,  which  gets  better  and  returns 
over  and  over  again  ;  recurrent  attacKs  of  simple  vesical  irritability  ; 
seminal  emissions  which  may  be  rusty  in  color  or  slightly  purulent. 
Rectal  examination  reveals  a  distended  or  hardened  vesicle,  which  is  as 
easily  differentiated  from  the  normal  prostate  as  is  the  nodule  which 
may  be  felt  behind  the  testicle  in  chronic  epididymitis.  I  have  aspirated 
vesicular  swellings  on  several  occasions,  and  have  demonstrated  their 
nature  by  finding  spermatozoa  in  the  fluid  withdrawn.  Prognosis  in  all 
varieties  is,  as  a  rule,  favorable.  The  acute  and  subacute  varieties  usu- 
ally end  in  resolution,  and  when  suppuration  occurs  a  timely  incision  is 
followed  by  complete  cure.  The  chronic  variety  sometimes  exists  for 
months,  but  usually  gets  well  in  the  end ;  occasionally,  however,  it  gives 
rise  to  symptoms  during  many  years. 

Speaking  generally,  the  treatment  of  sperm atocystitis  is  the  same  as 
that  of  prostatitis.  The  acute  kind  must  be  dealt  with  by  rest  in  bed, 
milk  diet,  and  a  dozen  leeches  to  the  perinaium  ;  warm  fomentations  ; 
belladonna  or  morphine  suppositories  ;  careful  avoidance  of  constipa- 
tion, motions  being  kept  soft  with  sulphur  in  some  form  ;  and  cathe- 
terization with  a  Jaques  rubber  instrument  if  retention  supervenes. 
Suppuration  must  be  closely  watched  for  by  regular  rectal  examination, 
and  when  present  must  be  treated  by  an  incision  from  the  perinaeum 
guided  by  the  finger  in  the  bowel.  The  practice  of  opening  deep  col- 
lections of  pus  about  the  rectum  or  prostate  by  incisions  made  from  the 
bowel  is  not  to  be  commended  ;  such  abscesses  are  much  better  incised 
through  the  skin.  An  external  wound  is  not  only  more  easily  got  at, 
but  it  affords  an  opportunity  of  thoroughly  exploring  with  a  finger  the 
cavity  from  which  the  pus  is  evacuated.  In  the  article  above  referred 
to  I  give  a  short  note  of  a  case  where  I  opened  suppurations  in  both 
seminal  vesicles  at  an  interval  of  a  few  days.  When  an  abscess  has 
already  made  its  way  into  the  bladder,  rectum,  or  ischio-rectal  fossa, 
free  external  drainage  is  the  indication  to  follow.  I  believe  that  the 
majority  of  deep  abscesses  consecutive  to  urethritis  are  not  prostatic, 
as  is  generally  asserted,  but  are  of  vesicular  origin.  This  may  explain 
the  fact  mentioned  by  von  Zeissl — the  most  modern  writer  on  the 
subject — that  he  has  "  never  seen  infiltration  of  urine  and  fistula;  fol- 
low prostatitis."  Sir  Henry  Thompson,  in  writing  of  prostatic  ab- 
scess, says  :  "  Abscesses  supposed  to  be  prostatic  are  not  infre- 
quently external  to  the  prostate,  and  not  within  the  envelope  of  the 
organ  ;  and  are,  in  fact,  periprostatic.  They  arise  much  in  the  same 
manner  as  prostatic  abscess,  but  are  of  less  serious  import."  Our  lead- 
ing English  authority  on  diseases  of  the  genito-urinary  system  seems 
entirely  to  have  overlooked  spermatocystitis  as  a  complication  of  ure- 
thritis, or  I  fancy  it  would  have  struck  him  that  the  abscesses  to  which 
he  alludes  above  were  probably  due  to  vesicular  disease.  The  chronic 
variety  is  the  most  unsatisfactory  of  all  kinds  to  treat,  chiefly  for  the 
reason  that  the  symptoms  to  which  it  gives  rise  are,  as  a  rule,  not  suf- 
ficiently serious  to  justify  surgical  interference.  If  the  suffering  of  the 
patient  demand  it,  it  is  easy  to  aspirate  a  distended  vesicle  from  the 
perinaeum,  the  needle  being  guided  by  a  finger  in  the  rectum.  It  is 
mucli  easier,  but  not  quite  so  free  from  the  risk  of  inflammation,  to 
aspirate  from  the  rectum.  When  aspiration  has  failed,  free  incision,  or 
even  excision  of  the  vesicles,  may  be  performed  through  a  perineal 
opening.  Gleet  is  a  common  consequence  of  chronic  spermatocystitis, 
especially  that  variety  of  gleet  which  is  brought  on  by  beer-drinking. 
Our  leading  writers  make  no  mention  of  this.  Otis  sees  in  every  gleet 
a  stricture  whicli  wants  dividing,  and  Berkeley  Hill  discovers  granular 
patches  in  the  urethra  by  means  of  the  urethroscope  which  call  for 
topical  applications.  The  gleet  of  vesicular  disease  will  neither  yield  to 
the  urethrotome  nor  the  caustic  stick,  but  may  be  benefited  by  a  mild 
course  of  mercury,  by  a  careful  attention  to  the  general  health,  and  by 
an  abstinence  from  vinous  and  sexual  indulgence. 


I  have  purposely  abstained  in  this  paper  from  detailing  cases  which 
have  come  under  my  care.  I  hav6  notes  of  plenty  of  them  which  I 
could  adduce  in  support  of  my  statements.  I  am  more  strongly  con- 
vinced than  ever  of  the  importance  of  the  subject  upon  which  I  have 
so  lightly  touched.  There  are  many  interesting  facts  relating  to  it  to 
which  I  should  like  to  call  attention  did  time  allow.  For  the  sake  of 
eliciting  discussion,  I  beg  to  sul)mit  the  following  conclusions:  (1)  That 
spermatocystitis,  although  seldom  recognized,  is  not  uncommon ;  (2) 
that  it  is  in  many  ways  analogous  to  salpingitis  in  women  ;  that  it 
is  usually  secondary  to  urethritis  ;  (4)  that  suppuration  is  exceptional; 
(5)  that  when  suppuration  occurs,  the  pus  should  be  liberated  by  in- 
cisions made  from  the  perinaeum ;  (6)  that  it  frequently  accompanies 
epididymitis ;  (7)  that  it  is  usually  diagnosticated  as  inflammation  of 
the  prostate  or  neck  of  the  bladder;  (8)  that  the  diagnosis  can  be  easily 
made  by  careful  digital  examination  from  the  rectum. 

The  New  York  Academy  of  Medicine.— On  Thursday  evening,  the 
19th  inst.,  the  anniversary  discourse,  on  Arsenic  in  Common  Life,  was 
delivered  by  Professor  Charles  F.  Chandler,  of  Columbia  College. 

At  the  next  meeting  of  the  Section  in  Laryngology  and  Rhinology, 
on  Wednesday  evening,  the  25th  inst..  Dr.  J.  Blake  White  will  show  a 
double  nasal  spray  and  vaporizer,  and  Dr.  W.  F.  Chappel  will  read  a 
paper  entitled  Oesophageal  Stricture  treated  by  Permanent  Tubage. 

The  Nomenclature  of  Foetal  Positions. — Dr.  D.  Berry  Hart,  of  Ed- 
inburgh, read  a  paper  on  The  Inconsistencies  of  the  Present  Obstetric 
Nomenclature  for  Positions  before  the  Obstetrical  Society  of  Edinburgh 
on  the  13th  of  May,  and  it  is  published  in  the  November  number  of 
the  Edinburgh  Medical  Journal.    He  says  : 

For  the  various  positions  the  child  may  occupy  at  the  beginning  of 
]abor  we  have  at  present  a  nomenclature  pretty  generally  agreed  upon. 
This  nomenclature  has  grown  up  gradually,  and  has  been  specially  dis- 
cussed by  the  committee  whose  formation  was  suggested  by  Professor 
Russell  Simpson  at  the  London  International  Congress. 

In  naming  the  head  positions,  the  occiput  is  taken  as  the  factor, 
and  therefore  L.  O.  A.  means  that  "position"  where  the  occiput  is  to 
the  left  and  front. 

In  face  cases,  however,  the  chin  is  regarded  as  the  guide,  and  thus 
we  speak  of  L.  M.  A. — i.e.,  the  face  position  with  the  chin  to  the  left 
and  front. 

In  breech  presentations,  again,  the  positions  are  taken  from  the  sa- 
crum, and  thus  we  have  L.  S.  A.,  meaning  tliat  position  where  the  sacrum 
is  to  the  left  and  front. 

In  transverse  presentations,  finally,  the  nomenclature  has  varied 
much.  The  most  common  position  has  been  variously  termed  dorso- 
anterior,  left  cephalo-iliac,  or  left  scapulo  anterior,  etc. 

Now,  in  this  nomenclature  there  is  no  consistency,  altliough  there 
may  be  convenience  provided  one  does  not  go  to  the  root  of  the  matter. 
To  understand  the  present  errors  and  the  way  out  of  them  we  must  re- 
cur to  the  definition  of  what  is  termed  "position." 

"  Position  "  involves  two  factors — i.  e.,  we  must  define  the  relation 
of  a  certain  part  of  the  child  to  a  certain  region  of  the  mother.  The 
latter  factor  is  easily  determined,  as  it  is  the  upper  strait  of  the  bony 
pelvis.  In  this  we  take  either  the  ilio-pectineal  eminences  or  sacro- 
liac  joints,  according  as  the  position  is  anterior  or  posteiior;  or  where 
the  Solayres's  obliquity  is  not  present  (the  presenting  part  lying  in  the 
transverse)  we  take  the  iliac  bone  itself  where  the  transverse  diameter 
impinges,  and  use  the  word  "  iliac "  instead  of  "ilio-pectineal."  To 
divide  the  brim  into  quadrants,  as  Dr.  Milne  Murray  suggests,  is  met 
by  the  difficulty  of  the  occasional  absence  of  Solayres's  obliquity — 
when  the  occiput,  for  instance,  would  occupy  two  quadrants. 

Besides,  the  real  difficulty  in  defining  "  position  "  is  the  foetal  factor. 
In  the  ordinary  nomenclature  it  is  "occiput"  in  head  cases,  "chin"  in 
face  cases,  "sacrum  "  in  breech  cases,  and  "  acromion  "  in  transverse 
ones.  Now,  head,  chin,  sacrum,  and  breech  can  have  no  topographical 
unity.  They  are  so  diverse  that  one  is  bound  to  try  to  define  the  foetal 
factor  of  position  in  some  other  way. 

I  strongly  urge  a  functional  definition,  and  think  the  best  is  the  one 
I  have  already  given — viz. :  "  Position  is  the  relation  to  the  upper  strait 
of  the  pelvis  of  thai  portion  of  the  presenting  part  of  the  fcetus  which 
should  first  rotate  to  the  front  in  the  movement  of  internal  rotation." 
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This  is  really  no  new  principle,  as  evidently  in  face  cases  the  chin 
has  been  chosen  as  the  foetal  indicator  of  position,  and  apparently  be- 
cause it  is  of  importance  that  it  should  rotate  to  the  front  in  internal 
rotation. 

We  can  now  rearrange  the  nomenclature  as  follows : 
Head  and  face  cases  retain  their  nomenclature.    In  breech  we  take 
the  hip,  and  have,  therefore — 

Dorso-anterior  Left  coxo-cotyloid. 

 Right  "  " 

Dorso-posterior  Left     "  " 

"        "   Right  "  " 

For  transverse  cases  we  liave — 

Dorso-anterior  Left  acromio-iliac, 

"        "   Right  " 

Dorso-posterior  Left     "  " 

"        "  Right  " 

It  must  be  noted  that  "  right"  and  ''left"  "anterior"  and  "poste- 
rior" refer  only  to  the  mother. 

This  nomenclature  is  accurate,  logical,  simple,  and  it  tells  the  stu- 
dent, moreover,  a  great  fact  about  internal  rotation.  The  old  nomen- 
clature was  inaccurate,  had  no  logical  consistence,  and  should,  of 
course,  be  altered. 

I  am  not  bigoted  in  regard  to  this  matter.  It  might,  for  instance, 
be  possible  to  define  position  as  "  the  relation  of  the  dorsal  aspect  of 
the  presenting  part  to  the  upper  strait  of  the  pelvis."  This  would, 
however,  involve  the  alteration  of  the  nomenclature  in  face  cases  to 
"left  fronto  anterior,"  etc.,  and  would  be  an  unfortunate  necessity,  but 
much  better  than  adhering  to  a  nomenclature  that  is  contradictory  and 
confusing. 

His  Pneumogastric  Nerve. — The  following  verses,  by  Eugene  Field, 
appeared  in  the  Chicago  Daily  Nevs  : 

Upon  an  average,  twice  a  week. 

When  anguish  clouds  my  brow. 
My  good  physician  friend  I  seek 

To  know  "  what  ails  me  now." 
He  taps  me  on  the  back  and  chest 

And  scans  my  tongue  for  bile. 
And  lays  an  ear  against  my  breast 

And  listens  there  a  while. 
Then  he  is  ready  to  admit 

That  all  he  can  observe 
Is  something  wrong  inside,  to  wit : 

My  pneumogastric  nerve ! 

Now,  when  these  Latin  names  within 

Dyspeptic  hulks  like  mine 
Go  wrong,  a  fellow  should  begin 

To  draw  what's  called  the  line. 
It  seems,  however,  that  this  same. 

Which  in  my  hulk  abounds. 
Is  not,  despite  its  awful  name. 

So  fatal  as  it  sounds. 
Yet,  of  all  torments  known  to  me, 

I'll  say  without  reserve. 
There  is  no  torment  like  to  thee. 

Thou  pneumogastric  nerve  ! 

This  subtle,  envious  nerve  appears 

To  be  a  patient  foe — 
It  waited  nearly  forty  years 

Its  chance  to  lay  me  low ; 
Then,  like  some  blithering  blast  of  hell. 

It  struck  this  guileless  bard, 
And  in  that  evil  hour  I  fell 

Prodigious  far  and  hard. 
Alas  !  what  things  I  dearly  love — 

Pies,  puddings,  and  preserves — 
Are  sure  to  rouse  the  vengeance  of 

All  pneumogastric  nerves ! 


Oh,  that  I  could  remodel  man ! 

I'd  end  these  cruel  pains 
By  hitting  on  a  different  plan 

From  that  which  now  obtains. 
The  stomach,  greatly  amplified, 

Anon  should  occupy 
The  all  of  that  domain  inside 

Where  heart  and  lungs  now  lie. 
But,  first  of  all,  I  should  depose 

That  diabolic  curve 
And  author  of  my  thousand  woes. 
The  pneumogastric  nerve ! 
Membership  in  the  American  Pharmaceutical  Association  is  ob- 
tained only  by  election  at  the  annual  meeting.    "  Every  pharmacist  and 
druggist  of  good  moral  and  professional  standing,  whether  in  business 
on  his  own  account,  retired  from  business,  or  employed  by  another,  and 
those  teachers  of  pharmacy,  chemistry,  and  botany  who  may  be  espe- 
cially interested  in  pharmacy  and  materia  medica "  are  eligible  for 
membership.    For  blank  application  and  further  information,  address 
Dr.  H.  M.  Whelpley,  2729  Washington  Avenue,  St.  Louis,  chairman  of 
the  committee  on  membership. 


To  Contributors  and  Correspondents. —  The  afieniion  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  siich  arti- 
cles, we  always  do  so  toilh  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  {1)  when  a  manuscript  is  sent  to  ihis  jour- 
nal, a  similar  manuscript  or  any  ahstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  jiolifed 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (S)  any 
conditio7is  which  an  author  wkhes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  ha7uk.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  addrtss,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  Jioi  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  partictdar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  m  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Neiuspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  pro  fession  icho  send  us  information  of  matters  o  f  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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PART  I.— PHLEGM  ASIC  AFFECTIONS. 
By  JOHN  W.  S.  GOULEY,  M.D., 

SURGEON  TO  BELLEVUE  HOSPITAL. 

Section  I.— GENERAL  CONSIDERATIONS. 
I. 

Introduction.  —  Feequency  of  Diseases  of  the  Urinary 
Apparatus. — Sketch  of  the  Composition,  Innervation, 
Nutrition,  and  Function  of  the  Urinary  Apparatus. 

The  present  knowledge  of  affections  of  the  urinary  and 
genital  apparatus,  and  of  means  for  their  relief,  is  the  ac- 
cretion of  the  experiences  of  many  thousand  years.  All 
nations  and  generations  have  contributed  their  quota  in  the 
slow  but  steady  advances  that  have  been  made.  It  requires 
no  great  stretch  of  the  imagination  to  picture  a  young- 
savage,  far  back  in  the  mists  of  time,  harassed  by  frequent 
and  difficult  urination  owing  to  a  narrow  stenosis  of  the 
preputial  orifice,  conceiving  the  idea  of  sharpening  a  stone 
and  with  it  excising  the  end  of  the  prepuce,  and  thus  re- 
moving the  annoying  obstruction.  This  prompt  relief  in- 
ducing him  to  try  the  experiment  upon  others,  he  becomes 
the  posthectomist  of  his  tribe.  An  aged  savage,  too,  may 
be  pictured  in  the  throes  of  retention  of  urine  searching 
means  of  relief,  and  finding  a  smooth,  hollow  reed,  rounds 
its  extremity,  spits  upon  it,  performs  rectilinear  catheterism, 
and  relieves  his  distended  bladder.  He  then  exhibits  with 
joy  the  improvised  instrument  that  has  saved  him,  and  per- 
haps also  an  improvement  thereon,  and  his  elderly  neigh- 
bors, similarly  affected,  take  advantage  of  the  discovery. 

The  following  statement  is  made  to  show  that  auto- 
catheterism  with  a  reed  is  not  purely  imaginary,  but  has 
been  successfully  practiced  for  the  relief  of  retention  of 
urine  :  A  Tasmanian,  under  the  care  of  the  writer  for 
urethral  stricture,  said  that  while  in  his  country  far  away 
"  in  the  bush  "  he  was  seized  with  retention  of  urine,  and 
suffered  so  much  in  consequence  that  he  looked  for  and 
found  a  reed  of  suitable  size,  which,  after  a  little  rude 
preparation,  he  moistened  with  saliva  and  introduced  into 
his  urethra,  and  thus  relieved  his  distended  bladder.  The 
writer  is  in  possession  of  two  small  straight  rods  made  of 
bamboo,  smoothed,  raunded,  and  charred  at  both  extremi- 
ties. These  rudely  improvised  instruments  had  been  used 
for  several  months  by  another  patient,  a  rustic,  almost  a 
savage,  for  the  relief  of  frequent  attacks  of  retention  of 
urine  due  to  urethral  stricture.  He  said  that  he  had  pre- 
pared them  himself,  and  that  whenever  unable  to  urinate 
he  introduced  the  smaller  and  then  sometimes  the  larger, 
immediately  on  whose  withdrawal  the  urine  flowed  freely. 

*  Twelve  lectures,  principally  on  phlegmasic  affections  of  the  uri- 
nary organs,  delivered  during  the  autumn  of  1891,  constituting  the  first 
part  of  a  series,  are  now  published  for  the  guidance  of  beginners,  and 
are  submitted  to  the  judgment  of  experienced  physicians  who  recognize 
that  many  of  the  conclusions  drawn  from  present  work  must  necessarily 
be  provisional,  and  who  fully  realize  that  "  the  domain  of  Science  is 
infinite  and  her  votaries  must  never  rest." 


The  operation  of  posthectomy  appears  to  have  been 
commonly  practiced  by  several  ancient  Eastern  nations, 
notably  the  Egyptians,  who  were  in  the  habit  of  perform- 
ing the  operation  for  the  cure  as  well  as  tlic  prevention  of 
disease  thousands  of  years  ago. 

Another  operation,  orchidectomy,  whose  invention  is 
ascribed  to  Semiramis,  the  Assyrian  queen,  may  be  traced 
to  savage  life,  and  even  the  savages  may  have  learned  it 
from  the  lower  animals,  for  there  are  not  few  of  the  smaller 
polygamous  beasts  that  destroy  the  testicles  of  the  super- 
fluous young  males.  So  it  would  seem  that  eunuchism  is 
not  confined  to  man.  Many  therapic  devices,  too  well 
known  to  require  present  commentary,  have  been  learned 
from  the  lower  animals. 

It  is  recorded  that  the  cannibal  Caribs  discovered  by 
Columbus  were  in  the  habit  of  emasculating  their  young 
prisoners  to  be  fattened  and  then  devoured. 

Lumbar  incision  to  let  out  pus  from  nephric  or  peri- 
nephric abscess  dates  back  more  than  two  thousand  years. 

The  time  when  was  introduced  the  cutting  open  of  the 
bladder  for  the  extraction  of  a  stone  is  unknown.  That  it 
was  habitually  performed  during  the  life  of  Hippocrates  is 
evidenced  in  a  clause  of  the  oath  which  this  great  master 
caused  his  disciples  to  take,  forbidding  them  to  practice  the 
operation,  and  relegating  it  to  specialists. 

Lithoclastic  cystotomy  is  attributed  to  Ammonius,  of 
Alexandria,  who  lived  two  hundred  and  seventy-six  years 
before  the  Christian  era  and  was  surnamed  Lithotomos, 
stone-cutter,  from  which  arose  the  term  lithotomy,  now 
having  the  arbitrary  signification  of  cutting  for  the  stone. 

Celsus  first  described  the  manner  of  using  catheters  for 
the  relief  of  retention  of  urine,  and  the  general  directions 
he  gave  are  followed  to  this  day.  Of  late  years  bronze 
catheters  have  been  unearthed  from  the  ruins  of  Pompeii. 
This  discovery,  together  with  the  account  of  them  given  by 
Celsus,  shows  that  these  instruments  were  in  common  use 
before  the  Christian  era. 

It  was  Celsus,  too,  who  gave  the  first  description  of 
lithotomy  as  performed  before  and  during  his  time,  and  the 
operation  has  ever  since  borne  his  name — the  Celsian 
method. 

The  greatest  advances  made  in  andrology  are  due  to  the 
endeavors  to  improve  lithotomy,  and  later  to  discover  other 
means  of  relieving  sufferers  from  calculous  affections. 
These  improvements  were  begun  in  Italy,  but  the  names  of 
those  surgeons  who  made  them  have  long  since  been  for- 
gotten, and  no  writing  has  been  found  anterior  to  Mariano 
Santo  (1525),  who  seems  to  have  been  the  mouthpiece  of 
his  master,  Giovanni  di  Romani.  The  method  described  is 
known  as  the  Marian.  The  proprietary  operation  then 
passed  into  the  hands  of  the  Colots  of  France,  remained  a 
family  secret  for  more  than  a  century,  and  was  not  divulged 
until  a  surgeon,  concealed  in  an  upper  room,  surprised  them 
in  the  act  of  operating,  by  looking  through  a  hole  in  the 
floor.  Franco  had,  however,  already  (1561)  devised  and 
published  two  methods  of  his  own,  one  of  which  was  the 
suprapubic. 

From  the  time  of  the  Colots  lithotomy  became  a  com- 
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mon  operation  in  Europe ;  it  became  still  more  common  on 
the  advent  of  Frere  Jacques,  who  is  said  to  have  operated 
more  than  five  thousand  times.  The  frequent  use  of  the 
sound  in  searcliing  for  vesical  stones  led  to  the  better  study 
of  urethral  obstructions  and  finally  to  the  specialization  of 
urethral  strictures. 

Still  further  advances  were  made  in  the  eighteenth 
century,  but  a  gigantic  step  was  taken  almost  from  the 
moment  of  the  introduction  of  lithotripsy  (1824),  which 
required  the  most  careful  study  of  the  urethra  and  of  those 
lesions  of  the  upper  urinary  organs  that  so  often  contra- 
indicate  surgical  interference.  With  lithotripsy  and  the 
advances  it  suggested  are  connected  the  names  of  the  most 
diligent  laborers  in  surgery  of  Europe  and  America.  De- 
spite this  great  progress,  there  remains  much  to  be  done 
toward  improving  the  present  knowledge  of  the  pathology 
and  therapy  of  these  affections  by  succeeding  generations 
of  physicians,  and  the  future  advances  will  be  proportion- 
ate to  improvements  in  methods  of  study. 

The  main  object  of  the  proposed  conferences  is  to  out- 
line what  is  conceived  to  be  a  direct  and  convenient  method 
of  studying  the  diseases  that  affect  the  urinary  apparatus, 
and  incidentally  to  point  out  the  degree  of  responsibility 
assumed  by  the  physician  when  he  undertakes  the  manage- 
ment of  any  disease  of  this  apparatus,  and  also  his  obliga- 
tion to  acquire  an  adequate  knowledge  of  the  normal  and 
morbid  anatomy  and  therapeutics  of  the  urinary  organs. 
The  material  requisite  to  this  adequate  knowledge  is  gath- 
ered from  the  study  of  medical  and  surgical  treatises,  from 
the  observation  of  cases  of  disease,  and  from  written  and 
oral  conferences,  the  object  of  such  conferences  being 
ordinarily  to  convey  information  in  part  gleaned  from 
trustworthy  sources,  notably  those  that  are  not  of  easy 
access  to  the  majority  of  readers,  and  in  part  dei-ived  from 
close  observation  and  extended  experience.  In  other  words, 
these  conferences,  to  be  time  and  labor  saving  to  the  list- 
ener, should  consist  mainly  of  conclusions  arrived  at  by 
the  writer  or  speaker  from  the  analysis  and  synthesis  of 
his  experience  as  well  as  the  recorded  experiences  of 
others. 

To  carry  out  the  legitimate  purposes  of  these  confer- 
ences will  be  to  present,  in  the  form  of  condensed  disquisi- 
tions, the  results  of  a  careful  examination  of  questions  relat- 
ing to  the  pathology,  aetiology,  symptomatology,  diagnosis, 
and  treatment  of  abnormal  conditions  of  the  male  urinary 
apparatus  that  come  within  the  province  of  surgeons. 

Frequency  of  Diseases  of  the  Urinary  Apparatus. — It 
may  be  safely  asserted  that  two  thirds  of  the  male  inhab- 
itants of  large  cities,  from  early  infancy  to  extreme  old 
age,  suffer  from  some  affection  of  the  urinary  or  of  the 
genital  apparatus ;  that  half  of  the  adult  males  have  had 
urethritis ;  and  that  at  least  half  of  all  men  above  the  age 
of  fifty  suffer  from  some  disease  of  the  bladder  or  prostate. 
Hence  the  importance  of  their  special  study. 

The  urinary  and  genital  organs  are  primarily  or  sec- 
ondarily affected  by  disease  or  by  injury — that  is  to  say, 
a  disease  may  begin  in  one  of  the  organs,  and  another  or- 
gan may  suffer  secondarily  from  this  disease ;  and  if  an 
organ  be  injured,  another  organ  may,  in  consequence,  be- 


come involved  in  disease.  Again,  some  disease  originating 
in  a  distant  part  of  the  body  may  disturb  the  function  of 
the  apparatus,  and  even  cause  disease  of  several  of  the  uri- 
nary organs.  For  example,  any  disease  or  injury  which 
seriously  impedes  the  outflow  of  the  urine  reacts  upon  the 
bladder,  ureters,  and  kidneys.  Certain  abnormal  states  of 
the  digestive  apparatus  are  known  to  give  rise  to  hyper- 
lithuria  and  glycosuria,  the  latter  being  sometimes  caused 
by  grave  cerebral  disease.  Excessive  lithuria  causes  irrita- 
tion and  even  inflammation  of  the  ureters,  bladder,  and 
urethra.  Long-continued  polyuria  often  causes  renal  and 
vesical  disease. 

Many  of  the  diseases  of  the  urinary  organs  are  cura- 
ble, and  the  most  hopeless  are  amenable  to  palliative  treat- 
ment, designed  to  relieve  pain  and  prolong  life. 

Inasmuch  as  a  correct  conception  of  disease  can  not  be 
formed  without  previous  study  of  the  nature  and  uses  of 
the  organs  of  the  human  body — disease  being  a  departure 
from  the  normal  state  of  any  of  these  organs — it  is  wise  to 
bestow  more  than  ordinary  attention  upon  the  anatomy  and 
physiology  of  the  urinar}'  and  genital  apparatus,  and  thus 
to  take  a  forward  step  in  the  direction  of  exactness  in  diag- 
nosis and  success  in  treatment.  Only  a  part  of  the  required 
knowledge  can  be  obtained  from  the  perusal  of  works  on 
anatomy  and  physiology  and  of  treatises  on  the  normal  and 
diseased  urinary  organs ;  the  remainder  is  to  be  gained  sole- 
ly from  the  cadaver,  used  with  two  objects  :  first,  to  learn 
practically  the  descriptive,  relative,  and  morbid  anatomy  of 
these  organs ;  and  second,  to  rehearse  all  needed  operations, 
even  simple  catheterism. 

Since  a  dissertation  on  special  anatomy  and  physiology 
would  here  be  out  of  place,  a  simple  sketch  will  be  given  of 
the  composition,  innervation,  nutrition,  and  function  of  the 
urinary  apparatus  as  an  introduction  to  the  description  of 
diseases  which  are  to  be  studied,  referring  the  student,  for 
further  information,  not  only  to  works  on  anatomy  and 
physiology,  but  to  the  anatomical  laboratory. 

Composition  of  the  Urinary  Apparatus. — The  urinary 
apparatus  consists  of  the  kidneys,  the  ureters,  the  bladder, 
the  prostate,  and  the  urethra.  The  kidneys  excrete  the 
urine  which,  after  a  short  detention  in  the  renal  pelves,  is 
conveyed  through  the  ureters — whose  caliber,  narrow  at  each 
extremity  of  the  duct,  averages  three  sixteenths  of  an  inch, 
and  whose  length  ranges  from  twelve  to  fifteen  inches — to 
the  bladder,  whence,  after  longer  detention,  it  is  finally  ex- 
pelled through  the  urethra.  Some  of  the  organs  of  the 
urinary  apparatus  are  common  to  the  genital  apparatus — 
namely,  the  prostate  and  urethra — and  all  of  them,  except 
the  kidneys,  are  in  close  relation  with  most  of  the  genital 
organs. 

The  genital  apparatus  consists  of  the  testicles,  the  sper- 
matic canals,  the  seminal  vesicles,  the  prostate,  the  bulbo- 
urethral glands,  the  urethra,  and  the  penis. 

Of  the  organs  of  the  urinary  and  genital  apparatus, 
the  kidneys,  ureters,  bladder,  prostate,  and  seminal  vesicles 
are  intra-abdominal ;  the  urethra  and  spermatic  canals  are 
partly  within  and  partly  without ;  while  the  penis  and  tes- 
ticles are  external. 

Inasmuch  as  many  of  the  diseases  of  the  upper  urinary 
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organs  are  consequent  upon  urethral  affections,  and  inas- 
much as  the  diseased  urethra  in  its  divers  parts  requires 
modifications  in  treatment,  it  is  necessary,  for  practical  pur- 
poses, that  these  several  parts  be  specialized.  A  simple 
division  into  the  six  foUowinjj;  regions  seems  sufficient  for 
this  end  :  1.  The  prostatic  region:  that  part  of  the  canal 
which  traverses  the  prostate  in  its  longitudinal  axis,  from 
the  urethro-vesical  orifice  to  the  prostatic  apex.  2.  The 
membranous  region :  that  part  of  the  canal  which  is  between 
the  two  layers  of  the  triangular  ligament,  from  the  apex  of 
the  prostate  to  the  urethral  bulb.  3.  The  perineal  region  : 
that  part  of  the  canal  which  is  in  the  perinaeum,  from  the 
anterior  face  of  the  triangular  ligament  to  the  posterior  limit 
of  the  scrotum.  4.  The  scrotal  region :  that  part  of  the  canal 
which  is  covered  by  the  scrotum.  5.  The  phallic  region : 
that  part  of  the  canal  which  begins  at  the  peno-scrotal  junc- 
tion and  ends  at  the  base  of  the  glans  penis.  6.  The  ba- 
lanic  region :  that  part  of  the  canal  which  extends  from  the 
base  of  the  glans  penis  to  the  external  urethral  orifice. 

These  organs  are  so  intimately  associated  and  so  inter- 
dependent that  disorders  of  any  of  the  urinary  organs  often 
cause  some  derangement  of  the  others  and  react  upon  the 
genital  organs,  and  sometimes  also  upon  the  whole  organ- 
ism. This  happens  partly  through  the  vascular  system, 
partly  through  the  medium  of  the  nervous  system. 

Innervation  of  the  Urinary  Apparatus. — The  urinary, 
like  the  other  organs  of  the  human  body,  derive  their  in- 
nervation from  both  the  sympathetic  and  cerebro-spinal 
nervous  systems — the  one  presiding  over  nutrition  and  ex- 
cretion, the  other  over  motion,  sensation,  and  intellection  ; 
the  two  freely  intercommunicating  by  many  branches,  and 
the  sympathetic  following  the  cerebro-spinal  system  through- 
out the  body  and  supplying  the  muscular  fibers  and  the 
blood-vessels  to  their  utmost  ramifications.  The  double 
prevertebral  chain  of  sympathetic  ganglia,  besides  sending 
communicating  filaments  to  the  nerves  of  the  cerebro-spinal 
system,  forms  separate  ganglia  in  the  thoracic  and  abdomi- 
nal cavities,  such  as  the  semilunar,  which  give  off  the  solar 
plexus  and  superior  and  inferior  hypogastric  plexuses  for 
the  supply  of  the  abdominal  and  pelvic  viscera.  From  the 
sacral  plexus  of  spinal  nerves  arise  the  great  sciatic  nerve, 
and  the  internal  pudic,  which  sends  a  branch  to  the  penis, 
one  to  the  bulbo-cavernosus  muscle,  and  one  cutaneous 
branch  to  the  scrotum  and  to  the  lower  surface  of  the  penis. 
These  systems  of  nerves  are  conducting  media  for  the  trans- 
mission of  impressions  to  the  great  centers. 

When,  from  disease  or  injury,  either  nervous  system  is 
impaired,  the  function  of  the  urinary  apparatus  is  disturbed 
in  a  degree  proportionate  to  the  lesion  of  the  nerve  center. 
For  example,  in  a  case  of  compression  of  the  brain  where 
sensation  and  volition  are  null,  the  bladder  becomes  gradu- 
ally distended  with  urine ;  the  patient  receives  no  warning 
of  the  fact,  as  he  should  through  his  sensory  nerves  if  their 
action  had  not  been  interrupted  ;  he  does  not  experience 
the  need  to  urinate  and  can  make  no  complaint  of  pain  and 
cry  out  for  relief — so  the  urine  continues  to  accumulate  to 
the  point  of  greatly  overdistending  the  bladder.  If  he  re- 
gain consciousness,  he  may  soon  have  an  urgent  desire  to 
urinate  without,  however,  the  ability  to  do  so,  and  this  may 


continue  for  days  or  weeks  after  the  bladder  has  been  re- 
lieved artificially.  This  disability  is  the  result  of  direct  in- 
jury to  the  bladder — i.  e.,  the  mechanical  distention  to  which 
it  has  been  subjected  owing  to  accumulation  from  a  cessa- 
tion of  the  desire  to  urinate.  In  such  a  case  the  vesical 
nerves  have  doubtless  suffered  from  overstretching,  but  the 
muscular  coat  of  the  bladder  has  received,  from  this  same 
cause,  the  greater  injury,  hence  the  length  of  time  required 
for  the  restoration  of  normal  urination.  In  ordinary  com- 
plete paralysis  there  should  be  incontinence  and  not  reten- 
tion of  urine — that  is  to  say,  the  urine  should  escape  from 
the  bladder  as  fast  as  it  oozes  from  the  ureters. 

A  proper  appreciation  of  the  intimate  relations  that  the 
urinary  organs  bear  one  to  another  through  their  supply  of 
nerves  enables  the  student,  in  a  measure,  to  explain  the 
phenomena  to  which  their  derangement  may  lead.  For  in- 
stance, retention  of  urine  in  the  bladder  often  causes  severe 
griping  pain  in  the  intestines  and  sometimes  obstinate 
vomiting.  Nephritic  colic,  stone  in  the  bladder,  and  cys- 
titis give  rise  to  similar  symptoms.  The  introduction  of  a 
catheter  into  the  urethra  is  occasionally  followed  by  alarm- 
ing symptoms  which  appear  to  be  due  to  shock  propagated 
through  the  medium  of  the  sympathetic  nervous  system 
whose  ramifications  permeate  the  whole  body.  Another 
phenomenon  well  worthy  of  notice  is  an  obstinate  spas- 
modic cough  during  the  process  of  catheterism  in  certain 
neurotic  subjects,  which  cough  ceases  as  soon  as  the  cathe- 
ter is  withdrawn.  Even  the  act  of  normal  urination  is  at 
times  accompanied  by  a  shiver  which,  in  some  cases,  is 
greatly  exaggerated. 

Bearing  in  mind  that  the  nerves  of  motion  and  sensa- 
tion derived  from  the  cerebro-spinal  system  also  supply 
the  urinary  organs,  it  is  easy  to  account  for  certain  urinary 
neuroses  which  sometimes  occur  in  parts  of  the  body  dis- 
tant from  these  organs,  such  as  the  feet,  legs,  anterior  crural, 
sciatic,  and  lumbar  regions.  These  neuroses  have  long  ago 
been  recognized  by  surgeons  as  symptoms  of  disease  of  the 
urinary  organs. 

Nutrition  of  the  Urinary  Apparatus  :  Vascular  System. 
— Certain  arteries  carry  red  blood  to  the  urinary  organs  for 
their  nutrition,  as  well  as  for  the  supply  of  materials  to  be 
eliminated ;  certain  veins  carry  away  the  blood  when  it  has 
become  charged  with  effete  matter ;  and  certain  lymphatic, 
absorbent  vessels  collect  from  the  mucous  surface  of  the 
alimentary  canal  nutrient  substances,  and  from  the  tissues 
of  the  organs  gather  both  effete  and  morbid  materials  and 
carry  them  away,  some  in  solution,  others  in  suspension,  in 
a  milky  fluid,  called  lymph  or  white  blood,  which  is  poured 
into  the  venous  torrent. 

The  arteries  that  supply  the  urinary  and  genital  organs 
are  derived  from  the  abdominal  aorta,  as  the  renal  and 
spermatic  ;  and  from  the  internal  iliac,  as  the  umbilical, 
inferior  vesical,  middle  haemorrhoidal,  obturator,  and  inter- 
nal pudic. 

The  renal  or  emulgent  arteries,  nearly  as  large  as  the 
coeliac  axis,  are  given  off  at  right  angles  by  the  abdominal 
aorta  at  a  short  distance  below  the  superior  mesenteric  ar- 
tery, and  are  especially  remarkable  for  their  large  caliber 
relatively  to  the  size  of  the  kidneys  which  they  supply. 
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This  anatomical  disproportion  is  in  obedience  to  a  physio- 
logical law  which  requires  the  supply  of  blood  to  be  ade- 
quate to  the  excretory  activity  of  the  organ.  The  kidneys 
excrete  from  two  and  a  half  to  three  pints  of  urine  in  every 
twenty-four  hours  ;  hence  the  very  large  caliber  of  their 
arteries.  The  renal  arteries  send  but  few  and  small  col- 
lateral branches  to  the  suprarenal  capsules  and  to  the  cellulo- 
adipose  capsules.  The  right  renal  artery  is  somewhat  longer 
than  the  left,  and  arises  a  little  lower  down.  At  the  hilum 
of  each  kidney  the  artery  divides  into  several  branches,  some 
of  which  enter  the  organ  between  the  basin  and  renal  vein, 
others  behind  the  basin,  and,  after  further  subdivision,  pene- 
trate the  substance  of  the  kidney  between  the  cones  of  Mal- 
pighi,  and  go  to  form  the  capillary  system  of  the  cortical 
portion. 

The  unobliterated  portions  of  the  umbilical  arteries  give 
off  superior,  middle,  and  inferior  vesical  branches ;  other 
inferior  vesical  branches  arise  from  the  internal  iliacs,  and 
these  branches  are  distributed  to  the  lower  fundus  of  the 
bladder,  to  the  prostate,  to  the  seminal  vesicles,  and  to  the 
spermatic  canals.  The  middle  haemorrhoidal  vessels  send 
branches  to  the  spermatic  canals,  the  seminal  vesicles,  and 
to  the  posterior  part  of  the  bladder.  The  obturator  arteries 
send  a  few  lateral  branches  to  the  bladder.  The  internal 
pudic  arteries,  which  are  the  terminal  branches  of  the  inter- 
nal iliacs,  give  off  the  anterior  vesical,  and  divide  into  the 
cavernous  and  the  dorsal  arteries  of  the  penis,  and,  finally, 
into  the  arteries  of  the  urethral  bulb  and  the  superficial  peri- 
neal arteries. 

The  veins  of  the  urinary  and  genital  organs,  with  the 
exception  of  the  renal  veins,  are  supplied  with  valves. 
The  caliber  of  all  these  veins  is  much  greater  than  that  of 
the  corresponding  arteries,  but  the  walls  of  the  veins  are 
much  thinner  than  those  of  the  arteries. 

The  renal  or  emulgent  veins  are  much  larger  than  their 
accompanying  arteries.  The  left  vein  is  a  little  larger, 
longer,  and  more  horizontal  than  the  right,  and  receives 
the  left  spermatic  vein.  Each  renal  vein  originates  in 
the  cortical  substance  of  the  kidney  in  a  great  number  of 
venules.  These  unite  to  form  larger  branches,  which  con- 
verge at  the  hilum  into  a  single  trunk,  destined  to  carry 
the  blood  to  the  inferior  vena  cava.  The  other  veins  of 
the  urinary  and  genital  organs  terminate  in  the  internal 
iliac  veins. 

The  vesical  veins,  according  to  Gillette,  consist  of  three 
plexuses — the  submucous,  the  intermuscular,  and  the  sub- 
peritoneal plexus.  The  submucous  plexus  is  made  up  of 
venules  from  the  capillary  network  of  the  mucous  mem- 
brane. At  the  lower  fundus  of  the  bladder  the  meshes  of 
this  network  are  much  closer  than  in  other  parts  and  over- 
lie each  other.  At  the  vesical  trigone  and  around  the 
vesico-urethral  orifice  the  network  is  most  highly  developed. 
This  explains  the  abundance  of  the  ha?morrhage  which 
sometimes  occurs  after  lithotripsy,  and  also  the  spontane- 
ous vesical  haemorrhages  which  now  and  then  occur  in  men 
of  advanced  years. 

The  intermuscular  plexus  arises  in  part  from  the  venules 
of  the  muscular  coats,  and  in  greater  part  from  the  sub- 
mucous plexus.    The  principal  veins  of  the  intermuscular 


plexus  follow  the  course  of  the  columns  of  the  internal  mus- 
cular layer. 

The  subperitoneal  plexus  comprises  a  large  number  of 
satellite  veins  which  descend  from  the  summit  toward  the 
lower  fundus  of  the  bladder.  These  veins  are  upon  the  an- 
terior, posterior,  and  lateral  portions  of  the  bladder.  They 
often  cause  troublesome  haemorrhage  in  epicystotomy.  The 
anterior  veins  terminate  in  the  plexus  of  Santorini,  the  pos- 
terior in  the  plexuses  which  underlie  the  seminal  vesicles, 
and  the  lateral  end  in  the  lateral  prostatic  plexuses.  In  the 
lateral  plexuses  small  calcareous  concretions  called  phlebo- 
lites  are  frequently  found. 

The  anatomical  relations  of  the  prostatic  plexus  and  the 
large  veins  from  the  plexus  of  Santorini,  which  run  along 
the  sides  of  the  prostate,  should  be  borne  in  mind  during 
the  operations  of  lateral  and  bilateral  lithotomy,  for,  in 
case  the  incision  of  the  prostate  should  happen  to  be  ex- 
tended beyond  its  limits,  an  injury  of  the  plexus  would 
prove  a  source  of  serious  hemorrhage.  This  accident  has 
occurred  in  the  hands  of  skillful  surofcons. 

The  veins  of  the  urethra  and  penis  pass  under  the  pubic 
arch  and  open  into  and  constitute  some  of  the  afferent  ves- 
sels of  the  plexus  of  Santorini.  These  afferent  veins  are 
the  dorsal  vein  of  the  penis  and  some  veins  from  the  cav- 
ernous bodies  of  the  penis  and  from  the  bulb  of  the  urethra. 
The  anterior  vesical  veins,  together  with  certain  intrapelvic 
veins  which  also  communicate  with  the  obturator  veins,  are 
among  the  afferent  veins  of  Santorini's  plexus.  The  efferent 
veins  of  this  plexus  are  comprised,  says  Sappey,  in  four 
groups.  Two  groups,  composed  of  the  largest  veins,  run 
along  the  sides  of  the  prostate  ;  the  other  two  follow  the 
ischio-pubic  rami  and  constitute  the  origin  of  the  internal 
pudic  veins.  All  of  these  terminate  in  the  internal  iliac 
veins.  The  plexus  of  Santorini  presents  on  section  a  coarse 
trabecular  appearance,  and  the  trabeculae  which  are  the 
walls  of  dilated  veins  are  rich  in  smooth  muscular  tissue, 
which  adds  much  to  their  strength. 

Lymphatic  vessels  have  been  traced  in  all  the  urinaiy 
and  genital  organs  except  in  the  mucous  membrane  of  the 
bladder  and  ureters.  Some  of  these  organs  are  much  more 
bountifully  supplied  with  lymphatics  than  others,  notably 
the  external  organs. 

In  affections  of  the  urethra,  penis,  and  scrotum,  the 
lymphatics  play  a  most  important  role,  and  this  fact  should 
be  kept  alive  in  the  mind  of  the  surgeon.  To  convey  an 
adequate  idea  of  the  extent  of  the  lymphatic  system  of  the 
external  uro-genital  organs,  the  following  is  abstracted 
from  Sappey's  Anatomy  : 

No  part  of  the  cutaneous  surface  is  so  rich  in  capillary 
absorbent  vessels  as  the  scrotum.  These  vessels  take  up 
such  a  considerable  part  in  the  formation  of  the  scrotum 
that  it  seems  to  be  almost  exclusively  composed  of  lym- 
phatics. From  this  rich  network  emerge  on  each  side  of 
the  median  line  ten  or  twelve  lymphatic  trunks,  which  pass 
obliquely  in  front  of  the  spermatic  cord  and  lose  themselves 
in  the  inferior  inguinal  glands. 

The  superficial  lymphatics  of  the  penis  originate  in  its 
integument,  and  are  especially  numerous  in  the  prepuce  ;  the 
radicles  arising  therefrom  end  in  the  trunks  that  run  along 
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the  dorsum  of  the  penis.  The  lymphatics  of  the  gLans  penis 
are  remarkable  for  their  size  and  number,  and  are  disposed 
in  two  layers — a  superficial  layer,  consisting  of  capillary  radi- 
cles, and  a  submucous  layer,  of  larger  radicles.  Both  layers 
are  continuous,  at  the  meatus  urinarius,  with  the  network 
of  the  urethral  mucous  membrane.  The  deep  layer  is  the 
starting  point  of  multiple  trunkules  which  converge  from 
before  backward  and  from  without  inward  toward  the  fre- 
num,  where  they  unite  with  other  branches  from  the  urethra, 
forming  what  is  called  by  Panizza  the  lateral  plexus  of  the 
frenum. 

The  capillary  lymphatics  of  the  urethra  extend  through- 
out its  entire  mucous  membrane,  forming  a  network  which, 
at  the  meatus,  is  continuous  with  the  absorbents  of  the  glans 
penis.  These  lymphatic  vessels  and  those  of  the  glans  con- 
verge to  the  lateral  plexuses  of  the  frenum  which  send 
trunks  to  the  dorsum  of  the  penis,  these  trunks  being  the 
afferent  vessels  to  the  inguinal  glands  above  Poupart's  liga- 
ment. This  peculiar  disposition  of  the  lymphatics  of  the 
urethra  and  penis  explains  why  venereal  ulcerations  so  con- 
stantly show  themselves  on  the  sides  of  the  frenum,  and 
how  the  inguinal  glands  become  involved  ;  why  urethritis 
begins  so  constantly  in  the  fossa  navicularis ;  why  this  affec- 
tion, in  certain  individuals,  is  accompanied  by  tumefaction 
of  the  inguinal  glands  ;  how,  after  being  very  circumscribed 
in  its  inception,  it  generally  extends  from  before  backward 
to  invade  little  by  little  the  whole  urethral  canal ;  finally, 
how  this  same  affection  may  extend  itself  to  the  testicles, 
for  the  seminal  vesicles,  the  spermatic  canals,  and  the  tes- 
ticles are  not  less  rich  in  absorbent  vessels  than  the  glans 
and  urethra,  the  same  network  being  prolonged  to  the  semi- 
nal tubes  of  the  testicles.  Therefore  urethritis  may  be  re- 
garded as  a  veritable  angeioleucitis. 

The  function  of  the  urinary  apparatus  consists  in  the 
excretion  and  expulsion  of  effete  substances  from  the  organ- 
ism, these  being  separated  from  the  blood  by  the  kidneys, 
which  then  filter,  also  from  the  blood,  a  sufficiency  of 
ivater  to  dilute  and  wash  them  from  the  uriniferous  tubes 
into  the  calices  and  pelves  of  the  ureters,  thence  into  the 
bladder,  where  this  composite  fluid  called  the  urine  accu- 
mulates at  the  rate  of  from  an  ounce  and  a  half  to  two 
ounces  an  hour  and  at  length  becomes  a  burden  to  the  in- 
dividual, who  expels  it  voluntarily  through  the  urethra. 
Thus  is  accomplished  the  terminal  act  of  the  function 
of  urination.  The  proportion  of  excreta  to  the  aqueous 
element,  though  variable,  is  ordinarily  not  far  from  one 
in  twenty-four.  The  quality  and  quantity  of  urine  ex- 
creted are  subject  to  great  variation  in  different  persons, 
and  at  different  times  in  the  same  person.  A  medium- 
sized,  healthy  adult  male  expels  from  his  bladder  from 
thirty-six  to  forty-eight  ounces  of  urine,  with  an  average  of 
forty-two  ounces,  a  day,  urinating  from  four  to  six  times 
during  the  period  of  twenty-four  houi's,  and  occupying  about 
twenty  seconds  for  each  act  of  urination  when  the  quantity 
of  urine  to  be  expelled  does  not  exceed  nine  ounces.  Young- 
adults  often  retain  eighteen  and  even  twenty  ounces  of  urine 
without  inconvenience,  and  many  men,  up  to  the  age  of  six- 
ty, urinate  only  three  times  in  the  twenty-four  hours,  twelve 
or  fourteen  ounces  each  time.    Ordinarily,  any  marked  de- 


viation in  quantity,  quality,  frequency,  or  freedom  of  emis- 
sion constitutes  functional  derangement,  arising  from  ex- 
treme seasonal  variations,  improper  alimentation,  the  inges- 
tion of  certain  medicinal  agents  or  of  poisons,  insufiicient 
exercise,  excess  of  exercise,  mental  perturbations,  injuries, 
errors  in  the  nutritive  process,  or  organic  diseases. 

The  season  of  the  year  exerts  no  little  influence  on  the 
quantity  of  urine  excreted  by  healthy  subjects.  In  very  cold 
weather  the  aqueous  constituent  of  urine  is  increased,  while 
in  hot  weather,  the  individual  perspiring  abundantly,  it  is 
decreased,  the  saline  elements  remaining  the  same,  or  very 
nearly  so,  in  either  case.  In  the  first  case  the  specific  grav- 
ity of  the  urine  is  lessened,  and  in  the  second  case  it  is 
increased.  Urine  of  low  specific  gravity  causes  vesical  irri- 
tation, with  unduly  frequent  desire  to  urinate,  and  the  same 
occurs  in  the  case  of  urine  of  inordinately  high  specific 
gravity.  Certain  articles  of  diet,  when  freely  used,  are 
known  to  greatly  increase  the  quantity  of  urine  in  healthy 
persons,  notably  the  water-melon.  In  one  instance,  the  juice 
of  two  pounds  of  water-melon  having  been  ingested,  three 
pints  of  urine  passed  in  three  hours  at  four  acts  of  urina- 
tion, each  time  giving  rise  to  marked  vesical  and  urethral 
uneasiness  which  lasted  at  least  fifteen  minutes.  In  view 
of  these  facts,  persons  suffering  from  renal  disease  should 
be  cautioned  against  making  too  free  use  of  aliments  which 
possess  diuretic  properties. 

Oliguria,  to  a  moderate  extent,  is  caused  by  the  use  of 
several  of  the  food  vegetables.  Asparagus,  for  instance, 
when  freely  ingested,  has  been  known  to  cause  diminution 
instead  of  increase  of  the  watery  element  of  the  urine,  and 
there  are  other  articles  of  food  which  produce  the  same 
effect. 

Qualitative  changes  also  occur  from  the  use  of  aliment- 
ary substances.  An  exclusive  meat  diet  sooner  or  later 
causes  hyperlithuria  in  man.  The  urine  of  carnivorous  ani- 
mals abounds  in  uric  acid.  But  certain  vegetables — such 
as  asparagus,  sorrel,  and  garden  rhubarb — cause  transitory 
oxaluria.  In  directing  the  diet  of  invalids,  the  foregoing 
facts  are  worthy  of  earnest  consideration. 

Medicinal  agents,  internally  administered,  for  diseases 
affecting  organs  other  than  the  urinary,  often  act  injuriously 
upon  the  urine,  and  thus  disturb  the  urinary  function. 
Among  these  agents  may  be  mentioned  cantharides.  Even 
when  applied  externally,  in  the  form  of  blisters,  the  active 
principle  of  cantharides  has  been  known  to  be  absorbed  in 
sufficient  quantity  to  produce  dysuria  and  strangury.  Bella- 
donna, used  too  freely,  causes  retention  of  urine.  Opium 
possesses,  among  its  properties,  that  of  causing  oliguria,  and 
the  diminution  of  the  aqueous  element  induced  by  the  pro- 
longed and  excessive  use  of  this  drug  sometimes  renders 
the  urine  irritating  to  the  extent  of  producing  cystitis. 
Spirits  of  turpentine,  given  freely  by  mouth  or  rectum,  has 
provoked  strangury  and  haematuria.  The  too  free  ingestion 
of  copaiba  and  other  balsamics  for  the  cure  of  urethritis 
has  caused  grave  disturbance  of  the  urinary  function,  and 
even  fatal  renal  disease. 

Mental  concentration  is  well  known  to  cause  polyuria. 
Brain  workers  urinate  frequently  and  abundantly,  and  their 
urine  is  generally  of  low  specific  gravity. 
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A  sudden  impression  upon  the  nervous  system — as  from 
anger,  fear,  injury,  etc. — so  increases  the  blood-pressure 
upon  the  kidneys  as  often  to  cause  a  marked  increase  in 
the  urinary  excretion.  From  certain  injuries,  particularly 
those  of  the  head,  tlie  urinary  excretion  is  greatly  increased, 
and  the  attendant  shock  so  paralyzes  sensation  that  reten- 
tion of  the  increased  urine  ensues.  The  first  duty  of  the 
surgeon  in  such  a  case  is  to  catheterize  his  patient  and  re- 
lieve the  bladder,  which  would  otherwise  become  inordi- 
nately distended  in  a  few  hours. 

Errors  in  the  nutritive  function  lead  alike  to  hyper- 
lithuria,  oliguria,  polyuria,  glycosuria,  and  their  conse- 
quences. Persistent  hyperlithuria  leads  to  or  aggravates 
pre-existing  cystitis,  urethritis,  and  urethral  stenosis,  and  is 
the  parent  of  certain  vesical  stones.  In  oliguria,  polyuria, 
and  glycosuria  the  urine  possesses  irritating  properties  that 
will  be  stated  later.  Various  diseases  of  other  organs — 
such  as  the  heart,  lungs,  and  liver — react  in  sundry  ways 
upon  the  urinary  apparatus,  disturb  its  function,  and  finally 
damage  permanently  some  of  its  organs,  notably  the  kid- 
neys. Obstruction  to  the  urinary  flow — as  from  a  stricture, 
injurj'^  of,  or  foreign  body  in,  the  urethra,  or  from  enlarge- 
ment of  the  prostate — disturbs  the  function  by  causing  un- 
duly frequent  and  difficult  urination,  or  even  retention  of 
urine. 

(To  be  contimied.) 
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By  NEWTON  M.  SHAFFER,  M.  D., 
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CONSULTING  ORTHOP^'EDIC  SURQBON  TO  ST.  LUKE's  HOSPITAL,  NEW  YORK. 

In  the  year  1873  there  came  under  my  care  a  little  boy,  aged 
seven  years,  who  was  suffering  from  hip-joint  disease.  The 
symptoms  of  the  disease  had  been  so  slight  and  the  invasion  of 
the  disease  had  been  so  insidious  that  several  surgeons  had  de- 
nied the  exiritence  of  a  chronic  hip-joint  inflammation.  But  when 
the  patient  came  under  my  observation,  in  consultation  with  the 
late  Dr.  Charles  M.  Allin  and  the  late  Dr.  Henry  B.  Sands,  there 
was  no  doubt  as  to  the  diagnosis.  The  patient  was  quickly  put 
in  a  traction  apparatus,  and  for  several  months  he  improved  rap- 
idly. The  pain  had  disappeared,  the  slight  adduction  and  flex- 
ion of  the  thigh  had  gone,  and  when  the  apparatus  was  tempo- 
rarily removed  the  patient  walked  with  a  no  greater  limp  than 
that  which  might  be  attributed  by  many  to  the  continuous  use 
of  the  apparatus  for  nearly  a  year.  Aside  from  the  limp,  the 
only  thing  of  importance  which  remained  was  the  impaired  mo- 
tion of  the  articulation,  which  upon  examination  passed  through 
only  about  half  the  movement  of  a  normal  hip  joint.  This  re- 
sistance to  full  and  free  joint  movement  was  due  wholly  to  a 
reflex  muscular  condition,  as  was  proved  by  the  administration 
of  ether,  under  circumstances  about  to  be  related. 

The  father  of  the  patient — a  kind  and  sympathetic  man — 
became  impressed  with  the  idea  that  the  apparatus  was  injuring 
his  child,  although  the  condition  of  the  patient  had  in  every  way 


*  Read  before  the  Orthopaedic  Section  of  the  New  York  Academy 
of  Medicine,  May  15,  1891. 


improved  under  its  use.  He  almost  insisted  that  the  splint  should 
be  removed,  and,  my  objections  and  reasons  not  prevailing,  I  de- 
clined to  remove  the  splint  unless  the  proceeding  was  sanctioned 
by  a  formal  consultation.  To  this  the  father  willingly  agreed, 
and  a  prominent  surgeon  was  asked  to  examine  the  patient  with 
me.  A  radical  disagreement  resulted.  The  consultant  insisted 
upon  the  removal  of  the  apparatus,  a  full  return  of  exercise  and 
liberty  to  the  joint,  and  expressed  himself  as  fully  satisfied  that 
the  patient  would  sufl'er  serious  injury  if  the  use  of  the  apparatus 
was  continued.  My  position  was  that  a  further  use  of  the  ap- 
paratus was  necessary ;  that  the  joint,  though  not  tender  or  sen- 
sitive to  the  conventional  test  of  a  pretry  severe  manual  concus- 
sion, was  still  far  from  well ;  and  finally  that  the  reflex  muscular 
conditions  about  the  joint  showed  plainly  that  the  articulation 
was  far  from  being  in  a  normal  condition. 

The  father  was  informed  of  the  result  of  the  meeting,  and  at 
once  suggested  that  a  third  surgeon  should  be  added  to  the  con- 
sultation. This  was  done,  and,  at  the  suggestion  of  the  "  referee," 
ether  was  administered.  Under  the  influence  of  the  anaasthesia 
thus  produced  there  was  no  resistance  to  full  and  free  joint 
movement  in  all  directions.  This  condition,  it  was  claimed  by 
the  newly  added  surgeon,  proved  that  there  was  no  true  mus- 
cular protection  to  the  joint ;  and  he  advised  that  the  apparatus 
should  be  removed.  In  short,  the  writer  was  overruled  in  his 
position  and  views,  although  he  insisted  that  the  reflex  charac- 
ter of  the  muscular  resistance  was  the  important  diagnostic  sigo 
of  hip-joint  disease,  and  that  the  anaasthesia  of  ether  would  ne- 
cessarily remove  the  purely  reflex  muscular  conditions  of  hip 
disease,  as  well  as,  for  example,  the  muscular  conditions  of  hys- 
teria. 

Under  protest,  and  with  many  misgivings,  I  removed  the  ap- 
paratus and  watched  the  patient  with  great  interest.  The  sub- 
sequent history  of  the  patient  may  be  briefly  related.  The  limp 
became  emphasized  almost  immediately,  and  the  pain  returned 
'jn  a  few  weeks.  Even  then  the  father  did  not  see  the  necessity 
of  a  return  to  the  ease,  the  comfort,  and  the  safety  of  the  trac- 
tion splint.  It  was  not  until  the  pain  became  very  urgent  and  de- 
formity reappeared  that  he  consented  to  a  renewal  of  the  trac- 
tion apparatus.  The  patient  again  improved  after  the  apparatus 
was  reapplied,  but  not  so  rapidly  as  during  the  period  of  its  ini- 
tial use.  Before  long  a  large  abscess  appeared,  after  which  the 
patient  steadily  failed,  and  nearly  three  years  after  the  first  ap- 
plication of  the  apj)aratus  he  died  as  the  result  of  prolonged  and 
profuse  suppuration.  Excision  of  the  joint  was  proposed  after 
the  suppuration  became  urgent,  but  the  proposal  was  rejected 
by  the  friends  of  the  patient. 

In  1889 — sixteen  yewrs  after  I  first  saw  the  patient  above  re- 
ferred to — his  cousin,  having  exactly  the  same  name,  came  under 
my  care  for  hip- joint  disease.  In  this  case,  however,  the  inva- 
sion of  the  disease  was  somewhat  different.  The  first  stage  was 
not  so  insidious  as  in  his  cousin's  case.  Still,  the  symptoms  were 
very  pronounced — the  limp,  pain,  reflex  spasm,  and  deformity 
were  all  present  to  a  marked  degree,  and  the  outlook  for  the 
second  patient  was  not  at  all  proiidsing.  He  was  a  very  poorly 
nourished  boy  of  six  years,  and  his  general  condition  was  very 
unsatisfactory.  The  apparatus  was  duly  ajjplied,  and  for  the 
first  six  months  of  treatment  he  received  good  attention  at  home 
and  slowly  but  steadily  improved.  After  that  time  the  illness 
of  his  mother,  plus  some  financial  troubles,  interfered  with  his 
visits  to  me.  After  about  a  year  of  treatment  the  mother  made 
up  her  mind  that  mechanical  treatment  was  no  longer  necessary, 
and  she  removed  the  apparatus.  Three  months  later  the  mother 
brought  the  patient  to  me,  and,  with  pardonable  pride,  showed 
me  her  child's  hip. 

The  improvement  was  marked.  The  child  walked  without 
a  limp.    The  muscles  of  the  thigh  were  in  excellent  condition. 
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The  child's  health  had  improved,  and  there  was  almost  perfect 
joint  motion.  The  reflex  muscular  spasm  at  the  affected  hip 
joint  was  still  present,  however,  though  not  in  a  marked  degree. 
The  muscular  spasm  was  only  slightly  present  in  flexion,  abduc- 
tion, and  adduction  of  the  thigh.  It  was  quite  apparent  in  ex- 
tension and  in  rotation  inward  during  flexion.  I  presume  many 
surgeons  would  have  said  the  patient  was  free  from  hip-joint 
disease — and  so  he  was,  in  a  certain  negative  sense.  But  the 
joint  was  still  vulnerable,  as  it  is  in  the  first  apparent  stage  of 
the  disease.  It  seemed  quite  probable  to  me,  however,  that  a 
single  major  traumatism  would  reproduce  the  more  urgent 
symptoms  of  the  lesion.  In  order  to  insure  the  future  per- 
manency of  the  good  result  so  far  and  so  luckily  obtained,  I 
advised  the  mother  to  use  a  modified  traction  splint  with  limited 
motion  at  the  knee  for  a  few  months  longer,  and  the  child, 
when  I  heard  from  him  last,  was  wearing  such  an  apparatus, 
and  was  slowly  and  surely  improving.* 

These  two  cases  convey  an  important  lesson  ;  and  they 
are  cited  from  many  others  which  might  be  related  to  dem- 
onstrate the  difficulties  that  sometimes  attend  an  answer  to 
the  question :  "  When  are  we  justified  in  discontinuing  the 
use  of  apparatus  in  the  treatment  of  hip-joint  disease  ?  " 

The  first-named  patient  had  the  advantage  of  the  best 
surgical  opinion  and  advice  in  New  York.  Still,  the  result 
was  very  disastrous.  In  tte  second  case  the  mother  as- 
sumed the  responsibility  of  removing  the  apparatus  ;  yet 
the  result  was  certainly  very  satisfactory.  In  the  light  of  a 
more  recemt  experience,  I  believe  the  first  patient  might 
have  recovered  if  the  traction  treatment  had  not  been  inter- 
rupted, if  it  had  been  persisted  in  for  a  sufficient  length  of 
time,  and*  if  the  traumatism  inflicted  by  the  ether  test  had 
been  omitted.  In  the  second  case  we  have  no  means  of 
judging  just  what  the  joint  conditions  were  when  the 
apparatus  was  removed.  Perhaps  they  were  of  a  character 
that  would  have  warranted  the  preliminary  trial  that  we 
have  so  often  advised.  But  when  I  saw  the  child  I  be- 
lieved that  he  was  not  free  from  the  danger  of  a  relapse  ; 
and,  as  I  knew  that  the  further  use  of  protective  apparatus 
could  do  no  harm,  I  advised  its  continuance  as  a  matter  of 
precaution  and  safety. 

The  indiscriminate  use  of  the  ether  or  chloroform  test 
in  hip-joint  disease  can  not,  I  think,  be  too  strongly  depre- 
cated. In  my  own  experience,  the  administration  of  an 
anaesthetic  as  a  test  has  been  almost  always  followed  by  an 
increase  in  the  more  important  symptoms,  and  the  reason 
seems  very  plain.  Anaesthesia  removes  Nature's  only  pro- 
tection to  the  diseased  articulation,  "  the  reflex  muscular 
spasm,"  and  the  opportunities  for  the  infliction  of  trauma- 
tism to  the  joint  when  it  is  helpless  are  very  great.  It  is 
certainly  an  unjustifiable  proceeding  when  the  joint  has 
reached  a  stage  where  the  question  we  are  discussing  to- 
night is  raised.  When  we  study  the  joint,  we  want  Nature's 
expression  of  its  condition.  It  is  our  safest  guide.  We 
lose  all  this  when  we  administer  an.  anaesthetic;  and 
many  a  vulnerable  joint,  well  on  its  way  to  recovery,  has 
been  hopelessly  injured  by  the  almost  necessary  traumatism 

_  *  November  17,  1891. — I  saw  this  patient  a  few  days  ago.  The 
joint  conditions  had  not  improved  with  the  modified  traction  splint. 
I  regret  now  that  I  did  not  use  the  simple  traction  apparatus  without 
motion  at  the  knee  joint. 
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of  an  examination  under  an  anaesthetic.  If  we  are  obliged 
to  use  this  test  as  a  matter  of  differential  diagnosis,  our  ex- 
amination should  be  very  gentle  and  our  tests  should  be 
very  carefully  made  ;  for  one  of  the  dangers  of  an  examina- 
tion under  an  anesthetic  is  the  breaking  up  of  the  encysted 
tubercular  masses,  thereby  producing  a  fresh  infection  of 
the  tubercular  disease. 

Recognizing  long  ago  that  tubercular  joint  disease — and 
this  in  hip  disease  means  almost  always  tubercular  bone 
disease — must  necessarily  run  a  very  prolonged  course ;  and 
realizing,  even  so  long  ago  as  the  period  of  1863  to  1868, 
when  I  saw  so  much  of  joint  disease  at  the  Hospital  for  the 
Ruptured  and  Crippled,  that  repair  must  necessarily  be 
slow,  I  have  long  since  ceased  to  expect  that  there  was  any 
"  short  cut "  in  the  treatment  of  these  conditions.  It  is 
true  that  we  can,  by  efiicient  apparatus,  place  the  joint 
under  the  best  local  conditions  for  repair ;  we  can  overcome 
deformity  and  hold  the  joint  in  the  best  position  for  use 
when  repair  finally  comes ;  we  can  efficiently  remove  that 
most  important  factor  in  the  progress  of  tubercular  joint 
disease — viz.,  traumatism — and  we  can  relieve  the  pain, 
procure  normal  sleep,  and  make  our  patients  very  happy 
and  comfortable.  We  can  add  the  very  efficient  ele- 
ment of  activity  and  exercise  to  the  means  of  cure,  and 
make  climatic  influence  a  potent  factor  in  assisting  Nature 
to  remove  a  tubercular  disease.  I  think  we  are  all  agreed 
that  tubercular  joint  disease  is  self-limiting,  and  that  we 
may  aid  Nature  in  reaching  the  period  of  self-limitation 
by  efficient  mechanical  treatment ;  and  while  I  think  that 
we  can  always  hope  to  abort  the  disease  in  its  first  apparent 
stage  by  scientific  orthopaedic  measures,  the  end  that  we 
all  seek,  after  disintegration  of  the  joint  has  commenced,  is 
not  controlled  as  much  as  we  are  apt  to  imagine  by  the 
mechanical  means  employed ;  for  there  is  no  apparatus  and 
no  "  mechanical  method  "  that  will  cure  tubercular  disease 
of  the  joints,  just  as  there  is  no  apparatus,  for  example, 
that  will  cure  a  fracture  of  the  thigh. 

After  several  years'  experience  in  the  New  York  Ortho- 
paedic Dispensary  and  Hospital,  Dr.  R.  W.  Lovett,  then  an 
assistant  surgeon  to  the  institution,  kindly  aided  me  in  an 
attempt  to  learn  the  ultimate  results  of  the  mechanical  treat- 
ment of  hip-joint  disease  pursued  in  that  institution.  The 
result  of  our  efforts  has  been  published.*  A  brief  reference 
to  the  basis  of  our  investigation  may  be  permitted  here,  as  it 
illustrates  some  of  the  diflBculties  experienced  in  reaching  a 
conclusion  as  to  the  question  to  be  discussed  by  us  to-night. 
In  the  paper  above  mentioned  it  was  stated,  among  other 
limitations  that  controlled  the  investigation,  that  "  no  case 
was  to  be  considered  which  had  not  been  '  discharged  cured  ' 
at  least  four  years  prior  to  the  investigation,"  and  "  that 
many,  if  not  all,  of  the  patients  treated  in  the  dispensary 
are  experimentally  discharged  as  cured  before  they  are  finally 
entered  as  actually  cured.  To  explain  :  A  patient  answering 
to  the  tests  we  apply  would'  be  permitted  to  go  without  his 
apparatus  as  a  matter  of  experiment  for  a  few  weeks — 
weekly  observations  being  made  in  the  mean  time.    In  some 

*  The  Ultimate  Results  of  the  Mechanical  Treatment  of  Hip-,ioint 
Disease.    New  York  Medical  Journal,  May  21,  ISS^. 
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instances  synijjtonis  WDuld  reappear  during  this  preliminary 
trial  after  an  indefinite  period.  The  apparatus  would  then 
be  reapplied,  and  experimentally  removed  again  some 
months  afterward,  and  this  operation  would  be  repeated 
until  the  linal  test  of  time  proved  that  the  recovery  was 
permanent.  The  four 'years'  limitation  was  introduced  to 
cover  the  doubt  that  might  arise  regarding  the  permanency 
of  the  result." 

It  would  seem  that  the  four  years'  limit  above  men- 
tioned ought  to  be  sufiicient  to  base  a  final  report  as  to  the 
results  of  treatment  in  almost  any  condition.  But  it  is  cer- 
tain that  in  some  cases  of  hip-joint  disease  even  tbis  period 
is  not  enough,  for  several  of  the  patients  reported  as  cured 
in  the  paper  above  referred  to  have  relapsed  during  the 
four  years  since  the  report  was  made.  In  short,  it  is  very 
difficult  to  say,  in  many  cases,  whether  the  disease  is  really 
arrested — just  as  it  would  seem  certain  that  even  if  the 
tubercular  process  has  become  latent  in  some  cases,  tliere 
may  yet  remain  a  subinflammatory  condition  with  encysted 
tubercular  material  at  hand  all  ready  to  reinfect  the  vulner- 
able tissues  upon  the  application  of  the  proper  traumatic 
influence.  I  have  seen  within  the  past  month  a  supposed 
cure  of  hip-joint  disease  which  relapsed  sixteen  years  after 
tbe  patient  had  been  discharged,  a  slight  traumatism  being 
the  only  apparent  cause  of  the  relapse.  We  may  some- 
times imagine  that  our  patients  are  cured,  and  years  after- 
ward discover  that  we  have  been  mistaken — and  we  are 
very  prone  to  forget  some  of  our  relapses  as  we  recall,  and 
perhaps  speak  of,  those  who  have  been  cured. 

What  orthopaedic  surgery  needs  is  more  clearly  ascer- 
tained pathological  facts  and  less  dogmatism  as  to  meth- 
ods of  treatment ;  less  enthusiastic  adherence  to  special 
forms  of  apparatus  and  a  broader  interpretation  of  clinical 
data ;  less  of  theorizing  and  a  more  earnest  search  for  the 
truth.  Until  this  point  is  reached,  it  may  safely  be  said 
that  the  real  literature  of  orthopaedic  surgery  will  remain 
unwritten. 

It  is  not  necessary  on  this  occasion  to  detail  the  symp- 
toms of  hip-joint  disease.  It  does  seem  necessary,  however, 
to  call  attention  to  the  fact  that  many  surgeons  ignore  the 
most  important  sj'mptom  of  this  condition.  I  refer  to  the 
principal  neuro-muscular  symptom — to  the  so-called  reflex 
muscular  spasm,  wliich,  if  studied  carefully,  will  tell  us  more 
about  the  joint  condition  than  all  the  other  signs  and  symji- 
toms  which  characterize  hip-joint  inflammation.  In  the 
first  case  related  above  the  surgeons  called  in  consultation 
ignored  the  involuntary  muscular  protection  of  the  joint, 
and,  as  the  anaesthesia  of  ether  abolished  it,  they  regarded 
it  of  no  importance.  As  in  the  early  diagnosis  of  hip  dis- 
ease the  signs  and  symptoms  which  are  of  real  value  are 
those  of  which  the  patient  makes  no  real  complaint,  so, 
when  the  last  stage  of  the  disease  is  reached,  and  the  ques- 
tion arises,  "  Can  we  safely  discard  mechanical  treatment  ?  " 
the  answer  will  be  decided  almost  wholly  by  the  presence 
oi"  absence  of  the  involuntary  expressions '  of  disease,  as 
shown  by  the  attitude  of  the  patient — the  "joint  sense" — 
the  ability  to  use  the  affected  articulation,  and  the  general 
history  of  the  case.  In  short,  the  question  I  ask  myself 
under  the  circumstances  is  this  :  "  Would  I,  if  I  saw  this 


patient  for  the  first  time,  apply  an  apparatus  ? "  We  are 
too  apt  to  think  that  our  j)atient  is  cured  when  he  is  only 
better,  and,  from  our  constant  and  frequent  observation  of 
the  patient,  to  become  careless  in  the  treatment  of  such  a 
chronic  disease  as  the  one  under  consideration.  And  if 
there  is  a  true  neuro-muscular  protection  of  the  joint,  there 
is  no  doubt  regarding  the  necessity^  for  continuing  the  sup- 
port— if  not  to  prevent  disease,  to  prevent  deformity. 

If  we  could  make  the  absence  of  pain  a  safe  criterion  as 
to  whether  or  not  a  chronic  tubercular  process  had  ceased 
in  a  joint,  our  task  would  be  an  easy  one.  But  we  can  not 
do  so.  The  worst  and  most  inveterate  cases  of  hip-joint 
disease  do  not  give  evidence  at  all  of  an  oral  expression  of 
pain.  It  frequently  occurs  in  tubercular  joint  disease  that 
the  morbid  process  is  so  insidious,  but  nevertheless  so  pro- 
found, that  there  exists  no  expressive  evidence  of  the  disease 
outside  of  the  deformity,  the  limp,  the  muscular  atrophy, 
and  the  reflex  muscular  protection.  Simple  locomotion — or 
simple  passive  motion — becomes  a  traumatism  under  these 
circumstances.  And  until  this  is  fully  understood  by  the 
medical  profession  there  will  be  unnecessary  errors  in  diag- 
nosis, and  patients  who  might  be  saved  from  deformity  and 
death  will  go  unrelieved.  On  the  other  hand,  there  may  be 
an  abscess  present  or  there  may  be  sinuses  which  are  dis- 
charging, both  of  which  are  no  longer  connected  with  the 
joint,  and  yet  the  articulation  may  be  in  a  condition  where 
mechanical  treatment  is  wholly  uncalled  for. 

The  closing  of  sinuses  leading  to  an  abscess  within  the 
joint  does  not  always  indicate  that  mechanical  treatment 
may  be  dispensed  with.  On  many  occasions  I  have  looked 
forward  to  the  healing  of  the  sinuses  as  being  the  end  of 
the  disease,  but  clinical  experience  proves  that  in  many 
cases  the  disease  may  change  from  the  humid  to  the  dry 
form  of  caries,  and  in  these  cases  the  change  is  always 
from  bad  to  worse.  My  experience  proves  that  the  strictly 
speaking  suppurative  forms  of  hip-joint  disease  are  those 
which  run  the  most  benign  course,  and  that  the  more  accu- 
rately the  disease  resembles  an  acute  lesion,  the  better  is 
the  result,  and  the  sooner  the  mechanical  treatment  may  be 
discontinued. 

There  is  one  test  which,  negatively  speaking,  is  of  con- 
siderable value.  A  patient  with  hip  disease  who  is  unable, 
while  in  the  supine  position,  to  raise  the  affected  member 
from  the  couch  with  the  knee  fully  extended,  is  not  in  a 
condition  to  dispense  with  mechanical  protection  to  the 
affected  hip  joint.  There  is  no  more  expressive  sign  of  the 
inability  of  the  joint  to  sustain  the  traumatism  of  locomo- 
tion than  that  shown  by  this  test.  There  is  nothing  more 
positive,  as  applied  to  the  inability  of  the  muscles  to  obey 
the  will  which  exists  in  hip  disease  with  the  joint  unpro- 
tected, than  that  afforded  by  this  test.  As  the  joint  condi- 
tions improve,  the  patient,  who  could  not  raise  the  straight- 
ened limb  from  the  couch,  will  gradually  regain  this  power, 
and  this  ability  to  raise  the  straightened  limb  is  the  first 
important  sign  of  improvement  in  many  cases.  Still  fur- 
ther, the  patient  who  can  not  execute  this  movement  with- 
out assistance  can  generally  execute  it  readily  if  a  traction 
splint  is  used  with  an  ordinary  amount  of  traction  applied, 
proving  that  the  muscles  are  competent  to  act  if  the  inter- 
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articular  pressure  is  relieved.  It  would  seem  during-  this 
test,  with  the  traction  applied,  at  first  glance  that  the  move- 
ment took  place  at  the  atfected  articulation.  But  this  is 
not  so.  The  traction  apparatus  so  perfectly  fixes  or  immo- 
bilizes the  hip  joint  that  the  pelvis  and  the  femur  become 
practically  one  bone,  and  the  real  motion  occurs  at  the 
dorso-lumbar  spine  and  at  the  opposite  healthy  joint.  This 
test  amply  demonstrates  the  ability  of  the  traction  appa- 
ratus to  immobilize  the  hip  joint.  But  the  ability  to  flex 
the  thigh  upon  the  pelvis  with  the  knee  extended  is  not, 
unfortunately,  a  positive  evidence  of  cure.  It  indicates  im- 
provement, and  it  is  an  encouraging  sign  of  progress. 

The  ability  of  the  joint  to  bear  the  conventional  test  of 
even  severe  normal  concussion  is  not,  unfortunately,  an 
evidence  of  cure.  Many  patients  with  progressive  disease, 
especially  dry  caries,  stand  this  test  without  flinching  at  all. 

And,  finally,  the  absence  of  abscess  proves  nothing. 
The  joint  may  be  in  a  condition  of  slow  but  sure  tubercu- 
lar disintegration  without  any  sign  of  abscess  whatever. 
The  worst  and  most  obstinate  cases  of  hip-joint  disease  are 
those  which  do  not  present  any  external  evidence  of  sup- 
puration. 

There  are,  I  believe,  only  two  elements  upon  which  we 
can  positively  rely  in  reaching  a  conclusion  as  to  the  pro- 
priety of  discarding  the  mechanical  treatment  of  hip-joint 
disease.  These  are :  1.  The  gait  and  attitude  of  the  pa- 
tient when  locomotion  is  attempted  without  protection. 
2.  The  character  of  the  resistance  to  normal  joint  move- 
ments, as  shown  by  the  neuro-muscular  protection,  and  the 
quality  of  the  motion  thus  obtained. 

In  studying  gait  and  attitude  it  becomes  necessary  to 
discriminate  between  the  limp  of  chronic  joint  inflamma- 
tion, the  limp  of  a  vulnerable  articulation  in  the  convales- 
cent stage,  and  the  limp  of  disuse  and  shortening. 

The  limp  of  the  first  condition  is  almost  characteristic 
of  the  disease.  It  is  marked  by  an  expression  of  timidity 
— an  instinctive  and  invohmtary  refusal  to  bear  the  weight 
of  the  body  upon  the  affected  joint.  The  step  is  very 
greatly  modified  by  the  instinctive  effort  of  the  patient  to 
avoid  interarticular  pressure  ;  and,  instead  of  taking  a  full, 
easy  step,  the  foot  of  the  affected  member  oftentimes  barely 
touches  the  floor,  so  quickly  does  the  sound  member  come 
to  its  relief.  Speaking  mathematically,  the  affected  joint 
does  not  do  more  than  a  small  fraction  of  the  work  of  loco- 
motion. This  limp  may  be  modified  by  the  stage  or  con- 
dition in  which  the  examination  is  made.  The  instinctive 
protection  of  the  joint  is,  however,  present  to  a  greater  or 
less  degree. 

The  second — that  of  vulnerable  joint — is  more  like  the 
limp,  if  I  may  be  allowed  the  expression,  of  a  unilateral 
fatigue.  The  joint  has  undergone  repair  to  a  certain  extent. 
It  may  be  that  the  tubercular  process  has  practically  ceased, 
or  that  the  tubercular  masses  have  become  encysted.  The 
patient  has  a  sensitive  joint,  rather  than  an  inflamed  one, 
and,  while  there  may  be  a  conservatism  about  the  joint 
movement  in  locomotion,  the  involuntary  quality  of  the 
movement  is  lost.  The  joint  is  convalescent.  It  has  reached 
a  point  where  it  can  do  a  little  work,  but  is  not  up  to  its 
full  power  of  a  normal  resistance  to  traumatism.    The  step 


is  not  one  of  normal  length,  but  approximates  the  normal 
in  duration.  It  differs  in  all  important  respects  from  the 
true  joint  limp,  and  it  may  even  exist  with  a  modified  tuber- 
cular process. 

The  third — the  lim[)  of  disuse  and  shortening — may  be 
described  as  the  easy  swing  of  a  person  who  is  simply  lame, 
and  who  has  simple  muscular  inertia  and  a  slight  mechanical 
impediment  to  locomotion.  There  is  no  expression  of  dis- 
ease about  it.  There  is  no  hesitation,  no  instinctive  protec- 
tion.   The  patient  is  simply  lame. 

The  simple  lameness  of  a  cured  hip  disease  is  not  diffi- 
cult to  recognize.  It  is  oftentimes  more  difficult  to  differ- 
entiate between  the  limp  of  the  true  disease  which  has  been 
somewhat  modified  by  treatment  and  the  limp  of  convales- 
cence. The  use  of  apparatus,  too,  may  complicate  the  ques- 
tion, for,  after  an  apparatus  has  been  worn  for  several  weeks 
or  months,  the  knee  does  not  at  once  resume  its  full  func- 
tion in  motion,  and  this  complicates  the  matter.  But,  if 
one  is  familiar  with  the  expressive  limp  of  true  joint  dis- 
ease, he  will  have  little  trouble  in  deciding  whether  or  not 
the  limp  is  one  that  indicates  a  condition  of  joint  inflam- 
mation. In  doubtful  cases  it  requires  a  prolonged  study 
of  limp,  gait,  and  attitude  to  make  them  available  in  reach- 
ing a  conclusion,  and  no  positive  conclusion  can  be  reached 
unless  the  joint  itself  is  carefully  tested  and  its  contribution 
to  the  general  fund  of  information  is  added,  for  there  are 
some  patients  who  walk  comparatively  well,  in  the  advanced 
stages  of  the  disease,  who  need  ample  protection  to  the  ar- 
ticulation— even  as  much  as  those  who  are  lucky  enough  to 
have  a  slight  pain,  for  pain  is  a  symptom  that  is  rarely 
ignored,  even  by  those  who  have  had  but  little  experience 
in  chronic  joint  disease. 

No  satisfactory  conclusion  can  therefore  be  reached  un- 
til the  joint  is  carefully  tested,  and  the  most  important 
symptom  presented  by  the  joint  itself  is  that  which  I 
have  ventured  to  call  the  neuro-muscular.  The  purely  in- 
stinctive and  involuntary  character  of  this  neuro-muscular 
sign  makes  it  the  most  valuable  aid  we  have  in  deciding 
upon  the  conditions  existing  in  a  tubercular  hip  joint.  The 
faithfulness  with  which  the  muscles  obey  the  neural  edict, 
the  constancy  with  which  they  keep  up  their  guard,  and  the 
persistency  with  which  they  resist,  once  the  limit  set  by 
the  nervous  system  is  reached,  appeals  to  me  more  and  more 
as  I  study  their  earnest  protest  against  traumatism.  And 
this  neuro-muscular  element  is  always  present  in  hip-joint 
disease,  or,  if  it  is  absent,  we  are  unable,  as  a  rule,  to  make 
a  diagnosis.  We  may  know  after  treatment  has  commenced, 
if  the  muscles  relax  their  grasp,  that  the  joint  conditions 
are  improving ;  we  may  know,  if  the  muscles  increase  their 
control  of  the  joint,  that  the  pathological  condition  is  re- 
tropTadinff ;  and  if  we  are  assured  that  there  is  no  instinct- 
ive  muscular  protection  of  the  joint,  there  is  little  or  no 
need  for  mechanical  protection.  If  there  were  no  neuro- 
muscular element  present  there  would  be  no  deformity,  and 
the  danger  of  recurrent  adduction  and  flexion  (the  bane  of 
relapsed  hip- joint  disease)  would  be  removed ;  so  that  we 
may  safely  make  the  quality  of  the  joint  movement  and  the 
character  of  resistance  to  normal  movement  pretty  safe 
guides  in  deciding  the  question  we  are  discussing. 
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First,  as  to  the  quality  of  this  joint  motion.  It  is  not 
usual  to  find  any  crepitation  or  roughness  of  the  joint  within 
the  limit  set  by  the  muscular  protection  of  the  articulation. 
Even  if  the  articular  cartilage  is  eroded,  the  tubercular 
masses  give  us  a  smooth  surface,  upon  which  articular 
movement  occurs,  and  the  same  condition  is  found  when 
the  pathologically  altered  femoral  head  plays  against  the 
diseased  socket.  The  motion  that  we  generally  find  is 
smooth  and  almost  normal  in  quality,  and  if  we  discover 
true  bony  crepitation  it  is  certain  that  the  joint  is  far  from 
being  in  a  condition  to  bear  the  weight  and  pressure  of 
locomotion. 

Secondly,  as  to  the  character  of  the  resistance  to  normal 
joint  movement.  That  this  resistance  is  due  to  a  muscular 
check  I  have  often  proved  by  the  ether  test.  I  think  all 
who  listen  to  me  to-night  will  admit  that  a  true  reflex  mus- 
cular protection  exists  in  tubercular  osteitis  of  the  hip.  In 
advanced  cases — when  repair  has  commenced,  or  when  tliere 
are  adhesions,  either  extracapsular  or  intracapsular,  or  both 
— the  amount  of  mo<v'ement  under  a  profound  anesthesia 
may  be  far  from  the  normal,  but  the  reflex  character  of  the 
resistance  which  exists  during  consciousness  can  be  readily 
demonstrated.  And  in  our  examination  of  a  tubercular 
hip  joint,  while  the  patient  is  not  under  the  influence  of  an 
anajsthetic,  we  may  find  the  muscular  conditions  permit  a 
great  degree — almost  a  normal  amount — of  movement ;  or 
we  may  find  the  joint  locked  by  an  intense  and  unyielding 
contraction  of  all  the  muscles.  In  tubercular  hip-joint  dis- 
ease this  limitation  of  motion  is  due  to  a  characteristic 
tetanoid  spasm  of  the  muscles,  and  we  may  know,  if  it  is 
present  even  to  a  slight  degree,  that  the  joint  is  vulnerable 
and  is  not  removed  from  the  danger  of  a  relapse. 

We  do  not  always  see  our  patients  with  hip-joint  dis- 
ease in  the  first  apparent  stage  before  deformity  has  oc- 
curred, and  where  the  limp  and  the  neuro-muscular  symp- 
toms are  our  only  guides  to  diagnosis.  We  are  rather  met 
by  a  larger  class  of  cases  where  the  disease  has  progressed 
to  the  point  of  deformity,  with  or  without  pain,  and  where 
we  must  fight  the  battle  on  the  basis  of  a  badly  damaged 
joint.  These  are  the  cases  that  I  desire  to  talk  about  to- 
night as  applied  to  the  question  raised  in  this  essay.  The 
cases  seen  early,  that  have  almost  normal  joint  movement 
and  that  have  no  pain  or  deformity,  are  not  usually  the 
cases  that  puzzle  or  bother  us,  although  there  are  cases 
which  commence  very  insidiously  that  seem  to  defy  any 
and  all  treatment.  We  can  help  Nature  more  in  the  ordi- 
nary incipient  cases,  because  she  needs  only  slight  help. 
What  I  would  like  to  describe,  if  I  can,  is,  how  we  may 
know  when  it  is  safe  to  discontinue  treatment  in  the  cases 
that  have  reached  the  deformity  stage  before  proper  treat- 
ment was  applied. 

I  think  it  proper  to  assume  that  we  are  all  agreed 
that  the  conditions  presenting  in  hip-joint  disease  demand 
mechanical  treatment.  We  may  differ  somewhat  as  to 
methods  ;  we  may  even,  in  a  friendly  way,  disagree  as  to 
principles ;  but  we  are  all  striving  after  the  same  object — 
viz.,  the  relief  and  cure  of  a  distressing  disease. 

My  experience  has  brought  me  many  times  in  contact 
with  the  problems  raised  by  the  question  we  are  to  discuss 


to-night,  and  I  think  I  may  say  that  I  am  not  altogether 
unfamiliar  with  the  various  mechanical  methods  that  are 
employed  in  the  treatment  of  hip-joint  disease.  And  I  feel 
that  I  should  err  if  I  did  not  call  your  attention  to  the  su- 
periority of  the  old  Taylor  splint — with  its  strong  pelvic 
band  and  double  perineal  pads,  and  with  its  adhesive-plaster 
traction — over  all  other  forms  of  apparatus  in  the  treatment 
of  doubtful  cases  during  the  period  of  convalescence.  I 
have  over  and  over  again  removed  the  straight  traction 
splint  when  the  joint  symptoms  became,  as  I  thought,  suffi- 
ciently modified  to  admit  of  a  modified  perineal  support, 
and  have  used  various  instruments  with  limited  knee-joint 
movement  and  without  any  mechanism  to  control  the  knee, 
and  with  and  without  adhesive  plaster.  I  have  sometimes 
found  the  limited  knee-joint  apparatus  to  answer,  but  rarely 
the  apparatus  Avith  uncontrolled  knee-joint  movement. 
There  is  something  peculiarly  efficient  in  the  old  straight 
adhesive-plaster  traction  splint.  It  controls  the  element  of 
traumatism,  it  prevents  deformity,  and  it  relieves  the  joint 
as  no  other  apparatus  does.  Its  superiority  over  any  other 
form  of  apparatus,  it  seems  to  me,  needs  no  demonstration ; 
and  its  efficiency  in  removing  traumatism  from  the  joint 
and  in  producing  a  practical  immobilization  of  the  articula- 
tion are  well-demonstrated  clinical  facts  that  need  no  in- 
dorsement from  me. 

The  fact  is  that  we  are  unable  to  immobilize  the  hip 
joint  unless  we  control  the  knee  and  prevent  its  flexion.  If 
the  knee  is  flexed  and  extended  even  a  little,  motion  must 
occur  at  the  hip,  unless  the  hip  is  ankylosed ;  and  it  seems 
not  at  all  unlikely  that  the  principal  function  of  the  Thomas 
splint  is  to  prevent  flexion  of  the  knee.  There  has  been  a 
good  deal  said  about  the  movement  of  the  pelvis  as  a  factor 
which  prevents  immobilization  of  the  hip.  It  seems  not  at 
all  unlikely  that  the  knee-joint  flexion  is  a  more  important 
element  to  study  and  control  than  the  pelvic  movement. 
This  element  of  knee-joint  flexion  is  readily  controlled  by 
the  long  traction  splint,  especially  if  efficient  traction  is  kept 
up ;  but,  just  as  soon  as  we  give  any  liberty  to  the  knee,  we 
insure  a  certain  amount  of  motion  at  the  hip,  and  many 
patients  in  the  convalescent  stage  can  not  tolerate  this  mo- 
tion for  a  very  long  time.  Not  only  that ;  when  the  ischi- 
adic crutch  splint  is  applied  so  that  traction  is  efficient  in  the 
erect  position,  the  perineal  pads  become  loosened  when  the 
knee  is  flexed  ;  and  this  is  readily  explained  by  the  fact 
that  the  pelvic  support  is  transferred,  after  the  knee  is  flexed, 
from  the  tuberosity  of  the  ischium  to  the  ramus  of  the 
pubes,  which  latter  jioint  is  much  nearer  the  knee  when  the 
thigh  is  flexed. 

If,  therefore,  there  is  any  serious  doubt,  keep  up  with 
the  straight  traction  bar  and  the  firm  pelvic  band  with  its 
two  perineal  pads.  I  have  learned  to  think  twice,  or  even 
three  or  four  times,  before  I  remove  it,  even  in  the  conva- 
lescent stage  of  hip-joint  disease ;  and  my  best  results  in 
cases  where  the  disease  has  reached  the  deformity  stage 
have  been  in  those  cases  where  this  splint  has  been  used  the 
longest  and  the  most  continuously.  For  it  seems  demon- 
strated that  the  principal  functions  of  any  apparatus  in  the 
treatment  of  hip-joint  disease  are,  first,  to  prevent  trauma- 
tism ;  secondly,  to  remove  deformity ;  and,  thirdly,  to  main- 
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tain  a  correct  position  during  convalescence ;  and  these 
three  factors  are  best  met,  in  my  judgment  and  experience, 
by  the  use  of  the  long  traction  splint  and  tlie  double  peri- 
neal pads.  There  need  be  no  fear  of  a  prolonged  use  of 
this  apparatus.  It  may  increase  the  atrophy  of  the  soft 
tissues,  and  it  may  exceptionally  produce  a  greater  bone 
shortening  than  would  occur  from  simple  disuse,  but  it  does 
not  produce  interarticular  pressure,  as  is  the  case  with  the 
Thomas  splint  and  other  forms  of  apparatus  based  upon  the 
lever  principle ;  and  the  malnutrition  which  results  to  mus- 
cle and  bone  is  trivial  when  compared  with  that  which  re- 
sults from  a  disease  unnecessarily  prolonged  by  a  series  of 
relapses.  A  straight  limb,  even  if  somewhat  atrophied  and 
an  inch  or  so  short,  is  a  very  useful  member,  as  we  all 
know. 

It  has  occurred  several  times  in  my  experience  in  dis- 
pensary practice  that  a  patient  with  hip-joint  disease  would 
pass  from  observation  for  a  long  time — perhaps  two  or  three 
years.  But  the  mother  or  father,  feeling  that  the  child  was 
safe  in  the  splint,  would  keep  up  in  their  own  way  the  j^rin- 
ciple  of  traction  and  protection.  These  patients  have,  some 
of  them,  returned  to  us  with  the  tubercular  process  evi- 
dently entirely  cured.  Perhaps  for  five  or  six  years  they 
have  worn  the  splint  continuously,  and  perhaps  not  very 
eflBciently  ;  but,  upon  the  removal  of  the  splint,  they  would 
walk  off  without  the  instinctive  limp  of  true  joint  inflam- 
mation, and  with  only  the  limp  of  disuse  and  a  more  or  less 
shortened  member.  The  muscles  acted  well ;  they  were 
strong  and  efficient,  and  there  was  little  or  no  deformity. 
They  had  been  cured  under  a  prolonged  use  of  the  appara- 
tus— a  prolonged  use  that  might  not  have  been  sanctioned 
by  the  attending  surgeon. 

Prolonged  treatment  seems  necessary  in  the  majority  of 
cases.  Tubercular  lesions  of  the  joints  are  not  easy  to  con- 
trol, and  repair  takes  place  very  slowly  once  the  cartilage  is 
gone  and  the  bone  is  fairly  attacked,  or  when  there  is  a 
lesion  at  the  epiphyseal  junction,  or  at  one  of  the  centers 
of  ossification.  Recognizing  these  points  fully,  we  may 
state  that,  if  there  is  pain  referable  to  the  joint  lesion,  if 
manual  concussion  to  the  heel  produces  pain  or  flinching,  if 
there  is  considerable  deformity  without  ankylosis,  if  there  is 
a  true  joint  limp,  or  if  there  are  abscesses  or  sinuses  connected 
with  the  joint,  we  are  not  justified  in  discontinuing  mechani- 
cal treatment.  Or  if  there  is  reflex  muscular  spasm,  limiting 
joint  movement  slightly  in  all  directions ;  if  there  is  almost 
perfect  flexion  of  the  joint,  with  the  other  movements  con- 
siderably or  markedly  limited  ;  if  flexion  and  abduction  and 
adduction  are  excellent,  with  rotation  and  extension  limit- 
ed; and,  finally,  if  all  the  movements  of  the  joint,  except 
rotation  inward  during  flexion,  approximate  the  normal, 
there  is  almost  a  certainty  that  mechanical  protection  is  ne- 
cessary. Of  course,  it  is  understood  that  the  limitation  to 
motion  above  referred  to  is  occasioned  by  the  neuro-muscu- 
lar  protection  peculiar  to  the  disease.  Not  that  it  neces- 
arily  follows  that  an  active  tubercular  process  exists  under 
all  these  circumstances ;  but,  if  too  much  liberty  is  given 
the  joint  under  the  circumstances  above  named,  ordinary 
use  of  the  joint  becomes  a  traumatism,  and  a  relapse,  espe- 
cially as  to  deformity,  is  almost  sure  to  occur.    This  re- 


lapse may  occur  in  a  few  weeks  or  months,  or  may  be  in  a 
few  years. 

Rotation,  and  especially  rotation  inward  during  flexion, 
is  always  the  last  movement  of  the  joint  to  recover.  I 
have  several  patients  now  under  observation  who  walk  with- 
out a  limp,  who  have  no  pain,  and  who  have  normal  motion 
of  the  joint  in  every  respect  except  rotation  inward  during 
flexion.  Some  of  my  patients  have  become  married  and 
have  borne  children,  and  they  still  have  limited  rotation  in- 
ward during  flexion  ;  but  there  is  no  true  muscular  spasm  in 
these  cases.  I  doubt  if  they  will  ever  recover  this  motion ; 
and  I  believe  this  one  movement  may  be  impaired  with  an 
otherwise  perfect  integrity  to  the  joint.  Luckily,  it  is  not 
an  important  movement,  and  its  absence  produces  no  in- 
convenience. But  if  rotation  inward  during  flexion  is 
limited  by  reflex  muscular  spasm,  the  joint  is  still  vulner- 
able. The  only  safe  thing  to  do  under  these  circumstances 
is  to  remove  traumatism  from  the  articulation  by  some 
form  of  apparatus  that  acts  independently  of  the  jiatient's 
will,  and  which  amply  protects  the  joint  without  inflicting 
any  traumatism  by  its  own  mechanism.  The  tubercular 
process,  while  slow  and  insidious,  behaves  kindly  under 
scientific  protection  from  traumatism ;  and  one  might  write 
a  long  essay  on  the  subject  of  the  benign  behavior  of 
tubercular  disease  under  non-traumatic  treatment.  This 
might  be  extended  even  to  abscesses  in  tubercular  joint  and 
spinal  disease,  for  the  rarity  of  troublesome  complications 
from  abscesses,  and  the  almost  certainty  of  their  absorption 
under  efficient  non- traumatic  treatment,  is  becomino'  more 
and  more  evident  to  the  writer  every  day. 

To  return,  however,  to  the  subject  under  discussion.  I 
have  named  some  of  the  more  important  conditions  which 
seem  to  forbid  the  discontinuance  of  mechanical  treatment. 
Let  us  now  consider  the  other  side  of  the  question  and  ask, 
What  are  the  conditions  which  make  it  safe  to  remove  the 
apparatus  ? 

In  answering  this  question  much  must  depend  upon  the 
stage  at  which  treatment  was  commenced  and  the  general 
history  and  behavior  of  the  disease  under  treatment.  It  is 
to  be  supposed  that  deformity  has  been  overcome,  that  the 
question  of  abscess,  etc.,  has  been  eliminated,  and  that  the 
joint  shows,  by  the  test  of  attitude,  limp,  and  gait,  that  the 
vulnerability  has  been  so  far  modified  that  an  experimental 
test  can  be  made  ;  for  I  feel  that  the  first  removal  of  the 
apparatus  should  be  regarded  as  an  experiment  to  be  closely 
watched,  with  the  chances  of  failure  in  excess.  Beai'ing  in 
mind  the  conditions  which  clearly  contra-indicate  the  dis- 
continuance of  mechanical  support,  to  which  reference  has 
already  been  made,  we  are,  as  a  final  test,  practically  re- 
duced to  a  consideration  of  the  neuro-muscular  symptoms. 
It  does  not  answer  to  disregard  the  danger  signal  which 
Nature  has  kindly  given  us.  I  feel  assured  that,  if  a  true 
neuro-muscular  protection  of  the  joint  is  present  in  the 
slightest  degree,  even  if  the  limp  is  absent,  there  is  dan- 
ger. If  there  is  only  a  slight  degree  of  muscular  pro- 
tection, the  danger  is  reduced  to  a  minimum,  and  many 
patients,  like  the  second  case  related  in  the  first  part  of 
this  paper,  may  recover  almost  full  motion  of  the  joint 
without  prolonged  mechanical  treatment.    But  I  am  con- 
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vinced  that  even  in  cases  of  this  class  some  apparatus 
which  modifies  traumatism  is  necessary  to  secure  the  best 
attainable  result ;  and  I  am  very  sure,  from  a  prolonged 
and  careful  study  of  a  large  number  of  cases,  that  many 
patients  in  the  deformity  stage  of  the  disease  who  are  per- 
mitted to  go  about  without  support  and  who  have  true 
neuro-muscular  symptoms  will  sooner  or  later  relapse.  It 
does  not  answer  to  rely  upon  negative  evidence  alone  in 
these  cases.  It  does  not  do  to  say  :  "  There  is  only  a  very 
little  reflex  muscular  resistance  ;  it  will  probably  wear  away 
in  time "  ;  for  the  reverse  is  almost  always  true,  and  the 
little  muscular  resistance  becomes  a  greater  one  in  a  short 
time.  When  the  surgeon  reaches  a  point  where  it  would 
seem  that  the  traction  or  some  other  form  of  apparatus  can 
be  dispensed  with,  there  should  be  still  kept  up  some  kind 
of  mechanical  support  which  will  modify  traumatism  for  a 
prolonged  period  ;  and  while  the  few  cases  which  might 
recover  without  this  intermediate  treatment  may  wear  the 
apparatus  longer  than  seems  necessary,  the  many  will  be 
benefited,  and  we  shall  have  uniformly  better  results  ai:d 
fewer  resulting  deformities  ;  for  a  vulnerable  joint  in  the 
period  of  convalescence  is  pretty  sure  to  become  deformed, 
and  an  active  tubercular  process  may  be  re-excited  by  a 
major  traumatism  or  a  succession  of  minor  ones  ;  and  if 
some  one  could  only  invent  the  ideal  intermediate  splint, 
which  would  protect  the  joint  with  a  minimum  amount  of 
inconvenience  and  expense,  he  would  confer  a  great  bless- 
ing upon  orthopipdic  surgery. 

I  do  not  think  any  one  exists  to-day  who  can  safely  pre- 
dict what  course  a  vulnerable  joint  in  the  stage  of  convales- 
cence will  pursue  under  the  removal  of  the  restraint  imposed 
by  properly  applied  apparatus- — and  I  think  this  is  due  to 
our  very  indifferent  knowledge  of  tubercular  joint  lesions 
undergoing  repair,  to  our  lack  of  clinical  signs  by  which 
we  can  know  the  exact  location  of  the  lesion,  and  hence 
judge  approximately  as  to  the  effect  of  traumatism  upon  it. 
One  can  readily  see  that  the  lesion  may  be  located  at  the 
joint  surfaces  or  at  a  point  contiguous  to  the  joint,  so  that 
traumatism  may  affect  it  seriously  or  even  only  slightly. 
Hence  we  must  be  driven  to  an  experimental  trial  and  test, 
standing  ready,  by  an  early  recognition  of  the  signs  which 
accompany  or  precede  a  relapse,  to  maintain  the  advantage 
gained  by  a  prolonged  treatment ;  and  we  must  learn  that 
we  need  not  fear  the  effect  of  prolonged  mechanical  treat- 
ment upon  the  parts  remote  from  the  joint  as  much  as  we 
must  dread  the  effect  of  an  unheeded  cry  of  the  joint  for 
prolonged  protection. 

A  relapse  may  occur  even  after  the  limp  has  entirely  dis- 
appeared. I  have  known  this  to  happen  several  times.  In 
all  these  cases,  however,  the  reflex  muscular  spasm  persisted 
to  a  greater  or  less  extent.  A  recent  case  illustrating  this 
point  occurred  in  the  service  of  Dr.  Myers  at  St.  Luke's 
Hospital.  After  the  usual  treatment  the  hip-joint  symp- 
toms became  very  much  modified  and  mechanical  treatment 
was  discontinued  as  a  preliminary  trial.  The  patient  soon 
lost  the  "  splint  motion,"  and  she  could  walk  with  a  per- 
fectly normal  gait.  There  was  no  limp  or  any  perceptible 
difference  in  the  use  of  the  two  limbs  in  walking  or  running. 
The  patient  could  even  hop  with  the  affected  member  with 


perfect  ease.  There  was  no  pain  or  swelling  or  deformity. 
There  remained,  however,  a  slight  but  easily  demonstrated 
reflex  muscular  resistance  to  rotation  inward  during  flexion, 
and  to  extension  of  the  thigh  beyond  the  horizontal  plane  of 
the  body.  The  patient  seemed  so  well  that  the  father  de- 
sired to  remove  her  to  her  home  in  Massachusetts.  I  advised 
Dr.  Myers,  who  kindly  asked  me  to  examine  the  patient,  to 
keep  her  under  observation,  saying  that  I  believed  that,  if 
she  went  to  her  home  without  proper  mechanical  support, 
she  would  relapse.  The  father  took  his  daughter  home, 
against  Dr.  Myers's  advice,  and  without  a  splint.  After  an 
absence  of  about  six  months  she  returned  with  the  disease 
in  the  deformity  stage,  with  marked  reflex  muscular  spasm 
in  all  directions,  with  pain,  a  slight  swelling  in  the  inguinal 
fossa,  and  with  the  thigh  markedly  abducted,  flexed,  and 
rotated  out. 

This  and  the  second  case  related  in  this  paper,  and  other 
similar  cases,  make  it  seem  certain  that  there  is  a  recogniza- 
ble stage  of  hip-joint  disease  which  antedates  the  limping 
stage,  and  that  the  neuro-muscular  signs  precede  the  limp, 
as  I  have  pointed  out  on  a  previous  occasion.* 

The  refuge  of  the  surgeon  in  a  condition  so  chronic,  so 
difficult  to  relieve,  and  at  times  so  uncertain  in  its  result, 
would  naturally  be  in  some  radical  procedure.  And  surgery 
has  not  neglected  the  operative  side  of  the  question.  Ex- 
cision of  the  hip  joint  has  been  performed  many  times,  and 
its  results  have  been  before  us  for  study  and  comparison  for 
years.  AVe  may  fairly  reach  the  conclusion  that  this  opera- 
tion is  not  so  popular  or  so  frequently  resorted  to  as  it  was 
a  few  years  ago.  Its  results  are  far  from  satisfactory  in 
many  cases  to  which  it  would  seem  especially  applicable. 
And  this  may  be  due,  in  a  measure,  to  the  fact  already 
pointed  out — viz.,  the  lack  of  clinical  signs  by  which  we 
may  recognize  the  exact  location  and  the  extent  of  the  tu- 
bercular lesion.  We  do  not  know,  when  we  cut,  just  what 
we  are  going  to  find.  If  we  could  be  assured,  for  example, 
that  there  was  little  or  no  chronic  osteomyelitis  of  the  fe- 
mur, or  that  there  was  no  disease  of  the  acetabulum,  and 
the  operation  was  limited  to  cases  of  this  class,  the  results 
of  hip  excision  would  compare  favorably,  for  example,  with 
those  of  excision  of  the  knee.  But  we  are  unable  to  deter- 
mine, in  our  present  state  of  knowledge,  by  clinical  signs,  the 
location  and  the  extent  of  the  lesion.  In  addition  to  this,  it 
is  almost  impossible  to  completely  excise  the  acetabular  half 
of  the  joint.  Deeply  buried  in  the  pelvis,  and  with  only  a 
very  thin  bony  partition  separating  the  joint  from  the  pelvic 
fossa,  we  must  in  many  cases  perforate  the  non-articular 
portion  of  the  acetabulum  if  we  excise  any  considerable  os- 
seous tissue.  The  so-called  operation  of  excision  of  the  hip 
joint  is  generally  a  decapitation  of  the  femur,  coupled  with 
an  incomplete  or  imperfect  removal  of  the  tubercular  dis- 
ease at  the  acetabulum- — in  short,  it  is  not  a  true  excision  of 
the  joint.  And  the  frequent  reappearance  of  disease  and 
the  danger  of  prolonged  suppuration  after  excision  of  the 
hijj  make  it  apparent  that  the  operation  is  not  always  a  safe 
or  certain  one  in  its  results. 


*  On  tlie  Principles  of  tlie  Mechanical  Treatment  of  Hip-joint  Dis- 
ease.   N.  Y.  Afedical  Joicrnal,  November  23,  1889. 
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Notwithstanding  all  this,  the  operation  is  sometimes 
demanded  by  the  circumstances  surrounding  the  patient 
and  by  the  expressed  pathological  conditions  present,  but 
I  think  it  requires  a  very  extensive  experience  and  a 
more  than  ordinarily  judicial  medical  mind  to  indicate  the 
cases  that  would  do  well  under  an  excision  of  the  hip  joint. 

On  the  other  hand,  the  mechanical  treatment,  though 
often  prolonged  and  generally  tedious,  promises  better  re- 
sults to  both  life  and  limb  than  the  operative  measure. 
The  conservative  method  may  be  more  difficult,  it  may  re- 
quire prolonged  training  to  make  it  successful,  and  our 
knowledge  of  the  ideal  mechanical  treatment  may  yet  be  in 
its  infancy ;  but  I  am  assured  that  Nature  aided  in  these 
cases  is  better  than  Nature  forced,  and  my  experience 
proves  that  it  is  better  to  await  the  self-limitation  of  the 
disease  under  proper  mechanical,  constitutional,  and  cli- 
matic treatment,  than  to  attempt  the  radical  removal  of  a 
tubercular  disease  in  an  articulation  where  Nature  has  placed 
so  many  barriers  in  the  way  of  a  complete  and  satisfactory 
excision  of  the  entire  joint. 

The  best  results  are  undoubtedly  obtained  under  me- 
chanical treatment  in  those  cases  where  the  condition  is 
recognized  and  treatment  is  commenced  in  the  first  ap- 
parent stage  of  the  disease — where  we  have  only  slight 
neuro-muscular  signs  and  a  slight  limp  as  exponents  of  the 
disease.  In  many,  but  not  all,  of  these  cases  we  may  ex- 
pect to  secure  perfect  and  free  joint  motion  without  any 
modification  of  rotation  inward  during  flexion.  After  de- 
formity and  pain  appear,  and  the  neuro-muscular  signs  and 
the  limp  become  pronounced,  we  may  safely  conclude  that 
the  integrity  of  the  joint  is  seriously  impaired ;  and  we 
must  work  to  secure  the  best  attainable  result,  which  may 
be  a  shortened  member  in  good  position,  with  or  without 
movement  at  the  articulation.  And  if  some  one  among:  us 
will  point  out  how  we  may  secure  early  ankylosis  in  many 
cases  of  this  class,  he  will  earn  a  brilliant  reputation. 

My  answer  to  the  question  which  heads  this  essay  is 
this : 

In  the  first  apparent  stage  of  tubercular  disease  of  the 
hip  joint — where  there  is  no  deformity  present,  and  where 
we  have  only  the  neuro-muscular  signs  or  the  slight  limp, 
or  both,  to  guide  us,  as  well  as  in  the  more  severe  stage  of 
the  disease,  where  deformity  is  present,  where  tubercular 
disintegration  of  the  jointh  as  commenced,  and  where  the 
muscular  protection  of  the  articulation  is  more  pronounced — 
the  only  safe  guides  for  discontinuing  mechanical  treatment 
are,  first,  the  absence  of  the  expressive  attitude  and  gait 
of  tubercular  osteitis  of  the  hip  joint ;  and,  secondly,  an  es- 
sential modification  or  an  abolition  of  the  instinctive  neuro- 
muscular protection  of  the  articulation.  And,  further,  I 
believe  that  in  all  but  the  exceptional  cases  a  relapse  as  to 
the  deformity,  or  the  disease,  or  both,  is  likely  to  occur  as 
the  result  of  the  traumatism  of  ordinary  locomotion,  unless 
proper  mechanical  protection  is  maintained  until  the  articu- 
lation is  free  from  true  reflex  muscular  spasm  or  is  anky- 
losed.   

A  Political  Trichina. — The  British  Medical  Journal  suggests  that 
the  trichinae  said  to  have  been  found  in  Americanjpork  at  Solingen  may 
have  some  relation  to  the  McKinley  tariff. 


SOME  UNIQUE  CASES  OF  VESICAL  SURGERY 
OCCURRING  IN  GENERAL  SURGICAL  PRACTICE.* 
By  FREDERIC  S.  DENNIS,  M.  D. 

During  the  past  few  weeks  it  has  been  my  privilege  to 
have  under  treatment  some  interesting  cases  of  vesical  sur- 
gery. Among  these  cases  are  several  which  present  some 
clinical  points  of  unusual  interest.  I  have  therefore  se- 
lected a  few  of  these  cases  to  present  to  this  association  as 
a  clinical  contribution  to  the  work  of  the  society.  These 
cases  have  occurred,  with  some  exceptions,  within  the  past 
month ;  but  I  have  introduced  one  or  two  other  cases  for 
the  purpose  of  illustration. 

I  shall  first  report  three  cases  in  which  a  distinct  cul-de- 
sac  existed  in  the  perinseum,  in  two  of  which  I  have  re- 
moved calculi,  and  in  the  third  one  of  which  spermatic 
fluid  was  collected  in  a  pocket  upon  the  floor  of  the 
urethra. 

Next,  I  shall  report  three  cases  of  stone  in  the  bladder, 
each  one  of  which  possesses  some  points  of  unusual  inter- 
est, and  in  each  one  of  which  a  suprapubic  cystotomy  was 
performed. 

And,  finally,  I  shall  report  three  additional  cases  of  vesi- 
cal surgery  which  have  occurred  during  the  past  month, 
in  two  of  which  calculi  have  formed  with  a  peculiar  nucleus. 

Case  I. —  William  McE.,  aged  thirty,  was  admitted  to  the 
Harlem  Hospital  suffering  from  a  deep  perineal  abscess.  The  pa- 
tient, eleven  days  previous  to  his  admission,  slipped  from  a  scaf- 
fold and  fell  astride  of  a  staging  horse  and  ruptured  his  urethra, 
which  gave  rise  to  extravasation  of  urine  and  deep  perineal 
abscess,  with  extensive  sloughing.    When  the  patient  was  ad- 
mitted to  the  hospital  the  was  exceedingly  weak  and  anasmic. 
There  was  a  large  opening  in  the  perineum,  and  the  two  ends 
of  the  ruptured  urethra  could  be  seen  separated  to  the  extent  of 
two  inches.    He  was  also  suffering  from  acute  cystitis.  During 
the  few  days  following  his  entrance  into  the  hospital  he  had 
several  severe  hemorrhages,  which  Dr.  Lewis,  the  house  sur- 
geon, controlled  by  pressure,  by  ligature  with  forceps  and 
tenaculum,  and  by  every  means  that  could  possibly  be  sug- 
gested.   These  hfemorrhages  would  be  so  severe  as  to  necessi- 
tate hypodermics  of  brandy  and  tincture  of  digitalis,  as  he  was 
apparently  pulseless  at  times.    On  November  5th  he  had  eleven 
hasmorrhages  in  rapid  succession.    His  condition  was  now  most 
alarming,  and  I  at  once  proceeded  to  ligate  the  internal  pudic 
artery  as  it  emerges  from  the  pelvis  at  the  greater  sacro-sciatic 
foramen  to  cross  over  the  spine  of  the  ischium,  to  enter  the  pelvis 
again  through  the  lesser  sacro-sciatic  foramen.    With  this  end 
in  view  I  made  an  incision  along  a  line  drawn  from  the  posterior 
superior  spinous  process  of  the  ilium  to  the  tuberosity  of  the 
ischium.    The  five-inch  incision  was  made  parallel  to  the  fibers 
of  the  glutaeus-maximus  muscle.    Having  divided  the  integument, 
the  fascia,  and  having  also  separated  the  fibers  of  the  glutieus- 
maximus  muscle,  and  having  cut  the  deep  fascia  beneath  this 
muscle,  the  internal  pudic  artery  was  found  under  the  pyriformis 
muscle  as  it  crossed  the  spine  of  the  ischium.  The  artery  was  just 
internal  to  the  sciatic  artery,  and  was  accompanied  by  the  pudic 
nerve  and  the  vense  comites.    The  aneurysm  needle  was  passed 
around  the  internal  pudic  artery  and  the  vessel  ligated.  The  pa- 
tient was  now  stimulated,  and  finally  rallied  from  his  almost  pulse- 


*  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital, 
March  4,  1891. 
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less  condition.  Tlie  lisBmorrhages  which  thus  threatened  his  life 
were  arrested.  His  wound  in  the  perinsoum  began  subsequently 
to  granulate,  and  a  catheter  was  introduced  through  the  penile 
portion  of  the  urethra  until  it  came  out  in  the  ])erin£eum.  The 
end  of  the  catheter  was  then  passed  on  until  it  entered  the 
proximal  end  of  the  urethra,  bridging  over  a  space  of  two  inches 
in  which  the  continuity  of  the  urethra  was  interrupted.  Granu- 
lations soon  covered  the  catheter,  and  after  a  period  of  time  the 
wound  healed  in  the  perineum,  and  the  patient  passed  most  of 
his  urine  through  the  penis.  An  artificial  two  inches  of  urethra 
was  thus  formed,  the  perineal  fistula  closed,  and  his  urethra 
was  finally  completely  re-established.  After  leaving  the  hos- 
pital the  patient  was  married,  and  in  less  than  six  months  his 
wife  became  pregnant.  There  is  at  present  no  opening  in  the 
perinaeum,  and  his  urine  all  passes  per  vias  naturales.  The  pa- 
tient says  that  after  sexual  intercourse  only  a  small  emission 
takes  place,  and  that  the  spermatic  fluid  collects  in  a  small  pouch 
or  cul-de-sac  in  the  perinseum,  at  the  site  of  the  rupture  of  the 
urethra.  This  fluid  is  finally  ejected  from  his  urethra  after  a  few 
hours. 

Remarks. — The  points  of  interest  in  this  case  are,  first, 
the  successful  ligature  of  the  internal  pudic  artery  to  arrest 
alarming  haemorrhages.  It  is  the  only  case  that  I  can  find 
where  the  artery  has  been  tied  outside  of  the  pelvis  for  the 
arrest  of  ha;niorrhage  of  the  terminal  branches  of  the  in- 
ternal pudic  artery  in  the  perineum. 

The  second  point  of  clinical  interest  is  the  complete  re- 
establishment  of  the  continuity  of  the  urethra  after  its 
rupture,  accompanied  by  a  separation  of  two  inches  between 
the  distal  and  proximal  ends. 

The  third  observation  is  the  impregnation  of  his  wife 
after  a  laceration  of  the  urethra,  accompanied  by  a  separa- 
tion of  two  inches,  and  with  no  permanent  perineal  fistula 
left  as  a  result  of  his  injury. 

Fourth.,  the  use  of  a  soft-rubber  catheter  which  was  left 
in  situ  to  allow  urine  to  escape  from  the  bladder,  and  also 
to  allow  a  flushing  of  the  bladder  to  cure  the  cystitis,  and 
at  the  same  time  to  form  a  framework  for  the  granulations 
to  re-establish  a  new  channel  or  urethra. 

Case  II. — I.  L ,  aged  forty,  was  sent  to  me  by  his  family 
physician  suffering  from  a  vesical  calculus.  Upon  examination, 
I  found  a  stone  in  the  bladder,  and  upon  the  following  day,  hav- 
ing made  every  preparation  for  lithotomy,  no  stone  could  be 
detected  in  the  bladder,  although  at  the  previous  examination 
its  presence  was  perfectly  evident.  Following  the  rule  of  never 
operating  for  stone  in  the  bladder  unless  it  can  be  found  at  the 
time  of  the  operation,  the  lithotomy  was  deferred.  Some  days 
later  the  stone  was  again  felt  in  the  bladder,  and  I  performed  a 
median  lithotomy.  Tiie  calculus  was  contained  in  a  cul-de-sac 
projecting  from  the  floor  of  the  urethra  near  its  membranous 
portion.  It  was  into  this  pocket  that  the  stone  had  fallen  which 
prevented  its  detection  at  the  time  of  the  previously  contem- 
plated operation.  The  history  of  the  patient  revealed  the  fact 
that  many  years  previous  he  had  been  operated  upon  for  stone 
in  the  bladder,  and  that  the  present  stone  which  I  have  here 
this  evening  is  one  formed  in  the  perineal  wound  of  the  first 
median  lithotomy. 

Remarks. — The  points  of  interest  in  this  case  are,  first, 
the  inability  to  find  the  stone  in  the  bladder  at  every  ex- 
amination owing  to  the  free  excursion  of  the  stone  from 
the  bladder  into  the  pocket  in  the  perina;um.    Second,  the 


formation  of  the  stone  in  the  perinaeum  instead  of  the  blad- 
der after  a  lithotomy. 

Case  III. — T.  P.,  Italian,  aged  thirty,  applied  to  the  Harlem 
Hospital.  February,  1891,  for  relief  from  a  stone  in  the  bladder. 
Upon  examination,  a  calculus  was  detected  in  the  urethra,  but 
none  in  the  bladder.  A  median  lithotomy  opened  up  a  cul-de- 
sac  in  the  floor  of  the  urethra  and  in  the  perinaaum,  in  which 
was  contained  the  calculus  which  I  present  this  evening.  The 
history  of  the  patient  is  precisely  similar  to  the  one  just  de- 
scribed. He  was  operated  upon  several  years  ago  for  stone  in 
the  bladder,  and  now  a  second  stone  had  formed  and  was  lodged 
in  a  cavity  or  pocket  in  the  median  line  of  the  perinaeum,  and 
which  opened  directly  into  the  floor  of  the  urethra.  During  a 
second  examination  at  the  time  of  the  operation  the  stone  could 
not  be  found,  although  its  presence  was  certain.  The  stone  is 
phosphatic  and  is  jet-black  from  the  hfematin  in  the  blood.  If 
either  of  these  cases  had  been  previously  operated  upon  by  the 
suprapubic  method,  no  stone  would  have  formed  in  the  peri- 
nseum calling  for  second  lithotomy. 

Remarks. — The  points  of  interest  in  this  case  are,  first, 
the  fact  that  a  urethral  stone  can  be  detected  in  the  bladder 
at  one  sitting,  and  at  the  next  examination  its  presence  can 
not  be  demonstrated.  Hence  the  care  that  should  be  exer- 
cised in  examining  a  patient  with  suspected  stone.  Second,\\ie 
fact  that  this  stone  was  formed  outside  of  the  bladder,  and 
was  the  result  of  a  previous  lithotomy.  In  this  second  case, 
as  in  the  one  already  mentioned,  a  suprapubic  cystotomy 
would  have  prevented  the  recurrence  of  stone  in  the  peri- 
naeum. These  three  cases,  together  with  a  fourth  one,  which 
I  have  met  with  and  the  stone  from  which  I  present  this 
evening,  are  strong  arguments  against  perineal  operations 
for  removal  of  stone  in  the  bladder.  I  have  never  seen  a 
case  of  stone  in  the  bladder  form  after  a  suprapubic  cys- 
totomy, for  the  reason  that  the  calculi  are  entirely  removed, 
and  the  cystitis  perfectly  cured  by  free  and  antiseptic  flush- 
ing of  the  bladder.  There  are  other  arguments  equally 
forcible  to  advance  in  support  of  a  suprapubic  cystotomy 
over  any  perineal  operation,  but  I  am  illustrating  only  one 
point  which  has  not  seemed  to  have  attracted  the  proper 
attention  from  surgeons. 

Cask  IV.  Suprapubic  Cystotomy ;  Removal  of  an  Oval 
Calculus  weighing  One  Thousand  Three  Hundred  and  Sixty 
Grammes,  and  Seven  Inches  in  Circumference  and  Two  Inches 
and  a  Half  in  Diameter. —  F.  P.,  aged  twenty-four,  single, 
consulted  me  in  reference  to  a  stone  in  his  bladder,  having 
been  sent  by  Dr.  Holton,  his  family  physician.  Patient  stated 
that  he  had  sulfered  from  this  stone  for  nineteen  years,  and 
that  at  five  years  of  age  he  was  passing  bloody  urine.  During 
these  nineteen  years  he  states  that  he  has  had  pain  at  the  time 
of  micturition,  and  often  during  the  act  his  water  would  stop 
suddenly  and  he  could  only  em|)ty  his  bladder  subsequently  by 
allowing  the  urine  to  dribble  away  from  tlie  urethra.  There 
have  been  times  during  this  long  period  of  years  when  the  stone 
did  not  give  rise  to  much  pain  and  the  urine  was  not  bloody. 
The  urine  contained  a  large  quantity  of  pus  and  abundant  mu- 
cus and  blood.  His  general  condition  was  unsatisfactory.  He 
was  exceedingly  pale  and  emaciated,  and  weighed  less  than  one 
hundred  pounds.  I  removed  the  calculus  by  the  suprapubic 
cystotomy  without  meeting  with  the  slightest  difliculty.  In  one 
month  the  patient  was  entirely  well,  and  in  six  weeks  from  the 
day  of  the  operation  he  had  gained  thirty-five  pounds  in  weight. 
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The  patient  had  become  addicted  to  the  morphine  habit,  but 
since  the  operation  he  has  discontinued  its  use  entirely.  lie  is 
in  perfect  liealth,  and  lias  no  bhxdder  disturbance. 

Remarks. — There  are  several  points  of  interest  con- 
nected with  this  case.  First,  the  long  period  of  time — 
nineteen  years — that  he  suffered  from  the  presence  of  the 
stone.  Second,  the  large  size  of  the  stone,  which  meas- 
ures seven  inches  in  the  long  circumference  and  five  inches 
in  the  short  circumference  of  the  oval,  and  two  inches  and  a 
half  in  diameter.  Third,  the  entire  relief  from  the  mor- 
phine habit  which  had  existed  so  many  years.  Fourth, 
the  rapid  convalescence  after  removal  of  the  stone  with  a 
normal  condition  of  the  bladder  and  no  intervention  at  any 
time  during  the  nineteen  years  of  a  pyelitis.  Fifth,  the 
great  facility  with  which  the  stone  was  extracted  by  the 
suprapubic  method.  Sixth,  the  removal  of  so  large  a 
stone  through  the  perinicum  would  be  attended  with  great 
risk  of  lacerating  the  neck  of  the  bladder,  which  might 
lead  to  a  fatal  issue. 

Case  V.  Suprapvhic  Cystotomy ;  Recover]] ;  Weight  of 
Stone,  Two  Hundred  and  Twenty-three Jjrains ;  Circumference, 
Four  Inches;  in  the  Short  Diameter,  an  Inch  and  an  Eighth; 
in  the  Long  Diameter,  an  Inch  and  a  Half. — P.  R.,  aged  eight, 
was  sent  to  me  by  Dr.  Gibbons,  of  Pittston,  Pa,  Patient  has 
suffered  from  symptoms  of  stone  in  tlie  bladder  for  some  time. 
He  was  exceedingly  emaciated  and  in  very  feeble  physical  con- 
dition. This  boy  was  so  poorly  nourished  and  in  such  a  weak 
condition  that  he  was  kept  for  some  time  in  bed  under  a  nutri- 
tious diet  until  his  strength  could  be  improved  sufficiently  to 
prevent  his  dying  while  under  an  anaesthetic.  In  tlie  course  of 
six  weeks  his  condition  had  improved,  and  I  performed  a  supra- 
pubic cystotomy.  The  calculus  was  removed  without  any  diffi- 
culty in  a  few  moments.  The  rectal  bag  was  employed ;  also 
the  bladder  was  distended  with  Thiersch's  fluid.  The  bladder 
was  elevated  so  that  the  stone  was  taken  out  without  any  diffi- 
culty. There  was  marked  improvement  in  his  general  health, 
although  during  his  convalescence  he  sulTered  from  an  abscess 
of  the  submaxillary  gland,  which  was  very  painful  and  which 
required  a  difficult  dissection  to  relieve.  The  wound  healed, 
though  slowly,  on  account  of  his  poor  physical  condition.  After 
several  weeks  he  returned  home  to  Pittston.  A  letter  received 
from  Dr.  Gibbons  states  that  he  is  well  and  gaining  rapidly  in 
strength. 

Case  VI.  Suprapubic  Cystotomy ;  Weight  of  Stone,  Two 
Hundred  and  Twenty-five  Grains;  Bladder  Wall  coated  with 
Phosphates,  and  the  Bladder  containing  Six  Calculi ;  Recovery. 
— E.  Q.,  aged  twenty-four,  farmer  from  Cornwall,  N.  Y.,  con- 
sulted me  for  some  surgical  trouble.  Patient  was  sent  by  Dr. 
Lent,  Jr.,  who  diagnosticated  stone  in  the  bladder.  A  Thomp- 
son's searcher  was  introduced  and  a  calculus  was  detected.  He 
had  suffered  from  the  symptoms  of  stone  in  the  bladder  for  six 
months.  The  stone  was  removed  by  the  high  operation.  The 
bladder  was  opened  and  the  stone,  which  was  very  soft,  was  re- 
moved. Upon  introducing  my  finger  into  the  bladder,  there  was 
felt  a  thick  incrustation  of  phosphates  lining  the  mucous  mem- 
brane. The  deposit  was  widespread  and  tenaciously  clung  to 
the  bladder  wall.  The  catheter  was  now  introduced  again  into 
the  urethra  and  a  warm  solution  of  bichloride  of  mercury  was 
injected  in  a  full  continuous  stream  into  the  bladder  while  the 
patient  was  lying  upon  his  side.  With  my  finger-nail  I  was  en- 
abled to  scratch  off  the  deposit  from  the  mucous  membrane  of 
the  bladder,  and  the  stream  of  water  washed  the  debris  out 
through  the  abdominal  wound.    It  seemed  almost  a  hopeless 


task  at  the  start  to  remove  the  phosphatic  coating  of  the  interior 
of  the  bladder.  The  employment  of  the  finger-nail  as  a  substi- 
tute for  Heber's  scoop,  which  is  used  in  scraping  out  bone  cavi- 
ties, enabled  me  to  remove  all  the  phosphatic  deposit.  Dr.  Pier- 
son,  of  Orange,  and  Dr.  Garmany  kindly  relieved  me,  and  in  less 
than  an  hour  the  bladder  wall  was  free  from  any  concretions 
which  hitherto  adhered  to  the  bladder  mucous  membrane.  The 
irrigation  was  kept  up  during  the  entire  scraping  |)rocess,  and 
the  interior  of  the  bladder  was  thoroughly  washed  and  cleaned. 
There  was  but  little  haemorrhage  and  the  patient  came  out  of 
the  influence  of  the  anaesthetic  very  quickly,  and  upon  the  third 
day  sat  up  in  bed  and  was  able  to  walk  about  the  room  in  less 
than  ten  da^s.  He  made  an  uninterrupted  recovery,  and  re- 
turned home  three  weeks  from  the  day  of  the  operation.  Since 
the  operation  lie  has  had  no  vesical  trouble  and  has  written  me 
that  he  is  in  perfect  health. 

Remarks. — The  points  of  great  interest  in  this  case  are  : 
First,  the  rapid  convalescence  after  removal  of  a  stone  from 
the  bladder.  Second,  the  complete  restoration  of  the  func- 
tion of  the  bladder  after  scraping  off  the  phosphatic  incrus- 
tations which  by  no  perineal  operation  could  have  been  suc- 
cessfully performed.  Third,  the  special  advantage  which 
the  suprapubic  cystotomy  affords  in  enabling  the  surgeon 
to  cure  the  patient  from  a  condition  which  would  lead  to- 
the  formation  of  a  new  stone,  and  a  most  intractable  cystitis 
after  the  perineal  lithotomy. 

Case  VII. — T.  L.,  aged  seventeen,  residing  in  a  neighboring 
city,  was  complaining  of  vesical  irritation.  I  was  requested  to 
see  him  by  his  family  physician.  On  the  5th  of  this  month  I 
examined  the  patient  and  found  him  suffering  from  stone  in  the 
bladder.  He  confessed  to  the  following  peculiar  history :  Six 
weeks  previous  to  this  date  he  had  rolled  a  piece  of  tutti-frutti 
chewing-gum  into  the  shape  of  a  bougie.  This  he  introduced 
into  the  urethra,  and  a  part  of  the  bougie  was  broken  off  and 
entered  liis  bladder.  Having  explained  to  the  parents  as  best 
I  could  the  condition  in  which  I  found  the  young  man,  I  was 
asked  to  perform  an  operation  for  his  relief.  I  selected  the 
suprapubic  cystotomy,  and  removed  five  calculi,  each  one  having 
a  nucleus  of  tutti-frutti  chewing-gum.  The  nucleus  can  be  seen 
by  examining  the  calculi.  The  odor  of  the  chewing-gum  was 
still  present,  notwithstanding  the  unusual  conditions  to  which 
the  article  had  been  subjected. 

The  boy  reacted  well,  never  had  any  high  temperature,  and 
in  two  weeks  was  well.  The  calculi  are  here  for  inspection.  It 
is  now  about  three  weeks  since  the  operation  was  performed, 
the  boy  is  up  and  about  the  house,  and  there  is  no  vesical  fistula 
and  no  cystitis. 

Case  VIII. — J.  P.,  aged  four  years  and  a  half,  was  sent  to  me 
by  Dr.  Rau.  of  this  city,  with  the  diagnosis  of  stone  in  the  bladder. 
Having  detected  the  calculus,  I  performed  last  Monday  a  supra- 
pubic cystotomy.  The  bladder  was  reached  without  any  difficulty. 
The  rectal  bag  in  this  case  was  omitted,  owing  to  the  fact  that 
the  bladder  is  situated  higher  up  in  children.  I  removed  two 
large  calculi  from  the  bladder,  which  I  present  this  evening. 

Remarks. — There  are  several  points  of  interest  in  this 
case.  First,  the  absence  of  any  symptoms,  except  a  mild 
cystitis  occurring  periodically,  indicating  the  presence  of 
calculi  in  the  bladder.  The  child  had  always  played  about 
with  other  children,  and  complained  of  little  or  no  pain  such 
as  would  be  expected  in  a  child  of  four  years  with  two  such, 
large  vesical  stones.  There  had  never  been  any  hematuria, 
and  the  child  was  brought  to  Dr.  Rau  because  his  urine  did 
not  appear  normal  to  the  mother. 
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Second,  the  healthy  condition  of  the  mucous  membrane 
of  the  bladder,  considering^  the  fact  that  these  calculi  have 
been  there  for  two  full  years.  The  tolerance  of  the  bladder 
in  this  case  was  most  remarkable. 

Third,  the  great  facility  with  which  large-sized  calculi 
can  be  removed  from  the  bladder  by  the  suprapubic  opera- 
tion. A  lateral  or  median  perineal  lithotomy  in  so  small  a 
child  with  such  large  calculi  would,  in  all  probability,  cause 
considerable  laceration  of  the  neck  of  the  bladder. 

Case  IX.  Hcemorrhagic  Cystitis  occurring  as  a  Complica- 
tion in  Typhoid  Fever;  I'ormation  of  a  Vesical  Calculus  with 
Blood-clot  as  a  Nucleus,  and  Extrusion  of  (a  Complete  Cast  of 
the  Inferior  of  the  Bladder. — This  patient  was  taken  ill  with 
typhoid  fever  on  November  25,  1890.  Acute  Bright's  disease 
developed  within  a  week  from  the  time  the  patient  was  sent  to 
bed.  The  symptoms  were  most  alarming.  On  December  1st 
the  following  is  the  analysis  of  the  urine; 

Amount  of  urine,  four  ounces  in  twenty- four  hours.  Al- 
bumin, three  grammes  to  the  litre.  Specific  gravity,  1'035. 
Sugar.  Hyaline,  blood,  and  granulo-epithelial  casts.  Thirty, 
seven  grains  of  urea.    Leucocytes  in  abundance. 

This  condition  of  the  urine,  which  was  most  serious,  was  ac- 
companied with  uraaraic  symptoms  and  tetany.    The  tempera- 
ture ranged  from  104*5°  to  106*5°  F.,  with  a  pulse  at  times  160,  and 
Cheyne-Stokes  respiration,  with  violent  delirium.    The  patient 
remained  very  ill  until  December  26th,  when  the  kidney  symp- 
toms showed  evident  signs  of  improvement.    The  bladder  now 
became  involved  and  a  hamorrhagic  cystitis  developed.   The  pa- 
tient passed  a  vesical  calculus  with  a  blood-clot  as  a  nucleus. 
In  four  days  an  entire  cast  of  the  bladder  was  extruded  by  the 
urethra.    The  condition  of  the  bladder  now  began  to  improve- 
and  finally  the  cystitis  entirely  disappeared  and  the  patient 
made  a  complete  recovery.    With  the  medical  aspect  of  this 
case  I  shall  have  little  to  say.    I  shall,  however,  confine  my  re- 
marks to  a  consideration  of  the  cystitis,  which  became  a  true 
surgical  complication,  and  which  called  for  surgical  treatment 
in  conjunction  with  the  medical  management  of  the  case.  For 
over  a  period  of  one  month  the  urine  was  bloody  and  contained 
blood-clots.    This  condition  was  consecutive  to  the  htemor- 
rhagic  nephritis,  which  preceded  the  inflammation  of  the  blad- 
der.   The  patient  suffered  from  retention  of  urine,  and  even  by 
the  aid  of  a  catheter  it  was  often  impossible  to  draw  the  urine, 
owing  to  the  presence  of  the  calculi  which  offered  a  barrier  to 
the  introduction  of  the  catheter.    There  was  also  prolapse  of 
the  urethral  membrane.    The  bladder  was  washed  out  with  a 
boric  acid  solution,  half  an  ounce  to  a  pint  of  warm  water,  al- 
ternating with  a  four-per-cent.  solution  of  chlorine  water.  The 
patient  was  catbeterized  two  hundred  and  fifty  times,  and  each 
time  the  catheter  was  boiled  for  fifteen  minutes,  and  then  im- 
mersed in  a  solution  of  bichloride  of  mercury.   The  bladder  was 
washed  out  with  bichloride  of  mercury  (strength,  1  to  10,000) 
whenever  the  pus  seemed  to  be  very  abundant.    After  the 
bladder  had  been  washed  out  with  the  antiseptic  solutions, 
iodoform  suppositories  were   from  time  to  time  introduced 
into  the  bladder  by  means  of  an  instrument  invented  by  Mr. 
Reginald  Harrison,  of  London.    The  antiseptic  solution  cleansed 
the  bladder  for  the  time,  and  the  iodoform  suppositories  disin- 
fected the  residual  urine.    It  was  a  most  remarkable  clinical 
fact  that  eleven  days  after  the  discontinuance  of  the  supposi- 
tories the  odor  of  the  iodoform  was  apparent  in  the  urine.  The 
cystitis  continued  for  a  month  ;  but  it  was  kept  under  control  by 
frequent  washing  out  with  an  antiseptic  solution  and  iodoform 
suppositories.    On  February  3d  the  urine  was  free  from  pus, 
albumin,  and  the  quantity  fifty-six  ounces,  and  from  this  time 


on  the  patient's  bladder  became,  and  is  at  the  present  time,  per- 
fectly normal.  The  urine  shows  no  deviation  from  perfect 
health. 

Remarks. — The  points  of  clinical  interest  are,  frst,  a 
severe  htBinorrhagic  cystitis  with  formation  of  vesical  cal- 
culi with  blood-clots  as  nuclei,  occurring  as  a  sequel  to 
acute  nephritis,  becoming  amenable  to  treatment  with  per- 
fect restoration  of  the  normal  function  of  the  bladder. 

Second,  the  extrusion  of  a  complete  cast  of  the  interior 
of  the  bladder  by  the  urethra  without  any  resort  to  a  sur- 
gical operation. 

Third,  the  haemorrhages  from  the  bladder  in  typhoid 
fever,  which  is  at  least  unusual. 

Fourth,  the  expulsion  of  the  vesical  calculi  by  the  aid 
of  Nature  rather  than  by  any  surgical  operation.  The  wis- 
dom of  not  operating  is  apparent  aside  from  the  fact  that 
the  patient's  condition  would  not  permit  of  any  operation. 
If  the  bladder  had  been  explored  by  an  incision  the  slough- 
ing would  have  been  so  extensive  that  life  would  have  been 
unbearable  from  continual,  dribbling  of  urine. 

Fifth,  the  alarming  condition  of  the  patient  with  ty- 
phoid fever,  to  which  was  added  this  surgical  complication, 
and  from  both  of  which  complete  recovery  followed.  The 
tetany  continued  five  days  and  the  inferior  maxilla  was 
firmly  set,  so  that  no  nourishment  could  be  taken  by  swal- 
lowing, owing  to  a  paralysis  of  the  oesophagus.  Rectal 
enemata  were  constantly  administered,  and  when  the  lower 
bowel  became  so  irritable  that  it  would  no  longer  retain 
any  nutriment,  milk  was  then  administered  in  half-tea- 
spoonful  doses  until  the  mouth  was  filled,  then  the  head 
brought  forward  and  the  shoulders  slightly  raised,  and  the 
fluid  flowed  by  gravity  into  the  stomach.  This  obviated 
the  use  of  the  soft  catheter  introduced  through  the  nostril 
into  the  posterior  pharynx  and  oesophag-us.  This  method 
of  feeding  was  not  attempted,  owing  to  the  maniacal  deliri- 
um from  which  the  patient  suffered,  and  the  danger  which 
might  arise  from  the  struggling  which  would  ensue.  The 
patient  acquiesced  ifi  the  drop-by-drop  feeding,  but  would 
evidently  not  submit  to  the  catheter  without  great  resist- 
,   ance,  in  view  of  the  fact  that  an  attempt  to  poison  hira 

■  was  in  his  mind.  The  suppression  of  urine  was  managed 
I   by  hot  fomentations  over  the  kidneys  and  by  the  usual  in- 

■  ternal  remedies  employed  in  such  cases.  After  the  sup- 
'  pression  had  existed  for  nearly  twenty-four  hours,  as  a  last 
'   resort  large  quantities  of  distilled  water  were  introduced 

high  up  in  the  colon  by  the  use  of  a  sixteen-inch  rubber 
^  elastic  tube.  After  the  injection  of  several  quarts  at  fre- 
j  quent  intervals,  the  urine  began  to  be  secreted  and  a  copious 
flow  soon  followed.  The  cold  bath  was  not  employed  to 
1  reduce  the  temperature,  which  was  on  several  occasions  as 
.  high  as  106-5°  F.,  on  account  of  the  fact  that  an  acute  ne- 
I   phritis  existed  and,  with  the  pulse  almost  imperceptible,  it 

■  was  feared  that  the  shock  would  be  fatal. 
'        Sixth,  the  escape  from  a  surgical  kidney  with  such  a 

severe  cystitis  which  was  so  protracted. 
^         Seventh,  and  finally,  the  lesson  which  this  remarkable 
J   case  teaches  is  that — no  matter  how  alarming  the  symptoms 
are,  even  with  a  temperature  of  106-5°  F.,  with  only  thirty- 
5   seven  grains  of  urea,  with  all  kinds  of  casts,  with  practical 
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suppression,  with  an  abundant  quantity  of  albumin,  with  a 
pulse  160  and  above,  with  unemic  convulsions  and  tetany, 
notwithstanding  all  symptoms  to  indicate  the  certain  ap- 
proach of  death — perseverance  in  treatment  should  not  be 
abandoned.  The  case  illustrates  a  most  important  principle, 
that  treatment  should  never  be  discontinued  as  long  as  there 
is  breath  in  the  body,  even  though  the  pulse  can  not  be 
felt.    This  case  has  no  parallel  in  the  archives  of  medicine. 


A  CASE  OF 

MYCOSIS  INTESTINALIS,  OR  ANTHRAX.* 

By  F.  H.  WIGGIN,  M.  D. 

I  HAVE  to  present  for  your  consideration  this  evening  a 
case  which  is  rarely  met  with,  if  I  am  correct  in  the  diag- 
nosis, which  I  was  able  to  make  only  after  the  autopsy.  To 
myself  and  the  gentlemen  who  saw  the  case  with  me  in 
consultation  it  was  of  unusual  interest  from  its  sudden  and 
inexplicable  change  of  character.  From  appearing  at  first 
to  be  comparatively  unimportant,  it  suddenly  developed 
symptoms  causing  the  gravest  alarm,  which  was  justified  by 
the  rapidity  of  its  fatal  termination  : 

On  October  29th  I  was  called  to  see  Charles  P.,  a  butcher, 
aged  thirty-three  years,  and  married,  who  gave  the  following 
history : 

He  had  not  been  feeling  well  for  some  days,  but  was  up  and 
about  on  the  27th  and  28th.  He  had  not  complained  of  sore 
throat,  but  said  that  on  the  28th  he  had  "  coughed  up  a  lot  of 
matter."  When  asked  where  it  came  from,  he  said  he  thought 
from  his  throat.  He  said  he  felt  very  nervous,  which  was  unu- 
sual for  him,  and  that  he  was  sure  he  would  not  recover.  His 
bowels  were  constipated. 

On  examination,  I  found  the  temperature  100°  F.,  pulse  105, 
respiration  28.  The  left  tonsil  was  in  a  very  bad  condition, 
dark-red  in  color,  much  swollen,  and  had  a  number  of  sloughs 
on  its  surface.  I  ordered  half  a  drachm  of  tincture  of  guaiacum 
in  milk  and  five  grains  of  sulphate  of  quinine  every  three  hours, 
and  a  l-to-3,000  solution  of  bichloride  of  mercury  as  a  local  ap- 
plication to  the  tonsil  every  two  hours. 

I  was  sent  tor  early  on  the  morning  of  October  30th,  and 
found  the  patient  complaining  of  cramps  and  a  hard,  sharp  pain 
about  an  inch  and  a  half  to  the  right  and  above  the  umbilicus. 
I  gave  a  hypodermic,  and,  after  the  pain  had  subsided,  ordered 
an  enema.  Temperature  100-5°,  pulse  108,  respiration  29.  I 
stopped  the  guaiacum  and  ordered  a  quarter  of  a  grain  of  sul- 
phate of  morphine  every  four  hours  if  the  pain  returned,  and, 
if  not,  sulphate  of  magnesium  and  senna,  sulphate  of  quinine, 
peptonized  milk,  and  whisky.  I  told  patient's  wife  if  pain  con- 
tinued during  the  day  to  send  me  word.  I  heard  nothing  till 
the  following  morning  at  four  o'clock,  October  3Ist,  when  I  was 
summoned  in  great  haste,  and  found  that  the  patient  had  been 
quite  comfortable  from  the  thne  I  last  saw  him  till  midnight. 
(The  enema  had  had  no  effect.)  At  midnight  he  awoke,  com- 
plaining of  a  fearful  pain  at  the  same  spot  as  on  the  previous 
day,  and  he  had  a  violent  chill,  which  subsided ;  but  pain  in- 
creased steadily  in  intensity  in  spite  of  morphine,  and  at  last  I 
was  sent  for.  Temperature  101°,  pulse  120,  respiration  30. 
The  throat  was  improved  in  appearance;  sloughs  cleared  off. 


*  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital, 
March  4,  1891. 


I  had  to  administer  three  quarters  of  a  grain  of  morphine  hy- 
podermically,  besides  using  hot  applications,  before  the  pa- 
tient got  relief  from  the  pain,  and  three  hours  later  (7  a.  m.), 
the  patient  having  no  pain  but  marked  tympanites,  I  gave 
an  enema.  This  gave  no  pain,  and  an  hour  later  water  came 
away  with  very  little  faecal  matter.  The  patient  being  easy, 
I  left,  and  returned  at  3  p.  m.,  when  patient's  friends  told  mo  he 
was  free  from  pain,  and  for  the  tirst  time  since  his  illness  began 
he  was  not  nervous,  and  believed  he  would  recover.  On  enter- 
ing the  room,  however,  I  saw  that  the  patient  was  in  a  state  of 
collapse.  Temperature,  104'5° ;  pulse,  150;  respirations,  60;  ab- 
domen greatly  distended  ;  and  on  percussion  absence  of  hepatic 
dullness.  Consultation  was  called.  Peritonitis  with  perforation 
was  diagnosticated,  but  it  was  not  thought  best  to  perform 
laparotomy  on  account  of  patient's  general  condition.  From 
this  time  on  patient  steadily  grew  worse,  tympanites  became  so 
marked  that  it  interfered  with  respiration,  and  at  11  p.  m.  I  as- 
pirated intestines,  which  greatly  relieved  patient ;  his  mind  re- 
mained clear  to  the  last ;  he  gradually  failed,  and  died  at  9  a.  m. 
on  November  1st.  On  the  morning  of  November  2d,  twenty- 
four  hours  after  death,  the  autopsy  was  made,  there  being  three 
other  gentlemen  present.  Decomposition  had  set  in.  On  open- 
ing abdomen,  evidences  of  general  peritonitis,  intestines  matted 
together,  serum  in  peritoneal  cavity ;  on  examining  intestines, 
found  them  ecchymosed,  perforation  in  ileum  about  twelve 
inches  from  caecum,  another  eighteen  inches ;  intestinal  wall  at 
these  points  infiltrated  with  pus;  same  condition  at  junction  of 
caecum  and  appendix,  but  perforation  had  not  yet  taken  place ; 
evidences  of  former  appendicitis ;  liver,  spleen,  kidneys,  stom- 
ach, and  lungs  very  much  congested  ;  pulmonary  oedema. 

On  questioning  the  patient's  friends,  we  found  that  he  had 
last  butchered  some  animals  about  a  week  previous  to  my  first 
visit;  also  that,  as  was  his  custom,  he  had  held  a  knife  in  his 
mouth  while  skinning  the  animals,  which  we  thought  might 
account  for  primary  infection  in  the  throat;  after  carefully 
weighing  all  the  facts,  we  came  to  the  conclusion  that  it  was  a 
case  of  anthrax,  or,  according  to  Dr.  Yeo,  mycosis  intestinalis. 


Trichinosis  on  Board  Ship. — "  The  German  medical  journals,  as  well 
as  the  daily  press,  have  recently  been  saying  harsh  things  about  the 
American  hog,  basing  their  remarks  on  the  report  of  the  outbreak  of 
trichinosis  on  board  the  Bremen  bark  Nixe  at  Iquique,  owing,  as  was 
at  first  believed,  to  the  crew  having  eaten  pickled  pork  of  North  Ameri- 
can origin.  The  occurrence  was  pointed  to  as  fully  justifying  the  ex- 
clusion of  American  pork  and  bacon  from  Germany.  It  turns  out 
however,  that  the  inculpated  pork  was  undoubtedly  Chilian,  and  was 
purchased  in  the  market  at  Iquique ;  furthermore,  it  was  not  pickled  at 
all,  but  fresh,  and  it  appears  to  have  been  eaten  raw  by  the  crew.  Of 
the  seventeen  men  who  partook  of  the  stuff,  all  suffered  from  trichino- 
sis. The  incident  would  seem  to  point  the  moral,  not  so  much  that 
American  pork  is  unsafe  to  eat  as  that  the  habit  of  eating  pig's  flesh 
uncooked  is  dangerous  as  well  as  disgusting." — Boston  Medical  and  Sur- 
gical Journal. 

Experiments  in  Gunshot  Wounds. — "  The  army  surgeons  who  have 
been  attending  the  course  of  operations  under  the  direction  of  Pro- 
fessor Kocher,  of  Berne,  have  just  been  studying  at  Thoune  the  de- 
structive powers  of  the  new  Swiss  rifle.  In  their  presence  have  been 
practiced  several  series  of  rifle  shots,  at  ranges  of  from  60  to  600 
metres,  with  bullets  proportionately  varying  in  velocity.  Among  the 
objects  fired  at  were  materials  of  various  kinds,  including  osseous 
structures  and  pieces  of  wood  filled  with  liquid,  in  order  to  take  note, 
by  way  of  analogy,  of  the  effects  of  the  bullet  on  the  living  subject. 
These  experiments  have  amply  confirmed  what  has  long  been  prac- 
tically admitted,  that  at  high  velocities  the  bullet  discharged  from  small- 
bore firearms  produces  effects  analogous  to  those  of  an  explosive  pro- 
jectile."— Lancet. 
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FATIGUE  AND  DISEASE. 

The  part  played  by  fatigue  in  the  production  of  disease  has 
received  much  attention  of  late.  The  earlier  studies  of  Carrieu, 
Peter,  Fournol,  Revilliod,  and  Rendon  have  been  continued  by 
other  observers,  notably  Dr.  A.  B.  Marfan,  whose  exhaustive 
paper  upon  the  morbid  effects  of  overwork  appeared  in  the 
Gazette  des  hopitaux  for  January  17,  1891. 

The  amount  of  work  or  its  kind  has  intrinsically  but  little 
to  do  with  overwork.  Some  races  seem  to  possess  a  special 
power  of  resistance  to  fatigue.  The  negroes  in  the  cotton-fields 
are  not  overworked,  neither  are  the  Chinese,  though  it  is  said 
that  they  toil  more  steadily  and  terribly  than  the  people  of  any 
other  nation.  Age,  race,  cosmic  conditions,  absence  of  proper 
training  and  force  of  habit,  non-congenial  pursuits,  sudden 
change  of  vocation,  and  want  of  sleep  and  recreation,  are  all 
factors  in  overwork.  All  work  and  no  play  does  more  than 
produce  pure  simple  dullness;  it  starts  morbid  processes  in- 
duced by  poisons  generated  within  the  organism  itself.  Tlie 
deviations  from  health  caused  in  this  way  are  usually  expressed 
by  heart  disturbances  and  typhoid  conditions.  Sporadic  fevers, 
known  as  abortive  typhoid,  ephemeral,  gastro-intestinal,  bilious, 
or  malarial,  and  so-called  subacute  rheumatism,  are  often  of 
this  nature.  And  various  cardiac  abnormities,  such  as  heart 
strain  and  forced  or  irritable  heart,  are  often,  especially 
among  athletes,  due  to  fatigue  or  strain. 

The  fevers  of  overwork  are  of  three  kinds  or  degrees.  The 
first  is  simply  a  typhoid  state,  without  rise  of  temperature, 
purely  dynamic,  and  soon  relieved  by  rest.  The  second  has  for 
its  cause  more  prolonged  fatigue  without  regular  periods  of 
repose.  This  is  the  acute  form,  a  true  fever,  with  rise  of 
temperature  and  alteration  of  the  liquids  of  the  body.  The 
third  is  a  typical  typhoidal  condition,  with  transient  or  perma- 
nent lesions.  It  is  the  result  of  arduous  eflfort,  such  as  forced 
marching,  night  watching  followed  by  daily  toil,  the  cramming 
process  in  superficial  schools,  or  a  sudden  direction  of  energy 
into  unaccustomed  channels.  There  are  changes  in  the  solid 
as  well  as  the  fluid  portions  of  the  economy.  The  heart  and 
blood-vessels,  the  kidneys  (as  in  infectious  disease),  and  the 
spinal  cord  are  the  organs  most  likely  to  be  affected.  Accord- 
ing to  Rendon,  this  is  the  grave  form  of  fever  due  to  fatigue, 
the  term  subacute  being  reserved  for  cases  where  death  from 
exhaustion  takes  place  too  soon  for  the  development  of  the 
foregoing  phenomena. 

Of  this,  the  soldier  who  fell  dead  after  announcing  the 
victory  of  Marathon  to  the  Athenians  was  an  example.  In 
Algeria,  Bertherand  noted  two  deaths  occurring  in  native  run- 
ners the  instant  they  reached  the  goal.    Poisoning  was  sus- 


pected, but  the  autopsy  revealed  nothing  beyond  foetid  matters 
in  the  stomach  and  intestine,  very  dark  blood  in  all  the  vessels, 
extreme  softening  and  a  dark  tint  of  many  muscles  that  had 
become  infected,  and  extravasations  of  blood  into  the  mucous 
membranes  and  the  skin.  Cadaveric  rigidity  and  putrefaction 
set  in  rapidly.  This  sudden  death  from  overexertion  is  really 
self- intoxication  by  carbon  dioxide,  which  is  formed  more 
rapidly  than  the  lungs  can  exhale  it.  Insolation  and  ''cold 
strokes"  are  also  examples  of  subacute  disease  from  overwork. 
In  other  words,  intense  heat  and  severe  cold  are  agents  that 
quickly  transform  otherwise  normal  efforts  into  sources  of  dis- 
aster. 

An  explanation  of  the  morbid  effects  of  fatigue  is  not  far  to 
seek.  "Work  produces  waste.  Within  the  organism  the  results 
of  muscular  activity,  as  Peter  has  pointed  out  in  this  connec- 
tion, are  creatine,  creatinine,  lactic  acid,  and  certain  nitrogen- 
ized  uncrystallizable  extractives.  Brain  at  work  produces 
leucine,  cholesterin,  etc.  Retained  products  of  dissimilation, 
prejudicial  to  function  and  to  life,  clog  the  system  when  the 
emunctories  are  oppressed  or  fatigued.  The  entire  nutrition 
suffers,  owing  to  the  insufficiency  of  oxygen  due  to  this  ac- 
cumulation of  waste.  Blood  thus  charged  injected  into  animals 
has  caused  all  the  symptoms  of  overexertion  and  even  death. 
The  flesh  of  animals  hunted  or  driven  to  death  is  often  poison- 
ous to  those  who  consume  it. 

Overwork,  then,  alters  normal  physiological  and  chemical 
processes.  It  paves  the  way  for  the  germs  of  infectious  dis- 
ease. It  prepares  the  soil  necessary  to  the  formation  of  noxious 
organic  compounds.  Innocuous  microbes  may  develop  patho- 
genic properties.  If  the  researches  of  Rodet  and  Roux,  of 
Lyons,  are  confirmed,  and  Eberth's  bacillus  is  proved  to  be  but 
a  modification  of  the  Bacillus  coli  comrminis,  the  exclusive 
theory  of  contaminated  water  infection  as  the  cause  of  enteric 
fever  is  shaken.  The  effect  of  poisons  that  it  generated  with- 
in the  system  has  been  slightly  overlooked  in  the  search  for 
specific  germs. 

MINOR  PARAGRAPHS. 

THE  PHYSIOLOGICAL  EFFECT  OF  THE  JUICE  OF  THE 
THYREOID  GLAND. 

In  the  Comptes  rendus  de  la  Soeiete  de  hiologie  for  April  24th 
we  find  an  account  of  M.  Gley's  intravenous  injections  of  the 
juice  obtained  from  triturating  thyreoid  glands.  As  is  known, 
extirpation  of  the  thyreoid  gland  in  dogs  causes  grave  convul- 
sive attacks,  which  are  soon  followed  by  death.  Healthy  dogs, 
with  their  thyreoids  intact,  present  nothing  remarkable  after 
the  injection  of  the  juice  mentioned;  those,  however,  that  have 
just  undergone  extirpation  of  the  thyreoid  gland  and  are  begin- 
ning to  be  the  subjects  of  general  convulsions,  are  very  much 
relieved  and  in  most  cases  saved  from  death  by  having  an  intra- 
venous injection  of  the  juice  obtained  from  both  lobes  of  the 
thyreoid.  It  is  stated  that  even  within  twenty-four  hours  after 
the  extirpation  of  the  gland,  when  the  animal  begins  to  show  a 
stumbling  gait  and  even  incapability  of  maintaining  its  upright 
attitude,  when  there  are  violent  and  incessant  contractions  of 
all  the  muscles,  with  marked  polypnoea,  etc.,  an  injection  of  the 
juice  of  the  thyreoid  causes  a  favorable  change  within  a  few 
minutes.    The  intensely  convulsive  fits  begin  to  diminish  and 
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soon  disappear  completely,  the  respirations  resume  tlieir  norma 
rhythm,  the  i)aralysis  of  the  extremities  disappears,  etc.  As  a 
rule,  the  unfortunate  train  of  symptoms  reappears  the  next  day 
after  the  injection,  but  a  second  injection  aborts  them  very 
readily.  The  injections  were  found  to  be  inetficacious  only 
when  given  too  lung  after  the  extirpation  of  the  thyreoid  gland  ; 
otherwise,  they  acted  always  very  successfully.  The  author  has 
in  his  possession  graphic  demonstrations  ot  the  change  from  the 
abnormal  to  the  normal  rhythm  of  respirations  and  muscular 
contractions  that  followed  the  injections.  The  same  results  are 
obtained  from  the  juice  of  glands  of  animals  of  a  different 
species.  G.  Vassale  is  mentioned  as  having  anticipated  the 
author  by  similar  experiments  on  eight  dogs. 


CHAULMOOGRA  OIL  IN  LEPROSY. 

Dr.  Berge,  of  the  New  Orleans  Lazaretto,  has  reported 
three  cases  of  leprosy  that  have  responded  favorably  to  moder- 
ate (loses  of  oleum  gynocardise.  The  October  issue  of  the  New 
Orleans  Medical  and  Surgical  Journal  contains  full  particulars 
of  tlie  symptoms  and  their  amelioration  in  each  case.  Dr.  Berge 
is  so  well  pleased  with  the  results  of  the  treatment  that  he  ex- 
presses the  opinion  that  a  specific  remedy  for  the  tubercular 
form  of  leprosy  has  been  found  in  this  oil.  The  improvement 
was  great  in  all  three  cases,  but  it  was  especially  noteworthy  in 
one  of  his  cases  marked  by  the  leonine  aspect  and  by  the  a'dem- 
atous  extremities  being  so  large  that  the  feet  were  compared 
to  "  small  watermelons."  The  patient  began  the  use  of  the  drug 
under  protest,  but  it  was  not  long  before  he  became  convinced 
that  it  was  of  benefit,  and  he  became  as  desirous  of  its  adminis- 
tration as  he  had  before  been  averse  to  it.  The  sudorific  effects 
were  extreme  in  this  case,  although  the  dosage  as  reported  was 
small  and  not  such  as  to  lead  to  cumulative  action.  A  vesicular 
eruption,  with  sudamina,  lasted  for  several  days,  after  which 
desquamation  took  place,  removing  with  the  effete  cuticle  nu- 
merous small  patches  of  pigmented  skin.  The  leonine  aspect 
was  greatly  reduced  in  consequence  of  a  diminution  in  the  tu- 
bercular hyperplasia  of  the  face  and  a  marked  subsidence  of 
cutaneous  thickening  and  of  the  facial  furrows  caused  by  those 
hypertrophies.  The  oil  was  used  externally  to  a  small  extent, 
but  not  sufficiently  to  lead  to  any  positive  opinions  as  to  the 
utility  of  that  method  of  employing  it.  Dr.  Berge  believes  that 
the  action  of  the  drug  is  especially  potent  in  the  healing  of  the 
ulcerous  state  of  the  leprous  tubercle,  and  he  dwells  with  much 
satisfaction  on  the  relief  that  one  hopeless  subject  obtained 
whose  extremities  seemed  swollen  to  the  point  of  bursting  and 
gangrene — accidents  which  would  have  been  fatal  to  the  patient 
in  the  condition  in  which  he  then  was,  but  which  were  fore- 
stalled as  soon  as  the  man  came  thoroughly  under  the  influence 
of  the  drug. 

EPHEDRA  AS  A  REMEDY  FOR  RHEUMATISM. 

Dr.  Betohine,  of  St.  Petersburg,  has  reported  in  the  Revne 
de  therapeutique  his  studies  U])on  the  antirrheumatic  properties 
of  Ephedra  vulgaris,  or  Ephedra  distachya  The  plant  is  wide- 
ly distributed  over  Russia,  and  has  long  enjoyed  a  great  reputa- 
tion among  the  peasants  as  an  antirrheumatic  and  antisyphilitic 
remedy.  Dr.  Betchine  has  employed  a  decoction  of  four 
grammes  of  the  powdered  bark  and  root  in  twenty  grammes  of 
water,  the  dose  of  which  is  a  dessertspoonful  every  two  hours. 
The  remedy  appears  to  be  particularly  useful  in  acute  articular 
and  muscular  rheumatism.  In  from  twenty-four  to  forty-eight 
hours  the  pain  is  relieved,  the  temperature  is  reduced,  and  the 
pulse  and  respiration  are  quieted.  In  about  eight  or  ten  days 
the  patient  may  be  said  to  be  cured,  and  the  pericarditis  that 
sometimes  exists  disappears  with  the  other  rheumatic  manifes- 


tations. Chronic,  rheumatism  is  not  so  favorably  influenced  by 
the  drug,  and  the  author  recommends  it  only  in  cases  accom- 
panied with  more  or  less  fever.  The  remedy  possesses  laxative, 
diuretic,  and  diaphoretic  properties,  to  which  its  favorable  in- 
fluence upon  this  (ii.sease  may  be  attributed.  Professor  Nagai, 
of  Tokio,  has  isolated  the  alkaloid  cphedrine  from  Ephedra  vul- 
garis. This,  injected  into  dogs  and  cats,  produces  general  con- 
vulsions, mydriasis,  and  exoplithalmia.  It  is  an  efficient  mydri- 
atic, but  has  not  yet  been  [)ut  to  j)ractical  use. 


PARTIAL  JAUNDICE. 

Under  this  title  Mr.  Thomas  MacIIardy,  of  Iluntly,  N.  B., 
describes,  in  the  British  Medical  Journal  for  October  31st,  the 
case  of  an  infant,  five  weeks  old,  who  was  observed  to  have  be- 
come jaundiced  in  the  ujjper  part  of  the  body.  The  discolora- 
tion ended  abruptly  at  the  level  of  the  umbilicus  by  a  well- 
marked  line  encircling  the  trunk.  The  child  appeared  healthy 
in  every  way,  and  bile  is  said  to  have  been  present  in  both  its 
stools  and  its  urine.  Its  mother  had  had  frequent  attacks  of 
jaundice,  and  had  invariably  had  it  with  her  labors,  but  always 
general  in  its  manifestation  and  not  accompanied  by  constitu- 
tional distui'bance. 


PYOSALPINX  IN  A  CHILD. 

In  the  Lancet  for  November  14th  Mr.  A.  H.  Cheatle  reports 
the  case  of  a  child,  a  year  and  nine  months  old,  that  died  of 
tubercular  disease  affecting  the  lungs,  the  liver,  the  kidney,  and 
the  peritonaeum,  especially  that  of  the  pelvis.  There  was  an 
abscess  of  the  left  broad  ligament,  and  both  Falloppian  tubes 
were  found  coiled  and  distended  with  pus,  and  one  of  them 
seemed  to  communicate  with  the  abscess.  Before  death  the  ab- 
dominal wall  had  been  lax  and  admitted  of  free  examination. 


ITEMS,  ETC. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  November  24,  1891 : 


Week  ending  Nov.  17. 

Week  ending  Nov.  84. 

DISEASES. 

Cases. 

Deaths. 

Cases. 

Deaths. 

39 

14 

39 

7 

134 

20 

134 

18 

1 

2 

0 

0 

36 

4 

70 

3 

112 

39 

113 

33 

0 

0 

0 

0 

0 

0 

1 

0 

4 

0 

1 

0 

9 

0 

1 

3 

0 

0 

1 

0 

Army  Intelligence, —  Oflicial  List  of  Changes  hi  the  Stations  and 
Duties  of  Ojfrcers  serving  in  the  Medical  Department,  United  States 
Army,  from  November  15  to  November  21,  1891 : 
Richard,  Charles,  Captain  and  Assistant  Surgeon,  is  granted  leave  of 

absence  for  one  montli. 
Wyeth,  Marlborough  C,  Captain  and  Assistant  Surgeon.    The  leave 

of  absence  on  surgeon's  certificate  of  disability  granted  is  extended 

three  months,  vvith  permission  to  enter  the  Army  and  Navy  General 

Hospital,  Hot  Springs,  Ark. 
Gardner,  Edwin  F.,  Captain  and  Assistant  Surgeon,  is  relieved  from 

further  duty  as  attending  surgeon  and  examiner  of  recruits  in 

New  York  city. 

Society  Meetings  for  the  Coming  Week  : 

Tuesday,  December  1st:  New  York  Obstetrical  Society  (private) ;  New 
York  Neurological  Society ;  Elmira,  N.  Y.,  Academy  of  Medicine ; 
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Buffalo  Medical  and  Surgical  Association ;  Ogdensburgh  Medical 
Association  ;  Medical  Societies  of  the  Counties  of  Herkimer  (semi- 
annual— Herkimer)  and  Saratoga  (Ballston  Spa),  N.  Y. ;  Hudson, 
N.  J.,  County  Medical  Society  (Jersey  City)  ;  Androscoggin,  Me., 
County  Medical  Association  (Lewiston);  Baltimore  Academy  of 
Medicine. 

Wednesday,  December  £d :  Society  of  the  Alumni  of  Bellevue  Hos- 
pital ;  Harlem  Medical  Association  of  the  City  of  New  York ;  Medi- 
cal Microscopical  Society  of  Brooklyn  ;  Medical  Society  of  the  Coun- 
ty of  Richmond  (Stapleton),  N.  Y. ;  Penobscot,  Me.,  County  Medi- 
cal Society  (Bangor) ;  Bridgeport,  Conn.,  Medical  Association. 

Thursday,  December  3d :  New  York  Academy  of  Medicine ;  Brooklyn 
Surgical  Society ;  Society  of  Physicians  of  the  Village  of  Canan- 
daigua ;  Boston  Medico-Psychological  Association  ;  Obstetrical  So- 
ciety of  Philadelphia ;  United  States  Naval  Medical  Society  (Wash- 
ington). 

Friday,  December  Jfih:  Practitioners'  Society  of  New  York  (private); 
Baltimore  Clinical  Society. 

Saturday,  December  5th  :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical  and  Sur- 
gical Society  (private) ;  Miller's  River,  Mass.,  Medical  Society. 

Answers  to  Correspondents : 

No.  364. — There  was  perhaps  an  erroneous  or  careless  expression  in 
the  original.  We  have  now  no  means  of  ascertaining,  but  it  seems 
probable  that  a  cubic  centimetre  of  the  solution  was  meant. 

No.  365. — All  things  considered,  we  should  say  Berlin. 

No.  366. — You  had  better  write  to  the  author  mentioned.  You  can 
address  him  in  care  of  this  joui  nal. 


^rotcctrings  of  Societies. 


SOCIETY  OF  THE  ALUMNI  OF  BELLEVUE  HOSPITAL. 
Meeting  of  March  4,  1891. 
The  President,  Dr.  Charles  Phelps,  in  the  Chair. 

Increase  in  Stature  during  Extension.— Dr.  Ft.  H.  Satre 
presented  two  boys  with  rotary  lateral  curvature,  who  showed 
a  remarkable  increase  in  stature  in  the  course  of  a  few  weeks  of 
treatment  by  extension  with  the  application  of  a  plaster-of- 
Paris  jacket.  One  boy  had  increased  two  inches  and  a  quarter 
in  height  in  three  weeks,  the  jacket  only  increasing  the  height 
about  an  eighth  of  an  inch. 

A  Case  of  Mycosis  Intestinalis,  or  Anthrax. — Dr.  F.  H. 
WiGGiN  presented  a  written  report.    (See  page  605.) 

Dr.  H.  M.  Biggs  suggested  that  as  bacterial  emboli  were 
found  in  the  mesenteric  artery  in  such  cases,  this  was  probably 
the  cause  of  the  ulceration ;  for  it  was  too  rapid  to  have  been 
produced  in  any  other  way. 

Some  Unique  Cases  of  Vesical  Surgery  occurring  in 
General  Surgical  Practice. — Dr.  Frederic  S.  Dennis  pre- 
sented a  paper  on  this  subject.    (See  page  601.) 

Dr.  J.  B.  GiBBs  wished  to  know  the  amount  of  contraction 
of  the  urethra  in  the  case  of  rupture  of  the  urethra,  for  this  was 
usually  a  persistent  and  troublesome  feature  in  such  cases.  The 
second  case  in  the  paper  reminded  him  of  a  boy  whom  he  had 
just  examined.  Under  ether,  a  full-sized  sound  passed  without 
difficulty  and  a  searcher  detected  no  stone.  Although  no  stone 
could  be  proved  to  be  present,  he  thought  if  a  fortnight  of 
palliative  treatment  proved  of  no  avail  it  would  be  advisable  to 
do  an  exi)loratory  cystotomy.  One  of  the  author's  eases  had 
reminded  him  of  a  case  which  had  puzzled  him  considerably. 
A  child  had  been  subjected  to  perineal  cystotomy  in  order  to 
cure  a  cystitis  by  drainage.    Relief  had  been  complete  so  long 


as  drainage  was  continued,  but  two  months  after  this  had  been 
discontinued  all  the  symptoms  had  returned,  and  a  second  op- 
eration had  been  performed  and  a  stone  had  been  removed. 
At  the  end  of  about  a  year  a  third  operation  had  been  required, 
and  had  been  performed  both  above  the  pubes  and  through  the 
perinsBum,  and  another  stone  had  been  removed.  This  stone 
had  been  an  inch  in  diameter,  sacculated,  and  was  situated  be- 
hind the  prostate.  He  would  like  to  know  whether  the  condi- 
tion was  due  to  a  local  or  constitutional  cause. 

Dr.  Dennis  said  that  the  patient  with  the  ruptured  urethra 
had  told  him  a  few  days  ago  that  there  was  no  trouble  with  his 
urethra,  but  he  had  not  ascertained  its  caliber.  The  case  of  the 
child  with  the  recurrent  cystitis  after  cystotomy  appeared  to  be 
unique,  and  he  had  no  explanation  to  offer. 

Dr.  J.  W.  S.  GouLEY  said  that  he  had  been  most  interested 
in  the  case  of  calculi  with  blood-clots  as  nuclei.  They  were  of 
rather  rare  occurrence.  He  was  reminded  of  an  operation  per- 
formed many  years  ago,  in  which  he  had  assisted  Dr.  Hewitt. 
In  this  case  a  blood-clot  had  formed  the  nucleus,  and  it  was 
further  of  interest  because  the  suprapubic  operation  had  heen 
performed.  The  ordinary  incision  had  been  made  above  the 
pubes  after  drawing  off  the  urine  and  filling  the  bladder  with 
water  with  a  catheter.  The  bladder  had  been  opened,  and  the 
operator  had  passed  his  finger  through  a  small  opening  at  first, 
and  then  the  water  had  been  drawn  off,  the  incision  had  been 
enlarged,  the  forceps  passed,  and  the  stone  quickly  removed. 
The  bladder  had  been  stitched  with  silver  wires,  and  the  wound 
had  been  hermetically  sealed.  A  soft  catheter  had  been  left  in 
the  bladder  for  twenty-four  hours,  after  which  the  urine  had 
been  drawn  off'  from  time  to  time.  He  had  made  an  excellent 
recovery.  This  was  the  first  suprapubic  cystotomy  for  stone 
which  the  speaker  had  witnessed.  The  perineal  counter-open- 
ing, which  had  been  done  so  much  by  French  surgeons  during 
the  great  craze  for  the  suprapubic  operation,  was  avoided.  The 
craze  for  this  operation  was  greater  then  than  now,  but  it  had 
died  away,  and  it  would  do  so  again.  He  was  very  much  in  favor 
of  the  suprapubic  cystotomy  when  it  was  clearly  indicated,  but 
he  saw  very  few  cases  in  which  he  thought  it  was  indicated.  It 
was  now  performed  too  frequently,  and  in  cases  where  the  stone 
could  be  crushed,  and  also  in  children  where  the  stone  could  be 
readily  removed  by  the  perineal  operation  with  dilatation  of  the 
pro.static  urethra.  If  this  was  not  sufficient,  it  was  certainly 
safer  to  crush  the  stone  into  several  pieces  and  remove  these 
through  the  perineal  wound  than  to  perform  the  suprapubic 
operation,  which  he  considered  a  very  serious  operation.  The 
fact  that  it  was  so  easily  performed  was  one  of  its  worst  feat- 
ures. It  was  more  serious  than  the  median,  and  in  the  majority 
of  cases  even  than  the  lateral  operation. 

He  had  never  met  with  such  a  case  in  a  child  as  that  men- 
tioned by  Dr.  Gibbs,  but  he  had  seen  it  in  the  adult.  About 
twenty  years  ago  he  had  had  a  patient  in  Bellevue  Hospital 
upon  whom  he  had  performed  lithotrity  twenty-five  or  thirty 
times  in  the  course  of  three  or  four  mouths.  There  had  been 
no  stones  over  half  an  inch  in  diameter,  yet  within  five  or  six 
days  the  operation  had  to  be  repeated.  The  patient  had  been 
subjected  to  lithotomy  some  months  before.  About  eight  or 
nine  months  after  the  last  crushing  the  patient  had  died,  and  at 
least  one  dozen  small  calculi  had  been  found  in  each  of  the 
ureters,  and  the  pelves  of  both  kidneys  had  been  filled  with 
stones,  mostly  composed  of  the  urate  of  soda.  The  patient  had 
not  died  from  the  stones  directly.  There  had  been  sufficient 
prostatic  enlargement  to  cause  stagnation  of  urine,  and  enough 
explosive  effort  to  produce  a  condition  by  no  means  infrequent 
in  old  men — i.  e.,  small,  multiple  sacs,  some  with  narrow  ori- 
fices, plunging  between  the  bundles  of  muscular  fibers  of  the 
I  bladder,  and  reaching  very  closely  to  the  peritoneal  surface. 
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One  of  these  sacs,  which  had  hecome  filled  with  pus,  had  ulcer- 
ated its  way  into  the  peritonseum,  and  the  patient  had  died  of 
peritonitis. 

Dr.  McAlpin  exhibited,  under  the  microscope,  a  preparation 
of  tubercle  bacilli  obtained  from  a  small  nodule  found  in  the 
sputum  of  a  patient  who  was  undergoing  the  Koch  treatment. 
It  was  almost  a  pure  cultivation  of  the  bacilli. 

Dr.  Biggs  said  that  he  had  examined  a  great  many  specimens 
of  phthisical  sputum,  but  he  had  never  seen  anything  approach- 
ing this.  The  specimen  was  interesting  and  significant  in  view 
of  the  statements  which  had  been  made  concerning  the  influence 
of  the  "lymph  "  in  increasing  the  number  of  bacilli. 

Meeting  of  June  3,  1891. 

The  President,  Dr.  Charles  Phelps,  in  the  Chair. 

A  Case  of  Locked  Jaw. — Dr.  R.  H.  Satee  presented  such  a 
case.  He  said  that  when  the  case  had  been  shown  about  a 
year  ago,  the  teeth  could  only  be  separated  sufficiently  to  barely 
admit  a  knife-blade.  The  treatment,  which  had  consisted  in  the 
use  of  a  mouth  gag  for  prying  apart  the  jaws,  had  been  irregu- 
lar, long  intervals  having  elapsed  in  which  the  child  had  not 
been  brought  to  him  at  all.  The  difficulties  in  the  case  had 
been  still  further  increased  by  the  fact  that  the  patient's  teeth 
were  much  decayed,  and  did  not  afford  a  proper  point  of  press- 
ure for  the  instrument.  The  instrument  employed  had  been 
devised  by  Dr.  Hubbard,  and  had  already  been  presented  to  the 
society. 

Dr.  L.  W.  Hubbard  said  that  the  case  in  which  he  had  first 
used  this  instrument  had  been  one  of  ankylosis  of  the  jaw,  oc- 
curring as  a  sequela  of  parotid  abscess.  The  case  had  received 
no  treatment  for  a  year  previous  to  coming  to  him.  This  had 
been  two  years  ago,  and  although  during  the  past  year  the  treat- 
ment had  been  carried  on  only  at  home,  he  had  succeeded  in 
separating  the  teeth  sufiicieutly  to  allow  the  patient  to  eat  all 
ordinary  articles  of  food. 

A  Case  of  Congenital  Malformation  of  the  Elbows, 
Wrists,  and  Hands,  with  Non-rotation  of  the  Humeri. — Dr. 
R.  H.  Sayee  presented  a  case  of  this  kind.  The  elbow  joint, 
instead  of  presenting  to  the  front,  presented  more  to  the  side 
and  back,  as  in  quadrupeds.  Tiie  child  had  been  sent  to  him  as 
a  case  of  ankylosis,  but  during  the  past  three  weeks  he  had  been 
able  by  manipulation  to  get  the  child  to  scratch  the  head  with 
one  hand  and  to  bring  the  other  well  toward  the  mouth.  Tiie 
flexors  of  the  arm  and  extensors  of  the  forearm  did  not  react  to 
the  faradaic  current,  although  they  responded  to  the  child's  will ; 
but  there  was  a  hyperexcitabihty  of  the  triceps  and  of  the  flex- 
ors of  the  carpus.  There  were  no  nails  on  the  second  and  third 
fingers  of  the  right  hand,  and  on  the  forefinger  of  the  left. 
There  seemed  also  to  be  an  absence  of  some  of  the  bones  of  the 
left  carpus.  He  could  not  say  positively  what  was  the  cause  of 
this  condition. 

Dr.  L.  W.  Hubbard  thought  the  case  the  result  of  pressure 
or  of  some  deficiency  of  the  nervous  system.  The  treatment 
so  far  was  very  encouraging,  and  he  thought  it  would  lead  to 
an  excellent  result. 

Excision  of  the  Knee  for  Extensive  Disease.— Dr.  R.  II. 
Satee  presented  a  young  woman  upon  whom  he  had  performed 
excision  of  the  knee,  and  also  exhibited  portions  ot  the  femur, 
tibia,  and  patella,  which  had  been  removed  from  her  about  a 
year  ago.  During  childhood  there  had  been  an  inflammation 
of  the  spinal  cord,  followed  by  an  osteitis  of  the  left  hip.  Si- 
nuses had  formed  and  dead  bone  had  been  removed,  but  she  liad 
recovered  perfectly  from  this  trouble.  Subsequently  there  had 
been  an  inflammation  of  the  right  knee,  accompanied  by  what 
had  appeared  from  the  history  to  be  a  general  neuritis,  and  ulti- 


mately resulting  in  ankylosis  of  the  leg  at  a  right  angle.  When 
she  had  first  come  to  him  she  was  walking  on  a  crutch,  and  had 
been  doing  so  for  about  seven  years  previous  to  this  time.  After 
about  eighteen  months  of  treatment  by  massage  and  galvanism 
she  had  been  able,  with  the  help  of  a  splint  and  high  shoe,  to 
walk  long  distances  without  discomfort,  and,  although  anxious 
to  have  the  limb  straightened,  this  had  not  been  advised  on  the 
ground  that  it  might  start  up  the  old  disease  of  the  bone.  She 
had  persisted,  however,  in  her  demands  for  the  operation,  and 
the  speaker,  not  being  aware  that  the  disease  was  as  extensive 
as  it  proved  to  be,  had  finally  consented  to  excise  the  joint.  He 
had  found  the  center  of  the  bone  the  seat  of  very  extensive 
caseous  degeneration,  and  the  patella  had  been  firmly  adherent. 
There  had  been  a  large  fatty  mass  in  the  head  of  the  tibia,  and, 
when  the  diseased  portions  had  been  scraped  away,  a  cavity 
about  two  inches  in  depth  had  been  left  in  each  bone.  Simple 
drainage  of  the  cavities  would  not  have  allowed  of  sufficient 
support  of  the  parts,  so  that  the  operator  had  been  confronted 
with  the  alternative  of  performing  amputation  or  of  endeavor- 
ing to  obtain  union  by  blood-clot.  He  had  adopted  the  latter 
plan,  and,  as  the  shell  of  bone  would  not  admit  of  using  wires, 
he  had  simply  approximated  the  two  sawn  surfaces,  dressed 
the  wound  with  dry  bichloride  gauze,  and  put  the  limb  up  in 
plaster  of  Paris  before  removing  the  Esmarch  bandage.  After 
several  weeks  there  had  been  found  to  be  fair  union.  She  had 
been  going  around  for  a  number  of  months  without  any  splint 
and  without  any  pain.  He  did  not  consider  the  knee  tubercu- 
lar, but  he  was  unable  to  thoroughly  understand  the  exact  nature 
of  the  case,  and  the  neurologists  had  been  equally  unable  to 
throw  much  light  upon  the  case.  She  had  had  various  peculiar 
pains  in  the  knee  and  ankle,  then  an  attack  of  "  shingles."  At 
times  there  had  been  a  very  curious  contraction  of  the  hands, 
and  slight  exertion  or  overwork  gave  rise  to  very  extraordinary 
nervous  phenomena.  The  condition  of  the  limb  on  the  opposite 
side,  of  course,  favored  its  being  of  a  tuberculous  nature. 

Dr.  L.  W.  Hubbaed  complimented  the  speaker  on  the  re- 
markably fine  result  he  had  obtained — one  which  would  be  con- 
sidered excellent  even  in  cases  where  the  disease  was  much  less 
extensive.  He  felt  confident,  however,  that  such  a  result  would 
be  altogether  exceptional  in  the  hands  of  any  surgfon. 

Cases  of  Foreign  Bodies  in  the  Alimentary  Canal.— Dr. 

Heney  M.  Siltee  presented  a  report  of  three  such  cases.  (To 
be  published.) 

The  Peesident  said  that  while  he  was  house  surgeon  at 
Bellevue  Hospital  an  interesting  case  of  this  kind  had  occurred. 
A  man  with  delirium  tremens,  who  had  been  admitted  to  the 
medical  side,  had  asserted  that  he  had  swallowed  his  teeth,  but 
little  attention  had  been  paid  to  his  statement.  After  several 
weeks  he  had  died  of  pericarditis,  and  the  post-mortem  examina- 
tion had  shown  that  three  or  four  teeth  and  the  plate  were 
lodged  partly  in  the  oesophagus  and  partly  in  the  pericardial 
cavity.  Some  of  the  members  of  the  society  might  also  recall 
a  specimen  which  he  had  shown  informally  some  time  ago.  A 
baby,  eight  months  old,  had  swallowed  a  whdie  safety-pin,  which 
had  been  open,  and  had  measured  about  an  inch  and  a  quarter  by 
three  eighths  of  an  inch.  No  special  line  of  treatment  had  been 
adopted,  but  at  the  end  of  the  second  day  the  pin  had  been 
passed  without  difficulty. 

Dr.  L.  B.  Bangs  said  that  some  years  ago  a  South  Carolina 
friend  had  come  to  him  saying  that  his  little  four-year-old  boy 
had  swallowed  a  horseshoe  nail.  He  had  been  directed  to  feed 
the  boy  chiefly  on  sweet  potatoes.  This  had  been  done  for  three 
days,  and  then  a  dose  of  castor  oil  had  been  given,  after  which 
the  foreign  body  had  been  passed  per  rectum.  Dr.  Bangs  ad- 
vocated a  more  extensive  use  of  the  potato  treatment  in  these 
cases. 
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Dr.  Silver  remarked  that  liis  patients  had  been  specially 
warned  not  to  use  cathartics,  the  idea  being  to  have  the  foreign 
body  passed  naturally  while  still  imbedded  in  the  potato. 

An  Unusual  Case  of  Appendicitis.— The  President  said 
that  a  little  over  a  year  ago  he  had  been  asked  to  see  a  case 
of  appendicitis  with  a  view  to  a  possible  operation.  When  they 
arrived  at  the  house  they  had  been  astonished  to  find  that  the 
patient  had  suddenly  passed  into  collapse  and  was  absolutely 
pulseless.  The  abdomen  had  been  so  tympanitic  that  but  little 
information  could  be  obtained  by  examining  it,  and  operation 
under  these  circumstances  had  been  of  course  out  of  the  ques- 
tion. Nevertheless,  the  patient  had  rallied,  and  about  three 
months  later,  during  the  speaker's  absence  fi'om  the  city,  he  had 
called  upon  Dr.  Fluhrer,  who  had  found  a  tumor  in  the  region 
of  the  appendix,  and  had  told  the  patient  of  the  danger  which 
menaced  him.  About  three  weeks  ago  he  had  returned  to  the 
speaker,  and  had  said  that  he  was  sufl'oring  greatly  from  pain, 
which  was  increased  by  any  sliglit  indiscretion  in  diet.  He  had 
become  greatly  emaciated.  A  tumor  had  been  found,  but  it  liad 
been  situated  more  in  the  lumbar  than  in  the  iliac  region,  and 
had  appeared  to  be  perinephritic.  The  speaker  could  not  detect 
fluctuation,  although  one  distinguished  surgeon,  who  also  exam- 
ined the  case,  had  been  positive  that  he  detected  it.  Operation 
had  been  advised,  and  about  a  week  later,  when  it  was  about 
to  be  performed,  no  tumor  could  be  found,  although  there  was 
still  considerable  tenderness  in  the  right  iliac  region.  The  man's 
general  condition  had  seemed  to  indicate  so  clearly  the  existence 
of  some  pus  formation  that  the  lumbar  incision  had  been  made, 
and  the  region  i)f  tlie  cajcum  explored  with  the  finger.  No  trace 
of  inflammation  could  be  found,  so  the  wound  had  been  drained. 
On  dressing  the  wound  three  days  later,  the  drainage  tube  had 
heen  found  to  be  filled  with  extremely  thick,  fcetid  pus.  There 
had  evidently  been  a  collection  of  pus  deep  down  in  the  cfecal 
region.  Two  days  after  this  he  had  said  that  he  had  felt  a  pas- 
sage of  gas  through  the  tube  under  the  dressings,  and  two  days 
after  this,  after  an  enema  of  about  a  quart  of  so;ip  and  water, 
a  considerable  quantity  of  this  had  come  through  the  drainage- 
tube.  The  speaker  had  advjsed  the  administration  of  another 
injection  containing  some  coloring  matter,  but,  before  this  could 
be  done,  some  fsecal  matter  had  escaped  through  the  wound,  thus 
proving  the  existence  of  a  perforation.  During  the  past  ten  davs 
there  had  been  no  discharge  of  fsecal  matter,  and  the  pus  was 
quite  scanty.  The  drainage-tube  had  not  been  disturbed,  the 
bowels  were  moving  regularly,  there  was  no  elevation  of  tem- 
perature, and  the  patient's  general  condition  was  rapidly  im- 
proving. 

The  perforation  must  have  occurred  at  the  time  of  the  col- 
lapse, but  the  general  peritoneal  cavity  had  escaped.  The  pe- 
cialiar  features  connected  with  the  tumor  might  be  explained  on 
the  supposition  that  in  consequence  of  the  local  irritation  there 
might  have  been  suflacient  oedema  of  the  cellular  tissue  to  lead 
to  the  error  regarding  the  existence  of  fluctuation. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

Eighth  Annual  Meeting,  held  at  the  Mott  Memorial  Hall,  Sew 
YorL;  October  28,  29,  and  30,  1891. 

The  President,  Dr.  Stephen  Smith,  of  New  York,  in  the  Chair. 

[Concluded  from  jiacjc  580.) 

Rupture  of  the  Diaphragm. — Dr.  s.  T.  Clark,  of  Niagara 
County,  reported  a  case  of  l  upture  of  the  diaphragm  at  the  an- 
tero-posterior  angle  of  the  oesophageal  orifice,  with  consequent 
laceration  of  that,  branch  of  the  plirenio  artery  which  passes 
through  the  diai>hragin  at  that  [>oint  and  disturbance  of  tlie  ac- 
companying phrenic  nerve. 


The  case  was  presented  for  diagnosis,  and  several  of  the  fel- 
lows of  the  association  concurred  in  the  foregoing  diagnosis. 
The  patieut,  while  lifting  a  heavy  weight,  was  seized  with  a 
sharp  pain,  which  was  referred  to  the  end  of  the  ensiform  carti- 
lage. The  pain  was  quite  transient,  and  was  followed  by  nausea 
and  pallor  and  great  prostration.  A  small  clot  of  blood  was 
probably  formed  at  this  time,  which  accounted  for  the  tempo- 
rary amelioration  in  the  symptoms.  Two  hours  later,  when  the 
stomach  was  fully  distended  with  food  and  the  conical  portion 
of  the  oesophagus  dilated  by  the  disengaged  gases,  the  lacerated 
surfaces  were  more  fully  separated,  producing  a  corresponding 
augmentation  of  the  pallor,  nausea,  along  with  diaphoresis, 
showing  a  large  increase  in  the  haemorrhage.  On  the  night  of 
the  24th  of  June,  under  almost  the  same  circumstances,  the 
same  symptoms  appeared  with  increased  severity.  On  the  25th 
the  accumulated  clots  were  so  considerable  as  to  fill  the  anterior 
portion  of  the  middle  mediastinum  and  to  crowd  the  heart  an 
inch  and  a  half  to  the  left,  this  deflection  being  due  to  the  ana- 
tomical fact  that  the  diaphragm  is  three  fourths  of  an  inch 
lower  on  the  left  than  on  the  right  side.  The  accumulated 
blood  not  only  changed  the  position  of  the  heart  but  fettered 
the  apex  impulse.  During  the  night  of  July  1st  these  clots  had 
become  so  far  absorbed  as  to  release  the  organ  and  to  allow  it 
to  give  forth  its  normal  sounds.  A  slight  pericardial  friction 
sound  was  heard  at  one  time,  and  this  was  interpreted  as  mean- 
ing that  tliere  was  partial  organization  of  the  clot  at  the  apex, 
with  beginning  adhesions  at  that  point. 

Alienism. — In  opening  the  discussion  on  this  subject.  Dr. 
JuDSON  B.  Andrews,  of  Erie  County,  dealt  with  the  bearing 
upon  insanity  of  heredity  and  environment.  He  thought  the 
drift  of  thought  was  toward  giving  heredity  the  position  of  a 
direct  and  exciting  rather  than  a  predisposing  cause.  To  accept 
this  definition  was  to  make  life  the  result  of  an  irresistible  fate. 
It  had  been  calculated  that  in  the  United  States,  in  a  population 
of  one  hundred  tliousand,  there  would  be  two  hundred  insane 
people,  of  whom  fifty  would  have  an  insane  ancestry.  There 
was  a  great  tendency  to  exaggerate  the  force  of  heredity.  He- 
redity alone  did  not  produce  insanity ;  its  influence  was  to  be 
found  in  a  greater  liability  in  the  individual  to  become  insane 
under  some  exciting  cause  existing  in  the  environment.  The 
author  strenuously  opposed  the  view  generally  held  by  laymen 
that  because  insanity  had  existed  in  the  family  of  a  patient 
there  was  little  or  no  hope  for  the  recovery  of  that  patient. 
We  might  confidently  assure  those  having  an  insane  ancestry 
that  there  was  no  fatality  about  heredity,  as  it  could  only  be- 
come a  factor  in  the  production  of  insanity  under  conditions 
favoring  its  development,  and  these  were  any  conditions  dete- 
riorating the  general  liealth,  and  particularly  the  vigor  and  in- 
tegrity of  the  nervous  system.  These  influences  were  due  to 
environment  and  not  to  heredity.  Environment,  therefore, 
might  be  potent  to  intensify  or  to  oppose  heredity.  While 
heredity  was  most  powerful  at  the  adolescent  period  of  life, 
there  was  also  at  tliis  time  the  greatest  mobility  and  the  readiest 
control,  as  the  environment  was  largely  a  matter  of  choice.  In 
mature  life  tliere  was  much  more  danger  of  the  development  of 
insanity  ;  but  then  there  was  an  opportunity  for  the  individual 
to  so  live  as  to  overcome  the  heredity.  In  considering  the 
question  of  marriage  with  reference  to  the  avoidance  of  the 
dangers  of  heredity,  the  selection  of  a  mate  was  of  vital  mo- 
ment, and  the  physician  was  bv  duty  bound  to  give  advice  on 
this  subject  in  accordance  with  his  knowledge,  without  regard 
to  whether  his  patient  was  likely  to  follow  his  advice. 

The  Relations  of  Traumatism  and  Shock  to  Insanity. 
— Dr.  11.  M.  IIuiiD,  of  Maryland,  read  a  paper  on  this  subject. 
The  far-reaching  character  of  heat-stroke  as  a  cause  of  insanity 
could   not,  in   his  opinion,  be   overestimated.    These  cases 
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showed  the  same  suspiciousness  and  apprehension  as  cases  in 
which  the  insanity  was  due  to  traumatism.  Shock  sometimes 
produced  an  instability,  rendering  the  patient  emotional  and 
lacking  in  will-power.  These  cases  yielded  the  ricliest  harvest 
to  the  hypnotizer  and  mind  curer.  Injuries  to  the  head  during 
childhood  often  lessened  the  brain  resistance,  and  rendered  the 
subjects  liable  to  the  development  of  mental  disease  at  the 
physiological  epochs  of  life,  particularly  puberty.  The  most 
characteristic  features  of  traumatic  insanity  were  delusions  of 
suspicion  and  apprehension,  and  sometimes  a  tendency  to  vice 
and  crime.    With  few  exceptions  the  prognosis  was  bad. 

Dr.  P.  M.  Wise,  of  St.  Lawrence  County,  spoke  of  the  rela- 
tion of  bodily  diseases  and  senility  to  insanity.  He  quoted  statis- 
tics to  show  that  bodily  diseases  contributed  from  twelve  to  four- 
teen per  cent,  of  the  cases  in  both  sexes.  Pregnancy  and  the 
puerperal  state  contributed  nine  or  ten  per  cent,  of  the  female 
cases.  Post-febrile  insanities  formed  even  a  smaller  proportion 
than  formerly,  owing  to  the  abandonment  of  depletive  treat- 
ment. Where  the  insane  diathesis  existed  the  patient  required 
extreme  care  during  convalescence  to  prevent  the  development 
of  an  incurable  form  of  insanity.  Heart  disease,  on  account  of 
the  attendant  anaemia,  was  often  a  direct  physical  cause  of  in- 
sanity, quite  independent  of  other  predisposing  causes.  The 
multiform  traumatic  causes,  the  author  thought,  furnished  only 
a  small  setiological  factor,  and  the  same  was  true  of  sunstroke. 
For  some  years  past  epidemic  influenza  had  been  assigned  as  a 
,  cause  for  melancholia,  and  the  great  mental  depression  fre- 
quently accompanying  it  almost  marked  it  as  an  epidemic  nerv- 
ous disease.  It  had  probably  been  potent  as  a  cause  of  insanity 
and  of  shattered  nervous  systems.  The  author  did  not  consider 
that  the  popular  belief  that  diseases  of  the  sexual  organs  bore  a 
very  close  relation  to  insanity  was  well  founded.  In  his  opin- 
ion, there  was  no  uterine  psychology,  and  in  a  somewhat  exten- 
sive experience  with  gynecologists  in  insane  hospitals  he  had 
never  seen  a  recovery  from  insanity  even  remotely  due  to  gynae- 
cological treatment,  and,  further,  he  believed  that  in  a  few  cases 
it  had  actually  interfered  with  recovery.  The  physiological 
epochs  of  life — pubescence,  adolescence,  and  the  climacteric — 
presented  fruitful  periods  for  the  unbalancing  of  unstable 
brains.  Much  might  be  said  about  the  importance  of  harmony 
of  development  of  the  body  and  mind  during  the  period 
of  pubescence.  The  child-bearing  processes  acted  as  fre- 
quent exciting  causes  in  women,  most  often  after  the  puer- 
perium,  and  next  in  frequency,  during  lactation.  It  was  rare, 
however,  for  insanity  to  occur  under  these  circumstances  with- 
out some  pre-existing  constitutional  tendency  to  it,  either  in- 
herited, or  acquired  by  a  life  of  poverty  and  overwork.  Pro- 
tracted lactation  in  neurotic  women  was  a  perilous  proceeding- 
and  might  result  in  life-long  mental  alienation.  From  a  psycho, 
logical  standpoint,  there  was  a  normal  pathology  of  old  age. 
The  author  deprecated  the  growing  tendency  to  certify  as  in- 
sane cases  presenting  this  so-called  normal  pathology.  This 
was  one  class  of  cases  which  had  aided  in  increasing  the  aggre- 
gate number  of  insane  under  care.  We  must  look  to  the  medi- 
cal profession  in  this  matter  to  protect  the  interests  of  the 
State. 

The  bearing  of  syphilis  and  intemperance  upon  the  subject 
under  discussion  was  considered  by  Dr.  G.  Alder  Blumee,  of 
Oneida  County.  The  author  quoted  statistics  from  various  coun- 
tries to  show  that,  with  the  exception  of  France,  the  percentage 
of  cases  of  general  paresis  in  which  syphilis  existed  as  an  ante- 
cedent condition  was  from  sixty  to  eighty.  In  regard  to  the 
proportion  of  other  forms  of  insanity  than  general  paresis  due 
to  syphilis,  the  statistics  of  the  Utica  Asylum  showed  that  the 
proportion  of  syphilitics  to  the  total  number  admitted  was  -ff^ 
per  cent.    This  insignificant  percentage  was  very  striking  when 


considered  in  connection  with  the  statistics  regarding  general 
paresis. 

Those  having  much  experience  with  the  insane  would  not 
deny  that  one  of  the  most  common  causes  of  insanity  was  alco- 
holic excess.  It  seemed  probable  that  confirmed  drunkenness 
of  the  parent  was  as  potent  as  actual  mental  disease  or  mental 
deficiency  to  predispose  his  children  to  the  development  of  in- 
sanity ;  in  fact,  drunkenness  was  a  transient  insanity.  Intem- 
perance was  often  assigned  as  a  cause,  when  in  reality  it  was 
only  a  premonitory  symptom.  AVhen  directly  the  result  of  in- 
temperance, it  was  generally  associated  with  systematized  delu- 
sions and  hallucinations  of  a  persecutory  character,  which  was 
not  apt  to  be  the  case  where  insanity  was  a  symptom  of  intem- 
perance. Alcohol  first  excited  then  paralyzed  in  succession 
every  nervous  center  in  the  body.  The  author  quoted  statistics 
gathered  from  various  sources,  but  said  that  the  evidence  was  so 
conflicting  that  no  definite  conclusions  could  be  drawn. 

Dr.  E.  N.  Brush,  of  Pennsylvania,  confined  his  remarks  to  a 
consideration  of  the  arrest  of  development  and  diseases  of  in- 
fancy. 

Tumors  of  the  Orbit  and  Neighboring  Cavities.— Dr. 

Charles  Stedman  Bull,  of  New  York  County,  read  an  exhaust- 
ive paper  on  this  subject. 

Tiiis  was  followed  by  a  very  humorous  but  scholarly  address 
on  Biblical  Medicine,  by  the  Rev.  William  C.  Bitting,  D.  D., 
of  New  York  city.  In  this  address  he  presented  the  results  of 
an  exhaustive  and  complete  study  of  this  subject. 

Mental  Therapeutics.— This  was  the  subject  of  an  enter- 
taining and  suggestive  paper  by  Dr.  Henry  D.  Didama,  of  Onon- 
daga County,  who  considered  many  of  the  cures  which  have 
been  popular  at  various  times,  and  deduced  from  them  such  les- 
sons as  would  be  of  use  to  the  practitioner. 

Dr.  Fell  spoke  particularly  of  the  frauds  constantly  being 
practiced  upon  the  community  by  irregular  and  unscrupulous 
physicians,  and  cited  a  case  coming  under  his  own  observation 
in  which  a  homoeopathic  practitioner  was  treating  a  child  for 
pneumonia  while  the  child  was  allowed  to  be  running  around 
out  of  doors ;  and  this,  too,  when  the  father  was  a  very  intelli- 
gent and  successful  merchant.  If  such  people  could  be  easily 
duped,  it  was  little  wonder  that  all  sorts  of  "pathies"  flour- 
ished. 

The  Address  in  Gynaecology. — This  was  delivered  by  Dr. 
A.  Palmer  Dudley,  of  New  York  County,  who,  after  reviewing 
the  advances  recently  made,  discussed  the  treatment  of  faecal 
fistula  following  laparotomy.  Prophylaxis  was  of  the  greatest 
importance,  most  cases  being  preventable  by  careful  and  delib- 
erate methods  of  operating.  Absolute  rest  in  bed  was  requisite 
for  the  successful  treatment  of  such  fistulas,  together  with  a  diet 
which  produced  a  minimum  quantity  of  gas.  Closure  of  the 
fistula  from  the  bottom  could  be  promoted  by  passing  daily 
through  the  fistula  a  piece  of  marine  lint  soaked  with  balsam  of 
Peru.  Should  the  usual  methods  fail,  a  secondary  laparotomy 
must  be  resorted  to. 

Puerperal  Eclampsia  associated  with  the  Uric-acid 
Diathesis. — Dr.  George  E.  Fell,  of  Erie  County,  related  the 
history  of  a  case,  and  raised  the  question.  What  had  this  diathe- 
sis to  do  with  the  eclampsia?  He  detailed  some  experiments  of 
Semmola's,  going  to  show  that  in  animals  this  condition  might 
give  rise  to  convulsions.  He  also  cited  another  case  of  a  woman 
who,  in  the  early  months  of  pregnancy,  began  to  fail  rapidly  in 
health,  coincident  with  the  appearance  of  symptoms  of  the  uric- 
acid  diathesis,  but  who  was  rapidly  restored  to  health  by  alka- 
line treatment  associated  with  daily  irrigation  of  the  bladder. 
From  this  he  concluded  that  still  another  reason  had  been  found 
for  the  physician  carefully  watching  over  his  patients  during 
pregnancy. 
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Embolism  of  the  Pulmonary  Artery. — Dr.  Fell  reported 
a  case  of  tliis  nature  successftiU}'  treated  by  the  persistent  use 
of  oxygen  inhalations.  At  the  time  the  patient  was  first  seen 
by  Dr.  Fell  she  was  in  a  critical  state,  and  thought  to  be  dying. 
The  dyspnoea,  which  was  most  distressing,  was  instantly  relieved 
by  the  first  inhalation  of  oxygen,  and  every  attempt  to  discon- 
tinue these  inhalations  was  followed  by  a  return  of  the  dysi)noea 
and  cyanosis.  It  was  found  necessary  to  use  the  oxygen  con- 
tinuously for  four  days,  the  total  quantity  of  oxygen  gas  used 
being  nearly  twelve  thousand  gallons.  The  object  of  this  treat- 
ment was  to  keep  up  respiration  and  oxygenation  for  a  time, 
with  the  hope  that  the  embolism  would  be  absorbed  and  the 
obstruction  thus  removed.  This  bad  occurred,  and  the  patient 
eventually  recovered. 


§lt|iorts  on  tbe  progress  of  Iflebidnc. 


GENERAL  SURGERY. 

Bt  MATTHIAS  L.  FOSTER,  M.  D. 

The  Treatment  of  Hernia  by  Abdominal  Section. — Mr.  Lawson  Tait 
(Brit.  Med.  Jour.,  Sept.  26,  1891)  advocates  strongly  the  adoption  of 
abdominal  section  for  the  reduction  and  radical  cure  of  strangulated 
and  incarcerated  hernias.  The  arguments  which  he  presents  in  favor 
of  this  operation  are  that  a  perfect  and  accurate  diagnosis  will  be  made 
as  soon  as  the  finger  in  the  abdomen  reaches  the  internal  aperture  of 
the  canal  through  which  the  protrusion  is  supposed  to  be  made,  and  if 
the  case  proves  to  be  one  where  hernia  is  not  present,  no  harm  will  be 
done  if  the  operation  is  properly  carried  out.  If  hernia  is  present,  re- 
placement of  the  viscera  can  be  more  safely  effected  by  traction  from 
within  than  by  pressure  from  without,  and  if  traction  is  gentle  and  cau- 
tious it  is  certain  to  be  efiFectual.  In  a  chronic  case  where  strong  ad- 
hesions exist,  the  sac  may  have  to  be  opened  in  order  to  undo  these 
adhesions.  Ordinary  adhesions  are,  he  says,  very  easily  undone  by  trac- 
tion. The  pieces  of  omentum  which  have  been  removed  by  traction 
from  their  sites  of  adhesion  bleed,  but  the  sites  themselves  do  not,  be- 
cause their  vascular  supply  is  from  the  omentum ;  so  it  will  only  be  ne- 
cessary to  examine  the  ends  of  the  piece  of  omentum  which  has  been 
torn  out  of  the  sac  and  to  arrest  bleeding  to  be  sure  that  everjthing  is 
satisfactorily  accoraplislied.  If  a  secondary  opening  of  the  sac  is  found 
necessary,  he  considers  the  self-evident  objection  of  having  two  open- 
ings instead  of  one  of  very  little  weight,  because  the  second  small  incis- 
ion, if  properly  made  and  secured,  can  not  be  the  seat  of  subsequent 
protrusion. 

If  this  secondary  opening  proves  to  be  necessary  for  removing  adhe- 
sions, the  reduction  will  be  accomplished  without  enlargement  of  the 
tendinous  aperture  and  the  consequent  diminution  of  support ;  removal 
of  the  hernial  sac  will  not  be  necessary,  and  any  objectionable  contents 
of  the  sac  may  be  cleared  out  and  the  condition  of  the  gut  accurately  as- 
certained. Should  it  be  necessary  to  make  an  artificial  anus,  the  proper 
place  will  be  the  central  incision. 

By  means  of  the  abdominal  section  non-discovery  of  double  strangu- 
lations and  strangulation  by  the  returned  neck  of  the  sac  will  be  ren- 
dered impossible,  and  mistaken  and  incomplete  operations  will  be  ob- 
vi  ated. 

For  the  radical  cure  he  advocates  the  following  method  :  "  Two 
common  glover's  needles  armed  with  one  piece  of  salmon  silkworm  gut 
are  fastened  in  some  convenient  needle  holder  at  a  very  slight  angle  to 
one  another,  so  that  their  points  completely  coincide,  and  can  be  made 
to  enter  through  one  hole  in  the  skin.  The  left  forefinger  covers  or 
occupies  the  inner  aperture  of  the  sac ;  the  needles  are  made  to  enter 
from  without,  and  are  then  separated.  The  outer  needle  is  then  made 
to  dip  deeply  into  the  external  column  of  the  ring,  and  the  inner  needle 
similarly  into  the  inner  column.  The  needles  are  then  pulled  out  through 
the  central  incision,  and  as  many  sutures  as  may  be  thought  desirable 


are  inserted  in  this  way.  When  the  insertion  of  the  stitches  is  com- 
pleted, they  can  be  tied  from  within  and  cut  short.  The  abdominal 
wound  is  then  closed  properly  and  the  operation  is  over." 

Mr.  Tait  states  that  he  does  not  put  this  operation  forward  for  the 
purpose  of  completely  replacing  the  direct  method,  but  maintains  that 
it  is  applicable  in  a  very  large  number  of  cases,  and  that  in  its  uniform 
adaptability  for  the  combination  of  the  reUef  of  strangulation  and  the 
radical  cure  of  hernia  will  be  found  the  chief  argument  for  its  adoption 
as  far  as  it  can  be  extended. 

He  has  in  this  manner  cured  a  large  number  of  inguinal  and  crural 
hernias  in  women,  but  has  never  operated  on  a  man,  and  suggests  that 
in  dealing  with  inguinal  hernia  in  the  male  some  device  would  require 
to  be  introduced  to  protect  the  spermatic  cord. 

The  discussion  on  this  paper  was  quite  conservative  in  its  tone,  the 
danger  of  rupturing  the  gut  and  of  introducing  the  irritating  contents 
of  the  sac  into  the  peritoneal  cavity  being  particularly  dwelt  upon. 

Rupture  of  the  Bladder. — Cabot  suggests  the  following  rules  to 
govern  the  treatment  in  cases  of  rupture  of  the  bladder  {Bost.  Med. 
and  Swff.  Jour.,  Oct.  15,  1891): 

1.  When  an  intraperitoneal  rupture  is  made  out,  an  immediate 
laparotomy  with  suture  of  the  bladder  wound  and  subsequent  drain- 
age of  the  bladder  should  be  done. 

2.  When  a  reasonable  doubt  exists  as  to  whether  the  rupture  is  in- 
traperitoneal or  not,  an  immediate  laparotomy  should  be  done. 

8.  If  an  extra-peritoneal  rupture  is  made  out  and  uncertainty  ex- 
ists as  to  the  direction  in  which  the  urine  is  extravasated,  a  laparotomy 
should  be  done  for  exploration  to  ascertain  how  the  drainage  may  be 
best  placed. 

4.  In  the  case  of  fracture  of  the  pubes,  with  evidence  that  urine  is 
extravasated  in  the  prevesical  space,  an  incision  should  be  made  in  the 
suprapubic  region,  a  tube  should  be  carried  to  the  bottom  of  the  effu- 
sion, and  a  median  or  lateral  lithotomy  should  be  done  for  drainage  of 
the  bladder. 

Ezception. — Occasionally,  in  cases  of  severe  injury  with  much 
shock,  when  a  long  operation  could  not  be  borne,  a  median  lithotomy 
may  be  hastily  done  for  drainage,  and  the  opportunity  may  be  taken 
for  exploration  of  the  position  of  the  rent,  to  serve  as  a  guide  for 
further  interference  in  case  the  patient  rallies  sufficiently. 

The  brief  statement  of  these  rules  is  that  laparotomy  should  be 
performed  in  all  cases  of  rupture  of  the  bladder  except  those  which 
come  under  Rule  4,  and  those  in  which  a  long  operation  is  contra- 
indicated  by  the  presence  of  severe  shock. 

Tendon  Grafts  introduced  between  the  widely  separated  Ends  of 
Divided  Tendons. — Dr.  Rochet  {Gaz.  hebdom.  de  mid.  et  de  c/iir., 
June  20,  1891)  obtained  a  very  happy  result  in  a  case  in  which  the 
ends  of  the  divided  tendons  of  the  superficial  and  deep  flexors  of 
the  index  finger  could  not  by  any  means  be  brought  within  two  centi- 
metres of  each  other.  The  proximal  and  distal  ends  were  exposed  in 
the  usual  manner.  An  incision  was  then  made  on  the  palmar  surface 
of  the  finger  at  the  joint  of  the  phalanges,  where  the  tendon  of  the 
profundus  passes  between  the  two  lips  of  the  tendon  of  the  subhmis, 
and  the  tendon  of  the  profundus  was  divided  at  this  point.  The  por- 
tion of  tendon  thus  cut  oil  was  drawn  out  of  its  sheath,  its  upper  end 
sutured  to  the  proximal  portions  of  the  tendons  of  the  sublimis  and 
profundus,  its  lower  end  to  the  distal  portion  of  the  tendon  of  the  sub- 
limis. The  proximal  end  of  the  small  portion  of  deep  flexor  tendon 
which  remained  between  the  point  where  it  pierces  the  sublimis  and  its 
insertion  was  then  sutured  to  the  lateral  slips  of  the  sublimis  tendon. 
The  patient  recovered  with  good  use  of  the  finger. 

Pyoctanin  in  Cancer  and  Tuberculosis. — At  a  meeting  of  the  Paris 
Soeiote  de  chirurgie  [Stniaine  mid.  ;  Brit.  Med.  Jour.,  .lune  27,  1891) 
M.  Quenu  said  that  he  had  tried  subcutaneous  injections  of  methyl 
violet  in  two  cases  of  malignant  disease  and  in  two  of  tuberculosis.  In 
each  of  the  former  cases  (epithelioma  of  the  base  of  the  tongue  ex- 
tending to  the  jaw,  and  recurrent  lymphosarcoma)  ten  injections  of  a 
one-to-five-hundred  solution  were  given  without  any  good  result.  The 
injections  caused  central  foci  of  softening,  but  the  superficial  part  of 
the  tumor  was  not  affected  and  there  was  no  trace  of  staining  in  the 
glands.  He  is  inclined  to  think  that  the  methyl  colors  are  not  diffusi- 
ble, and  that  this  is  an  argument  against  this  method  of  treatment. 
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Acute  Periostitis  of  the  Fenmr  in  Children. — Mr.  Owen  {Ann.  of 
Surg.,  June,  1891)  reports  the  case  of  a  boy  admitted  to  the  hospital 
with  the  lower  end  of  his  femur  enlarged  and  very  tender,  the  skin 
over  the  part  flushed  and  hot.  The  axillary  temperature ^was  101 '8°  F. 
The  history  was  that  of  pain  near  the  left  knee  for  ten  days.  The  pain 
had  steadily  increased,  and  two  days  previously  the  thigh  began  to 
swell,  accompanied  by  a  chill.  An  incision  was  at  once  made  down  to 
the  femur  upon  its  outer  side  through  the  space  between  the  ilio-tibial 
band  and  the  tendon  of  the  biceps,  and  a  large  subperiosteal  abscess 
was  evacuated.    A  perfect  recovery  resulted. 

Mr.  Owen  is  very  emphatic  that  treatment  in  these  cases  must  be 
prompt.  There  should  be  no  dallying,  with  lotions,  and  fluctuations 
should  not  be  waited  for.  Delay  entails  many  great  dangers — pyjemia, 
necrosis,  chronic  suppuration,  hectic,  albuminoid  disease,  destruction 
of  the  knee  joint — while  an  incision  at  once  down  on  to  the  swollen  fe- 
mur, traversing  the  anatomical  space  indicated  above,  is  made  without 
danger  or  difficulty. 

Early  Operation  in  Pott's  Disease  of  the  Spine. — Chipault  {Rev.  de 
chtr.,  July,  1891)  reports  four  cases  in  which  operative  procedure  was 
instituted  at  an  early  stage  of  the  disease.  In  one  case  Treves's  opera- 
tion was  performed  for  disease  of  the  bodies  of  the  lumbar  vertebrae, 
extending  to  the  left  so  as  to  compress  the  roots  of  the  sciatic  nerve  at 
the  level  of  the  intra-vertebral  foramina.  It  was  done  before  any 
cold  abscess  had  developed.  A  sequestrum  was  found  on  the  front  of 
the  body  of  the  fourth  lumbar  vertebra,  with  tubercular  granulations 
about  it.  The  aorta  could  be  felt  in  front  of  the  cavity.  The  pain 
and  lordosis  disappeared  after  the  fifth  day  and  a  good  recovery  fol- 
lowed. 

In  the  remaining  three  cases  the  laminas  were  cut  away  for  disease 
in  the  bodies  of  the  vertebriB,  any  ridges  formed  by  the  collapsing 
bodies  were  removed,  the  tubercular  cavities  cleared  out,  and  subse- 
quent drainage  secured.  In  two  of  these  cases  very  distinct  improve- 
ment was  obtained. 

He  urges  two  points  of  importance  in  the  performance  of  this  opera- 
tion :  First,  that  the  lamina;  must  be  cut  away  down  to  the  interverte- 
bral foramina  ;  second,  that  after  the  cord  has  been  exposed  it  must  be 
relaxed  by  extension  of  the  spine — i.  e.,  by  placing  cushions  under  the 
patient  above  and  below  the  seat  of  curvature,  so  that  the  cord  may  be 
drawn  to  one  side  and  the  vertebral  bodies  may  be  made  accessible. 

Erysipelas. — Jordan  {Beihge  z.  Ctrlhl.  f.  Chir.,  No.  26,  1891)  re- 
marks that  the  specificity  of  Fehleisen's  Erysipelcoccus  has  been  of  late 
more  and  more  questioned,  and  its  identity  with  the  Strepiococcns  pyo- 
genes is  probable.  He  has  studied  two  cases  carefully  with  reference 
to  this  question,  and  has  drawn  from  his  observations  two  conclusions : 

1.  Erysipelas  is  ajtiologically  not  a  specific  disease;  as  a  rule,  it  is 
caused  by  the  Streptococcus  pyogenes,  but  may  be  provoked  also  by  the 
Staphylococcus  pyogenes  aureus. 

2.  The  astiological  factor  of  erysipelas  travels  most  probably  in  the 
blood-vessels.  The  pyemia  which  develops  on  the  accession  of  erysipe- 
las is  primary,  not  due  to  a  mixed  infection. 

Arterio-venous  Aneurysm  of  the  Carotid  and  of  the  Cavernous 
Sinus. — Nissen  reported  the  following  case  before  the  twentieth  con- 
gress of  the  Deutsche  Gesellschaft  fiir  Chirurgie  {Beilage  z.  Ctrlbl.  f. 
Chir.,  1891,  No.  26):  The  patient  was  wounded  in  the  region  of  the 
right  uppe."  eyelid  with  the  prong  of  a  potato-fork.  This  injury  was 
followed  by  swelling  and  extravasation  of  blood  into  the  eyelids,  with 
prominence  of  the  eyeballs,  headache,  and  vomiting.  Seven  weeks  later 
prominence  of  the  other  eye  was  noticed.  Two  months  after  the  injury 
there  was  present  bilateral  exophthalmus,  the  right  eye  being  the  more 
prominent ;  the  conjunctival  and  corneal  vessels  were  enlarged  and  con- 
gested ;  there  was  in  the  right  eye  a  choked  disc,  in  the  left  enlarge- 
ment of  the  retinal  veins ;  there  was  paralysis  of  both  sixth  nerves ;  a 
strong  systolic  bruit  could  be  heard  over  the  whole  head,  but  particu- 
larly loud  in  the  region  of  the  right  eye,  which  could  be  caused  to  nearly 
disappear  by  digital  compression  of  both  carotids.  No  pulsation  or 
thrill  was  observed  in  the  right  eye.  From  these  signs  the  diagnosis  of 
a  rupture  of  the  carotid  artery  into  the  cavernous  sinus  was  diagnos- 
ticated. 

The  right  common  carotid  artery  was  tied,  and  then  strong  com- 
pression, lasting  each  time  for  one  minute,  was  put  on  the  left  common 


carotid  artery  and  continued  for  two  weeks.  At  the  end  of  that  time 
the  bruit  had  almost  disappeared.  In  seven  weeks  it  had  (juite  gone ; 
the  exophthalmus  of  the  left  had  disappeared,  of  the  right  but  little  re. 
mained  ;  the  left  sixth  nerve  had  ((uite  regained  its  functions,  the  right 
was  still  a  little  affected ;  the  left  eye  was  normal,  the  right  had  a  slight 
amount  of  optic  neuritis  still  present. 

In  the  discussion  Wolfler  stated  that  he  had  a  case  four  years  be- 
fore of  pulsating  exophthalmus  in  a  woman  aged  forty,  which  was 
cured  in  eight  days  by  methodical  compression  of  the  carotid. 

Spontaneous  Luxation  of  the  Hip  Joint  after  Gonorrhoeal  Coxitis. — 
Karenski  records  the  following  interesting  case  ( y.  Chir.,  No- 
.38,  1891):  A  woman,  forty-one  years  old,  after  an  attack  of  gonorrhoea 
was  seized  with  great  pain  in  the  left  hip,  and  was  treated  with  poul- 
tices, powders,  and  rest.  Finally  the  thigh  became  flexed,  the  knee 
rotated  outward  and  abducted.  Six  months  later  she  came  under  the 
observation  of  Dr.  Karewski,  who  found  the  left  lower  limb  two  inches 
shorter  than  the  opposite  one,  the  trochanter  much  elevated,  and  the 
soft  parts  wasted.  Motion  was  so  painful  that  the  patient  had  to  be 
anaesthetized  for  further  examination,  and  it  was  then  found  that  the 
head  of  the  femur  had  been  diislocated  from  the  acetabulum.  The  diag- 
nosis was  thus  made  of  a  spontaneous  luxation  resulting  from  an  acute 
monarthritis,  due  to  great  effusion  into  the  joint  and  the  faulty  position 
in  which  the  limb  had  been  allowed  to  remain. 

Reposition  of  the  head  of  the  bone  was  impossible,  and  no  improve" 
ment  could  be  expected  from  extension,  so  excision  was  performed. 
The  head  of  the  femur  was  found  dislocated  beyond  the  upper  margin 
of  the  acetabulum,  the  ligamentum  teres  was  gone,  the  acetabular 
cavity  was  filled  with  a  mass  of  succulent  connective  tissue,  and  most  of 
the  articular  cartilage  was  destroyed.  The  patient  made  a  good  re- 
covery. 

This  case  emphasizes  the  remarks  with  which  Karewski  commences 
his  paper,  which  are  to  the  effect  that  usually  in  gonorrhoeal  affections 
of  joints  the  effusion  is  speedily  absorbed  and  all  traces  of  disorder  are 
removed,  but  sometimes  very  grave  articular  changes  result.  The 
acute  inflammation  may  be  followed  by  fibrous  ankylosis,  or  suppura- 
tion and  disorganization  of  the  joint  may  occur. 

The  Initial  Seats  of  Neoplasms  and  their  Relative  Frequency. — 
Williams  {Ann.  of  Surg.,  October,  1891)  has  made  an  exhaustive  analysis 
of  14,480  primary  neoplasms  of  all  kinds  consecutively  under  treatment 
during  the  past  twenty  years  in  four  of  the  large  London  hospitals.  Of 
this  number  he  finds  that  10,409  were  of  arcliiblastic  (epithelial)  and 
4,071  of  parablastic  (connective  tissue)  origin;  64  per  cent,  malignant 
and  36  per  cent,  non-malignant.  Of  the  malignant  neoplasms,  E4'5  per 
cent,  originated  from  the  archiblast,  9 '5  per  cent,  from  the  parablast. 
Of  the  non-malignant,  I'J'S  per  cent,  were  from  the  archiblast  (includ- 
ing cysts),  and  18'5  per  cent,  from  the  parablast.  Stated  in  another 
way,  54'5  per  cent,  of  all  new  growths  were  cancers,  9'4  per  cent,  sar- 
comas, 24'7  per  cent,  non-malignant  neoplasms,  and  11 '4  per  cent, 
cysts. 

Regarding  the  relative  frequency  of  the  occurrence  of  neoplasms  in 
various  organs,  he  finds  nearly  one  fifth  of  the  total  to  originate  in  the 
uterus  and  nearly  as  many  more  in  the  breast,  while  only  2-6  per  cent, 
originated  in  the  stomach.  This  is  most  strikingly  in  contrast  to  the 
observations  of  continental  authors,  who  are  almost  unanimous  in  con- 
sidering the  stomach  to  be  the  part  most  frequently  attacked,  and  allot 
a  comparatively  insignificant  place  to  the  breast.  These  discrepancies 
appear  so  irreconcilable  that  Mr.  Williams  suggests  that  they  probably 
indicate  varying  proneness  of  the  organs  to  evolve  neoplasms  in  differ- 
ent countries. 

In  the  breast  about  two  thirds  of  the  tumors  were  located  periph- 
erally, about  one  third  centrally.  In  14'7  per  cent,  of  all  cases  the  dis- 
ease was  situated  quite  outside  the  mammary  gland.  The  tumor  was 
in  the  upper  part  of  the  breast  in  one  half  of  the  cases  where  it  was 
situated  peripherally,  in  the  lower  part  and  at  the  axillary  side  in  nearly 
a  quarter  each  of  the  cases,  and  very  rarely  indeed  at  the  .sternal  side. 
The  most  striking  feature  about  mammary  cancer  is  the  rarity  with 
which  it  arises  in  the  nipple.  He  states  that  there  is  on  record  but  a  sin- 
gle well-authenticated  case  of  cutaneous  cancer  of  the  female  mamma. 
Of  the  cancers  orginating  from  the  proper  tissue  of  the  mammary 
gland,  97  per  cent,  were  of  the  acinous  type  and  originated  from  the 
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glandular  acini,  and  only  3  per  cent,  of  the  tubular  type,  originating 
from  the  ducts.  Melanotic  cancer  was  so  rare  in  the  female  breast 
that  not  a  single  example  of  it  was  found  in  2,397  cases  of  mammary 
neoplasm. 

In  the  uterus  95  per  cent,  of  all  cancers  were  found  to  originate  in 
the  glands  of  the  cervix,  3  per  cent,  from  the  corpus,  and  2  per  cent, 
from  the  portio  vaginalis. 

Nearly  one  half  of  the  initial  lesions  in  the  tongue  and  mouth  were 
found  in  the  edge  of  the  tongue,  and  less  than  half  as  many  in  the 
floor  of  the  mouth,  near  the  frsenum. 

Sarcomata  were  found  in  the  bones  in  36  per  cent,  of  all  cases,  in 
the  connective  tissue  in  32  per  cent.,  and  in  the  various  organs  of  the 
body  in  32  per  cent.  Of  the  bones,  the  superior  maxilla  was  most 
frequently  involved  ;  then  came  the  femur,  inferior  maxilla,  humerus, 
tibia,  innominate,  skull,  scapula,  fibula,  etc.  The  immunity  of  the  ver- 
tebrfD  is  remarkable. 

Of  the  various  organs,  sarcoma  was  most  frequently  found  in  the 
breast,  then  in  the  eye,  testis,  parotid,  ovary,  etc. 

Seventj--three  per  cent,  of  all  fibromata  were  found  to  arise  from 
the  uterus. 

With  regard  to  the  influence  of  sex,  he  found  the  liability  of  females 
to  neoplasms  to  be  about  twice  that  of  males.  This  great  difference  is 
due  to  the  great  frequency  with  which  the  breast,  uterus,  and  ovary  are 
attacked,  the  corresponding  male  organs  seldom  suffering.  In  females, 
69  per  cent,  of  all  neoplasms  attack  the  reproductive  organs  ;  in  males, 
only  about  11  per  cent.  If  these  were  omitted,  the  liability  of  the 
male  would  preponderate  very  decidedly.  Females  are  much  more 
prone  to  non-malignant  tumors  than  males.  To  fibromas  they  are  nine 
times  as  prone,  to  adenomas  eight  times,  to  lipomas  more  than  twice, 
and  to  papillomas  nearly  twice.  The  same  preponderance  is  maintained 
regarding  cysts  by  the  frequency  of  ovarian  cysts.  Omitting  these, 
each  sex  would  be  about  equally  liable. 

Cancer  of  the  Clitoris.— Merkle  (Ctrlbl  f.  Gi/7uik.,  Oct.  3,  1891)  de- 
scribes a  ease  of  cancer  of  the  clitoris  which  occurred  in  a  woman 
sixty-one  yeais  of  age.  A  tumor  as  large  as  an  apple  was  found  at  the 
site  of  the  clitoris  and  an  indurated  gland  as  large  as  a  walnut  in  the 
left  groin.  The  tumor  of  the  clitoris  was  beginning  to  break  down,  and 
was  removed  by  means  of  the  thermo  cautery.  The  patient  survived 
the  operation  for  seventy-three  days.  The  tumor  proved  to  be  epithe- 
lioma of  the  clitoris,  probably  primary,  and  at  the  autopsy  metastatic 
deposits  were  found  in  the  lymphatic  glands. 

Congenital  Malformation. — Staveley  (Lancet,  Sept.  26, 1891)  records 
a  case  of  an  infant  born  with  an  imperforate  anus,  on  account  of  which 
left  iliac  colotomy  was  performed.  The  child  died  two  days  later,  and 
the  autopsy  revealed,  in  addition  to  the  blind  termination  of  the  rectum, 
absence  of  the  great  omentum,  and  of  the  appendices  epiploicte  of  the 
large  intestine  as  well  as  of  the  normal  longitudinal  muscular  bands. 
But  the  most  interesting  deformity  was  in  the  face,  where  the  nostrils 
extended  upward  almost  to  the  inner  canthi.  The  deformity  was  sym- 
metrical and  may  be  explained  developmen tally  by  failure  of  union  of 
the  external  nasal  processes  of  the  fronto-nasal  with  the  maxillary 
plates.    The  lips  and  palate  were  normal. 

Excision  of  a  Branchial  Fistula. — Tricomi,  of  Pavia,  reports  (Bi- 
forma  med.  ;  Brit.  Med.  Jour.  Supplement,  Sept.  26,  1891)  a  case  of 
branchial  fistula  in  a  healthy  woman  twenty-four  years  of  age.  The 
lower  opening  was  round,  two  millimetres  in  diameter,  with  a  brownish 
margin  situated  on  the  right  side  of  the  neck,  two  centimetres  and  a 
half  above  the  sterno-clavicular  articulation,  at  the  inner  edge  of  the 
sternal  portion  of  the  sterno-mastoid,  three  centimetres  from  the  mid- 
dle line  in  front  and  eight  from  the  angle  of  the  lower  jaw.  The 
pharyngeal  opening  was  found  close  behind  the  right  tonsil. 

Treatment  by  injection  having  failed,  a  filiform  bougie  was  intro- 
duced and  the  fistula  dissected  out.  It  was  found  to  run  first  toward 
the  great  cornu  of  the  hyoid  bone,  to  which  it  was  loosely  attached, 
and  then  into  the  pharynx,  which  it  entered  behind  the  stylo-raastoid 
and  digastric  muscles,  the  hypoglossal  nerve,  and  lingual  artery ;  these 
structures  were  drawn  forward  and  the  ujiper  end  of  the  fistula  sepa- 
rated from  the  pharynx,  the  hole  left  in  the  pharyngeal  wall  being  at 
once  closed  with  two  Lembert's  sutures.  A  drainage-tube  reaching  to 
the  pharyngeal  wall  was  placed  in  the  wound,  the  deep  tissues  were 


united  in  layers  with  continuous  sutures,  and  the  skin  wound  with  in- 
terrupted sutures,  both  of  silk. 

The  day  after  the  operation  the  dragging  in  the  neck  and  pain  in  the 
head  and  shoulder,  which  the  patient  had  always  suffered  during  the 
act  of  deglutition,  had  disappeared,  and  in  ten  days  she  was  discharged 
completely  cured. 

Dr.  Tricomi  says  that  he  has  failed  to  find  any  previous  record  of 
the  excision  of  a  complete  branchial  fistula. 

Steel  in  the  Iris  for  Twenty-seven  Years. — Heath  reports  (Med. 
News,  Oct.  10,  1891)  a  remarkable  case  in  which  a  piece  of  steel  pene- 
trated the  cornea  of  the  eye  of  a  man  in  1864,  lodged  in  the  iris  about 
midway  between  the  pupil  and  the  outer  margin,  and  did  not  cause 
material  injury  to  the  eye.  Two  subsequent  attacks  of  inflammation 
may  have  originated  from  the  presence  of  the  foreign  body,  but  he 
made  a  good  recovery  each  time  and  his  vision  is  not  affected.  It  is 
exceptional  for  a  foreign  body  to  remain  so  long  in  the  iris  and  produce 
so  little  trouble. 


Ilcto  Inbmtions,  etc. 


A  FLAP  RETRACTOR. 
By  S.  L.  McCcRDY,  M.  D., 

DENNISON,  OHIO. 

In  performing  over  one  hundred  amputations,  one  of  the  most  unsat- 
isfactory steps  in  operating  has  been  to  saw  the  bones  off  without  doing 
great  damage  to  the  soft  parts  with  the  saw.  The  three-tailed  bandage, 
so  long  in  use  for  retracting  the  muscles  and  soft  parts  back  to  where 
the  cut  is  to  be  made  through  the  bones,  has,  in  my  hands  at  least, 
served  a  very  imperfect  purpose.  To  do  the  very  best,  it  was  always 
impossible  for  me  to  keep  the  muscles  or  the  assistant's  fingers  away 
from  the  saw's  teeth,  or  from  preventing  the  saw  from  catching  in  and 
tearing  the  veteran  muslin  retractor.  The  retractor  about  to  be  de- 
scribed was  made  b.ecause  I  had  use  for  it,  and  is  presented  because 
other  surgeons  may  have  found  the  same  drawback  to  the  muslin  re- 
tractor, and  also  find  an  equal  need  for  something  better.  As  is  shown 
in  the  cut,  the  retractor  is  made  of  sheet  metal,  nickeled,  and  is  com- 


posed of  two  blades  with  an  interosseous  tongue.  The  cut  shows  the 
instrument  in  use  for  operating  through  the  leg,  with  the  interosseous 
tongue  shown  between  the  bones  and  the  back  of  the  blades  of  the  in- 
strument by  dotted  lines.  The  lower  or  male  blade  has  two  projections 
or  pins,  which,  as  is  shown  in  the  cut,  slide  through  corresponding  slots 
on  the  upper  or  female  blade.  One  of  the  slots  is  made  open,  so  that 
the  blades  can  be  opened  and  closed  around  a  bone  in  the  course  of  an 
amputation.  The  heads  of  the  pins  are  dovetailed,  and  a  corresponding 
angle  is  given  the  slots,  which  places  them  on  a  plane  with  the  female 
blade,  and  out  of  reach  of  the  saw.  In  amputating  through  the  femur 
or  humerus,  the  blades  can  be  closed  tightly  around  the  bone,  and  all 
soft  tissues  drawn  back  to  where  the  bone  is  to  be  sawed  off,  with 
ease. 

As  can  be  seen,  the  blades  are  provided  with  handle.-;  which  are  " 
bent  back  so  as  to  throw  the  assistant's  fingers  back  of  a  line  with  the 
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saw.  When  not  in  use  the  blades  can  be  taken  apart  and  kept  in  an 
aseptic  condition.  Messrs.  George  Tieniann  &  Co.,  of  New  York, 
rendered  valuable  assistance  in  perfecting  the  instrument. 


The  Medical  Treatment  of  Cystitis. — At  a  meeting  of  the  Phila- 
delphia County  Medical  Society,  held  on  November  11th,  Dr.  James 
Tyson  read  the  following  paper : 

The  medical  treatment  of  cystitis  does  not  furnish  a  very  satisfac- 
tory chapter  in  therapeutics.  It  includes  such  treatment  as  the  physi- 
cian is  called  upon  to  use  supposing  the  exciting  cause — such  as  a 
stone  or  obstruction  in  the  urethra — to  have  been  removed,  wherever 
possible.  I  say  when  possible,  because  the  enlarged  prostate  which  is 
responsible  for  so  many  cases  of  cystitis  is,  in  the  vast  majority  of 
cases,  not  removable  even  in  these  days  of  brilliant  surgical  results. 
It  must  also  include  the  treatment  of  a  certain  number  of  cases  in 
which  no  removable  cause  is  ascertainable,  as  well  as  cases  where,  as 
with  a  long  previous  gonorrhoea,  the  cause  has  long  since  been  removed, 
but  has  left  a  deep-rooted  tendency  scarcely  eradicable. 

It  should  be  stated,  too,  at  the  outset,  that  the  vast  majority  of 
cases  of  so-called  cystitis  are  inflammations  of  the  neck  of  the  bladder 
and  of  that  part  of  the  urethra  passing  through  the  prostate. 

Acute  cystitis  is  far  less  commonly  met  by  the  physician  than  the 
chronic  form,  while  its  treatment  is  far  simpler,  and,  I  may  add,  more 
satisfactory,  at  least  so  far  as  the  removal  of  the  acute  symptoms  is 
concerned.  Rest  in  bed  is  a  primary  and  essential  condition.  Leeches 
to  the  perinseum  should  be  applied  more  frequently  than  they  are.  A 
poultice  to  this  same  region  and  over  the  abdominal  region  is  always 
useful,  while  a  brisk  saline  cathartic  should  never  be  omitted. 

As  the  feverish  state  which  always  accompanies  cystitis  is  more  or 
less  constantly  associated  with  a  scanty  urine,  concentrated  and  irri- 
tating to  the  inflamed  mucous  membrane,  it  is  desirable  at  once  to 
increase  the  secretion,  and  thus  dilute  it.  Copious  libations  of  pure 
water,  to  which  the  citrate  or  acetate  of  potassium  is  added,  in  fifteen- 
to  twenty-grain  doses  for  an  adult,  should  be  allowed.  The  ordinary 
spirits  of  nitric  ether  in  two-drachm  doses  every  two  hours  is  an  ad. 
mirable  adjuvant,  and  may  be  combined  with  the  officinal  liquor 
potassii  citratis,  which  contains  about  twenty  grains  of  citrate  of  potas- 
sium to  the  half-ounce.  Formerly  the  mucilage  of  flaxseed  or  flax- 
seed tea  was  much-used  as  a  diluent  menstruum  for  the  diuretic 
alkalies  indicated,  but  I  am  doubtful  whether  it  is  any  more  efficient 
than  a  like  quantity  of  water. 

Where  there  is  much  pain  and  straining,  as  is  often  the  case,  espe- 
cially where  cantharides  is  the  cause  of  the  inflammation,  opium  is  in- 
dispensable, always  in  the  shape  of  a  suppository,  half  a  grain  to  a 
grain  of  the  extract  being  thus  administered,  or  a  proportionate 
amount  of  morphine.  Iced-water  injections  into  the  rectum,  or  pieces 
of  ice  similarly  applied,  are  very  efficient  in  allaying  the  pain  and  irri- 
tation where  additional  measures  are  needed. 

The  successful  treatment  of  chronic  cystitis  is  a  much  more  difficult 
task,  for  three  evident  reasons :  1st,  the  constant  presence  in  the  blad- 
der of  the  urine  with  its  irritating  qualities,  especially  to  an  inflamed 
mucous  membrane ;  2d,  the  difficulty  in  getting  remedies  to  reach 
the  inflamed  surface ;  and,  3d,  the  pent-up  inflammatory  products, 
which  in  their  decomposition  often  make  the  urine  still  more  irritating 
by  exciting  in  it  ammoniacal  changes.  There  is  no  doubt  that,  if  the 
urine  could  be  kept  from  entering  the  bladder  during  the  existence  of 
an  inflammation,  the  latter  would  rapidly  heal ;  that  cure  would  be 
facilitated  by  obtaining  ready  escape  for  the  pus  and  mucus  formed  in 
the  inflammatory  process ;  while  happier  results  might  also  be  reason- 
ably expected  if  we  could  secure  readier  access  for  remedies  to  the 
inflamed  areas.  None  of  these  indications  can  be  met  entirely,  hence 
the  difficulty  in  attaining  a  cure.  They  remain,  however,  the  condi- 
tions to  be  fulfilled,  and  while  none  can  be  thoroughly  secured,  they 
may  be  approximated  in  various  degrees.  To  do  this  should  be  the 
object  of  treatment. 


First,  the  irritating  qualities  of  the  urine  may  be  diminished  by  the 
use  of  diluents  as  already  recommended  in  the  treatment  of  acute  cystiti.s. 
Almost  any  of  the  negative  mineral  waters,  so  highly  recommended  by 
their  owners,  are  useful  for  this  purpose.  Just  as  good  is  pure  spring- 
water,  or  even  Schuylkill  water,  and  better  is  distilled  water.  From 
one  to  two  quarts  should  be  taken  daily.  If  the  kidneys  are  equal  to 
their  office,  a  large  quantity  of  light-hued  urine,  of  low  specific  gravity 
and  relatively  weak  in  solids,  will  be  secreted. 

When  it  is  proposed  to  go  further  and  add  to  the  efficiency  of  dilu- 
ents, mistakes  are  often  made.  While  one  can  scarcely  go  astray  in 
adding  alkalies  to  the  fluid  ingested  in  acute  cystitis,  it  is  very  differ^ 
ent  with  the  chronic  form.  In  this  the  urine  is  often  alkaline,  or 
ready  to  become  so  on  the  slightest  addition  of  alkali  to  the  blood. 
Such  alkalinity  of  urine  in  turn  favors  decomposition,  the  effect  of 
which  is  to  convert  the  pus,  if  present,  into  a  tenacious,  glairy  fluid 
which  the  bladder  can  not  evacuate.  Notwithstanding  this  tendency,  I 
have  known  liquor  potassiE  and  other  alkalies  to  be  administered  under 
precisely  these  conditions — adding  fuel  to  the  flame.  The  indication 
under  these  circumstances  is  to  render  the  urine  acid,  if  possible,  al- 
though this  is  very  difficult  to  accomplish.  Benzoic  acid  has  the  repu- 
tation of  doing  this,  and  it  probably  is  true  of  it  when  administered  in 
very  large  doses.  It  may  be  given  in  the  shape  of  a  five-grain  com- 
pressed pill,  of  which  at  least  six  must  be  given  in  a  day  to  produce 
any  effect.  The  same  property  has  been  assigned  to  citric  acid,  but 
this  is  a  mistake,  as  all  of  the  vegetable  acids,  when  ingested,  are 
eliminated  as  alkaline  carbonates. 

The  second  indication  is  to  medicate  the  inflamed  surface.  Two 
ways,  of  course,  suggest  themselves  :  (a)  by  the  internal  administration 
of  drugs  ;  (6)  by  the  injection  of  medicated  liquids  into  the  bladder. 

To  carry  out  the  first  method,  an  enormous  number  of  infusions,  de- 
coctions, and  fluid  extracts  of  vegetable  substances  have  been  suggested, 
the  vast  majority  of  which  are  absolutely  useless,  except  as  they  serve 
by  their  quantity  to  act  as  diluents.  Among  the  best  known  of  these 
are  buchu,  pareira  brava,  uva  ursi,  and  triticum  repens.  I  have  never 
known  any  beneficial  results  from  any  of  them,  and  have  long  ago  ceased 
to  prescribe  them. 

The  only  class  of  remedies  I  have  found  of  service  in  cystitis  through 
their  internal  administration  are  the  balsams.  Of  these,  the  balsam  of 
copaiba  is  practically  unavailable,  becatise  not  one  stomach  in  a  hundred 
will  submit  to  its  ingestion  in  sufficient  doses  or  for  long  enough  time 
to  permit  it  to  be  of  any  use.  On  the  other  hand,  I  have  found  sandal- 
wood oil  very  useful,  and  it  is  about  the  only  remedy  of  which  I  can  say 
this  for  its  direct  effect  upon  the  mucous  membrane  of  the  bladder.  It 
is  also  comparatively  well  borne  by  the  stomach,  and  is  best  adminis- 
tered in  capsules  containing  ten  minims.  I  believe  it  has  heretofore 
been  the  usual  custom  to  give  these  and  like  remedies  after  meals,  but 
I  have  recently  adopted  the  method  of  giving  them  on  an  empty  stom- 
ach before  meals.  I  believe  they  are  as  well,  and  even  better,  borne 
than  when  given  after  food,  and  they  pass  into  the  blood  much  more 
quickly.  It  is  desirable  to  impregnate  the  blood  and  impart  to  the 
urine  a  balsam  odor.  This  is  scarcely  possible  with  less  than  eight  cap- 
sules a  day — two  before  each  meal  and  two  at  bedtime.  I  think  I  may 
say  that  I  have  found  the  so-called  Santal-Medy  capsules,  which  are,  I 
believe,  nothing  but  a  very  pure  sandal-wood  oil,  better  borne  than  the 
other  specimens  of  the  oil.  I  have  given  as  many  as  twelve  of  these  a 
day  for  considerable  periods  of  time  without  deranging  the  stomach. 

Both  boric  acid  and  benzoic  acid  are  useful  adjuvants  to  the  treat- 
ment of  chronic  cystitis  through  their  antiseptic  effect  on  the  urine, 
each  in  five-grain  doses  rapidly  increased  to  ten.  I  have  used  resorcin 
in  five-  to  ten-grain  doses,  and  naphthaline  in  two-grain  doses  for  the 
same  purpose. 

The  application  of  remedies  to  the  bladder  by  injections  can  be  con- 
veniently considered  in  connection  with  the  third  indication — the  get- 
ting rid  of  the  products  of  inflammation,  the  pus  and  mucus,  and  the 
compounds  resulting  from  their  decomposition.  The  latter  are,  of 
course,  not  always  present,  but  all  who  have  had  much  experience  with 
cystitis  are  familiar  with  the  tenacious,  glairy  mucoid  matter,  which 
will  not  drop  or  rise  up  in  a  pipette,  glistening  with  large  crystals  of 
triple  phosphate,  and  exhaling  a  stinking  ammoniacal  odor  which  quick- 
ly contaminates  an  entire  apartment.    There  is  only  one  way  to  get  rid 
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of  this,  and  that  is  to  wasli  out  the  bladder,  and  too  often  this  is  too 
long  deferred.  Tepid  water  should  be  first  used,  and  the  injection  made 
through  the  soft  catheter  now  so  invariably  adopted.  Sir  Henry 
Thompson  is  very  emphatic  in  his  directions  that  no  more  than  two 
ounces  should  be  thrown  in  at  a  time,  and  that  this  should  be 
allowed  to  run  out,  a  like  quantity  again  injected  and  allowed  to 
run  out,  and  this  repeated  until  the  water  comes  out  as  clear  as  it 
enters.  In  a  very  large  experience  in  washing  out  bladders,  I  have 
never  met  an  instance  in  which  the  amount  named  by  Sir  Henry  may 
not  be  doubled  with  advantage,  so  that  I  begin  with  four  ounces.  When 
-this  quantity  is  used,  a  much  shorter  time  is  necessary  to  cleanse  the 
bladder  thoroughly  ;  and  after  the  capacity  of  the  bladder  has  been  de- 
termined I  often  throw  in  more,  because  it  is  sometimes  useful  to  dis- 
tend the  viscus  a  little,  for  in  this  manner  the  depressions  and  inequali- 
ties between  the  muscular  trabeculae,  always  present  in  advanced 
bladder  inflammations,  are  thoroughly  reached.  These  simple  injec- 
tions, practiced  once  a  day,  or  in  severe  cases  twice  a  day,  often  result 
most  happily.  I  have  seen  the  pus  reduced  from  large  bulk  to  a  mere 
trace,  and  micturition  reduced  from  five  or  six  times  to  once  a  night. 
Commonly,  after  a  few  injections  with  plain  water,  I  add  some  medica- 
tion. My  favorite  is  the  salicylate  of  sodium  in  the  proportion  of  a 
drachm  to  the  pint.  Its  disinfecting  qualities  are  undoubted,  and  I 
have  some  reason  to  believe  that  the  soothing  effect  claimed  for  it  is 
not  without  foundation.  I  have  used  a  good  deal  of  Sir  Henry,  Thomp- 
son's soothing  solution — of  biborate  of  sodium  an  ounce,  glycerin  two 
ounces,  water  two  ounces,  and  of  this  mixture  half  an  ounce  to  four 
ounces  of  tepid  water — with  about  the  same  result.  Boric  acid,  in  the 
proportion  of  a  drachm  to  the  pint,  is  also  very  satisfactory. 

Alum  is  an  astringent  which  has  been  too  much  overlooked  of  late 
in  suppurating  processes  in  mucous  membranes,  and  may  be  substituted 
for  the  salicylate  with  advantage  where  the  pus  does  not  diminish  as 
rapidly  as  is  desired.  It  should  be  more  cautiously  used  than  the  sali- 
cylate of  sodium.  Sufficient  of  the  powdered  alum  should  be  first  add- 
ed to  a  pint  to  give  it  a  distinctly  astringent  taste,  when  the  bladder 
should  be  washed  out  as  described,  while  a  small  quantity  may  be  al- 
lowed to  remain  after  the  last  injection. 

Where  there  is  a  foul  odor  present  I  use  the  bichloride  of  mercury 
in  solution,  but  exceedingly  dilute.  It  is  almost  incredible  how  small 
a  proportion  of  this  salt  is  irritating  to  the  bladder,  and,  having  learned 
by  experience,  I  never  begin  with  a  solution  stronger  than  1  to  25,000, 
but  gradually  increase  the  strength  if  it  is  well  borne.  Carbolic  acid 
may  be  substituted  for  the  bichloride  of  mercury,  but  it  has  not  been 
so  satisfactory  in  my  hands. 

Other  drugs  are  recommended  to  be  similarly  used,  but  I  have  had 
little  or  no  experience  with  them.  One  from  which  much  may,  with 
reason,  be  expected  is  the  peroxide  of  hydrogen,  one  part  to  five  of 
■water.  In  the  single  instance  in  which  I  have  used  this  the  patient 
who  had  been  previously  using  the  bichloride  solution,  returned  of 
his  own  accord  to  the  latter,  because  he  thought  it  more  satisfactory. 
Among  other  remedies  recommended  to  be  used  the  same  way  are  ace- 
tate of  lead,  one  grain  to  four  ounces  ;  dilute  nitric  acid,  one  or  two 
minims  to  the  ounce  ;  and  nitrate  of  silver,  one  grain  to  four  ounces  ; 
but  I  have  had  no  experience  with  them. 

Anodynes  are  indispensable  in  many  cases  of  cystitis  to  relieve  the 
patient  of  extreme  pain  and  the  frequent  desire  to  pass  water,  which 
are  the  result  of  the  same  cause.  Opium  and  its  alkaloids  are  the  most 
efficient,  and  they  are  best  introduced  by  the  rectum.  There  appears 
to  be  no  absorbing  power  for  opium  at  least,  and  there  is  no  use  in  at- 
tempting to  use  any  anod}Ties  by  that  channel. 

Cocaine,  from  which  so  much  might  reasonably  be  expected,  has 
failed  of  its  purpose  in  my  hands.  I  have  injected  as  much  as  two 
ounces  of  a  two-per-cent.  solution  into  the  bladder  without  effect,  ex- 
cept to  produce  some  of  the  symptoms  of  cocaine  poisoning.  Most  dis- 
appointing, too,  has  been  the  use  of  cocaine  to  remove  the  exquisite 
tenderness  of  the  urethra  which  sometimes  attends  this  condition,  and 
is  a  serious  drawback  to  the  use  of  the  catheter. 

Where  there  is  greatly  enlarged  prostate,  catheterization  is  indis- 
pensable, and  is  attended  often  with  the  most  happy  results.  It  is 
often  too  long  deferred  because  of  the  natural  repugnance  to  the  use  of 
the  instrument.    Of  course,  the  patient  or  his  friends  should  be  taught 


to  use  the  catheter  and  to  wash  out  the  bladder.  In  these  days  of  re- 
fined antisepticism  it  is  scarcely  necessary  to  say  that  the  extremest 
precautions  should  be  taken  to  cleanse  the  catheter  after  its  use,  in 
order  to  avoid  sepsis.  There  is  nothing  better  for  this  purpose  than 
the  bichloride  solutions  (1  to  1,000),  in  which  the  catheter  should  be  al- 
lowed to  lie  for  a  short  time  after  being  cleansed  with  boiling  hot  water. 

How  much  can  be  accomphshed  by  such  treatment  as  the  above 
described  ?  That  an  absolute  and  total  cure  is  ever  obtained  in 
chronic  cystitis  is  exceedingly  doubtful.  Hence  the  statement  at  the 
beginning  of  my  paper,  that  the  medical  treatment  of  cystitis  does  not 
furnish  a  very  satisfactory  chapter  in  therapeutics.  On  the  other 
hand,  that  a  life  of  suffering  may  be  converted  into  one  of  comparative 
comfort  is  certainly  true,  and  I  have  many  times  seen  it.  Nay, 
more ;  I  have  more  than  once  seen  a  life  prolonged  half  a  dozen  years 
in  such  comfort  by  careful  attention  to  the  bladder  of  the  kind  de- 
scribed. 

It  occasionally  happens,  of  course,  that  all  treatment  of  this  kind 
fails,  and  yet  the  patient  lives  to  be  tortured  by  the  discomfort  of  the 
situation.  Three  times  I  have  had  perineal  section  done  by  the  sur- 
geons for  the  rehef  of  such  cases,  in  each  case  with  some  relief,  although 
with  less  than  was  hoped  for. 
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ing  : 
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contributions  "  are  respectfully  informed  that,  m  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  obserrved:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (S)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
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can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3)  any 
conditions  which  an  author  wishes  complied  with  micst  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  nt- 
tention  will  be  paid  to  anonymous  commtmications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
nurnber,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
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Newspaper's  and  other  publications  containing  matter  which  the  pei'son 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  its  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  o  f  the  publishers. 

All  communications  relating  to  the  bitsiness  of  the  journal  slwuld  be  ad- 
dressed to  the  publishers. 
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Fig.  6.  IVriphoral  portion  of  consolidated  area  in  the  rabltit's  iuny,  seventeen  days  after  intratracheal  injection 

of  dead  tubercle  bacilli.     A  few  bacilli  are  vet  demonstrable  in  the  new  tissue,  but  are  not  sliown  in  the  cut. 


Ki,;.  7.  Yonnii'  cellular  connect-  Fn;.  H. — Portion  of  connective-tissue  nodule  in  rabbit's  luufi',  show- 

ive  tissue  in  an  area  of  consolidation  ing  the  result  of  tiie  healini;-  process,  twenty-nine  days  after  the  intra- 

in  the  rabbit's  lunji-,  twenty-four  days  tracheal  itijection  of  dead  tubercle  bacilli.    The  lart-er  openiiiiis  in  the 

after  the   intratra(dical    injection   of  cut  are  inclosed  air-spaces  whose  epithelial  linin-i'  has  uuderudue  rever- 


dead  tubercle  bacilli.  sion  to  tlie  fo'tal  type. 
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A  STUDY  OF 
EXPERIMENTAL  PNEUMONITIS  IN  THE  RABBIT, 

INDUCED  BY  THE 
INTRATRACHEAX  INJECTION  OF  DEAD  TUBERCLE  BACILLI. 

By  T.  MITCnELL  PRUDDEN,  M.  D., 

DIRECTOR  or  THE  PATHOI.OGICAL  LABOUATORT  OF 
THE  COLLEGE  OF  PHTSICIANS  AND  SURGEONS,  COLUMBIA  COLLEGE,  NEW  YORK. 

Introduction. 

A  GREAT  deal  of  the  morphological  complexity  of  the 
lesions  of  the  lungs  in  both  acute  and  chronic  tuberculosis 
is  due  to  inflammatory  processes  which  do  not  present  the 
characteristic  features  of  tubercular  inflammation.  When 
we  have  taken  account  of  the  miliary  tubercles,  both 
single  and  conglomerated,  of  the  larger  and  smaller  masses 
of  epithelioid-cell  growth  which  we  call  diffuse  tubercle  tis- 
sue, and  of  the  various  aggregates  of  these — often  in  a  con- 
dition of  more  or  less  advanced  coagulation  necrosis  ;  when 
we  have  further  brought  into  line  that  series  of  more  or 
less  extensive  inflammatory  consolidation  of  the  lungs  in 
which,  without  the  development  of  characteristic  tubercle 
tissue,  coagulation  necrosis  and  often  disintegration  of 
both  lung  and  exudate  occur,  under  the  influence  of  the 
living  growing  tubercle  bacillus — there  still  remains  a  series 
of  intra-alveolar  inflammatory  exudations  about  and  among 
the  more  characteristic  tubercular  areas  whose  cause  and 
origin  are  not  suflaciently  understood.  These  exudations 
are  sometimes  fibrinous,  sometimes  epithelioid  in  character ; 
sometimes  they  are  largely  composed  of  small  spheroidal 
cells ;  or,  which  is  more  frequently  the  case,  all  three  forms 
of  exudate  are  intermingled. 

No  doubt  a  double  infection  sometimes  occurs,  so  that 
associated  with  the  lesions  directly  induced  by  the  tubercle 
bacillus  are  those  brought  about  by  the  pneumococcus  or 
the  pyogenic  bacteria,  or  by  other  occasional  inciters  of 
suppurative  inflammation.  But  this  appears  to  be  of  com- 
paratively infrequent  occurrence. 

On  the  other  hand,  there  is  not  infrequently  in  tubercu- 
losis a  considerable  formation  of  new  connective  tissue  in 
the  lungs,  either  circumscribed  or  diffuse,  the  relationship 
of  which  to  the  specific  tubercular  lesion  is  not  very  clear. 

It  was  with  a  view  of  learning,  if  possible,  to  what  ex- 
tent dead  tubercle  bacilli  may  be  capable  of  inducing  these 
and  other  phases  of  complicating  non-specific  forms  of  in- 
flammation of  the  lungs  that  the  studies  were  undertaken 
which  are  now  to  be  recorded. 

Experiments. 

In  a  paper  recently  published  by  Dr.  Ilodenpyl  and 
myself  *  it  was  shown  that  dead  tubercle  bacilli,  introduced 
in  moderate  numbers  into  the  ear  vein  of  the  rabbit,  are 
capable  of  inducing  after  a  time  at  their  seat  of  lodgment 
in  the  blood-vessels,  especially  of  the  lungs  and  liver,  cir- 
cumscribed growths  of  new  cells  which  in  many  respects 

*  JV.  Y.  Medical  Journal,  .June  6  and  20,  1891. 


closely  resemble  miliary  tubercles.  These  new  growths 
differ,  however,  fundamentally  from  genuine  miliary  tuber- 
cles in  tliat  they  do  not,  so  far  as  we  could  observe,  under- 
go cheesy  degeneration  and  never  contain  live  tubercle 
bacilli,  and  are -hence  not  infectious.  Hand  in  hand  with 
the  development  of  these  new  tissue  structures  there  occurs, 
under  the  influence  of  the  dead  tubercle  bacillus,  a  prolifer- 
ation of  endothelium  and  an  extravasation  of  leucocytes. 
It  was  shown,  in  other  words,  that  dead  tubercle  bacilli  pos- 
sess not  onhj  positive  cheinotactic  powers,  but  are,  in  a 
marked  and  peculiar  way,  capable  of  stimulating  various 
phases  of  cell  proliferation.  But,  in  order  to  produce  these 
tubercle-like  structures  in  the  simple  uncomplicated  forms 
described  in  our  paper  above  referred  to,  it  is  necessary,  so 
far  as  our  observations  go,  to  introduce  the  dead  bacilli 
well  distributed  in  very  minute  particles  through  the  fluid 
used  for  injection,  because  in  this  way  one  avoids  any  con- 
siderable immediate  vascular  disturbance  at  the  seat  of  lodg- 
ment of  the  dead  germs. 

If,  on  the  other  hand,  we  inject  into  the  ear  vein  of  the 
rabbit  an  emulsion  of  dead  tubercle  bacilli  in  which  the 
flocculi  formed  of  the  bacillary  masses  are  large,  so  that  they 
block  up  the  smaller  blood-vessels  where  they  lodge,  one  gets 
an  entirely  different  series  of  results.  This  is  especially 
marked  in  the  lungs,  to  which  organs  our  attention  in  this 
paper  is  largely  limited.  It  will  be  remembered  that  in  our 
former  experiments  the  characteristic  lesions  were  slow  in 
developing,  from  two  to  six  weeks  often  elapsing  before  any- 
gross  lesions  were  produced,  while  in  some  cases  no  gross 
but  only  microscopical  changes  appeared.  The  animals  did 
not,  as  a  rule,  experience  any  ill  effects  from  their  dosage,  s 

But  when  larger  flocculi  of  dead  bacilli  are  injected  in 
considerable  quantity,  a  certain  proportion  of  the  animals 
die  at  once  from  cerebral  embolism.  Others  fall  directly 
into  convulsions,  apparently  from  the  same  cause,  but  speedi- 
ly recover.  The  larger  proportion,  however,  do  not  appear 
to  suffer  from  the  immediate  effects  of  the  injection,  if  this 
be  made  slowly.  If,  now,  the  animals  which  have  survived 
the  injection  of  these  larger  masses  of  bacilli  be  killed  at 
intervals  of  from  forty-eight  hours  to  ten  days,  or  if  they 
die  during  this  period,  it  will  be  found  in  a  considerable 
proportion  of  cases  that  even  as  soon  as  the  second  day 
after  the  injection  the  lungs  are  more  or  less  thickly  beset 
with  small,  white,  rounded,  or  branching  masses  of  solidified 
lung  tissue. 

Microscopical  examinations  of  these  solid  areas  show 
that  they  consist  of  one  or  more  much-dilated  small  blood- 
vessels surrounded  by  an  irregular  zone  of  air  spaces,  both 
of  which  are  densely  packed  with  small  spheroidal  cells  re- 
sembling leucocytes.  In  sections  stained  for  tubercle  ba- 
cilli it  will  be  seen  that  within  the  blood-vessels,  intermin- 
gled with  the  leucocytes  and  blood-plates  •which  form  the 
bulk  of  the  thrombi,  are  larg^  scattered  masses  of  tubercle 
bacilli.  But  the  bacilli  are  not  confined  to  the  vessels. 
Everywhere  in  the  air-vesicles  of  the  consolidated  areas  they 
lie  scattered  among  the  cells  which  fill  the  air-spaces  or  are 
clustered  within  them.  The  whole  j^icture  conveys  the  im- 
pression that,  either  owing  to  the  disturbance  of  the  circula- 
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tion  by  the  occluding  bacterial  embolus  or  to  the  irritating 
effects  of  the  dead  germs  themselves,  there  has  been  not 
only  a  dense  gathering  of  leucocytes  in  the  vessels,  forming 
voluminous  thrombi,  but  that  hand  in  hand  with  the  emi- 
gration of  leucocytes  from  the  affected  vessels  there  has 
been  a  diapcdesis  of  dead  tubercle  bacilli.  Whatever  may 
be  the  reason,  the  fact  is  that  within  forty-eight  hours  the 
tubercle  bacilli  in  large  numbers  have  got  outside  the  blood- 
vessels where  they  first  lodged  and  are  mingled  with  the 
exudation  in  the  contiguous  air-vesicles.  While  this  great 
collection  of  leucocytes  in  the  blood-vessels  and  in  their  ad- 
jacent air-vesicles  may  be  in  part  due  to  the  simple  embolic 
vascular  disturbance,  it  would  seem  to  me  that  it  may  be 
largely  owing  to  the  marked-  chemotactic  powers  which  the 
dead  tubercle  bacilli  possess,  as  has  been  shown  by  several 
observers. 

I  have  not  followed  this  special  line  of  observation  be- 
yond a  series  of  injections  on  fourteen  rabbits,  because  the 
point  which  I  had  in  view  can  be  more  directly  reached  by 
a  form  of  experiment  which  eliminates  the  extensive  and 
often  profound  vascular  changes  thus  brought  about. 

What  I  wished  to  ascertain  in  these  studies  was  the  ef- 
fects of  dead  tubercle  bacilli  introduced  directly  into  the 
air-vesicles  of  the  lung  of  the  rabbit  in  considerable  quan- 
tity through  the  trachea.  To  record  these  results  is  the 
primary  purpose  of  this  paper. 

The  material  used  for  the  intratracheal  injections  was 
prepared  as  follows :  A  voluminous  flask  culture  of  the  tu- 
bercle bacilli  in  glycerin  bouillon,  two  months  old,  was  fil- 
tered through  sterilized  filter  paper  to  separate  the  bacterial 
mass.  The  latter  was  now  carefully  washed  in  the  filter 
with  large  quantities  of  sterilized  water,  and  then  with 
about  a  hundred  times  its  volume  of  distilled  water  was 
steamed  in  a  small  flask  for  two  hours  in  the  Arnold  steril- 
izer. The  fluid  was  now  filtered  off — to  remove  any  of  the 
metabolic  products  of  the  life  process  of  the  bacillus  which 
might  be  soluble  under  these  conditions — and  again  thor- 
oughly washed  in  the  filter.  The  bacterial  mass,  while  still 
moist,  was  now  again  mixed  with  about  one  hundred  times 
its  volume  of  water  and  again  boiled  for  two  hours,  when 
it  was  ready  for  use. 

I  have,  in  another  set  of  experiments,  boiled  the  cult- 
ures in  fifty  per  cent,  of  glycerin  for  an  equal  time,  filtering 
off  and  washing  in  the  same  way. 

In  another  set  of  experiments  I  have  used  glycerin 
agar  cultures  of  the  tubercle  bacillus,  sterilized  and  washed 
in  the  same  way. 

While  these  three  sets  of  animal  experiments  were  per- 
formed separately  and  at  different  times,  the  results  were 
identical,  so  that  we  may  consider  them  as  forming  one 
series. 

It  was  now  assumed  that  this  milky  emulsion,  which- 
ever way  prepai^ed,  contained  no  living  tubercle  bacilli,  and 
that  all  the  poisonous  materials  which  might  have  been 
present  in  the  fluids  of  the  original  culture  or  clinging  to 
the  surfaces  of  the  dead  bacilli  had  been  removed  from  the 
material,  at  least  in  so  far  as  they  are  soluble  in  boiling 
water  or  in  glycerin  and  water. 

The  mode  of  operative  procedure  was  as  follows :  After 


cutting  away  the  hair  and  sterilizing  the  skin  about  the 
neck  of  the  rabbit,  a  small  incision  was  made,  exposing  the 
trachea,  and  the  needle  of  the  injecting  syringe  was  thrust 
through  its  wall.  About  two  cubic  centimetres  of  a  milky 
emulsion  of  dead  tubercle  bacilli  was  slowly  introduced  in 
this  way,  the  animals  being  held  upright  and  turned  about 
from  side  to  side  during  and  for  a  few  moments  after  the 
injection,  so  that  the  fluid  might  run  well  down  into  various 
parts  of  the  lungs.  The  animals  bear  this  injection  per- 
fectly well,  often  experiencing  a  momentary  dyspnoea,  and 
the  wounds  of  the  neck  always  closed  promptly. 

Thirty-four  animals  were  operated  upon  in  this  way  and 
were  killed  at  the  following  intervals :  Two  on  the  first  day 
after  the  operation,  three  on  the  second  day,  one  on  the 
fourth,  one  on  the  fifth,  two  on  the  sixth,  one  on  the  eighth, 
one  on  the  eleventh,  one  on  the  thirteenth,  one  on  the  seven- 
teenth, one  on  the  eighteenth,  two  on  the  twentieth,  three 
on  the  twenty-first,  two  on  the  twent3r-third,  one  on  the 
twenty-fourth,  two  on  the  twenty-seventh,  two  on  the  twenty- 
ninth,  two  on  the  thirty-first,  one  on  the  thirty-fourth,  three 
on  the  forty-first,  one  on  the  fifty-third,  and  one  on  the 
seventy-second. 

The  results  of  the  introduction  of  dead  tubercle  bacilli 
into  the  lungs  of  rabbits  through  the  trachea  in  this  way 
are  so  certain,  so  positive,  and  so  uniform,  that  it  seems  to 
me  wiser  to  give  the  general  effects  of  the  action  of  the 
dead  germs  than  the  story  of  particular  animals. 

The  gross  appearance  of  the  lungs  of  animals  operated 
upon  in  this  way  changes  considerably  from  day  to  day, 
and  the  general  topography  of  the  lesions  varies  greatly 
with  the  vicissitudes  of  the  experiment,  in  accordance  with 
which  the  masses  of  bacilli  may  be  abundant  or  scanty, 
large  or  small,  are  grouped  in  one  lung  or  part  of  a  lung,  or 
are  widely  disseminated  through  both  organs.  Thus,  one 
or  both  lungs  may  be  irregularly  besprinkled  with  small 
miliary  or  submiliary  areas  of  consolidation,  or  such  areas 
may  be  associated  with  larger  areas  of  diffuse  consolidation 
which  may  occupy  portions  of  a  lobe,  or  a  whole  lobe,  or 
nearly  a  whole  lung.  The  situation  of  the  lesion  is  directly 
dependent  upon  the  seat  of  lodgment  of  the  dead  bacilli, 
while  its  extent  appears  to  be  directly  and  uniformly  de- 
pendent upon  the  amount  of  bacilli  introduced  or  the  length 
of  time  allowed  to  elapse  between  the  injection  and  the  kill- 
ing of  the  animals.  No  lesions,  either  gross  or  microscopi- 
cal, were  found  in  any  of  the  viscera  except  the  lungs. 

The  general  course  of  events  after  the  introduction  of 
dead  tubercle  bacilli  into  the  lungs  of  rabbits  under  the 
conditions  set  forth  above  is  as  follows  : 

As  early  as  twenty-four  hours,  if  the  animal  is  killed, 
extensive  lesions  are  developed.,  The  lungs  are  moderately 
congested,  and  numerous  white  spots  of  consolidation,  from 
0-5  to  2  millimetres  in  diameter,  are  seen  shimmering 
through  the  pleura.  The  cut  surface  of  the  lungs,  as  a 
rule,  reveals  more  extensive  lesion  than  would  be  expected 
from  the  superficial  inspection  of  the  organs.  The  cut  sur- 
faces usually  show  large  numbers  of  irregularly  branching 
or  isolated  and  scattered  white,  dense, "airless  areas,  com- 
monly most  abundant  posteriorly,  which  correspond  with 
the  bronchi  and  groups  of  their  adjacent  air-spaces.  There 
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is  usually  special  congestion  of  the  blood-vessels  imme- 
diately about  these  consolidated  areas  in  some  parts  of  the 
lungs. 

The  gross  appearance  of  the  cut  surface  of  a  lung 
twenty-four  hours  after  the  injection  is  indicated  by  Fig.  1. 

The  microscopical  examination  shows  that  the  white 
areas  of  consolidation  are  due  to  an  extreme  filling  and  dis- 
tention of  the  smaller  bronchi  and  portions  of  their  con- 
tiguous air-spaces  with  densely  packed  masses  of  small 
spheroidal  cells  resembing  leucocytes.  Many  of  the  smaller 
blood-vessels  in  these  consolidated  areas  are  packed  with 
small  spheroidal  cells.  In  some  places  there  is  a  very  slight 
increase  in  the  number  of  the  epithelial  cells  of  the  air- 
vesicles. 

Sections  stained  for  tubercle  bacilli  show  that  wherever 
this  gathering  of  small  spheroidal  cells  had  occurred  there 
are  tubercle  bacilli,  usually  in  very  large  numbers.  Indeed, 
tubercle  bacilli  are  nowhere  found  in  the  air-spaces  in  any 
considerable  numbers  without  being  closely  intermingled 
with  these  small  cells. 

While  the  medium  and  smaller  bronchi  in  the  consoli- 
dated areas  are  closely  packed  with  the  small  spheroidal 
cells  and  dead  tubercle  bacilli,  the  epithelial  lining  of  the 
bronchi  is  almost  wholly  intact.  There  are  neither  inflam- 
matory nor  degenerative  nor  exfoliative  changes  in  the 
bronchial  epithelium.  It  appears  more  as  if  the  small  cells 
had  been  forced  up  into  the  bronchi  from  the  groups  of 
communicating  air-spaces  which  are  so  densely  packed  with 
them.  In  some  places,  especially  where  the  accumulation 
of  small  spheroidal  cells  in  the  air-spaces  is  large  and  the 
dead  bacilli  are  numerous,  the  cell  bodies  appear  homo- 
geneous and  their  outlines  indistinct ;  but  their  nuclei  are, 
as  a  rule,  well  stained,  so  that  the  dense  masses  of  exudate 
present  somewhat  the  appearance  of  coagulation  necrosis, 
but  are  still  evidently  not  in  this  condition. 

The  result,  then,  of  the  action  of  dead  tubercle  bacilli 
in  large  numbers  in  the  air-spaces  of  the  rabbit's  lung  for 
twenty-four  hours  is,  in  general,  the  accumulation  in  enor- 
mous numbers  about  the  bacilli,  and  nowhere  else,  of  small 
spheroidal  cells  resembling  leucocytes. 

The  microscopical  appearance  of  a  small  bronchus  show- 
ing bacilli  is  given  in  Fig.  2,  and  of  two  adjacent  air-vesi- 
cles in  Fig.  3. 

At  the  end  of  the  second  day  the  gross  appearance  of 
the  lungs  differs  little  from  that  at  the  end  of  the  first.  Micro- 
scopical examination  shows  that  the  small  bronchi  and  air- 
spaces in  groups  are  densely  packed  and  distended  with 
small  spheroidal  cells,  many  of  which,  especially  where  there 
are  many  tubercle  bacilli,  have  undergone  a  peculiar  change. 
The  nuclei  remain  apparently  unaltered,  but  the  bodies  are 
swollen,  no  longer  granular,  but  nearly  homogeneous  and 
glassy  in  appearance,  and  in  places  have  run  together,  form- 
ing shining  masses.  This  change  in  the  accumulated  cells 
may  begin,  as  already  indicated,  and  may  even  be  fairly 
well  marked  within  twenty-four  hours  after  the  injection. 

The  empty  air-spaces  close  to  those  which  are  thus  filled 
with  small  cells  and  dead  tubercle  bacilli  are  so  squeezed 
that  their  lumina  are  for  the  most  part  closed.  They  then 
form  an  ill-defined,  irregular,  solid  zone  of  atelectasis  im- 


mediately about  and  in  places  running  into  the  exudative 
area. 

In  animals  killed  from  the  fourth  to  the  sixth  day  after 
the  injection  into  the  trachea  the  gross  appearance  of  the 
lungs  is  essentially  similar  to  that  presented  at  the  end  of 
the  first,  save  that  around  the  white  consolidated  areas  there 
are  usually  visible  narrow,  irregular,  grayish,  translucent 
zones  of  consolidation. 

The  smaller  bronchi,  in  places,  and  their  groups  of  re- 
lated air-spaces,  are  filled,  as  at  an  earlier  period,  with  dense 
masses  of  intermingled  small  spheroidal  cells  and  dead  but 
readily  stained  tubercle  bacilli.  Where  these  central  masses 
are  dense  and  harbor  many  bacilli,  the  cells  are,  as  at  an 
earlier  period,  homogeneous  and  diffusely  outlined.  The 
blood-vessels  in  and  near  these  consolidated  areas  are  often 
crowded  with  small  spheroidal  cells,  and  around  many  of  the 
larger  vessels  of  these  areas  there  is  a  perivascular  sheath 
of  spheroidal  cells. 

The  translucent  consolidated  borders  of  these  areas  are 
largely  formed  by  the  filling  of  the  surrounding  air-spaces 
with  collections  of  epithelioid  cells,  or  giant  cells,  or  small 
spheroidal  cells,  or  all  of  these  variously  intermingled. 
There  is  much  variability  in  the  number  of  giant  cells  in 
the  new  tissue,  which  I  can  only  account  for  by  individual 
peculiarity  of  the  animals.  In  an  animal  killed  on  the  fourth 
day,  for  example,  there  was  almost  no  tendency  to  produce 
giant  cells,  while  on  the  fifth  day  an  animal  treated  similarly 
showed  them  in  enormous  numbers. 

Tubercle  bacilli  are  present  in  this  border  zone,  but  in 
less  numbers  than  in  the  primary  areas  of  consolidation. 

Fig.  4  shows  the  edge  of  one  of  these  areas  of  consoli- 
dation from  the  lung  of  a  rabbit  killed  four  days  after  the 
tracheal  injection  of  the  dead  tubercle  bacilli. 

The  essential  change,  then,  which  takes  place  in  the 
lesion  toward  the  end  of  the  first  week  is  the  formation  and 
accumulation  of  cells — epithelioid  and  giant — in  the  air- 
spaces about  the  primary  focus  of  small-cell  collection,  and 
the  infiltration  and  thickening  of  the  walls  of  the  involved 
air-spaces. 

In  the  second  week  two  distinct  sets  of  changes  occur  in 
the  consolidated  areas,  whether  these  be  large  or  small : 

J^irst,  there  is  a  well-marked  tendency  to  disintegration 
and  absorption  in  the  central  portion  of  the  solid  areas — - 
that  is,  in  that  portion  first  to  appear  at  the  seat  of  lodg- 
ment of  the  bacilli,  and  which  is  formed  of  densely  packed 
masses  of  small  spheroidal  cells  mingled  with  large  num- 
bers of  dead  bacilli.  The  walls  of  the  old  air-spaces  in  this 
area  are  apparently  dead,  so  that  the  central  portion  of  the 
solid  areas  is  made  up  of  a  mass  of  necrotic,  disintegrat- 
ing tissue,  which  appears  to  be  growing  smaller  by  absorp- 
tion. 

The  second  set  of  changes  is  in  the  translucent  periph- 
eral zone  which  now  forms  the  most  prominent  feature  of 
the  consolidated  area.  This  peripheral  translucent  zone  is 
formed  of  air-spaces  more  or  less  closely  packed  with  epi- 
thelioid cells  and  giant  cells,  the  former  largely  prepon- 
derating and  showing  in  the  most  exquisite  way  the  varied 
nuclear  figures  of  indirect  cell  division.  The  walls  of  the 
air  spaces  of  this  peripheral  zone  are  thickened,  apparently 
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from  the  accumulation  of  fluid  and  small  spheroidal  cells 
within  them,  and  their  blood-vessels  are  in  ])laces  widely 
distended  with  leucocytes,  so  that  the  areas  of  consolida- 
tion are  often  distinctly  bordered  by  a  rim  of  small  sphe- 
roidal cells. 

In  the  immediate  vicinity  of  clusters  of  the  dead  tu- 
bercle bacilli  the  formation  of  epithelioid  cells  is  not  so 
regular  and  jjerfect  as  at  a  little  distance  from  them,  or 
where  they  are  more  sparsely  scattered. 

Near  the  clusters  of  bacilli  the  new  cells  are  massed  in 
the  form  of  ill-defined  giant  cells,  or  the  bacteria  are  sur- 
rounded by  an  irregular  granular  or  translucent  material, 
into  which,  here  and  there,  leucocytes  have  penetrated.  One 
not  infrequently  sees  that  the  epithelioid  cells  which  have 
developed  around  a  clump  of  dead  bacilli  in  an  air-space 
are  radially  placed  around  it  with  their  nuclei  uniformly 
crowded  to  the  distal  portion  of  the  cell. 

The  result  of  these  minute  alterations  is  that  to  the 
naked  eye  the  solid  areas  at  this  lime  present  the  appear- 
ance of  gray,  translucent,  irregular  masses  of  new  tissue, 
having  proportionately  small  and  inconspicuous  white  cen- 
ters. The  general  appearance  of  the  solid  areas  toward  the 
end  of  the  second  week  is  represented,  somewhat  schemati- 
cally, in  Fig.  5. 

In  the  third  week  there  is  a  steady  disappearance  of  the 
necrotic  central  portion  of  the  solidified  areas,  while  in  the 
peripheral  translucent  zone  the  old  air-spaces  are  steadily 
obliterated  by  the  thickening  of  their  walls  and  the  disap- 
pearance of  lines  of  demarkation  between  these  and  the  cell- 
filled  air-spaces.  So  that  the  original  air-spaces  come  to  be 
represented  by  larger  and  smaller  collections  of  closely 
packed  epithelioid  cells  lying  in  the  meshes  of  a  very  vascu- 
lar and  very  cellular  new  connective  tissue.  The  blood- 
vessels in  the  new  connective  tissue  have  lost  all  the  topo- 
graphical characters  of  the  original  blood-vessels  of  the 
affected  region,  but  may  be,  in  part,  some  of  these  which 
have  persisted.  On  the  other  hand,  many  of  them  are  cer- 
tainly newly  formed,  since  one  can  find  in  these  sections  the 
various  phases  of  blood-vessel  development,  such  as  are  seen 
in  typical  granulation  tissue.  The  appearance  of  a  typical 
portion  of  this  peripheral  zone  at  about  the  middle  of  the 
third  week  is  shown  in  Fig.  6. 

From  the  third  week  on  the  story  is  usually  one  of  the 
steady  disapjiearance  of  the  necrotic  center  and  the  con- 
version of  the  peripheral  areas  of  consolidation  into  masses 
of  connective  tissue  with  their  continuous  decrease  in  size. 
The  tubercle  bacilli,  too,  become  steadily  less  abundant. 
This  new  connective  tissue  is  at  first  very  cellular,  as  shown 
in  Fig.  7,  but  the  intercellular  substance  continually  in- 
creases in  amount. 

In  many  of  the  nodules  of  new  connective  tissue  por- 
tions of  the  old  air-spaces  are  inclosed  by  the  new  tissue 
and  wholly  separated  from  surrounding  air-spaces  or  con- 
nected with  them  by  flattened  strings  of  epithelioid  cells. 
These  inclosed  air-spaces  are,  as  a  rule,  lined  with  a  con- 
tinuous layer  of  cuboidal  or  flattened  cells.  There  has  ob- 
viously been  a  reversion  of  the  epithelial  cells  lining  the 
inclosed  and  isolated  air-spaces  to  the  embryonal  type,  as 
there  is  under  somewhat  similar  conditions  in  some  phases 


of  chronic  phthisis.  Fig.  8  shows  a  typical  portion  of  one 
of  these  connective-tissue  nodules  at  this  time. 

At  last  nothing  is  left  of  the  consolidated  areas  but 
larger  or  smaller  masses  of  cicatrical  tissue  which  may  or 
may  not  harbor  a  few  still  stainable  granular  tubercle 
bacilli.  The  time  which  is  required  for  the  conversion  of 
the  nodules  produced  in  the  lungs  by  the  injection  of  dead 
tubercle  bacilli  into  dense  cicatrices  varies  considerably, 
depending  upon  the  amount  of  lung  tissue  involved — that 
is,  upon  the  size  of  the  primary  mass.  The  smaller  ones 
may  disappear  to  the  naked  eye  inspection  as  early  as  the 
end  of  the  third  week ;  the  larger  may  remain  for  many 
weeks.  When  whole  lobes  are  involved,  many  weeks  may 
elapse  before  the  conversion  of  the  involved  portion  into 
cicatricial  tissue.  But,  in  general,  the  description  which  I 
have  given  above  expresses  as  closely  as  is  possible,  with 
the  material  at  my  disposal,  the  course  of  events.  Sometimes 
there  appears  to  be  little  tendency  in  many  of  the  small 
nodules  to  the  formation  of  connective  tissue,  but  the  nodules 
consist,  after  the  lapse  of  many  weeks,  of  a  congeries  of  air- 
vesicles  greatly  diminished  in  size  by  the  thickening  of 
their  walls  and  densely  packed  with  epithelioid  cells  and 
giant  cells.  In  one  animal  killed  on  the  twenty-third  day 
extensive  calcification  of  one  of  the  connective-tissue 
nodules  had  occurred. 

I  could  not  observe  that  the  size  or  nutritive  condition 
of  the  animals  made  any  difference  in  the  rate  of  progress  of 
the  changes  in  the  lesions.  As  has  been  already  stated,  the 
lesions  in  the  lungs,  even  when  a  large  part  of  a  lobe  was 
involved,  did  not- appear  to  exert  any  harmful  influence  on 
the  health  and  bearing  of  the  animals. 

Summary. — These  studies  show  that  when  dead  tuber- 
cle bacilli  are  introduced  in  small  flocculi  into  the  air- 
spaces of  the  rabbit's  lung  there  occurs  at  their  seat  of 
lodgment,  first,  a  large  accumulation  of  small  spheroidal 
cells  in  the  air-spaces.  This  is  immediately  followed  by  a 
proliferation  of  epithelioid  cells  and  formation  of  giant 
cells  in  the  contiguous  air-spaces.  Then  occur  gradual 
necrosis,  disintegration,  and  absorption  of  the  primary 
small-celled  center  and  a  conversion  of  the  peripheral  zone 
into  very  cellular  and  vascular  new  connective  tissue. 
Hand  in  hand  with  the  absorption  of  the  necrotic  center 
the  new-formed  connective  tissue  becomes  denser  and  less 
abundant,  until  finally  the  seat  of  lesion  is  indicated  only 
by  a  shred  or  patch  of  dense  connective  tissue,  which,  if 
the  original  lesion  was  not  extensive,  may  be  wholly  in- 
visible to  the  naked  eye.  Sometimes,  however,  but  little 
connective  tissue  is  formed  except  in  the  walls  of  the  in- 
volved air-spaces,  but  the  nodules  persist  for  long  periods 
as  a  congeries  of  densely  packed  epithelioid  and^giant-cell 
masses. 

Remarks. — This  is  a  simple  biological  study,  showing 
the  reaction  of  certain  cells  in  the  rabbit's  lungs  in  the  jires- 
ence  of  the  dead  bodies  of  a  well-defined  and  important 
species  of  pathogenic  bacteria.  It  has  no  necessary  bear- 
ing on  human  tuberculosis,  nor  even  on  tubercular'^inflam- 
mation  in  rabbits.  And  yet  when  we  consider  the'^close 
analogy  between  tuberculosis  in  man  and  in  the  rabbit,  and 
the  similarity  between  certain  phases  of  the  lesions  pro- 
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duced  in  the  rabbit  by  the  living  and  the  dead  germs,  we 
are,  it  seems  to  me,  justified  in  certain  limited  conjectures 
as  to  the  possible  or  probable  bearings  of  such  a  study  on 
our  conception  of  human  pulmonary  tuberculosis. 

We  may,  I  think,  assume  that  of  all  the  tubercle  bacilli 
which  are  present  in  the  body  at  a  given  time  in  any  form 
of  tuberculosis,  only  a  certain  proportion  are  alive.  This 
we  may  fairly  assume  from  what  we  know  of  the  life 
history  of  the  tubercle  bacillus  under  artificial  cultivation, 
together  with  what  we  know  of  the  life  history  of  bacteria 
in  general,  both  within  and  without  the  body.  New  indi- 
viduals form  and  old  ones  die  with  varying  degrees  of  ra- 
pidity so  long  as  the  environment  favors  vegetative  activity. 
With  the  formation  of  spores  and  the  maintenance  of  the 
life  of  the  species  in  this  way  when  vegetative  activity 
ceases,  we  have  here  nothing  to  do. 

It  has  been  abundantly  shown  in  this  study  and  in 
those  on  the  same  theme  which  have  preceded  it  that  the 
power  of  taking  and  retaining  the  characteristic  stain  may 
be  retained  by  the  tubercle  bacillus  long  after  life  in  the 
germ  has  ceased  and  after  its  subjection  to  prolonged  boil- 
ing and  to  the  influence  of  living  body  cells.  It  has  been 
shown,  too,  that  dead  tubercle  bacilli  slowly  disintegrate 
and  finally  disappear  when  surrounded  by  living  body  cells 
and  by  the  body  juices. 

The  primary  difference  between  the  action  of  the  dead 
and  that  of  the  living  tubercle  bacillus  in  the  rabbit  appears 
to  be  that  the  living  bacillus  proliferates  in  the  body  and  pro- 
duces progressive  lesions  with  a  marked  and  characteristic 
tendency  to  generalization  and  to  coagulation  necrosis — de- 
veloping an  acute  infectious  disease  ;  while  the  dead  bacil- 
lus produces  lesions  closely  similar  morphologically  in  many 
respects,  and  yet  which  are  not  indefinitely  progressive  and 
do  not  tend  to  generalization  or  to  the  production  of  an 
advancing  coagulation  necrosis,  and,  furthermore,  do  not 
induce  an  acute  infectious  disease.  The  necrosis  which  de- 
velops under  the  influence  of  the  dead  germs  differs  from 
that  of  genuine  tuberculosis,  not  only  in  its  morphological 
characters,  but  also  in  the  time  of  its  occurrence.  It  is  one 
of  the  earliest  of  the  changes  following  the  primary  gather- 
ing of  cells  about  the  dead  bacilli  and  attains  at  once  its 
maximum  development.  The  cheesy  degeneration  of  genu- 
ine tuberculosis,  on  the  other  hand,  is  a  gradually  developed 
and  progressive  process,  and  represents  the  usual  culmina- 
tion of  the  lesion. 

We  now  know  that  dead  tubercle  bacilli  can  induce  in 
the  living  body  the  development  of  cell  structures  which, 
within  the  limits  above  indicated,  are  morphologically  char- 
acteristic of  the  lesions  of  tubercular  inflammation.  We  do 
not  know  whether  the  living  tubercle  bacilli  are  capable 
of  stimulating  the  body  cells  to  the  development  of  such 
lesions  or  not,  because  presumably  both  the  living  and  the 
dead  germs  are  present  in  the  ordinary  tubercular  foci.  We 
must  admit  the  possibility  that  in  acute  and  in  chronic  phthi- 
sis a  certain  proportion  of  the  inflammatory  foci  in  the  lungs 
— certain  of  the  broncho-pneumonic  areas — may  be  caused  by 
dead  tubercle  bacilli  transported  from  cavities  to  other  parts 
of  the  lungs. 

The  conjecture  was  expressed  in  a  previous  paper  on  the 
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effects  of  dead  tubercle  bacilli  by  Dr.  Ilodenpyl  and  the 
writer,  that  the  stimulus  to  cell  proliferation  in  tubercular 
inflammation  might  be  due  to  the  bacterio-protein  of  the 
tubercle  bacilli  set  free  during  their  disintegration.  That 
conjecture  this  study  would  seem  to  sustain. 

Whether  the  characteristic  cheesy  degeneration  of  tu- 
bercular inflammation  is  due  to  an  eliminated  metabolic 
product  of  the  living  growing  germ  or  to  some  product  or 
influence  as  yet  wholly  unknown,  remains  to  be  found  out. 
Experimental  studies  in  that  direction  are  in  progress  in  this 
laboratory.  Studies  on  the  effects  of  combining  the  two 
factors — the  dead  germ  and  the  metabolic  products — by  a 
separate  administration  in  the  same  animal  are  also  under 
way,  but  are  not  yet  sufficiently  advanced  to  permit  of  defi- 
nite conclusions. 

In  view  of  what  we  know  of  the  importance  of  the  mus- 
tering of  various  forms  of  cells  in  the  neighborhood  of  bac- 
terial invaders  of  the  body  as  a  direct  or  indirect  protection 
against  their  ravages,  this  power  of  dead  tubercle  bacilli  to 
stimulate  the  reproduction  of  cells  becomes  of  a  great  deal 
of  apparent  significance. 

I  have  alluded,  in  the  papers  on  this  subject  above  re- 
ferred to,  to  the  possibility  that  the  development  of  tubercle 
tissue  in  the  body  may  be  a  conservative  action  of  great  im- 
portance. The  studies  here  recorded  would  widen  the  scope 
of  that  conjecture  by  suggesting  the  possibility  that  not  only 
the  specific  tubercle  tissue  itself,  but  the  other  cell  accumu- 
lations which  in  the  lungs  so  often  accompany  it,  may  serve 
an  analogous  purpose  ;  for  we  should  not  forget  that  what- 
ever shall  be  the  ultimate  outcome  of  researches  on  the  ab- 
solute or  relative  importance  of  phagocytosis  and  the  germi- 
cidal power  of  the  body  fluids,  the  efficiency  of  the  latter  is 
ultimately  dependent  upon  cell  activity,  as  Buchner  and 
others  have  repeatedly  insisted. 

In  view  of  this  condition  of  affairs,  it  is  perfectly  possi- 
ble, as  Buchner  *  suggested  very  soon  after  Koch's  first  an- 
nouncement of  the  powers  of  tuberculin,  that  that  substance 
may  owe  some  of  its  virtues,  if  such  it  possesses,  to  proteins 
which  have  resulted  from  the  degeneration  in  the  cultures 
of  the  bodies  of  the  tubercle  bacilli. 

It  is  evident  from  this  study  that  certain  of  the  non- 
characteristic  complicating  lesions  of  the  lungs  in  acute  and 
chronic  phthisis  referred  to  at  the  commencement  of  this 
paper,  leucocytic  and  epithelial  cell  collections  in  the  air- 
spaces of  the  lungs,  as  well  as  the  development  of  new  in- 
terstitial connective  tissue,  may  be  caused  by  the  presence 
of  dead  tubercle  bacilli  at  the  seat  of  lesion. 

We  have  in  this  form  of  experimentation  on  the  rabbit 
a  means  of  study  of  pulmonary  inflammation  wholly  within 
our  control  and  most  useful  for  the  examination  and  dem- 
onstration of  those  forms  of  cell  activity  which  are  involved 
in  indirect  division. 

Finally,  the  power  of  inducing  at  will,  without  seriously 
compromising  the  health  of  the  animal,  small  circumscribed 
foci  of  inflammation  of  varying  intensity,  which  have  a 
definite  history  and  outcome,  may  be  of  no  inconsiderable 
importance  in  the  study  of  the  action  of  drugs  along  the 
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lines  suggested  by  Koch's  announcement  of  the  localized 
effects  of  tuberculin  in  the  body  under  conditions  of  focal 
inflammation  analogous  with  those  here  experimentally  in 
duced. 

Our  knowledge  of  the  elfects  of  the  tubercle  bacillus  in 
the  body  is  now,  I  think,  sufficiently  advanced  for  us  to 
make  at  least  a  conjectural  analysis  of  its  action. 

1.  So  far  as  the  primary  morphological  lesion  is  con 
cerned,  we  may  conjecture  that  the  cell  growth  which  is 
characteristic  of  miliary  tubercle  and  diffuse  tubercle  tissue 
may  be  due  to  the  action  of  the  protein  of  the  bodies  of  the 
germs  set  free  as  they  degenerate  in  contact  with  living 
cells ;  and  that  this  production  of  new  tissue  may  not  be 
intrinsically  of  such  practical  significance  as  has  been 
hitherto  supposed ;  or,  if  significant,  it  may  be  so  as  a 
conservative  and  not  as  a  harmful  process. 

2.  It  would  seem  from  our  experiments  that  the  cheesy 
degeneration  which  is  so  constant  an  accompaniment  of  tu- 
bercular lesions  may  be  due  to  some  metabolic  product  of 
the  growth  of  the  tubercle  bacillus  wholly  distinct  from  the 
cell-stimulating  bacterio-protein. 

3.  There  still  remains  the  possibility,  most  evident  on 
clinical  grounds,  that  beyond  the  factor  which  causes  the 
tissue  cells  to  grow,  and  beyond  the  factor  which  induces 
necrosis,  there  may  be  yet  a  third  agency  of  toxic  nature  to 
which  many  of  the  graver  systemic  effects  of  tubercular  in- 
fection are  due. 

This  mere  suggestion  of  an  analysis  of  the  action  of  the 
tubercle  bacillus  in  the  body  is  made  in  conclusion  here 
only  in  a  tentative  way,  with  a  view  of  affording  a  perhaps 
only  temporary  guiding  thought  in  our  future  study  of  this 
most  important  disease  and  our  future  attempts  to  stay  its 
ravages. 

DISEASES  OF  THE  URINARY  APPARATUS. 
By  JOHN  W.  S.  GOULEY,  M.  D., 

8UBOEON  TO  BELLEVUE  HOSPITAL. 

(Continued  from  page  S94-) 
PART  I.— PHLEGMASIC  AFFECTIONS. 
II. 

Outline  of  the  General  Pathology  of  the 
Urinary  Apparatus. 

General  pathology,  the  foundation  of  special  patholo- 
gy^,  indicates  the  nature  and  constituent  elements  of  mor- 
bid processes,  and  therefore  their  names  and  classes.  From 
its  study  are  deduced  general  principles  for  guidance  in 
special  pathology.  It  establishes  the  technical  language 
and  constitutes  the  chief  part  of  the  science  of  medicine. 
It  has  for  its  basis  bio-chemistry,  physiology,  embryology, 
and  histology.  A  fair  knowledge  of  each  of  these  branches 
of  biology  is  indispensable  to  the  right  understanding  of 
the  processes  of  disease. 

To  bio-chemistry  and  physiology  it  is  not  now  necessary 
to  do  more  than  allude,  but  to  the  cardinal  points  in  the 
principles  of  embryology  and  histology  it  is  proper  that  a 
little  space  be  devoted  as  an  introduction  to  the  arrange- 
ment of  the  subjects  of  future  examination. 


It  is  well  known  that  the  elementary  tissues  of  the  hu- 
man body  are  all  derived  from  a  primordial  ovule,  which, 
oi'iginally  spherical  in  form,  undergoes  segmentation  soon 
after  its  fecundation.  This  ovule  then  undergoes  certain 
changes  of  form  and  size  by  invagination  of  one  of  its 
halves  into  the  other,  giving  rise  to  what  is  called  the  gas- 
trula.  At  this  period  of  the  life  of  the  blastodermic  vesicle, 
three  parts  consisting  of  cells  are  specialized,  to  wit :  the  epi- 
blast,  the  hypoblast,  and  the  mesoblast.  From  the  epiblast 
arise  the  epidermic  covering  of  the  body  and,  it  is  said, 
also  the  brain  ;  from  the  hypoblast  is  formed  the  epithelium 
of  the  internal  mucous  membranes ;  and  from  the  mesoblast 
come  the  blood-cells,  the  endothelial  or  connective  tissues 
(comprising  mucous,  glious,  fibrous,  cartilaginous,  and  osse- 
ous tissues),  muscle  tissue,  and  nerve  tissue.  Many  of  the 
cells,  particularly  those  derived  from  the  mesoblast — nota- 
bly the  blood-cells — are  disseminated  in  the  tissues  of  the 
body,  and  play  a  most  important  part  in  the  morbid  pro- 
cesses, some  of  them  retaining  their  embryonic  character. 

The  cells  which  exist  in  the  fully  developed  human  body 
may  be  enumerated  in  accordance  with  their  form  as  fol- 
lows :  spheroidal,  discoid,  oval,  irregular  multinucleated, 
polygonal,  fusiform,  unipolar,  bipolar,  multipolar,  cylindri- 
cal, and  squamous  cells.  These  cells,  in  a  more  or  less  modi- 
fied state,  exist  in  diseased  tissues,  or  rather,  in  this  altered 
state,  constitute  disease  of  most  of  these  tissues.  The  mor- 
bid processes  consist  in  alterations  in  the  blood,  disturb- 
ances in  the  circulatory  apparatus,  pathengenetic  alterations 
of  structure,  retrograde  metamorphoses,  tumors  (comprising 
neoplasmata,  adenomata,  cystomata,  and  blastomata),  con- 
cretions, injuries,  the  lodgment  of  foreign  bodies,  parasitic 
invasion,  monstrosities,  and  functional  disorders. 

To  be  abreast  of  the  advances  made  toward  a  better 
knowledge  of  these  morbid  processes,  and  prior  to  the  con- 
sideration of  special  diseases  of  particular  urinary  organs, 
an  introspection  of  their  general  pathology  will  be  conducted 
in  accordance  with  the  following  division :  1,  phlegmasic ; 
2,  stenotic ;  3,  auxetic  ;  4,  echmatic ;  5,  ectatic ;  6,  lithic  ; 
1,  neoplasm  atic  ;  8,  adenic  ;  9,  blastomatic  ;  10,  cystic;  11, 
entozoic  ;  12,  toxic;  13,  traumatic;  14,  allotrylic ;  15,  tera- 
tic  ;  and  1 6,  functional  affections  of  the  urinary  apparatus. 

1.  The  term  phlegmasic  affection  is  intended  to  convey 
the  idea  of  a  morbid  process,  one  of  the  local  nutritional 
changes  which,  when  visible  and  tangible,  is  ordinarily  char- 
acterized by  heat,  redness,  swelling,  and  pain,  and  which  is 
now  believed  by  many  pathologists  to  be  generally  caused 
by  microbic  invasion. 

Admitting  that  microbia  generally  constitute  an  impor- 
tant factor  in  the  causation  of  phlegmasic  action  clearly  im- 
plies that  they  are  not  invariably  the  exciting  agents  in  this 
nutritional  change.  To  what  else,  then,  besides  microbia, 
can  phlegmasic  action  be  attributed  ?  It  is  well  known  that 
acute  phlegmasic  action  very  frequently  becomes  chronic  or 
ends  in  sclerosis  and  contraction  of  tissues  without  suppu- 
ration, and  that  microbia  are  not  found  in  these  abnormal 
tissues.  Further,  that  in  certain  deep-seated  purulent  col- 
lections microbia  are  not  always  found.  Suppurative  phleg- 
masia has  been  experimentally  produced  and  no  microbia 
found  in  the  pus.    Does  not  the  explanation  rest  in  the  fact 
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that  individual  human  cells,  like  individual  men,  sicken,  un- 
dergo nutritional  alterations,  or  even  starve  to  death,  owing 
to  insufficient  pabulum  or  to  its  exclusion  by  the  sudden 
plugging  of  a  neighboring  blood-vessel,  and  are  cast  away 
if  there  be  a  proper  channel  for  their  exit,  otherwise  they 
may  be  devoured  by  leucocytes  or  taken  uj)  as  etfete  mate- 
rial and  excreted  ?  Are  not  some  of  the  phenomena  of  ami- 
crobic  phlegmasia,  such  as  the  occurrence  of  rigors  and  fe- 
brile reaction,  due  to  the  effect  of  the  animal  alkaloids  that 
so  often  result  from  tissue  decay  ?  Bio-chemists  assert  that 
one  fifth  of  the  normal  human  body  is  in  a  necrotic  state 
and  that  man  exists  only  by  virtue  of  the  metabolic  action 
which  is  constantly  going  on  in  the  organism  ;  this  death 
and  regeneration  of  tissue  being  molecular,  gradual,  and  con- 
tinuous, and  the  effete  material  being  eliminated  by  differ- 
ent apparatuses  of  the  body.  From  interruption  of  this 
elimination  and  from  inability  of  the  human  cell  to  resist 
the  effect  of  certain  infections,  of  injuries,  or  of  poisons, 
doubtless  arise  many  of  the  phlegmasiai. 

Of  the  several  hypotheses  respecting  phlegmasic  pro- 
cesses, the  last,  based  on  Cohnheim's  illustration  of  the  emi- 
gration of  leucocytes,  offered  by  Mr.  J.  Bland  Sutton,  seems 
the  most  rational. 

The  colorless  blood-corpuscles,  leucocytes,  which  are  en- 
dowed with  amoeboid  properties,  constitute  the  most  impor- 
tant of  the  factors  of  phlegmasic  processes,  and  how  thev 
emerge  through  stomata  in  the  walls  of  the  capillary  blood- 
vessels has  been  fully  explained  and  demonstrated  by  Cohn- 
heim  and  photographed  by  Woodward.  Pathologists  of 
to-day  are  disposed  to  regard  phlegmasic  processes  as  con- 
servative, as  having  a  tendency  to  repair  such  mischief  as 
may  be  intiicted  by  foreign  bodies,  or  by  tissues  that  have 
died  from  want  of  adequate  sustenance  or  from  violence. 
The  dead  tissues  or  the  foreign  substances,  be  the  latter 
micro-organisms,  their  ptomaines,  or  any  other  extraneous 
objects,  as  so  well  set  forth  by  Mr.  Sutton,  are  at  once  at- 
tacked by  migrated  leucocytes  which  strive  to  ingest  and 
digest  the  offenders ;  but  it  sometimes  happens  that  many 
of  these  leucocytes  die  in  the  struggle  or  are  so  numerous 
as  to  crowd  themselves  and  the  ambient  tissues  to  death, 
and  form  what  is  called  pus,  and  a  slough.  If,  however,  the 
leucocytes  prevail  in  the  struggle,  resolution  occurs.  They 
undergo  fatty  degeneration,  are  absorbed  by  the  lymphatics, 
and  thus  disappear,  leaving  the  parts  as  nearly  as  can  be  in 
their  former  state.  The  leucocytes  do  not  always  undergo 
this  fatty  degeneration,  but  are  sometimes  transformed  into 
scar  tissue  which  tends  to  contract  and  cause  shriveling  of 
the  surrounding  parts. 

In  the  case  of  phlegmasia  of  mucous  membranes  great 
numbers  of  leucocytes  make  their  way  from  the  subepithe- 
lial capillaries,  and,  by  virtue  of  their  amoeboid  properties, 
reach  the  surface  of  the  membrane,  by  passing  through  sto- 
mata between  the  epithelial  cells,  to  attack  and  devour  for- 
eign invaders,  but  find  themselves  in  an  unhabitable  tei-ri- 
tory,  and,  like  a  disorganized  mob,  are  scattered  in  all 
directions  to  perish  and  be  cast  away.  This  accounts  for 
the  abundant  suppuration  in  phlegmasia  of  mucous  mem- 
branes. 

The  phenomena  of  visible  and  tangible  phlegmasia  have 


been  explained  as  follows:  The  heat  is  owing  to  increased 
tissue  oxidation  ;  the  redness,  to  blood  stasis ;  the  swelling, 
to  an  exudate ;  and  the  pain,  to  mechanical  pressure  of 
nerve  twigs  by  the  exudate. 

PhlegmasifB  are  designated  supei'ucute  when  the  phe- 
nomena of  heat,  redness,  swelling,  and  pain  are  intensified 
in  the  highest  degree ;  acute,  when  these  phenomena  are 
fully  characterized,  but  of  less  intensity  than  in  the  super- 
acute,  both  being  of  comparatively  short  duration ;  sub- 
acute, when  the  phenomena  are  not  all  apparent  or  are  mild 
in  ciiaracter ;  and  chronic,  when,  after  the  violence  of  super- 
acute  or  acute  phlegmasia  has  expended  itself,  resolution  is 
very  slow  or  indefinite.  Though  the  chronic  is  ordinarily 
the  continuance,  in  a  mild  form,  of  the  superacute,  acute, 
or  subacute  phlegmasia,  it  often  begins  without  previous 
superacute,  acute,  or  subacute  phlegmasia,  and  the  morbid 
process  lasts  an  indefinite  time. 

Chronic  phlegmasia  is,  therefore,  a  variation  in  degree 
rather  than  in  kind,  all  the  phenomena  of  the  acute  types 
existing,  but  in  a  lesser  degree.  Its  designation  clironic 
implies  its  quality  of  persistency. 

In  early  times  diseases  were  subdivided  into  subacute, 
lasting  from  twenty-one  to  forty  days  ;  acute,  lasting  four- 
teen days  ;  sub-very-acute,  lasting  seven  days ;  veiy  acute 
or  superacute,  lasting  two,  three,  or  four  days ;  and  chronic, 
those  which  are  prolonged  beyond  the  fortieth  day. 

The  expressions  subacute,  acute,  and  superacute  phleg- 
masia now  have  reference  to  the  intensity  rather  than,  as 
formerly,  to  the  duration  of  the  affection. 

The  evolution  of  acute  phlegmasia  is  characterized  by 
four  distinct  stages  or  periods. 

The  first  stage  is  called  the  period  of  incubation — the 
hatching,  as  it  were,  of  the  phlegmasia — the  ])reparato!'y 
stage ;  it  may  last  a  few  hours  or  several  days.  It  begins 
at  the  moment  of  contagion — of  the  advent  of  a  foreign  in- 
truder, or  of  whatever  else  may  be  the  irritant,  for  an  irri- 
tant is  necessary  to  the  development  of  phlegmasic  action. 
In  the  beginning  there  is  an  increased  afflux  of  blood  to 
the  part  irritated.  If  the  irritant  is  removed,  the  phleg- 
masic process  is  cut  short  almost  at  its  inception.  The 
word  deliquescence  may  properly  be  used  to  express  the 
idea  of  sudden  cessation  of  phlegmasic  action — its  melting 
away.  A  good  example  of  this  is  in  the  case  of  lodgment 
of  a  foreign  body  under  the  eyelid.  In  less  than  an  hour  • 
there  is  congestion  of  blood  in  the  conjunctival  vessels  and 
excessive  lacrymation.  If  the  foreign  body  is  at  once  ex- 
tracted, this  congestion  soon  decreases  and  ceases  in  two  or 
three  hours.  Another  example  is  the  entrance  of  a  puden- 
dal hair  into  the  urethra,  causing  an  almost  intolerable  itch- 
ing and  a  free  flow  of  mucus.  Soon  after  the  hair  is  re- 
moved the  irritation  is  relieved  and  the  mucous  flow  ceases. 
The  penetration  of  the  tissues  by  foreign  bodies,  be  they 
organic  or  inorganic,  gives  rise  to  this  afflux  of  blood  and 
congestion  necessary  to  the  effusion  of  serum  and  the  mi- 
gratory process  of  the  leucocytes.  The  incubation  is  then 
ended,  the  phlegmasia  is  hatched,  and  the  second  stage 
begins. 

The  second  stage  is  called  the  period  of  increase.  Dur- 
ing this  period,  which  lasts  from  two  to  six  days,  the  four 
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phenomena  are  manifested  and  become  more  and  more  in- 
tense. It  is  during  this  period  of  increase  that  the  leu- 
cocytes are  most  active.  A  violent  struggle  goes  on  be- 
tween them  and  the  intruder  until  the  phlegmasia  has 
reached  its  highest  point — its  acme. 

The  third  stage  is  called  the  static  period — the  acme. 
During  this  static  period,  which  may  last  only  a  few  hours, 
a  day  or  two,  or  a  week,  the  contest  is  decided  either  by 
resolution,  by  gangrene,  or  by  suppuration. 

The  fourth  stage,  called  the  period  of  decline,  lasts  much 
longer  than  any  of  the  former.  The  beginning  of  this  stage 
is  the  beginning:  of  resolution.  The  migrated  leucocytes 
are  victorious,  but  doomed  to  death  soon  after  their  victory, 
for  resolution  is  effected  by  fatty  degeneration  of  these 
leucocytes,  which  in  that  state  are  absorbed  by  the  lym- 
phatics. When  resolution  is  incomplete  the  leucocytes  do 
not  all  undergo  fatty  degeneration,  but  are  transformed  into 
scar  tissue,  or,  there  being  still  a  source  of  irritation,  newly 
migrated  leucocytes  reach  the  surface,  die,  and  are  dis- 
charged as  pus,  particularly  in  phlegmasia  of  mucous  mem- 
branes. 

When  leucocytes  have  undergone  fatty  degeneration 
they  sometimes  are  not  absorbed,  but  undergo  caseation 
and  afterward  calcareous  infiltration,  and  even  when  they 
are  organized  into  scar  tissue  this  also  occasionally  under- 
goes calcareous  infiltration.  The  calcareous  mass  is  then 
encysted  and  thereby  rendered  innocuous.  This  calcareous 
infiltration,  often  erroneously  called  ossific  transformation, 
occurs  in  the  cavernous  bodies  of  the  penis,  in  the  vaginal 
tunic  of  the  testicle,  and  in  other  parts  of  the  body. 

When  gangrene  occurs,  newly  migrated  leucocytes  at- 
tack the  dead  part  and  tend  to  loosen  it  from  the  living- 
tissues  until  it  is  cast  away. 

Phlegmasiaj  of  the  urinary  organs  are  engendered  by 
general  dyscrasiie,  by  parasitic  invasion  (vegetable  and  ani- 
mal), by  other  local  irritants,  by  injuries,  or  by  contagion, 
and  in  their  turn  engender  local  affections,  such  as  stenoses, 
auxeses,  echmases,  ectases,  etc.,  as  well  as  functional  dis- 
orders. 

2.  A  stenosis  is  a  contraction.  This  term  is  applied  to 
contraction  of  hollow  viscera  or  of  ducts.  Stenotic  affec- 
tions proceed  generally  from  phlegmasic  action,  and  are 
pathic  conditions  of  hollow  viscera  and  of  excretory  ducts, 
as  in  the  cases  of  the  permanently  contracted  bladder  with 
diminution  of  its  capacity,  and  of  stenosis  or  stricture  of 
the  ureters  and  of  the  urethra.  A  stenotic  affection  may  or 
may  not  be  obstructive.  Stenotic  affections  are  sometimes 
congenital,  sometimes  traumatic,  but  are  most  frequently 
the  offsprings  of  pre-existing  morbid  conditions,  as,  for  in- 
stance, the  stenosis  of  the  bladder  which  springs  from 
phlegmasia  of  that  viscus,  or  the  stenosis  of  the  urethra 
resulting  from  urethritis. 

In  stenosis  of  the  bladder  there  is  not  only  i)ermanent 
contracture  of  the  muscular  layers,  but  sclerosis  of  the  sub- 
mucous connective  tissue.  In  many  cases  there  is  augmen- 
tation of  the  miiscular  element,  and  consequently  general 
thickening  of  the  walls  of  the  \dscus.  This  condition  may 
be  properly  classed  with  that  of  diffuse  myomata. 

In  idiopathic  stenosis  of  tlie  urethra  there  is  not  a  mass 


of  inodular  tissue,  as  was  formerly  supposed,  but  a  layer  of 
scar  tissue  of  extreme  teimity,  this  scar  tissue  resulting 
from  a  local  slow  retrograde  metamorphosis,  a  condition  of 
sclerosis,  tending  to  progressive  contraction  of  the  imper- 
fectly organized  plasma  of  circumscribed  acute  or  of  chronic 
urethral  phlegmasia.  This  imperfect  organization  is,  in 
part,  owing  to  the  obstruction  of  blood  and  lymph  capil- 
laries by  the  mechanical  compression  exerted  by  the  leu- 
cocytes of  the  plasma.  The  sclerosis  may  involve  the 
mucous  membrane,  the  submucous  connective  tissue,  the 
spongy  substance,  or  all  three  layers.  In  traumatic  stenosis 
a  similar  condition  exists,  but  is  developed  with  much 
greater  rapidity,  the  scar  tissue  contracting  as  quickly  as 
that  resulting  from  burns.  In  idiopathic  as  well  as  in  trau- 
matic urethral  stenosis,  therefore,  it  may  be  confidently  as- 
serted that  there  is  nothing  to  be  absorbed,  but  rather  that 
there  is  need  of  regeneration  of  tissue,  and  to  promote  such 
regeneration  the  surgeon  makes  an  artificial  gap  in  the 
urethra  by  divulsion,  or  by  incision  of  the  constricted  part, 
w^hich  Xature  fills  and  thus  splices  with  new  cicatricial 
tissue. 

3.  An  auxesis  is  an  enlargement.  Auxetic  affections  of 
the  urinary  organs  are  states  of  enlargement  which  gener- 
ally interfere,  in  varying  degrees,  with  the  uses  of  these 
organs,  and  are  the  outcome  of  phlegmasic,  echmatic,  neo- 
plasraatic,  adenic,  cystic,  or  traumatic  affections.  How- 
ever, auxetic  action  is  sometimes  beneficent,  occurring  when 
one  of  a  pair  of  organs  is  destroyed,  as  in  the  case  of  loss 
of  one  kidney,  the  remaining  kidney  undergoing  compensa- 
tory auxesis  sufficient  to  enable  it  to  excrete  more  than  when 
its  fellow  was  sound.  Here  nephrauxe  is  the  reverse  of  a 
pathic  condition.  Prostatauxe,  on  the  contrary,  arises  from 
pathic  states  of  the  prostate  itself,  and  is  often  the  cause  of 
grave  disturbance  in  urination. 

4.  An  echniasis  is  an  obstruction.  Echmatic  affections 
of  the  urinary  apparatus  are  states  of  obstruction  of  excre- 
tory ducts  arising  from  acute  phlegmasic  swelling,  from 
stenoses,  from  neoplasmata,  or  from  impaction  of  uroliths 
or  of  foreign  bodies.  Acute  prostatitis  causes  echmasis  of 
the  urethra  and  urethro-vesical  orifice,  and,  consequently, 
I'etention  of  urine.  Narrow  urethral  stenoses  give  rise  to 
sufficient  echmasis  of  the  urethra  to  cause  its  dilatation  be- 
hind the  seat  of  disease.  Xeoplasmata  of  the  prostate,  with 
unequal  enlargement  of  its  lobes,  cause  urethral  or  urethro- 
vesical  echmasis.  Impaction  of  uroliths  in  the  ureter  causes 
echmasis  of  this  excretory  duct  and  consequent  retention  of 
urine,  inflammation,  and  ectasis  of  the  renal  pelvis.  For- 
eign bodies  in  the  urethra  cause  echmasis  and  retention  of 
urine.  Long-continued  echmasis,  even  when  incomplete, 
causes  permanent  ectasis  and  chronic  inflammation  behind 
the  point  of  obstruction,  and,  in  many  cases,  destruction  of 
the  upper  urinary  organs  and  death. 

5.  All  ectasis  is  an  expansion.  This  term  is  applied  to 
■expansion  of  hollow  vifcera  and  of  canals.  Ectatic  affec- 
tions are  conditions  of  expansion,  of  dilatation,  of  hollow 
viscera,  of  excretory  ducts,  of  lymphatic  and  blood  vessels, 
or  of  serous  cavities.  Ectatic  affections  are  due  to  phleg- 
masic action,  or  to  echmasis  from  disease,  injury,  or  the 
lodgment  of  foreign  bodies.    Morbid  dilatation  of  the  blad- 
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der,  local  or  general,  belongs  to  the  order  of  ectatic  affec- 
tions. IIydronej)hrosis  and  pyonephrosis  are  ectatic  condi- 
tions of  the  renal  pelves.  The  accumulation  of  serum  in 
the  tunica  vaginalis  testis  causes  ectasia  of  this  vaginal 
tunic. 

6.  Lithic  affections  are  produced  by  the  development  of 
concretions,  varying  greatly  in  density,  form,  and  size,  in 
crypts,  ducts,  or  cavities  of  the  human  body.  Those  now 
under  consideration  are  the  uroliths  and  prostatoliths. 

Uroliths  are  concretions  formed  from  the  salts  of  the 
urine  around  nuclei  which,  from  their  irritating  contact,  ex- 
cite a  copious  How  of  tenacious  mucus,  serving  as  a  cement 
to  the  crystalline  or  to  the  amorphous  salts  of  which  they 
are  composed.  Prostatoliths  are  concretions  originating  in 
the  crypts  of  the  prostate. 

Lithic  affections  of  the  urinary  organs  should  be  studied 
under  the  following  heads  :  Those  caused  by  uroliths  of 
diathetic  origin,  those  caused  by  uroliths  of  accidental  ori- 
gin, and  those  caused  by  prostatoliths. 

The  uroliths  of  diathetic  origin  are  due  to  hyperlithuria, 
caused  by  disturbances  in  the  nutritive  function. 

The  uroliths  of  accidental  origin  are  diie  to  stagnation 
of  urine,  to  tumors  of  the  bladder,  to  injuries,  or  to  the 
presence  of  foreign  bodies. 

Prostatoliths  are  due  to  the  death  of  sympexia,  which 
exist  normally  in  the  prostatic  crypts,  and  to  their  gradual 
increase  in  size  by  phosphatic  incrustation. 

7.  Neoplasniata  are  tumors  formed  by  cell  proliferation. 
Xeoplasmatic  affections  of  the  urinary  organs  comprise 
epithelial  and  endothelial  neoplasms  and  myoneoplasmata 
and  angeioneoplasmata. 

The  epithelial  neoplasmata  are  the  polymorpho-cellular, 
the  cylindro-cellular,  and  the  squamo-cellular.  The  first 
two,  derived  from  both  the  epiblasts  and  hypoblasts,  contain 
fibrous  tissue  and  are  malignant.  The  third  species  con- 
tains no  fibrous  tissue,  but  is  also  malignant.  The  lower  the 
grade  of  structure,  the  greater  the  malignity.  These  species 
have  their  varieties  and  subvarieties,  the  presence  of  more 
or  less  fibrous  tissue  constituting  the  variations  in  the  first 
two  species,  as  ino-epithelioma  (medullary  cancer)  and 
hyperino-epithelioma  (scirrhous  cancer).  The  subvarieties 
are  the  papillary  and  the  teleangeiectatic  (fungous  hrema- 
todes).  The  third  species,  squamo-cellular  (epithelioma), 
derived  from  the  ej^iblast,  has  two  varieties,  mj-xoid  and 
keratoid  ;  and  one  subvariety,  papillary. 

The  idea  that  epitheliomata  are  provoked  by  microbic 
invasion  has  been  enunciated  by  several  bacteriologists,  and 
a  few  years  ago  a  German  bacteriologist  announced  the  dis- 
covery of  a  cancer  bacillus,  but  other  bacteriologists  have 
so  far  failed  to  find  a  specific  organism  in  cancer. 

"  The  term  cancer,"  says  Mr.  Sutton,  "  in  the  present 
day  is  restricted  to  tumors  resembling  formed  glands.  .  .  . 
Cancers  are  aberrant  glandular  formations,  and  may  not 
inaptly  be  defined  as  biological  weeds.  .  .  .  The  glandular 
nature  of  cancers  is  further  illustrated  by  the  fact  that  in 
their  intimate  structure  they  resemble  the  glands  in  the  im- 
mediate neighborhood.  Thus,  a  cancer  of  the  lip  resembles 
the  cutaneous  glands  ;  in  the  liver  it  mimics  the  liver ; 
mammary  cancer  resembles  imperfectly  the  secreting  tissue 


of  the  breast,  and  so  forth.  Cancers  are  downward  growths 
of  epithelium  into  the  subjacent  tissues." 

Endothelial  neoplasmata,  which  are  among  the  meso- 
blastic  new  growths,  are  ranked  with  desmoneoplasmata, 
from  their  elements  being  embryonic  states  of  the  different 
forms  of  connective  tissue. 

The  endothelial  neoplasmata  of  the  urinary  organs  are 
endothelioma,  inoma,  and  myxoma. 

The  genus  endothelioma  (sarcoma  or  endothelial  cancer) 
has  four  species,  the  globo- cellular,  the  fuso-cellular,  the 
giganto-cellular,  and  the  piano-cellular  (fiat-celled  sarcoma 
or  endothelioma).  Only  the  first  three  occur  in  the  urinary 
organs.  The  globo-cellular,  small  and  large  celled  (round- 
celled  sarcoma),  has  five  varieties,  only  two  of  which  occur 
in  the  urinary  organs — ino-endothelioma  (round-celled  fibro- 
sarcoma), and.  myxo-endothelioma  (round-celled  myxo-sar- 
coma) ;  and  two  subvarieties — papillary  and  teleangeiectatic. 
The  fuso-cellular,  small  and  large  celled  (spindle-celled  sar- 
coma), has  the  same  varieties  and  subvarieties  as  the  first 
species.  The  giganto-cellular  (giant-celled  sarcoma)  has 
the  same  varieties  and  subvarieties  as  the  first  and  second 
species. 

Mr.  Sutton  places  the  sarcomata  among  infective  tu- 
mors caused  by  micro-organisms,  and  says  :  "  Those  tumors 
which  pathologists  term  sarcomata  differ  from  those  pro- 
duced by  the  ray  fungus  in  the  following  particulars  :  The 
micro-organism  or  causative  agent  has  not  yet  been  isolated, 
and  we  have  no  satisfactory  evidence  that  a  sarcoma  can 
be  inoculated  into  another  animal.  Nevertheless,  the  two 
forms  of  tumors  agree  in  the  general  principle  of  structure, 
disastrous  effects  upon  the  life  of  the  individual,  and  in  a 
tendency  to  infect  the  system.  Careful  research  will 
probably  establish  before  very  long  a  poison  or  micro-or- 
ganism for  each  of  the  various  types  of  sarcoma."  He  is 
inclined  to  believe  that  these  tumors  are  the  products  of 
phlegraasic  action,  due  to  microbic  invasion,  and  further 
says :  "  To  put  the  matter  in  a  clear  form,  a  sarcoma  is 
probably  the  scene  of  action  of  a  violent  and  prolonged 
conflict  between  irritant  micro-organisms  and  leucocytes. 
I  say  probably,  because,  as  has  been  already  remarked, 
bacteriologists  have  not  yet  succeeded  in  isolating  a  special 
bacterium  for  sarcomata  in  general ;  that  such  agents 
will  soon  be  discovered  is  in  the  highest  degree  probable, 
because  in  recent  years  each  increase  in  the  list  of  infective 
granulomata  is  made  at  the  expense  of  sarcomata.  The 
structure,  mode  of  growth,  infective  properties,  and  manner 
in  which  these  tumors  destroy  life  clearly  coincide  with 
what  is  positively  known  with  regard  to  infective  granulom- 
ata. The  fact  that  sarcomata  make  up  the  greater  part 
of  tumors  occurring  in  wild  and  domesticated  animals  has, 
in  my  opinion,  a  very  significant  import  in  this  relation." 

Assuming  these  views  of  Mr.  Sutton  to  be  correct,  they 
do  not  necessarily  affect  the  classification  just  given  of 
sarcomata,  which  remain-  endothelial  growths,  whatever 
may  be  their  cause. 

The  genus  inoma  (benign)  has  two  subgenera — circum- 
scribed inoma  and  diffuse  inoma.  These  two  subgenera 
have  two  species — the  piano-cellular  and  the  fasciculated. 
Each  species  has  five  varieties,  of  which  the  first  and  second 
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occur  in  the  urinary  organs — viz.  :  endothelio-inoina  (malig- 
nant) and  myxo-inoma  (benign),  the  subvarieties  being  the 
papillary  and  teleangeiectatic. 

The  genus  myxoma  has  two  species — the  monomorpho- 
cellular  and  the  polymorpho-cellular.  The  two  species  have 
three  varieties — endothelio-myxoma  (malignant),  ino-myx- 
oma  and  lipo-myxoma  (both  benign),  and  two  subvarieties — 
the  papillary  and  teleangeiectatic. 

A  myoneoplasma  is  a  new  growth  of  muscular  fibers, 
and  therefore  of  mesoblastic  origin. 

The  order  myoneoplasmata  has  one  genus,  myoma ;  two 
subgenera,  circumscribed  myoma,  diffuse  myoma ;  and  two 
species,  rhabdomyoma,  leiomyoma  (all  benign),  each  species 
having  two  varieties,  inorrhabdomyoma  or  inoleiomyoma, 
circumscribed  or  diffuse,  as  the  case  may  be,  and  endothe- 
liorrhabdomyoma  or  endothelioleiomyoma,  generally  called 
myosarcoma  (malignant). 

If  Mr.  Sutton's  interpretation  of  the  nature  of  sarcomata 
is  correct,  then,  when  the  sarcomatous  element  constitutes 
subvarieties  of  neoplasmata,  these  previously  benign  neo- 
plasraata  are  rendered  malignant  by  the  invasion  of  micro- 
organisms which  are  combated  by  migrated  leucocytes. 

Angeioneoplasmata  are  tumors  made  up  of  blood  or 
lymph  vessels,  and  are  of  mesoblastic  derivation. 

The  order  angeioneoplasmata  has  one  genus,  angeioma; 
two  species,  haematangeioma  and  lymphangioma ;  and  two 
varieties,  cirsoid  and  cavernous  (all  benign). 

8.  The  adenomata  constitute  a  class  of  tumors  having 
the  same  structure  as  the  glands  in  which  they  occur.  This 
structure  is,  however,  imperfectly  elaborated,  is  character- 
ized by  epithelial  hyperplasia,  and  tends  to  metamorphosis 
into  malignant  epithelioma,  which  occurs  as  soon  as  the  cells 
have  broken  the  barrier  opposed  to  them  by  the  limiting 
membrane  of  the  acini. 

This  class  has  two  orders,  ectocceliac  and  entocoeliac 
adenomata.  The  first  order  has  four  and  the  second  order 
six  genera,  each  generic  name  indicating  the  gland  affected. 
Only  three  of  the  entocoeliac  adenomata  occur  in  connection 
with  the  urinary  apparatus  :  lymphadenoma  (adenoma  of 
a  lymphatic  gland),  nephradenoma  (adenoma  of  the  kid- 
ney), and  myxadenoma  (adenoma  of  mucous  glands). 

Mr.  Sutton,  who  recognizes  the  existence  of  adenomata 
in  the  sense  in  which  the  term  is  used  above,  admits  their 
liability  to  be  transformed  into  cancers.  The  following  are 
his  comments  on  the  subject : 

"  In  young  individuals  we  find  occasionally  in  connec- 
tion with  a  functional  gland  a  tumor  which,  when  examined 
microscopically,  displays  all  the  features  peculiar  to  the 
gland  with  which  it  was  connected ;  the  only  point  in  which 
it  differs  is  that  the  adventitious  mass  is  impotent — that  is, 
it  can  not  produce  the  secretion  peculiar  to  tlie  gland  from 
which  it  arose.  Such  a  tumor  is  called  an  adenoma,  and 
receives  a  specific  name  according  to  the  gland  it  resembles 
— sebaceous,  mammary,  renal,  hepatic,  etc.  Adenomata 
may  attain  enormous  size  and  weigh  many  pounds.  As  life 
advances  the  mimicry  is  crude ;  the  cells,  instead  of  clothing 
the  alveoli  in  a  regular  manner,  are  tumbled  together  in  con- 
fusion. Such  tumors  are'  cancers  ;  they  grow  aimlessly, 
having  no  function  to  keep  them  in  subjection,  and,  being 


poorly  supplied  with  blood-vessels,  undergo  degenerative 
changes,  and  the  cells,  being  dispersed  over  the  body,  may 
reproduce,  in  remote  tissues  and  organs,  secondary  tumors 
resembling  the  original  cancer  from  which  they  arose." 

9.  Blastomata  are  infective  granulation  growths  invaded 
by  micro-organisms. 

The  blastomata  that  affect  the  urinary  organs  are  the 
syphilitic,  syphiloid,  and  tuberculous. 

Syphilis  is  a  toxaemia  caused  by  a  virus  deposited  upon 
an  abraded  cutaneous  or  mucous  surface  and  absorbed  into 
the  organism ;  it  is  therefore  a  general  dyscrasia.  It  is  due 
to  immediate  as  well  as  to  mediate  contagion,  and  the  na- 
ture of  its  virus  is  still  an  unsettled  question.  By  some  in- 
vestigators it  is  regarded  as  a  microbic  affection.  If  this 
view  is  correct,  a  ptomaine  of  syphilis  will  be  the  next  dis- 
covery. 

The  initial  lesion  of  syphilis  is  at  the  seat  of  inoculation 
and  appears  as  a  sclerosed  spot  called  chancre. 

Syphilis  is  often  transmitted  from  parent  to  offspring, 
and  in  that  case  is  generally  designated  as  hereditary. 

Lustgarten  thinks  he  has  discovered  a  bacillus  peculiar 
to  syphilis,  and  the  same  view  is  taken  by  Doutrelepont,  but 
other  investigators  do  not  confirm  this  view.  However, 
there  is  no  doubt  of  the  presence  of  sundry  micro-organisms 
in  syphilis  as  in  the  other  blastomata,  whose  granulation  tis- 
sue affords  them  abundant  sustenance,  for  the  microbia  are 
known  to  thrive  in  structures  of  low  vitality.  In  unclean 
subjects,  saprophytic  organisms  swarm  in  chancres  and  other 
kindred  lesions. 

Syphiloid  (chancroid  or  soft  chancre)  is  contagious,  but 
does  not  infect  the  whole  system,  as  syphilis  does.  The 
nature  of  the  contagium  of  syphiloid  is  unknown.  Syphi- 
loid ulcers  are  infested  with  saprophytic  micro-organisms 
which  in  themselves  are  not  poisonous.  Syphiloid  is  con- 
tagious, both  mediately  and  immediately,  but  without  the 
long  period  of  incubation,  such  as  occurs  in  syphilis,  the 
lesion  showing  itself  within  forty-eight  hours  after  contact 
with  denuded  skin  or  mucous  membrane. 

Tuberculosis  is  now  believed  to  be  due  to  infection  by  a 
micro-organism  named,  in  1882,  by  Koch,  the  tubercle 
bacillus.  This  microzyme  is  supposed  to  enter  the  human 
organism  through  the  respiratory,  the  digestive,  the  genital, 
or  the  urinary  organs,  as  well  as  through  abrasions  or 
wounds  of  external  parts,  the  most  common  inlet  being 
the  respiratory  apparatus.  By  modern  pathologists  tuber- 
culosis is  regarded  as  a  j^hlegmasic  process,  which  they 
explain  as  follows :  As  soon  as  the  tubercle  bacilli  effect 
lodgment  in  the  tissues  their  irritating  presence  causes,  in 
the  ambient  capillaries,  an  increased  afflux  of  blood. 
These  capillaries  are  thereby  dilated,  and  the  stomata  at  the 
junction  of  endothelial  cells  allow  the  leucocytes,  by  a  tem- 
porary alteration  of  form,  to  effect  their  exit.  Thus  begin 
their  miofration  and  their  warfare  with  the  bacilli  which 
they  ingest  and  digest.  If  victorious,  the  conflict  is  ended 
and  resolution  occurs.  If  the  leucocytes  are  not  able  to 
cope  with  a  large  aggregation  of  bacilli,  they  sometimes 
operate  its  encystment  by  their  own  conversion  into  scar 
tissue.  If  the  bacilli  are  too  numerous,  the  leucocytes  per- 
ish and  suppuration  ensues.    The  infection  then  becomes 
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general  and  the  sufferer  succumbs.  The  presence  of  o-iant 
cells  in  tubercles  is  explained  by  the  coalescence  of  numbers 
of  leucocytes. 

10.  Cysts  are  inclosed  spaces  whose  contents,  Huid  or 
solid,  are  circumscribed  by  fibrous  tissue,  or  some  other 
more  or  less  complex  structure,  with  or  without  a  lining  of 
epithelium,  according  to  their  genesis.  There  are  five  or- 
ders of  cysts — epithelial,  endothelial,  degeneration,  parasi- 
tic, and  teratic  cysts,  among  which  are  the  dermoid. 

The  epithelial  cysts  occur  in  crypts  or  ducts  lined  with 
epithelium,  and  are  due  to  the  occlusion  of  a  duct,  and  con- 
sequent retention  and  accumulation  of  glandular  secretion. 
Epithelial  cysts  contain  more  or  less  cast-ofE  epithelium, 
sometimes  plates  of  cholesterin,  and  the  fluid  and  the 
solids  of  the  particular  secretion,  and  accidentally  blood. 
Their  variations  of  size  are  extreme. 

The  endothelial  are  exudation  cysts  formed  in  connect- 
ive-tissue spaces,  in  false  membranes,  and  in  obstructed 
lymphatics.  Their  contents  are  ordinarily  lymph,  and  ac- 
cidentally blood  is  superadded.  They  are  often  called  hy- 
gromata. 

The  degeneration  cysts  result  from  a  necrotic  process  in 
the  substance  of  organs,  and  often  of  neoplasmata,  and  their 
contents  are  the  products  of  disintegration  of  the  structure 
of  the  organ  or  neoplasma.  Some  degeneration  cysts  have 
fibroid  walls,  resulting  from  the  conversion  of  surrounding 
leucocytes  into  scar  tissue  for  the  protection  of  adjacent 
parts.  The  encystment  of  tubercular  nodules,  of  foreign 
bodies — such  as  bullets,  fragments  of  glass  or  pottery,  of 
needles,  etc. — of  clots  of  blood,  of  cheesy  nodules,  etc.,  is 
effected  in  this  manner  to  render  them  innocuous.  Para- 
sites, and  certain  monstrosities,  in  like  manner  and  for  the 
same  purpose,  undergo  encystment. 

11.  Entozoic  parasites  are  animals  living  within  and  at 
the  expense  of  the  body. 

The  entozoic  parasites  that  invade  the  urinary  organs 
are  the  Echinococcus  hominis,  the  Distoma  hcematobium,  the 
Pentastoma  denticulatum,  and  the  Strongyliis  giyas.  Filaria 
sanguinis  and  Trichina  spiralis  have  been  found  in  the  urine. 

These  entozoa  reach  the  human  organism  principally 
through  food  or  water  polluted  by  animals  that  are  infested 
with  these  parasites. 

Worms,  such  as  Inmbrici,  or  joints  of  taenia,  have  passed 
from  the  intestine  into  the  bladder  and  have  been  found  in 
the  urine.  They  should  not  be  ranked  as  parasites  of  the 
urinary  organs,  since  they  enter  the  bladder  through  fistu- 
lous tracts.  In  young  female  subjects,  pin-worms,  infesting 
the  rectum,  have  been  known  to  make  their  way  to  the  vulva, 
and  finally  to  creep  into  the  bladder  through  the  urethra. 
In  both  cases  these  are  designated  as  erratic  worms. 

Larvae  of  flies,  introduced  into  the  bladder,  accidentally 
and  sometimes  designedly,  have  been  mistaken  for  para- 
sites. These  are  classed  as  spurious  worms.  The  Spirop- 
tera  hominis,  Diplosoma  crenatum,  and  Dactylius  aculeatus 
are  among  the  spurious  worms. 

12.  Poisons  are  substances,  either  organic  or  inorganic, 
which,  when  introduced  into  the  system  by  the  cutaneous, 
respiratory,  or  digestive  apparatus,  are  capable  of  produc- 
ing disease  or  death. 


Some  poisons  are  very  irritating  to  the  urinary  tract, 
and  even  cause  structural  disease. 

Many  of  the  medicinal  drugs,  when  taken  in  large  doses 
or  when  used  for  a  long  time,  act  noxiously  upon  the  uri- 
nary organs,  particularly  those  that  are  freely  eliminated  by 
the  kidneys. 

Besides  the  ptomainic  poisons  derived  from  bacterial 
action,  there  are  other  virulent  poisons  to  which  the  name 
of  leucomaines  has  been  given  and  which  originate  in  the 
animal  economy  from  tissue  disintegration  without  the 
agency  of  bacteria.  These  leucomainic  poisons  cause  dis- 
eases which  have  been  named  autogenous,  and  the  nature 
and  course  of  which  are  daily  becoming  better  known  and 
interpreted,  thanks  to  the  labors  of  the  bio-chemists. 

13.  Traumatic  affections  are  hurts  caused  by  violence. 
But  the  use  of  this  term  is  generally  extended  to  designate 
structural  violence  inflicted  otherwise  than  by  a  wound. 
The  injury  may  be  effected  directly  or  indirectly  by  the 
fracture  of  a  bone,  by  contusion,  puncture,  perforation,  in- 
cision, laceration,  crunching,  cauterization,  or  congelation. 

14.  Allotrylic  affections  are  morbid  states  caused  by  the 
lodgment  of  foreign  substances  in  the  organism.  The 
foreign  substances  may  be  animate  or  inanimate,  organic  or 
inorganic. 

A  foreign  substance  may  enter  the  urinary  tract  by  the 
natural  route,  or  by  an  artificial  route  resulting  from  disease 
or  from  violence. 

15.  Teratic  affections  are  congenital  or  acquired  devia- 
tions from  the  essential  characteristics  of  organized  beings. 

The  adjective  teratic  is  from  Tepa<;,  a  wonder,  a  marvel, 
a  monster,  and  monster  from  monstrum,  from  monstrare,  to 
show.  Therefore  teratism  or  monstrosity  is  properly  ap- 
plied to  any  anomaly  of  conformation,  whether  congenital 
or  acquired  from  disease  or  injury.  It  is  something  out  of 
the  ordinary  type,  marvelous  and  to  gaze  at. 

The  nature  of  monstrosities  can  be  well  understood  only 
after  adequate  study  of  the  earliest  stages  of  the  develop- 
ment of  organized  beings,  beginning  with  the  fecundated 
ovule  referred  to  at  the  opening  of  this  conference. 

The  human  ovule  is  subject  to  sundry  freaks,  just  as  is 
the  case  in  that  of  the  lower  animals  and  in  vegetable  seeds, 
and  in  it  is  to  be  detected  the  point  of  departure  of  some 
anomalies  which  are  found  in  the  embryo  and  in  the  fully 
developed  being. 

The  congenital  monstrosities  are  vices  of  primary  confor- 
mation, and  may  be  classed  as  follows : 

1.  The  ectrogenic  :  Those  monstrosities  in  which  are 
absent  or  defective  certain  parts  belonging  to  the  normal 
body.  For  example,  the  absence  of  one  kidney,  the  absence 
of  one  or  both  testicles,  the  absence  of  the  external  uro- 
genital organs,  etc. 

2.  The  symphysic  :  Those  monstrosities  produced  by 
fusion  or  coalition  of  organs,  such  as  the  kidneys. 

3.  The  ceasmic  :  Those  monstrosities  in  which  the  parts 
that  should  be  united  remain  in  their  primitive  fissured  state, 
as  hypospadias  and  epispadias. 

4.  The  atresic :  Those  monstrosities  in  which  natural 
openings  are  occluded,  as  imperforate  urethra. 

5.  The  hypergenetic  :  Those  monstrosities  in  which  cer- 
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tain  parts  are  disproportionately  large,  such  as  the  penis,  the 
testicles,  etc. 

6.  The  ectopic  :  Those  monstrosities  in  which  one  or 
more  than  one  part  may  be  abnormally  j)laced,  such  as  a 
kidney  or  both  kidneys,  a  testicle  or  both  testicles. 

7.  The  hermaphroditic :  Those  monstrosities  in  which 
organs  of  both  sexes  exist. 

The  acquired  monstrosities  are  the  outcome  of  disease,  of 
violence,  or  of  operations  necessitated  by  diseased  conditions 
or  injuries,  and  may  be  classed  as  follows  : 

1.  The  ectrogenic :  Those  monstrosities  caused  by  the 
loss  of  some  part  from  disease,  injury,  or  operation. 

2.  The  symphysic :  Those  monstrosities  produced  by 
the  fusion  of  parts  from  disease,  injury,  or  operation. 

3.  The  ceasmic :  Those  monstrosities  in  which  a  cleft 
results  from  disease,  injury,  or  operation. 

4.  The  atrcsic :  Those  monstrosities  in  which  natural 
openings  are  occluded  from  disease,  injury,  or  operation. 

5.  The  hypergenetic  :  Those  monstrosities  in  which  cer- 
tain parts  are  inordinately  enlarged  by  disease. 

6.  The  ectopic :  Those  monstrosities  in  which  a  part  is 
displaced  by  disease  or  injury. 

16.  Functional  disorders  are  disturbances  of  the  func- 
tion of  an  apparatus  due  to  coincident  structural  change  in 
at  least  one  organ  of  this  or  sometimes  of  another  apparatus 
of  the  body.  Functional  disorders,  in  their  turn,  often  give 
rise  to  structural  disease. 

The  function  of  the  urinary  apparatus  may  be  disor- 
dered by  (1)  perversion,  (2)  deficiency,  (3)  suspension,  (4) 
excess,  (5)  diminution,  (6)  abolition. 

1.  Perversion  of  function  is  exemplified  by  glycosuria, 
albuminuria,  peptonuria,  chyluria,  lipuria,  ha^moglobinuria, 
haematuria,  pyuria,  pneumaturia. 

2.  Deficiency  of  function  is  exemplified  by  dysuresis 
(difficult  urination),  asclieturesis  (irrepressible  urination), 
aconuresis  (involuntary  urination). 

3.  Suspension  of  function  is  exemplified  by  ischuria,  the 
consequences  of  which  are  often  ectasia  of  the  ureters,  blad- 
der, or  urethra  ;  cystitis  ;  rupture  of  the  urethra  and  extrava- 
sation of  urine  ;  urinary  fistulse  ;  or  rupture  of  the  bladder. 

4.  Excess  of  function  is  exemplified  by  hyperlithuria, 
polyuria,  sychnuresis  (frequent  urination). 

5.  Diminution  of  function  is  exemplified  by  oliguria. 

6.  Abolition  of  function  is  exemiilified  by  anuria. 


INFLUENCE  OF  THE 
CARBOHYDKATES  ON  PROTEID  CATABOLISM, 
WITH  SPECIAL  REFERENCE  TO  DIABETES. 
^.V  ABSTRACT* 
By  graham  LDSK,  Ph.  D., 

INSTRUCTOR  IN  PHTSIOLOGT,  TALE  MEDlCAl  SCHOOL. 

Professors  Pettenkofer  and  Voit,  after  investiga- 
tions made  some  twenty-five  years  ago,  showed  that  the 
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Von  Gralmiii  Lusk.  (Aus  dem  physiologischen  Institut  zu  Miinclien.) 
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ordinary  mixed  diet  fully  capable  of  sustaining  -a  strong 
working  man  weighing  one  hundred  and  fifty-six  pounds 
(seventy-one  kilogrammes)  was  incapable  of  properly  nour- 
ishing a  person  suft'ering  from  diabetes  who  weighed  but 
one  hundred  and  nineteen  pounds  (fifty-four  kilogrammes). 
The  latter  continually  lost  flesh  and  fat,  and  consumed  less 
oxygen  and  exhaled  less  carbonic  acid  than  the  normal 
mail. 

In  the  light  of  more  recent  physiological  research,  Pro- 
fessor Voit,  in  his  book.  Die  Physiologie  des  allgemeinen 
Stoffvechsels  und  der  Erndhrung,  asks  if  these  changes  can 
not  be  traced  to  the  non-decomposition  of  the  carbohy- 
drates and  their  emission  in  the  urine.  Professor  Voit 
considered  it  important  to  prove  whether  the  wasting  away 
of  the  flesh  and  fat  in  diabetes  was  alone  dependent  upon 
the  non-burning  of  the  carbohydrates,  or  whether,  as  in 
fever  or  phosphorus  poisoning,  it  depended  upon  a  radical 
change  in  the  cells  and  in  the  tissues.  If  this  wasting 
away  be  due  to  the  non-burning  of  the  carbohydrates, 
then  a  normal  person  and  a  diabetic  patient  of  similar  bodily 
construction  fed  upon  albuminoids  and  fat  without  carbo- 
hydrates should  require  exactly  the  same  quantity  of  these 
two  foods.  And,  further,  a  person  in  normal  health,  on 
leaving  out  the  carbohydrates  from  his  usual  mixed  diet, 
should  show  a  wasting  away  of  flesh  and  fat  similar  to 
that  exhibited  by  the  diabetic  patient. 

Experiments  to  prove  the  truth  of  this  latter  statement 
were  made  by  the  writer  upon  himself.  His  weight  at  the 
time  was  one  hundred  and  thirty-four  pounds  (sixty-one 
kilogrammes).  The  daily  quantity  of  nitrogen  in  the 
urine  by  his  usual  diet  (taking  the  average  of  four  days) 
was  14"76  grammes.  Adding  2*3  grammes  for  nitrogen  in 
the  faeces,  we  have  an  average  daily  excretion  of  17"06 
grammes  of  nitrogen,  which  is  equivalent  to  the  destruc- 
tion of  107  grammes  of  dried  albumin. 

Experiment  I. — The  procedure  consisted  in  taking  for  three 
days  the  same  diet  ot  albuminoids,  fat,  and  carbohydrates,  and 
determining  the  amount  of  nitrogen  excreted  in  the  urine  and 
faeces,  and  then  takiug  foi-  the  following  three  days  the  same 
quantity  of  albuminoids  and  fat  without  the  carbohydrates, 
and  determining  the  nitrogen  excreted  under  these  altered  cir- 
ciuiistances.  The  food  for  the  first  three  day.'?  consisted  of  lean 
meat,  300  grammes;  zwieback,  500  grammes;  milk,  200  c.  c. ; 
butter,  50  grammes;  cane  sugar,  21-4  grammes;  meat  extract, 
2  grammes;  coffee  made  from  28'4  grammes  grounds;  and 
wine,  500  c.  c.    This  food  contained — 

Nitrogen.   20-549  grammes  =  albumin,  128-44 grammes. 

Fat   58-54  " 

Carbohydrates  357-37  " 
When,  after  the  first  three  days,  the  carbohydrates  (zwieback 
and  cane  sugar)  were  left  out  of  the  food,  74-7  grammes  of  a 
bread  made  from  gluten  was  eaten  daily  in  order  to  exactly  re- 
place the  amount  of  nitrogen  contained  in  the  zwieback.  The 
food  then  contained — 

Nitrogen   20-549  grammes  =  albumin,  128-44  grammes. 

Fat   58-54  " 

Carbohydrates  10-8  " 

The  faeces  of  the  first  three  days  contained  4-438  grammes  of 
fat  and  C-3S2  grammes  of  larhohydrates.  For  the  last  three  days 
there  were  5-819  grammes  of  fat. 
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The  analyses  of  the  excreta  gave  the  following  results : 


Nin 
food. 

N  in 
urine. 

N  in 
fffices. 

Total. 

Differ- 
ence. 

With  earbobyaraies : 

61-647 

55-466 

4  043 

59 

511 

+  2-136 

Average  per  day  

20-549 

18-489 

1-348 

19 

837 

+  0-712 

Without  carbohydrates : 

61-647 

74-827 

2-965 

77 

792 

—  16-145 

20-549 

24-942 

0-988 

25 

930 

—  5-381 

Average  for  2d  and  3d  days. 

20-549 

26-017j  0-988 

27 

005 

—6-456 

After  the  carbohydrates  in  tlie  food  were  set  aside,  their  in- 
fluence was  still  appreciable  during  the  day  following.  Hence, 
for  comparison,  tlie  tirst  three  days  and  the  last  two  should  he 
taken.  It  is  apparent  that  0-712  granimei^  of  nitrogen  (=  4-45 
grammes  of  albumin)  was  daily  gained  by  the  body  during  the 
first  three  days,  and  6-456  grammes  of  nitrogen  (=  40  350 
grammes  of  albumin)  daily  lost  by  the  body  during  the  last  two. 
Hence,  when  128  grammes  of  albumin  are  taken  in  the  food,  the 
leaving  out  of  357  grammes  of  carbohydrates  produces  an  in- 
crease in  the  decomposition  of  albumin  equal  to  44-8  grammes. 

Experiment  II. — Here  the  food  was  much  the  same  as  in 
Experiment  I,  but  the  albuminoid  material  less.  For  two  days 
the  food  consisted  of  zwieback,  500  grammes;  butter,  50 
grammes;  cane  sugar,  20  grammes;  meat  extract,  4  grammes ; 
cotfee  from  28-4  grammes  grounds;  and  wine,  500  c.  c.  The 
food  contained — 

Nitrogen   9-230  grammes  =  albumin,  57'69  grammes. 

Fat. .    50-0  " 

Carbohydrates  347-8  " 

Then  for  the  two  following  days  the  carbohydrates  were  left 
out,  and  76-8  grammes  of  gluten  bread  were  taken  in  the  stead 
of  the  albuminoids  in  the  zwieback,  as  in  Experiment  I.  This 
food  contained —  • 

Nitrogen   9-230  grammes  =  albumin,  57-69  grammes. 

Fat   50-0 

Carbohydrates    2-8  " 

The  analyses  of  the  excreta  during  the  experiment  gave  the 
following  results: 


N  in 
food. 

N  in 
urine. 

N  in 

faeces. 

Total. 

Differ- 
ence. 

With  carbohydrates : 

For  two  days  

18-460 

24-294 

3-276 

27 

570 

—  9-110 

9  -  230 

12-147 

1-638 

13 

785 

-4-550 

9-230 

11-444 

1-638 

13 

082 

—  3-852 

Without  carbohydrates : 

18-460 

29-298 

2-316 

31 

614 

—  13-154 

9-230 

14-649 

1-158 

15 

807 

—  6-577 

9-230 

16-027 

1-158 

17 

185 

-7-955 

The  faeces  of  the  lirst  two  days  contained  6-532  grammes  of 
fat  and  0  611  gramme  of  carbohydrates;  for  the  last  two  days, 
4-193  grammes  of  fat. 


It  will  be  observed  that  the  eating  of  5*7-69  grammes  of 
albuminoid  material  was  not  sufficient  to  maintain  the  nitro- 
gen equilibrium  of  the  body,  but  that  on  the  second  day 
(when  the  body  was  fully  under  the  influence  of  the  diet) 
the  amount  of  nitrogen  lost  from  the  body  was  3-852 
grammes,  corresponding  to  the  decomposition  of  24*074 
grammes  of  albumin.  Now,  after  the  setting  aside  of  the 
carbohydrates  (on  the  second  day)  there  is  a  loss  to  the 
body  of  7-955  grammes  of  nitrogen,  equal  to  a  decomposi- 
tion of  49-719  grammes  of  albumin.  Hence,  when  57-67 
grammes  of  albumin  are  taken  in  the  food,  the  leaving  out 
of  345  grammes  of  carbohydrates  produces  an  increase  in 
the  decomposition  of  albumin  equal  to  25-645  grammes. 


From  this  series  of  experiments  it  is  clear  that  the 
omission  of  the  carbohydrates  in  the  food  brings  about  a 
marked  increase  in  the  proteid  decomposition ;  the  burning 
carbohydrates  serve  to  protect  a  certain  amount  of  proteid 
matter.  It  has  been  shown  by  M.  Rubner,  in  Professor 
Voit's  laboratory,  that  the  omission  of  the  carbohydrates 
always  produces  a  relative  increase  in  the  decomposition  of 
the  body's  fat.  In  other  words,  a  certain  amount  of  non- 
nitrogenous  matter  must  always  be  burned  with  the  nitro- 
genous, in  order  to  fulfill  the  conditions  necessary  for  the 
catabolism  in  the  cells  and  in  the  tissues.  When  the  sugars 
are  not  burned,  fat  is  attacked.  Two  hundred  and  twenty- 
nine  grammes  of  starch  are  in  this  relation  the  equivalent 
of  100  grammes  of  fat.  Hence,  on  leaving  out  the  357  or 
348  grammes  of  carbohydrates  in  the  above  investigations, 
fat  must  have  been  burned  in  the  body  to  the  amount  of 
156  or  152  grammes. 

Pettenkofer  and  Voit,  in  their  former  investigations  on 
the  diabetic  patient  in  comparison  with  the  healthy  indi- 
vidual, have  shown  the  following  results  when  an  ordinary 
mixed  diet  was  taken.  The  food  in  each  case  was  the 
same : 


Albumin. 

Fat. 

Carbohydrates 

Diabetic  patient : 

137 

117 

352 

188 

192 

464  sugar  ia 

urine. 

Healthy  workman; 

-61 

—84 

137 

117 

352 

137 

72 

352 

Change  in  the  bodv  

+  29 

Weak  but  healthy  man  : 

137 

117 

352 

137 

352 

+  118 

The  above-mentioned  loss  of  fifty-one  grammes  of  albumin 
by  the  diabetic  patient  is  easily  explained  by  the  large  ex- 
cretion of  sugar  in  the  urine.  For,  in  my  experiments,  when 
the  carbohydrates  were  discontinued,  there  was  a.  loss  from 
the  body  of  forty-five  grammes  of  albuminoid  matter  on  a 
diet  of  one  hundred  and  twenty-eight  grammes,  and  a  loss 
of  twenty-six  grammes  on  a  diet  of  fifty-eight  grammes.  It 
seems,  therefore,  in  the  highest  degree  probable  that  the 
non-burning  of  the  carbohydrates  is  the  cause  of  the  great 
loss  of  flesh  in  diabetes. 

The  statement  made  by  Pettenkofer  and  Voit  that  the 
diabetic  patient  consumes  less  oxygen  and  exhales  less  car- 
bonic acid  than  the  normal  man  has  been  found  to  be  an 
error,  arising  from  the  fact  that  the  persons  compared  were 
of  different  conditions  bodily.  When,  however,  the  patient 
and  healthy  person  are  equal  in  weight  and  other  bodily 
attributes,  the  amount  of  inhaled  oxygen  is  the  same,  and 
what  is  used  in  health  to  burn  the  sugars  is,  in  the  case  of 
diabetes,  used  in  the  destruction  of  fat.  That  the  amount 
of  inhaled  oxygen  and  exhaled  carbonic  acid  are  the  same 
is  further  shown  by  the  fact  that  the  heat  units  produced 
to  a  square  metre  of  surface  on  both  patient  and  healthy 
person  are  equal  under  similar  conditions  of  diet. 

Conclusion. — Those  wishing-  further  details  and  proofs 
are  referred  to  the  original  article,  but  it  is  clear  from  the  fore- 


KEXNEDY:   TWO  CASES  OF  APPENDICITIS. 


[iN.  Y.  Med.  Join., 


going  tliat  all  the  constitutional  changes  in  diabetes  can  be 
attributed  to  the  non-destruction  of  the  carbohydrates.  The 
diabetic  j)atient  loses  flesh  because  the  albumin-protecting 
property  of  the  burning  carbohydrates  is  eliminated,  and 
loses  fat  because  an  amount  of  fat  is  burned  equivalent  to 
the  sugar  burned  in  the  healthy  person,  and  he  inliales  the 
same  amount  of  oxygen  and  exhales  the  same  amount  of 
carbonic  acid  as  the  normal  man  under  similar  conditions. 

It  is  my  wish  to  gratefully  express  my  obligations  to 
Professor  Voit  for  his  every  help  and  suggestion. 


TWO  CASES  OF  APPENDICITIS. 

OPERATION;  DEATH. 

By  JAMES  KENNEDY,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Contrary  to  the  prevailing  custom,  I  propose  to  place 
upon  record  two  cases  of  appendicitis  in  which  operation 
for  the  removal  of  the  appendix  was  performed  and  death 
ensued.  I  believe  that  it  is  as  much  our  duty  to  report  un- 
successful cases  as  those  in  which  brilliant  results  have  been 
achieved.  Our  successes  are  no  more  reliable  evidence  of 
our  superior  skill  than  our  failures  are  proof  of  the  lack  of 
it.  So  long  as  successful  cases  only  are  reported,  just  so 
long  will  statistics  remain  misleading  and  valueless. 

Case  I. — The  first  case  which  I  will  report  is  that  of  a  col- 
ored girl,  twenty  years  of  age,  with  the  history  of  having  had  an 
attack  similar  to  the  one  which  I  was  called  in  to  treat  just  one 
year  previous  to  this  one.  The  attack  lasted  about  two  weeks, 
during  which  time  she  suffered  intense  pain  in  the  right  iliac 
fossa.  After  her  recovery  she  experienced  occasional  sharp 
pains  in  this  region  which  were  of  momentary  duration. 

At  the  time  I  was  consulted  she  presented  the  following 
symptoms:  Intense  pain  in  the  abdomen,  particularly  in  the 
right  iliac  fossa,  which  was  exquisitely  tender  on  pressure; 
furred  tongue  ;  temperature,  104°  F. ;  bowels  constipated ;  ano- 
rexia aud  nausea.  The  abdominal  muscles  were  rigidly  contract- 
ed, and  entire  abdomen  was  tender  and  painful.  She  had  been 
■suffering  in  this  way  constantly  for  four  days  before  I  was  sent 
for,  and  for  four  days  and  nights  she  had  not  slept  any  on  ac- 
count of  the  pain.  After  the  hypodermic  use  of  morphine, 
And  unloading  the  bowels  by  means  of  copious  enemata  of  warm 
water,  the  abdominal  muscles  relaxed  and  I  was  able  to  make  a 
more  satisfactory  examination,  and  raapi)ed  out  a  tumor  in  the 
region  of  the  caecum,  and  detected  fluctuation.  The  temperature 
— which  had  been  104°  F.,  under  the  influence  of  full  doses  of 
quinine  sank  to  100°  F.,  and  remained  at  this  for  a  couple  of 
days,  during  which  time  the  patient  seemed  much  improved — 
■now  suddenly  rose  to  103°  F.,  having  been  preceded  by  a  rigor. 

I  diagnosticated  a  perityphlitic  abscess,  and  was  corroborated 
by  my  colleague.  Dr.  Russell  Caffery.  Operation  was  proposed 
to  the  patient  and  relatives,  but  was  promptly  declined  by  the 
latter,  although  greatly  favored  by  the  sufferer.  Twenty- four 
hours  later,  however,  they  gave  their  consent,  because  the  pa- 
tient's condition  had  become  infinitely  worse. 

As  soon  as  the  peritoneum  was  reached  it  was  found  flrmly 
adherent,  and  as  soon  as  the  cavity  was  opened  tlie  abscess  was 
found,  with  a  wall  so  thin  and  weak  that  it  ruptured  at  the  slight- 
est touch  of  the  finger  and  discharged  about  a  pint  or  more  of 
foul-smelling  pus. 

A  little  round  body  of  firm  consistence  escaped  with  the  pus, 
■which,  on  being  washed  and  examined,  appeared  to  be  composed 


of  hardened  fa;cal  tnattei-,  and  on  section  was  foimd  to  have  a 
pronounced  ftecal  odor. 

The  appendix  was  found  clinging  to  the  caicum  by  a  mere 
shred  of  tissue,  having  separated  itself  by  sloughing. 

The  gut  was  covered  by  a  plastic  exudate  almost  half  an 
inch  in  thickness,  and  numerous  adhesions,  both  old  and  recent, 
were  found. 

The  peritonasum  was  intensely  injected,  and  as  much  of  it  as 
could  be  seen  had  actively  participated  in  the  inflammatory  pro- 
cess. 

The  only  points  relative  to  the  operation  which  1  need  men- 
tion are :  that  after  the  peritoneal  cavity  had  been  opened  aud 
the  pus  evacuated,  the  appendix  was  tied  off  close  to  the  gut  (it 
had  sloughed  thi-ough  its  middle)  and  removed.  The  masses  of 
exudate  were  removed  as  well  as  the  shreds  formed  by  adhe- 
sions that  were  sloughing. 

The  Gavity  was  thoroughly  washed  out  with  a  solution  of 
bichloride  of  mercury  (1  to  30,000).  A  drainage-tube  was  in- 
troduced, the  peritonaeuai  stitched  with  catgut,  and  the  parietal 
wound  closed  with  silver  wire. 

The  patient  rapidly  recovered  from  the  anaesthetic  and  got 
on  Ciimfortably  for  about  six  hours,  during  which  time  the  tem- 
perature remained  normal  (having  fallen  to  that  point  during 
the  operation). 

The  temperature  gradually  rose  to  103°  F.,  and  the  patient 
sank  steadily  and  died  just  twelve  hours  after  the  operation. 

Case  II. — The  second  case  was  that  of  a  boy,  seven  years  of 
age,  who  was  suddenly  seized  with  an  attack  of  vomiting  and  great 
pain  in  the  hypogastrium.  I  saw  the  patient  on  the  second  day 
of  his  illness  and  noted  the  following  symptoms  :  Temperature, 
102°  F. ;  tongue  furred  ;  severe  intermitting  pain,  cramp-like  in 
character,  in  the  bowels  ;  abdominal  muscles  rigidly  contracted  ; 
abdomen  tender  to  pressure  ;  tenderness  greatest  over  the  ap- 
pendix. On  the  third  day  a  tumor  (»f  small  size  was  distinguish- 
able by  palpation  in  the  right  iliac  fossa. 

By  close  questioning  it  was  ascertained  that  the  boy  had 
fallen  from  a  tree  a  month  previously,  receiving  the  violence 
upon  his  right  side,  and  complained  of  pain  in  his  abdomen, 
locating  the  pain  in  the  right  iliac  region,  which  continued  for 
about  two  weeks,  but  caused  no  serious  inconvenience,  and  but 
little  attention  was  paid  to  it.  I  furtiier  learned  that  three  days 
before  he  became  ill,  patient  swallowed  a  good-sized  bird-shot, 
and  on  the  very  day  he  was  taken  down  had  regaled  himself 
with  green  peaches. 

The  temperature  fluctuated  between  lOTo"  F.  and  normal 
until  the  sixth  day,  when  it  suddenly  rose  to  108°  F.,  and,  al- 
though the  bowels  were  emptied,  tiie  tumor  seemed  to  gradually 
increase  in  size. 

A  diagnosis  of  appendicitis  with  formation  of  abscess  was 
made  and  conflrmed  by  my  colleague,  and  operation  was  de- 
cided upon.  But  the  consent  of  the  parents  was  not  obtained 
until  two  days  later,  when  the  inflammation  had  extensively  in- 
volved the  peritonseum,  as  was  shown  when  exposed  by  in- 
cision. 

A  striking  feature  of  this  case  was  the  extraordinary  length 
of  the  appendix,  which  measured  fully  six  inches.  It  was,  of 
course,  very  ranch  thickened  on  account  of  the  inflammatory 
process,  and  measured  from  a  half  to  one  inch  through  its  thick- 
ness. 

About  two  inches  from  its  origin  it  had  separated  by  slough- 
ing. It  was  bound  throughout  its  entire  length  to  the  gut,  as 
well  as  to  the  abdominal  parietes. 

The  adhesions  were  numerous  and  very  firu).  The  tumor 
that  was  felt  consisted  of  the  inflamed  appendix  and  csBcum 
(the  walls  of  which  were  very  much  thickened)  and  a  small 
quantity  of  pus  (about  four  ounces). 
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Tbe  adhesions  were  numerous  and  some  of  them  very  firm, 
indicatin<;  tliat  they  were  not  of  recent  formation.  The  ca3cum, 
the  ascendino;  colon,  and  the  ileum  were  covered  by  the  plastic 
exudate  of  which  the  adhesions  were  formed  ;  the  cicciim  and 
colon  particularly  were  covered  by  masses  of  this  material 
measuring:  a  half  to  three  fourths  of  an  inch  in  thickness. 

The  appendix  was  carefidly  separated  from  the  gut  Cto  which 
it  was  firmly  adherent)  by  cutting  the  adhesions.  The  stnn)p 
remaining  attached  to  the  cjocum  was  ligatured  and  the  necrosed 
end  excised.  Tiie  abdomen  was  waslied  out  and  closed  as  in 
tlie  preceding  case. 

Wlien  the  patient  recovered  from  anicsthesiji  his  tempera- 
ture, which  had  been  99-8°  F.  at  the  beginning  of  the  operation, 
was  now  f.umd  to  be  98°  F.  He  remained  conscious  and  com- 
fort;ible  ioY  about  six  hours,  when  his  teuiiierature  went  up  to 
100-2°  F.,  and  lie  became  delirious.  Delirium  alternated  with 
normal  consciousness  for  twelve  hours  and  the  temperature 
fluctuated  between  99^  F.  and  101-8°  F.,  the  fluctuation  beins 
caused  by  iced  applications  to  the  abdomen,  when  the  patient 
died,  just  eighteen  hours  after  the  operation. 

Hypodermics  of  morphine  to  control  the  pain,  both  before 
and  after  the  operation,  and  whisky  after  the  operation,  wiien 
the  heart  showed  signs  of  failing,  were  used  in  both  cases. 

I  neglected  until  now  to  state  that  the  shot  was  discharged 
in  the  faeces  the  day  before  the  operation,  and  that  a  seed  re- 
sembling that  of  a  musk-melon  was  found  in  the  pus  evacuated 
by  incision. 

There  is  no  doubt  that  in  each  of  these  cases  the  a])pendix 
had  been  involved  in  an  inflammatory  process  previous  to  the 
one  which  terminated  fatally.  Both  the  history  and  appear- 
ances of  the  viscus  indicated  this. 

Whether  or  no  the  scybaluni  found  in  the  appendix  of 
the  woman  operated  upon  was  the  cause  of  the  first  attack 
from  which  she  suffered  it  is  impossible  to  state,  although 
I  consider  it  as  very  unlikely.  It  is  more  ^jrobable  that 
whatever  the  course  may  liave  been,  it  disappeared,  and 
with  it  a  subsidence  of  the  symptoms,  which  were  recalled 
by  the  body  found  entering  the  appendix. 

In  the  case  of  the  boy  it  seems  rather  clear  that  the  fall 
which  he  received  produced  an  inflammation  which  resulted 
in  the  formation  of  the  firm  adhesions  which  were  found 
binding  the  appendix  as  already  described.  Whether  the 
musk-melon  seed  was  there  at  that  time,  and  by  its  presence 
contributed  to  the  process,  we  do  not  know.  It  seems 
quite  probable  that,  although  the  shot  was  not  found  in  the 
appendix  (having  been  passed  previously),  it  was  the  means 
of  relighting  the  inflammation  which  terminated  fatally. 

If  operation  had  been  resorted  to  in  the  case  of  the  first 
patient  during  the  first  attack  from  which  she  seems  to  have 
'  suffered,  or  even  at  an  earlier  stage  of  the  last  attack,  the 
result  might,  and  probably  would,  have  been  different ;  and 
in  the  case  of  the  boy  there  is  no  doubt  that  early  opera- 
tion would  have  materially  increased  his  chances  for  re- 
covery. 

If  an  operation  is  postponed  in  cases  of  appendicitis 
until  the  inflammatory  process  has  extensively  involved  the 
peritonaeum,  our  results  can  not  be  expected  to  compare 
with  those  in  which  the  operation  is  performed  as  soon  as 
the  condition  is  diagnosticated,  and  we  can  offer  but  little 
hope  of  recovery  to  our  patient. 

Ortobn-  22,  1891. 
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THE  NURSES'  TRAINIXG  SCHOOLS  OF  NEW  YORK. 

I.v  thi-i  issue  we  reprint  an  article  tiiat  ai)|ieare(l  in  a  recent 
number  of  a  Cleveland  newspaper,  pointing  out  alleged  serious 
defects  in  the  management  of  some  of  the  tmrses'  training 
schools  of  New  York.  The  writer  has  nothing  to  say  against 
the  school  attached  to  the  New  York  Hospital,  although  he 
thinks  it  would  be  wise  for  the  school  to  require  that  its  pupils 
should  be  at  lenst  thirty  years  old  at  the  time  of  their  admis- 
sion, instead  of  twenty-five.  Tiie  author  of  the  article  is  the 
Rev.  George  H.  Peck,  who  mourns  the  loss  of  a  daughter  and 
atti'ibutes  her  death  to  overwork  put  upon  her  during  her  pupil- 
age in  a  New  York  training  school.  We  sympathize  with  Mr. 
Peck  in  the  matter  of  his  bereavement,  but  we  can  not  admit 
that  his  loss  or  any  facts  set  forth  in  his  article  can  be  held  to 
justify  the  intemperate  expressions  he  indulges  in  or  the  sinister 
motives  he  hints  at  as  governing  the  management  of  our  hos- 
pitals. Nevertheless,  his  statements — which,  by  the  way,  are 
in  no  wise  strengthened  by  his  (juotation  from  that  much  over- 
estimated person,  Mr.  Rudyard  Kipling — are  of  a  kind  that  call 
for  investigation  on  the  part  of  our  hospital  authorities. 

Mr.  Peck  charges  that  the  pupils  of  our  training  schools  are 
accepted  without  being  told  of  the  arduous  and  dangerous  char- 
acter of  the  career  upon  which  they  are  about  to  enter,  that 
they  are  admitted  at  too  early  an  age,  that  they  are  set  to  work 
at  menial  offices  and  otherwise  affronted,  that  they  are  poorly 
lodged,  that  they  are  excessively  overworked,  and  in  particular 
that  they  are  needlessly  exposed  to  infection,  especially  to  that 
of  tubercular  disease.  Our  various  training  schools  undoubt- 
edly difier  in  the  treatment  of  their  pupils,  but  we  believe  that 
in  general  the  young  women — and  they  ought  to  be  reasonably 
young  when  they  undertake  to  learn  the  business  of  nursing 
— are  well  taken  care  of  and  well  ])aid  (indeed,  as  we  have 
before  said,  paid  unnecessarily) ;  however,  it  may  be  that 
there  are  exceptions  of  which  we  have  no  knowledge.  On  that 
.supposition,  we  hope  that  everybody  who  is  concerned  in  the 
management  of  a  nurses'  training  school  will  make  it  his  or  her 
business  to  look  into  the  matter  of  Mr.  Peck's  charges,  and  im- 
prove anything  that  may  be  found  to  be  amiss  in  the  conduct 
of  the  school,  so  far  as  the  resources  of  the  institution  will 
admit  of  this  being  done.  Of  course,  no  hospital  managers  can 
guarantee  their  nurses  against  illness  ;  all  that  the  nurses  can 
reasonably  ask  for  in  this  respect  is  that  the  same  care  be  taken 
to  guard  their  health  as  is  taken  to  protect  the  house  staff,  the 
superintendent,  the  pharmacist,  and  all  others  who  have  to  pass 
the  greater  part  of  their  time  in  a  hospital,  and  this  measure  of 
care  we  believe  they  now  enjoy. 
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ANCIENT  AND  MODERN  PURIFICATION  OF  WATER. 

Fkom  our  state  of  self-felicitatioii  upon  the  wonderful  ad- 
vances we  have  made  in  science  there  sometimes  comes  a  rude 
awakening  to  the  fact  that,  after  all,  we  have  only  done  what 
was  practically  accomplished  centuries  ago.  The  demonstra- 
tion by  the  microscope  of  disease-producing  germs  in  drinking- 
water,  and  the  discovery  that  such  germs  can  be  removed  by 
filtration  or  utterly  destroyed  by  boiling,  have  been  heralded 
abroad  as  among  the  glorious  achievements  of  modern  science. 
The  absolute  knowledge  upon  which  modern  sanitarians  base 
their  doctrines  may  not  have  been  attained  to  by  the  ancients, 
but  the  theory  that  water  might  contain  elements  dangerous 
to  health,  and  the  methods  of  eliminating  or  destroying  them, 
are  certainly  not  new.  Dr.  £loni-Bey,  medical  inspector  gen- 
eral in  the  government  colleges  of  Egypt,  has  given  in  the  Lyon 
medical  some  quotations  from  a  manuscript  by  Ebn-Radouan, 
an  Arabian  physician  of  the  eleventh  century,  upon  the  prepa- 
ration of  water  for  alimentary  purposes.  They  show  that  over 
eight  hundred  years  ago  the  dangers  of  decomposing  matters  in 
water  were  well  recognized  and  provided  against  in  practically 
the  same  way  as  by  our  modern  sanitarians. 

Ebn-Radouan  recommends  taking  the  water  of  tlie  Nile  from 
places  where  the  current  is  swiftest  and  contains  the  leaSt  de- 
composing matter,  allowing  the  foreign  material  to  subside,  de- 
scanting the  clear  water,  and  further  purifying  it  by  means  of 
heat,  filtration,  and  the  addition  of  certain  aromatics. 

Although  it  was  not  the  custom  of  physicians  in  the  time 
•of  Ebn-Radouan  to  give  the  reasons  for  their  instructions,  it 
is  evident  that  he  was  in  advance  of  his  day  in  sanitary  science, 
and  that  without  the  chemistry  and  instruments  of  precision 
known  to  modern  science  he  arrived  at  practically  the  same 
conclusions  as  those  held  by  sanitarians  of  the  present  time  and 
issued  the  same  wise  instructions. 


MINOR  PARAGRAPHS. 

GONORRHffiAL  RASHES. 

Two  articles  on  this  subject  are  epitomized  in  the  Deutsche 
Medizhial-Zeitnng  for  November  12th.  One  of  them,  by  M. 
L6on  Perrin,  was  published  in  the  Annales  de  dermatologie  et 
de  syphiligraphie,  and  the  other,  by  M.  Voituriez,  appeared  in 
the  Journal  des  sciences  medicales  de  Lille.  Of  genuine  gonor- 
rhceal  rashes — i.  e.,  rashes  not  due  to  the  ingestion  of  some  drug 
— M.  Perrin  has  been  able  to  find  only  twenty  cases  on  record, 
and  to  them  he  adds  two  that  have  come  under  his  own  obser- 
vation. Dr.  A  Blaschke,  who  summarizes  M.  Voituriez's  ar. 
tide,  says  that  he  himself  has  never  seen  a  case.  According  to 
Voituriez,  the  gonorrlioeal  exanthem  resembles  that  of  measles 
or  that  of  scarlet  fever  and  is  followed  by  desquamation,  where- 
as a  copaiba  rash  is  more  like  urticaria  or  a  polymorphous  erup- 
tion. The  gonorrhand  rash  may  last  for  a  week,  and  is  usually 
generalized  and  often  a<'companied  by  fever  and  angina. 


A  NEW  HOSPITAL  IN  MADAGASCAR. 

The  October  issue  of  the  Friend,  an  English  Quaker  journal, 
lias  a  glowing  account  of  a  new  hospital  building  opened  at 
Antanarivo  by  Madagascar's  queen.    This  hospital  is  sustained 


by  the  Society  of  Friends  of  Great  Britain,  under  the  medical 
superintendence  of  Dr.  Samuel  Fenn.  Trained  lady  nurses  from 
England  add  greatly  to  the  popularity  of  the  work,  and  young 
native  women  apply  to  them  for  training  in  numbers  greater 
than  can  be  accommodated.  The  old  hospital  building  was 
situated  in  an  insalubrious  locality,  and  had  a  mortality  re- 
garded as  too  high  to  warrant  its  continuous  use  for  in-patients. 
In  1890  its  admissions  numbered  488  and  the  deaths  41.  On 
the  surgical  side.  102  major  operations  were  performed;  one 
only  of  these,  which  was  an  abdominal  section,  was  fatal. 
Two  country  dispensaries  attached  to  the  hospital  treat  many 
hundreds  of  patients  who  can  not  go  to  the  central  institution, 
young  native  doctors  and  students  giving  their  services  in  turn, 
under  the  guidance  of  Dr.  Fenn. 


THE  REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 

Sttegeon-General  Sutherland's  report  for  the  year  ending 
June  30,  1891,  is  a  brochure  of  144  pages.  It  contains,  besides 
the  usual  statistical  tables,  remarks  and  recommendations  in  re- 
gard to  the  various  needs  of  the  soldier,  and  in  particular  it 
shows  great  interest  in  his  ])hysiqne.  The  surgeon-general  rec- 
ommends the  establishment  of  a  systematic  course  of  athletic 
exercises  at  each  post.  It  seems  that  gymnasium  exercise  was 
compulsory  at  one  post  at  times  last  winter,  and  Lieutenant 
Charles  F.  Mason  reports  that,  although  the  course  was  not 
maintained  long  enough  to  show  any  very  marked  change  in  the 
men's  physique,  he  is  confident  that  during  its  continuance  there 
was  much  less  willingness  than  at  other  times  to  appear  on  sick 
report. 


THE  OPERATION  FOR  CLEFT  PALATE  IN  TWO  SITTINGS. 

In  a  note  read  at  one  of  the  summer  meetings  of  the  Societe 
de  medecine  de  Paris,  published  in  the  Union  medicale  for  No- 
vember 21st,  M.  Polaillon  recommends  this  procedure  as  being 
less  fatiguing  to  both  patient  and  operator.  At  the  first  sitting 
he  traces  the  lateral  incisions,  frees  the  mucous  membrane, 
scrapes  the  bone,  and  checks  any  haemorrhage  there  may  be  by 
compression,  sometimes  with  a  haemostatic  forceps.  On  the 
next  day  or  the  day  after  he  refreshes  the  tlaps,  which  are  now 
somewhat  swollen  and  tend  to  approach  the  median  line,  and 
then  inserts  the  sutures,  with  the  great  advantage  that  the 
haemorrhage  is  trifling.  He  thinks  this  method  insures  success 
even  in  the  most  difficult  cases. 


THE  EXTRACTION  OF  A  HAIR-PIN  FROM  A  WOMAN'S 
BLADDER. 

In  the  Gazzetta  degli  ospitali  for  November  15th  Ur.  Cal- 
dani  describes  an  ingenious  procedure  that  he  has  resorted  to 
for  this  purpose.  He  made  a  small  hook  of  iron  wire,  and, 
passing  it  into  the  bladder  through  a  cannula,  seized  the  hair- 
pin with  it,  and  then  drew  the  hook  slowly  out  through  the 
cannula  by  means  of  a  so-called  mechanical  corkscrew.  The 
hair-pin  was,  of  course,  so  changed  from  its  original  shape,  be- 
ing newly  doubled  by  the  traction,  as  to  pass  through  without 
injury  to  the  bladder.  He  remarks  that  the  materials  for  im- 
provising such  an  apparatus  are  to  be  found  in  almost  any 
house. 


A  PHYSICIAN'S  DEATH  FROM  INOCULATED  DIPHTHERIA. 

The  Medical  Press  and  Circular  for  November  18th  reports 
the  death  of  a  young  medical  man  by  an  attack  of  diphtheria 
contracted  from  the  bite  of  a  patient.  Dr.  Hensley,  of  Newton 
Abbot,  attended  a  child  suffering  from  the  disease  and  was  bit- 


Dec.  5,  1891.] 


MINOR  PARAGRAPHS.— ITEMS. 


633 


ten  while  making  a  topical  application  to  the  patient's  throat. 
The  outcome  of  this  inoculation  was  a  virulent  form  of  the  dis- 
ease, which  carried  him  off  in  a  short  time  alter  the  death  of 
his  patient. 


CANADIAN  INSTITUTIONS  GENEROUSLY  REMEMBERED. 

TuE  Montreal  General  Ilospital  will  presently  receive  a  very 
handsome  bequest,  of  the  value  of  a  hundred  thousand  dollars, 
by  the  will  of  the  late  George  Chetwode  Hamilton,  of  that  city. 
It  is  stated  by  the  Montreal  Medical  Journal  that  hardly  a  month 
passes  without  some  benefaction  being  made  to  one  or  another 
of  the  charitable  institutions  or  colleges  of  the  large  Canadian 
cities. 


A  NOVEL  OFFENSE  AGAINST  A  PHYSICIAN. 
A  RECENT  number  of  Vratch  quotes  a  statement  to  the  effect 
that  a  St.  Petersburg  physician  was  about  to  prosecute  a  man 
who  had  caused  one  of  the  physician's  prescriptions  for  his  de- 
ceased wife  to  be  posted  over  her  grave,  in  order  to  call  public 
attention  to  his  belief  that  the  medicine  had  been  the  cause  of 
her  death. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  December  1,  1891  : 


DISEASES. 

Week  ending  Nov.  24. 

Week  ending  Dec.  1. 

Cases. 

Deaths. 

Cases. 

Deaths. 

39 

7 

32 

6 

Scarlet  fever  

1S4 

18 

160 

34 

0 

0 

1 

1 

70 

3 

65 

6 

il3 

33 

132 

56 

0 

0 

0 

0 

1 

0 

2 

0 

7 

0 

9 

0 

1 

3 

1 

0 

Mumps  

1 

0 

0 

The  Midwifery  Dispensary. — It  is  announced  that  the  position  of 
assistant  in  this  institution  is  open  to  practitioners  and  recent  gradu- 
ates of  any  recognized  medical  college.  Each  assistant  will  examine  a 
number  of  pregnant  women  at  the  dispensary  and  personally  conduct 
the  confinements  and  after-treatment  of  the  mother  and  child  at  the 
homes  of  the  patients  in  the  vicinity.  The  fee  for  the  course  of  two 
weeks  is  ten  dollars.  At  the  present  time  over  one  hundred  women  a 
month  are  delivered.  Special  instruction  in  operative  obstetrics  upon 
the  manikin  will  be  given  to  those  who  desire  it. 

The  New  York  Siirgical  Society. — At  the  next  meeting,  to  be  held 
at  the  Academy  of  Medicine,  on  Wednesday  evening,  the  9th  inst..  Dr. 
Pilcher  is  to  read  a  paper  entitled  Notes  on  Tuberculosis  of  the  Urinary 
Bladder,  and  the  Value  of  Suprapubic  Cystotomy  in  its  Treatment. 

The  American  Chemical  Society. — In  accordance  with  a  resolution 
of  the  society,  approved  by  the  Board  of  Directors  and  Advisory  Coun- 
cil, and  in  response  to  an  invitation  from  the  members  residing  in  New- 
York  and  vicinity,  it  has  been  decided  to  hold  a  general  meeting  of  the 
society  in  New  York  on  December  29  and  30,1891.  A  committee  of 
arrangements  has  been  appointed,  and  further  announcements  of  the 
meeting  will  be  made  at  an  early  date.  A  cordial  invitation  to  this 
meeting  is  extended  to  chemists,  chemical  manufacturers,  and  all  per- 
sons interested  in  the  progress  of  chemistry. 

Bequests  to  Hospitals. — Under  the  will  of  the  late  Mr.  Jonathan 
Goodwin,  the  following  hospitals  receive  each  $5,000  :  The  New  York 
Cancer  Hospital,  the  City  Hospital,  Hartford,  Conn.,  and  St.  Luke's 
Hospital,  Chicago. 


The  Death  of  Dr.  Frank  W.  Fleischhauer,  of  Brooklyn,  occurred  on 
November  22d.  He  was  a  promising  young  practitioner,  a  graduate  of 
about  two  years'  standing  from  the  Long  Island  College  Hospital. 

The  Death  of  Dr.  Herbert  G.  Lyttle,  of  Long  Island  City.— Dr. 

Lvttle  died  on  December  1st,  in  his  fortieth  year.  He  was  a  graduate 
of  the  Medical  Department  of  the  University  of  the  City  of  New  York, 
of  the  class  of  1878.  He  was  an  assistant  professor  at  the  Post-gradu- 
ate School  from  1^4  to  1888. 

Change  of  Address. — Dr.  Simon  Baruch,  to  No.  67  West  Seventieth 
Street. 

Naval  Intelligence. — Official  Lint  o  f  Changen  in  the  Medical  Corps 
')f  the  United  States  Navy  for  the  two  weeks  evding  Novernljer  28,  1891 : 
WooLVERTON,  TiiEOKON,  Mcdical  Inspector.    Placed  on  the  retired  list. 

November  13,  1891. 
Bryant,  P.  H.,  Assistant  Surgeon.    Detached   from  Coast  Survey 

Steamer  Gedney  and  to  wait  orders. 
Jones,  W.  H.,  Surgeon.    Ordered  to  examination  preliminary  to  pro- 
motion. 

Guest,  Semmes  Middleton,  commissioned  an  Assistant  Surgeon  in  the 

navy,  November  19th. 
Martin,  William,  Surgeon.    Ordered  to  the  U.  S.  Steamer  Thetis. 
Wilson,  George  B.,  Assistant  Surgeon.    Detached  from  the  U.  S. 

Steamer  Thetis,  ordered  home,  and  granted  two  months'  leave. 

Society  Meetings  for  the  Coming  "<Veek: 

Monday,  December  7th  :  New  York  Academy  of  Sciences  (Section  in 
Biology) ;  German  Medical  Society  of  the  City  of  New  York ;  Mor- 
risania  Medical  Society  (private) ;  Brooklyn  Anatomical  and  Sur- 
gical Society  (private) ;  Corning  (N.  Y.)  Academy  of  Medicine ; 
Utica  Medical  Library  Association  ;  Boston  Society  for  Medical  Ob- 
servation ;  St.  Albans,  Vt.,  Medical  Association  ;  Providence,  R.  I., 
Medical  Association ;  Hartford,  Conn.,  Medical  Society ;  Chicago 
Medical  Society. 

Tuesday,  December  8th :  New  York  Medical  Union  (private) ;  Medical 
Societies  of  the  Counties  of  Chemung  (quarterly — Elmira),  Oswego 
(semi-annual — Oswego),  Rensselaer,  and  Ulster  (quarterly),  N.  Y. ; 
Kings  County  Medical  Association ;  Newark,  N.  J.,  and  Trenton 
(private),  N.  J.,  Medical  Associations  ;  Morris,  N.  J.,  County  Medical 
Society  (semi-annual) ;  Baltimore  Gvnaecological  and  Obstetrical 
Society. 

Wednesday,  December  9th :  New  York  Surgical  Society ;  New  York 
Pathological  Society  ;  Metropolitan  Medical  Society  (private) ;  Ameri- 
can Microscopical  Society  of  the  City  of  New  York ;  Medical  So- 
cieties of  the  Counties  of  Albany,  Cayuga  (semi-annual),  Cortland 
(semi-annual),  and  Montgomery  (quarterly),  N.  Y. ;  Pittsfield,  Mass., 
Medical  Association  (private) ;  Philadelphia  County  Medical  Society. 

Thursday,  December  10th :  New  York  Laryngological  Society  (annual) ; 
New  York  Academy  of  Medicine  (Section  in  Paediatrics) ;  New  York 
Academy  of  Medicine  (Section  in  Genito-urinary  Surgery) ;  Society  of 
Medical  Jurisprudence  and  State  Medicine ;  Brooklyn  Pathological 
Society;  South  Boston,  Mass.,  Medical  Club  (private);  Pathological 
Society  of  Philadelphia. 

Friday,  December  11th :  Yorkville  Medical  Association  (private) ;  Ger- 
man Medical  Society  of  Brooklyn  ;  Medical  Society  of  the  Town  of 
Saugerties,  N.  Y. 

Saturday,  December  12th :  Obstetrical  Society  of  Boston  (private). 

Answers  to  Correspondents  : 

No  367. — VVe  should  advise  another  trial  of  immobilization  for  four 
or  five  weeks,  using  interosseous  pads  imbedded  in  a  plaster  splint  (of 
the  old-fashioned  sort,  with  Canton  flannel),  applying  wide  palmar  and 
dorsal  sphnts  over  the  plaster  before  it  sets,  and  putting  a  roller  band- 
age around  the  splints.  The  question  of  a  nutrient  artery  need  not  be 
considered.  If  the  case  comes  to  operation,  we  know  of  nothing  better 
than  cutting  down  on  the  fractures,  removing  any  tissue  that  may  be 
found  caught  between  the  fragments,  and  wiring  or  nailing  the  latter 
together,  using  scrupulous  antiseptic  measures  and  immobilizing  as 
above  described.  Of  course,  the  patient's  general  nutrition  must  be 
attended  to  carefully. 
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NATHANIEL  C.  HUSTED,  M.  D.,  LL.  D. 

The  death  of  Dr.  Nathaniel  C.  Hasted,  of  Tarrytown,  took 
place  on  Thnrsday,  the  19th  ult.  lie  was  born  in  Greenwich, 
Conn.,  in  October,  1825.  He  was  educated  a*,  the  academy  of 
North  Greenwich,  and  left  there  when  about  twenty  years  of 
age  to  pursue  the  study  of  his  profession  in  the  medical  depart- 
ment of  the  University  of  the  City  of  New  York,  from  which 
he  was  graduated  in  1850.  He  soon  after  began  medical  prac- 
tice in  New  York.  He  became  surgeon  to  St.  Luke's  Dispen- 
sary, and  for  a  time  was  a  surgeon  in  the  Department  of  Police. 
During  the  late  civil  war  he  was  under  appointment  by  the  Gov 
ernor  of  this  State,  in  1803  and  1864,  to  visit  Fortress  Monroe 
and  the  field  hospitals  of  the  Army  of  the  Potomac  in  which  the 
troops  of  his  State  were  on  duty.  He  was  one  of  tlie  senior 
members  of  the  American  Medical  Association  and  the  New 
York  Academy  of  Medicine,  and  a  founder  of  the  New  York 
State  Medical  Association.  He  was  an  honorary  member  of  the 
Connecticut  Medical  Society  and  of  the  Medical  Society  of  West- 
chester County.  He  was  surgeon  to  the  Westchester  County 
institutions  for  about  ten  years,  and  at  about  that  time  he  moved 
to  Tarrytown.  He  had  been  a  trustee  of  Syracuse  University 
since  188'',  and  had  interested  himself  especially  in  the  progress 
of  its  medical  department.  His  principal  contribution  to  surgi- 
cal literature  was  his  paper  on  Resection  of  the  Elbow  Joint, 
presented  before  the  State  society  in  1862.  He  was  a  man  of 
sterling  worth,  strong  in  his  convictions  and  faithful  to  every 
trust. 


COCAINE  AND  HAY  FEVER. 

Burlington,  Vt.,  November  19,  1891. 
To  the  Editor  of  the  New  York  Medical  Jovrnal: 

Sip.  :  The  cogent  and  concise  paper  by  Dr.  J.  W.  Stickler, 
entitled  Beware  of  the  Free  Use  of  Cocaine  in  Hay  Fever,  which 
may  be  found  in  the  Journal  of  October  31,  1891,  is  worthy  of 
the  attention  and  acceptance  of  every  general  practitioner.  Nine 
reasons  are  given  why  cocaine  should  not  be  used  freely  in 
that  affection.  The  observation  of  many  cases  has  already 
convinced  me  that  they  are  sutficient. 

I  desire  to  add  a  note  to  the  fifth  reason,  "The  excessive  use 
of  cocaine  often  causes  troublesome  congestion  of  the  nasal 
mucous  membrane."  I  have  observed,  in  one  case  at  least,  that 
the  free  use  of  cocaine  has  caused  more  than  a  troublesome  con- 
gestion. In  that  instance  the  whole  interior  of  the  nose  was 
lined  with  a  thick  croupous  e.xudation,  very  tenacious  and 
closely  adherent  to  the  mucous  memferane,  and  from  a  six- 
teenth to  an  eighth  of  an  inch  thick.  I  was  able  to  remove 
strips  of  it  with  a  forceps.  There  was  no  doubt  that  this  local 
manifestation  was  due  to  the  cocaine,  which  had  been  used 
freely  for  several  days,  had  caused  marked  prostration  of  the 
patient's  strength,  and  had  failed  to  control  the  sneezing  and 
asthma. 

I  removed  as  much  of  the  exudation  from  the  sseptum  and 
inferior  turbinated  body  as  I  could,  and  then  cauterized  the 
nasal  distribution  of  the  fifth  nerve  thoroughly  with  thegalvano- 
cautery.    The  use  of  cocaine  was  interdicted,  of  course.  Two 


days  later  I  did  another  operation  with  the  cautery.  The  im- 
provement in  both  the  local  and  the  general  symptoms  was  very 
striking. 

My  hay-fever  patients  are  always  cautioned  to  avoid  cocaine, 
because,  as  a  rule,  it  aggravates  their  symptoms.  At  first  co- 
caine produces  a  pleasing  effect,  but  the  duration  of  it  is  short 
and  the  sequence  is  an  aggravation  of  the  patient's  condition, 
which  additional  doses  of  cocaine  can  not  relieve.  To  my 
knowledge  tliere  are  only  two  good  methods  of  treatment  for 
hay  fever :  1.  Removal  to  regiotis  where  the  disease  does  not 
exist.  2.  Treatment  of  the  nose,  and  especially  cauterization 
of  the  sensitive  areas,  which  are  to  be  found  in  greatest  abund- 
ance over  the  trianguhir  cartilage  of  the  sseptum  and  over  the 
anterior  third  of  the  inferior  turbinated  body.  I  am  aware  that 
some  observers  have  not  been  able  to  locate  such  sensitive  areas 
in  tiieir  patients.  Such  areas  do  exist,  nevertheless,  and  1  have 
no  doubt  that  had  my  cases  fallen  into  those  observers'  hands 
their  experience  would  have  been  dilierent. 

Cauterization  of  the  nose  will  not  cure  every  case  of  hay 
fever  by  any  means,  nor  will  any  variety  of  local  treatment. 
But  I  am  certain  that  many  cases  may  be  relieved,  and  some 
cured,  by  treatment  of  the  nose.  Some  of  my  results  have  been 
very  satisfactory.  J.  H.  Woodward,  M.  D. 


THE  ACTION  OF  THE  VOCAL  ORGANS  IN  SINGING. 

Hartford,  Conn.,  November  28,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Experiments  or  investigations  on  the  position  of  the 
glottis  in  singing  would  of  course  be  valuable  to  medical  as  well 
as  to  vocal  science  if  the  representations  were  made  from  a  per- 
fect standard.  , 

This  can  not  be  alleged  for  the  examples  presented  by  Dr.  T. 
R.  French  in  the  New  York  Medical  Journal  for  January  81, 1891. 
"Breaks"  and  "registers"  belong  only  to  a  perverted  vocal 
action.  The  better  class  of  vocal  teachers — though  knowing 
but  little  of  the  true  laws  of  vocal  action — are,  through  their 
ear,  now  guarding  against  this  old  terror. 

The  action  of  the  vocal  organs  is  in  accordance  with  certain 
laws,  and  produces  certain  uniform  effects.  These  effects  must 
eventually  by  practice  be  recognized  as  sensations.  Inasmuch 
as  every  single  part  of  the  vocal  organs— as  well  as  their  adjuncts 
having  a  direct  or  indirect  influence  on  the  vocal  activity — has 
a  meaning  or  intended  use,  and  every  one  of  these  uses  can  be 
understood  and  controlled  as  we  may  choose,  the  necessity  for 
leading  teachers  to  ascertain  these  in  their  scientific  and  practi- 
cal results  vocally  is  manifest. 

In  this  brief  communication  it  would  be  of  but  little  use  to 
enter  into  points  for  scientific  debate,  but,  when  my  great  vocal 
work,  through  its  perfect  vocal  effects  and  sanitary  importance, 
becomes  indorsed  as  a  new  "school"  for  vocal  instruction,  I 
think  Dr.  French,  for  instance,  who  is  sincerely  interested  in 
scientific  progress,  will  find  points  of  vital  importance. 

I  think  the  new  use  of  physiology  makes  it  possible  to  sus- 
tain the  vocal  ligaments  in  their  full  length,  giving  from  the 
very  insertions  as  well  as  toward  these  the  brilliant  intoning 
process.  This  form  of  intonation  is,  by  the  way,  not  identical 
with  the  "stroke  of  the  glottis,"  which  has  become  a  mere  sub- 
stitute for  the  true  musical  intonation,  but  in  reality  is  nothing 
but  a  swift  approximation  of  the  "cord?"  by  either  inspiring  or 
expelling  air  through  the  trachea. 

Also  it  might  be  proved  that  there  never  could  -be  a  "  stop 
closure  "  if  the  lateral  and  posterior  cricoid  nmscles  were  fully 
understood.  These,  however,  can  not  become  uniformly  sus- 
tained unless  all  the  natural  air-passages  remain  free. 
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The  trachea,  bronclii,  and  hings  are  not  understood  in  their 
rohition  to  the  voice;  conse(Hiently  the  recurrent  activity  of 
tone,  or  inspiration,  has  thus  far  been  appreciated  by  only  one 
ainf^er,  Rubini. 

It  rests  with  the  glottis  and  trachea  whether  we  sustain  the 
lungs  and  air-passages  in  easy,  uniforni,  and  continuous  activity. 

Thora  K.  B.iorn. 


flrocccbings  of  Sodctics. 


MEDICAL  SOCIETY  OF  VIRGINIA. 

Ttcenty- second  Annual  Meeting,  held  in  Lynchburg,  on  Tuesday, 

Wednesday,  and  Thursday,  October  6,  7,  and  8,  1891. 
The  President,  Dr.  William  W.  Parker,  of  Richmond,  in  the 

Chair. 

Address  to  the  Public  and  the  Profession.— Dr.  C.  M. 

Blackford,  Jr.,  of  Lynchburg,  Va.,  spoke  on  Medicine  as  it 
was,  as  it  is,  and  as  it  ought  to  be. 

Dr.  Rawley  W.  Martin,  of  Chatham,  Va.,  was  selected  by 
the  board  to  explain  the  Missions  and  Methods  of  the  Medical 
Examining  Board  of  Virginia.  This  address  was  replete  with 
interest  in  showing  tlie  many  positive  benetits  resulting  from 
this  board  to  the  peojile,  to  the  profession  of  the  State,  and  to 
the  cause  of  medical  education  throughout  the  country. 

The  Hunter  McGuire  Prize. — None  of  the  essays  sub- 
mitted for  Dr.  Hunter  McGuire's  prize  of  $100 — subject,  Pyelo- 
nephritis— was  deemed  entitled  to  it  by  the  committee.  The 
subject  for  the  prize  nest  year  was  announced  as  Tetanus. 
Competition  was  limited  to  members  in  good  standing  in  either 
of  the  State  medical  societies  of  West  Virginia,  Virginia,  or 
North  Canilina. 

St.  Luke  and  Jenner  as  Model  Men  and  Great  Physi- 
cians was  practically  the  title  of  the  address  by  the  President. 
Its  unique,  instructive,  and  suggestive  characteristics  were  such 
as  gave  to  it  great  interest. 

Acute  and  Chronic  Dysentery  was  the  subject  for  general 
discussion.  The  leader.  Dr.  P.  B.  Green,  of  Wytheville,  read 
a  paper  reviewing  recent  literature  and  incorporating  a  large 
amount  of  personal  observation  on  the  subject.  While  admit- 
ting such  forms  as  "bilious,"  "catarrhal,"  etc.,  he  thought 
that  for  the  most  part  dysentery  should  be  treated  as  a  septic 
disease  by  antiseptics,  such  as  iodoform,  salicylic  acid,  creasote, 
naphthalin,  etc.  Sodium  salicylate  was  perhaps  the  one  to  be 
generally  preferred.    Another  good  formula  was — 

5  Carbon  bisulphide   3  vj  ; 

Water   §  xvj  ; 

Spirit  of  peppermint   gtt.  xxx. 

M.    Shake  well  and  let  settle. 

Sig. :  Eight  to  ten  tablespoonfuls  in  milk  or  water  several 
times  each  day. 

If  no  improvement  in  a  week,  then  he  used  an  injection, 
such  as — 

5  Laudanum   3  iij  to  iv; 

Oil  of  turpentine   3  iijss. ; 

Powdered  gum  arable  / 

White  sugar  f  ^  2  '^s- 1 

Camphor  water   |  iij. 

M.    Sig. :  Teaspoonful  every  four  or  six  hours. 
If  hemorrhage  took  place,  he  used  ergotol  bypodermically. 
Treatment  by  rectal  injections  of  antiseptics  had  invariably 


proved  successful  in  adults,  and  in  most  cases  in  children  except 
infants.  lie  preferred  warm  solutions  of  mercuric  bichloride 
(from  1  to  10.000  to  1  to  :5,000)  every  six  to  twelve  hours.  Lis- 
terine,  salol,  fluid  extract  of  hydrnstis,  and  the  salicylates  were 
other  goo<l  antiseptics. 

Dr.  Willia.m  J.  Crittenden,  of  Unionville,  Va.,  spoke  of  the 
geographiciil  distribution  of  dysentery — being  on  the  Pacific 
coast  a*  1  to  1,000  cases  of  disease,  while  in  the  Mississippi  River 
district  it  was  as  21  to  1,000.  He  spoke  of  the  numerous  com- 
plications of  the  disease,  and  then  of  the  treatment,  siiowing  that 
the  "ounce  of  ])revention  was  worth  many  pounds  of  cure." 

Dr.  Bedford  Brown,  of  Alexandria,  discussed  dysentery, 
viewed  as  a  septic  disease,  and  treated  principally  by  antiseptics. 
The  septic  forms  were  those  that  were  formerly  called  by  such 
names  as  malignant,  typhoidal,  famine,  jail,  camp  dysentery, 
etc.  Continuous  cleanliness  of  drinking-water,  food,  air,  etc., 
was  the  preventive.  When  developed,  septic  dysentery  killed 
from  25  to  75  per  cent,  of  patients  attacked.  Begin  treatment 
with  calomel  as  a  cathartic,  and  follow  this  by  a  cleansing  dose 
of  Epsom  salts.  Then  begin  with  antiseptic  injections— about 
two  drachms  of  carbolic  acid  to  two  or  more  pints  of  water. 
By  the  mouth,  give  a  tablespoonful  every  three  hours  of — 


5  Aromatic  sulphuric  acid   3  i j ; 

Sulphate  of  magnesium   §  ss. ; 

Deodorized  tincture  of  opium   3  ij ; 

Syrup  of  orange-peel   |j  ; 

Peppermint  water   §  iij  I 

Water   ^  ij.  M. 


Occasional  full  doses  of  Epsom  salts  were  often  needed  to 
relieve  congestions,  correct  secretions,  etc.  In  severer  cases, 
use  more  decided  antiseptics,  such  as  naphthalin,  salol,  and  phen- 
acetin,  five  grains  of  each  every  three  hours,  and  irrigate  the 
bowels  twice  daily  with  creolin.  If  adynamia  occurred,  marked 
by  intensely  foetid  discharges  of  blood  mixed  with  mucus,  pus, 
sloughs,  etc..  use  injections  of  an  ounce  or  two  of  hydrogen  per- 
oxide in  a  pint  of  water.  Ichthyol  dissolved  in  mucilage  was 
also  good.  In  threatened  collapse,  besides  caffeine  hypodermic- 
ally,  give  one  one-hundredth  grain  each  of  atropine,  strychnine, 
and  nitroglycerin.  In  malignant  haemorrhagic  forms,  give  half 
an  ounce  of  turpentine  in  a  pint  of  emulsion,  and  repeat  the  fol- 
lowing every  two  or  three  hours: 


5  Opium   gr.  ss. ; 

Tannin   gr-  ij ; 

Strychnine  sulphate   S^-  zt'i 

Iodoform   gi"-  j  ; 

Creasote   gtt.  j .  M. 


In  chronic  dysentery,  the  septic  ffecal  matter,  by  constantly 
passing  over  the  raw  or  wounded  surfaces,  kept  up  the  septic 
condition.  Tepid-water  irrigations,  followed  by  half-gallon  in- 
jections twice  a  day  of  solutions  of  hydrogen  peroxide,  creolin, 
or  ichthyol,  would  do  good.  It  was  best  to  administer  these  irri- 
gations through  a  soft-rubber  tube,  about  fifteen  inches  long, 
passed  well  up  into  the  colon. 

Dr.  J.  Edgar  Chancellor,  of  the  University  of  Virginia, 
spoke  of  the  special  value  of  Rockbridge  Alum  Springs  water  in 
many  cases  of  chronic  dysentery. 

Dr.  R.  I.  Hicks,  of  Warrenton,  had  not  succeeded  in  curing 
dysentery  with  antiseptic  irrigations.  By  this  method  he  had 
one  death  in  fifteen  cases,  whereas  with  the  opium  treatment, 
associated  with  a  suitable  laxative,  in  thirty-three  cases  he  had 
thirty-three  cures. 

Dr.  D.  A.  Langhorne,  of  Lynchburg,  agreed  with  Dr.  Hicks 
about  irrigations.  The  calomel  purgative  treatment  was  too 
risky,  while  the  "locking  up"  opium  treatment  was  dangerous. 
In  those  cases  having  pale,  flabby  tongue,  etc.,  Rockbridge  Alum 
Springs  water  was  especially  valuable. 
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During  the  afternoon  invited  guest  Dr.  A.  M.  Phelps,  of 
New  York,  held  a  clinic,  operating  successfully  on  two  cases  of 
club-foot,  and  demonstrating  the  various  steps  taken  while 
operating.  His  operation  on  the  case  of  congenital  talipes 
equino-varns  in  a  boy  about  tiiirteen  or  fourteen  years  of  age 
was  specially  applauded,  for  the  character  of  the  talipes  made 
it  a  very  ditticult  operation. 

Election  of  OflBlcers. — The  following  elections  took  place  for 
the  ensuing  term  of  one  year:  President,  Dr.  H.  Gray  Latham,  of 
Lynchburg;  vice-presidents.  Dr.  J.  R.  Gildersleeve,  of  Tazewell 
Court-House;  Dr.  Hugh  Stockdell,  of  Petersburg;  and  Dr.  J.  B. 
Moore,  of  Ayletts;  recording  secretary,  Dr.  Landon  B.  Edwards, 
of  Richmond ;  corresponding  secretary,  Dr.  J.  F.  Winn,  of  Rich- 
mond ;  treasurer.  Dr.  Richard  T.  Styll,  of  Hoilins ;  to  fill  un- 
expired terms  on  the  Medical  Examining  Board  of  Virginia,  Dr. 
Kent  Black,  of  Blacksburg,  and  Dr.  William  S.  Christian,  of 
Urbanna;  subject  for  general  discussion,  1892,  Vertigo;  leader, 
Dr.  E.  T.  Brady,  of  Marion  ;  to  deliver  the  address  to  the  public 
and  profession,  1892,  Dr.  Jacob  Michaux,  of  Richmond;  place 
for  session,  1892,  Luray,  during  the  second  week  in  September; 
chairman  of  the  committee  on  applicants  for  fellowship.  Dr. 
William  D.  Turner,  of  Fergusson's  Wharf,  Isle  of  Wight  County  ; 
chairman  of  the  executive  committee.  Dr.  Hunter  McGuire,  of 
Richmond. 

The  Report  on  Advances  in  Chemistry,  Pharmacy,  Ma- 
teria Medica,  and  Therapeutics  was  read  by  Dr.  Bex.i.vmin 
Hareison,  of  Richmond. 

The  Place  of  the  Turkish  Bath  in  Disease  was  the  topic  of 
the  paper  by  invited  guest  Dr.  Chaeles  A.  Shepaed,  of  Brook- 
lyn, N.  Y.  He  referred  to  the  antiquity  of  the  bath  and  its 
physiological  action,  and  then  spoke  of  the  modern  theory  of 
disease.  He  said  that  the  excretions  of  all  living  things,  plants 
as  well  as  animals,  contained  substances  that  were  poisonous  to 
the  organisms  that  excreted  them.  Even  the  urine  that  was 
excreted  during  the  hours  of  activity  was  more  poisonous  than 
that  excreted  during  the  hours  of  rest.  Both  physical  and 
mental  labor  were  accompanied  by  the  formation  of  these  dele- 
terious substances,  and  if  the  hours  of  labor  were  prolonged 
and  those  of  rest  shortened  there  would  be  an  accumulation  of 
effete  matter  in  the  system,  and  might  result  in  fatigue  fever, 
which  was  by  no  means  uncommon  to  the  overworked  physi- 
cian. Here  the  blood  was  subjected  to  a  process  of  decomposi- 
tion brought  about  by  the  infiltration  into  it  from  the  tissues  ot 
poisonous  substances.  These  substances,  when  injected  into 
the  circulation  of  healthy  animals,  induced  malaise  and  all  the 
signs  of  excessive  exhaustion. 

With  the  purest  of  food,  water,  and  air,  man's  excretions 
contained  poisons  that  were  formed  within  the  body.  They 
originated  in  the  metabolic  changes  by  which  the  complex  or- 
ganic molecule  was  split  up  into  smaller  compounds  until  the 
end  products,  urea,  ammonia,  water,  and  carbon  dioxide,  were 
reached.  Some  of  the  intermediate  compounds  were  also  highly 
poisonous.  The  lassitude,  depression,  sense  of  weight  in  the 
limbs,  and  dullness  in  the  head,  occurring  in  the  well-bred  in- 
active man  after  meals,  was  attributed  to  poisoning  with  pep- 
tones, and  the  condition  we  called  "biliousness"  was  due  to 
the  formation  of  poisonous  alkaloids. 

Many  of  the  nervous  symptoms  which  accompanied  some 
forms  of  nervous  dyspepsia  were  due  to  the  formation  and  ab- 
sorption of  poisonous  substances.  Such  instances  showed  that 
while  the  specific  germ  was  a  cause  of  disease,  the  chemical 
factor  was  much  more  important,  and  he  closed  with  a  strong 
appeal  for  the  more  general  use  of  the  Turkish  bath  in  medicine. 

The  Report  on  Advances  in  Obstetrics  and  Diseases  of 
Women  and  Children  was  read  by  Dr.  IIekbekt  M.  Nash,  of 
Norfolk. 


Retro-displacements  of  the  Uterus.— Dr.  PL  P.  C.  Wil- 
son, of  Baltimore,  Md.,  read  a  paper  on  this  subject.  The  most 
common  form  was  retrofiexion,  which  sooner  or  later  led  to 
serious  symptoms  in  other  organs,  which  lasted  even  after  the 
retro-displacement  was  corrected.  The  uterine  probe  was  valu- 
able to  determine  the  direction  of  the  uterine  canal,  the  amount 
of  fixation,  etc.  A  recently  retro-displaced  and  movable  uterus 
was  usually  easily  replaced  and  held  in  position  by  a  comfort- 
able pessary.  The  vagina  should  then  be  washed  out  daily  with 
hot  water,  and  the  bowels  regularly  opened.  Constipation  was 
so  common  in  woman,  and  so  often  tiie  cause  of  her  troubles, 
that  the  speaker  had  almost  formulated  the  opinion  that  the 
chief  aim  of  woman'  should  be  to  serve  God  and  keep  her  bowels 
open.  Let  a  comfortable  pessary  remjiin,  but  promptly  remove 
one  that  did  not  fit.  As  the  patient  improved,  one  should  keep 
on  replacing  the  one  in  position  with  a  smaller  one.  One  should 
not  raise  a  displaced  uterus  with  a  probe,  but  with  a  Hodge's 
pessary.  When  sensitiveness  of  the  parts  prevented  complete 
restoration  of  the  retro-disjjlaced  uterus,  it  should  be  replaced 
only  partially  and  so  held  until  the  lessened  irritability  permitted 
more  replacement,  etc. '  Cervical  or  vaginal  abrasions  should  be 
touched  with  a  weak  solution  of  Monsell's  solution  in  glycerin 
(1  to  12),  and  a  fresh  aseptic  pad  of  lamb's  wool  used  till  the 
pessary  could  be  replaced. 

Dr.  Joseph  Tabor  Johnson,  of  Washington,  D.  C,  said  that 
the  greatest  caution  should  be  exercised  in  using  a  pessary  if  in- 
flammatioa  existed.  If  a  posterior  mural  fibroid  caused  the  dis- 
placement, of  course  surgical  aid  must  be  invoked.  He  believed 
that  to  use  the  probe,  even  to  determine  the  course  of  the  uterine 
canal,  was  harmful  in  many  cases.  The  womb  was  intended  to 
be  a  movable  organ;  hence  to  "fix  it"  with  a  pessary  would 
often  result  injuriously. 

Dr.  L.  Lankfoed.  of  Norfolk,  first  swabbed  out  the  vagina 
with  a  1  to  4,000  solution  of  mercuric  bichloride,  and  then  ap- 
plied a  tampon  (about  every  fifth  day)  of  selected  lamb's  wool, 
wet  with  the  solution.  While  passing  the  tampon  into  the  uter- 
ine cavity,  he  steadied  the  cervix,  if  required,  with  a  tenaculum. 
He  removed  this  tampon  and  applied  a  powder  of  iodoform  {%) 
and  bismuth  subnitrate  (f) ;  or  else  he  sometimes  used  boro- 
glyceride.  A  pessary  made  of  marine  lint  (which  was  aseptic) 
was  then  introduced. 

Dr.  I.  S.  Stone,  of  Washington,  D.  C,  commended  Dr.  Wil- 
son's paper  for  its  cautious  recommendations  about  the  use  of 
the  probe  and  pessary.  It  was  obvious  that  no  pessary  could 
relieve  the  ovarian  and  the  perimetric  inflammatory  adhesions 
which  were  frequent  causes  of  chronic  retro-displacements. 
Patients  sometimes  expressed  themselves  as  feeling  better  after 
any  treatment,  and  thus  pessaries  were  sometimes  praised. 
But  when  a  pessary  did  not  cure  in  a  short  time,  it  should  be 
removed  and  another  plan  of  treatment  adopted.  He  had  re- 
cently removed  a  pessary  that  had  been  put  in  years  ago  in 
Japan ;  but  he  had  found  three  fibromata  in  the  uterine  wall 
which  were  probably  due  to  the  pessary. 

Dr.  R.  M.  SLAroHTEK.  of  Theological  Seminary,  reported  a 
case  of  long  wearing  of  a  pessary. 

The  .Etiology  and  Pathology  of  the  Diseases  of  the  Puer- 
perium. — Invited  guest  Dr.  Thomas  A.  Ashby,  of  Baltimore, 
read  a  paper  based  on  personal  observations.  Such  diseases 
were  largely  inflammatory  and  septic,  due  to  traumatisms.  In 
every  case  of  puerpernl  metritis,  peritonitis,  or  septicaemia  which 
he  had  examined  there  had  been  invariably  laceration  of  the 
cervix  uteri;  and  the  same  was  true  of  his  observations  on 
tubal  disease.  Micro  organisms  which  entered  the  vagina  dif- 
fered very  markedly  in  their  morphological  characteristics,  as 
well  as  in  their  clinical  histories,  symptoms,  and  lesions.  We 
now  recognized  two  distinct  characteristics — the  germ  of  putre- 
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faction  and  the  germ  of  suppuration— in  the  one  case  producing 
a  distinct  8ai)r£Bmia :  in  the  other  a  true  septicjeniia  or  pyasniia. 
The  Bacterium  termo  was  the  agent  which  generated  the 
ptomaines  or  leucomaincs  which  gained  admission  to  the  hlood ; 
it  produced  putrefaction.  On  the  otlier  hand,  micrococci, 
cliain-hacteria,  and  streptococci  of  wound  infection  were  sup- 
posed to  he  identical,  flourished  in  the  hlood,  and  multiplied 
with  such  rapidity  as  to  produce  the  most  profound  toxaimia. 
Thus  it  would  he  seen  tliat  intrapelvic  diseases  were  generally 
preventahle,  and  the  prophylaxis  was  mostly  within  the  reacli  of 
the  obstetrician  and  general  i)ractitioner.  Asepsis  was  the  pre- 
ventive. 

(  To  be  roncf  tided.) 


NEW  YORK  SDRGIOAL  SOCIETY. 

Meeting  of  May  13,  1891. 

The  President,  Dr.  Charles  K.  Briddon,  in  the  Chair. 

Intracranial  Haemorrhage.— Dr.  L.  A.  Stimson  showed  a 
patient  ahout  forty  years  of  age  of  whom  he  gave  the  following 
history :  The  man  was  a  sailor,  and  had  some  weeks  before 
been  sent  to  the  New  York  Hospital  after  being  struck  on  the 
head  with  a  club  during  a  quarrel  with  a  dock  watchman.  On 
the  left  side  of  his  head  a  marked  irregularity  could  be  felt  at 
the  junction  of  the  squamous  portion  of  the  temporal  bone  with 
the  parietal.  Pending  the  question  of  homicide,  nothing  was 
attempted  in  the  way  of  operation  for  a  few  days.  There  de- 
veloped paresis  of  the  right  leg  and  almost  complete  paralysis 
of  the  right  arm.  The  man  could  say  Yes  and  No  and  could 
swear  volubly  when  ifritated,  but  beyond  this  he  could  not  ar- 
ticulate at  all.  The  diagnosis  was  that  of  moderate  intracranial 
haemorrhage.  Five  or  six  days  after  the  injury  the  speaker 
operated  upon  him.  He  found  a  fracture  of  the  temporal  bone 
above  the  ear  without  depression.  A  fissure  ran  backward 
across  the  parietal  border.  No  blood  was  found  between  the 
bone  and  the  dura,  but  the  dura  was  dark  and  did  not  pulsate. 
It  was  opened  and  the  clot  was  found  in  the  arachnoid  space. 
As  the  clot  extended  backward,  tlie  opening  was  enlarged  in 
that  direction  and  an  ounce  and  a  half  of  soft  clot  was  teased  out 
by  gentle  pressure.  The  flap  was  then  turned  back  into  place 
and  sutured  and  the  patient  put  to  bed.  Contrary  to  expecta- 
tion, the  patient  had  shown  no  symptoms  of  immediate  improve- 
ment after  the  operation.  Gradually,  however,  the  paralytic 
synoptoms  had  disappeared  and  speech  had  returned.  At  the 
present  time  careful  examination,  such  as  by  asking  the  patient 
to  name  familiar  objects  or  to  state  his  age,  and  so  on,  would 
demonstrate  the  fact  that  there  still  existed  very  considerable 
uncertainty  in  speech. 

Dr.  F.  Lange  stated  that  ho  had  trephined  for  similar  symp- 
toms in  a  child  about  eight  years  of  age.  Owing,  as  now  ap- 
peared, to  an  injury  at  the  end  of  his  second  year,  the  jmtient 
had  become  partly  hemiparetic  and  aphasic,  and  had  shown 
symptoms  of  idiocy,  or,  at  least,  of  deficient  intelligence.  The 
child  was  a  confirmed  swearer  and  in  general  depravity  was  the 
enfant  terrible  of  the  neighborhood.  The  speech  was  reduced 
to  little  more  than  some  ugly  expressions.  Further  examina-' 
tion  had  not  revealed  anything  of  interest.  The  hearing,  sight, 
and  general  sensibility  were  good.  But  for  some  time  before, 
and  of  late  quite  often,  epileptic  seizures  had  occurred,  some- 
times preceded  by  twitching  in  the  right  arm.  The  speaker 
trephined  him,  thinking  that  there  might  exist  some  injury  to 
the  motor  centers.  The  method  adopted  was  that  of  osteoplas- 
tic exsection  of  the  skull,  by  which  the  greater  part  of  the 
motor  and  speech  centers  on  the  left  side  were  laid  bare. 
No  remarkable  thickening  was  found  or  any  injury  to  the 


hone.  There  was  a  certain  opacity  of  tlie  pia  and  there  was 
a  large  amount  of  sul)arachnoidal  fluid.  The  boy  bore  the 
operation  well  and  seemed  to  improve  in  some  ways  after  it; 
especially,  he  had  seemed  more  manageable  and  intelligent. 
The  wound  apparently  did  well.  There  was  a  profuse  dis- 
charge of  subarachnoidal  fluid  for  almost  two  weeks,  which 
possibly  relieved  the  pressure  within  the  cavity  and  allowed  of 
the  somewliat  more  perfect  function  of  the  brain.  In  about 
four  weeks  after  the  operation,  however,  con\iulsions  suddenly 
set  in  and  the  patient  went  from  bad  to  worse  and  finally  died. 
It  was  quite  likely  that  the  boy  had  been  an  epileptic  from 
birth  and  that  the  injury  referred  to  had  no  hearing  on  the 
case. 

Dr.  J.  A.  WvETn  described  an  operation  he  had  recently 
performed  upon  a  patient,  thirty-three  years  of  age.  who  had 
been  subject  to  epileptoid  seizures  confined  to  the  left  hand. 
The  left  arm  center  was  exposed  by  means  of  the  trap-door  in- 
cision, when  it  was  found  that  this  center  was  being  pressed 
upon  l)y  thickened  dura,  and  that  at  tliis  part  of  the  brain  the 
pia  was  firmly  attached  and  had  puckered  into  the  convolu- 
tions. One  of  the  distressing  features  of  this  patient's  case 
was  that  he  would  pass  some  four  or  more  hours  a  day  at  his 
religious  devotions. 

The  President  said  he  was  not  inclined  to  attach  much  im- 
portance to  tlie  presence  or  absence  of  pulsation  in  the  dura  in 
diagnosticating  pathological  changes  in  the  brain.  Not  long 
before,  a  girl,  about  seven  years  of  age,  had  been  brought  to  the 
Presbyterian  Hospital  suffering  from  the  results  of  an  injury  re- 
ceived two  months  before.  She  had  epileptic  attacks,  the  con- 
vulsions occurring  at  varying  intervals  ;  she  was  also  suff'ering 
from  somnolence,  which  gradually  deepened  into  coma,  and  it 
was  said  that  there  was  a  slight  paretic  condition  of  the  leffj 
arm  and  leg.  Careful  examination  on  the  medical  side  of  the 
house  had  resulted  in  a  diagnosis  of  tumor  in  the  motor  area. 
The  speaker's  opinion  was  contrary  to  that,  and  was  that  an 
abscess  followed  an  effusion  of  blood.  On  exposure  of  the 
suspected  area,  the  dura,  dark  maroon  or  purplish  in  color, 
bulged  into  the  wound.  The  dura  did  not  pulsate.  An  incis- 
ion released  about  two  ounces  of  clear  fluid  from  the  ventricles. 
The  autopsy,  which  was  made  with'  great  precision,  revealed 
nothing  abnormal  within  the  cranial  cavity.  Further  examina- 
tion showed  that  the  patient's  kidneys  were  mere  apologies  for 
those  organs,  and  forced  the  deduction  that  the  symptoms  had 
been  all  due  to  iirEpmia. 

Gastrostomy  for  Cancer  of  the  (Esophagus.— Dr.  Willy 
Meyer  presented  a  patient,  seventy  years  of  age,  suffering  from 
cancer  of  the  ojsophagus,  upon  whom  it  had  been  necessary  to 
perform  gastrostomy  for  feeding  purposes.  The  speaker  had 
made  the  incision  after  the  manner  of  von  Marker,  of  Vienna, 
through  the  left  rectus  muscle,  dividing  its  belly  in  the  middle 
parallel  to  the  linea  alba.  The  stomach  was  sewed  to  the  ab- 
dominal wall  as  usual,  and  opened  with  tlie  knife  by  a  very 
small  incision  forty-eight  hours  later.  The  opening  was  just 
large  enough  to  admit  a  small-sized  drainage-tube.  This  had 
been  done  five  weeks  ago  and  there  has  been  no  leakage,  the 
hole  in  the  left  rectus  muscle  acting  as  an  artificial  sphincter. 
The  speaker  believed  that  this  method  presented  great  advan- 
tages over  the  old  Fenger's  operation,  in  whicli  the  incision  was 
made  parallel  to  the  border  of  the  left  ribs.  In  this  case  the 
patient  had  gained  fifteen  pounds  in  weight  up  to  date. 

Dr.  Stimson  explained  the  mechanical  devices  which  he  had 
used  and  seen  employed  in  preventing  leakage  in  this  class  of 
fistulse. 

Actinomycosis. — Dr.  F.  Lange,  in  the  course  of  a  brief  dis- 
sertation on  this  subject,  said  he  believed  the  disease  was  not 
by  any  means  so  uncommon  in  this  country  as  was  supposed. 
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He  had  seen  ten  cases.  One  of  these,  in  which  the  disease  was 
localized  in  the  region  of  the  niid-doisal  vertebrae,  had  occurred 
jn  an  old  man,  but,  though  tlie  characteristic  granules  were 
present  and  the  case  was  a  clear  one,  there  had  been  no  micro- 
scopical exaiuiiiation  aud  the  i)atient  had  passed  from  observa- 
tion. The  speaker  then  touched  in  detail  upon  the  nine  remain- 
ing cases,  which  had  been  diagnosticated  beyond  doubt  micro- 
scopically. One  of  these  he  had  seen  in  consultation  with  Dr. 
A.  Mayer,  who  would  probably  report  further  upon  it.  It  was 
possibly  the  most  monstrous  example  he  had  ever  liiet  with. 
The  patient,  a  lady,  had  been  sick  for  a  number  of  years.  At 
first  she  had  an  abscess  in  the  region  of  the  navel,  where  a  fist- 
ula still  existed.  Subsequently  an  abscess  was  opened  in  the 
vagina.  When  seen  by  the  speaker,  last  winter,  the  patient 
presented  a  number  of  large  suppurating,  crater  like  openings 
in  the  left  gluteal  region,  with  t-uch  exuberant  and  elevated 
granulations  that  at  first  glance  tlie  case  appeared  one  of  enor- 
mous sarcoma  which  had  perforated  in  several  places.  Over 
the  left  iliac  fossa,  the  left  gluteal  region,  and  the  lumbar  region 
a  hard  infiltration  could  be  felt,  aud  undoubtedly  the  disease  had 
taken  its  origin  from  the  alitnentary  canal.  The  patient  was  so 
much  reduced  that  he  did  not  dare  to  hope  for  her  convalescence. 
Still,  under  the  treatment  inaugurated  by  Dr.  Mayer,  she  had 
done  admirably,  and  from  a  most  miserable  condition  had  been 
restored  to  one  of  comparative  health.  There  was  at  present 
only  one  fistula  in  the  gluteal  region,  and  the  infiltrations  had 
almost  disappeared.  The  speaker  exliibited  microscopic  speci- 
mens prepared  from  his  various  cases.  Tlie  single  roundif^h  ele- 
ments presented  diflTerent  appearances.  For  the  most  part  they 
had  the  usual  shape  and  size  and  showed  the  club-like  form  of 
the  peripheral  rays.  In  others  the  zone  of  rays  was  extremely 
delicate.  The  elements  in  the  case  above  recorded  were  pe- 
culiar. The  actinomycotic  bodies  were  rather  large  macro- 
scopically  and  of  the  usual  sulphur-like  color,  but  under  the 
microscope  they  looked  very  much  like  branched  pine  twigs. 
Instead  of  the  fine  sphere,  which  as  a  rule  contained  the  fine 
network  of  filaments  and  granules,  there  could  be  seen  branched 
streaks  around  which  the  fine  needles  were  arranged  rather 
symmetrically. 

Two  of  his  cases  had  ended  fatally.  These  were  both  in  male 
subjects.  One  of  these  he  had  formerly  presented  to  the  soci- 
ety. The  diagnosis  in  this  case  was  made  by  aspiration  and  mi- 
croscopical examination,  to  the  exchision  of  abscess  of  the  liver, 
to  which  the  general  symptoms  pointed.  The  patient  was  op- 
erated upon,  when  it  was  found  that  the  disease  extended  far 
back  between  the  diaphragm  and  the  convexity  of  the  liver,  and 
that  its  point  of  origin  could  not  be  reached.  The  patient  died 
several  weeks  afterward  from  pyaemic  fever.  The  other  fatal 
case  was  that  of  a  boy  of  seventeen  who  had  never  come  in  close 
contact  with  cattle.  He  was  very  poorly  developed  and  had 
several  fistulaj  in  the  lower  dorsal  region  and  about  the  adjoin- 
ing ribs.  He  suffered  from  some  shortness  of  breath,  and  the 
lower  portion  of  his  lungs,  especially  of  the  left  one,  presented 
dullness  and  diminished  breathing  sound.  He  had  a  hard,  dry 
cough,  but  did  not  expectorate.  There  was  no  fluid  in  the  pleu- 
ral cavity.  In  this  rase  repeated  operations  were  done  and  the 
greater  portion  of  one  rib  was  at  last  exsected.  This  the  speaker 
showed  and  called  atteniion  to  the  peculiar  honeycombing  made 
by  the  ])rocess.  In  this  case  perforation  of  the  diaphragm  had 
occurred  with  abscess  over  the  spleen.  After  lingering  many 
months  the  hoy  had  finally  died  from  exhaustion.  As  a  point 
bearing  upon  the  possible  aetiology  in  this  disease,  tlie  speaker 
mentioned  that  in  his  first  fatal  case  the  patient's  occupation  had 
been  that  of  a  maltster  and  that  in  a  case  ol)served  at  Kiel  there 
had  been  found  in  an  actinomycotic  abscess  of  the  tongue  in  a 
field-worker  the  needle  of  a  barley  head  which  the  man  had  kept 


in  bis  mouth.  It  was  pervaded  by  the  fungus  and  had  evident- 
ly carried  the  infection.  The  speaker  had  been  struck  with  the 
profuse  bleeding  which  took  place  from  the  granulations  in  this 
disease.  In  a  large  majority  of  the  cases  under  consideration 
the  morbid  process  had  been  in  more  or  less  direct  connection 
with  the  oral  cavity.  Two  had  been  in  butchers,  but  in  the 
others  no  clear  points  as  to  aetiology  could  be  made  out.  It 
seemed  that  cases  offered  a  fair  prognosis  so  long  as  the  diseased 
tissues  could  be  thoroughly  removed  or  be  reached  by  suitable 
therapeutical  agents.  Still,  once  in  a  while  a  case  would  be  found 
very  obstinate.  .\n  instance  of  this  had  occurred  in  a  young 
butcher  in  whom  the  disease  had  affected  the  lower  jaw  and  sub- 
sequently the  submaxillary  and  submental  regions.  Repeated 
radical  operations  were  done  and  the  disease  had  seemed  several 
times  well  under  control,  but  recurrences  would  then  take  place. 
At  last  the  case  had  ended  in  recovery.  Crystalline  boric  and 
salicylic  acids  had  been  rubbed  into  the  tissues  after  the  opera- 
tion, but  the  speaker  could  not  say  whether  this  would  be  likely 
to  secure  immunity  from  recurrence  if  a  small  focus  of  infected 
material  was  left  behind.  The  injection  of  Lugol's  solution  into 
the  fistulas  and  the  surrounding  tissues  had  done  good  in  several 
cases.  Dr.  Mayer,  in  his  two  cases,  had  used  with  the  most 
marked  success  nitrate  of  silver  and  nitrate  of  zinc. 

The  speaker  hoped  that  by  thus  mentioning  his  experience 
he  would  call  attention  on  the  part  of  surgeons  to  this  interest, 
ing  disease,  the  diagnosis  of  which  was  of  great  clinical  impor- 
tance. Many  would  be  able  to  recall  cases  that  could  not  be 
registered  under  any  usual  clinical  type,  and  a  fair  percentage 
of  these  might  well  have  been  cases  of  actinomycosis.  In  cases 
where  spontaneous  recovery  took  place  this  seemed  to  be  fa- 
vored by  the  process  of  infiltration  and  subsequent  shrinkage, 
by  wliich  a  wall  was  provided  against  the  encroachments  of  the 
proliferating  fungus.  To  assist  Nature  in  these  efforts  would 
probably  be  the  course  to  follow  where  the  knife  could  not  be 
used  with  certainty  and  safety. 

Meeting  of  May  27,  1891. 
The  President,  Dr.  Charles  K.  Briddon,  in  the  Chair. 

Ossifying  Haematoma.— Dr.  W.  W.  Van  Arsdale  pre- 
sented a  male  patient,  twenty-three  years  of  age,  whose  personal 
and  family  history  was  perfect  in  point  of  general  good  health, 
the  only  fact  noted  being  a  tendency  on  the  part  of  the  patient 
and  his  relatives  to  bleed  persistently  from  slight  causes— such  , 
as  the  extraction  of  a  tooth.  Six  weeks  before,  the  man,  while 
engaged  in  some  friendly  sparring,  had  allowed  his  antagonist 
to  attempt  to  disable  him  by  hitting  him  severe  blows  over  the 
arm,  in  the  region  of  the  biceps  muscle.  The  immediate  result 
was  the  appearance  of  a  swelling  of  the  part,  which,  however, 
was  not  painful.  This  went  on  until  there  was  a  large  tumor 
over  and  adjacent  to  the  biceps.  Massage  was  employed,  and 
the  size  of  the  tumor  was  thereby  much  reduced.  In  the  upper 
part  of  the  swelling,  however,  a  hardness  had  iiianife>ted  itself, 
which  was  apparently  in  the  tendon,  and  which  the  speaker  con- 
sidered a  bony  growth,  resulting  from  myositis  ossificans  or 
periosteal  haemorrhage. 

The  President  thought  that  the  time  had  been  too  short  for 
the  deposit  of  bone  to  have  taken  place. 

Supramalleolar  Osteotomy  for  Traiunatic  Deformity. — 
Dr.  Meyer  presented  a  man,  twenty-seven  years  of  age,  who 
had  sustained  very  severe  injuries  from  falling  sixty-eight  feet 
down  the  hold  of  a  ship  nine  months  before.  The  patient  had 
dislocated  his  right  foot,  fractured  the  astragalus,  and  also  sus- 
tained a  Pott's  fracture  on  the  other  side.  He  had  been  eight 
months  in  a  hospital,  and  splints  had  been  kept  on  for  three 
months.    When  these  were  removed  he  was  utterly  unable  to 


Dec.  5,  1891.] 


PROCEEDINGS  OF  SOCIETIES. 


639 


walk,  and  had  then  entered  the  German  Hospital.  lie  had  at 
that  tirae  a  very  marked  talipes  equinovariis  on  the  right  side 
and  a  talipes  equinovalgus  on  the  opposite  side.  The  speaker 
had  performed  tenotomy  on  hoth  sides,  extirpation  of  the  as- 
tragalus on  the  right,  and  supramalleolar  osteotomy  on  the  left 
side.  The  result  had  been  very  satisfactory.  The  patient  was 
now,  five  months  after  the  operation,  well  able  to  get  about  and 
was  already  at  work. 

Foreign  Bodies  in  the  Bronchi.— This  was  the  title  of  a 
paper  by  Dr.  J.  D.  RusnMOKE.    (See  page  85.) 

Dr.  R.  F.  Wkfr  called  to  mind  a  case  of  the  late  Dr.  Huck's, 
in  which  the  [tatient,  after  resection  of  the  laryn.x,  had  inhaled 
the  distal  portion  of  a  tracheotomy  tube.  It  was  found  by  aus- 
cultation to  be  located  in  the  left  bronchus.  Buck  did  a  low 
tracheotomy,  and  was  able  to  feci  the  bifurcation  of  the  trachea 
with  his  finger  and  to  seize  atid  extract  the  tube  with  a  suitably 
bent  forceps.  In  a  case  of  the  speaker's,  whiie  he  was  operating 
upon  the  lower  jaw  for  necrosis,  it  had  been  necessary  to  re- 
move a  tooth.  The  patient  struggled  at  the  moment,  and  the 
tooth  slipped  from  the  forceps.  It  was  thought  that  it  had  been 
coughed  up  among  the  dressings.  Forty-eight  hours  afterward, 
however,  difhculty  of  breathing,  with  increased  cough,  etc.,  had 
come  on.  and  an  obstruction  was  located  in  the  left  bronchus. 
An  operation  similar  to  Buck's  was  proposed,  but  the  man  re- 
fused to  have  anything  done,  and  died.  The  autopsy  showed 
the  tooth  lodged  at  the  first  division  of  the  left  bronchus,  from 
which  it  could  probably  have  been  extracted.  Another  case 
was  also  cited  by  the  speaker  in  whicli  a  patient  was  brought  to 
him  by  a  dentist,  vvho,  in  attempting  to  extract  a  tooth,  had 
broken  it  off.  The  patient  some  ten  days  after  this  accident  had 
begun  to  have  difticulty  of  breathing,  cough,  rise  of  temperature, 
and  changes  in  the  pulmonary  sounds.  The  speaker  made  an 
opening  low  down  in  the  trachea,  and  was  able  to  feel  the 
division  of  the  trachea  into  the  bronchi  with  his  finger.  By 
means  of  a  bent  copper-wire  loop  passed  into  the  bronchus, 
after  failure  with  forceps  and  other  instruments,  the  piece  of 
broken  tooth  was  dislodged  and  then  extracted  « ith  an  angular 
forceps.  The  speaker  had  recently  rehearsed  on  the  cadaver 
the  operation,  revived  by  Quenu,  of  resecting  the  upper  left  ribs 
posteriorly  to  etiect  an  entrance  to  the  mediastinum,  and  found 
not  only  that  the  oesophagus  was  readily  exposed  for  the  re- 
moval of  an  impacted  foreign  body,  but  that  the  left  bronchus 
near  its  origin  could  be  reached  without  invading  the  pleural 
cavity. 

Dr.  Charles  MoBdenet  thought  that,  bearing  in  mind  the 
angle  taken  by  the  left  bronchus,  an  entrance  might  be  made 
from  the  right  side  low  down  in  the  neck,  and  the  trachea 
opened  at  the  side,  and  that  this  would  allow  an  instrument  to 
pass  directly  into  the  left  bronchus. 

Intussusception  in  an  Adult.— Dr.  Robert  Abbe  showed  a 
specimen  from  a  case  with  the  following  history  :  A  lady,  thirty- 
four  years  of  age,  in  perfect  health,  while  packing  her  trunks, 
had  suddenly  felt  pain  in  her  abdomen  below  the  navel  and 
slight  faintness  and  nausea.  She  was  attended  by  a  homoeo- 
pathic physician  at  first.  At  the  end  of  a  week  she  was  seen 
by  the  speaker  and  operated  upon.  The  symptoms  throughout 
the  case  had  been  very  scant.  There  was  no  tenesmus,  there 
were  no  mucous  or  bloody  stools,  and  there  was  but  little  fajcal 
discharge  from  the  lower  rectum.  Nausea  and  vomiting  were 
only  occasionally  present,  and  the  temperature  was  normal.  On 
the  day  before  the  operation  the  vomiting  became  fasculent ; 
still,  the  abdomen  showed  no  marked  tumor,  but  a  dullness  ex- 
tending across  the  pubes.  Upon  operation  in  the  median  line, 
there  was  found,  eight  feet  from  the  ileocascal  valve,  a  sausage- 
shaped  mass  which  lay  over  the  promontory  of  the  sacrum,  and 
one  end  of  this  was  already  gangrenous.    The  mass  proved  to 


be  the  intnssusceptum.  At  its  mesenteric  attachments  there 
were  six  points  which,  on  handling,  exuded  a  little  pus.  The 
case  was  interesting  from  the  fact  that  there  had  been  no  symp- 
toms jiointing  to  the  real  condition  of  things. 

Foreign  Body  in  the  Trachea.— The  President  showed  a 
specimen,  which  he  said  was  probably  twenty-five  years  old, 
taken  from  a  child  upon  whom  he  had  performed  the  autopsy, 
and  which  had  died  suddenly  from  getting  a  foreign  body  into 
its  air-])assages.  The  in)pediment,  which  could  still  be  seen  in 
situ,  was  a  piece  of  boiled  liver. 

Osseous  Growth  in  the  Pelvis.— Dr.  Lange  exhibited  a 
specimen  of  a  growth  that  he  had  recently  removed  from  the 
pelvis  of  a  male  patient.  The  man  had  come  to  him  complain- 
ing of  a  pain  located  in  the  lower  part  of  his  back  and  extending 
down  to  the  hip  joint.  Ho  stated  that  some  months  previous- 
ly, in  attempting  to  prevent  himself  from  falling,  he  had  felt 
something  tear  on  his  right  side.  From  that  time  a  steady 
aching  had  persisted.  The  speaker,  on  examining,  found  a  sharp 
piece  of  bone  protruding,  which  he  took  for  an  exostosis.  An 
operation  was  done  for  the  removal  of  this  growth,  when  it  was 
found  that,  while  the  body  was  of  a  bony  consistence,  its  at- 
tachments to  the  pelvis  were  fibrous. 

Gastrostomy  by  von  Hacker's  Method  for  Carcinoma  of 
the  (Esophagus. — Dr.  Weh:  presented  a  stomach  showing  the 
technique  of  a  gastrostomy  after  the  method  of  von  Hacker,  of 
Vienna,  which  had  been  performed  by  him  on  May  16th,  of 
this  year,  for  the  relief  of  starvation  induced  by  carcinomatous 
stricture  of  the  oesophagus.  The  ])atient  was  a  man,  fifty-eight 
years  of  age,  who  had  had  symptoms  of  dysphagia  for  nearly  a 
year.  In  March  he  was  first  seen  by  the  speaker,  when  swal- 
lowing had  become  impossible.  A  stricture  was  recognized  ten 
inches  and  a  half  from  the  incisor  teeth,  and  through  this  was 
passed,  by  Mister's  instruments,  one  of  Symonds's  fiexible  open- 
ended  tubes,  No.  14.  The  tube  was  worn  but  a  short  time,  as 
it  caused  much  pain  and  distress,  though  the  patient  could  swal- 
low milk  and  gruel  well  with  it  in.  It  was  removed  in  about  ten 
days,  when  he  disappeared  from  observation,  but  returned  in 
three  weeks  with  the  statement  that  his  ability  to  swallow  had 
continued  fairly  good  until  some  days  previously,  when  it  had 
again  nearly  if  not  quite  ceased.  A  second  tube.  No.  15  English, 
was  passed  in  and  deglutition  immediately  became  easy.  In  a  few 
days  pain  and  stiffness  of  the  neck  were  complained  of,  and, 
though  tubes  of  different  sizes  were  used,  yet  it  was  apparent 
that  the  use  of  tubage  would  have  to  be  abandoned,  as  the  steno- 
sis was  so  near  the  cricoid  that  the  ordinary  tube,  as  well  as 
plain  rubber  ones,  could  not  be  borne.  Gastrostomy  was  ad- 
vised and  performed,  according  to  von  Hacker's  method,  by  an 
incision  beginning  an  inch  to  the  left  of  the  median  line  and 
an  inch  below  the  ensiform  cartilage.  The  selected  portion 
of  the  anterior  wall  of  the  stomach  was  drawn  out  through 
the  separated  fibers  of  the  rectus  muscle  and  held  beyond  the 
skin  by  a  pin,  purposely  traversing  the  mucous  as  well  as  the 
other  coats  of  the  stomach,  so  as  to  serve  as  a  guide  when  the 
opening  into  it  should  be  made,  either  immediately  after  the 
placing  of  the  sutures  uniting  the  gastric  peritoneal  surface  to 
the  surrounding  parietal  peritonaeum,  or,  as  was  intended  here 
to  be  done,  after  forty- eight  hours.  For,  from  the  passage  of  a 
No.  IG  bougie  a  few  days  previous  to  the  operation,  and  also 
from  the  rest  and  the  persistent  use  of  boiled  milk  and  water, 
the  oesophageal  irritation  had  sutiiciently  subsided  to  admit  fluids 
into  the  stomach,  and  these  and  nutritive  enemata  were  relied 
on  for  his  sustenance.  The  ojieration  passed  off  without  com- 
plication, and  the  patient  did  fairly  well  till  the  third  day,  when 
the  opening  of  the  stomach  was  intended  to  be  made,  but  before 
this  was  attempted  he  died  suddenly  from  cardiac  syncope.  The 
autopsy  showed  extensive  circular  ulceration  of  the  oesophagus, 
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running  from  just  below  the  cricoid  les'el  downward.  The 
stomach  ;ind  its  surroundings  were  free  from  peritoneal  or  mu- 
cous inflammation.  The  speaker  considered  this  method  and 
Ilahn's,  through  the  last  costal  interspace,  at  its  most  anterior 
part,  the  only  two  that  prevented  the  annoying  escape  of  the 
irritating  stoinacli  contents.  The  objection  to  Malm's  procedure 
was  that  necrosis  of  the  cartilage  was  apt  to  take  place,  (ias- 
trostoniy  had  become  a  rare  necessity,  since  tubage  afforded 
relief  from  the  obstructive  symptoms  in  most  cases. 

The  speaker  reported  in  this  connection  a  recent  case  where 
tubage  had  been  successfully  ai)plied  in  a  stricture  of  the  a'soph- 
agus  just  below  the  cricoid,  affording  comfort  in  swallowing, 
nineteen  weeks  after  the  firnt  total  arrest  of  deglutition — that 
was  to  say,  up  to  the  patient's  final  failure  from  the  disease,  and 
not  from  starvation.  He  thought  that  as  soon  as  it  was  proved 
that  tubage  was  not  of  service  gastrostomy  should  be  employed. 
If  done  early,  the  mortality  of  the  latter  operation  was  not  very 
great,  especially  when  it  was  possible  to  do  the  operation  in 
two  stages. 

Artificial  Anus  through  the  Rectus  Muscle.— Dr.  Weir 
presented  a  young  man,  twenty-six  years  old,  on  whom  he  had 
made  an  artificial  anus,  in  an  inoperable  case  of  high  carcinoma 
of  the  rectum,  with  occasional  attacks  of  obstruction,  each  be- 
coming more  severe.  After  the  termination  of  the  last  one  of 
these,  opening  of  the  bowel  above  the  obstruction  was  proposed 
to  the  patient  and  accepted  by  him.  The  speaker  said  that, 
from  the  excellent  results  he  had  obtained  in  a  case  of  gastros- 
tomy done  by  him  some  five  months  ago,  for  oesophageal  strict- 
ure through  the  rectus  muscle,  as  described  in  presenting  the 
preceding  case,  he  was  led  to  place  the  opening  in  the  colon 
similarly  in  the  left  rectus  muscle  just  below  the  umbilicus  and 
near  its  outer  margin.  In  addition  to  the  sphincteric  action 
sought  for  by  this  procedure,  he  had  also  carried  out  in  part 
Maydl's  suggestion  of  pulling  out  the  sigmoid  flexure  until  its 
upper  mesenteric  attachment  was  taut  and  no  more  would  come 
out,  when  the  loop  of  bowel  was  secured  to  the  opening  in  tlie 
abdominal  wall  and  held  up,  in  addition  to  the  few  stitciies 
used,  by  a  glass  drainage-tube  covered  with  iodoform  gauze 
thrust  thi'ough  the  mesentery  just  below  the  bowel.  He  had 
not  in  this  case,  as  he  had  done  in  two  others  recently,  pulled 
out  in  a  similar  way  the  bowel  running  toward  the  rectum, 
which  Maydl  stated  would  also,  like  the  traction  above,  prevent 
the  usual  troublesome  prolapse  of  the  mucous  membrane  from 
the  artificial  anus.  The  opening  was  not  usually  made  at  once 
in  the  large  intestine  thus  brought  out  and  fastened,  but  after 
several  days  (in  this  instance  five  days)  the  projecting  portion 
was  cut  ofi"  under  cocaine.  This  left  in  the  abdominal  wound 
two  separate  openings  like  those  of  a  doulile- barreled  gun.  Ry 
this  procedure  not  only  was  a  prolapse  generally  pix'vented,  but 
the  escape  of  fasces  into  the  lower  bowel  positively  obviated. 
If,  before  the  final  opening  of  the  bowel,  the  patient  was  tor- 
mented by  gas  or  faeces,  which,  however,  would  often  roll  over 
the  upholding  glass  rod  and  pass  downward,  a  small  incision 
could  be  made  with  a  knife  near  the  upper  bowel  and  relief 
afforded  until  the  adhesions  were  strong  enough  to  bear  the 
final  cutting  away  of  the  pngecting  bowel  and  the  removal  of 
the  glass  tube.  In  tlie  present  case  the  retention  of  faces  was 
very  satisfactory,  as  none  escaped  save  at  the  daily  stool.  The 
openings  admitted  only  the  tip  of  the  finger,  which  was  firmly 
grasped  and  at  times  firmly  held.  The  speaker  commended 
Maydl's  procedure,  which  he  had  now  em[)loyed  in  nine  cases, 
the  greatest  length  of  the  large  intestine  removed  being  nine 
inches.  This  secondary  operation  was  best  done  after  a  period 
of  at  lea.st  a  week  from  the  primary  abdominal  section.  He 
thought  that  in  cases  where  the  mobility  of  the  sigmoid  would 
allow  of  it,  the  use  of  the  rectus  muscle  sliould  thus  be  resorted 


to.  In  all  cases,  at  the  secondary  operation,  after  the  ablation 
of  the  redundant  intestine,  a  V-shaped  portion  of  the  mucous 
membrane  should  be  removed  from  the  lumen  of  each  intestinal 
opening,  so  that  the  opening  finally  left  should  not  be  unduly 
large.  A  patency  admitting  the  end  of  the  finger  was  ample 
in  the  upper  opening.  In  the  gastric  fistula  alluded  to  before 
there  had  not  been,  in  the  last  five  months,  any  escape  of  the 
stomach  contents — a  condition  only  possible,  it  .was  believed, 
after  von  Hacker's  or  Halm's  method  of  gastrostomy. 
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Regional  Anatomy  in  itn  Relation  to  Medicine  ami  Surgery. 
Ry  George  McClellan,  M.  D..  Lecturer  on  Descriptive  and 
Regional  Anatomy  at  the  Pennsylvania  School  of  Anatomy, 
etc.    Illustrated  from  Photographs  taken  by  the  Author  of 
his  own  Dissections,  expressly  designed  and  prepared  for  this 
Work,  and  colored  by  him  after  Mature.    In  two  volumes. 
Vol.  I.    Philadelphia  :  J.  R.  Lippincott  Company,  1891. 
The  importance  of  a  good  knowledge|of  anatomy  is  acknowl- 
edged and  will  not  be  gainsaid  by  any  practitioner  of  medicine, 
although  he  may  at  the  same  time  bewail  that  his  own  knowl- 
edge of  this  subject  has  oozed  away  and  uncertainty  and  igno- 
rance have  taken  its  place.    Such  a  man,  able  to  appreciate  his 
own  ignorance,  will  be  glad  to  obtain  this  work  and  refresh  his 
memory  by  a  frequent  consultation  of  its  excellent  text  and  still 
more  excellent  plates.    Anatomy,  as  the  study  is  usually  pur- 
sued, is  dry,  bnt  regional  anatomy,  or  the  anatomy  of  the  dif- 
ferent regions  of  the  body  individually  considered,  in  the  rela- 
tions of  tlieir  parts  to  each  other,  is  abundantly  interesting.  The 
present  volume  treats  of  the  various  regions  of  the  upper  parts 
of  the  body.  The  consideration  of  the  region  of  the  head,  which 
occupies  the  first  sixty  pages,  includes  that  of  tiie  form,  struct- 
ure, and  landmarks  of  the  skull,  its  outer  covering,  the  fissures 
and  convolutions  of  the  brain,  cranio-cerebral  topography,  and 
the  internal  [)arts  of  the  brain.    This  is  not  written  in  the  ex- 
cessively technical  language  affected  by  some  authors  on  cere- 
bral anatomy,  but  the  terms  most  commonly  used  and  most 
easily  to  be  understood  have  been  employed,  a  desideratum  of 
no  mean  importance  for  most  practitioners. 

Sufficient  space  is  devoted  to  the  regions  of  the  eye,  ear,  nose, 
larynx,  and  other  special  regions,  as  well  as  to  the  face,  its  land- 
marks, superficial  and  deep,  before  arriving  at  the  region  of  the 
neck.  The  regions  of  the  thorax,  of  the  various  parts  of  the 
upper  extremity,  and  of  the  diaphragm  complete  this  volume. 

The  illustrations,  arranged  in  fifty-three  plates,  were  ex- 
pressly prepared  for  this  work  from  photographs  of  the  author's 
own  dissections,  and  colored  under  his  personal  supervision. 
They  are  very  correct  presentations,  and,  though  they  can  not 
equal  in  value  the  actual  dissection,  they  make  a  creditable  at- 
tempt to  sup])ly  its  place. 

The  book  is  well  got  up.  printed  on  good  paper,  and  with  due 
regard  to  the  fine  work  of  the  plates.  It  is  well  worthy  of  a 
large  sale. 
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Physicians  should  dispense  their  Own  Medicines. — In  a  leading 
article,  the  Medical  News  for  November  28th  says  in  support  of  this 
proposition : 

1.  Chemical  and  pharmaceutical  science  and  art  have  reached  such 
perfection  that  it  is  now  possible  and  even  convenient  to  do  so. 

In  former  times,  in  order  to  get  the  physiological  actions  and  thera- 
peutical effects  of  a  drug,  it  was  necessary  to  give  large  doses,  the 
essential  principle  being  mixed  with  large  quantities  of  neutral  or 
alien  matters.  The  impossibility  or  inconvenience,  therefore,  of  carry- 
ing with  one  an  outfit  of  medicaments  sufficient  to  meet  any  emergency 
that  might  arise,  differentiated  the  professions  of  medicine  and  phar- 
macy,  and  created  a  dependence  of  the  physician  upon  the  druggist 
that  at  the  present  time  and  under  changed  circumstances  is  working 
injury  to  the  medical  profession.  It  is  to-day  possible  to  carry  in 
one's  vest  pocket  a  supply  of  concentrated  alkaloids  and  extractives  of 
all  the  chief  articles  of  the  modern  materia  medica,  amply  large  and 
sufficiently  varied  to  cope  with  all  ordinary  cases  of  disease  that  one 
may  be  called  to  see.  Pharmacological  science  has  of  late  made  won- 
derful progress,  and  the  richness  and  diversity  of  the  elegant  prepara- 
tions made  by  the  best  laboratories  excite  genuine  surprise  and  praise. 
To  hand  the  patient  the  day's  supply  of  these  marvelous  little  tritu- 
rates, discs,  pellets,  tabloids,  or  alkaloids  is  less  trouble  than  to  write 
a  prescription. 

2.  It  .scves  the  patient  money  and  trouble. 

And  why  should  we  not  desire  to  do  this  ?  To  the  vast  majority  of 
patients  the  question  is  one  of  great  importance.  The  druggist's  bill  is 
doubtless  small  enough,  but  it  is  often  unnecessary.  Not  only  the  very 
poor,  but  even  those  not  poor,  feel  sufficiently  the  loss  of  time  and 
labor  incurred  in  the  course  of  any  illness  ;  the  worry  and  care  are 
poignant  enough  without  the  unnecessary  addition  of  the  apothecary's 
charge.  The  interests  of  patient  and  doctor  are  closer  than  those  of 
doctor  and  apothecary,  and  our  solicitude  for  the  patient  may  reason- 
ably be  extended  to  such  pertinent  things.  The  sacrifices  of  loved  ones 
for  their  sick  constitute  one  of  the  most  pathetic  of  the  many  things 
that  touch  the  heart  of  every  sympathetic  practitioner.  It  is  but  the 
simplest  duty  to  spare  them  a  useless  addition  to  the  burden. 

The  druggist  must  charge  about  the  same  for  the  filling  of  a  pre- 
scription either  for  a  small  or  large  quantity  of  medicine.  In  acute 
diseases  one  kind  of  medicine  is  recjuired  for  but  a  few  doses,  when  a 
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change  is  demanded.  There  ir^  a  rain  of  new  prescription.*,  much  ex- 
pense and  trouble  is  caused  tlie  patient,  and  the  accumulation  of  bottles 
of  unused  medicines  produces  malevolent  suggestion  and  discontent. 
All  this  is  different  when  the  day's  supply  is  given  with  the  day's  visit. 
The  plan  also  adds  but  the  slightest  amount,  or  none  at  all,  to  the 
physician's  expenses.  These  preparations  aie  almost  absurdly  cheap. 
Even  if  no  additional  charge  be  made,  the  increased  practice  resulting 
would  fidly  compensate  the  little  and  temporary  increase  of  professional 
expense. 

3.  The  ordinary  r/iarnrtcr  ft'iuh  if  hard  to  pa;/  for  simple  advice. 
The  average  person,  and  even  many  of  the  best  of  our  patients,  feel 

some  resentment  when  called  upon  to  pay  for  advice  pure  and  simple. 
In  matters  uon  professional  everybody  is  so  more  than  willing  to  give 
everybody  else  the  article  wholly  gratis,  that  to  many  it  seems  like  im- 
pertinence to  ask  payment  even  for  the  medical  variety.  The  quack, 
with  his  unrivaled  scent  for  the  foibles  of  human  nature,  has  profited 
by  this  fact,  and  even  if  he  give  only  smells  and  oceanic  dilutions  of  an 
essential  principle,  the  medicine,  or  supposed  medicine,  is  given — with 
the  advice,  and  the  patient  is  grateful  for  getting  something  for  his 
money.  Among  the  little  things  that,  as  causes  of  professional  suc- 
cess, we  in  our  short-sightedness  are  prone  to  overlook,  this  little  factor 
has  doubtless  been  wondrously  effective  in  biasing  the  minds  of  many 
patients  for  so-called  homoeopathy.  Placebos  and  imagined  therapeu- 
tics form  the  essential  element  of  many  a  hoary  and  tattered  medical 
joke,  and  the  corresponding  psychological  fact  must  be  well  rooted  in 
human  nature.  It  therefore  obtains  that  even  if  no  more  worthy  and 
weighty  reason  existed,  one  might  gladly  throw  this  innocent  sop  to 
Cerberus.    But,  happily,- better  reasons  do  exist. 

4.  In  emergency  cases  and  in  severe  forms  of  acute  disease  time  is 
saved  and  the  disease  more  effectually  withstood  by  the  immediate  adminis- 
tration  of  the  needed  remedy. 

Every  practitioner  knows  that  in  many  cases  greater  promptitude  in 
the  administration  of  the  medicine  would  be  a  decided  gain  in  the  con- 
trol of  the  disease.  Doubtless  many  a  critical  stage  has  been  passed  in 
which  life  might  have  been  saved  had  the  needed  drug  been  at  hand 
and  immediately  given.  The  trip  to  the  pharmacist  and  the  de  novo 
preparation  of  the  compound  by  him  (already  prepared  and  in  a  hun- 
dred forms  already  present  on  the  druggist's  shelves  I)  waste  valuable 
time.  In  country  practice,  especially,  this  is  a  very  important  consid- 
eration. 

5.  Tlw  accidents  of  prescription-writing  and  of  prescription-filling 
are  lessened,  while  at  the  satne  time  (with  proper  care  and  watchfulness 
over  laboratory  preparations)  the  efficacy  and  physiological  effects  of  drugs 
are  assured. 

It  needs  no  mention  of  the  self-evident  fact  that  if  prescriptions  are 
not  written,  there  will  be  no  mistakes  made  in  writing  them,  in  reading 
them,  or  in  compounding  them.  The  frightful  accidents  almost  daily 
happening,  the  sorrow,  and  the  medico-legal  misery  consequent  there- 
upon, would  not  exist.  A  physician  would  hardly  make  a  blunder  in 
giving  the  drug  himself,  and  the  possibility  becomes  almost  nil  when 
we  recollect  that  the  dose  is  parceled  out  and  labeled  in  the  pharma- 
ceutical workshop  and  with  an  accuracy  unapproachable  by  the  apothe- 
cary. 

It  would  follow  that  to  have  trustworthy  assurance  of  standardiza- 
tion, solubility,  etc.,  the  medical  profession  should  be  able  to  certify  to 
its  members  the  preparations  of  certain  manufacturers  as  reliable.  At 
present  there  are  a  number  of  manufacturers  whose  products  are  be- 
yond suspicion.  A  plan  should  be  agreed  upon  by  the  two  interested 
professions  whereliy  the  desired  guarantee  could  be  given,  watchfulness 
secured,  and  the  dangers  of  commercial  avarice  averted. 

There  would  necessarily  follow — and,  indeed,  it  should  long  since 
have  been  routine — that  medical  students  should  be  instructed  in  the 
values  and  varieties  of  these  preparations,  and  before  graduation 
should  become  entirely  familiar  with  them.  The  elder  teaching  of 
materia  medica,  the  medianal  pottering  over  botanical  and  laboratory 
trivialities,  must  give  way  to  civilized  ways  and  to  the  knowledge  of  the 
use  of  f  n is f ted  products.  The  pharmacologist  and  the  chemist  are  noble 
allies  and  helpers,  but  they  are  not  physicians,  nor,  if  excelling  in  their 
work,  have  they  time  to  be.  Neither  has  the  clinician  the  time  to  do 
their  work.   The  professions  are  henceforth  different.   As  to  the  drugs 


he  uses,  it  is  now  no  more  requisite  that  a  physician  dig  the  roots  and 
herbs,  or  execute  the  thousand  chemical  and  pharnuacological  manipu- 
lative details  reijuired  in  the  perfection  of  his  preparations,  than  that  as 
to  his  knives  and  forceps  he  should  dig  the  iron,  smelt  and  temper 
it,  and  learn  the  thousand  technical  details  of  the  instrument- 
maker's  art.  With  its  infinite  differentiation  of  function,  civilization 
has  rendered  all  this  useless.  The  physician's  task  is  to  intelligently 
use  the  instruments  (triturate,  tablet,  alkaloid,  or  surgical  knife)  fur- 
nished him  by  his  friends  and  allies,  the  chemist,  the  pharmacologist, 
and  the  iustruinent-maker.  If  the.se  shirk  their  duty,  there. are  speedy 
and  effective  ways  of  punishment. 

And  if  commercialism  is  suspected  of  bribing  the  teacher,  that,  too, 
will  come  to  a  righteous  ending. 

6.  It  will  fev.wrt  t7ie  evils  of  hospital  abuse,  driifj-stoi-e  doctoring,  tfu 
system  o  f  dnfggists\-oiniiii.^sio7is  to  physicians,  and  of  counter-prescribing. 

There  can  be  no  doubt  that  the  wretchetl  hospital  abuse — that  en- 
couraged parasite  that  is  sucking  the  life-blood  of  his  foolish  host — is 
largely  a  product  of  this  unnecessary  exaggeration  of  the  mechanics 
of  treatment.  Doctor  and  druggist  are,  in  conibination,  "  too  much 
for"  many  poor  souls  that  csn  so  easily  escape  the  charges  of  both  by 
the  debauching  charity  of  their  sentimental  pauperizers.  The  young 
practitioner  thus  denied  his  legitimate  elienielc  by  those  who  should  be 
his  helpers  may  take  a  hint.  He  will  secure  the  gratitude  of  his 
patients  and  increase  their  number  by  dispensing  his  own  medicine. 

The  drug-store  doctor  can  thus  legitimize  his  ways,  and,  instead  of 
turning  his  prescription  over  to  his  clerk  to  collect  the  fee  by  a  double 
charge  for  the  drug,  he  may  charge  for  advice  with  medicine  and  not  be 
ashamed  to  look  at  himself  in  the  mirror. 

"  Division  of  the  spoils  "  by  druggist  with  doctor — more  common, 
alas  !  than  we  like  to  know — would  thus  be  checked,  and  probably  the 
sponger  of  medical  advice  would  get  ashamed  to  pester  the  druggist  and 
the  soft  hearted  physician. 

It  may  perhaps  be  said  that  the  plan  is  nowadays  beneath  the  dig- 
nity of  the  aristocratically  inclined  modern  physician.  If  that  be  the 
sole  argument  against  it,  the  answer  would  be  Jjrief  and  pointed:  Dig- 
nity to  the  dogs  !  The  physician  that  in  such  matters  thinks  6rst  of 
his  dignity  is  a  square  peg  in  a  round  hole.  He  is  out  of  touch  both 
with  his  countrymen  and  with  his  fellow-practitioners. 

It  is  by  no  means  contended  that  the  plan  advocated  can  have  an 
absolute  and  unexceptional  realization.  Judgment  must  modify  all  hard 
and  fast  rules.  In  cities  where  competent  pharmacists  and  full  supplies 
are  close  at  hand,  it  may  be  preferable  to  continue  the  older  method. 
But  the  city  is  a  small  part  of  the  country,  and  those  desiring  to  adopt 
the  plan  suggested  may  feel'  every  warrant  of  good  reason  to  justify 
their  practice  of  it.    It  is  both  good  morals  and  good  medicine. 

A  Criticism  of  New  York  Nurses'  Training  Schools.— In  the  Cleve- 
land Neics  ami  Herald  for  November  16th  there  appeared  an  article 
signed  by  the  Rev.  George  H.  Peck,  under  such  startling  head-lines  as 
"  Massacre  of  Nurses,"  "  How  Young  Women  are  exposed  to  Infection 
and  broken  down  by  Overwork,"  and  "Several  Instances  in  which 
Young  Lives  of  Promise  have  been  Wrecked."  We  reproduce  the 
article  with  all  its  typographical  and  other  errors,  as  follows : 
For  the  Leader. 

"the  massacre  of  scrses." 

"  She  had  hoped  to  befriend  misery,  to  bring  help  and  healing  to 
pain  from  the  first  days  of  her  apprenticeship.  What  she  actually  set 
to  do  was  to  scald  babies'  milk  cans." 

"Through  all  ran  the  bad  food,  the  scanty  sleep,  the  insufficient 
hours  of  recreation,  the  cruelly  long  hours  assigned  for  work,  the  nerv- 
ous strain  of  supporting  life  from  the  merely  physical  point  of  view." 
— Rudyard  Kipling. 

The  above  title,  furnished  by  a  wise  editor,  is  sufficiently  alarming 
to  arrest  the  attention  of  the  most  casual  reader.  Would  that  it  had 
meet  my  own  eyes  but  twenty  short  months  ago.  At  present  I  am  only 
anxious  that  others  may  profit  from  that  which  has  cost  me  so  dear. 

In  September  Fortnightly  is  an  article  "  On  the  Origin,  Propogation, 
and  Preservation  of  Phthisis,"  by  Professor  Tvndall,  which  is  quoted 
at  length  in  the  October  Review  of  Reviews.  The  article  is  mainly 
based  upon  facts  drawn  from  the  experiments  made  by  Dr.  Georg 
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Cornet,  a  colleague  of  Dr.  Koch  at  the  Imperial  Sauitary  Institute  at 
Berlin.  It  seems  almost  incredible  that  it  is  only  nine  years  since  ex- 
periments revealed  the  fact  that  the  tubercle  bacillus  or  cause  of  con- 
sumpiion  was  made  known  to  the  world  for  the  first  time.  And  it 
seems  still  more  incredible  that  public  prints  of  atl  kinds,  religious  and 
secular,  are  not  more  in  earnest  to  blaze  abroad  the  dangers  therefrom 
that  the  ravages  of  this  deadly  disease  may  be  arrested,  and  human 
sorrows  alleviated  by  wise  precautions.  When  we  reflect  that  more 
than  half  the  race  die  of  consumption,  and  when  we  contemplate  the 
ceaseless  procession  of  death  that  is  passing  along  the  centuries,  it 
would  seem  wisdom  to  turn  aside  for  a  time  and  seek  to  instruct  hu- 
manity in  the  divine  art  of  self  protection. 

As  society  has  developed,  various  benevolent  institutions  have  been 
projected  to  alleviate  the  ills  of  mankind— medical  colleges  and  hos- 
pitals have  multiplied.  As  adjuncts  to  these,  training  schools  for 
nurses  have  more  recently  been  organized,  either  with  or  apart  from 
medical  schools  and  colleges.  Many  young  women  from  various  motives 
of  gain  or  benevolence  have  entered  these  schools  and  given  their  lives 
to  this  work  of  nursing.  Whatever  may  have  been  their  character  or 
eflBciency,  certain  is  it  that  latterly  many  daughters  from  refined  Chris- 
tian homes  have  chosen  this  occupation  as  a  fitting  field  to  achieve  a 
life  mission. 

The  very  choicest  of  our  Christian  young  women  have  been  capti- 
vated by  this  new  and  growing  field  of  opportunity.  It  is  in  relation  to 
such  that  this  article  has  special  significance.  Our  daughters  trained 
to  the  tender  refinements  of  Christian  coui^esy  and  kindness  know  not 
what  they  do  when  they  enter  these  den.j  of  infection  where  death  lurks 
in  every  breath.  If  they  could  forecast  the  future  but  from  one  to 
seven  years,  or,  more  likely,  from  one  to  two  or  three  years,  and  see 
themselvies  wrecked  in  health  or  cold  tenants  of  the  tomb,  with  all 
their  promises  blighted  and  blasted  ;  if  they  could  not  foresee  the  shock- 
ing sights  presented  to  delicate  sensitive  nerves,  the  coarse  treatment 
to  be  received  at  the  hands  of  irresponsible  officials,  the  overwork  oft 
causing  them  to  faint  and  fall  in  the  weary  rounds  of  an  occupation 
which  is  always  tugging  at  the  heart  strings,  and,  above  all,  if  they 
could  but  see  the  sorrow  wrought  upon  those  that  mourn  a  beloved 
daughter's  sad  and  cruel  taking  off,  they  would  draw  back  in  horror 
from  the  thought  of  entering  upon  the  occupation  of  a  trained  nurse, 
or  any  hospital  work,  with  its  destructive  and  deathful  tendencies.  No 
matter  how  great  the  care  exercised,  no  matter  how  kind  the  adminis- 
tration, the  occupation  of  a  nurse  is  the  most  deadly  of  all  occupations 
known  to  man  or  woman.  When,  in  addition  to  its  inherent  evils,  the 
officials  and  physicians  are  unsympathetic  and  even  brutal,  the  evils  are 
multiplied. 

The  quotation  from  the  brilliant  Rudyard  Kipling  is  a  revelation  of 
that  which  is  liable  to  occur  constantly  in  the  life  of  a  nurse  in  train, 
ing.  Her  high  aspirations  are  met  with  menial  duties  and  duties  which 
are  unlikely  to  have  any  part  m  her  future  high  calling.  She  is  the 
victim  of  an  irresponsible  system,  of  coarse  officials,  hiding  themselves 
behind  the  pretentious  screens  of  medical  or  post-graduate  science  and 
Christian  charity.  It  is  far  from  my  intention  to  wound  noble-minded 
physicians,  or  to  injure  their  influence  before  a  thinking  or  charitable 
public,  but  I  am  sure  that  all  such  sympathize  with  me  in  my  efforts  to 
correct  these  grave  abuses.  Some  of  these  hospitals  are  humanely 
conducted,  while  others  have  the  name  of  building  up  a  reputation  on 
the  blood  of  young  women  in  ostensible  training  for  nurses.  The  New 
York  Hospital  has  an  excellent  name,  while  other  hospitals  of  that 
great  metropolis  are  mainly  known  as  death  traps.  They  are  far  too 
willing  to  k'll  the  noble  nurse  in  order  to  save  the  often  ignoble  pa- 
tient. To  kill  the  nurse  means  little,  to  save  the  patient  means  medi- 
cal reputation,  and  constantly  they  sacrifice  our  daughters  to  save  their 
dollars.  The  institution  which  slaughtered  my  daughter  has  a  reputa- 
tion for  doing  the  deadliest  kind  of  work.  This  is  the  calm,  cool  testi- 
mony of  those  who  wish  its  welfare.  Personal  observation  has  taught 
me  that  some  hospitals  are  kindly  and  humanely  conducted.  The  Hu- 
ron Street  Hospital  in  Cleveland  is  one  of  such.  The  patients  and 
nurses  are  in  the  hands  of  physicians  and  officials  who  exercise  alike  a 
skillful  and  kindly  regards  for  their  welfare.  These  are  the  men  who 
desire  humanity  and  reform  and  progress  on  all  lines  that  pertain  to 
medical  science  and  treatment. 


Professor  T3'ndall,  following  Dr.  Cornet,  has  presented  the  dangers 
attending  the  spread  of  consuMJiition,  especially  in  hospitals.  His  words 
are  priceless  value  to  the  gonernl  public.  Nine  years  ago  Ur.  Cornet 
found  this  field  practically  unoccuiiied.  The  German  nurses  seemed 
doomed  to  early  death.  He  proved  that  consumption  is  communicated 
not  by  heredity,  but  by  contact.  The  nurses  were  in  the  midst  of  can- 
tagion,  daily  being  poisoned  by  the  infected  atmosphere  of  the  hospital. 
Neither  the  breath  nor  damp  matter  is  so  dangerous,  as  the  sputae 
that  is  spit  upon  the  floor  or  in  pocket  handkerchiefs.  This  dries  and 
the  bacilli  or  living  germs  may  setile  upon  the  floor  or  furniture,  and 
during  the  dusting  or  sweeping  rise  in  the  air  and  be  drawn  in  with  the 
breath,  and  the  infection  is  complete.  The  Professor  says  that  billions, 
billions  of  bacilli  are  expectorated  by  every  consumptive  until  the  ordi- 
nary room  occupied  by  such  a  patient  must  be  filled  with  the  seeds  of 
this  deadly  disease.  Every  living  germ  of  these  billions  retains  its  viru- 
lence about  six  months  waiting  for  congenial  soil  in  the  lungs  of  some 
unsuspecting  mortal.  We  have  no  need  to  press  the  law  of  hereditary 
disease  in  the  presence  of  such  facts,  nor  need  we  wonder  that  more 
than  half  the  race  dies  of  consumption. 

Dr.  Cornet  found  it  difficult  to  make  his  observations  in  Protestant 
hospitals  because  the  nurses  were  so  often  changing  location.  There- 
fore he  made  his  experiments  in  German  Catholic  Hospitals,  and  the 
results  were  sufficiently  startling  to  alarm  the  civilized  world.  More 
than  half  the  deaths  in  the  thirty -eight  hospitals  were  found  due  to  tu- 
berculosis alone.  How  many  died  of  other  contagious  diseases  V  "  A 
healthy  girl  of  seventeen,  devoting  herself  to  hospital  nursing,  dies  on 
an  average  twenty-one  and  a  half  years  sooner  than  a  girl  of  the  same 
age  in  the  general  population.  A  woman  of  twenty-four  will  live  twenty- 
two  years  longer  in  the  outside  population  than  what  she  would  do  if 
she  were  a  nurse  in  a  hospital.  Hence  he  concludes  "  nursing  is  one 
of  the  deadliest  occupations  known  to  man,  or  rather  to  woman."  Sta- 
tistics concerning  American  nurses  would  be  difficult  to  obtain,  but  can 
it  be  for  a  moment  supposed  that  the  mortality  is  any  less,  with  all  the 
careless  and  reckless  methods  of  American  life  ?  How  deadly  the  Ameri- 
can training  school  and  hospital  may  be  to  the  nurse,  has  been  written 
for  me  in  letters  of  blood. 

My  daughter  entered  a  post-graduate  medical  training  school  in 
New  York  city  in  September,  1890,  and  in  five  months  her  health  was 
Wrecked  beyond  recovery.  When  her  mother  reached  New  York  in 
February  these  wise  (?)  instructors  were  feeding  her  quinine  to  whip 
up  her  flagging  powers  instead  of  sending  her  to  a  sick  bed.  Even 
then  she  was  wasting  with  hectic  fever,  but  they  treated  her  two 
months  thereafter  for  typhoid.  Then  she  came  home  utterly  exhausted 
and  physically  wrecked.  During  the  following  five  months  she  slipped 
from  our  arms  into  the  grave  in  spite  of  all  we  could  do  to  arrest  that 
fearful  disease  called  quick  consumption.  We  feel,  indeed,  that  she 
was  criminally  massacred.  She  was  large  and  full  of  vitality,  and  with 
ordinary  care  might  have  lived  many  years  to  do  grand  service  with  her 
unusual  powers  and  kindly  heart,  but  they  cruelly  betrayed  her  confi- 
dence, broke  her  down  with  overwork  until  within  the  doors  of  the 
training  school  she  found  the  gates  of  death.  Nor  is  her  case  unusual. 
In  the  same  sick  room  with  her  lay  another  nurse  with  the  same  deadly, 
hopeless  disease.  Indeed,  the  cemeteries  are  lined  with  dead  nurses, 
and  many  homes  are  mourning  over  wrecked  and  blasted  lives,  de- 
stroyed in  the  name  of  medical  science.  Indifferent  food,  cold  and 
crowded  rooms  at  night,  overwork,  the  lagging  forces  stimulated  by 
quinine  until  no  constitutional  force  remains — this  is  the  process  of 
massacreinf)  nurses  practiced  in  New  York  in  the  name  of  Christian 
charity  and  medical  science. 

Thus  unwarned  of  their  dangers  and  unprotected  in  their  work,  our 
daughters  enter  these  slaughter-houses,  not  to  be  treated  as  ladie.''  but 
as  scrubs,  and  are  often  subjected  to  indignities  that  makes  us  wonder- 
ingly  ask,  What  is  the  ideal  training  of  a  post-graduate  medical 
school '?  " 

This  training  in  some  hospitals  means  polishing  the  faucets  and 
dusting  the  furniture,  and  low  menial  duties  entirely  apart  from  any 
sensible  training. 

As  I  write  I  am  warned  that  my  experience  alone  does  not  make 
out  a  case.  Permit  me  to  say  that  cases  of  wreck  and  of  crueltv  simi- 
lar to  tliat  of  my  daughter  are  constantly  coming  to  my  knowledge. 
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Only  this  week  the  case  of  a  young  lady  who  entered  a  Cincinnati 
hospital  was  told  me.  In  si.K  short  weeks  they  sent  her  home  a  wreck. 
Another  lady  near  this  city  went  four  months  to  a  nurses'  training 
school  at  New  York  and  came  home  a  physical  wreck.  And  here  let  me 
say  that  I  desire  further  certified  cases  from  the  public  at  large,  in  or- 
der to  expose  and  correct  these  crimes  committed  in  the  name  of  medi- 
cal science  and  Christian  charity.  At  best,  nursing  is  a  deadly  work 
and  demands  the  best  of  care  for  the  nurses.  Let  those  institutions 
live  that  deserve  to  live,  and  let  them  be  well  sustained  by  a  generous 
public,  but  let  those  that  maltreat  their  nurses  by  paying  starvation 
wages  and  overworking  them  be  reformed  or  suppressed  as  a  crime 
against  humanity. 

What  a  shame  it  is  that  in  this  day  of  pi'ogress  a  nurse  should  be 
called  upon  to  serve  twelve  hours  a  day  in  the  deadly  infected  atmos- 
phere of  a  hospital.  Three  years  of  such  practice  would  doubtless  kill 
every  doctor  that  permits  the  massacre.  Some  hospitals  take  girls 
of  all  ages.  This  is  a  crime  against  those  that  enter  upon  their 
work  too  young.  From  fifteen  to  twenty-five  or  thirty  is  the  period 
peculiarly  liable  to  quick  consumption.  The  flesh  is  soft,  and  the  ba- 
cilli work  with  fearful  rapidity.  With  the  awful  death-rate  in  hospital 
work  before  us,  why  should  it  not  be  a  criminal  offense  to  allow  an  un- 
suspecting girl  to  place  herself  in  the  atmospherp  of  such  infection  ? 
The  New  York  Hospital  refuses  to  receive  a  girl  under  twenty-five  years 
to  this  training.  Thirty  would  be  a  far  safer  age.  And  with  the 
facts  before  them,  who  is  responsible  for  holding  nurses  twelve  hours 
a  day  amid  such  deadly  infection  ?  Said  a  wise  physician  to  me :  "  Six 
hours  a  day  service  would  require  double  force."  So  they  massacre 
oar  daughters  to  save  their  dollars.  The  training  schools  and  hospitals 
are  always  short-handed,  hence  double  work  is  quite  likely  to  be  the 
rule.  Is  it  any  wonder  that  the  editors  write  of  "  The  Massacre  of 
Nurses  "  ? 

The  hospital  has  come  to  stay,  with  its  adjunct,  the  training  school, 
but  what  a  monstrous  abuse  is  it,  that  what  might  be  so  helpful  an 
agency  should  be  perverted  into  so  destructive  an  engine.  To  save  our 
daughters,  and  to  conserve  these  institutions  to  usefulness,  they  should 
be  subjected  to  rigid  State  supervision.  To  support  many  of  them  as 
at  present  conducted  is  to  have  complicity  with  the  murders  they  com- 
mit. At  the  door  of  every  training  school  for  nurses,  and  of  every  hos- 
pital with  a  similar  adjunct,  should  stand  the  State  Inspector  faithfully 
portraying  all  the  possibilities  of  this  infectious  occupation  to  any  girl 
desiring  to  be  a  trained  nurse.  Each  one  should  be  asked,  "  Do  you 
know  that,  in  entering  upon  this  work,  you  literally  take  your  life  in 
your  hand  ?  Do  you  know  that  more  than  half  the  trained  nurses  die 
of  consumption  ?  Do  you  know  that  from  one  to  five  years  is  quite 
likely  to  end  your  life  with  some  vital  disease  if  you  choose  this  occu- 
pation ?  Do  you  know  that  if  you  pass  through  the  two  years  of  train- 
ing you  are  likely  to  be  a  physical  wreck  afterward,  and  your  life  a 
burden  to  yourself  and  friends '!  Above  all,  however  high  and  holy 
your  motives,  are  you  willing  to  be  treated  as  if  the  sacrifice  of  your 
life  were  of  small  consideration,  by  coarse  men  and  women  who  can- 
not appreciate  your  high  ideals  ?  Jf  you  answer  "  Yes,"  then  enter  and 
have  health,  if  not  life  behind,  for  ample  statistics  prove  them  to  be 
the  possibilities. 

At  the  close  of  Professor  Tyndall's  article  is  written  these  words, 
quoted  from  the  London  Times  : 

"  The  most  pressing  work  of  sanitary  reform  is  not  now  so  much  to 
legislate  as  to  educate ;  to  make  the  masses  of  the  people,  in  some  de- 
gree, participators  in  the  knowledge  of  the  causes  of  disease,  which  is 
possessed  by  men  of  science." 

But  where  are  our  American  scientists  and  why  are  they  so  silent 
upon  this  deadly  work  being  done  in  our  hospitals  and  in  our  homes  by 
careless  and  criminal  directors  and  officials? 

To  all  young  women  desiring  to  enter  upon  the  profession  of  a 
trained  nurse  I  would  say,  if  you  desire  to  live  and  possess  health  keep 
far  away  from  the  majority  of  training  schools  for  nurses  and  all  hos- 
pitals, and  remember  especially  that  this  occupation  has  no  place  for 
sensitive  nerves  or  tender  hearts.  What  is  called  "  a  sensitive,"  as  was 
ray  daughter,  is  likely  very  soon  to  succumb  to  over  much  feeling  and 
work.  Cast  iron  nerves  and  hearts  are  in  great  demnnd  here.  And  to 
parents  I  say  if  you  love  your  daughters  keep  them  far  away  from  this 


occupation.  Its  ideal  is  high  and  holy,  its  general  realization  low  and 
unholy.  If  your  daughters  will  go  examine  well  the  claims  and  history 
of  the  institution  whose  doors  you  permit  them  to  enter,  lest  with  us 
and  many  others  you  be  left  to  mourn  uncomforted.  It  is  an  unutter- 
able surprise  to  parent  and  child  to  find  that  which  seemed  the  very 
gate  of  heaven  only  the  gate  of  remorseless  death. 

The  New  York  Academy  of  Medicine. — The  paper  announced  for 
the  last  meeting,  on  Thursday  evening,  the  3d  inst.,  was  on  Drainage 
of  the  Uterus  in  Chi'onic  Endometritis  and  Metritis,  with  and  without 
Salpingitis,  by  Dr.  William  M.  Polk. 

At  the  next  meeting  of  the  Section  in  Genito-urinary  Surgery,  on' 
Thursday  evening,  the  10th  inst.,  papers  are  to  be  read  as  follows: 
Tannate  of  Mercury  in  the  Treatment  of  Syphilis,  by  Dr.  C.  W.  Allen; 
Diabetes  Insipidus,  by  Dr.  J.  A.  Fordyce ;  and  Personal  Observations 
upon  Enlarged  Prostates  and  their  Relief  by  Operation,  by  Dr.  Seneca 
D.  Powell. 

At  the  next  meeting  of  the  Section  in  General  Surgery,  on  Monday 
evening,  the  14th  inst..  Dr.  F.  Karamerer  will  report  A  Case  of  Sacral 
Hysterectomy,  and  Dr.  A.  B.  Gallaudet  Two  Cases  of  Brain  Abscess 
successfully  treated  by  opening  the  Skull  aud  Drainage. 


To  Contributors  and  Correspondents. —  The  attention  of  all  loho  purpose 
favoring  us  inth  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  s6  with  the  understaiiding  that  the  following  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal,  a  similar  manuscript  or  any  aJistract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  ns  ;  (2)  accepted  articles 
are  subject  to  the  customary  ndes  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distincth 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  co7istrained  to  decline 
articles  which,  although  they  may  be  (Teditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^ s  name  and  addrtss,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Ha-eafter,  cor- 
respondents  asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  ansiver  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confdcntial.  We  can 
not  give  advice  to  laymen  ns  to  partiadar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  not  id- 
eations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  se?id  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  sub-stance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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DISEASES  OF  THE  URINARY  APPARATUS. 
By  JOHN  W.  S.  GOULEY,  M.D., 

SURGEON  TO  BBLLBVUE  HOSPITAL. 

{Coidinued  from  page  628.) 
PART  I.— PHLEGMASIC  AFFECTIONS. 
III. 

Summary  of  the  ^'Etiology,  Semeiology,  Diagnosis, 
Prognosis,  Prophylaxis,  and  General  Therapeu- 
tics OF  Diseases  of  the  Urinary  Apparatus. 

The  results  of  an  examination  of  the  morbid  processes 
of  the  urinary  apparatus  having  been  stated  as  a  prelimi- 
nary step  to  the  study  of  special  affections  of  particular 
organs,  further  inquiry  into  general  principles  is  necessary 
to  the  elucidation  of  the  a3tiology,  semeiology,  diagnosis, 
prognosis,  prophylaxis,  and  therapeutics  of  these  aifections. 
This  study  presupposes  a  fair  knowledge  of  anatomy, 
physiology,  and  pathology ;  otherwise  the  labor  would  be 
vain. 

The  causes  of  diseases  of  the  urinary  apparatus  are  in- 
trinsic and  extrinsic. 

Examples  of  intrinsic  causes  are  disorders  of  the  nutri- 
tive apparatus,  the  gouty  diathesis,  malformations,  etc. 

Examples  of  extrinsic  causes  are  contagion,  parasitic 
invasion,  injuries,  the  lodgment  of  foreign  bodies,  and 
poisons. 

The  so-called  predisposing  causes  may  be  intrinsic  or 
extrinsic.  Among  these  causes  are  pre-existing  diseases  of 
organs  other  than  the  urinary,  such  as  the  lungs,  the  heart, 
or  the  liver,  intemperance,  filthy  habits,  etc.  Predisposition 
is  now  better  understood  by  the  broad  term  vulnerability. 
For  example,  any  disease  of  an  organ  which  causes  passive 
congestion  in  another  organ  renders  this  organ  vulnerable 
— that  is  to  say,  more  easily  invaded  by  structural  disease. 
Intemperance  in  strong  drink  leads  to  diseases  of  the  liver 
as  well  as  of  the  urinary  apparatus.  The  drunkard,  already 
made  vulnerable  by  the  poison  alcohol,  is  often  so  much 
exposed  to  the  severity  of  the  weather  that  his  urinary  ap- 
paratus is  thereby  made  more  susceptible  to  disease.  He 
is  apt  to  be  careless  in  his  personal  habits  and  to  leave  his, 
external  genital  organs  in  an  unwashed  and  filthy  state 
which  renders  them  particularly  vulnerable. 

The  same  individual  may  be  more  vulnerable  at  certain 
times  than  at  others,  and  many  circumstances  may  arise  to 
increase  this  vulnerability,  such  as  a  transitory  disorder  of 
any  of  the  functions.  He  is  likely  to  be  less  vulnerable 
when  his  bodily  functions  are  normal. 

Diseases  of  the  urinary  apparatus  may  arise  primarily, 
as,  for  instance;  a  phlegmasia,  a  neoplasma,  a  blastoma,  a 
parasitic  invasion,  etc.  ;  may  be  consecutive  to  a  general 
dyscrasia,  or  to  disease  of  an  organ  of  the  same  or  of  an- 
other apparatus,  as  in  the  case  of  a  stenosis,  an  ectasis,  a 
concretion,  a  cyst,  a  functional  disturbance,  etc. ;  may  be 
the  outcome  of  injury  or  may  be  a  disorder  of  the  function 


of  the  apparatus  from  parasitic  invasion,  from  an  injury, 
from  a  teratism,  or  from  a  poison. 

The  symptoms  of  disease  of  the  urinary  apparatus  are 
subjective  and  objective. 

The  varieties  of  subjective  symptoms  perceived  are  pro- 
portionate to  the  degree  of  sensitiveness,  intelligence,  and 
power  of  observation  of  patients. 

Young  children  perceive  pain  only,  and  give  it  expres- 
sion by  an  outcry. 

Stolid,  stupid,  ignorant,  degraded  men  are  ordinarily 
little  sensitive  to  pain,  and  unable  to  give  a  satisfactory  ac- 
count of  their  condition. 

I'usillanimous  adolescents  are  unduly  demonstrative  of 
pain,  even  when  it  is  slight,  while  courageous,  plucky 
youths  when  in  great  suffering  make  little  or  no  complaint, 
but  the  facial  expression  betrays  their  distress. 

There  are  neurotic,  hysteroidal  adults  who  suffer  more 
from  apprehension  of  pain  than  from  the  pain  that  exists, 
or  that  may  be  infiicted  during  a  physical  exploration. 
The  management  of  these  algophobists  is  tedious,  diflicult, 
harassing,  and  requires  tact,  patience,  forbearance,  deli- 
cacy, and  gentleness  ;  but,  above  all,  it  is  necessary  that  the 
patient  have  the  greatest  confidence  in  the  ability  and  in- 
tegrity of  the  physician.  Once  convinced  that  he  is  not 
to  be  injured,  he  becomes  docile  and  submits  to  treatment 
with  no  further  anxiety. 

In  some  cases  a  tumefaction,  if  not  painful  or  tender,  is 
unnoticed  by  the  patient  for  a  long  time. 

Emaciation,  however,  seldom  escapes  the  patient's  at- 
tention. 

Hfematuria,  pyuria,  dysuresis,  aconuresis,  ischuria,  hy- 
perlithuria,  sychnuresis,  polyuria,  and  oliguria,  though 
functional  disorders,  rank  also  as  symptoms  which  are  per- 
ceivable by  the  patient. 

Symptoms  are  often  so  inaccurately  detailed  by  pa- 
tients that  the  physician  is  obliged  to  subject  them  to  the 
most  rigid  cross-examination  in  order  to  obtain  trustworthy 
information. 

Objective  symptoms  are  perceived  by  the  physician  from 
answers  to  well-directed  questions,  from  ocular  and  manual 
inspection,  and  from  examination  of  excretions. 

A  symptom  denoting  invariably  the  existence  of  a  par- 
ticular disease  becomes  a  sign.  Such  symptoms  are  few, 
and  are  called  pathognomonic.  It  should  be  remembered 
that  the  symptom  belongs  to  the  senses  and  the  sign  to  the 
understanding.  The  patient  perceives  certain  symptoms, 
but  the  physician  alone  can  interpret  them  and  detect  a  sign. 

The  diagnostic  symptom,  that  manifestation  which  oc- 
curs more  frequently  in  connection  with  a  particular  disease 
than  with  other  diseases,  is  appreciable  only  by  the  phy- 
sician. 

Prior  to  the  analysis  of  symptoms,  close  inquiry  should 
be  made  into  the  history  of  the  patient  and  the  history  of 
his  disease.  His  constitutional  peculiarities,  inheritance  of 
disease,  previous  diseases,  occupation,  age,  and  habits,  and 
the  possible  existence  of  organic  disease  other  than  urinary, 
should  form  the  basis  of  the  inquiry  into  the  history  of  the 
patient. 
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The  history  of  the  disease  for  which  the  patient  invokes 
assistance  is  the  next  step  in  the  inquiry.  The  date  of 
prodromic  symptoms  and  of  other  manifestations  is  noted, 
and  the  history  of  the  disease  traced  down  to  the  present. 
Then  questions  are  asked  relating  (a)  to  the  seat,  character, 
degree,  and  duration  of  pain,  (6)  to  disordered  urination, 
(c)  to  the  amount  of  urine  passed  each  day,  and  (rf)  to  the 
general  characters  of  the  urine. 

(a)  Pain  occurs  in  nearly  all  the  aifections  of  the  urin- 
ary organs.  It  is  often  the  first  symptom  perceived,  and  it 
is  ordinarily  for  its  relief  that  the  patient  seeks  advice. 
Therefore  the  physician  should  be  precise  in  ascertaining 
the  time  and  circumstances  of  its  inception,  and  in  learning 
its  seat  and  character ;  whether  it  is  intermittent  or  con- 
tinuous, dull  or  acute,  aggravated  or  not  by  exercise,  in- 
tensified or  not  in  the  night ;  whether  it  occurs  before,  dur- 
ing, or  after  urination,  or  is  independent  of  urination. 

Pain  deeply  seated  in  the  lumbar  region  may  be  dull  or 
acute. 

Dull  pain  in  this  region  indicates  a  lesion  of  slow  de- 
velopment— as,  for  example,  hydronephrosis  or  pyonephro- 
sis, chronic  pyelo-nephritis,  chronic  retention  of  urine  in 
the  bladder,  etc. 

Acute  pain  is  felt  in  the  lumbar  region  and  vicinity, 
and  also  along  the  course  of  the  ureter,  during  the  migra- 
tion of  a  urolith  or  from  any  cause  of  sudden  obstruction 
to  the  flow  of  urine  from  the  kidney  to  the  bladder.  The 
pain  is  often  radiated  to  the  other  abdominal  viscera,  and  is 
so  intense  as  to  require  the  free  use  of  anodyne  medicines. 

Persistent  dull  pain  in  the  hypogastric  region  may  be 
owing  to  stagnation  of  urine  in  the  bladder,  or  to  chronic 
cystitis  due  to  the  presence  of  a  tumor,  or  to  some  other 
cause. 

Acute  pain  in  the  hypogastric  region  is  evidence  of 
rapid  distention  of  the  bladder  by  the  urine,  or  of  irritation 
caused  by  the  presence  of  a  urolith  or  of  a  foreign  body, 
especially  in  the  bladders  of  young  subjects. 

Pain  at  the  extremity  of  the  penis  occurs  in  acute 
traclielo-cystitis,  in  prostatitis,  and  from  the  friction  of  a 
urolith  against  the  vesical  trigone,  particularly  during  sud- 
den movements  of  the  sufferer. 

Pain  in  the  sciatic  region,  often  extending  to  the  heel, 
commonly  the  left,  or  along  the  anterior  crural  nerves,  is 
suggestive  of  cystitis,  calculus,  or  otherwise  of  prostatic 
obstruction  and  of  urethral  stenosis,  as  well  as  of  coinci- 
dent rectal  irritation,  these  several  lesions  giving  rise  also 
to  many  other  distant  neuroses. 

(6)  Disordered  urination  merits  the  close  attention 
of  the  diagnostician,  for  it  covers  a  wide  and  important 
field  of  inquiry. 

Urination  may  be  (1)  frequent,  (2)  irrepressible,  (3) 
difficult,  (4)  painful,  (5)  involuntary,  or  (6)  impossible.  (7) 
The  mode  of  urination  also  needs  to  be  observed.  The  jet 
may  be  irregular,  small,  feeble,  interrupted,  or  absent.  In 
the  last  case  the  urine  may  be  passed  guttatim,  may  slobber 
involuntarily,  or  may  cease  to  flow. 

1.  Frequent  urination  (sychnuresis)  is  common  to 
nearly  all  affections  of  the  urinary  apparatus  of  man  at  one 
stage  or  another  of  their  development. 


It  may  be  asked.  What  is  to  be  understood  by  frequent 
urination  ?  The  answer  is  that  no  absolute  rule  can  be  laid 
as  to  what  precise  number  of  acts  of  urination  per  day 
should  constitute  undue  frequency. 

In  the  same  healthy  individual  the  frequency  of  urina- 
tion varies  according  to  the  season  of  the  year,  the  charac- 
ter and  amount  of  his  food  and  drink,  and  of  exercise ;  in 
fact,  all  deviations  from  his  habits  have  their  influence 
upon  the  quality  and  quantity  of  urine  secreted,  and  conse- 
quently upon  the  frequency  of  its  expulsion. 

There  are  adults  who  urinate  ordinarily  only  twice  or 
thrice  daily.  In  these  cases  five  or  six  acts  of  urination 
would  constitute  undue  frequency.  There  are  other  adults 
in  excellent  health  who  urinate  eight  or  nine  times  per  day. 
In  these,  twelve  or  fifteen  acts  would  constitute  unduly  fre- 
quent urination. 

Certain  animals  in  a  state  of  health — dogs,  for  instance — 
often  urinate  five  or  six  times  in  the  course  of  half  an  hour, 
though  they  often  repress  the  act  for  several  hours.  Some 
other  animals  habitually  hold  their  urine  eight  or  ten  hours. 

Urination  is  unduly  frequent  in  cases  of  supersecretion 
(polyuria),  and  this  frequency  accords  with  the  quantity  of 
urine  secreted.  But  undue  frequency  of  urination  occurs 
in  many  cases  where  the  quantity  secreted  is  even  below 
the  normal  standard ;  in  such  circumstances  the  undue  fre- 
quency may  be  owing  to  the  irritating  properties  of  the 
urine,  to  trachelo-cystitis,  or  to  acute  or  chronic  cystitis, 
with  diminished  capacity  of  the  bladder. 

Dyspeptic  and  neurotic  subjects  free  from  any  lesion 
of  the  urinary  organs  urinate  with  undue  frequency  by  day 
and  by  night.  "  Brain-workers  "  urinate  with  undue  fre- 
quency, and  at  each  act  expel  a  considerable  quantity  of 
urine. 

Nocturnal  sychnuresis  is  worthy  of  special  considera- 
tion. An  apparently  healthy  elderly  man  may  urinate  once 
or  twice  during  the  first  three  hours  of  the  night,  but  if 
after  this  the  desire  to  urinate  recurs  two,  three,  or  four 
times,  there  is  good  ground  for  suspecting  prostatic  ob- 
struction. If,  then,  in  the  morning,  immediately  after 
urination,  a  catheter  be  introduced,  from  three  to  eight 
ounces  will  be  drawn,  showing  the  sychnuresis  to  be  due 
to  cystitis  from  stagnation  of  urine.  Nocturnal  sychnuresis, 
however,  occurs  often  in  calculous  subjects  free  from  pros- 
tatic obstruction. 

Diurnal  sychnuresis  occurs  alike  in  cases  of  prostatic 
obstruction,  vesical  tuberculosis,  tumors,  stones,  and  lesions 
of  nervous  centers. 

2.  Irrepressible  urination  (ascheturesis),  often  confound- 
ed with  incontinence  of  urine,  occurs  in  cases  of  trachelo- 
cystitis  accompanied  with  frequent  micturition.  It  differs 
from  involuntary  urination  in  one  essential  particular — 
i.  e.,  the  urine  escapes,  not  without,  but  contrary  to,  voli- 
tion, in  spite  of  a  strong  effort  of  the  will  to  retain  it.  In 
the  case  of  involuntary  urination  the  will  is  not  exer- 
cised ;  no  effort  is  made  to  repress  the  urinary  flow.  When 
the  bladder  contracts  spasmodically  to  expel  only  a  small 
quantity  of  urine,  as  in  trachelo-cystitis,  whether  provoked 
by  a  stone  or  otherwise,  all  effort  on  the  part  of  the  patient 
fails  to  restrain  the  flow  and  he  soils  his  garments,  or,  when 
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this  urgent  need  to  urinate  awakens  him  from  sleep,  he  wets 
his  bed  before  he  can  reach  the  urinal.  Irrepressible  uri- 
nation occurs  occasionally  in  elderly  men  with  beginning 
prostatic  obstruction.  In  these  cases  it  is  caused  by  trache- 
lo-cystitis.  The  complication  of  polyury  with  cystitis  is 
likewise  a  cause  of  irrepressible  urination.  It  also  occurs 
during  catheterism  of  neurotic  patients  and  of  young  men 
suffering  from  trachelo-cystitis,  the  urine  escaping,  notwith- 
standing the  strongest  wish  to  repress  it,  as  soon  as  the  in- 
strujnent  reaches  the  perineal  region  of  the  urethra. 

3.  Difficult  urination  (dysuresis)  is  a  common  symptom 
of  disease  of  the  urinary  tract.  Although  it  is  ordinarily 
an  indication  of  material  obstacle,  such  as  urethral  stenosis, 
contracture  of  the  vesical  neck,  prostatic  obstruction,  im- 
pacted calculous  matter,  or  the  presence  of  a  foreign  body, 
it  may  be  owing  to  other  causes,  such  as  lesions  of  nervous 
centers,  trachelo-cystitis,  diminished  or  impeded  vesical  con- 
traction, local  congestion,  etc.  The  act  of  micturition  may 
therefore  be  slow,  may  be  delayed,  or  difficult  at  the  begin- 
ning, at  the  end,*  or  throughout. 

Slow  urination  occurs  alike  in  cases  of  prostatic  ob- 
struction, urethral  stenosis,  and  impeded  vesical  contraction 
from  connective-tissue  sclerosis,  and  may  therefore  indicate 
the  presence  of  either  or  of  all  these  pathic  conditions,  or 
may  be  owing  to  general  neurosis,  independent  of  any  local 
change  in  the  urinary  apparatus.  Slow  micturition  occurs 
also  in  case  of  overdistention  of  the  healthy  bladder  from 
mere  neglect  to  empty  the  viscus  at  the  proper  time — as, 
for  example,  during  alcoholic  intoxication. 

In  delayed  urination,  detention  in  the  expulsion  of  the 
first  drops  of  urine,  the  patient  is  obliged  to  wait  one  or 
even  two  minutes  before  the  urine  begins  to  flow.  The  jet, 
often  feeble  and  small,  is  interrupted  at  short  intervals,  the 
patient,  in  the  course  of  perhaps  half  an  hour,  making  sev- 
eral walking  excursions  in  his  room  before  the  bladder  is 
emptied.  This  occurs  during  the  morning  toilet,  and  indi- 
cates, in  young  and  middle-aged  men,  urethral  stenosis  with 
congestive  swelling  and  spasm  of  the  neck  of  the  bladder, 
and  in  elderly  men  may  be  a  symptom  of  beginning  prostatic 
obstruction.  In  many  cases,  however,  free  from  urethral, 
prostatic,  or  vesical  disease,  it  is  due  solely  to  congestive 
swelling  at  the  urethro-vesical  orifice  incident  to  several 
hours  of  recumbency  and  sleep,  and  intensified  by  disten- 
tion of  the  bladder.  After  free  exercise  during  the  day, 
local  congestion  ceasing,  this  retardation  of  Urination  is  no 
longer  experienced.  But  when  it  recurs  persistently  in 
elderly  men,  there  is  every  reason  to  suspect  beginning 
prostatic  obstruction.  Delayed  urination  occurs  often  in 
young  subjects  when  the  bladder  is  much  distended.  Neu- 
rotic patients  are  very  subject  to  this  delay.  Many  indi- 
viduals are  not  able  for  several  minutes,  or  are  never  able,  to 
urinate  in  the  presence  of  another  person,  even  if  he  be  a 
physician  anxious  to  witness  the  act  of  urination  for  diag- 
nostic purposes. 

Difficult  urination,  when  constant  at  the  beginning  of 
the  act,  is  commonly  due  to  urethro-vesical  contracture  or 
to  prostatic  obstruction,  and  generally  lasts  throughout  the 
act,  but  is  not  necessarily  painful.  Toward  the  end  of  the 
act  of  urination  the  difficulty  is  usually  owing  to  the 


proximity  of  a  urolith  to  the  urethro-vesical  orifice ;  in  such 
a  case  there  is  much  pain  and  a  scalding  sensation  in  the 
whole  urethral  canal.  In  case  of  a  urethral  stenosis  the  diffi- 
culty is  proportionate  not  so  much  to  the  degree  of  the  con- 
traction as  to  its  longitudinal  extent  and  tortuosity. 

4.  Painful  urination  (algeinuresis)  is  another  symptom 
of  most  of  the  affections  of  the  urinary  apparatus.  It  is 
often  an  early,  and  for  some  time  the  only,  subjective  symp- 
tom of  grave  renal  disease — tuberculosis,  pyonephrosis,  cal- 
culous pyelitis,  etc. — the  patient  seeking  relief  of  the  symp- 
tom and  not  of  the  disease  to  which  it  is  due.  Any  disease 
which  causes  marked  alterations  in  the  constituents  of  the 
urine  renders  that  urine  irritating  and  otherwise  obnoxious 
to  the  bladder  and  to  the  urethra ;  in  other  words,  causes, 
in  the  bladder  and  urethra,  more  or  less  pain  during  its 
emission.  Hyperlithuria,  excessive  pyuria,  inordinate  alka- 
linity of  the  urine,  cause  much  burning  pain  in  healthy 
urethra}  during  the  act  of  urination. 

5.  Involuntary  urination  (aconuresis)  most  frequently 
indicates  overdistention  of  the  bladder,  particularly  in 
elderly  men  with  prostatic  obstruction ;  but  it  occurs  also 
in  cases  of  overdistention  of  the  bladder,  at  any  age,  from 
urethral  obstruction  by  a  stenosis  or  by  the  lodgment  of  a 
urolith.  Involuntary  urination  is  likewise  an  indication 
of  imperfect  closure  of  the  urethro-vesical  orifice  in  elderly 
men  affected  with  multiple  tumors  at  the  base  of  the  pros- 
tate;  these  are  among  the  cases  styled  true  incontinence  of 
urine.  Other  examples  of  true  incontinence  of  urine  are 
those  due  to  absolute  paralysis  of  the  bladder  or  to  mal- 
formations. 

The  nocturnal  involuntary  micturition  of  children  is  not 
ordinarily  incontmence  of  urine,  for  the  great  quantity 
passed  each  time  indicates  distention  of  the  bladder.  The 
diurnal  sychnuresis  and  involuntary  urination  of  these 
little  ones  give  evidence  of  polyury  which  is  the  exciting 
cause.  In  some  cases  there  is  irrepressible  rather  than  in- 
voluntary urination.  In  none  of  these  cases  is  there  in- 
continence of  urine,  for  the  bladder  can  and  does  contain  a 
considerable  quantity  of  urine  before  the  need  comes  for  its 
expulsion. 

6.  Impossible  urination — retention  of  urine  (ischuria) — 
is  ordinarily  the  outcome  of  a  material  obstacle  at  the  ure- 
thro-vesical orifice  or  in  the  urethra.  In  the  first  case,  from 
spasmodic  or  from  permanent  contracture,  from  prostatic 
obstruction,  or  from  the  impaction  of  a  urolith.  In  the  sec- 
ond case,  from  stenosis,  from  the  impaction  of  a  urolith  or 
of  an  extraneous  body,  or  from  an  injury. 

7.  The  manner  in  which  they  urinate  can  ordinarily  be 
described  by  intelligent  patients,  but,  as  a  general  rule,  it  is 
better  that  the  physician  trust  to  his  own  senses  in  order 
that  he  may  properly  value  and  interpret  the  character  of 
urination  in  particular  cases. 

The  propulsion  of  the  urine  is  subject  to  several  modifi- 
cations, in  accordance  with  certain  local  conditions  of  the 
urethra,  prostate,  and  bladder. 

Gradual  diminution  in  size  of  the  stream  of  urine  dur- 
ing a  period  of  months  or  years  points  to  the  existence  of 
urethral  stenosis. 

An  inordinately  small  stream  of  urine  may  indicate 
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urethro-vesical  contracture,  urethral  stenosis,  or  impaction 
of  calculous  matter  in  the  urethra. 

The  passage  of  urine  guttatim  portends  retention  of 
urine  from  urethral  stenosis. 

A  small,  slow,  feeble,  perpendicular  stream,  interrupted 
by  a  succession  of  drops,  is  indicative  of  prostatic  obstruction. 

The  slobbering  of  urine  is  a  sign  of  overflow,  and  con- 
sequently of  incomplete  retention  of  urine  with  overdisten- 
tion  of  the  bladder. 

Constant  flow  of  urine  from  an  undistended  bladder  is  a 
sign  of  incontinence  of  urine. 

Small,  frequent,  spasmodic  jets  of  urine  suggest  acute 
trachelo-cystitis. 

(c)  Inquiry  as  to  the  amount  of  urine  passed  each 
day  is  of  no  little  importance,  for  very  considerable  varia- 
tions occur  in  primary  as  well  as  in  secondary  renal  affec- 
tions. Thus,  for  instance,  a  persistent  excess  above  the 
amount  of  urine  voided  each  day  ma)'  indicate  chronic  in- 
terstitial nephritis  with  sclerosis  (contracted  kidney),  which 
may  be  the  outcome  of  modifications  of  arterial  tension  from 
cardiac  disease,  or  may  indicate  degeneration  of  the  kid- 
neys from  urethral  and  vesical  disease.  The  increase  of  se- 
cretion (polyuria)  varies  from  sixty  to  two  hundred  ounces 
daily,  or  even  to  a  greater  extent.  Polyuria  may  be  compli- 
cated with  glycosuria  dependent  upon  errors  in  the  nutritive 
function  or  upon  cerebral  disease. 

Diminution  of  secretion  (oliguria)  may  follow  polyury, 
or  may  result  from  acute  nephritis.  When  it  occurs  during 
or  after  an  attack  of  urinary  fever  it  is  ominous  and  por- 
tends anury  and  death. 

(d)  The  physical  characters  and  chemical  properties 
of  abnormal  urine  form  the  last  part  of  the  inquiry  into  the 
history  of  the  disease,  and  comprise  an  examination  of  the  sig- 
nificance of  variations  in  the  limpidity,  turbidity,  microscopi- 
cal appearance,  color,  and  chemical  reactions  of  this  urine. 

Urine  may  be  limpid  when  voided,  it  may  retain  its  lim- 
pidity after  cooling,  or  may  become  turbid  in  a  greater  or 
less  degree.  After  standing  a  short  time,  limpid  urine  often 
yields  a  reddish  deposit  resembling  ground  Cayenne  pepper, 
which,  on  microscopical  examination,  proves  to  be  uric  acid. 
When  clear  urine  becomes  turbid  on  cooling  and  is  cleared 
by  the  application  of  heat,  and,  when  it  is  again  cooled,  a 
precipitate  once  more  occurs,  it  is  owing  to  the  presence  of 
urates  which  may  be  identified  by  microscopical  examination. 
Clear  urine  sometimes  yields  a  scanty  deposit  consisting  of 
oxalate  of  lime  or  of  casts  of  the  uriniferous  tubes,  free  epi- 
thelium, etc.,  indicating  in  the  second  case  renal  disease. 

The  tirine  may  be  markedly  turbid,  resembling  pea-soup, 
when  passed.  This  is  owing  to  the  presence  of  a  great 
amount  of  urates.  A  very  abundant  purulent  sediment  in- 
dicates cystitis,  pyelitis,  or  both.  When  this  sediment  con- 
sists of  creamy  pus  the  presumption  is  that  the  pus  comes 
from  the  pelvis  of  the  kidney,  but  when  the  pus  is  slimy 
and  contains  phosphatic  crystals,  it  is  presumably  vesical. 

The  color  of  the  urine  should  be  carefully  noted  for  di- 
agnostic purposes,  and  its  significance  will  be  fully  realized 
by  studying  the  accompanying  table,  illustrative  of  the  tints 
of  the  urine,  copied  from  Thudicuin's  excellent  work  on  the 
pathology  of  the  urine  : 


Table  Illustrative  o  f  the  Tints  of  Urine  (Thudicum) 


Substance  to 
which  the 
color  is  due. 


Pale  yel-  |  Unprnatin, 
low  hue  tOj  smallest 
straw-    I  amount, 
yellow.  I 


Lemon- 
vellow. 


Amber 
color. 


Uroxan- 
tliin. 


Urtcmatin. 


shortest  chemical  test. 


OoDcomitaDt 
characters  or 
urine. 


Patholo^cal  indicatioiu. 


Yellowisb-i 
green.  ! 


Pigment 
of  bile. 


Greenish 
. to  grass- 
green. 


Reddish- 
yellow  to 
red. 


Mixture  of 
uroxan- 

thiu  with 

any  of  the 
blue  pig- 
ments. 

Ursematin, 
large 
amount. 


Red  to  '  Coloring 
brown  |  principles 
and  deep    of  haema 


brown. 


Pink  or 
roBV. 


Red  to 
purple. 


Blue. 


Violet. 


Reddish- 
brown  to 
brown, 
porter- 
like. 
Blackish- 
gray,black 
like  ink. 


tosylon. 
chimaphila. 
coffee. 

Senna. 


Rhubiirb. 


Pigment 
of  bile. 
Purpurin 
(uroery- 
thrin). 


Urrhodin. 


Cyanurin 
(uroglau- 
cin)  ; 
indigo. 


Drop  twenty  to  forty 
drops  of  urine  in- 
to two  or  three 
drachms  of  fum- 
ing hydrochloric 
acid.  Reddish  vio- 
let color  to  blue  is 
produced . 

Add  to  hoiliug  urine 
one  fourth  of  its 
bulk  of  hydro- 
chloric acid.  Pink| 
or  purple  color 
produced. 

Let  a  drop  of  nitric 
acid  fall  in  the 
center  of  a  thin 
layer  of  urine  on  aj 
wiiite  plate,  when 
a  transient  play  of  j 
colors  in  rings  of[ 
I)ink,  violet,  and 
green  is  produced. 

Several  tests  of  these  i 
substances.  I 


Keaction  most- 
ly neutral.  Lit- 
tle urea  and 
solids  (except 
diabetes,  when 

sugar  aug- 
ments solids). 
Deficiency  of 
ura!matin. 


Much  water  drunk. 
-Anaemia,  chloro- 
sis, diabetes.  Ex- 
cludes febrile  and 
acute  diseases. 


Occurs  in  cholera 
and  spinal  disease. 


Mo.stly  normal.  Being  the  urine  of 
healtli,  this  color 
excludes  all  dis- 
eases of  which 
either  pale  or  very 
high-colored  urine 
IS  a  symptom. 
Very  acid.     ,  Obstruction  to  the 
passage  of  bile 
from  the  liver  and 
gall-bladder  into 
the  intestines ; 
presence  of  the 
constituents  of  bile 
in  the  blood. 

Alkaline,  de-  Has  occurred  in 
composed  :    \  cystitis  and 
much  carbon-  '  Brighfs  disease, 
ate  of  am- 
monia. !< 


Hydrochloric  acid. 


Coffeurine  may  be 
known  from  the 
characteristic  odor. 


;  Reaction  acid. 

;  Large  amount 
of  solids,  par- 
ticularly urea. 

Subject  to 
accident. 


Mixture  of 
the  red  and 

blue  pig- 
ments, iTor- 

mal  a.-d 
abnormal. 

Ha?  matin. 


Hn'matin. 
and  blood 
becomes 
black  in 
putridurine. 

Tur  and 
creasote,  or 
carbolic 
acid. 


Mineral  acidschange 
the  dark  red 
brownish  color  of 
this  and  rheine  in- 
to light  yellow. 

Liquor  ammoniae 
converts  the  dark 
orange  or  brown 
into  crimson. 

Nitric  acid. 

Is  precipitated  with 
deposits  of  urate 
of  ammonia  anc 
soda,  and  may  bt 
combined  with 
them  arliflcially. 

Is  a  product  of 
decomposition  of 
uroxaiithin,  and 
with  blue  pig- 
ments makes  the 
urine  violet.  ' 

LeJ  urine  decom-' 
pose,  or  add  con-, 
ceiitrated  NO5  or' 
HCI.  Pigment  is 
destroyed  o  evap- 
oration of  urine,  I 
Concentrated  SO3. 
J  to  i  volume,  pro-' 
duces  a  test  like 
that  of  Pettenko- 
fer  for  bile.  Indigo 
not  affected  bv 
boiling  with  HCL 

Those  of  the  sepa- 
rate substances. 


C'oagulable  by  heat 
(sometimes) :  pre- 
cipitated by  acids 
in  flocculi. 

Sometimes  as  de- 
posit in  clear  or-j 
dinary  nnne. 


Urine  always 
acid,  making 

mostly  a  de- 
posit of  urates 

on  cooling. 


Ammoniacal 
decomposition 
in  the  bladder. 


Little  liquid  taken. 
Excess  of  nutri- 
tive, nitrogenous 
matter ;  free  per- 
spiration. Fever. 
The  ingestion  into 
the  stomach  of 
hapmatoxylon, 
chimaphila^  senna, 
rhubarb,  and  cof- 
fee, or  their  ex- 
tracts and  infu- 
sions. 


Indicates  frequent- 
ly the  presence  of 

serious  lesions. 
Rest  problematical. 


Observed  in  cysti- 
tis and  Bright's 
disease.  Cyanu- 
rin sometimes 
discharged  during 
apparent  health. 
In  that  case  the 
urine  is  of  amber- 
color,  and  the  pig- 
ment only  appears 
on  addition  of 
acids. 


Typhus.  Breath- 
ing of  arseniureted 
hydrogen. 


The  ingestion  of 
carbolic  acid  into 
the  blood,  through 
the  stouuich  or 
skin. 
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Respecting  the  chemical  reactions  of  abnormal  urine 
only  little  need  now  be  said. 

Urine  of  inordinately  high  acid  reaction  is  irritating  to 
the  mucous  membrane  of  the  urinary  tract. 

Urine  of  alkaline  reaction  is  also  somewhat  irritating, 
but  strongly  aminoniacal  ui  ine  causes  the  greatest  distress 
in  the  bladder  and  urethra. 

Urine  containing  uric  acid  in  excess  is  highly  irritating, 
and  even  causes  cystitis  and  urethritis.  Oxalate  of  calcium 
in  abundance  of  octahedral  crystals  produces  the  same 
effects. 

Urine  containing  amorphous  phosphate  of  calcium  is 
ordinarily  acid,  and  causes  little,  if  any,  irritation. 

Alkaline,  slimy  urine  indicates  the  presence  of  triple 
ammonio-magnesian  phosphates. 

A  marked  deficiency  of  urea  in  the  urine  is  to  be  re- 
garded as  a  serious  objective  symptom,  while  a  decided  ex- 
cess of  urea  indicates  great  expenditure  of  energy  or  much 
waste  of  tissue  from  disease,  or  the  excessive  ingestion  of 
nitrogenous  food  and  insufficient  bodily  exercise. 

When  urine  containing  an  abundance  of  sugar  is  re- 
tained a  few  hours  in  the  bladder,  fermentation  soon  begins, 
and  it  is  not  long  before  cystitis  is  developed  ;  the  urine  then 
voided  being  very  foetid,  turbid,  slimy,  purulent,  phosphatic, 
and  swarming  with  microzymes.  At  the  time  of  its  emis- 
sion a  considerable  quantity  of  gas,  resulting  from  this  bac- 
terial fermentation,  escapes  in  large  bubbles,  often  to  the 
dismay  of  the  patient,  who  suspects  intestinal  implication. 

Albumin  in  the  urine  indicates  renal  or  vesical  disease, 
the  presence  of  blood,  or,  in  health,  the  ingestion  of  large 
quantities  of  albuminous  food — such  as  eggs,  etc.  Dr. 
Carroll  mentions  the  case  of  a  patient  whose  urine  was  al- 
buminous during  the  period  of  thirty  years,  and  who  died 
at  the  age  of  sixty. 

Substances  which  exist  in  Normal  Urine,  but  constitute  Abnormities 
tuhen  in  Excess. 

Creatin. 
Creatiain. 
Oxalate  of  calcium. 


Urea. 
Uric  acid. 

('  sodium. 
I  ammonium. 
Urates  of  \  potassium. 

calcium. 
[  magnesium, 
r  sodium. 
Hippurates  of  •<  potassium. 

'  calcium, 
sodium. 
Lactates  of     \  potassium. 

calcium, 
sodium. 
Chlorides  of    ■<  ammonium. 

potassium. 


sodium. 
Sulphates  of  potassium. 

calcium, 
sodium, 
magnesium. 
Phosphates  of  \  calcium. 

ammonium, 
magnesium. 
Ammonio-raagnesian  phosphates. 
Silicic  acid. 

Margarin,  olein,  and  other  fats. 

Urochrome. 

Vesical  mucus. 


Substances  which  do  not  exhit  in  Normal  Urine,  and  the  Presence  of 

which  constitutes  Abnormities. 

Sugar.  Albumin. 

Calcium  carbonate.  Bile. 

Cystin.  Leucine. 

Pus.  Tyrosine. 

Chyle.  Hypoxanthin. 

Blood.  Purpurin. 

Hsematin.  Spermatozoa. 

Hemoglobin.  Casts  of  uriniferous  tubes. 


Cancer  cells. 
Entozoa. 
Tubercle  bacilli 

organisms. 
Phenic  acid. 


and  other  micro- 


Iodine. 
Arsenic. 
Antimony. 
Lead. 

Copper  and  other  poison?. 


Diagnosis,  the  discrimination  of  diseases  and  the  dis- 
covery of  their  character  and  seat,  is  effected  (1)  by  analyz- 
ing their  symptoms,  (2)  by  physical  exploration,  by  re- 
course to  chemical  and  microscopical  examination  of  excre- 
tions or  portions  of  tissue,  and  (4)  by  a  synthetic  mental 
process,  summarizing  the  different  kinds  of  information 
obtained  and  deducing  the  sign  or  indication  of  the  presence 
of  a  particular  disease. 

It  often  happens  that  the  diagnosis  of  a  disease  of  the 
urinary  apparatus  is  extremely  difficult  owing  to  most  of  its- 
symptoms  being  common  to  several  other  diseases  of  this 
apparatus.  In  such  a  case,  as  some  of  the  symptoms  are 
not  perceptible  in  all  the  diseases  in  question,  these  diseases 
are  one  after  another  eliminated  from  consideration  until 
all  but  two  are  excluded,  when  may  be  employed  with  ad- 
vantage the  differential  method  of  diagnosis,  which  consists 
in  the  close  comparison  and  proper  interpretation  of  the 
dominant  symptoms,  and  of  the  results  of  the  accessory 
means  that  may  have  been  employed. 

Accurate  diagnosis  is  Essential  to  rational  therapeusis 
and  to  correct  prognosis. 

The  prognosis  of  a  disease  of  the  urinary  apparatus,  the 
foretelling  of  its  course  and  termination^  requires  a  thorough 
study  of  its  nature,  a  mature  knowledge  of  its  ordinary 
duration,  a  searching  inquiry  into  the  effect  of  previous 
treatment,  and  a  careful  observation  of  the  general  condi- 
tion of  the  sufferer.  This  also  serves  to  establish  the  indi- 
cations of  future  treatment. 

To  the  patient  and  to  his  near  relations  and  friends 
prognosis  is  all-important.  They  desire  and  have  the  right 
to  know  if  he  is  likely  to  recover ;  if  so,  when ;  if  not, 
what  will  be  the  probable  duration  of  life,  what  the  extent 
of  his  suffering,  if  it  can  be  alleviated,  and,  finally,  if  a 
cutting  operation  is  indicated  ;  if  not,  why  it  is  contra- 
indicated. 

The  prognosis  is  unfavorable  in  cases  of  advanced  renal 
disease  complicating  urethral  stenosis,  prostatic  obstruction, 
and  stone  in  and  tumors  of  the  bladder  of  long  standing. 
In  such  cases  cutting  operations  are  clearly  contra-indicated 
as  most  likely  to  shorten  the  patient's  life,  which  judicious 
palliation  renders  endurable. 

In  malignant  disease  of  anj'  of  the  organs  of  the  urinary 
apparatus,  with  contamination  of  the  lymphatics,  the  prog- 
nosis is  unfavorable,  and  cutting  operations  are  contra- 
indicated.  Palliative  treatment  should,  however,  not  be 
neglected. 

In  advanced  tuberculosis  of  the  urinary  apparatus  the 
prognosis  is  unfavorable,  and  palliative  measures  oidy  are 
indicated. 

Close  attention  to  prognosis  tends  to  prevent  recourse  to 
painful  and  dangerous  therapeutic  means,  or  to  cutting- 
operations,  which  seldom,  if  ever,  relieve  suffering  while 
they  rapidly  lead  to  a  fatal  issue. 

The  prophylaxis  oi  several  diseases  of  the  urinary  appa- 
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latus  may  be  effected  by  avoidance  of  contagion,  by  absten- 
tion from  excesses,  by  due  observance  of  the  rules  of  liv- 
giene,  by  the  use  of  propln^lactic  medicinal  agents,  or  by 
■early  surgical  interference. 

The  formation  of  calculous  concretions  may  be  pre- 
vented by  timely  general  treatment  of  liyperlitlmria,  by 
frequently  withdrawing  stagnant  alkaline  uiine  from  the 
bladder  and  cleansing  it,  or  by  the  early  removal  of  foreign 
bodies. 

Ureteritis,  ectasia  of  the  ureters,  pyonephrosis,  and 
pyelonephritis  may  all  be  prevented,  in  cases  of  urethral 
stenosis  and  of  prostatic  obstruction,  by  early  attention  to 
the  contracted  urethra  and  to  the  bladder. 

The  complete  cure  of  urethritis  is  often  preventive  of 
stenosis  of  the  urethra. 

The  prompt  resort  to  external  perineal  urethrotomy,  fol- 
lowed by  dilating  catheterism  in  transverse  wounds  of  the 
perineal  portion  of  the  urethra,  is  preventive  of  those  trau- 
matic stenoses  which  are  so  fatal  to  sufferers. 

The  judicious  use  of  quinine  during  the  surgical  treat- 
ment of  diseases  of  the  urinary  apparatus  is  often  prevent- 
ive of  the  intercurrence  of  rigors,  and,  when  these  have 
already  begun,  palliates  them  and  often  prevents  their  re- 
currence. The  administration  of  minim  doses  of  aconite 
tincture  is  of  great  value  in  the  febrile  reaction  which  so 
frequently  occurs  after  operations  or  in  diseases  of  the  uri- 
nary organs,  even  in  urethritis. 

The  general  tkerapeusis  of  diseases  of  the  urinary  appara- 
tus implies  a  good  understanding  of  the  principles  of  action, 
indication,  and  application  of  means  of  palliation  and  of 
cure,  is  an  indispensable  prerequisite  to  the  ethcient  man- 
agement of  particular  diseases  of  the  organs  of  this  appara- 
tus, and  is  deduced  from  general  pathology,  from  a  prac- 
tical knowledge  of  the  effects  of  medicinal  agents,  and 
from  a  study  of  the  results  of  surgical  processes.  Only  gen- 
eral principles  are  thereby  established,  no  fixed  rules  can 
be  rational,  for  many  circumstances  arise  that  lead  the 
physician  to  modify  his  treatment  even  of  the  same  patient, 
and  he  has  no  other  guides  than  are  afforded  by  mature  ex- 
perience, quick  perception,  sound  judgment,  a  cool  head, 
and  a  steady  hand.  Too  much  haste  to  do  for  a  patient  is 
often  productive  of  much  harm.  In  certain  difficult,  doubt- 
ful cases,  how  much  better  it  is  to  do  nothing  than  to  do 
the  wrong  thing,  or  to  do  the  right  thing  at  the  wrong  time 
or  in  a  way  that  is  almost  certain  to  be  injurious  and  per- 
haps fatal  to  the  sufferer  !  In  these  circumstances,  a  little 
delay,  sufficient  to  bring  into  play  the  reasoning  faculties,  is 
most  wholesome  and  enables  the  physician  to  exercise  his 
skill  greatly  to  the  advantage  of  the  patient. 

Among  the  inexperienced  there  is  a  strong  tendency  to 
overdo  the  right  thing,  the  result  being  that  the  sick  man, 
thus  tormented  by  meddlesome  medicinal  and  manual  medi- 
cation, becomes  fretful,  his  body  temperature  rises,  his 
pulse  is  quick  and  frequent,  he  is  sleepless,  and  his  appetite 
vanishes.  These  phenomena  are  not  properly  interpreted ; 
a  consultation  is  finally  called,  and  the  advice  is,  too  much 
of  the  right  thing  has  been  done ;  cease  all  interference  and 
let  the  patient  get  well. 

A  young  surgeon,  filled  with  enthusiasm,  eager  for  glory, 


anxious  to  do  his  whole  duty,  well  informed  in  all  the  mod- 
ern devices,  has  just  taken  charge  of  his  first  case  of  nar- 
row stricture  in  the  phallic  region  of  the  urethra.  He  de- 
cides to  perform  internal  urethrotomy  and  subjects  his 
patient  to  tlie  most  rigid  preparatory  treatment,  lie  steril- 
izes the  urine  with  free  doses  of  oil  of  gaultheria,  which  are 
to  be  continued  throughout  the  after-treatment,  administers 
quinine  without  stint  as  a  prophylactic  of  urethral  fever, 
disinfects  his  instruments,  injects  a  good  quantity  of  a  four- 
per-cent.  cocaine  solution,  executes  the  operation,  success- 
fully arrests  the  consequent  hemorrhage,  resorts  to  dilating 
catheterism  once  each  day,  and  causes  the  urethra  to  be  in- 
jected every  two  houi-s  night  and  day  for  a  week  with  a 
l-to-5,000  sublimate  solution,  adding  thereto  a  liberal 
amount  of  boric  acid  and  peroxide  of  hydrogen.  At  the 
expiration  of  this  time  he  is  alarmed  to  find  his  patient  so 
ill,  with  loss  of  appetite  and  sleep,  with  fever  and  the  ac- 
companying fretfulness,  and  with  an  extremely  sensitive 
and  irritable  urethra,  that  he  requests  a  consultation.  The 
consulting  physician  listens  patiently  to  a  detailed  recital 
of  the  whole  case,  and,  taking  the  attending  surgeon  to  an 
adjoining  room,  says  he  is  greatly  surprised  to  find  the  man 
alive  after  being  subjected  to  the  torture  of  so  much  un- 
necessary medication,  and  advises  its  immediate  cessation. 
From  that  moment  the  patient  begins  to  improve,  and  is 
allowed  to  get  well  by  being  catheterized  only  once  a  week. 
This  is  no  exaggeration,  but  a  true  picture  of  a  not  infre- 
quent occurrence. 

It  is  almost  needless  to  say  that  diseases  are  not  cured 
by  medicines  or  by  surgical  operations.  In  the  first  case, 
drugs  are  given  to  remove  the  cause  by  destroying  its  mor- 
bific agency,  whatever  it  may  be,  and  in  the  second  case  an 
operation  is  performed  to  remove  an  obstruction,  a  growth, 
or  a  foreign  substance,  or  to  relieve  a  distended  bladder, 
which  may  be  disturbing  the  bodily  functions ;  Nature 
effects  the  cure. 

The  general  principles  of  treatment  of  diseases  of  the 
urinary  apparatus  relate  to  means  by  which  a  disease  is 
cured  or  palliated  and  by  which  the  individual  may  be 
placed  in  the  most  favorable  condition  to  resist  its  effects ; 
therefore  quite  as  much  attention  should  be  bestowed  upon 
the  treatment  of  the  patient  as  upon  the  management  of 
his  disease.  Suitable  hygienic  precautions,  a  whole.'^ome 
alimentation,  the  judicious  use  of  stimulants,  and  such 
other  analeptic  measures  as  may  be  indicated,  form  the 
basis  of  the  treatment  of  the  patient.  The  disease  may  re- 
quire medicinal  as  well  as  mechanical  means.  For  instance, 
to  relieve  pain,  to  eradicate  a  poison,  or  to  destroy  an  in- 
fective agent,  drugs  known  by  experience  to  possess  hyp- 
notic, neutralizing,  or  specific  properties  are  indicated — as 
anodynes  to  relieve  pain,  sterilizing  agents  in  urethritis, 
and  mercury  in  syphilis.  Operations,  such  as  catheterism 
to  relieve  retention  of  urine ;  lithotomy  or  lithotrity  for  the 
removal  of  stone  from  the  kidney,  bladder,  or  urethra  ;  dila- 
tation, divulsion,  or  urethrotomy  for  the  cure  of  stricture  ; 
nephrotomy  to  relieve  pyonephrosis  ;  nephrectomy  for  cer- 
tain diseased  kidneys ;  and  cystotomy  for  the  excision  of 
vesical  tumors.  An  accurate  diagnosis,  a  sound  judgment 
of  the  indications  of  special  processes,  and  a  masterly 
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operative  skill  are  absolutely  necessary  to  the  successful 
management  of  a  particular  disease. 

The  greatest  caution  should  be  exercised  in  prescribing 
some  of  the  medicinal  agents  required  in  the  treatment  of 
affections  of  the  urinary  organs.  Among  these  opium 
should  be  particularly  mentioned  for  two  among  many  good 
reasons :  I-'irst,  because  of  its  known  property  to  lessen  the 
urinary  secretion,  which  is  sometimes  a  most  dangerous 
consequence,  and,  second,  because  long  sufferers  from 
gravel,  stone,  and  other  painful  affections  are  apt  to  ac- 
quire the  "  opium  habit,"  begiiming  with  small  doses  and 
gradually  increasing  the  quantity  until  the  habit  is  fixed. 
Valuable  as  is  this  drug,  it  should  rarely  be  used  and  given 
only  in  case  of  the  most  urgent  necessity. 

Stimulating  diuretics  are  also  dangerous  and  should 
therefore  be  avoided.  Mild  diluents  and  diaphoretics 
should  be  employed  in  their  stead. 

A  few  words  may  not  be  out  of  place  concerning  cer- 
tain questions  asked  by  junior  members  of  the  pi'ofession, 
to  wit : 

1.  What  is  the  duty  of  the  surgeon  when  it  is  difficult  or 
not  possible  to  determine  the  character  and  extent  of  an 
operation  which  may  be  indicated  by  a  pathic  condition  the 
nature  of  which  can  not  be  ascertained  until  the  parts  are 
exposed  to  view  by  the  knife  ? 

2.  Is  the  surgeon  justified,  immediately  after  an  ex- 
ploratory operation,  to  proceed  to  the  final  operation  against 
the  consent  of  the  patient ;  that  is  to  say,  if  the  patient 
had  refused  to  submit  to  anything  more  than  an  exploratory 
operation  ? 

3.  Is  the  surgeon  justified,  without  the  consent  of  the 
patient,  to  proceed  to  the  final  operation  at  the  conclusion 
of  the  exploratory  operation  while  the  patient  is  under  the 
influence  of  the  ana'sthetic  agent  ? 

These  questions  may  be  answered  as  follows : 
■  1.  The  duty  of  the  surgeon  is  to  employ  all  the  means 
^  of  diagnosis  at  his  command  before  proposing  an  explora- 
tion which  involves  the  use  of  the  knife,  and,  failing,  his 
further  duty,  if  there  be  time,  is  to  submit  the  case  to  an- 
other surgeon  for  his  diagnosis,  opinion,  and  advice.  If 
then  an  exploratory  operation  be  advisable,  its  nature  and 
also  the  character  and  extent  of  the  operation  likely  to  be 
indicated  by  the  exploration  should  be  fully  explained  to 
the  patient. 

2.  If  the  patient  refuse  to  submit  to  anything  more  than 
the  exploratory  operation,  the  surgeon  is  not  justified  to 
proceed  beyond  the  exploratory  operation. 

.3.  Under  no  circumstances  is  the  surgeon  justified,  with- 
out the  consent  of  the  patient,  to  proceed  further  than  the 
exploratory  operation. 

What  is  then  to  be  done,  asks  the  junior  surgeon,  if 
the  wound  iutiicted  in  the  exploration  is  such  as  to  be  reme- 
diable only  by  the  final  operation,  or  such  that  the  patient 
may  die  unless  the  final  o{)eration  be  at  once  performed  ? 

The  answer  to  this  question  is  that  the  experienced  sur- 
geon is  not  likely  to  place  himself  in  such  a  position,  nor 
to  entertain  the  thought  of  undertaking  an  exploration 
without  having  had  a  distinct  understanding  with  the  pa- 
tient that  he  must  trust  to  the  judgment  of  the  operator  as 


to  what  the  exploration  may  indicate,  and  give  his  full  con- 
sent to  the  performance  of  the  necessary  oj)eration.  If  the 
patient  refuse  to  enter  into  this  agreenuuit,  the  surgeon  is 
justified  in  declining  to  operate  or  even  to  continue  in  charge 
of  the  case. 


NOTE  ON 

A  NEW  METHOD  OF  SKIN  GRAFTING* 

By  prince  .\.  MORROW,  M.  D., 

SUKOEON  TO  CltAlUTT  HOSPITAL. 

One  of  the  most  remarkable  illustrations  of  reparative 
power  is  the  property  possessed  by  the  living  tissues  of  re- 
storing losses  of  their  own  substance  by  the  assimilation  of 
other  tissues  placed  in  the  breach  of  continuity.  Skin, 
nerve  tissue,  cartilage,  and  bone  inserted  in  the  gaps  occa- 
sioned by  loss  of  these  substances  become  soldered  by  a 
process  of  vascularization  into  perfect  union  with  the  sur- 
rounding parts.  It  is  not  necessary  even  that  the  new  ma- 
terial should  be  homogeneous  with  the  tissues  into  which  it 
is  to  be  incorporated.  Substances  of  dissimilar  composition, 
such  as  egg  membrane,  sponge,  frog's  skin,  etc.,  are  sus- 
ceptible of  being  organized  and  transformed  into  a  compo- 
nent part  of  the  body. 

No  less  remarkable  is  the  inherent  vitality  of  tissues 
entirely  removed  from  the  body.  The  separation  of  a  piece 
of  tissue  from  its  vascular  and  nervous  connections  does  not 
carry  with  it  immediate  death  of  the  separated  part.  Its 
vitality,  instead  of  being  at  once  extinguished,  is  preserved 
for  a  considerable  time.  Numerous  cases  might  be  cited  iu 
which  the  tips  of  the  fingers,  the  toes,  the  lips,  the  ear,  the 
nose,  etc.,  have  been  severed  and  replaced  after  a  considera- 
ble time  has  elapsed,  with  the  production  of  perfect  union 
and  the  complete  restoration  of  the  integrity  of  the  parts. 
The  limitation  of  the  vitality  of  skin  grafts  has  been  care- 
fully studied,  and  experiments  have  shown  that  this  may  be 
preserved  from  thirty-six  to  ninety-six  hours,  and  even  one 
hundred  and  eight  hours,  under  favorable  conditions.  Ex- 
periments in  dental  surgery  have  demonstrated  that  teeth — 
it  may  be  one  hundred  years  old — may  be  successfully  im- 
planted and  form  solid  union  with  their  new  sockets. 

As  is  well  known,  the  transplantation  of  skin  for  the  le- 
pair  of  injuries  and  the  restoration  of  lost  parts  was  prac- 
ticed centuries  ago,  and  attained  a  high  degree  of  perfection 
in  method  and  results.  In  these  operations  the  preserva- 
tion of  a  direct  blood  supply  was  deemed  essential — in  fact, 
it  was  accepted  as  a  necessary  condition  of  success  that  the 
vascular  bond  of  union  between  the  flap  and  the  body 
should  not  be  severed  until  union  had' taken  place. 

The  discovery  by  Reverdin  that  bits  of  tissue  might  be 
entirely  ablated  and  vsuccessfully  grafted  dates  back  but 
little  over  twenty  years.  This  method  constitutes  a  most 
valuable  addition  to  the  resources  of  surgery  in  the  healing 
of  large  surfaces  after  injuries  and  operations.  The  opin- 
ion was  for  a  long  time  held  that  the  smaller  and  more  su- 
perficial the  bits  of  transplanted  tissue,  the  more  favorable 

*  Read  before  the  American  Dermatological  Association  at  its  fif- 
teenth annual  meeting. 
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the  chances  of  success.  More  recent  expeiinients  have 
shown  that  this  limitation  of  the  superficial  area  of  the 
graft  was  entirely  unnecessary.  By  the  improved  method 
of  Thiersch,  epidermal  grafts  several  centimetres  in  length 
or  breadth  may  be  successfully  employed.  The  limitation 
of  the  depth  of  the  graft  is,  in  my  opinion,  equally  fanciful, 
^fy  own  experiments  have  shown  that  deep  grafts  unite 
readily  and  perfectly,  provided  there  be  an  accurate  coap- 
tation of  the  new  material  with  the  adjacent  parts. 

As  dermatologists  we  are  interested  principally  in  the 
bearing  of  these  facts  upon  the  surgerj-  of  the  skin.  I  pro- 
pose to  briefly  call  attention  to  a  new  method  of  skin  graft- 
ing which  has,  I  think,  an  exceedingly  valuable,  though 
somewhat  restricted,  range  in  cutaneous  surgery. 

The  peculiarity  of  the  method  consists  (1)  in  the  depth 
of  the  graft,  which  includes  the  entire  thickness  of  the  skin 
and  in  some  cases  a  layer  of  subcutaneous  tissue ;  (2)  in 
the  method  of  procedure,  which  consists  in  removing  a  but- 
ton of  tissue  of  any  required  depth  by  means  of  a  round 
cutting  instrument  known  as  the  Keyes  cutaneous  punch, 
and  immediately  inserting  it  in  a  receptacle  or  bed  pre- 
viously made  by  the  same  instrument. 

In  this  way  there  is  obtained  perfect  coaptation  of  the 
graft  with  the  base  and  margins  of  the  surrounding  tissues, 
thus  insuring  the  most  favorable  conditions  for  immediate 
union  of  the  parts.  In  fact,  the  absolute  accuracy  with 
which  this  may  be  done  leaves  nothing  to  be  desired  from 
a  mechanical  point  of  view. 

Some  eighteen  months  ago  I  was  led  to  devise  this  method 
by  the  importunity  of  a  patient  who  had  become  somewhat  hy- 
pochondriacal on  account  of  the  disfigurement  of  an  ugly  scar  on 
the  side  and  back  of  the  scalp,  the  consequence  of  a  severe  burn 
received  in  infancy,  forty  years  previously.  He  had  been  able 
to  conceal  the  scar  by  combing  the  hair  of  the  opposite  side 
over  it,  until  the  rapid  thinning  of  the  hair  from  premature  alo- 
pecia I-.  ndered  this  dissimulation  no  longer  possible. 

I  first  ordered  a  closely  titting  toupee,  which  concealed  the 
deformity  with  some  degree  of  success,  but,  as  it  was  dilBcult  to 
retain  in  position  and  was  otherwise  objectionable  to  the  pa- 
tient, he  besought  me  to  attempt  an  operation  for  its  cure.  The 
only  expedient  which  suggested  itself  to  me  was  the  insertion 
of  hair-bearing  tissue  in  the  bald  patch.  So  far  as  I  was  able 
to  ascertain,  medical  literature  does  not  record  a  single  instance 
of  the  successful  grafting  of  skin  capable  of  producing  hairs. 
In  all  cases  where  skin  with  hair  on  the  surface  has  been  used 
in  grafting,  the  hair  invariably  fell  out  and  was  not  reproduced ; 
there  was  at  the  same  time  a  loss  of  the  secretory  and  other 
functions  of  the  skin,  showing  a  complete  destruction  of  tlie 
follicular  structures.  In  an  able  article  on  Skin  Grafting,  in 
Wood's  Reference  Hand-look  of  the  Medical  Sciences,  this  opinion 
is  formulated :  "  From  what  we  know  of  the  growth  of  the  skin, 
there  can  be  no  expectation  of  reproducing  hair  or  other  ad- 
nexa." 

A  successful  issue  in  this  case  was  rendered  improbable  by 
the  character  of  the  soil — an  old  cicatrix  of  forty  years'  stand- 
ing, consisting  of  hard,  dense,  fibrous  tissue,  with  a  scant  vas- 
cular supply. 

These  difficulties  were  explained  to  the  patient,  as  well  as 
the  improbability  of  success,  but  he  insisted  on  the  experiment 
being  tried,  assuming  the  entire  responsibility  of  a  probable 
failure. 

In  this  case  I  first  took  a  number  of  grafts  from  the  op[)Osite 


side  ot  the  patient's  scalp  and  iniiilanted  them  in  the  scar  tissue. 
To  my  gratificiition,  I  found  that  union  promptly  occurred.  I 
then  waited  several  weeks  in  order  to  ascertain  whether  these 
ingrafted  portions  would  produce  a  growth  of  hair,  and  found 
that  the  grafts  undoubtedly  grew  hairs. 

The  uracticability  of  the  idea  having  been  thus  satisfactorily 
demonstrated,  I  next  removed  larger  and  deeper  grafts  from  the 
scalp  of  another  individual,  who,  for  a  sufficient  pecuniary  con- 
sideration, \vas  prevailed  upon  to  supply  the  material.  These 
all  took  perfectly,  and,  after  the  lapse  "f  several  months,  there 
was  sufficient  evidence  of  the  growth  of  hair  in  a  number  of 
the  grafts  to  induce  the  patient  to  ask  a  continuance  of  the 
treatment. 

A  few  words  as  to  the  details  of  the  operative  pro- 
cedure may  be  appropriate  here.    The  hair  over  the  limited 
areas  from  which  the  grafts  are  to  be  taken  is  cut  short, 
and  these  surfaces,  as  well  as  that  in  which  they  are  to  be  im- 
planted, are  thoroughly  scrubbed  with  soap  and  hot  water, 
and  afterward  washed  with  a  sublimate  solution.  The 
operation  is  conducted  in  every  detail  antiseptically.  The 
first  step  is  to  prepare  a  bed  for  the  reception  of  the  grafts. 
With  a  slight  rotatory  motion  the  punch  may  be  made  to 
penetrate  to  the  desirfed  depth,  and  the  included  button  of 
tissue  is  grasped  in  the  center  with  a  mouse-toothed  for- 
ceps, lifted  up,  and  separated  from  its  underlying  attach- 
ments with  a  sharp  bistoury  or  scissors  curved  upon  the 
fiat.    There  is  but  slight  bleeding,  which  soon  ceases  under 
pressure  witli  absorbent  cotton ;  it  is  better  to  wait  a  few 
minutes  until  this  subsides.    A  similar  procedure  is  fol- 
lowed in  the  case  of  the  graft  to  be  implanted.    As  it  is 
necessary  to  include  all  the  follicular  structures  of  the  scalp, 
which  penetrate  deeply  in  the  occipital  region,  each  button 
was  fully  a  quarter  of    an  inch  or  more  in  thickness. 
This  is  immediatel}'  inserted  in  the  receptacle  already  pre- 
pared, care  being  taken  that  the  axis  of  the  hairs  are  prop- 
erly directed.    The  graft  is  fixed  accurately  in  position  and 
slight  pressure  maintained  with  a  smooth  .spatula  for  a  few 
minutes.    MWv  the  desired  number  of  grafts  are  inserted, 
each  is  retained  in  position  bj'  means  of  a  thin  covering  of 
rubber  tissue,  the  edges  of  which  are  moistened  with  chloro- 
form.   This  substance,  being  transparent,  permits  a  satis- 
factory inspection  of  the  condition  of  the  parts  beneath  ; 
over  this  is  placed  a  layer  of  borated  cotton.    A  bandage 
completes  the  dressing.    The  holes  from  which  the  grafts 
have  been  taken  are  filled  with  iodoform  and  covered  with 
adhesive  plaster.    They  heal  promptly,  and  become  almost 
entirely  obliterated  by  cicatricial  contraction. 

At  the  first  inspection  of  the  grafts  twenty-four  hours 
later,  they  are  usually  found  to  be  firmly  agglutinated,  as 
may  be  determined  by  pressing  on  them  with  the  point  of 
a  probe.  Sometimes  a  little  serum  exudes  from  the  sides, 
which  may  be  absorbed  by  a  cotton  pledget,  lifting  up  one 
edge  of  the  rubber  tissue  for  that  purpose.  For  two  or  three 
days  they  may  be  dusted  with  iodoform.  In  no  instance 
have  I  detected  any  purulent  exudation.  Ordinarily,  within 
a  few  days  the  grafts  are  firmly  united,  and  can  not  be  de- 
tached without  using  force.  They  present  a  reddish  hue 
for  some  time,  which  gradually  fades  out,  and  after  several 
weeks  the  line  of  demarkation  is  scarcely  seen. 

The  operation  may  be  rendered  absolutely  painless  by 
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injectins,-  a  few  drops  of  a  cocaine  solution.  This  does 
not  interfere  with  the  vitality  of  the  graft.  The  only  in- 
convenience I  have  found  is  a  slight  tumefaction  of  the 
part,  which  interferes  with  perfectly  accurate  coaptation. 
This  mav  be  -obviated  by  the  cataphoretic  introduction  of 
cocaine  or  by  general  anaesthesia. 

In  the  last  operation  upon  this  patient  the  person 
furnishing  the  grafts  insisted  upon  being  etherized,  and,  in 
order  to  get  through  with  him  as  soon  as  possible,  I  re- 
moved six  grafts  in  succession,  and,  instead  of  immediately 
inserting  each  one  as  it  was  removed,  I  placed  them  in  a 
solution  of  salt  and  tepid  water  for  several  minutes.  This 
delay  did  not  atfect  the  result,  as  they  all  united  promptly 
and  perfectly.  I  learu  from  a  letter  received  from  the  pa- 
tient a  few  days  ago  (September  iVth)  that  the  hairs  fell 
out  from  this  last  series  of  grafts  and  have  not  been  repro- 
duced. He  further  says  :  "  There  are  some  hairs  growing  in 
the  former  grafts.  No  doubt  about  that.  I  will  say  I 
would  very  gladly  go  on  with  the  operation  if  I  could  be 
assured  of  success  in  the  end."  No  further  operative 
measures  have  been  attempted  owing  to  the  impossibility  of 
securing  suitable  material,  as  the  patient's  hair  is  difficult 
to  match  in  tint  and  texture.  Another  serious  difficulty 
was  encountered  in  obtaining  a  sufficiently  deep  bed  in 
the  thinned  contracted  scar  tissue  in  which  to  insert  the 
grafts. 

While  the  operation  in  this  case  has  not  yielded  the 
most  brilliant  result,  so  far  as  a  cure  of  the  deformity  is 
concerned,  it  has  demonstrated  the  fact  that  it  is  perfectly 
practicable  to  ingraft  deep  sections  of  skin  containing  the 
follicular  apparatus,  preserving  the  integrity  of  their  ana- 
tomical structure  as  well  as  their  functions.  Unfortu- 
nately, in  small  grafts  the  changes  inseparable  from  the 
processes  of  union  and  cicatrization  cause  more  or  less 
contraction  of  the  transplanted  tissues  and  tend  to  oblit- 
erate the  hair  follicles,  more  especially  in  the  peripheral 
margin  of  the  graft.  This  destructive  change  is  less  mani- 
fest in  the  central  portion,  which  would  justify  the  as- 
sumption that  a  graft  of  considerable  area  would  in  all 
probability  pi  oduce  an  abundant  and  vigorous  growth  of  hair. 
The  most  available  material  for  grafting  an  extensive  sur- 
face would  be  the  scalp  of  a  person  recently  deceased. 

The  punch  used  in  this  case  was  about  35  to  40  mm. 
in  circumference.  A  slightly  smaller  instrument  was  em- 
ployed in  preparing  the  receptacle,  owing  to  the  tendency 
of  the  button  of  tissue  to  contract.  I  have  not  used  larger 
instruments,  because  the  person  furnishing  the  material 
stipulated  that  the  resulting  scars  should  not  be  readily 
perceptible.  I  am  persuaded  that  much  larger  grafts 
would  unite  just  as  readily  and  perfectly.  Rectangular  or 
other  shaped  instruments  might  be  used  if  desired. 

The  demonstration  of  the  practicability  of  successfully 
grafting  deep  sections  of  the  skin  with  the  complete  conser- 
vation of  the  integrity  of  the  follicular  structures  has,  on  ac- 
count of  the  necessary  limitations  of  its  employment,  a  curi- 
ous rather  than  a  practical  interest.  If  this  were  its  only,  or 
indeed  its  chief,  value,  I  should  not  have  trespassed  upon 
the  valuable  time  of  this  association  by  describing  it  in  de- 
tail.   The  method  has,  in  my  opinion,  a  much  more  valua- 


ble application.  I  believe  that  it  constitutes  an  ideal  treat- 
ment for  circumscribed  malignant  and  papillary  growths 
occurring  upon  the  face,  where  cosmetic  considerations  play 
an  imj)ortant  role  in  determining  the  choice  of  an  operation. 
Small  epitheliomata,  lupus  nodules,  moles,  warts,  and  other 
facial  blemishes  may  be  ri^raoved  and  pieces  of  smooth, 
healthy  skin  substituted  with  the  absolute  certainty,  if  the 
operation  is  carefully  done,  of  securing  immediate  union 
without  the  puckered,  disfiguring  scars  which  follow  cutting 
and  cautery  operations.  In  one  case  where  1  removed  a 
small  epithelioma  above  the  right  superciliary  ridge  and  re- 
placed it  with  tissue  from  the  patient's  arm,  the  operation 
was  entirely  successful.  After  the  lapse  of  several  months 
there  has  been  no  recurrence  of  the  disease.  The  line  of 
union  is  scarcely  traceable,  and  it  would  be  difficult  to  iden- 
tify the  new  tissue.    (This  patient  was  exhibited.) 

The  operation  is  more  especially  indicated  in  epithelio- 
mata of  recent  development  and  limited  area  when  the  can- 
cerous infiltration  has  not  invaded  the  surrounding  tissues. 
J]ven  when  the  disease  is  more  extensive,  the  epithelioma- 
tous  nodules  around  the  edge  may  be  punched  out  one  by 
one  and  sound  tissue  substituted.  I  believe  that  the  ad- 
vance of  the  disease  may  be  often  checked  in  this  way,  as 
the  healthy  tissue  from  another  surface  does  not  so  readily 
undergo  degenerative  changes.  Healthy  skin  may  be  readi- 
ly grafted  on  cancerous  tissues.  x\s  a  matter  of  experiment, 
I  have  inserted  a  number  of  grafts  in  the  infiltrated  edge  of 
an  inoperable  cancer.  The  inner  segment  of  the  graft 
rested  upon  diseased  tissue,  while  the  outer  segment  was  im- 
bedded in  apparently  healthy  tissue ;  the  grafts  united  per- 
fectly, and,  in  the  further  extension  of  the  morbid  process, 
the  ingrafted  tissues  resisted  the  encroachment  of  the  dis- 
ease much  longer  than  the  other  portions. 

The  method  also  finds  a  special  application  in  cases 
where,  after  complete  cicatrization  and  apparent  cure  of  an 
epithelioma  by  operation,  there  is  a  redevelopment  of  the 
disease  at  one  or  more  points  in  the  cicatrix.  If  these  dis- 
eased spots  are  replaced  by  healthy  tissue,  the  chances  of 
complete  cure  are  materially  strengthened. 

I  have  not  yet  found  a  suitable  case  of  lupus  vulgaris 
in  which  to  try  this  method,  but  I  should  think  that  in  cases 
where  the  disease  is  circumscribed  the  lupus  nodules  might 
be  punched  out  and  healthy  tissue  inserted,  leaving  much 
less  disfigurement  than  results  from  their  destruction  by 
curette  or  cautery. 

Also  warts  and  moles  on  the  face  and  exposed  parts 
which,  besides  their  disfigurement,  are  prone  to  take  on  ma- 
lignant degeneration,  especially  in  persons  of  advanced  age, 
may  be  removed  and  smooth,  healthy  skin  be  substituted 
without  leaving  the  unsightly  scars  which  would  follow  their 
removal  by  excision  or  caustics. 

The  range  of  application  of  this  method  with  certain 
modifications  might  be  still  further  extended.  I  believe 
that  in  the  case  of  extensive  epitheliomas  or  lupus,  which 
have  been  removed  by  excision,  instead  of  allowing  the 
wound  to  heal  by  granulation  with  consequent  cicatricial 
contraction,  a  much  better  result  would  be  obtained  by 
covering  it  with  healthy  skin,  carefully  cut  to  secure  accu- 
rate coaptation.    Such  tissue  would  be  less  apt  to  become 
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the  seat  of  recurrent  disease  than  the  connective  tissue 
formed  by  granulations. 

Wliile  union  takes  place  more  promptly  and  perfectly 
where  the  grafts  accurately  fit  into  the  place  of  the  displaced 
tissue,  and  corresponding  anatomical  layers  are  brought  in 
the  same  plane  of  apposition,  yet  the  skin  may  be  success- 
fully grafted  over  muscles,  fascia,  cartilage,  or  bone.  In  a 
recent  case  in  which  a  cancerous  eyeball  had  been  removed, 
and  the  disease  had  recurred  in  the  orbit,  involving  the  an- 
trum of  Highmore,  rendering  it  inoperable,  I  inserted  a  graft 
at  the  inner  canthus  of  the  eye  and  two  or  three  along  the 
inferior  margin  of  the  orbit.  The  punch  in  each  instance 
penetrated  to  the  bony  surface,  but  the  buttons  of  im- 
planted skin  readily  united.  The  graft  at  the  inner  canthus 
still  remains,  while  the  others  were  finally  disintegrated  and 
swept  away  by  the  cancerous  process. 

In  closing,  I  may  call  attention  to  one  point  to  which 
reference  has  already  been  made.  The  injection  of  cocaine, 
I  have  said,  is  apt  to  cause  a  slight  swelling  of  the  graft 
which  interferes  with  accurate  coaptation.  To  obviate  this 
inconvenience,  I  have  in  a  number  of  instances  resorted  to 
the  cataphoretic  introduction  of  cocaine.  This  was  done 
by  placing  discs,  made  of  one  or  two  thicknesses  of  blotting 
paper  saturated  with  a  ten-per-cent.  solution  of  cocaine, 
over  the  platinum  surface  of  an  electrode  specially  designed 
for  this  purpose  by  Dr.  Peterson,  of  New  York.  With  a 
current  of  five  to  fifteen  milliamperes,  complete  insensibility 
is  secured  within  a  few  minutes.  This  action  is  materially 
hastened  by  puncturing  the  surface  at  one  or  two  places 
with  the  point  of  a  needle,  which  causes  more  rapid  pene- 
tration of  the  solution. 
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THE  TREATMENT  OF 
HYPERTROPHIED  TURBINATED  BONES 
BY  FLAP  OPERATION. 
By  FRED  WniTING,  M.  D  , 

ASSISTANT  SUltQEON  TO  THE  NEW  TOBK  EYE  AND  EAR  INFIRMARY. 

The  great  variety  of  operations  practiced  for  the  relief 
of  hypertroph}'  of  the  turbinated  bones  furnishes  eloquent 
testimony  of  the  inefficiency  of  any  one  procedure  for  the 
accomplishment  of  the  desired  result. 

Each  has  its  coterie  of  followers  who  descant  upon  tlie 
advantages  of  the  method  they  practice,  and  are  unwilling 
or  unable  to  recognize  as  beneficial  any  treatment  other 
than  that  which  they  themselves  pursue ;  hence  the  advo- 
cacy of  any  new  operation  must  be  supported  by  very  sub- 
stantial evidence  of  its  value,  or,  in  tlie  absence  of  such  in- 
dorsement, fail  entirely  of  adoption,  for  it  is  extremely  diffi- 
cult to  convince  practitioners  that  their  results  are  not 
already  of  the  best  and  their  modes  of  procedure  the 
simplest. 

The  reason  that  no  one  operation  is  sufficiently  superior 
to  every  other  to  cause  its  general  adoption  is  found  in  the 
fact  that  the  faults  of  one  pertain  nearly  alike  to  all,  and 
any  device  which  eliminated  the  objectional  features  would 
at  once  supersede  all  others. 


The  surgery  of  the  nose  is,  as  a  rule,  attended  with  but 
slight  febrile  reaction,  owing  to  the  facts  that  the  drainage 
is  free  in  all  directions  and  that  the  wounds  are  open  and 
granulating,  admitting  of  no  retained  secretions  ;  this  toler- 
ation has  given  ground  to  the  idea  that  almost  any  step 
may  be  taken  with  impunity  in  this  region.  Such  is  not, 
however,  the  case  as  regards  operation  upon  the  middle 
turbinated  bones,  for  the  nearer  one  approaches  to  the 
cribriform  plate  the  more  decided  is  the  reaction  apt 
to  be,  a  considerable  elevation  in  temperature  appearing 
now  and  again,  attended  with  marked  depression,  but  fol- 
lowed by  rapid  imj)rovement  in  the  general  health  of 
the  patient  attendant  upon  proper  opening  of  the  nasal 
passages. 

The  question  as  to  the  amount  of  relief  afforded  by 
operation  in  cases  of  catarrhal  thickening  of  bone  and  mu- 
cous membrane  is  by  no  means  determined  as  yet,  except 
in  those  cases  in  which  there  is  nearly  complete  stoppage  of 
the  air  channels  ;  in  such  the  relief  incident  to  free  passage  of 
air  into  the  naso-pharynx  and  consequent  ability  to  clear 
the  nose  of  annoying  secretions  is  so  great  as  to  minimize 
the  appreciation  of  any  symptoms  resulting  from  the  con- 
traction of  extensive  cicatrices  ;  in  those  cases,  however,  in 
which  there  was  simple  hypertrophy  without  obstruction 
and  the  galvano-cautery  and  other  scar-producing  agents 
have  been  used,  the  resulting  cicatricial  contraction  has 
often  been  more  irritating  than  the  original  lesion,  and  it  is 
in  just  such  a  class  of  cases  that  a  fine  discrimination  is 
most  advantageous  to  the  patient. 

The  history  of  nasal  surgery  presents  a  wide  diversity 
of  professional  opinions  regarding  the  wisest  procedures  to 
be  adopted  in  the  cases  under  discussion  ;  the  treatment 
has  been  rigorous  or  mild  according  as  the  popular  idea  of 
the  day  was  radical  or  conservative,  the  extremes  of  treat- 
ment in  either  direction  being  very  pronounced ;  from 
evulsion  of  the  entire  bone  to  applications  of  silver  nitrate 
in  spray  is  a  tremendous  territory  to  span,  and  yet  men  of 
the  best  reputation  and  ability  have  differed  even  so  far  in 
their  ideas  of  treatment. 

Simultaneously  with  the  earliest  employment  of  the 
galvano-cautery  for  the  destruction  of  necrotic  tissue  in 
atrophic  rhinitis  there  was  aroused  a  furor  for  destroying 
or  removing  every  mucous  surface  in  the  nose  presenting  an 
irregularity  beneath  it.  Briefly  reviewing  the  means  de- 
vised for  the  accomplishment  of  this  feat,  we  find  human 
ingenuity  to  have  been  taxed  to  produce  an  extended  variety 
of  instruments  and  operations  which,  however  curative  in 
their  agency,  have  all  sacrificed  large  areas  of  mucous  mem- 
brane, to  which  task  has  been  devoted  an  ardor  worthy  of 
better  things. 

Witli  the  introduction  of  the  cautery  into  nasal  surgery 
began  an  era  of  burning,  in  which  all  the  surface  of  the 
nose  within  reach  of  a  cautery  point — and  these  last  were 
long — was  grilled  over,  with  resulting  adhesions  iu  many  and 
broad  bands  of  scar  tissue  in  all  cases,  until  several  pub- 
lished reports  of  amblyopia  (Schmidt-Rimpler  et  al.)  from 
this  cause  called  a  halt  in  the  process  of  wholesale  broiling, 
and  other  means  were  sought  the  results  of  which  should 
be  less  certainly  disastrous.    The  greatest  abuse  of  this  in- 
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strument  is  at  the  hands  of  those  who,  without  previous  ex- 
perience, do  hot  liesitate  to  "  touch  up  "  the  nose. 

The  employment  of  the  saw  has  been  justly  popular, 
for,  while  its  use  is  attended  with  haemorrhage,  the  amount 
is  small  and  easily  controlled  ;  the  instrument  is  operated 
with  ease  in  the  inferior  meatus  and  has  proved  invaluable 
for  the  removal  of  hypertrophies  and  deviations  of  the  ssep- 
tum ;  in  the  middle  meatus,  however,  there  is  scant  space 
for  its  manipulation,  and  enlargements  of  the  turbinated  are 
with  difficulty  accessible ;  the  saw  may  therefore  be  disre- 
garded in  the  consideration  of  instruments  for  use  in  this 
region. 

The  snare,  while  it  has  proved  very  serviceable  for  the 
removal  of  polypi,  adenoid  growths,  and  erectile-tissue  tu- 
mors, is  of  but  very  limited  utility  in  treating  hypertrophies 
of  the  nose,  owing  to  the  difficulty  of  applying  it  and  the 
resistance  of  the  tissues  where  any  bone  is  involved. 

The  removal  of  the  entire  bone  (evulsion)  has  been 
practiced  with  the  intention  of  making  an  opening  as  large 
as  possible  in  the  nose ;  such  a  procedure  is  attended  with 
a  very  considerable  traumatism,  a  large  part  of  the  integral 
structure  of  the  nose  being  destroyed  and  the  support  of 
the  bony  framework  impaired ;  such  an  operation  seems 
based  upon  the  notion  that  the  mucous  membrane  of  the 
nose  is  a  substance  quite  superfluous,  and  its  wholesale 
destruction  a  rather  laudable  enterprise.  So  prevalent  has 
this  idea  become  that  all  regard  for  its  preservation  has 
disappeared,  and  it  is  cut  out,  cauterized,  and  sawed  off 
with  an  unconventional  freedom  calculated  to  excite  wonder 
that  any  perception  of  smell  remains,  and  it  is  not  possible 
but  that  the  acuteness  of  this  function  must,  under  such 
treatment,  suffer  decided  impairment. 

Scissors,  gouges,  and  similar  devices,  chromic  and  gla- 
cial acetic  acids,  etc.,  have  had  their  day  and  a  fair  trial ;  to 
each  and  every  one  pertains  the  same  objection — extensive 
destruction  of  essential  structures  in  the  nose. 

In  all  the  operations  thus  far  devised  there  have  been, 
among  many,  two  chief  objections  :  the  great  and  unneces- 
sary destruction  of  mucous  membrane,  and  the  consequent 
formation  of  scar  tissue,  continued  contraction  of  which 
causes  irritation  little  if  at  all  less  annoying  than  the  original 
difficulty.  It  seems  truly  surprising  that  such  slight  atten- 
tion should  be  given  to  preserving  the  integrity  of  this  deli- 
cate tissue.  The  utmost  care  is  exercised  in  the  treatment 
of  the  eye  against  the  formation  of  scars  in  the  conjunctiva, 
for  they  are  a  well-recognized  menace  to  the  function  of 
sight ;  but  to  the  preservation  of  a  sense,  perhaps  less  use- 
ful but  not  one  whit  less  delicate,  and  in  the  enjoyment  of 
which  there  is  exquisite  pleasure,  not  the  slightest  regard 
is  paid. 

The  means  of  accomplishing  the  desired  effect  without 
the  production  of  extensive  cicatrices  has  not  hitherto  been 
at  hand,  but  with  the  introduction  of  the  electric  trephine 
a  method  is  presented  which  sliould  commend  itself  to  the 
profession ;  it  is  a  comparatively  simple  flap  operation.  Such 
an  operation  I  have  now  practiced  in  a  considerable  number 
of  cases,  the  results  of  which  have  thus  far  justified  my  ex- 
pectations, the  treatment  having  been  satisfactory  and  effi- 
cacious. 


In  hypertrophic  obstructions  of  the  turbinated  bones,  the 
middle  more  frequently  than  the  inferior  turbinated  is  the 
affected  part.  This  bone,  when  the  thickening  is  material, 
projects  downward  into  the  middle  meatus,  as  well  as  in- 
ward toward  the  siBptum,  leaving  little  if  any  space  for  the 
passage  of  air  and  secretions.  In  my  experience,  the  re- 
moval of  the  entire  bone  has  never  appeared  advisable,  but 
the  grooving  of  it  on  the  lower  side,  leaving  the  mucous  cov- 
ering intact  and  folding  this  like  a  scroll  around  the  remain- 
ing portion  of  the  bone,  has  afforded  ample  space. 

The  operation  as  performed  with  the  electric  trephine 
upon  the  middle  turbinated  bone  is  comparatively  simple, 
although  requiring  considerable  care  in  its  performance  in 
order  to  avoid  wounding  adjacent  structures. 

The  mucous  membrane  being  anaesthetized  with  cocaine, 
the  astringent  properties  of  which  produce  a  temporary  con- 
traction of  surrounding  tissues  which  adds  materially  to  the 
space  available  for  manipulation,  the  trephine  is  introduced 
and  applied  to  that  portion  of  the  bone  lying  most  promi- 


nent anteriorly  in  such  a  manner  as  to  leave  the  mucous 
membrane  overlying  the  inner  aspect  of  the  bone  and  in 
contact  with  the  saeptum  intact  (Fig.  1,  dotted  line).  The 
trephine,  moved  by  storage  cells,  is  now  carried  through  the 
lower  edge  of  the  bone  backward  and  downward  toward  its 
posterior  extremity,  removing  the 
most  dependent  point  of  mucous 
membrane  and  with  it  a  thin  shell 
of  bone  (the  first  cutting  makes  sim- 
ply a  groove  completed  in  Fig.  2). 
This  manoeuvre  is  repeated  until  the 
bone  has  been  cut  away  from  below 
upward  to  a  point  a  little  above  its 
broadest  portion,  or  that  part  which 
impinged  most  closely  against  the 
saeptum.  There  now  remains  but  a 
part  of  the  original  bone,  attached 
to  which  is  the  mucous  membrane 
formerly  covering  the  whole  bone 
minus  the  small  amount  cut  away  in 
the  groove ;  this  hangs  down  into 

the  middle  meatus,  and  when  the  bleeding,  which  is  usually 
inconsiderable,  stops,  can  be  easily  folded  about  the  cut  sur- 
face of  the  bone  (Fig.  3),  making  an  ample  flap  and  admit- 
ting of  healing  by  first  intention. 


Fig.  3, 
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The  flap  is  usually  easily  lield  in  place  by  a  small  plug 
of  cotton,  well  smeared  witli  vaseline,  introduced  into  the 
anterior  naris.  This  causes  but  slight  obstruction  to  res- 
piration, and  is  easily  removed  on  the  following  day  with- 
out displacing  the  flap,  if  the  cotton  has  been  sufficiently 
anointed. 

The  nose  should  be  cleansed  each  day  with  sulphocar- 
bolate  of  sodium  or  any  simple  detergent  lotion,  and  treated 
afterward  with  borovaseline.    This  treatment,  con- 
tinued for  a  few  days,  results  in  speedy  and  sat- 
isfactory healing.     It  may  be  advisable  to  men- 
tion  that  in  the  performance  of  the  operation  there 
are  several  complications  any  one  of  which  may 
arise  and  all  of  which  are  insignificant.    It  often 
happens  that  a  thin  shell  of  bone  clings  to  the  flap  and  is 
applied  with  it  to  the  stump ;  it  ofliers  no  interference 
whatever  to  union,  and  should  occasion  no  concern. 

In  attempting  to  keep  the  trephine  close  to  the  surface 
of  the  bone,  the  flap  may  not  infrequently  be  button-holed  ; 
the  general  result  is  not  influenced  by  this  accident ;  there 
is  never  any  sloughing. 

When,  as  occasionally  happens,  the  sreptum  deviates  pos- 
teriorly very  far  toward  the  affected  side,  it  may  be  slightly 
wounded  by  the  trephine,  which  has  passed  entirely  through 
the  bone.  This  has  never  as  yet  in  my  cases  given  rise  to 
any  trouble,  the  two  structures  being  so  situated  that  union 
betv/een  them  is  easily  avoided. 

The  advantages  alleged  for  the  operation  are  : 

That  the  minimum  amount  of  traumatism  is  inflicted 
upon  the  nose ;  very  slight  in  comparison  with  that  of  other 
operative  measures. 

That,  in  consequence  of  the  use  of  a  flap,  union  by  first 
intention  is  obtained  and  the  formation  of  dense  masses  of 
scar  tissue  avoided. 

That  by  this  method  there  is  complete  preservation  of 
that  most  essential  structure  of  the  nose — the  mucous  mem- 
brane. 


that  the  boy  would  eat  potatoes  no  longer.  A  general  diet  was 
ordered  with  as  much  potato  as  possible.  Two  days  after,  or 
four  days  after  the  pin  was  swallowed,  the  father  visited  my 
office  and  presented  me  with  the  pin,  which,  he  said,  had  just 
been  passed,  surrounded  with  a  thick,  pasty  mass,  the  head 
pointing  downward.  The  pin  (Fig.  1)  measures  tliree  inches  in 
length,  tlie  diameter  of  the  head  being  half  an  inch.  The  night 
before  the  pin  was  passed  the  boy  complained  of  some  pain  in 
the  right  iliac  fossa,  and  was  tender  on  pressure  over  that 
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region.  The  next  morning  this  tenderness  had  entirely  disap- 
peared. During  the  time  the  pin  was  in  the  child's  body  he 
played  about  the  house,  running  and  jumping  as  usual,  and  had 
never  felt  better  in  his  life. 

Case  If. — Becky  F..  aged  eighteen  year.*,  was  eating  sponge- 
cake one  day,  when  she  noticed  that  one  bolus  of  cake  as  it  passed 
down  the  oesophagus  into  the  stomach  seemed  to  pain  her  more 
tlian  usual.  On  examining  her  mouth  for  her  false  teeth,  she 
found  that  they  had  disappeared.  She  came  to  ray  office  the 
same  evening  for  advice. 

I  ordered  her  to  eat  nothing  but  potatoes  for  two  days,  arid 
to  take  as  little  to  drink  as  possible.  Also  to  carefully  examine 
her  passages. 

In  thirty-six  hours  the  teeth  were  passed,  surrounded  by  a 
thick,  pasty  mass. 

During  the  time  the  teeth  were  in  her  budy  she  had  no  pain. 
The  cut  (Fig.  2)  shows  the  shape  of  the  plate  and  teeth. 


A  REPORT  OF  THREE  CASES  OF 

FOREIGN  BODIES  IN  THE  ALIMENTARY  CANAL.* 

By  henry  M.  silver,  M.  D. 

Case  I. — One  afternoon,  while  a  little  boy  three  years  old 
was  lymg  on  his  back  on  a  lounge  playing  smoking  with  a  large 
shawl  pin  in  his  mouth,  his  mother,  who  was  sitting  with  her 
back  to  the  boy,  heard  a  choking  sound  and  immediately  turned 
around  and  asked  hiui  what  he  had  done  v/\t\\  graudma's  shawl 
pin.  Without  sign  of  fear,  he  promptly  answered  :  "  Me  eat  it 
up." 

The  mother,  very  much  excited,  immediately  examined  the 
child's  throat.  Not  finding  any  pin,  she  brought  him  in  great  haste 
to  my  office.  I  carefully  examined  the  boy's  throat  and  could 
feel  nothing. 

Thinking  that  he  had  not  swallowed  the  pin,  I  told  the  mother 
not  to  worry  ;  but,  in  order  to  satisfy  her,  I  told  her  to  take  the 
child  home  and  give  him  nothing  but  potatoes  to  eat  for  two 
days,  to  examine  the  passages,  and  report  progress.  At  the  end 
of  two  days  the  mother  reported  that  nothing  had  passed,  and 

*  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital, 
June  a,  1891. 


Fig.  2. 

Case  III. — M.  G.,  aged  twenty-eightyears,  domestic,  resid- 
ing in  one  of  the  large  manufacturing  towns  near  New  York. 
Family  and  personal  history  good. 

One  afternoon  in  January,  1889,  she  informed  her  mistress 
that  she  had  swallowed  her  teeth,  and  requested  her  to  send  for 
a  physician,  as  she  was  suffering  severe  pain  in  her  throat.  The 
physician  responded  at  once,  and,  on  passing  a  probang  into  the 
oesophagus,  felt  the  teeth  in  the  ujjper  third  ;  he  then  attempted 
to  push  the  teeth  into  the  stomach.  Faihng  in  the  first  attempt, 
he  tried  again,  and  alter  a  short  time  informed  the  friends  that 
he  had  succeeded  in  pushing  the  teeth  into  the  stomach.  She 
at  once  began  to  vomit  and  have  pain  in  the  epigastrium  above 
the  base  of  the  ensiform  cartilage.  Up  to  this  time  she  had  been 
a  strong,  stout,  and  healthy  girl. 

The  doctor  ordered  her  to  live  on  soft  food,  although  she  was 
able  to  swallow  all  kinds  of  food.  After  remaining  under  this 
doctor's  care  for  a  few  days  and  seeing  no  improvement,  she 
consulted  another  physician  and  requested  him  to  send  her  to 
the  hospital.  After  her  admission  to  the  hospital  she  was  placed 
on  a  diet  of  semi-solid  food,  and  the  abdomen  was  massaged  in 
order  to  hasten  the  onward  progress  of  the  teeth.  This  treat- 
ment proving  of  no  service,  an  operation  was  decided  upon. 
After  the  oesopliaccus  was  examined  and  the  patient  properly 
l)rej)ared,  an  incision,  beginning  at  the  tip  of  tiie  ensiform  carti- 
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lage,  \V!is  carricHl  downward  two  inches  and  a  half;  after  the 
peritoneal  cavity  was  opi^'ned  two  fingers  were  introduced  and 
the  stomach  was  examined  as  Car  as  possible;  nothing  being 
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found,  the  wound  was  closed  and  healed  rapidly  without  any 
disagreeable  symptoms. 

After  the  operation  she  was  told  that  she  must  have  passed 
the  teeth,  as  they  were  not  in  the  stomach. 

She  immediately  began  to  improve,  remaining  in  the  hos- 
pital four  weeks,  then  returned  to  work,  although  she  still  com- 
plained of  some  pain  in  the  e[)igastrium.  The  hospital  statF 
were  inclined  to  think  that  she  was  a  young  woman  of  decided 
hypochondriacal  tendencies.  During  the  following  summer  the 
ain  began  to  increase  and  the  vomiting  returned,  the  vomited 
niatter  containing  much  mucus.  She  was  advised  to  go  to 
ew  York  for  treatment.  On  August  22,  1889,  she  was  ad- 
mitted to  one  of  the  hospitals  in  New  York.  The  next  day, 
after  all  necessary  preparations,  an  incision  was  made,  beginning 
,   at  the  tip  of  the  ensiform  cartilage  and  carried  downward  five 


inches;  the  stomach  was  drawn  forward  through  this  opening 
as  far  as  possible  and  carefully  examined ;  the  intestinal  canal  as 
far  as  could  be  reached  was  .also  carefully  examined.  As  noth- 
ing was  found,  the  wound  was  closed,  and  at  the  end  of  a 
week  was  completely  healed.  She  was  very  much  im- 
proved by  the  operation,  both  mentally  and  physically. 
At  the  same  time  it  was  thought  best  to  wash  out  her 
stomach,  as  she  presented  symptoms  of  gastric  catarrh. 
No  obstruction  was  offered  to  the  passage  of  the  stomach 
tube. 

September  25tli. — After  having  been  in  the  hospital  a 
month  she  was  discharged  improved,  all  considering  her 
to^be  a  confirmed  hypochondriac.  She  then  returned  to 
work,  but  was  obliged  to  give  up  after  working  a  few 
weeks,  the  old  symptoms  having  returned.  She  was  ad- 
vised to  go  to  another  hospital  in  New  York,  where  she 
was  admitted  on  the  9th  of  November,  1889. 

On  the  15th  of  November,  after  the  stomach  was 
washed  out,  one  of  New  York's  best-known  surgeons  per- 
formed a  pylorotomy  on  the  patient.  The  interior  of  the 
stomach  was  examined  with  the  finger  and  nothing  was 
found.  The  wounds  healed  kindly.  She  remained  in  this 
hospital  under  general  treatment  until  January  27,  1890, 
being  somewhat  improved.  After  she  returned  home  she 
visited  friends  and  suffered  from  a  severe  attack  of  the 
influenza,  which  left  a  troublesome  cough  behind  it.  This 
cough  gradually  increased  in  severity,  the  patient  lost 
strength  rapidlj',  and  in  August,  1890,  she  was  admitted 
to  the  hospital  in  the  town  where  she  lived,  with  all  the 
symptoms  of  advanced  phthisis.  Here  she  remained  until 
the  latter  part  of  April,  1891,  when  she  died. 

By  special  request  of  the  patient  a  post-mortem  exam- 
ination was  made. 

On  opening  the  chest,  the  right  lung  was  found  to  be 
firmly  adherent  to  the  chest  wall.  The  lower  and  poste- 
rior part  of  the  lung  was  adherent  to  the  oesophagus. 
Several  cavities  of  small  size  were  found  at  the  apex. 

The  left  lung  was  slightly  adherent  to  the  chest  wall. 
Two  cavities  of  considerable  size  were  found  at  the  apex. 
The  bronchial  glands  were  enlarged.  The  cesophngus  was 
thickened  in  the  lower  third  and,  on  opening  it,  the  teetli 
were  found  in  close  contact  with  the  mucous  membrane 
The  teeth  were  pointing  upward,  the  extremities  of  the 
base  of  the  triangle  were  imbedded  in  the  walls  of  the 
oesophagus,  and  a  growth  of  new  tissue  had  formed  along 
the  border  of  the  plate  forming  the  base  of  the  triangle. 
The  curve  of  the  plate  was  such  that  it  kept  the  cesojjha 
gus  open  at  this  point,  and  the  teeth  were  so  firmly  pressed 
against  the  side  of  the  oesophagus  that  no' obstruction  was 
oflPered  to  the  passage  of  food  or  instruments. 

The  measuiements  of  the  plate  were  as  follows:  "Width 
of  apex. ^containing  teeth,  half  an  inch  ;  width  of  base,  on  plate, 
two  inches;  width  of  base,  between  two  extremities,  an  inch 
and  a  quarter;  length  of  side,  from  apex  to  base,  an  inch  and  a 
half. 


TERPINE  HYDRATE 
IN  THE  ASTHMATIC  STAGE  OF  HAY  FEVER. 
By  HUGO  J.  LOEBINGER,  M.  D. 

Upon  my  arrival  in  this  country  from  the  European 
Continent  some  two  years  ago,  a  complex  of  diseases  very 
little  known  in  European  countries  was  brought  to  my 
notice.    I  was  somewhat  puzzled  regarding  their  therapy. 
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About  the  treatment  of  liay  fever  I  knew  but  little  througli 
the  medium  specially  of  the  German  text-books,  and  still 
less  through  practice,  not  having  met  with  one  single  case. 

Hay  fever,  as  is  well  known,  belongs  to  that  grouj)  of 
diseases  still  unfortunately  forming  the  majority  of  those 
for  which,  up  to  date,  no  specific  remedy  has  been  found ; 
hence  one  must  here  resort  to  a  purely  symptomatic  treat- 
ment. In  the  first  stage  of  the  disease,  where  we  meet 
with  acute  irritation  of  the  mucous  membranes  of  the  eve, 
of  the  nose,  and  of  the  pharynx,  such  a  treatment  does  not 
appear  ver}'  difficult,  the  affection  being  external,  and  there- 
fore the  atiected  parts  easily  accessible.  As  specially  con- 
cerns the  treatment  of  the  swellings  of  the  nose,  the  galvanic 
treatment  stands  foremost. 

More  difficult,  however,  is  the  application  of  a  therapy 
in  the  so-called  second  stage — the  asthmatic! 

The  very  first  patients  brought  to  my  notice  were  al- 
ready in  this  second  stage  of  the  disease.  They  presented 
the  perfect  picture  of  an  ordinary  bronchial  asthma,  but  the 
red,  bloated  face,  with  watering  eyes  and  frequent  sneezing, 
pointed  to  something  extraordinary.  The  asthmatic  affec- 
tion consisted  principally  in  spasmodic,  plainly  audible, 
whistling  breathing,  aided  by  the  activity  of  the  auxiliary 
respiratory  muscles.  An  examination  showed  a  tetanic  de- 
pression of  the  diaphragm ;  across  the  chest  were  heard 
whistling  and  sibilant  sounds,  both  during  inspiration,  and 
still  more  during  expiration. 

It  is  unnecessary  to  picture  here  the  symptoms  more 
minutely,  but  I  will  simply  remark  that  they  dragged  along 
for  some  time,  contrary  to  those  of  the  real  bronchial  asth- 
ma, which  latter  is  periodical.  For  this  reason  alone,  our 
sovereign  remedy  for  the  treatment  of  the  disease — viz., 
narcotics,  such  as  hypodermal  injections  of  morphine — do 
not  here  appear  practicable. 

But  how  can  this  asthmatic  condition,  whose  funda- 
mental cause  lies  in  the  spasmodic  contraction  of  the  small 
and  smallest  bronchial  tubes,  be  relieved  ?  The  prevailing 
spasmodic  cough,  in  conjunction  with  sparing  expectoration 
of  a  glassy  mucus,  gives  us  a  distinct  intimation.  As  the 
disease  inclines  toward  improvement  the  cough  becomes 
freer  and  the  expectoration  more  copious. 

As  soon  as  an  ordinary  bronchial  catarrh,  with  a  slight 
fluid  expectoration,  sets  in  the  symptoms  of  asthma  disap- 
pear and  the  patient  feels  relieved.  There  being  no  accu- 
mulated secretion  to  be  ejected,  the  idea  here  is  to  create  an 
artificial  secretion  and  thereby  to  produce  a  relaxation  of 
the  walls  of  the  bronchial  tubes.  Potassium  iodide,  which 
at  other  times  produces  secretion,  fails  to  so  operate  in  this 
case.  In  each  case  of  hay  asthma  I  have  administered  ter- 
pine  hydrate,  and  must  here  speak  in  advance  of  the  results 
as  most  brilliant. 

Terpine  hydrate — made  of  turpentine  oil,  with  the  aid  of 
alcohol  and  nitric  acid  (its  chemical  formula  is  C  H  .2H 
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O  -j-  H,0) — was  first  applied  by  Lepine  in  1885  in  lieu  of 
turpentine  oil  in  cases  of  bronchial  affections  with  very 
good  results  and  without  any  evil  consequences.  Concern- 
ing the  latter,  Germain  See  proved  the  utter  harmlessness  of 
the  remedy  in  his  experiments  on  animals ;  therapeutically 
he  used  this  remedy  in  the  first  stages  of  consumption. 


Terpine  hydrate  has  long  been  in  use  in  this  country, 
and  even  in  hay  asthma,  but  it  has  been  prescnbed 
throughout  in  thoroughly  insufficient  quantities,  and  its 
effect,  therefore,  is  scarcely  perceptible.  As  a  characteris- 
tic example  of  this,  I  will  lay  stress  upon  the  fact  that  the 
well-known  fimi  of  Schieffelin  k  Co.,  of  New  York,  sends 
out,  among  other  samples  of  soluble  pills,  those  of  terpine 
hydrate  in  doses  of  two  grains  each.  For  an  adult  such  a 
dosage  truly  appears  ridiculous.  It  is  the  merit  of  Dr. 
Manasse  and  Dr.  Lazarus,  of  the  Jewish  Hospital  in  Berlin, 
to  have  pointed  to  the  correct  dosage  of  this  remedy  in  cases 
of  children.  In  the  treatment  of  whooping-cough  Dr. 
Manasse  gave  terpine  hydrate  in  doses  of  from  ten  to  fif- 
teen grains  to  children  ranging  from  nine  months  to  twelve 
years  of  age,  and  the  results  were  quite  astonishing,  remain- 
ing without  any  after-effects  regarding  the  conditions  of 
the  kidneys,  etc. 

The  theoretical  supposition  that  in  cases  of  hay  asthma 
after  the  application  of  a  correct  dose,  and  that  is  upon 
what  the  effect  depends,  a  speedy  remission  of  the  asth- 
matic sym^itoms  by  means  of  a  copious  expectoration  will 
take  place,  has  been  thoroughly  proved  in  praxi.  When  I 
have  administered  terpine  hydrate  in  doses  of  one  gramme 
in  capsules,  to  be  taken  three  times  daily  after  each  meal, 
an  improvement  has  almost  immediately  been  evident.  Yes, 
often  as  soon  as  in  an  hour  after  the  first  dose  a  copious 
light  fluid  expectoration,  together  with  a  cessation  of  the 
spasmodic  phenomenon,  has  taken  place. 

This  improvement  was  permanent  when  the  medicine 
was  continued  with,  although  frequently  the  phenomenon 
of  irritation  in  the  nose  and  throat  would  remain. 

I  could  here  bring  forth  the  history  of  a  series  of  cases, 
which,  however,  appears  superfluous,  as  the  same  are  more 
or  less  uniform. 

Before  I  conclude,  I  wish  to  direct  attention  to  a  diag- 
nostic application  of  the  remedy.  In  cases  of  phthisical 
patients  whom  I  subjected  to  my  local  therapy  by  means  of 
insufflation  of  a  compound  powder  saturated  with  ethereal 
oils,  when  an  insufficient  or  difficult  expectoration  was 
found,  I  administered  terpine  hydrate  in  order  to  obtain  a 
more  copious  sputum  adequate  for  microscopical  examina- 
tions. And  also  for  prognostic  purposes — if  at  the  con- 
clusion of  successful  treatment,  such  as  described  in  my 
former  publications,  a  dry  cough  still  remains  —  terpine 
hydrate  can  be  used  in  this  way. 

Therapeutically,  the  use  of  terpine  hydrate  has  proved 
negative  in  cases  of  phthisis  in  adults  ;  in  children,  how- 
ever, where  any  local  therapy  seemed  inapplicable,  this 
remedy  has  proved  a  specific — of  course  in  the  first  stage 
of  tuberculosis  of  the  lungs.  The  cough  ceased  after  a 
little  while,  and  the  usual  catarrh  of  the  upper  lobe  of  the 
lung  disappeared  entirely. 

If  I  now  assert,  on  the  strength  of  my  personal  experi- 
ence, the  harmlessness  of  the  remedy  in  doses  of  from  three 
to  four  grammes  j)ro  die  in  adults,  even  where  previously 
a  kidney  trouble  was  evident,  I  truly  believe  I  have  spoken 
sufficiently  in  favor  of  the  use  of  terpine  hydrate  for  the 
purposes  herein  mentioned. 

105.5  Lexington  Avenue. 
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A  PECULIAR  TWIN  PREGNANCY.^ 

By  J.  A.  WESSINGER,  M.  D., 

ANN  AUBOR,  SUCH. 

Mrs.  E.  K.,  German,  aged  twenty-six,  was  married  wlien 
twenty  years  old.  Has  always  been  liealthy.  Since  marriage 
she  has  been  pregnant  five  times.  One  year  after  marriage  the 
patient  gave  birth  to  her  first  child,  a  healthy  boy  still  living. 
Eleven  months  after  this  her  second  confinement  took  place. 

At  this  time  the  patient 
gave  birtli  to  a  full-term 
female  biiby,  which,  how- 
ever, died  twenty-four 
hours  after  birth.  One 
year  after  the  delivery  of 
the  second  child  she  was 
in  confinement  a  third 
time,  this  time  giving  birth 
to  a  seven  months'  female 
child  that  lived  but  a  few 
hours  after  delivery.  On 
tiie  6th  day  of  January, 
1891,  this  woman  gave 
birth  to  her  fourth  baby, 
a  full-term  male  child, 
which,  however,  died 
thirty-four  liours  after  its 
birth.  On  October  10, 
1891,  at  3  P.M.,  this  pa- 
tient came  under  my  per- 
sonal observation  for  the 
first  time,  being  now  in 
confinement  a  fifth  time, 
for  what  subsequent  events 
proved  to  be  a  rather  pe- 
culiar and  interesting  twin 
pregnancy.  I  found  the 
patient  in  labor,  which  had  continued  since  1  p.  m.,  labor 
pains  occurring  at  intervals  of  ten  minutes.  On  inquiry,  I 
obtained  the  above-recorded  previous  history  of  the  patient; 
also  the  fact  that  she  had  menstruated  but  once  since  her 
last  parturition,  the  date  of  this  menstruation  being  March  1, 
1891.  It  became  probable  from  this  evidence  that  the  lady  was 
about  to  present  us  with  a  case  of  premature  labor.  On  exatni- 
nation,  the  first  thing  to  attract  my  attention  was  the  unusual 
size  of  the  abdomen,  which  she  informed  me  had  also  attracted 
the  attention  of  her  associates  as  early  as  the  end  of  the  third 
month  of  her  pregnancy.  Palpation  failed  to  outline  the  posi- 
tion of  the  uterine  contents.  On  auscultation,  I  was  unable  ot 
detect  the  fcetal  heart  sounds.  Digital  examination  found  the  os 
uteri  dilated  as  large  as  a  dollar  coin,  high  uj),  and  the  membranes 
protruding.  At  4  p.  m.  the  membranes  ruptured  spontaneously, 
and  the  amniotic  discharge  was  something  enormous.  Without 
an  accurate  measure,  I  estimated  the  quantity  of  liquor  amnii 
as  twice  that  of  an  ordinary  labor.  I  was  still  unable  to  diag- 
nosticate the  presentation.  With  the  amniotic  discharge  uterine 
contraction  ceased,  which  was  resumed  again  at  6  p.  jr.,  the  de- 
scent of  the  ftttal  head  became  marked,  and  the  patient  gave 
birth  to  a  normal^  although  premature  and  dead,  girl  baby  at 
6.45  p.  M.  At  7.05  p.  M.  she  gave  birth  to  a  second  child  that 
proved  to  be  a  rather  interesting,  peculiar,  and  perhaf)s  in  some 
respects  unique  monstrosity,  well  illustrated  in  the  accompany- 
ing cut  (Fig.  ]).  The  children  both  presented  by  the  vertex  and 
were  both  female. 

*  Read  before  the  Washtenaw,  Mich.,  County  Medical  Society. 


Fig.  1. 


The  following  points  of  interest  in  this  case  are  worthy 
of  notice  : 

As  Regards  the  Mother. — 1.  The  large  number  of  preg- 
nancies occurring  during  the  comparatively  short  time  since 
marriage. 

2.  Death  of  all  the  children  at  or  soon  after  birth,  save 
the  first-born,  who  is  a  living  healthy  boy. 

3.  The  abnormally  large  quantity  of  liquor  amnii  pres- 
ent during  the  last  pregnancy. 

4.  Absence  of  a  syphilitic  history. 

The  Foetal  Monstrositij. — 1.  Comparison  showed  arrest 
of  development  of  the  monstrosity  to  have  taken  place  much 
earlier  than  in  the  normal  foetus.  This  was  also  shown  by 
the  macerated  condition  of  the  cuticle. 

2.  Entire  absence  of  the  left  arm. 

3.  Evidence  of  intra-uteriiie  amputation  of  the  right  arm. 

4.  The  presence  of  but  one  eye. 

5.  The  presence  of  but  three  toes  of  the  left  foot  and 
four  of  the  right  foot,  together  with  the  well-marked  talipes. 

6.  Patulence  of 
the  ventral  opening 
with  protrusion  of 
intestines,  the  pres- 
ence of  hare-lip  and 
cleft  palate,  and  the 
abnormal  size  of  the 
foetal  head. 

The  Placenta.— 
Its  normal  size 
and  appearance  on 
inspection. 

2.  The  short- 
ness of  both  cords, 
that  attached  to  the 
normal  foetus  meas- 
uring twelve  inches 
in  length,  that  pass- 

ng  to  tlie  mon- 
strosity being  eight 
inches  in  length. 

3.  The  promi- 
nence of  direct  vascular  communication  between  the  two 
cords. 

4.  Extreme  smallness  of  the  cord  supplying  the  mop 
strosity. 

The  foetal  surface  of  the  placenta  is  shown  in  Fig.  2  ; 
also  the  attachment  of  the  two  cords,  the  normal  one  above, 
the  other  below. 

The  specimen  was  exhibited  to  the  medical  class  of  the 
University  of  Michigan  by  Professor  James  N.  Martin,  and 
is  preserved  in  the  medical  museum  of  that  institution. 
67  East  Huron  Street. 


Fig.  2. 


The  Death  of  Dr.  Levi  Ives,  of  New  Haven,  took  place  on  Novem- 
ber 30th.  He  was  a  son  of  the  far  famed  professor  of  medicine  in 
Yale  Medical  lnstitution,  Dr.  Eli  Ives,  and  a  graduate  of  that  school  in 
the  class  of  1838.  He  was  associated  with  his  father  in  practice,  but 
did  not  become  a  medical  teacher.  For  half  a  century  he  was  one  of 
the  best  known  of  the  medical  faculty  of  Connecticut.  He  was  seventy- 
five  years  old. 
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JAMES  THACHER,  OF  PLYMOUTH 
(1754-1844). 

The  choice  of  a  biographical  suhject  for  an  anniversary 
medical  address  has  frequently  resulted  most  happily.  In  fact, 
in  competent  and  filial  hands  such  a  subject  may  be  made  ex- 
C3ptionally  instructive  and  helpful,  while  at  the  same  time  de- 
served attention  is  paid  to  some  otherwise  neglected  name— 
an  attention  which  by  Tliaer  has  been  compared  to  that  last 
service  of  affection  that  among  the  ancient  Romans  was  ren- 
dered to  the  deceased — namely,  '"driving  away  the  flies  from 
the  face  and  hands."  The  last  volume  of  the  Massachusetts 
Medical  Society's  Commnnications  contains  the  annual  dis- 
course for  1891,  by  Dr.  James  B.  Brewster,  of  Plymouth,  in 
which  an  old  Revolutionary  worthy  is  commemorated.  Dr. 
James  Thacher  of  that  same  historic  town. 

The  battle  of  Bunker  Hill  had  just  been  fought  wlien 
Thacher  reached  his  twenty-first  year,  and  his  five  years  ot 
medical  apprenticeship  had  at  the  same  time  expired.    He  at 
once  applied  for  examination  us  surgeon's  mate  and  received  an 
appointment  to  the  hospital  at  Cambridge.    Regarding  this  ex- 
amination, it  may  be  said  that  it  was  not  a  mere  formal  matter, 
since  only  ten  out  of  sixteen  candidates  were  accepted,  and  the 
topics  covered  by  the  examiners  were  anatomy,  physiology, 
surgery,  and  medicine.    Thacher  served  from  1775  to  1783, 
closing   his   patriotic   career   as  regimental  surgeon   in  the 
"crack"  troop  of  Colonel  Scammel,  with  which  he  was  present 
at  the  surrender  of  Cornwallis  at  Y^orktown.    Thacher  counted 
it  among  the  greatest  privileges  and  richest  incidents  of  his  life 
that  he  had  taken  part  in   that  great  rebuke  to  tyranny. 
Among  his  patients  during  a  period  of  hospital  service  at 
Albany  was  General  Benedict  Arnold,  who  at  that  time  was 
suffering  from  a  fracture  of  the  leg,  and  was  an  exacting  kind 
of  patient  for  the  young  surgeon.    His  seven  long  years  of 
service  in  the  army  transformed  this  callow  and  inexperienced 
youth  into  a  skillful  surgeon  and  a  man  of  society  and  of  affairs, 
so  that  when  he  settled  as  a  practitioner  at  Plymouth  his  fame 
was  immediate.    He  became  both  a  consultant  in  surgery  and  a 
medical  instructor.    He  also  engaged  in  literary  and  scientific 
labors.    He  gave  some  attention  to  the  manufacture  of  salt  and 
iron.     His  habits  of  life  were  methodical  and  laborious,  en- 
abling him  to  lake  up  an  astonishing  number  and  variety  ot 
subjects,  such  as  materia  medica,  military  history,  medical 
biography,  agriculture,  horticulture,  demonology,  and  the  prac- 
tice of  physic.    His  American  A'ew  Dispensatory,  published  in 
1810,  was  for  a  long  time  the  standard  work  in  the  New  Eng- 
land States.    In  his  Olis'rvations  upon  Hydrophobia  he  forecast 


tlie  time  when  that  di>ease  would  be  studied  by  menus  of  care- 
fully conducted  ex|)eiMments  uj)on  the  lower  animals,  in  some 
suitable  institution,  and  wrote  thus:  "You  may  smile  at  jny 
project,  l)Ut,  however  chimerical  and  visionary  it  nuiy  appear,  I 
would  rejoice  to  be  the  Jenner  of  the  proposed  institution." 
llis  American  iloilern  Practice  contains  an  outlined  code  of 
ethics  that  will  cliallenge  comparison  with  any  similar  composi- 
tion in  the  whole  field  of  medical  literature. 

As  he  had  been  a  man  of  hiirh  ideals  and  had  S[)ared 
himself  in  no  wise  in  measuring  his  life  up  to  those  ideals, 
we  find  him  standing  almost  alone  in  his  day  and  genera- 
tion, engaged  in  an  etfm-t  to  stimulate  the  physician  in 
two  important  duties — first,  the  constant  effort  to  elevate  him- 
self, especially  by  the  study  of  books,  and,  SL-cond,  the  contri- 
bution of  something  of  value  to  the  noble  calling  to  which  he 
belonged.  "  Who  can  doubt  that,  entertaining  such  sentiments, 
he  was  the  good  physician,  honored  and  beloved  for  his  good 
works?"  Until  he  had  passed  his  sixth  decade  his  life  had 
been  essentially  that  of  a  physician,  but  an  imperfection  of 
hearing  that  had  been  increasing  year  by  year  impelled  him  to 
relinquish  active  practice  and  to  find  other  exercise  for  his  still 
active  mind.  He  had  recourse  chiefly  to  literary  work  for  over 
twenty  years — he  died  at  ninety — and  his  last  work  was  pub- 
lished wlien  he  was  over  eighty-one  years  of  age.  In  the  field 
of  literature  lie  was  eminently  successful,  although  without  any 
early  advantages  and  without  the  resources  of  a  literary  center 
or  the  society  of  men  given  to  like  pursuits;  vet  these  late 
labors  must  be  considered  the  crowning  glory  of  a  very  event- 
ful lite. 

Dr.  Thacher's  greatest  work  was  his  Military  Journal  dur- 
ing the  American  Rerolutionary  War — the  narrative  of  a  most 
intelligent  and  trutli-loving  eye-witness — a  work  of  abiding 
value.  Although  this  hook  has  passed  through  several  editions, 
few  copies  are  now  obtainable,  and  these  are  eagerly  sought 
after  by  those  who  are  adepts  in  Americana.  As  is  well 
known.  Dr.  Thacher  was  the  medical  Plutarch  of  his  day.  His 
two  volumes,  published  when  he  was  sevenc.>-two  years  old, 
entitled  The  American  Medical  Biography,  have  been  a  mine  of 
wealth  to  many  a  later  author.  They  contain  life-sketches, 
with  portraits  in  some  instances,  of  nearly  two  hundred  of  his 
medical  compatriots,  charmingly  written  and  honestly  weighing 
the  worth  of  each.  These  volumes  are  also  quite  rare  and 
much  sought  after  by  connoisseurs. 

One  other  trait,  or  contrast  of  traits,  and  we  must  leave  this 
attractive  personage.  Dr.  Thacher  was.  in  medicine  and  thera- 
peutics, among  the  most  progressive  men  of  his  time;  he  was 
also  of  a  detjily  i-eligious  nature,  going  so  far  as  to  refrain  to 
the  utmost  fi'ora  professional  work  even,  on  Sunday — positive 
alike  in  his  conservatism  and  his  radicalism. 

The  work  of  Dr.  Brewster,  in  this  his  annual  discour.se,  has 
been  tersely  though  lovingly  undertaken,  and  its  eflx^cts  have 
been  so  felicitous  that  we  commend  his  example — in  venturing 
into  the  field  of  biography — to  those  who  have  an  address  to 
write  and  are  at  a  loss  for  some  subject.  The  worthies  of 
medicine  have  in  very  many  instances  been  veritable  heioes. 
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and  merit  well  suuli  literary  monuments  as  Dr.  Brewster  lias 
here  reared  to  his  townsman,  James  Thacher,  patriot,  teacher, 
moralist,  philanthropist,  and  author. 


MINOR  PARAGRAPHS. 

A  CASE  OF  SYPHILITIC  HYSTERIA. 

Dr.  a.  Fournier  recently  presented  in  Paris,  says  the  Ga- 
zette heidomadaire  de  midecine  et  de  chirurgie,  a  jjatient  sulfer- 
ing  from  hysteria  whose  origin  he  attributed  to  sy|)hili.s.  The 
patient  was  a  sailor,  twenty-four  years  of  age;  in  his  infancy  he 
had  had  croup  and  scarlatina,  at  fourteen  years  of  age  he  had 
typhoid  fever,  and  during  his  nineteenth  year  had  indulged  in 
alcoholic  excess.  His  father  had  been  killed  in  an  accident ;  his 
mother  was  alive  and  well.  The  jtatient  contracted  syphilis  in 
December,  1890,  and  two  hard  chancres  appeared  on  the  penis. 
Owing  to  negligence  in  treatment,  mucous  patches  appeared  in 
May,  1891.  In  xVugnst  the  patient  began  to  feel  stupid  and 
heavy  in  the  limbs;  at  the  saine  time  he  began  to  manifest  emo- 
tional symptoms  and  would  secrete  himself  for  hours  to  avoid 
being  ridiculed.  One  night  toward  the  end  of  August  he  was 
awakened  by  a  desire  to  urinate ;  on  arising  from  his  bed,  he  fell 
down  and  was  unable  to  move.  He  retained  consciousness,  but 
could  not  speak,  though  he  gave  vent  to  an  incessant  inarticu- 
late cry.  At  the  same  time  the  lelt  side  of  his  face  and  body 
became  paralyzed.  In  September  an  iritis  of  undoubtedly  spe- 
cific origin  appeared  and  the  patient  began  to  be  troubled  with 
severe  headaches  at  night.  All  these  symptoms  were  improved 
by  specific  treatment.  The  patient  was  last  seen  in  November. 
He  then  appeared  stupid  ;  the  emotional  symptoms  remained, 
lie  complained  of  a  constant  pain  over  the  left  parietal  region. 
The  paralysis  of  the  left  arm  and  leg  had  partially  disappeared, 
and  there  was  a  well-marked  sensory  hemi-imsesthesia  over  the 
left  side  of  the  body.  Fournier  believes  that  the  hysteria  had 
syphilis  as  its  jetiological  factor,  as  all  other  modes  of  origin 
were  eliminated  by  tiie  patient's  history.  There  was  no  evi- 
dence of  alcoholism,  nervous  shock,  traumatism,  or  general  or 
infectious  disease  recent  enough  to  be  assigned  as  a  cause  for  the 
hysterical  feature  of  the  case.  Previous  to  the  patient's  advent 
to  the  second  stage  of  syphilis  it  had  been  impossible,  Fournier 
added,  to  discover  any  symptom  that  could  lead  one  to  suspect 
hysteria. 


LUNG  SURGERY. 

Dr.  Tuffier  recently  presented  before  the  Paris  Surgical 
Society  a  patient  upon  whom  he  had  performed  resection  of  the 
apex  of  the  right  lung  for  circumscribed  tuberculosis.  The 
author  had  previously  made  a  number  of  experiments  upon  ani- 
mals to  ascertain  the  practicability  of  operations  upon  the  lungs, 
and  was  sufficiently  convinced  of  their  feasibility  to  attempt  re- 
section of  the  lung  in  the  case  of  a  man,  twenty-five  years  of  age, 
sufl:ering  with  unquestionable  tuberculous  infiltration  of  the 
right  apex.  An  incision  was  made  in  the  second  intercostal 
space  at  a  point  which  corresponded  with  the  widest  expansion 
of  the  ribs,  great  care  being  taken  not  to  injure  the  visceral 
layer  of  the  pleura.  Through  this  opening  the  limitation  of  in- 
duration could  be  distinctly  map[)ed  out  by  the  exploring  finger. 
A  forceps  especially  constructed  for  the  purpose  was  introduced, 
and  the  lung  substance  and  the  vessels  were  drawn  out  through 
the  opening  and  fixed.  A  strong  silk  ligature  was  then  passed 
around  the  lung  five  centimetres  below  the  apex  and  two  centi- 
metres below  the  infiltrated  part,  which  was  then  resected. 
The  pedicle  was  fixed  to  the  inner  surface  of  the  second  rib,  the 
external  wound  was  closed  with  sutures,  and  the  usual  surgical 


dressings  were  applied.  These  were  not  removed  nntil  the 
sixth  day,  when  comjilete  union  was  found  to  have  taken  place. 
Recovery  was  promjit  in  every  way.  Auscultation  gave  distinct 
resonance  over  the  whole  lung,  as  was  satisfactorily  demon- 
strated to  the  meeting.  The  report  of  the  case  is  to  be  found  in 
the  Medicinvtch-chirurginche  Rundschau. 


CAMPHORATED  SALOL. 

Dr.  PfeooN  has  recently  reported  in  the  Revue  de  therapeu- 
tique  some  very  favorable  experiences  with  cam7)horated  salol 
in  the  treatment  of  suppurative  disease  of  the  middle  ear.  The 
formula  for  the  preparation,  devised  by  M.  Desesquelles,  is  as 
follows:  Equal  parts  of  salol  and  camphor  are  mixed  and  heated 
until  fusion  is  complete,  without  water,  alcohol,  or  any  other 
solvent.  The  mixture  is  then  filtered  and  preserved  in  a  yellow 
glass  bottle  hermetically  sealed.  Thus  prepared,  camphorated 
salol  is  a  thick,  colorless,  unctuous  liquid,  soluble  in  ether,  chlo- 
roform, or  oil,  but  insoluble  in  water.  Light  and  air  decompose 
it  rapidly.  Its  application  is  neither  painful  nor  irritating,  and 
it  seems  to  possess  the  property  of  rapidly  curing  a  distressing 
and  very  intractable  disease.  It  is  applied  upon  a  small  pledget 
or  tampon  of  cotton-wool ;  to  this  may  be  attached  a  fine 
thread  by  which  the  patient  can  remove  it  after  twenty-four 
hours.  The  ear  should  previously  be  washed  out  with  a  weak 
boric-acid  solution,  and  the  washing  should  be  repeated  once  or 
twice  daily  when  the  tampon  is  not  in  i)osition.  The  applica- 
tions are  made  once  in  two  or  three  days,  and,  if  the  suppura- 
tion is  not  profuse,  the  tampons  may  be  left  iVt  situ  from  one 
application  to  another.  The  time  required  for  a  cure  varies 
from  four  to  twenty  days.  Dr.  Pegon  has  found  the  method  to 
succeed  where  the  more  popular  ones  have  failed,  and  says  that 
even  where  it  has  not  made  a  perfect  cure  it  has  always  di- 
minished the  foetor  and  amount  of  the  purulent  discharge. 


THE  HEALTH  OF   THE  AMERICAN  GIRL. 

In  a  recent  newspaper  article,  Dr.  Louise  Fiske  Bryson  stated 
that  tne  reign  of  ignorance  and  superstition  was  deplored  by 
those  who  ought  to  know  better.  Because  the  American  girl 
learned  the  modern  alphabet,  her  doom  was  supposed  to  be 
sealed.  It  was  feared  that  man  in  America  would  shortly  be  with- 
out a  fitting  mate  and  life  cease  to  be  delicious.  The  question 
of  any  physical  deterioration  in  the  American  girl  was  quickly 
settled  by  an  appeal  to  trade,  to  dollars  and  cents.  The  venders 
of  ready-made  garments  stated  that  small  women,  who  had  for- 
merly found  a  perfect  fit  in  styles  manufactured  for  girls  of  six- 
teen, were  now  wearing  fourteen-year-old  sizes.  Naturally 
these  women  had  not  decreased  in  height  and  weight,  but  the 
American  girl  was  larger.  Sense  and  hygiene  in  the  home  dur- 
ing the  past  twenty-five  years  had  had  marked  results.  The 
maiden  of  to-day  was  the  outcome  of  this  improved  and  nobler 
way  of  living.  Tears  might  be  shed  for  medical  sins,  negli- 
gences, and  ofienses,  but  not  for  the  American  girl,  who  was 
likely  to  hold  her  own  for  some  time  to  come. 


THE  PURIFICATION  OF  CHLOROFORM. 

In  the  Province  medicale  for  November  21st  we  find  an  ab- 
stract, credited  to  the  Semaine  medicale,  of  an  article  stating 
that  M.  Raoul  Pictet,  of  Berlin,  formerly  professor  of  chemistry 
in  the  University  of  Geneva,  has  succeeded  in  accomplishing  the 
absolute  purification  of  chloroform  on  a  large  scale  by  subject- 
ing it  to  a  very  low  temperature  secured  by  the  evaporation  of 
liquid  protoxide  of  nitrogen.    Crystallization  ensues,  and  tiie 
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crystals  consist  of  pure  cliloroform,  the  part  that  reiiiaios  liquid 
containing  all  the  toxic  impurities.  The  crystals  are  separated 
from  the  liquid — how,  we  are  not  told — and  to  the  new  liquid 
resulting  when  they  are  withdrawn  from  the  action  of  the  cold 
one  per  cent,  of  absolute  alcohol  is  added.  The  purified  chloro- 
form is  said  to  have  a  feebler  and  more  agreeable  odor  than 
that  of  ordinary  chloroform. 


RAT-TAIL  SUTURES. 

In  the  Medical  News  for  December  5th  Dr.  E.  Oliver  Belt, 
of  Washington,  states  that  he  has  made  extensive  use  in  oph- 
thalmic operations  of  a  fine  fiber  derived  from  the  rat's  tail. 
The  tail  is  skinned  and  soaked  in  water  for  several  days,  when, 
on  slight  manipulation,  it  splits  into  perhaps  a  hundred  fibers, 
each  about  eight  inches  long.  They  are  placed  in  alcohol,  and 
about  once  a  month,  for  two  or  three  days  at  a  time,  they  are 
soaked  in  a  l-to-5,000  solution  of  corrosive  sublimate.  Dr.  Belt 
recommends  these  fibers  in  cases  where  a  strong  and  fine  animal 
suture  is  required.  He  says  they  are  much  finer  than  those 
prepared  from  the  opossum's  tail,  which  he  had  seen  used  by 
Dr.  Chisolm,  of  Baltimore. 


THE  AMERICAN  JOURNAL  OF  OBSTETRICS  AND  DISEASES 
OF  WOMEN  AND  CHILDREN. 

It  is  announced  in  the  December  number  of  this  journal 
that  Dr.  Paul  F.  Munde,  who  has  been  its  editor  for  eighteen 
years,  retires  from  his  office.  Dr.  Munde  has  managed  the  Jour- 
nal admirably,  and  we  feel  sure  that  his  successor,  Dr.  Brooks 
H.  Wells,  will  continue  his  judicious  course. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  December  8,  1891 : 


DISEASES. 

Week  ending  Dec.  1. 

Week  ending  Dec.  8. 

Cases. 

Deaths. 

Cases. 

Deaths. 

32 

6 

25 

12 

160 

34 

142 

20 

1 

1 

2 

2 

65 

5 

85 

V 

Diphtheria  

132 

56 

101 

46 

0 

0 

0 

0 

Erysipelas  

2 

0 

0 

0 

Varicella  

9 

0 

12 

0 

1 

0 

2 

1 

0 

0 

0 

0 

The  Mount  Sinai  Hospital  Alnmni  Association  held  its  first  anni- 
versary dinner  at  the  Arena,  No.  41  West  Thirty-first  Street,  on  Mon- 
day evening,  the  7th  inst. 

The  Cartwright  Lectures. — The  next  course  will  be  delivered, 
probably  in  February,  at  the  Columbia  College  School  of  Medicine  (the 
College  of  Physicians  and  Surgeons),  by  Henry  F.  Osborn,  Ph.  D.,  pro- 
fessor of  biology  in  Columbia  College,  on  the  subject  of  Present  Prob- 
lems in  Evolution  and  Heredity. 

The  Harvard  Medical  School. — Dr.  Harold  C.  Ernst  has  been  ap- 
pointed assistant  professor  of  bacteriology  in  Harvard  University. 
This  promotion  places  Dr.  Ernst  in  the  faculty,  and  is  a  recognition  of 
the  growing  importance  of  the  subject  and  of  his  fitness  as  an  in- 
structor. 

The  Death  of  Dr.  Charles  D.  Smith  is  announced  as  having  taken 
place  at  his  home,  in  New  York,  on  Friday,  the  4th  inst.  Dr.  Smith 
who  was  seventy-seven  years  old,  had  retired  from  practice  several 


years  before  his  death,  but  had  kept  up  his  interest  in  medical  matters 
and  was  widely  known  and  much  liked  by  his  professional  brethren. 

The  Death  of  Dr.  Frank  Donaldson,  Sr.,  of  Baltimore,  is  reported  as 
having  occurred  on  Wednesday,  the  9th  inst.  Dr.  Donaldson  was  in 
the  sixty-ninth  year  of  his  age,  and  for  many  years  had  been  one  of  the 
best-known  physicians  of  Baltimore. 

Change  of  Address. — Dr.  Hugo  J.  Loebinger,  to  No.  170  East 

Seventy-fifth  Street. 

Army  Intelligence. —  Official  List  of  Changex  in  the  Stations  arui 
Duties  of  Officers  serving  in  the  Medical  Departmeni,  United  Statef 
Army,  from  November  22  to  December  5,  1891 : 

Maus,  Loms  M.,  Captain  and  Assistant  Surgeon,  is  granted  leave  of  ab- 
sence for  one  month. 

Ball,  Robert  R.,  Captain  and  Assistant  Surgeon.  The  leave  of  absence 
granted  is  extended  one  month. 

Taylor,  Arthur  W.,  Captain  and  Assistant  Surgeon.  The  leave  of 
absence  for  seven  days  granted  is  hereby  extended  twenty-three 
days. 

Wood,  Marshall  W.,  Captain  and  Assistant  Surgeon,  is  granted  leave 
of  absence  for  three  months,  with  permission  to  apply  for  an  ex- 
tension of  one  month. 

Hall,  William  R.,  Captain  and  Assistant  Surgeon,  is  granted  leave  of 
absence  for  twenty  days. 

Shillock,  Paul,  First  Lieutenant  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Yates,  N.  D.,  and  ordered  to  Fort  Grant,  Arizona, 
for  duty. 

SuTER,  William  N.,  First  Lieutenant  and  Assistant  Surgeon,  is  relieved 
from  further  duty  at  Fort  Grant,  Arizona,  and  assigned  to  duty  at 
Fort  Bowie,  Arizona. 

Stephenson,  William  0.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Columbus  Barracks,  Ohio,  and  will  report  in  person  to 
the  commanding  officer.  Fort  Niagara,  N.  Y.,  for  duty  at  that  post. 

Taylor,  Arthur  W.,  Captain  and  Assistant  Surgeon,  having  been 
found  incapacitated  for  active  service  by  an  Army  Retiring  Board, 
will  proceed  to  his  home. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  Slates  Navy  for  the  week  ending  December  5,  1891: 
Hetl,  T.  C,  Surgeon.    Placed  on  the  Retired  List,  December  3,  1891. 
Jones,  W.  H.,  Surgeon.  Promoted  to  Medical  Inspector,  November  14, 

1891. 

Anderson,  Frank,  Passed  Assistant  Surgeon.    Promoted  to  Surgeon, 

November  14,  1891. 
Blackwood,  N.  J.,  Assistant  Surgeon.    Detached  from  Navy  Yard, 

League  Island,  Pa.,  and  ordered  to  the  U.  S.  Steamer  Miantonomoh. 
Morris,  Lewis,  Assistant  Surgeon.    Ordered  to  the  Kavy  Yard,  League 

Island,  Pa. 

Marine-Hospital  Service. — Official  lAst  of  the  Changes  of  Stations 
and  Duties  of  Medical  Officers  of  the  United  States  Marine-Hospital 
Service  for  the  three  weeks  ending  November  28,  1891  : 
Vansant,  John,  Surgeon.    Leave  of  absence  extended  ten  days.  No- 
vember 27,  1891. 

Hamilton,  J.  B.,  Surgeon.  Detailed  for  special  duty.  November  25, 
1891. 

Irwin,  Fairfax,  Surgeon.    To  proceed  to  Cape  Charles  Quarantine  for 

duty.    November  25,  1891. 
Carter,  H.  R.,  Passed  Assistant  Surgeon.    To  proceed  to  Savannah, 

Ga.,  for  temporary  duty.    November  19,  1891. 
Banks,  C.  E.,  Passed  Assistant  Surgeon.   To  proceed  to  Boston,  Mass., 

for  special  duty.    November  9,  1891.    To  proceed  to  Washington, 

D.  C,  on  special  duty.    November  24,  1891. 
Kalloch,  p.  C,  Passed  Assistant  Surgeon.    Relieved  from  duty  at  San 

Francisco,  Cal.,  and  ordered  to  Boston,  Mass.  November  20,  1891. 
White,  J.  H.,  Passed  Assistant  Surgeon.    To  proceed  to  Han-is  Neck, 

Ga.,  for  special  duty.    November  17,  1891. 
Carrington,  p.  M.,  Passed  Assistant  Surgeon.    To  proceed  to  Harris 

Neck,  Ga.,  for  special  duty.    November  19,  1891. 
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Williams,  L.  L.,  Passed  Assistant  Surgeon.  Grantedl  cave  of  ab^ieuce 
for  twenty-nine  days.    November  14,  1891. 

Pettds,  W.  J.,  Passed'  Assistant  Surgeon.  Relieved  from  duty  at 
Cape  Charles  Quarantine,  and  ordered  to  Buffalo,  N.  Y.,  for  tem- 
porary duty.    November  25,  1891. 

Perry,  T.  B.,  Passed  Assistant  Surgeon.  To  rejoin  station  at  Balti- 
more, Md.    November  19,  1891. 

CoBU,  J.  0..  Assistant  Surgeon.  Granted  leave  of  absence  for  twenty- 
one  days.    November  13,  1891. 

Young,  G.  B.,  Assistant  Surgeon.  To  proceed  to  Mempliis,  Tenn.,  for 
temporary  duty.    November  13,  1891. 

Society  Meetings  for  the  Coming  Week: 

Monday,  Dccembii-  14th  :  New  Yorli  Academy  of  Medicine  (Section  in 
General  Surgery);  New  York  Ophthalmological  Society  (private) ; 
New  York  Medico-liistorical  Society  (private) ;  Lenox  Medical  and 
Surgical  Society  (private) ;  New  York  Academy  of  Sciences  (Sec- 
tion in  Chemistry  and  Technology);  Boston  Society  for  Medical  Im- 
provement ;  Gyn:rcological  Society  of  Boston ;  Burlington,  Vt., 
Medical  and  Surgical  Club ;  Norwalk,  Conn.,  Medical  Society  (pri- 
vate); Baltimore  Medical  Association. 

Tuesday,  December  15th :  New  York  Academy  of  Medicine  (Section  in 
Theory  and  Practice  of  Medicine) ;  New  York  Obstetrical  Society 
(private);  New  York  Dermatological  Society;  Medical  Society  of  the 
County  of  Kings;  Ogdensburgh,  N.  Y.,  Medical  Association ;  Balti- 
more Academy  of  Medicine. 

Wednesday,  December  16th  :  New  York  Academy  of  Medicine  (Section 
in  Public  Health  and  Hygiene) ;  Northwestern  Medical  and  Surgical 
Society  of  New  York  (private) ;  Medico-legal  Society;  Harlem  Medi- 
cal Association  of  the  City  of  New  York  ;  Medical  Societies  of  the 
Counties  of  Allegany  (quarterly)  and  Tompkins  (semi  annual — 
Ithaca),  N.  Y. ;  Stafford,  N.  H.,  District  Medical  Society  (annual — 
Dover) ;  New  Jersey  Academy  of  Medicine  (Newark). 

Thursday,  December  17th :  New  York  Academy  of  Medicine ;  Brook- 
lyn Surgical  Society ;  New  Bedford,  Mass.,  Society  for  Medical  Im- 
provement (private) ;  Addison,  Vt.,  County  Medical  Society  (annual). 

Friday,  December  18th :  New  York  Academy  of  Medicine  (Section  in 
Oithopaedic  Surgery) ;  Baltimore  Clinical  Society ;  Chicago  Gynas- 
cological  Society. 

Saturday,  December  19th:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 

Answers  to  Correspondents : 

iVb.  36S. — 1.  The  attending  surgeons  of  the  Woman's  Hospital  are 
Dr.  T.  A.  Emmet,  Dr.  H.  D.  Nicoll,  Dr.  Clement  Cleveland,  Dr.  B.  McE. 
Emmet,  and  Dr.  H.  T.  Hanks.  Which  one  of  them  succeeded  the  late 
Dr.  Hunter  we  do  not  know.    2.  Striimpell  or  Pepper's  System. 


^ttitxB  to  ty  dBbitor. 


THE  NURSES'  TRAINING  SCHOOLS  OF  NEW  YORK. 

16  East  Thirtieth  Street,  December  7,  1891. 
To  the  Editor  of  tlie  New  York  Medical  Journal: 

SiK :  In  your  issue  for  December  5th  you  publish  an  article 
by  the  Rev.  George  II.  Peck  entitled  The  Massacre  of  Nurses. 
While  sympathizing  with  him  in  the  loss  of  his  child,  I  can  but 
feel  that  smarting  under  such  grief  can  not  be  an  excuse  for  his 
intemperate  language  and  gratuitous  abuse  of  our  training 
schools  and  the  officials  connected  with  them.  My  long  con- 
nection with  one  of  them  and  familiarity  with  the  work  of 
others  make  me  feel  that  his  statements  should  not  go  un- 
challenged and  undenied.  If  he  has  any  facts  to  corrobo- 
rate the  charges  he  makes,  it  is  his  duty  to  forward  them 
to  the  proper  authorities,  who  no  doubt  would  investigate  thor- 
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oughly,  and,  if  they  were  found  to  exist,  promptly  apply  a  suit- 
able remedy. 

In  reference  to  i)u|)ils  entering  without  a  knowledge  of  the 
work  before  theui,  that  certainly  should  not  bo  charged  to  the 
institutions.  They,  or  their  friends,  one  would  sujjpose,  would 
investigate  the  nature  and  character  of  the  duties  they  were  to 
be  called  upon  to  i)erforiu,  and  it  is  hard  to  imagine  any  one 
entering,  or  being  allowed  to  enter,  upon  a  life's  profession 
without  carefully  doing  so.  That  an  applicant  should  be  in 
good  health  and  of  suitable  age  is  admitted  by  all,  and  I  believe 
is  insisted  upon  in  all  our  schools. 

Their  lodging  and  care  must  necessarily  ditler  in  the  differ- 
ent institutions,  ju.st  as  the  lodging  and  care  for  the  house  staff 
in  our  hopitals  differ,  but  that  they  are  subjected  to  any  avoid- 
able exposure  is  not  true,  and  to  say  so  is  a  serious  reflection 
upon  the  officers  and  managers,  most  of  whom  have  far  more  of 
that  "tender  Christian  cliarity  and  kindness"  than  the  reverend 
gentleman  displays  in  his  language. 

Finally,  without  more  definite  data  it  is  impossible  to  arrive 
at  a  correct  conclusion  in  regard  to  the  causes  of  illness  in  the 
three  cases  alluded  to,  but,  in  view  of  the  ladies'  short  pupilage 
— from  six  weeks  to  five  months — it  would  seem  that  they  were 
physically  unfitted  for  the  work. 

Stuyvesant  F.  Morris,  M.  D., 
Physician  to  the  N.  Y.  Hospital  Training 
School  for  Nurses. 


flroccebing.s  of  Sodctics. 

NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  November  3,  1891. 

The  President,  Dr.  L.  Carter  Gray,  in  the  Chair. 

A  Few  Remarks  on  General  Paresis. — Dr.  William  Aus- 
tin Macy  read  a  paper  with  this  title.  A  question  very  fre- 
quently asked  of  the  specialist  in  mental  diseases  was  concerning 
the  chance  of  recovery  in  cases  of  general  paresis.  This  brought 
up  a  subject  of  considerable  interest,  inasmuch  as  there  had 
been  great  doubt  expressed  as  to  the  cases  of  recovery  which 
were  noted  in  the  various  records.  Patients  had  been  admitted 
from  time  to  time  into  different  asylums  whose  symptoms  had, 
more  or  less,  indicated  the  existence  of  general  paresis;  but,  fol- 
lowing up  their  history,  the  symptoms  were  seen  to  gradually  dis- 
appear, and  in  many  instances  the  patient  finally  was  discharged 
as  recovered.  Again,  these  patients  had  been  readmitted,  and, 
after  going  through  the  usual  course  of  the  disease,  had  ulti- 
mately died  of  general  paresis.  A  large  number  of  those  first 
noted  had  been  classed  as  cases  of  "alcoholic  insanity,"  the 
name  given  to  the  particular  type  which  the  disease  assumed 
being  determined  by  the  nature  of  the  case  according  as  it  was 
characterized  by  excitation,  depression,  and  so  forth.  So  great 
an  uncertainty  had  been  felt  by  many  alienists  concerning  the 
real  form  of  mental  disease  in  the  cases  just  mentioned  that  the 
name  "pseudo-paresis"  had  crept  into  our  nomenclature  as  per- 
haps best  expressing  the  only  diagnosis  the  physician  was  will- 
ing to  limit  himself  to.  Practically,  the  importance  of  diagnos- 
ticating between  the  true  and  false  cases  of  general  paresis,  if 
there  were  such,  was  less  than  it  would  at  first  appear.  The 
treatment  must  necessarily  be  much  (he  same,  for  we  knew 
from  experience  that  there  were  many  patients  who  might  be 
classed  as  pseudo-paretics  when  their  history  was  imperfectly 
known,  while  there  might  be  a  remission  of  the  symptoms  suffi- 
cient to  cause  them  to  be  so  looked  upon,  and  that  after  remain- 
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ing  for  a  longer  or  shorter  time  showing  this  remission  of  symp- 
toms they  would  break  down  and  progress  rapidly  after  the 
ordinary  course  of  general  paresis.  The  question  naturally  arose 
as  to  whether,  from  different  onuses,  a  condition  was  not  often 
brought  about  in  which  the  brain  was  attacked  by  a  process 
which,  if  it  progressed,  would  be  recognized  as  general  paresis, 
but  which,  in  this  early  stage,  was  amenable  to  treatment  and 
capable  of  being  cured,  as  far  at  least  as  causing  the  initial 
symptoms  to  disa])pear. 

Tliere  were  reasons  for  thinking  that  there  existed  many 
cases  of  general  paresis  where  the  symptoms  had  disappeared 
under  treatment,  and  where  the  patients  had  lived  for  years  of 
considerable  usefulness.  The  fact  that  such  close  resemblance 
existed  between  symptoms  in  those  who  were  called  "  pseudo- 
paretics  "  and  those  whose  disease  was  unquestionably  general 
paresis;  that  many  of  these  pseudo-paretics  lived  for  years  un- 
der treatment  in  a  comfortable,  contented,  and  fairly  happy  con- 
dition, and  then  broke  down  as  soon  as  they  were  compelled  to 
enter  the  struggle  for  existence  again ;  that  patients  in  whom 
even  the  symptoms  which  characterized  pseudo-paresis  gradu- 
ally disappeared  until  they  were  possibly  discharged  as  recov- 
ered often  came  again  under  observation  sufiering  from  certain 
and  rapidly  developing  symptoms  of  general  paresis — all  seemed 
to  demonstate  that  mental  disease  might  exist  if  not  checked  by 
treatment,  and,  were  the  patient  to  remain  where  he  would  be 
constantly  subjected  to  exciting  causes,  the  condition  would 
prove  to  be  only  a  stage  of  general  paresis.  Not  so  very  long 
ago  it  had  generally  been  believed  that  all  cases  of  general  pa- 
resis terminated  within  a  period  not  exceeding  about  two  year^. 
Now  we  found,  with  longer  experience  and  more  accurate 
knowledge,  that  there  were  many  cases  in  which  the  disease  had 
been  under  observation  for  six,  eight,  and  ten  years,  or  even 
more.  Many  of  these  cases  of  long  standing  exhibited  only 
such  symptoms  as  characterized  the  pseudo-paretic,  marked  de- 
lusions appearing  only  at  intervals,  or  it  might  be  that,  while 
showing  many  of  the  physical  symptoms  of  general  paresis,  the 
case  was  characterized  by  dementia,  which  was  the  most  i)rotni- 
nent  part  of  the  mental  trouble.  It  was  sometimes  very  diffi- 
cult to  pronounce  a  satisfactory  diagnosis  in  these  chronic  ca-es 
when  the  previous  history  could  not  be  readily  obtained,  just  as 
it  was  unsatisfactory  in  the  so-called  cases  of  pseudo-paresis  un- 
less they  were  under  observation  for  some  time  ;  but,  in  taking  up 
and  examining  both  classes  of  cases,  we  could  readily  see  how  it 
was  that  in  former  years  many  had  been  diagnosticated  as  suf- 
fering from  general  paresis  where,  on  searching  the  records,  only 
a  few  of  the  physical  symptoms  of  that  disease  could  be  found. 
Among  such  p;itients  there  must  have  been  those  who  might  not 
have  been  paretics.  It  was  somewhat  questionable  whether  the 
combination  of  sym|)toms  which  led  to  the  diagnosis  of  pseudo- 
paresis  could  be  accurately  set  down  in  all  instances  to  a  process 
which,  if  it  progressed  rapidly,  would  end  in  general  paresis, 
or  whether  tliey  were  symptoms  which  were  common  to  cer- 
tain forms  of  acute  mania,  or  melancholia  with  stupor,  or  other 
disease,  without  indicating  paresis.  As  a  rule,  the  symptoms 
referred  to  were  usually  shown  in  cases  which,  if  classed  under 
any  other  heading,  would  be  consi^lered  as  acute  mania.  It 
was  well  known  that  among  paretics,  as  classified,  there  were 
those  whose  symptoms  were  primarily  maniacal,  melancholic,  or 
characterized  by  dem  entia,  and  tliat  nearly  all  these  cases  ended 
in  dementia  if  they  lasted  long  enough.  The  author  would  call 
attention  to  those  cases  which,  while  showing  manifest  symp- 
toms of  mental  disorder,  were  somewhat  difficult  to  classify — 
those  to  which  the  name  pseudo-paresis  was  so  often  given.  It 
was  common  to  find  the  greater  number  of  these  patients,  par- 
ticularly where  exciting  causes  operated  during  the  later  period 
of  the  disease,  break  down  and  progress  to  the  termination  with 


undoubted  symptoms  of  general  paresis.  He  would  cite  a  case 
■which  had  come  under  his  own  observation  in  which  during 
the  later  period  of  the  disease  the  accuracy  of  the  diagnosis  had 
been  questioned.  The  patient  was  committed  to  the  City  Asy- 
lum suffering  from  insanity,  which  at  the  time  of  his  admission 
was  ajjparently  general  paresis.  He  had  remained  under  treat- 
ment for  about  a  year,  and  had  received  constant  supervision 
and  care  from  his  physicians.  The  symptoms  which  he  had  ex- 
hibited on  admission  had  gradually  subsided  until,  with  the  ex- 
ception of  a  few  physical  symi)toras  and  a  not  very  well  marked 
enfeeblement  of  mind,  there  was  little  to  indicate  the  existence 
of  any  mental  disease. 

This  patient,  through  the  ill-advised  interference  of  afellow- 
patient  who  had  been  discharged,  was  taken  to  court  on  a  writ  of 
habeas  corpus,  and,  the  question  of  his  sanity  being  inquired 
into,  he  was  discharged  as  perfectly  sane,  notwithstanding  the 
testimony  given  concerning  his  past  condition.  This  man  had 
remained  at  large  some  six  months,  and  had  then  been  recom- 
mitted, showing  very  marked  exaggeration  of  his  early  symp- 
toms, and  had  in  two  months  died  in  paretic  coma. 

Dr.  Dana  had  kindly  called  the  author's  attention  to  the 
case  of  a  woman  who  was  admitted  to  the  asylum  for  insane 
women  on  Blackwell's  Island  in  1886.  She  had  at  that  time 
delusions  of  wealth  and  of  her  own  personal  grandeur  and 
importance.  She  had  occasional  outbreaks  of  maniacal  excite- 
ment. She  was  simple  and  childish  in  her  answers,  which  were 
given  with  a  hesitating  and  stammering  speech  and  tremor  of 
the  tongue.  For  the  past  three  years  this  patient  had  been  only 
simple,  her  delusions  having  faded  away  until  none  could  be  de- 
tected. The  tremor  of  the  tongue  and  the  hesitating  speech 
remained.  She  had  been  a  good  and  willing  worker  in  the 
asylum  until  rendered  incapable  by  loss  of  memory  and  increas- 
ing dementia.  Some  time  ago  slight  convulsions  had  occurred. 
Loss  of  sphincter  control  had  not  as  yet  taken  place. 

Electrical  Injury  followed  by  Deltoid  Paralysis  and 
Traumatic  Neuroses.— This  was  the  title  of  a  contribution  by 
Dr.  J.  Collins.  The  case  narrated  was  that  of  a  man  thirty-one 
years  of  age,  who  was  foreman  of  a  gang  of  telephone  and  line 
men.  On  September  23d,  while  standing  on  a  telephone  pole 
repairing  a  trunk  wire,  he  had  received  a  current  from  an  im- 
properly insulated  electric  wire.  The  points  of  contact  were  on 
the  inner  side  of  the  left  leg  and  the  left  side  of  tlie  neck,  and 
the  man's  estimate  of  the  charge  transmitted  througii  his  body 
was  a  thousand  volts.  The  shock  was  followed  by  temporary 
loss  of  consciousness,  and  he  then  fell  a  distance  of  twenty-five 
feet,  striking  a  cart,  and  from  thence  to  the  ground.  When  he 
was  seen  by  the  author  at  the  hospital,  his  mental  condition 
was  clear,  and  there  were  no  particular  evidences  of  shock.  The 
man  recovered  from  the  contusions  and  burns  in  due  course, 
and  he  was  then  tested  for  electric  reactions  about  the  arm  and 
shoulder,  which  had  been  the  parts  most  injured.  All  reactions 
were  found  to  be  normal,  except  those  of  the  deltoid  and  the 
teres  minor.  About  this  time  the  patient  had  begun  to  com- 
plain of  numbness  of  the  entire  left  side  and  some  loss  of  vision 
in  the  left  eye.  There  was,  however,  no  limitation  in  the  visual 
field  and  there  were  no  changes  in  the  fundus.  The  sense  of 
smell  on  the  left  side  was  complained  of  as  deficient,  as  was 
also  the  sense  of  taste  on  the  left  side  of  the  tongue.  The 
thermal  and  muscular  senses  were  somewhat  impaired.  The 
patient  was  nervous  and  easily  frightened,  believing  that  some- 
thing was  going  to  happen  to  him.  He  also  suffered  from  ob- 
stinate insomnia.  Owing  to  the  failure  of  all  the  therapeutic 
measures  tried  for  the  restoration  of  this  patient,  it  was  iu 
sheer  despair  determined  to  try  hypnotism.  This  was  done  on 
the  assunqition  that  the  hysterical  element  entered  largely  into 
the  train  of  symptoms.     During  the  hypnotic  state  at  the  first 
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stance  the  hysterical  symptoms  disappeared  and  the  patient 
could  hear  a  whisper  with  one  ear  as  well  as  with  the  other. 
Salt  placed  on  the  left  side  of  the  tongue  was  quickly  detected. 
Suggestion  that  he  should  sleep  and  feel  better  generally  the  next 
day  was  successful.  Some  months  after,  an  inability  to  raise  the 
arm  was  treated  in  the  same  way,  and  the  patient,  while  under 
tiie  hypnosis,  was  able  to  respond  slowly  to  the  instruction  that 
he  should  raise  his  arm.  The  seance  was  followed  by  improve- 
ment, and  the  man  was  now  able  to  undertake  certain  duties 
once  more.  It  was  probable  that  the  injury  which  resulted  in 
the  train  of  symptoms  was  the  traumntisin  received  to  the  circum- 
flex nerve  when  tlie  patient  fell  on  the  cart.  The  speaker  had 
merely  given  the  facts  in  reference  to  the  treatment  for  what 
they  were  worth.  It  should  be  remembered,  however,  that  the 
time  elapsing  between  the  receipt  of  the  injury  and  the  recov- 
ery of  tlie  fnnctions  of  the  nerve  and  muscles  was  apparently 
shorter  than  that  ordinarily  given  by  the  authorities  on  t)-au- 
matic  neuroses.  Still,  it  must  also  be  borne  in  mind  that  the  cir- 
cumflex nerve  was  but  short  and  not  far  distant  from  its  gan- 
glion, and  that  these  facts,  in  conjunction  with  the  reparative 
powers  of  the  body,  were  in  all  probability  of  the  greatest  im- 
portance in  determining  the  length  of  time  of  the  recovery. 

Dr.  E.  D.  FisHEu  said  that  he  recollected  that,  some  few 
years  ago,  while  seeing  some  cases  with  Dr.  Beaver  and  Dr. 
Ferrier,  in  London,  this  question  had  come  up.  Dr.  Beaver 
had  said  that  a  great  many  cases  presented  themselves  in  which 
the  physical  symptoms  were  pronounced  enough,  but  in  which 
the  mental  were  absent  or  but  slightly  marked.  These  cases 
were,  in  that  observer's  opinion,  usually  due  to  syphilis  or  to 
alcohol.  The  progress  of  such  was  very  much  more  protracted 
than  in  ordinary  paresis  and  the  patients  were  subject  to  these 
so-called  recoveries.  Such  recoveries  were  apt  to  be  regarded 
as  cures  of  general  paresis.  The  speaker  had  heard  it  broadly 
stated  that  syphilis  was  at  the  ba^is  of  all  these  cases  of  which 
they  had  been  speaking,  and  would  like  to  ask  the  opinion  of 
the  author  of  the  paper.  He  would  also  like  to  know  at  what 
age  these  patients  usually  came  under  notice. 

Dr.  Maoy  said  that  the  average  age  was  probably  about 
forty,  though  a  good  many  were  sent  to  be  taken  care  of  earlier 
than  that,  and  as  young  even  as  twenty-five.  Tlie  duration  of 
the  disease  varied  a  good  deal  and  was  no  doubt  longer  in  pro- 
portion to  the  care  taken  of  the  patient.  Cases  .-imilar  to  those 
he  had  mentioned  might  run  for  eight  years,  but  where  the 
symptoms  were  marked  and  the  surroundings  unfavorable,  from 
one  and  a  half  to  three  years  was  about  the  limit.  It  did  not 
seem  to  him  that  so  many  cases  had  their  origin  in  syphilis 
as  was  generally  thought  to  be  the  case. 

Dr.  C.  L.  Dana,  alluding  to  Dr.  Collins's  case,  said  that  his 
impre.-sion  of  the  patient's  condition  was  that  it  was  a  result  of 
the  fall.  He  supposed  that  th^re  was  a  possibility  of  such 
electric  current  as  had  been  in  use  when  this  man  was  injured 
producing  a  neuritis,  but  he  had  been  unable  to  find  record 
of  such  a  case.  One  case  of  poliomyelitis  stated  to  be  due  to 
the  electric  current  did  not  seem  to  bear  out  this  assumption 
on  examination  of  the  history.  There  were  cases  due  to  a  shock 
from  lightning,  but  the  tension  and  quantity  were  in  such  in- 
stances very  different  from  those  of  the  arc  lamp.  He  had  seen 
a  number  of  cases  in  which  a  condition  of  hysterical  hemi-anajs- 
thesia  was  produced  by  currents  from  these  arc  lights.  He  did 
not  approve  of  inducing  a  severe  form  of  hypnotism  except  in 
very  rare  cases,  but  thought  that  there  was  a  class  of  cases  in 
which  the  minor  forms  might  be  employed  with  direct  advan- 
tage. He  had  one  case  in  wliich  a  condition  of  hysterical  hemi- 
ansesthesia  had  resulted  from  a  fright,  the  patient  believing  lie 
had  received  the  electric  current.  This  ease  had  been  success- 
fully treated  by  hypnotism  and  hydrotherapy,  and  the  speaker 


attached  a  good  deal  of  importance  to  the  water  part  of  the 
treatment. 

Dr.  W.  R.  BiRDSALL  thought  that  in  the  case  under  consid- 
eration it.  was  a  point  to  bear  in  ndud  how  very  slight  blows 
U|)()n  the  shoulder  were  frequently  the  origin  of  atroi>hy  of  the 
deltoid. 


AMERICAN  P.EDIATRIC  SOCIETY. 

Third   Annual   Meeting.,  held  in    Washington,  on  Tvesday., 
Wednesday,  Thursday,  and  Friday,  Septernher  22, 
23,  2Ji,  and  25,  1891. 

The  President,  Dr.  T.  M.  Rotoh,  of  Boston,  in  the  Chair. 

The  President's  Address  was  read  by  Dr.  Roxcn,  who  said 
that  the  society  had  originated  three  years  ago  as  the  American 
Paediatric  Society,  and  now  it  was  a  part  of  the  great  national 
society  of  physicians.  Its  mission  was  an  important  one,  and 
had  for  its  aim  the  improvement  of  the  race  of  the  republic. 
Pediatrics  had  not  only  been  neglected  heretofore,  but  had  em- 
bodied many  fallacies  and  misleading  teachings.  The  object  of 
this  society  should  be  to  place  paediatrics  in  the  same  eminence 
as  the  sciences  of  the  diseases  of  adult  life.  A  spirit  of  icono- 
clasm  must  first  prevail  in  order  to  clear  the  atmosphere  for 
good,  honest  scientific  work  of  the  future.  At  the  present  time 
experts  in  special  branches  were  absolutely  essential.  The 
whole  address  contained  many  noble  and  stirring  appeals  to  the 
society  to  accomplish  good  work,  and  to  enlighten  the  whole 
profession  in  the  special  branch  which  this  society  represented. 
In  conclusion,  the  speaker  expressed  the  hope  that  this  Ameri- 
can society  would  be  able  to  repay  to  the  Old  World  what  it 
had  received  from  her  in  scientific  researches. 

How  to  prevent  Complications  and  Sequelae  in  Scarlet 
Fever. — -In  a  paper  on  this  subject  Dr.  .1.  Lewis  Smith,  of  New 
York,  said  that,  in  spite  of  scarlet  fever  being  at  tiines  mild  and 
having  a  low  death-rate,  cases  did  occur  of  a  malignant  and 
severe  type,  and  severe  complications  leading  to  a  fatal  termina- 
tion were  frequent.  During  the  first  week  such  complications 
as  cervical  adenitis,  cellulitis,  abscesses,  otitis  media,  etc.,  were 
common.  These  might  be  rendered  less  frequent  and  severe  by 
proper  treatment,  such  as  frequent  application  to  the  nasal,  post- 
nasal, and  faucial  surfaces  of  non-irntating  germicide  remedies. 
Recent  investigators  had  shown  that  these  complications  were 
due  to  streptococci  resembling  those  of  pus.  The  micrococci 
were  found  in  abundance  in  the  immediate  vicinity  of  the 
pharynx,  and  hence  the  importance  of  treating  the  pharynx 
locally  from  the  beginning  of  scarlet  fever.  He  advised  fre- 
quent spraying  of  the  fauces  and  nares  with  a  solution  of 
peroxide  of  hydrogen — one  part  to  four  of  water  for  the  former 
and  one  part  to  eight  of  water  for  the  latter;  this  was  to  be 
done  every  two  hours;  or  to  use  corrosive  sublimate — two 
grains  to  the  pint  of  water — or  some  other  non-irritating  but 
efficient  disinfectant.  A  nasal  injection  should  always  be  warm. 
The  following  was  a  good  combination  : 

Boric  acid   3  ij ; 

Borate  of  sodium   3  ij ; 

Chloride  of  sodium   3  j ; 

Water   Oj. 

A  teaspoonful  to  be  injected  into  each  nostril  hourly. 
Eclampsia  was  always  a  very  dangerous  complication,  oc- 
curring either  early  in  the  disease  when  the  temperature  was 
dangerously  high,  or  in  the  declining  stage  of  the  disease  when 
the  cause  was  usually  uraemia.  The  first  was  best  treated  with 
cold  water  in  one  form  or  another,  which,  when  judiciously 
employed,  was  not  attended  with  collapse.  The  employment 
of  cold  water  was  given  in  detail.  Authors  were  quoted  as 
showing  the  inefficacy  and  even  danger  of  the  administration 
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■of  antipyretics.  The  reader  condemned  sodium  salicylate 
for  its  tendency  to  produce  albuminuria  and  nephritis.  Ve- 
ratrum  viride  was  mentioned  only  to  be  condemned  for  its 
dangerous  depression.  Two  nntipyretics,  however,  might  be 
used  with  safety  and  advantage.  These  were  aconite  and  phen- 
acetin.  For  the  nervous  symptoms,  such  as  restlessness  and 
jactitation,  which  might  lead  up  to  convulsions,  nothing  was 
better  than  bromide  salts.  To  prevent  the  formation  of  ante 
mortem  clots,  free  stimulation  with  ammonia,  musk,  camphor, 
brandy,  etc.,  should  be  employed.  Scarlatinous  rheumatism, 
whether  due  to  a  microbe  or  not,  was  of  itself  not  dangerous, 
but  the  pericarditis  and  endocarditis  which  sometimes  occurred 
in  connection  with  it  formed  serious  complications.  The  author 
was  of  the  opinion  that  these  complications  might  be  prevented 
or  rendered  milder  by  the  germicidal  treatment  M-hich  he  had 
recommended.  The  same  germicidal  treatment  he  thought 
would  obviate  an  attack  of  complicating  nephritis,  although  he 
recognized  that  an  attack  of  nephritis  might  be  precipitated  by 
exposure  to  cold. 

Dr.  FHriTNiGHT,  of  New  York,  said  that  two  clinical  facts 
must  be  considered  in  scarlatinous  nephritis :  1.  That  it  occurred 
most  usually  in  mild  cases.  2.  This  being  so.  exposure  to  cold 
was  common.  Hence  he  advised  that  the  patient  be  kept  warm, 
at  rest,  and  given  a  milk  diet.  He  thought  that  in  this  way  he 
had  often  prevented  this  complication. 

The  Diagnosis  of  Consolidation  of  the  Lung  from  Effu- 
sion (Serous  or  Purulent). — Dr.  F.  Forchheimee,  of  Cincin- 
nati, in  a  paper  on  this  subject,  said  that  in  children  subjective 
symptoms  were  unreliable;  physical  signs  alone  were  of  value. 
In  both  a  chronic  consolidation  and  an  encysted  pleurisy  the 
patient  had  been  ill  for  some  time;  there  had  been  more  or  less 
fever,  possibly  detected  only  by  the  constant  use  of  the  ther- 
mometer ;  there  had  been  more  or  less  cough,  and  the  general 
condition  of  the  child  might  or  might  not  be  bad.  The  dyspnoea 
would  depend  largely  upon  mechanical  local  conditions,  and 
might  or  might  not  be  made  of  service  in  difi'erentiation.  En- 
cysted pleuritic  exudation  of  the  left  side,  high  up  anteriorly, 
offered  the  greatest  difficulty  in  distinction  from  phthisis.  If 
the  quantity  of  fluid  be  suflBciently  great,  there  should  be  Tery 
little  difficulty ;  if  the  quantity  be  very  small,  it  would  be  quite 
if  not  altogether  impossible.  A  pleuritic  exudation  would  be 
found,  in  the  great  majority  of  instances,  to  be  secondary  to 
pneumonia,  infectious  diseases,  or  to  tuberculosis.  In  chronic 
pulmonary  infiltration  we  might  find  a  sinking  of  that  side,  with 
rotation  of  the  scapula,  shght  curvature  of  the  spine,  sinking  in 
of  the  infraclavicular  space,  and  comparative  immobility  of  the 
part  affected.  In  the  case  of  a  larger  encysted  collection  of 
fluid  there  would,  on  the  contrary,  be  more  or  less  bulging,  and 
the  immobility  would  not  be  so  appreciable.  The  most  impor- 
tant sign  of  a  localized  collection  of  Huid  was  increased  resist- 
ance upon  palpation.  The  resistance  was  increased  by  the  child's 
cries.  This  resistance,  combined  with  the  evidences  of  percus- 
sion, were  sufficient  in  most  instances  to  differentiate  between 
consolidation  and  effusion.  lie  attached  no  weight  to  a  change 
from  flatness  to  resonance  as  a  result  of  change  in  posture  in  the 
child.  Auscultation  was  only  of  value  where  the  quantity  of 
encysted  fluid  was  great.  Consolidation  was  attended  with 
bronchial  breathing,  increase  in  voice  sounds,  and  the  presence 
of  rales.  The  most  conclusive  evidence  was,  of  course,  the 
drawing  off  of  fluid  with  a  hypodermic  needle,  although  not 
rarely  the  needle  would  fail  to  draw  oft'  fluid  when  fluid  was 
really  present.  The  diagnosis  of  empyema  and  serous  accumu- 
lation usually  resulted  in  a  presumptive  diagnosis  unless  the 
needle  was  used.  The  presence  of  pus  would  frequently  be  in- 
dicated by  the  thermometer,  by  hectic,  and  by  chiils  and  sweats. 

Hydrothorax  was  easily  excluded  when  one  remembered  that 


it  was  a  dropsy  pure  and  simple.  In  exploring  with  a  hypo- 
dermic needle,  the  point  selected  for  puncture  must  vary  with 
the  posture  the  patient  had  been  keeping.  If  the  patient  had 
been  forced  to  lie  on  his  back,  the  ninth  or  tenth  interspace 
in  the  line  with  the  lower  angle  of  the  scapula  might  be  se- 
lected, and  there  need  be  no  fear  of  injuring  the  diaphragm. 

The  Diagnosis  of  Broncho  -  pneumonia  (Acute  and 
Chronic)  from  Tuberculosis.— Dr.  William  Osler,  of  Balti- 
more, read  a  paper  on  this  subject.  The  following  were  sug- 
gestive points : 

(a)  The  frequency  of  lung  tuberculosis  in  infants.  Recent 
observations  had  shown  that  the  disease  was  more  common  than 
we  had  supposed.  Of  five  hundred  autopsies  in  children  report- 
ed last  year  from  the  Munich  Pathological  Institute,  in  one  hun- 
dred and  fifty  tuberculosis  was  present,  and  in  over  ninety-two 
per  cent,  of  these  the  lungs  were  involved. 

(J)  The  circumstances  under  which  tuberculous  broncho- 
pneumonia might  occur.  It  might  develop  in  a  well-nourished 
infant  with  healthy  antecedents.  A  case  was  mentioned  show- 
ing indisputably  that  infection  had  taken  place  in  a  child,  with- 
out any  hereditary  taint,  through  exposure  to  an  atmosphere 
contaminated  with  tubercular  bacilli.  The  prevalence  of  infec- 
tion through  the  lungs  had  been  strikingly  shown  in  the  recent 
paper  by  Northrup.  The  author  had  not  seen  an  instance  of 
pulmonary  tuberculosis  in  a  child  in  which  the  mediastinal 
glands  were  not  involved.  Broncho-pneumonia  associated  with 
the  infectious  diseases  never  of  itself  terminated  in  tuberculosis. 
When  this  event  happened,  it  meant  either  a  preparation  of  the 
soil  by  the  occurrence  of  catarrhal  processes  or  a  lowering  of  the 
tissue  resistance. 

(c)  Clinical  Types. — An  acute  pneumonic  form  of  tubercu- 
losis in  infants  the  reader  had  never  seen.  The  anatomical  con- 
dition in  children  was  almost  always  either  lobular  or  pseudo- 
lobar — that  was  to  say,  the  lobe  looked  uniformly  involved,  but 
there  were  between  the  areas  of  consolidation  strands  wf  air- 
containing  tissue.  Three  groups  of  cases  might  be  recognized. 
In  the  first  the  onset  was  sudden  and  the  course  was  acute. 
Physical  signs  showed  areas  of  consolidation  at  the  apices  or 
central  portions  of  the  lungs,  and  numerous  rales.  The  post- 
mortem showed  numerous  foci  of  broncho-pneumonia.  In  the 
second  group  the  features  were  those  of  a  severe  inflammation 
of  the  lung.  Death  might  occur  after  an  illness  of  from  three 
to  six  weeks.  The  post-mortem  in  a  case  reported  had  shown 
consolidation  of  the  upper  lobe,  which  had  contained  caseous 
masses,  and  both  lungs  had  been  stuffed  with  tubercles.  There 
had  been  an  acute  tuberculous  bronchitis  in  the  smaller  and 
larger  branches.  The  bronchial  glands  had  been  very  large,  and 
one  had  contained  a  tuberculous  abscess. 

The  third  group  embraced  cases  in  which,  following  a  bron- 
chitic  attack  or  measles  or  whooping-cougli,  the  child  had  fever 
of  moderate  degree  and  loss  of  flesh.  The  onset  might  be  in- 
sidious in  this  way,  or,  as  was  sometimes  the  case,  more  abrupt 
and  stormy.  There  was  defective  resonance  at  the  upper  and 
middle  portions  of  the  lungs,  and  ludist  rales.  The  further 
course  showed  signs  of  softening  and  breaking  down  of  the  lung 
tissue. 

{d)  The  Diagnosis. —  In  the  acute  cases  we  could  often  say 
whether  the  affection  was  simi)le  or  tuberculous  in  its  nature. 
The  tuberculous  disease  was  more  apt  to  invade  the  central  por- 
tion. In  infants  under  two  years  lobar  ])neumonia  was  ex- 
tremely uncommon,  while,  on  the  other  hand,  tuberculous 
broncho-pneumonia  was  frequently  met  witii.  In  differential 
diagnosis  physical  signs  and  symptoms  could  not  be  relied  upon, 
and  we  had  to  fall  back  ui)on  the  personal  history  of  the  child 
and  its  parents  and  the  antecedent  illnesses.  The  broncho-pneu- 
monias after  measles  and  whooping-cough  were  more  likely  to 
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be  tuberculous  than  those  which  followed  scarlet  fever  and 
diphtheria. 

Dr.  L.  Emmett  Holt,  of  New  York,  continued  the  discus- 
sion, taking  up  The  Temperature  in  Both  Forms  of  Acute 

Pneumonia.  His  observations  had  been  drawn  from  a  study 
of  214  complete  cases,  of  which  almost  all  had  been  under  three 
years  of  age;  53  had  been  cases  of  lobar  pneumonia,  and  161  of 
broncho-pneumonia.  His  conclusions  regarding  lobar  pneu- 
monia were  tliat — 

1.  After  three  years  its  course  resembled  that  of  adult  pneu- 
monia, terminating  by  a  crisis  in  eighty  per  cent,  of  848  collected 
cases. 

2.  The  most  frequent  critical  day  was  the  seventh,  the  num- 
ber on  the  fifth,  sixth,  and  eighth  days  being  nearly  as  many. 

3.  Under  three  years  the  proportion  of  typical  cases  was 
much  smaller,  a  termination  by  crisis  being  seen  in  only  about 
fifty  per  cent. 

4.  The  temperature  was  oftener  of  a  remittent  type  than 
steadily  high,  this  being  especially  characteristic  of  the  cases 
under  two  years. 

5.  The  mortality  was  directly  in  proportion  to  the  height  of 
the  temperature  when  this  was  over  105°  F. 

6.  In  bronclio-pijeumonia  a  critical  day  was  rarely  seen. 
The  predominating  variety  was  a  high  remittent  type  of  fever. 
Steadily  high  temperature  was  not  often  seen  excepting  in  cases 
proving  rapidly  fatal. 

7.  As  in  lobar  pneumonia,  the  death-rate  increased  rapidly 
with  each  degree  of  temperature  above  105°.  The  cases  with 
low  temperature  throughout  were  likewise  very  fatal ;  the  lowest 
mortality  being  seen  in  those  in  which  the  highest  point  reached 
was  from  103-5°  to  104-5°. 

8.  As  to  duration,  the  lowest  mortality  was  seen  in  the  cases 
lasting  between  six  and  fourteen  days.  Those  lasting  three 
days  or  less  were  all  fatal  from  their  severity.  In  the  protracted 
cases  the  mortality  increased  rapidly  as  the  duration  passed 
three  weeks. 

Only  cases  of  acute  primary  pneumonia  were  included  in  the 
statistics. 

Dr.  W.  P.  NoETHEDP,  of  New  York,  baisng  his  remarks  on 
twenty  cases  of  primary  pleurisy,  would  lay  down  the  following 
five  points  in  ditferential  diagnosis: 

1.  Marked  one-sided  dullness  argued  pleurisy  with  effusion, 
with  a  tendency  to  fibrinous  exudation. 

2.  Well-pronoanced  bronchial  breathing,  most  marked  pos- 
teriorly; always  present  at  the  apex ;  generally  over  the  entire 
back;  might  in  some  cases  be  absent  over  the  back. 

3.  Percussion  would  give  a  tympanitic  sound  at  the  apex  and 
in  front. 

4.  There  need  be  no  displacement  of  viscera. 

5.  The  child  might  have  shown  sickness  for  only  a  single 
day  when  the  physical  signs  of  effusion  were  present. 

Dr.  II.  KoPLiK,  of  New  York,  had  examined  many  cases  of 
purulent  effusion  in  children  ranging  from  six  months  to  six 
years,  and  did  not  believe  that  encysted  collections  of  fluid  oc- 
curred frequently.  In  cases  of  presumable  pneumonia,  if  reso- 
lution did  not  take  place  in  thirteen  days,  he  would  advise  aspi- 
ration to  clear  up  the  diagnosis. 

Dr.  A.  Jacobi,  of  New  York,  thought  that  we  were  often 
too  schematic  in  our  distinctions  between  lobar  and  lobular 
pneumonia.  He  had  seldom  seen  croui)ous  pneumonia  uncom- 
plicated with  lobular  pneumonia  and  with  plfenrisy,  and  lobular 
pneumonia  uncomplicated  with  croupous  pneumonia.  The  du- 
ration of  pneumonia  in  children  did  not  often  extend  beyond 
six  days,  but  cases  were  seen  which  lasted  only  two  or  three 
days,  and  others  again  which  might  extend  to  ten,  fourteen,  or 
fifteen  days,  and  recovery  even  then  be  quite  favorable.  He 


could  give  no  positive  symptom  distinguishing  lobar  from 
lobular  pneumonia.  The  expectoration  in  children  was  not 
often  seen,  and  even  in  those  cases  in  which  it  was  seen  it  might 
not  be  bloody.  The  attendant  cerebral  symptoms  were  often 
misleading  and  might  lead  to  a  diatrnosis  of  meningitis.  As  a 
point  in  diagnosis,  too  much  stress  could  not  be  laid  upon 
the  frequency  of  respiration.  He  had  often  diagnosticated 
pneumonia  in  a  doubtful  case,  finding  marked  increase  of  the 
ratio  of  respiration.  The  examination  of  the  s])utum,  even 
when  it  could  be  obtained,  was  not  conclusive,  for  neither 
Friedliinder's  coccus  nor  Friinkel's  could  bo  considered  f)athog- 
nomonic.  A  good  practical  point  was  always  to  percuss  the 
axillary  spaces,  for  dullness  might  be  found  here  when  it  was 
absent  elsewhere.  Bronchophony  was  a  reliable  physical  sign 
and  was  brought  out  when  the  child  cried,  and  in  this  way  was 
so  much  more  valuable  a  sign  than  bronchial  breathing. 

Dr.  J.  L  Smith  would  ask  Dr.  Holt  to  examine  his  statistics 
very  carefully  in  order  to  see  if  he  had  really  met  with  so  many 
cases  of  lobar  pneumonia  under  three  years  of  age.  He  would 
also  ask  on  what  grounds  the  diagnosis  of  pneumonia  was  made. 
He  himself  was  of  the  opinion  that  lobar  pneumonia  was  an 
uncommon  disease  under  three  years  of  age. 

Dr.  Holt,  in  reply,  stated  that  he  had  made  the  diagnosis  only 
when  the  evidence — such  as  sudden  onset,  well-defined  and  dis- 
tinct dullness,  high  temperature,  rapid  course,  and  abrupt  ter- 
mination— were  present.  He  stated  that  he  had  often  witnessed 
cerebral  symptoms  in  pneumonia  when  a  post-mortem  had 
showed  no  signs  of  meningitis,  and  again  he  had  observed  ab- 
sence of  cerebral  symptoms  when  the  autopsy  had  showed  the 
presence  of  meningitis. 

Dr.  OsLER  said  that  the  absence  of  cerebral  symptoms  in 
complicating  meningitis  was  to  be  expected  if  only  the  cortical 
membrane  was  atfected.  It  was  only  when  the  basic  membrane 
was  affected  that  symptoms  obtained.  In  the  pneumonia  of 
adults  meningitis  was  a  common  complication.  Out  of  one 
hundred  and  five  cases  which  he  had  re|)orted,  eighty-five  had 
been  attended  with  meningitis. 

Dr.  Jacobi  stated  that  he  had  often  met  with  lobar  pneumo- 
nia in  children  under  sis  weeks  of  age.  After  that  period  un- 
til the  third  year  catarrhal  pneumonia  was  the  most  frequent. 
Still,  during  that  age  he  thought  that  the  proportion  of  lobar 
pneumonia  was  one  third  and  catarrhal  pneumonia  two  thirds 
in  the  cases  that  occurred. 

Dr.  Adams,  of  Washington,  from  his  observations  and  from 
what  he  had  read,  had  come  to  the  conclusion  that  the  fre- 
quency of  pneumonia  in  New  York  city  must  be  due  to  cli- 
matic conditions.  In  the  Washington  Hospital  they  had  only 
met  with  five  cases  in  a  number  of  years. 

A  Specimen  of  Congenital  Heart  Disease.— -Dr.  William 
Travis  Howard,  Jr.,  of  Baltimore,  presented  a  specimen.  The 
child  had  been  three  months  and  six  days  old.  On  the  second  day 
after  birth,  during  an  operation,  without  an  anaesthetic,  for  im- 
perforate rectum,  cyanosis  had  been  first  observed.  The  post- 
mortem had  showed  complete  atresia  of  the  pulmonary  orifice 
with  patency  but  not  dilatation  of  the  ductus  arteriosus,  and 
patency  of  the  Eustachian  valve,  without  imperfection  of  the 
ventricular  !-eptum.  In  all  probability  the  disease  had  been  a 
congenital  malformation,  and  as  such  it  was  especially  interest- 
ing in  being  associated  with  congenital  imperforate  rectum,  as 
well  as  thickening  and  retraction  of  the  aortic  valves.  There 
had  been  no  evidence  at  all  of  antenatal  or  postnatal  endocardi- 
tis, and  this  case  must  then  be  classed  with  the  great  majority 
of  cases  of  pulmonary-artery  atresia  as  due  to  a  developmental 
error. 

Dr.  J.  L.  Smith  had  collected  150  cases  of  cyanosis,  and  the 
most  common  lesion  he  had  found  had  been  a  total  occlusion  of 
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the  aorta  and  pulmonary  artery,  with  patency  of  the  forameu 
ovale.  The  ductus  arteriosus  in  most  cases  had  been  found 
very  much  enlarged.  Not  rarely  the  cyanosis  did  not  appear 
until  a  iiiontli  or  two  nfter  hirtli. 

Further  Report  on  Submembranous  Local  Treatment  in 
Pharyngeal  Diphtheria. — Dr.  A.  Seibekt,  of  New  York,  in  a 
paper  on  tliis  subject  related  the  results  of  50  additional  cases 
treated  by  submembranous  injections  with  chlorine  water. 
The  cases  had  comprised  37  cases  sent  to  him  by  other  physi- 
cians and  30  in  his  own  practice.  The  ages  had  varied  from  six 
montlis  to  fourteen  years.  The  injections  had  been  efficacious 
in  44  cases,  in  3  there  had  been  slight  iniprovenient,  and  in  3 
there  had  been  no  improvement.  Recovery  had  taken  place  in 
from  one  to  eight  days.  Four  patients  had  died.  The  results 
had  been  witnessed  in  a  lower  temperature,  improved  heart's  ac- 
tion, and  disappearance  of  false  membrane.  The  chlorine  water 
had  been  t!ie  officinal  preparation,  and  had  been  taken  from  a 
fresh  bottle  each  time.  The  fluid  had  been  injected  quite  deep, 
so  as  to  reach  the  submucous  tissue.  The  four  fatal  cases  had 
been  very  severe,  and  would  have  proved  fatal  under  any  form 
of  treatment.  Of  the  cases  that  had  ended  in*  recovery,  not  one 
had  been  followed  by  paralysis  or  nephritis. 

Dr.  KoPLiK  thought  that  this  treatment  was  a  step  in  the 
right  direction,  although  he  could  not  understand  how  the  in- 
jected fluid  became  diffused. 

Dr.  J.  L.  Smith  considered  the  treatment  dangerous,  in  that 
the  needle  would  penetrate  the  small  blood-vessels  and  thus  cre- 
ate an  opening  for  the  entrance  of  Loefler's  bacilli,  which  or- 
dinarily were  confined  to  the  surface  of  the  mucous  membrane. 

Dr.  NoBTHKUP  stated  that  the  bacilli  did  not  penetrate  the 
tissues  as  deep  as  the  injection  was  made  to  penetrate  by  Dr. 
Seibert,  and,  while  he  was  willing  to  accept  Dr.  Seibert's  fa- 
vorable results,  the  explanation  of  his  method  must  be  sought  in 
other  directions. 

Dr.  Holt  remarked  that  the  fact  must  not  be  lost  sight  of 
that  various  epidemics  diflered  much  in  severity.  An  objection 
which  occurred  to  him  was  the  difficulty  of  carrying  out  the 
treatment,  which,  in  his  opinion,  would  take  three  persons  and 
an  O'Dwyer  gag. 

The  PRESIDENT  would  ask  the  reader  of  the  paper  what  pro- 
portion of  the  cases  had  been  of  the  tonsillar  variety,  for  it  was 
well  known  that  diplitheria  of  the  tonsils  was  a  much  less  dan- 
gerous affection  than  diphtheria  of  the  fauces  and  naso-pharynx. 
Some  years  ago  he  had  pointed  out  the  anatomical  reason  of  this, 
which  was  to  be  found  in  the  fact  that  the  tonsils  were  very 
poor  in  lymphatics,  while  the  fauces  and  naso-pharynx  were 
richly  supplied  with  them.  In  the  one  case  absorption  was 
slow,  in  tlie  other  it  was  rapid. 

Dr.  Seibert,  in  reply,  stated  that  in  a  fair  proportion  of  his 
cases  the  fauces  and  naso-pharynx  had  been  affected.  That  the 
operation  had  been  easily  done ;  the  mother  had  held  the  child 
in  her  la]),  .md  some  one  had  I;eld  the  child's  head.  He  contra- 
dicted the  statement  that  the  bacilli  were  confined  to  the  sur- 
face ;  they  must  of  necessity  penetrate  to  tlie  capillaries  in  order 
to  excite  inflammation.  Regarding  the  frequency  of  ai)plications, 
in  the  majority  of  cases  he  had  found  it  necessary  to  make  only 
one  api)lication.  The  most  he  had  ever  made  M'as  in  one  case, 
in  which  he  had  employed  eight  seances.  He  had  employed 
clilorine  water  because  experiments  had  shown  it  to  be  the 
most  ]K)werful  germicide  that  we  had,  and  because  it  was  in- 
nocuous. 

Dr.  A.  Jacobi  wished  to  add  something  on  the  discussion  on 
diagnosis  of  pneumonia  in  children.  He  stated  that  one  of  the 
greatest  difficulties  in  diagnosis  was  caused  by  the  mediastinal 
glands,  whicii  were  frequently  enlarged  and  gave  a  dull  note  on 
percussion.    This  enlargement  of  the  glands  might  exist  with  or 


without  disease  of  the  lungs.  The  glands  at  the  hilum  of  the 
lung  also  frequently  became  swollen,  and  caused  an  obstacle  in 
diagnosis. 

A  Case  of  Ulcerative  Catarrhal  Dysentery, — Dr.  W.  D. 

Booker,  of  Baltimore,  read  a  paper  with  tiiis  title.  The  patient 
was  twenty  months  old  and  had  been  ill  with  vomiting  and  purg- 
ing for  a  week  before  he  had  come  under  the  reader's  care.  The 
child  had  previously  been  healthy,  had  been  nursed  at  the  breast, 
and  given,  in  addition,  food  from  the  table,  including  cabbage,  to- 
matoes, and  other  vegetal)les.  He  had  been  under  observation 
for  eleven  days,  and  the  number  of  stools  liad  varied  from  two 
to  eight  daily.  The  stools  had  contained  mucus  and  blood.  The 
temperature  had  ranged  from  99°  to  102°  until  the  day  before 
death,  when  it  had  reached  104°.  A  post-mortem  examination 
had  been  made  thirty  minutes  after  death,  and  the  contents  of 
the  bowels  had  been  subjected  to  a  thorough  bacteriological  ex- 
amination. In  all  parts  of  the  bowels  a  great  abundance  of  bac- 
teria had  been  found,  chiefly  consisting  of  colonies  of  Bacterium 
lactis  aerogenes  and  B.  coli  commune.  The  author  had  found  in 
addition  new  species  of  bacteria  in  large  quantity  in  the  dis- 
eased part  of  the  intestine.  In  morphology  it  had  resembled 
Bacterium  lactis  aerogenes,  but  had  been  slightly  smaller.  Other 
points  of  interest  in  the  case  were  the  presence  of  a  new  species 
of  bactei  ia  in  the  mucous  membrane  of  the  colon,  the  distribu- 
tion of  bacteria  in  the  mesenteric  glands,  and  the  presence  of 
Bacterium  lactis  aerogenes  in  the  stomach. 

An  Improved  Method  of  performing  Artificial  Forci- 
ble Eespiration,  with  Exhibition  of  Instruments.— Dr.  J. 
O'DwYEi:,  of  New  York,  read  a  paper  on  this  subject.  The 
method  y)resented  was  a  modification  of  that  of  producing  arti- 
ficial respiration  as  devised  by  Dr.  George  E.  Fell,  of  Buffalo. 
This  method  consisted  in  forcing  air  into  the  lungs  by  means  of 
a  foot-bellows  connected  by  rubber  tubing  to  a  set  of  tubes 
which  the  reader  had  devised  (and  which  were  exhibited). 
These  tubes  were  constructed  to  enter  the  larynx  jier  vias  nntu- 
rales.  The  introduction  of  the  tubes  was  quite  easy  to  one  fa- 
miliar with  the  operation  of  intubation.  The  only  danger  at- 
tending this  method  was  injury  to  the  lungs  from  forcing  air  in 
and  not  allowing  sufficient  time  for  it  to  escape,  resulting  in  over- 
distention  and  rupture  of  the  pulmonary  vesicles.  This  was  ob- 
viated by  making  the  respirations  slowly — 10  to  12  in  a  minute. 
The  method  was  of  value  in  all  forms  of  narcotic  poisoning  and 
might  prove  useful  in  those  cases  in  which  the  inspiratory  mus- 
cles were  rendered  temporarily  useless.  Another  use  to  which 
the  lubes  might  be  applied  was  to  prevent  blood  from  entering 
the  lower  air-passages  during  operations  in  or  about  the  mouth, 
while  at  the  same  time  affording  a  free  passage  for  the  air  to  and 
from  the  lungs. 

Dr.  NoRTHRUP  said  that  the  author  was  less  sanguine  than 
his  results  warranted.  He  himself,  at  the  author's  request,  had 
tried  to  rupture  the  lungs  of  a  child  (post  mortem)  with  the  bel- 
lows and  tubes,  but  had  failed,  in  spite  of  usinir  all  his  physical 
power. 

Dr.  Booker  asked  the  reader  if  the  method  might  be  em- 
ployed in  the  resuscitation  of  the  newly  born. 

Dr.  O'DwYER  replied  that  it  might  be  so  used,  but  he  did  not 
think  it  would  ever  be  necessary,  for  he  had  always  succeeded 
in  such  cases  by  the  direct  method  of  blowing  air  from  mouth 
to  mouth. 

On  the  Association  of  Congenital  Wryneck  with  Marked 
Facial  Asymmetry. — Dr.  William  Osler  read  a  paper  on  this 
subject,  in  which  the  history  of  a  case  was  detailed  in  full,  show- 
ing marked  asymmetry  of  the  face,  in  which  the  evidence  had 
been  strong  that  the  attendant  wryneck  was  present  at  an  early 
age  and  was  probably  congenital.  Wilks,  Bradford,  Stanley 
Boyd,  and  Golding-Bird  were  quoted  as  showing  the  association 
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of  congenital  wryneck  with  asymmetry  of  tlie  face.  A  perfectly 
satisfactory  ex[)lanation  of  facial  asymmetry  as  to  its  relation  to 
torticollis  had  not  yet  been  offered.  The  author  was  of  the  opin- 
ion that  the  hemiatrophy  and  the  shortened  muscles  were  both 
the  expression  of  some  central  lesion,  but  could  not  state  where 
the  mischief  was  located. 

Dr.  Samuel  S.  Adams,  of  Washington,  exhibited  an  interest- 
ing case  of  Pseudo-hypertrophic  Paralysis  in  a  Lad  Ten 
Years  of  Age. 

Gavage  in  the  Treatment  of  Persistent  Vomiting  in  In- 
fants.— A  pa])er  was  read  by  Dr.  Charles  G.  Kekley,  of  New 
York,  by  invitation.  In  washing  out  the  stomach  for  vomiting, 
the  autlior  had  observed  that  after  the  operation  an  ounce  of 
warm  water  would  be  retained  in  the  stomach,  when  stimulants 
largely  diluted  and  foods  of  various  kinds,  given  by  the  mouth, 
within  an  hour  or  two  would  be  rejected.  It  had  occurred  to 
him  that  if  water  administered  through  a  stomach  tube  was  re- 
tained, partially  digested  food  and  diluted  stimulants  might  be 
kept  down  if  given  in  the  same  way.  Although  gavage  had 
been  used  previously,  the  reader  stated  that  it  had  never  been 
employed  in  persistent  vomiting.  The  method  had  been  em- 
ployed in  twenty  cases.  Tiie  histories  of  eight  cases  were  read  in 
detail.  The  apparatus  emjjloyed  was  that  ordinarily  used  for 
stomach  washing,  with  this  exception :  instead  of  the  soft-rubber 
catheter.  Pain's  No.  1  adult  nasal  feeding-tube  was  used,  which 
had  the  advantage  of  possessing  only  one  "velvet  eye,"  shorten- 
ing the  duration  of  the  operation  about  one  half,  a  decided  ad- 
vantage in  some  cases.  The  points  given  for  the  operation 
were : 

1.  The  rapid  introduction  of  the  tube  and  its  rapid  with- 
drawal. 

2.  The  posture  of  the  child  ought  to  be  a  half-reclining  one. 

3.  The  quantity  of  diluted  stimulants  or  predigested  food 
should  vary  from  half  an  ounce  to  two  ounces  and  a  half  every 
two  or  three  hours. 

The  reader  felt  justified  in  drawing  the  following  conclusions 
from  his  experiments: 

1.  In  every  case  of  persistent  vomiting  in  infants  not  of 
cerebral  origin,  gavage  should  be  tried  after  other  measures  had 
failed. 

2.  It  might  be  resorted  to  under  any  circumstance  when  in- 
fants could  not  or  would  not  take  suflBcient  nourishment. 

3.  Its  application,  like  stomach  washing,  must  be  limited  to 
infancy,  since  in  children  over  two  years  the  resistance  of  the 
patient  made  it  almost  impossible  of  application. 

Dr.  Holt  had  seen  a  number  of  the  cases  treated  by  the 
reader  and  added  his  testimony  to  its  efficacy.  He  could  give 
no  reasonable  explanation  of  its  working,  but  thought  it  worthy 
of  further  trial. 

Dr.  O'DwYER  had  not  had  good  results  with  forced  feeding 
after  intubation  in  children  over  eight  months,  for  they  almost 
invariably  ejected  the  food.  He  had  not  used  the  precaution 
stated  by  the  reader  of  squeezing  the  tube  on  its  withdrawal. 
For  some  time  past  he  had  employed  a  certain  posture  in  feed- 
ing and  had  discarded  forced  feeding. 

Dr.  Putnam,  of  Boston,  was  ot  the  opinion  that  the  lower 
end  of  the  oesophagus  was  the  irritable  point  in  vomiting,  and 
hence  the  value  of  feeding  through  a  tube. 

Dr.  KopLiK  suggested  that  if  the  babies  had  been  allowed  to 
starve  for  six  or  eight  hours  the  vomiting  would  have  ceased. 

Dr.  Keeley,  in  reply,  stated  that  if  the  babies  which  he 
treated  had  been  allowed  to  go  six  or  eight  hours  without  nour- 
ishment they  would  have  gone  into  collapse,  which  would  have 
ended  in  death. 

Scorbutus  in  Infants  (American  Cases).— Dr.  Northrup 
read  a  paper  on  this  subject.   He  took  the  description  of  scurvy 


as  found  in  Keating"s  Encijclo'pmdia  and  in  Eustace  Smith's 
book  as  a  prototype  for  the  two  cases  which  he  recorde<l  as 
coming  uiuler  his  own  observation,  and  for  the  seven  cases 
which  he  had  collected  from  American  medical  litcrat\ire. 
A  number  of  microscopical  [)iates  were  exhibited  showing  the 
characteristic  changes  in  the  bone  in  one  of  his  cases  wiiich  had 
proved  fatal.  The  interesting  feature  of  the  case  that  ended  in 
recovery  was  the  circumstance  that  the  child  had  belonged  to 
wealtliy  and  honltiiy  parents,  surrounded  by  all  the  luxuries  ot 
modern  civilization,  and  yet  the  affection  had  been  evoked  by 
malnutrition.  Another  point  of  interest  in  the  case  was  swell- 
ing of  one  lower  limb  which  had  been  diagnosticated  by  the 
attending  physician  as  rheumatism.  The  reader  quoted  a  num- 
ber of  eminent  European  authorities  showing  the  infrequency 
of  the  disease  in  children.  The  statistics  of  the  New  York 
Board  of  Health  and  the  replies  from  a  number  of  American 
observers  were  given  indicating  its  rarity  in  this  country. 

Dr.  IIoLT  had  had  a  fatal  case  in  which  the  autop.sy  had 
confirmed  the  diagnosis.  His  case  had  corresptmded  in  all  re- 
spects with  tiiat  narrated  by  the  author,  excepting  that  hsemor- 
rhages  about  the  end  of  the  femur  had  occurred  in  his  case. 

Dr.  Booker  had  had  a  similar  case  reported  to  him  by  a  Bal- 
timore physician. 

Dr.  Fruitnight  mentioned  a  case  in  his  practice  in  which 
the  child  had  had  abundance  of  food,  but  had  had  an  aversion 
to  vegetables  and  starchy  foods. 

Dr.  Putnam  had  seen  two  cases  of  scorbutus  in  children 
which  he  thought,  might  have  been  evoked  by  exposure  to 
arsenical  fabrics. 

Dr.  A.  Jaoobi  would  like  to  know  what  was  understood  by 
the  term  scurvy.  If  all  blood  dyscrasias  could  be  labeled  scurvy, 
as  a  recent  German  writer  had  done,  then  the  affection  must  be 
considered  very  common.  He  had  found  it  extremely  difficult 
to  make  any  one  symptom  pathognomonic  of  scurvy.  Bleed- 
ing from  the  gums  could  not  be  considered  as  such,  for  in  infants 
without  teetii  there  would  be  no  bleeding  from  the  gums,  al- 
though tliey  suffered  from  this  affection.  He  would  explain 
the  rarity  of  the  affection  in  the  quoted  statistics  of  New  York 
by  the  fact  that  it  was  diagnosticated  as  sometiiing  else.  He 
himself  had  met  with  not  a  few  cases. 

Dr.  Northrup  would  not  commit  himself  to  a  definition  of 
the  disease  under  discussion. 

Primary  Nephritis  in  Infancy.  —Dr.  L.  Emmett  Holt  re- 
ported two  cases  of  acute  primary  nephritis,  both  terminating 
fatally,  in  infants  aged,  respectively,  six  and  thirteen  months. 
Neither  child  had  had  scarlet  fever  or  any  other  infectious  dis- 
ease. The  symptoms  had  developed  suddenly  without  any  as- 
signable cause.  The  prominent  ones  had  been  a  prolonged 
period  of  high  temperature,  lasting  in  one  case  twenty-one  days 
and  the  other  seventeen  days,  the  fever  ranging  from  101°  to 
105°.  There  had  been  dullness,  prostration,  and  ansemia,  but 
no  suppression  of  urine  and  no  dropsy.  Death  had  taken  place 
from  exhau.stion.  At  the  autopsy  all  the  organs  had  been 
normal  except  the  kidneys,  which  had  exhibited  the  lesions  of 
acute  diffuse  nephritis  to  a  very  marked  degree.  Microscopical 
sections  from  the  kidneys  were  shown  to  the  society. 

Chronic  Nephritis  in  Children  and  Young  Adults.— Dr. 
Henry  .Jackson,  of  Boston,  read  a  pai>er  on  this  subject.  The 
full  histories  of  seven  cases  of  chronic  disease  of  the  kidneys  in 
patients  varying  from  seven  to  nineteen  years  of  age  were 
reported.  The  interesting  and  valuable  points  brought  out  by 
these  histories  were : 

1.  The  presence  of  kidney  disease  in  the  absence  of  symptoms 
pointing  to  an  affection  of  tiie  kidney. 

2.  The  importance  of  examining  the  urine  in  every  child 
presenting  obscure  symptoms. 
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3.  The  difficulty  of  tracing  tlie  patliolojriciil  tnctois  of  the 
kidney  lesion. 

Scarlatinal  Nephritis  in  Children.  -  Dr.  J.  L.  Smith  read 
an  elaborate  and  exhaustive  paper  and  quoted  several  bacteri- 
ologists to  show  that  this  form  of  disease  was  of  niicrobie  origin. 
Altlioiigh  admittini;  the  ])rohability  of  this  causation,  he  laid 
ein[)lia-is  on  the  fact  that  exposure  to  cold  would  often  bring 
on  an  attack.  He  di<l  not  attempt  to  explain  iu  what  manner 
the  cold  acted. 

Dr.  A.  Seibert  did  not  believe  in  primary  nephritis.  In 
many  so-called  cases  the  point  of  entrance  of  the  infectious 
material  was  overlooked.  He  had  known  mild  cases  of  acute 
amygdalitis  and  varicella  to  be  followed  by  acute  nephritis. 
Chronic  nephritis,  he  thought,  was  often  due  to  several  acute 
attacks  of  a  mild  character,  which  were  probably  overlooked. 

Dr.  FoKOHHEiMER  regarded  the  scarlatinal  virus,  and  not  ex- 
posure to  cold,  as  the  cause  of  scarlatinal  nephritis. 

Dr.  Putnam  agreed  with  the  hist  speaker. 

Dr.  KoPLiK  was  a  strong  believer  in  the  mycotic  origin  of 
scarlatinal  nephritis.  He  had  produced  exactly  the  same  lesion 
artificially  in  the  lower  animals  by  injecting  cultivations  of  vari- 
ous streptococci. 

Dr.  FRniTNifiHT  considered  that  cold  was  a  factor  in  tiie  cau- 
sation of  the  disease. 

Dr.  Jaoobi  was  surprised  to  hear  that  primary  nephritis  was 
so  rare  in  children,  as  he  had  met  with  a  great  number  of  cases. 
He  had  met  with  it  in  an  infant  five  weeks  old.  Many  cases  of 
obstinate  diarrhoea  might  find  their  explanation  in  the  condition 
of  the  kidneys.  He  made  it  a  point  to  examine  the  urine  in  all 
obscure  cases.  He  expressed  himself  very  strongly  in  favor  of 
the  view  that  exposure  to  cold  was  often  the  exciting  cause  of 
scarlatinal  nephritis,  as  well  as  of  the  primary  form. 

The  President  was  very  emphatic  in  his  belief  in  the  dan- 
ger of  exposing  a  child  to  cold  who  was  the  subject  of  scarla- 
tina. He  believed  as  much  as  any  one  could  in  fresh  air,  but 
thought  that  we  could  not  be  too  careful  in  discriminating  be- 
tween fresh  air  and  exposure  to  drafts. 

The  Etiology  of  Stomatitis  Aphthosa.— In  a  paper  on 
this  subject  Dr.  F.  Forchueimer  said  that  stomatitis  aphthosa 
possessed  a  distinct  clinical  picture,  and  was  characterized  by 
general  and  local  disturbance.  Tlie  aphthfe  were  to  be  looked 
upon  as  vesicles,  modified  by  the  locality  in  which  they  appeared 
—  that  was  the  mouth.  The  author  was  decided  that  the  aphthae 
were  not  of  tubercular  process,  and  he  did  not  believe  that  tiiey 
had  any  connection  with  derangement  of  the  stomach.  The 
theory  adopted  abroad  that  stomatitis  aphthosa  was  the  mani- 
festation of  the  foot-and-mouth  disease  in  cattle  could  not  be 
applied  to  the  cases  occurring  in  this  country,  from  the  rarity 
of  the  latter  disease.    He  drew  the  following  conclusions: 

1.  Stomatitis  aphthosa  was  a  disease  produced  by  some  form 
of  deleterious  material  in  the  circulation. 

2.  This  material  might  have  its  origin  iu  various  processes, 
bacterial  or  otherwise. 

3.  This  material  might  therefore  be  of  various  kinds. 

4.  Tills  material  acted  upon  a  nerve  or  nerves,  or  upon  a 
nerve  center  or  nerve  centers. 

5.  It  ])roduced  an  herpetic  erui)tion,  which  was  the  aphthous 
process. 

Tlie  discussion  that  followed  was  carried  on  by  Dr.  Koplik, 
Dr.  Putnam,  the  president,  Dr.  Adams,  and  Dr.  Forchheimer, 
and  brought  out  tlie  point  that  the  term  aphthae  was  rather  mis- 
leading and  indefinite;  and,  as  a  result  of  the  discus.sion,  the 
president  and  Dr.  Forchheimer  were  appointed  a  committee  to 
consider  the  uoinenclaturo  of  diseases  of  the  mouth  in  children. 

Perityphlitis  in  the  Young. — Dr.  J.  Henry  Fruitnight 
read  a  very  interesting  and  elaborate  paper  on  this  subject.  The 


aetiology  and  symptomatology  were  given  in  full.  Therapeuti- 
cally the  cases  might  be  divided  into  three  classes: 

1.  The  mild  form,  which  was  amenable  to  simple  medical 
treatment,  and  usually  ended  in  resolution. 

2.  The  class  wliicli  ended  in  suppuration  and  which  nearly 
always  depended  u[)on  trouble  originating  in  tlie  appendix,  and 
in  wiiicli  a  prompt  and  definite  surgical  interference  was  indi- 
cated. 

3.  The  relapsing  type,  in  which  operation  should  be  done 
only  after  the  inflammatory  symptoms  had  subsided. 

He  emphasized  the  importance  of  discarding  or  limiting 
the  milk  diet,  on  account  of  the  formation  of  curds.  Opiates 
should  be  given  to  relieve  the  pain.  Locally  he  favored  warm 
applications.  If  no  improvement  was  observed,  surgical  inter- 
ference should  be  resorted  to  as  early  as  the  third  day.  He 
summed  up  the  treatment  as  follows: 

1.  In  cases  of  a  chronic  or  subacute  perityphlitis,  without  a 
tumor  or  with  a  small  tumor,  the  expectant  plan  of  treatment 
might  be  f  dlowed. 

2.  In  cases  of  chronic  or  subacute  perityphlitis,  with  a  grow- 
ing tumor,  with  or  without  evidences  of  suppuration,  extra- 
peritoneal incision  or  aspiration  should  be  done. 

3.  In  cases  of  acute  ]jerity[ihlitis  with  threatening  symp- 
toms, with*  tumor,  and  hyperacute  cases  without  appreciable 
tumor,  exploratory  incision  (extraperitoneal  or  intraperitoneal) 
should  be  made. 

OflS.cers  for  the  Ensuing  Year.— President,  Dr.  "William 
Osier,  of  Baltimore ;  vice-president,  Dr.  J.  M.  Keating,  of 
Philadelphia ;  secretary,  Dr.  S.  S.  Adams,  of  Washington ; 
treasurer,  Dr.  C.  W.  Townsend,  of  Boston ;  recorder,  Dr.  W. 
P.  Watson,  of  Jersey  City. 

Dr.  W.  D.  Booker,  of  Baltimore,  was  made  a  member  of  the 
council. 

The  society  then  adjourned  to  meet  in  Boston  in  May,  1892. 


Beio  Inbcntbns,  etc. 

AN  ASEPTIC  SUTURE  CASE. 

By  George  Ryerson  Fowler,  M.  D., 
beookltk. 

The  accompanying  cut  represents  a  convenient  form  of  sutiire  car- 
rier. It  was  made  at  my  request  by  Kersten  &  Kayson,  of  Brooklyn.  It 
consists  essentially  of,  first,  a  tube-shaped  case,  A  (Fig.  1),  a  glass  reel, 
B,  a  rubber  cork,  D,  and  a  metal  screw  cap,  E.    The  tube-shaped  case 
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lias  a  projecting  nipple,  C.  w  itli  a  screw  cut  upon  the  glass,  upon  which 
tlie  metal  cap  E  fits.  The  suture  material  is  wound  upon  tlio  glass  reel 
and  placed  in  the  case,  the  end  of  the  thread  being  brought  out  at  C. 
A  small  rubber  cork  is  placed  at  this  point,  the  thread  being  brought 
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out  between  the  cork  and  the  glass.  The  .«ciew  cap  has  a  disc  of  rub- 
ber in  a  recess  in  its  top,  which,  when  the  former  is  screwed  down  in 
position  together  with  the  ti;;htly  fitting  cork  in  the  nipple,  prevents 
leakage  and  infection.  After  placing  the  glass  reel  in  the  case,  the 
latter  is  filled  with  ninety-ftve-per-esnt.  alcohol  and  the  end  securely 
stoppered  by  means  of  the  rubber  cork,  I).  Tiie  case,  thus  securely 
sealed,  is  placed  in  a  lightning  fruit  j;ir  (Putnam's),  covered  also  with 
ninety-five-per-cent.  alcohol,  and  hermetically  sealed.  Tiiisis  now  placed 
in  a  water  bath  and  heated  to  about  201)°  F.  If  the  water  in  tlie  water 
bath  boils,  but  slowly,  the  proper  teniperatuie  will  have  been  attained. 
As  a  precautionary  measure,  it  is  my  habit  to  wrap  a  wet  towel  around 
the  top  of  the  fruit  jar,  so  tiiat,  in  the  event  of  any  fumes  of  alcohol 
escaping  from  the  j;;r,  these  latter  will  not  communicate  with  the  tlame 
of  the  gas  stove  or  other  appliance  with  which  the  water  bath  is  heated. 
One  hour's  exposure  to  this  heat,  in  alcohol  and  under  pressure  iu  this 
manner,  will  most  thoroughly  sterilize  the  suture  material,  even  though 
it  has  i^reviousiy  been  purposely  infected.  (See  New  York  Medical 
Journal,  vol.  xxxviii,  August  1,  1890,  p.  177.) 

OthiT  means  of  steiili/.atiou  may  be  employed.  Filling  the  case 
with  a  sohition  of  one  of  the  powerful  germicidal  agents  and  then  boil- 
ing, or,  if  it  pleases  the  fancy  of  the  surgeon,  the  boiling  may  be 
omitted.  Should  the  process  of  sterilization  by  dry  heat  be  employed, 
the  rubber  corks  m  iy  be  omitted  during  the  heating  process  and  cotton 


plugs  used,  after  the  manner  of  the  bacteriologists.    After  cooling, 
the  cotton  plugs  may  be  permitted  to  remain  in  situ,  being  supple- 
mented by  the  rubber  corks,  pushed  in  position  over  the  cotton  plugs. 
Fig.  2  shows  the  completed  apparatus. 


M  i  s  c  c  I  hi  n  u  , 


The  Junker  Inhaler. — At  a  meeting  of  the  Philadelphia  County 
Medical  Society  held  on  November  25th  a  paper  entitled  A  Modified 
Junker  Inhaler,  with  Points  for  Discussion  on  Ether  and  Chloroform 
Narcosis,  was  read  by  Marie  B.  Weruer,  M.  D.    She  said  : 

My  object  in  pi  esenting  this  inhaler  before  the  society  to  night  is 
not  alone  because  1  consider  it  the  best  of  its  kind  ever  brought  to  my 
notice,  and  therefore  concluded  it  might  be  of  interest  to  some  of  the 
members  here  to-night,  but  also  to  learn  something  about  the  pros  and 
cons  regarding  the  use  of  ether  and  chloroform  as  aniBsthetics. 

This  inhaler  has  the  respiration  indicator  approved  of  by  the  Hy- 
derabad Chloroform  Commission,  and,  in  addition,  has  a  graduated 
stopcock  which  will,  if  pr  perly  adjusted,  control  the  volume  of  air 
forced  through  the  bottle  containing  the  anaesthetic,  thus  giving  a  con- 
tinuous current. 

The  bottle  should  be  but  partially  filled  (4  to  7  drachms),  thus  al- 
lowing the  contents  to  pass  over  through  the  tube  to  the  face-piece  in 
the  form  of  vapor.  If  chloroform  is  used,  with  one  compression  of  the 
bulb  5'19  cubic  inches  of  air  are  forced  through  the  liquid,  and  will 
evaporate,  in  a  temperature  of  68°  F.,  about  one  minim  ;  a  trifle  more 
than  one  cubic  inch  of  the  vapor  passes  through  the  short  tube  into  the 
face- piece. 

The  noteworthy  points  are  that  the  patient  does  not  inspire  much, 
if  any,  of  the  expired  air;  the  apparatus  is  clean  and  can  be  kept  so 
with  little  trouble;  the  quantity  of  the  amesthetic  used  is  compara- 


tively small ;  and  last,  but  not  least  perhaps,  the  character  of  the 
respiration  is  always  indie.ited  to  the  operator  as  well  as  the  anjrs- 
thetizer. 

The  character  of  the  resi)iralion  seems  to  1)0  of  vast  importance  if 
we  accept  the  report  of  the  Hyderabad  Commission,  based  upon  an 
almost  unbroken  series  of  45,000  cases  of  chloroform  administrations 
extending  over  forty  years,  in  which  the  anajsthetizers  were  guided  en- 
tiiely  by  the  respiration,  and  there  was  not  a  death.  In  strict  accord- 
ance with  these  clinical  facts  the  experimental  data  of  the  Hyderabad 
Commission  prove  * — 

"1.  That  the  administration  of  chloroform  is  free  from  risk  if  the 
breathing  is  jierfectiy  regular  throughout  and  the  inhalii^ion  is  stopped 
as  soon  as  the  animal  is  fully  under  its  influence. 

"  2.  Tliat  chloroform  never  causes  death  by  sudden  stoppage  of  the 
heart. 

"3.  That  death  from  chloroform  is  always  the  result  of  an  over- 
dose. 

"  4.  That  the  danger  of  overdosing  is  enormously  increased  by  hold- 
ing the  breath,  struggling,  asphyxia,  or  anything  which  causes  the  \ra.- 
tient  or  animal  to  take  gasping  inspirations. 

"5.  That  the  inhibitory  action  of  the  vagus  nerve,  which  is  called 
into  play  in  threatened  and  actual  poisoning  with  chloroform,  is  a  safe- 
guard." 

I  do  not  wish  to  give  the  impression  that  I  advocate  chloroform  in 
all  eases,  but  think  many  will  admit  that  there  are  cases  where  it  has 
advantages  over  ether,  provided  it  can  be  given  with  safety  to  the  pa- 
tient. For  instance,  in  cases  of  broncborrhoea  it  is  less  stimulating  to 
the  mucous  membrane ;  iu  certain  pathological  conditions  of  the  kid- 
neys it  can  be  relied  on  with  greater  safety.  Last  and  perhaps  not  least 
to  be  considered  is  the  small  quantity  necessary  for  a  large  operation, 
thereby  possibly  obviating  some  of  the  unpleasant  after-effects  of  ether, 
notably  the  nausea,  vomiting,  and  depression  which  sometimes  follow 
a  prolonged  operation. 

There  is  one  point  I  have  not  yet  been  able  to  develop,  and  that  is 
the  utility  of  this  apparatus  in  giving  ether.  Although  I  have  been 
assured  it  would  behave  satisfactorily,  I  have  not  had  sufficient  oppor- 
tunities to  demonstrate  it  with  any  degree  of  certainty  to  myself ;  but 
feel  sure,  however,  if  it  could  be  utilized  it  would  mean  economy  of 
ether  and  gi eater  comfort  to  the  patient. 

This  inhaler  may  be  obtained  from  Messrs.  Krohne  &  Sesemann, 
London. 

In  the  discussion.  Dr.  Joseph  Hoffman  said  :  1  have  used  this  in- 
strument quite  a  great  deal,  and  its  utility  for  chloroform  inhalation  is 
unquestioned.  The  quantity  of  chloroform  required  is  much  dimin- 
ished by  its  use ;  for  an  extended  abdominal  operation  I  have  more 
than  once  had  a  drachm  of  chloroform  suffice.  Nor  have  I  seen  any 
bad  effects  from  chloroform  when  this  instrument  was  used,  although 
I  do  not  believe  that  the  bad  effects  are  completely  obviated.  In  two 
or  three  cases  I  have  found  that  ether  had  to  be  abandoned  and  chloro- 
form substituted. 

So  far  as  the  report  of  the  Hyderabad  Commission  is  concerned,  I 
do  not  think  that  in  this  country  it  will  be  accepted  as  final.  The  re- 
sults of  experiments  on  animals  are  not  always  applicable  to  man.  In 
the  sudden  deaths  in  man,  fatal  result  is  brought  about  by  action  of  the 
anaesthetic  on  the  heart,  and  not  on  the  respiratory  apparatus.  Chloro- 
form paralyzes  reflex  action,  while  ether  stimulates  it.  In  children 
there  is  little  danger  from  chloroform,  and  in  children  too  the  reflexes 
are  stronger  than  in  adults. 

So  far  as  the  application  of  this  apparatus  to  the  administration  of 
ether  is  concerned,  I  do  not  think  that  it  will  work,  as  it  is  not  possible 
to  obtain  a  dense  vapor  of  ether  in  sufficient  quantity.  If  the  appa- 
ratus were  modified  so  that  a  larger  quantity  of  vapor  might  be  pro- 
duced, the  effect  might  be  better.  Finally,  too,  it  is  to  be  insisted  that, 
to  obtain  good  results  and  to  escape  the  dangers  of  ansesthesia,  we  must 
depend  rather  on  the  ansesthetizer  than  on  any  apparatus  he  uses. 

Dr.  James  Collins  said:  I  recall  very  well  the  time  when  we  had  no 
ether.  It  was  chloroform.  Chloroform  was  found  in  all  the  medical 
chests  and  was  given  with  impunity.    We  never  thought  of  danger, 
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provided  the  inau  was  sufficiently  recovered  from  siioek.  I  saw  only 
one  accident  from  chloroform,  and  that  was  after  the  battle  of  the 
Wilderness.  W'e  had  been  giving  chloroform  all  day,  when  a  man 
came  in  with  a  wound  of  the  hand ;  he  took  a  few  whiffs  of  ether  and 
expired.  In  his  case  the  rule  had  not  been  observed — that  is,  not  to 
give  the  aniesthetic  when  the  man  was  under  the  influence  of  shock. 
The  shock  from  gunshot  wounds  often  acted  strangely.  Men  with 
severe  wounds  would  walk  long  distances  to  the  hospital  with  no  signs 
of  shock,  and  yet  when  placed  in  bed  would,  in  a  few  minutes,  present 
marked  evidences  of  shock.  It  was  with  some  regret  that  I  saw  the  re- 
action against  chloroform  that  came  later.  Chloroform  is  certainly 
more  pleasant  than  ether,  and  I  think  that  if  properly  given  it  is  as  safe 
as  ether.  1  have  seen  death  from  ether.  It  was  a  case  of  pistol-shot 
wound :  ether  was  given  and  the  shock  came  on  while  the  man  was 
under  the  influence  of  the  ana;sthetic,  and  he  died.  Many  years  ago, 
at  the  university,  we  gave  a  mixture  of  ether  and  chloroform.  From 
that  I  saw  no  accidents. 

Dr.  Joseph  Leidy  said :  Tlie  only  death  that  I  have  seen  from  an 
anjesthetic  occurred  while  ciiloroform  was  being  administered  with  this 
apparatus.  The  chloroform  was  administered  by  a  gentleman  who  had 
been  in  the  habit  of  using  this  instrument  almost  daily  for  months.  I 
think,  however,  tbe  death  would  have  occurred  whether  the  instrument 
had  been  used  or  not. 

Dr.  John  B.  Roberts  said:  I  have  seen  sis  deaths  attributed,  and 
probably  justly,  to  anesthetics.  Fortunately,  in  none  of  these  was  I 
the  administrator  of  the  anesthetic.  I  never  have  a  patient  etherized 
without  feeling  a  great  deal  of  discomfort,  especially  if  the  ether  is 
given  by  the  ordinary  individual  that  administers  ether.  The  majority 
of  them  do  not  know  how  to  give  ether  unless  they  have  seen  a  death, 
or  nearly  killed  some  one  by  ether.  If  ether  or  chloroform  is  given 
one  hundred  thousand  times  without  a  death,  it  is  no  jiroof  that  there 
is  no  danger  in  the  administration  of  ether  or  chloroform.  Although 
the  Hyderabad  Commission  decided  that  chloroform  was  better  than 
ether,  yet  1  think  Dr.  Wood  echoes  the  sentiment  of  this  portion  of  the 
country,  at  least,  when  he  says  that  ether  is  the  safer. 

It  seems  to  me  that  the  difficulty  is  that  the  anaesthetic  is  placed  in 
the  hands  of  incompetent  people,  who  do  not  know  how  to  give  it  and 
do  not  pay  attention  to  their  work.  In  several  of  the  cases  of  death 
from  anaesthesia  which  I  have  seen  I  believe  that  the  result  was  due  to 
the  carelessness  of  the  administrator.  A  short  time  ago  I  saw  a  patient 
nearly  die  from  ether,  and  he  was  only  kept  alive  by  about  an  hour  and  a 
quarter's  artificial  respiration.  The  trouble  in  this  instance  was  due  to 
the  fact  that  I,  the  operator,  called  the  attention  of  the  anesthetizer 
from  his  work.  I  have  scarcely  used  chloroform,  and  have  seen  very 
little  of  its  use,  but  if  the  evidence  of  literature  is  worth  anything  it  is 
in  favor  of  ether.  I  do  not  believe  that  it  is  the  shock  of  injury ;  I 
believe  that  it  is  the  chloroform  that  kills.  Chloroform  is  certainly  the 
more  powerful  and  more  dangerous  agent.  In  spite  of  the  objections 
to  ether,  it  seems  to  me  that  tbe  opinion  of  the  Philadelphia  profession 
in  favor  of  ether  is  correct,  and  is  borne  out  by  the  literary  evidence. 

Dr.  T.  S.  K.  Morton  said :  I  have  had  an  opportunity  of  examining 
this  apparatus,  and,  so  far  as  apparatus  goes,  it  seems  superior  to  any 
that  I  have  seen.  But  I  do  not  see  that  any  method  for  administering 
chloroform  can  l)e  better  than  the  little  wire  frame  invented,  I  think, 
by  Esmarch.  So  far  as  ether  is  concerned,  I  dispense  witli  all  appa- 
ratus ;  especially  do  I  dislike  the  Clover  apparatus,  where  the  patient 
respires  the  same  air  over  and  over.  In  most  cases  ether  is  given 
badly.  Just  as  I  have  learned  to  give  ether  in  less  condensed  form,  so 
have  my  results  been  more  satisfactory.  The  cone,  as  usually  em- 
ployed, is  extremely  objectionable;  and  towels  as  found  at  patients' 
houses  are  usually  impregnated  with  starch  and  will  not  absorb  the 
ether  or  allow  air  to  pass  freely  through.  Unless  you  obtain  very  old 
towels  or  napkins,  cither  it  is  difficult  to  etherize  the  patient,  or  you 
have  to  give  the  ether  in  too  concentrated  form.  Some  two  or  three 
years  ago  it  struck  me  that  it  would  be  well  to  use  cheese-cloth  for  this 
purpose,  and  since  then  I  have  used  nothing  else.  I  use  small  squares, 
about  six  by  seven  inches,  consisting  of  ten  or  twelve  thicknesses  of 
the  gauze.  This  is  placed  over  the  patient's  face  and  the  center  raised 
up  by  puckering  the  lateral  edges.  This  offers  no  obstruction  to  the 
passage  of  air.    The  ether  is  dropped  upon  the  center  of  the  gauze 


from  above.  I  have  etherized  a  child  by  this  method,  and  kept  it 
under  the  influence  of  the  anaesthetic  for  ten  minutes,  with  but  one 
drachm  of  ether. 

Dr.  Werner  said :  In  presenting  this  apparatus,  I  did  not  wish  to  be 
understood  as  advocating  the  general  use  of  chloroform.  It  seems  that 
there  are  some  cases  in  which  it  can  be  used  with  better  advantage  than 
ether,  and  therefore  it  is  well  to  know  the  best  method  of  administer- 
ing it.  I  think  that  the  trial  alluded  to  by  Dr.  Hoffman  with  this  ap- 
paratus for  ether  was  not  a  fair  test.  The  patient  was  difficult  to 
etherize  at  best,  and,  seeing  that,  I  used  the  towel.  1  had  occasion  to 
try  it  again  for  a  smaller  operation,  and  it  answered  admirably.  In 
answer  to  Dr.  Morton's  remark  about  the  unequal  supply  of  v  por  and 
air,  I  should  like  to  call  attention  to  the  fact  that  this  stopcock,  if  ad- 
justed properly,  will  give  a  continuous  current  of  air.  I  think  Dr.  Mor- 
ton's plan  of  giving  ether  better  than  with  the  towel.  I  heartily  in- 
dorse Dr.  Roberts's  statement  that  there  is  often  not  sufficient  care  and 
attention  given  by  the  anaesthetizer  to  the  work  in  question,  and  feel 
certain  the  operator  can  work  with  greater  freedom  when  the  mind  is 
at  rest  in  that  direction.  I  think  there  is  room  for  improvement  in  the 
methods  of  administering  both  ether  and  chloroform. 


To  Contributors  and  Correspondents. —  The  atleniion  o  f  all  %vho  purpose 
favoring  lus  with  coinmunitations  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  '■^original 
contributions  "  are  respectfully  informed  that,  m  accepting  such  arti- 
cles, we  always  do  so  with  the  widerstaiidiny  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  inamiscript  is  stid  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
liave  been  sent  to  any  oilier  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  m  ;  (2)  accepted  articles 
are  subject  to  the  cicsiomary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distincll// 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considei-ed  after  the  manujscript  has  been  fui 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  a-editable  to  their  authors,  are 
not  suitable  for  publication  in  thii  journal,  either  because  they  nre 
too  long,  or  are  loaded  with  tabular  matter  or  proVx  histories  of 
cases,  or  dtal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  info  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  addrtss,  not  necessarily  for  publication.  JVo  n  - 
tention  will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent in  forming  him  under  what  numby  the  answer  to  his  note 
is  to  be  looked  for.  All  comnninications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  conjideidial.  We  can 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  vs  m- 
formed  o  f  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
iiu/s  will  be  inserted  when  they  are  received  in  time. 

Netc.tpapers  and  other  puhlications  containing  matter  which  the  per-tcm 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  i7i  formalion  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
insei-ting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 

in  care  of  the  publishers. 
All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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DISEASES  OF  THE  UKINARY  APPARATUS. 
By  JOHN  W.  S.  GOULEY,  M.  D., 

SOBGBON  TO  BELLBVTJE  H08PITAL. 

(Continued  from  page  651.) 
PART  I.— PHLEGMASIC  AFFECTIONS. 
Section  II.— SPECIAL  CONSIDERATIONS. 
IV. 

Interstitial   Nephritis,  Pyelonephritis,  and  Perine- 
phritis ;  their  Nature,  Symptoms,  Progress, 
Diagnosis,  and  Treatment. 

The  phlegmasic,  being  the  most  common  of  the  affec- 
tions of  the  urinary  organs,  should  be  first  examined.  The 
kidneys,  ureters,  bladder,  prostate,  bulbo-urethral  glands, 
and  urethra,  are  all  subject  to  phlegmasia  with  varying  de- 
grees of  frequency.  These  affections  will  be  discussed  in 
the  order  in  which  the  several  urinary  organs  have  just  been 
enumerated,  beginning  with  nephritis. 

Nephritis — phlegmasia  of  the  kidney — may  be  second- 
ary to  some  affection  of  organs  other  than  the  urinary,  or 
to  some  affection  of  the  lower  urinary  organs,  or  may  occur 
as  a  primary  disease.  The  substance  of  the  kidney  only 
may  be  affected — nephritis ;  or  the  enveloping  tissue  of  the 
kidney  may  alone  be  affected — perinephritis.  Nephritis 
may  extend  to  the  enveloping  tissue  and  cause  a  secondary 
perinephritis,  and  a  primary  perinephritis  may  extend  into 
the  kidney  substance  and  cause  a  secondary  nephritis. 

Interstitial  Nephritis. — The  species  of  nephritis  that 
particularly  concern  the  surgeon  are  interstitial  nephritis, 
pyelonephritis,  and  perinephritis.  By  interstitial  nephritis 
is  meant  a  phlegmasia  of  the  intertubular  substance  of  the 
kidney  ;  by  pyelonephritis,  improperly  termed  surgical  kid- 
ney, is  meant  a  phlegmasia  involving  the  mucous  membrane 
of  the  renal  pelvis  and  the  intertubular  substance  of  the 
kidney  ;  and  by  perinephritis  is  meant  a  phlegmasia  affect- 
ing the  layer  of  connective  and  adipose  tissue  that  invests 
the  kidney.  In  these  cases  the  phlegmasia  may  be  super- 
acute,  acute,  subacute,  or  chronic.  It  may  be  descending  or 
ascending. 

Descending  nephritis  is  ordinarily  secondary  to  disease 
of  some  organ  foreign  to  the  urinary  apparatus,  or  to  the 
ingestion  of  medicinal  agents  or  of  poisons,  while  ascend- 
ing nephritis  is  secondary  to  disease  of  the  lower  urinary 
organs,  or  to  catheterism  and  other  operations  upon  the 
urethra  or  bladder.  Both  kidneys  are  generally  involved, 
but  in  an  unequal  degree.  Descending  nephritis  may  arise 
without  microbic  invasion,  or  may  be  the  result  of  microbic 
invasion  ;  therefore  it  may  be  amicrobic  or  microbic. 

Descending  amicrobic  nephritis  is  the  outcome  of  long- 
continued  abuse  of  alcoholic  beverages,  of  large  doses  of 
potassium  iodide  and  other  irritants,  or  of  persistent  hyper- 
lithuria.  The  primary  effect  of  any  of  these  irritants  is 
upon  the  epithelial  cells  of  the  uriniferous  tubes,  which  un- 


dergo a  molecular  necrotic  process  and  are  cast  away  in 
great  numbers.  Thus  the  morbid  action  is  at  first  paren- 
chymatous, but  later  diffuses  itself  and  reaches  the  fibrous 
tissue  and  the  blood  and  lymph-vessels  constituting  the  in- 
tertubular substance.  The  kidney  greatly  swells  from  plas- 
matic exudation,  consisting  largely  of  leucocytes,  and  this 
product  of  the  plegmasia  gradually  undergoes  incomplete 
organization  and  finally  sclerous  degeneration  and  contrac- 
tion, rendering  the  organ  nodular  and  causing  it  to  shrivel, 
often  to  less  than  half  its  normal  dimensions — a  condition 
which  is  common  among  persons  far  advanced  in  age.  This 
was  formerly  designated  as  cirrhosis,  but  is  now  known  as 
sclerosis  of  the  kidney,  and  is  ordinarily  associated  with 
hepatic  sclerosis.  The  sclerosed  kidney  is  so  vulnerable 
that  the  copious  ingestion  of  irritants,  such  as  occurs  dur- 
ing a  debauch,  or  inhalation  of  ether  necessary  to  the  per- 
formance of  a  surgical  operation  upon  the  urethra  or  blad- 
der, is  likely  to  interrupt  or  even  abolish  the  function  of 
urination,  or  to  induce  a  superacute  phlegmasia,  which 
proves  fatal  in  a  very  short  time.  In  such  circumstances 
miliary  purulent  foci  are  often  found  on  close  necropsic 
inspection  of  the  kidneys. 

An  intemperate  man  of  middle  age,  brought  to  Bellevue 
Hospital  in  the  year  1870  on  account  of  a  luxation  of  the 
left  hip,  was  etherized  for  the  reduction  of  this  luxation, 
which  could  not  be  effected  after  more  than  an  hour  of 
manipulation.  In  two  days  he  was  again  etherized,  and 
kept  for  an  hour  under  the  influence  of  the  anaesthetic  agent, 
during  which  renewed  attempts  at  reduction  were  made, 
but  with  no  better  result.  It  was  ascertained  on  the  next 
morning  that  he  had  not  urinated.  A  catheter  was  then 
introduced  and  no  urine  escaped.  He  died  comatose  forty- 
eight  hours  after  the  last  attempt  at  reduction  of  the  luxa- 
tion. The  necropsy  revealed  sclerosis  and  extreme  irregular 
contraction  of  both  kidneys.  There  was  no  urine  in  the 
bladder.  It  was  evident  that  acute  phlegmasia  had  been 
superinduced  by  the  large  quantity  of  ether  eliminated. 

Similar  fatal  results  have  since  been  noted  in  a  number 
of  cases  from  elimination  by  the  kidneys  of  large  quantities 
of  ether  which  had  been  required  for  anaesthesia  during 
prolonged  surgical  operations. 

The  inhalation  of  ether,  even  for  a  comparatively  short 
time,  has  proved  so  dangerous  to  patients  with  diseased 
kidneys  that,  in  case  of  urgent  necessity  for  surgical  inter- 
ference, nitrous  oxide  should  be  substituted  as  a  much  safer 
anaesthetic  agent,  and  this  precaution  may  advantageously 
be  taken  in  doubtful  cases,  or  even  when  the  kidneys  are  not 
supposed  to  be  diseased. 

In  cases  of  persistent  hyperlithuria  it  occasionally  hap- 
pens that  some  of  the  uriniferous  tubes  are  blocked  by  ag- 
gregations of  uric-acid  crystals.  These  infarctions  may 
give  rise  to  retention  cysts  in  the  kidney,  to  chronic  inter- 
stitial nephritis,  or  to  acute  interstitial  nephritis  ending  in 
necrosis  of  the  surrounding  tissues  and  the  formation  of 
miliary  abscesses,  or  cause  one  large  chronic  abscess,  which 
finally  communicates  with  the  renal  pelvis.  If  in  the  last 
case  the  ureter  is  even  incompletely  obstructed,  ectasia  of 
the  renal  pelvis  follows. 
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About  a  year  ago  a  case  of  renal  abscesses  and  pyone- 
phrosis was  observed  which  seemed  to  be  attributable  to 
this  cause.  Lumbar  nephrotomy  was  performed  by  Dr.  H. 
M.  Silver,  and  at  least  a  quart  of  pus  escaped.  There  was 
also  a  secondary  perinephric  abscess.  The  wound  healed 
in  the  course  of  three  months,  but,  as  there  was  an  increas- 
ing- swelling  at  the  seat  of  disease  during  the  fourth  month, 
the  doctor  performed  nephrectomy,  and  found  an  abscess 
in  the  substance  of  the  kidney.  The  patient  made  a  good 
recovery,  and  when  last  seen  appeared  to  be  well. 

Hydronephrosis  and  pyoneplirosis  will  be  further  exam- 
ined under  the  section  ectatic  affections. 

Descending  amicrobic  nephritis  is  generallj'  subacute 
and  of  very  slow  development,  whether  caused  by  alcohol- 
ism, by  the  ingestion  of  other  poisons,  or  by  hyperlithuria. 
It  is  latent,  and  all  subjective  symptoms  are  therefore  want- 
ing, and  the  objective  symptoms  are  few.  Its  diagnosis  is 
based  principally  upon  the  knowledge  of  the  effects  of  these 
irritants  which  prepare  the  kidneys  for  an  accession  of  acute 
phlegmasia  from  any  of  the  causes  that  have  already  been 
detailed.  The  fact  to  be  constantly  borne  in  mind  is  that 
the  kidneys  of  persons  addicted  to  alcoholic  excesses,  or 
subject  to  hyperlithuria,  are  nearly  all  diseased  to  a  greater 
or  less  extent  and  very  vulnerable,  easily  attacked  by  any  of 
the  forms  of  acute  phlegmasia  and  incapable  of  resisting 
their  ill  effects.  Consequently,  the  greatest  circumspec- 
tion should  be  exercised  in  the  indication  of  surgical  opera- 
tions upon  such  subjects,  and  in  selecting  the  anajsthetic 
agent. 

Descendinci  microbic  nephritis  arises  from  infectious  em- 
boli in  cases  of  pyosapra^mia  and  of  ulcerati\  e  endocarditis. 
The  phlegmasia,  in  such  cases,  is  caused  by  the  mechanical 
occlusion  of  small  renal  blood-vessels  and  consequent  necro- 
sis of  the  intcrtubular  substance,  leading  to  the  formation 
of  multij)le  purulent  foci  which  sometimes  coalesce  and  form 
a  single  large  abscess.  In  this  case  the  phlegmasia  is  super- 
acute,  fulminating,  and  fatal  in  a  very  short  time. 

Ascending  nephritis  may  be  amicrobic  or  microbic. 

Ascending  amicrobic  interstitial  nephritis  occasionally  fol- 
lows surgical  operations,  even  such  as  simple  catheterism,  and 
is  generally  subacute  and  bilateral.  Sometimes,  however,  it 
is  superacute  and  occurs,  though  with  extreme  rarity,  in  pre- 
viously healthy  kidneys.  This  interstitial  nephritis  is  also 
the  outcome  of  ureteric  obstruction,  partial  or  complete, 
whether  from  pressure  by  a  neighboring  growth,  from  an 
impacted  urolith,  from  a  growth  in  the  ureter  itself,  or  from 
stenosis  of  the  ureter.  It  ordinarily  affects  only  one  kid- 
ney. In  exce})tioual  cases,  both  ureters  being  partially  ob- 
structed, both  kidneys  suffer.  Koberts,  of  Manchester,  Eng- 
land, and  other  observ'ers  relate  cases  of  fatal  anuria  from 
complete  obstruction  of  both  ureters  by  imi)acted  uroliths. 
Obstruction  of  one  of  the  ureters  from  any  of  the  several 
causes  just  mentioned  gives  rise  to  retention  of  urine  in, 
and  to  ectasia  of,  the  renal  pelvis,  or  even  of  the  straight 
uriniferous  tubes — hydronephrosis;  and  the  consequent  hy- 
draulic compression  is  such  as  to  cause  nephritis  with  final 
destruction  of  the  kidney  structure,  leaving  little  more  than 
a  multilocular  sac  of  fibrous  tissue.  Long-standing  hydro- 
ne[)lirosis  sometimes  becomes  jiyonephrosis  from  sudden  i 


local  necrosis  due  to  disturbance  in  the  blood-supply  of  such 
renal  tissue  as  may  have  been  intact. 

Amicrobic  pyelonephritis  is  sometimes  caused  by  the 
presence  of  a  urolith  or  of  several  uroliths  in  the  renal  pel- 
vis, and  is  designated  as  calculous  pyelonephritis.  The 
pus  in  these  cases  consists  of  migrated  leucocytes  that  have 
passed  through  the  mucous  membrane  to  attack  the  urolith 
and  have  died  in  their  struggle  to  destroy  the  irritating 
host. 

Symptoms. — When  acute  interstitial  nephritis  is  due  to 
catheterism  or  to  some  other  surgical  operation,  its  symp- 
toms are  a  chill  lasting  from  fifteen  to  forty-five  minutes, 
followed  by  febrile  reaction,  or  recurring  slight  chills  of 
very  short  duration,  and  a  rise  of  body  temperature  at  night 
from  100°  to  102°  F.  This  nightly  rise  of  temperature 
and  the  consequent  sweating  disturb  the  patient's  sleep,  his 
pulse  is  imduly  frequent,  his  appetite  vanishes,  his  tongue 
is  furred  and  sometimes  dry,  he  is  more  or  less  nauseated, 
and  at  times  vomits  his  food  ;  he  is  distressed  by  flatulency, 
and  rapidly  emaciates.  During  the  day  the  skin  is  dry  and 
harsh.  The  complexion  is  pale  and  sallow.  There  is  no 
deep-seated  pain  in  the  region  of  the  kidney,  but  only  some 
lumbago.  The  urine  gives  no  positive  indication,  except, 
of  course,  in  the  case  of  oliguria  and  of  chronic  diffuse  ne- 
phritis with  casts  of  the  uriniferous  tubes.  Some  of  these 
symptoms  may  be  noted  for  several  weeks  and  then  be  no 
longer  appreciable.  Resolution  may  or  may  not  have  oc- 
curred, and  on  slight  provocation,  such  as  an  untimely  cathe- 
terism, the  phlegmasic  process  may  be  rekindled  and  run  a 
rapid  course  toward  a  fatal  issue.  When,  however,  resolu- 
tion is  fairly  established  the  patient  soon  apparently  regains 
his  normal  condition,  but  his  kidneys  are  vulnerable  and 
very  liable  to  be  again  diseased.  When  this  condition  is 
provoked  by  catheterism  it  is  designated  as  urethral,  urina- 
ry, or  catheter  fever. 

The  diagnosis  of  acute  interstitial  nephritis  is  not  easily 
made.  Although  this  phlegmasia  may  occur  without  the 
provocation  of  catheterism  or  of  other  operations,  it  is  gen- 
erally caused,  directly  or  indirectly,  by  some  sort  of  surgi- 
cal interference — directly  by  instrumentation,  and  indi- 
rectly by  the  irritation  of  the  kidneys  through  their  elimina- 
tion of  a  large  proportion  of  the  ether  necessary  for 
anajsthetic  purposes,  or  by  the  introduction  of  foreign  ele- 
ments, such  as  micro-organisms,  etc. 

It  is  often  difficult  to  distinguish  acute  interstitial  ne- 
phritis from  the  septic:emic  condition  induced  by  the  ab- 
sorption of  stale  urine,  from  pj'osapraemia,  or  even  from 
continued  fever.  Therefore  the  closest  inquiry  into  the 
symptoms  in  connection  with  the  pre-existing  state  of  the 
patient  and  the  nature  of  the  a;tiological  factor  or  factors 
is  necessary  to  a  (correct  diagnosis. 

The  prognosis  of  acute  interstitial  nephritis  is  good 
when  the  phlegmasia  attacks  normal  kidneys,  but  is  doubt- 
ful, if  not  positively  bad,  when  it  attacks  kidneys  that  have 
already  suffered.  When,  in  previously  normal  kidneys, 
acute  interstitial  phlegmasia  occurs,  resolution,  under  fa- 
vorable circumstances,  begins  in  the  course  of  a  week,  and 
the  patient  is  soon  well.  But  in  already  disease'd  kidneys 
the  phlegn)asic  process  is  liable  to  end  in  suppuration.  If 
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both  kidneys  suppurate,  oliguria,  anuria,  and  death  ensue. 
However,  oliguria,  and  even  anuria,  are  not  necessarily  indi- 
cations of  suppuration  of  the  kidneys,  for  either  may  last 
several  days  in  patients  that  ultimately  recover  from  acute 
nephritis.  A  patient  treated  twenty  years  ago  for  anuria 
which  lasted  four  days  is  still  alive. 

Anatomical  Characters. — On  gross  inspection  of  kid- 
neys, removed  after  death  from  acute  interstitial  nephritis, 
their  capsule  is  found  adherent  and  somewhat  opaque,  and 
its  vessels  are  distended  with  blood.  When  split  open 
along  the  outer  border  the  substance  bulges  on  account  of 
the  sudden  release  from  compression  of  the  intertubular 
exudate.  It  is  softer  than  natural,  except  in  cases  of  old 
sclerosis,  where  it  is  hard  and  nodular.  The  renal  pelvis  is 
sometimes  in  a  phlegmasic  state,  and  contains  alkaline 
purulent  urine.  The  pyramids  are  red  in  some  cases,  pale 
in  others,  and  streaked  with  lines  of  purulent  exudate.  In 
the  cortical  substance  there  are  often  great  numbers  of 
miliary  purulent  foci  distinctly  visible  to  the  naked  eye. 

Microscopical  examination  verifies  the  purulent  charac- 
ter of  the  exudate  in  the  intertubular  substance  of  the 
straight  and  convoluted  tubes. 

Treatment. — In  cases  of  disease  of  the  lower  urinary 
organs  the  liability  of  secondary  renal  disease  is  not  to  be 
underestimated,  and  measures  likely  to  be  preventive  of 
acute  interstitial  nephritis  should  invariably  be  taken  in  the 
management  of  such  cases.  These  measures  consist  in  tlie 
administration  of  diluent  drinks,  of  quinine  in  small  doses, 
of  tincture  of  the  chloride  of  iron  in  five-minivn  doses,  etc. 
If  there  is  stagnant  urine,  it  should  be  carefully  drawn  otf 
and  the  bladder  cleansed  at  least  once  each  day  with  anti- 
septic solutions.  If  there  is  urethral  stenosis,  cautious  slow 
dilatation  should  be  resorted  to  and  the  greatest  care  ob- 
served in  catheterism.  The  patient  should  be  protected 
against  inclement  weather  and  kept  indoors.  If  there  is 
stone  or  any  other  affection  in  the  bladder,  or  intractable 
urethral  stenosis,  indicating  an  operation,  the  most  rigid 
preparatory  treatment  should  be  instituted.  When  acute 
interstitial  nephritis  occurs  in  previously  normal  kidneys, 
and  the  diagnosis  is  promptly  made,  it  is  desirable  to  strive 
to  effect  deliquescence  of  the  phlegmasic  process.  This 
deliquescence  can,  however,  be  effected  only  during  the 
earlier  period  of  the  invasion.  To  this  end,  free  wet  cup- 
ping in  the  lumbar  regions,  followed  by  hot  fomentations, 
should  at  once  be  practiced,  and  a  hydragogue  cathartic 
administered.  Even  if  deliquescence  does  not  occur,  this 
treatment  is  likely  to  shorten  the  process  of  resolution. 
During  the  treatment  diaphoretics  should  be  freely  em- 
ployed, and  the  skin  well  sponged  with  warm  water  and 
alcohol  two  or  three  times  daily,  and  the  under-garments 
changed  each  time. 

When  acute  interstitial  nephritis  affects  already  dis- 
eased kidneys,  although  the  chances  of  recovery  are  de- 
cidedly lessened,  the  treatment  should  not  be  abandoned, 
but  should  be  as  active  as  in  the  case  in  which  an  attempt 
is  made  to  effect  deliquescence. 

Ascending  microbic  pyelonephritis  is  the  outcome  of 
neglected  urethral  or  prostatic  obstruction,  vesical  stones. 


tumors,  tuberculosis,  entozoa,  foreign  bodies,  or  injuries 
and  diseases  of  the  spinal  cord  leading  to  paraplegia, 
causing  stagnation  and  fermentation  of  urine  in  the  blad- 
der, and  of  the  use  of  unclean  surgical  instruments,  par- 
ticularly catheters.  The  phlegmasic  action  creeps  up  the 
ureters  and  reaches  the  renal  pelves  and  uriniferous  tubes, 
where  several  species  of  bacilli  and  micrococci  find  abundant 
sustenance,  multiply  rapidly,  and  finally,  invading  the  inter- 
tubular substance,  constitute  one  of  the  mechanical  factors 
in  the  suppuration  which  generally  occurs  in  both  kidneys. 
The  process  at  first  may  be  very  slow,  and  the  struggle  be- 
tween the  leucocytes  and  microbia  may  last  several  weeks 
or  months,  in  rare  instances  several  years,  when  suddenly^ 
perhaps,  on  the  accession  of  new  colonies  of  these  microbia, 
it  becomes  very  rapid,  and  sometimes  death  is  hastened  by 
the  supervention  of  a  superacute  phlegmasia  thus  induced 
or  incited  by  an  operation  which,  under  the  circumstances, 
no  prudent  surgeon  would  countenance.  Most  of  the  cases 
of  fulminating  pyelonephritis  with  multiple  renal  abscesses 
following  surgical  operations  occur  in  patients  who  had 
long  suffered  from  chronic  interstitial  nephritis,  either  de- 
scending or  ascending,  consequent  upon  chronic  alcohol- 
ism, hyperlithuria,  or  obstruction  of  the  lower  urinary 
organs. 

The  symptoms  of  this  form  of  pyelonephritis  are  simi- 
lar to,  but  more  pronounced  than,  those  of  acute  interstitial 
nephritis.  The  body  temperature  rises  higher.  Sometimes 
the  phlegmasia  is  ushered  in  by  a  violent  chill ;  sometimes 
the  chill  does  not  occur  until  excited  by  a  catheterism  or  other 
operation  which  ends  fatally  within  two  or  three  days — 
fulminating  urinary  fever — and  at  other  times  there  occur 
every  day  or  two  slight  chills,  which  continue  during  two  or 
three  weeks,  and  lead  tlie  unwary  to  think  that  the  patient 
is  suffering  from  intermittent  fever.  It  is  to  be  noted  that 
the  body  temperature  in  these  cases  is  higher  at  night  and 
that  it  often  rises  above  105°.  When  pyelonephritis  is 
subacute  and  due  to  long-continued  urinary  obstruction 
there  is  generally  dull  continuous  pain  in  the  lumbar  re- 
gion and  tenderness  to  pressure  in  the  course  of  the  ureters, 
which  are  also  involved  in  the  phlegmasia  and  more  or  less 
dilated  by  the  column  of  dammed-up  mine,  which  contains 
a  considerable  quantity  of  creamy  pus.  Emaciation  is  pro- 
gressive and  rapid ;  flatulency,  nausea,  and  vomiting  are 
frequent.  The  features  are  sallow  and  pasty  ;  the  tongue 
is  dry,  brown,  and  fissured.  Finally,  there  are  drowsiness, 
muttering  delirium,  oliguria,  and  anuria. 

The  diagnosis  is  based  upon  the  history  of  the  disease 
and  the  characters  of  its  symptoms,  but  in  some  cases  the 
characteristic  symptoms  are  masked  or  there  are  no  pre- 
dominant symptoms,  and  the  nature  of  the  affection  is  not 
known  until  revealed  by  the  necropsy. 

The  prognosis  of  microbic  pyelonephritis  is  bad,  but 
the  affection,  as  before  stated,  may  last  long — tliat  is  to 
say,  the  patient  may  survive  an  attack  of  subacute  pvelo- 
nephritis  many  months,  and  in  some  cases  one,  two,  or  three 
years.  The  acute  and  superacute  types  terminate  fatally 
in  from  one  to  four  weeks,  delirium,  oliguria,  and  anuria 
supervening  a  few  days  before  death. 

The  gross  necropsic  appearances  of  the  kidneys  vary  in 
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degree,  but  are  of  the  same  kind.  The  capsule  is  adher- 
ent, the  kidney  substance  is  soft,  sometimes  pulpy  and  yel- 
lowish, and  mottled  with  congested  blood.  The  {)elves  and 
calicos  are  dilated  to  a  greater  or  less  extent  and  their 
mucous  membrane  is  red  in  patches,  seldom  of  uniform 
redness,  coated  with  a  thin  layer  of  slimy  pus,  and  the  pel- 
ves and  ureters  are  filled  with  liiglily  purulent  urine,  the 
ureters  being  more  or  less  dilated. 

Microscopical  examination  reveals  dilatation  of  the 
straight  uriniferous  tubes,  and  streaks  of  pus  with  colonies 
of  bacteria  within  and  between  these  tubes,  purulent  foci  in 
the  cortex,  and  here  and  there  blood  infarctions.  The  epi- 
thelial cells  of  the  cortical  tubes  are  opaque  and  swollen 
and  many  of  them  in  a  necrotic  state.  The  intertubular 
substance  is  infiltrated  with  bacteria  and  leucocytes,  which 
have  been  vanquished  in  their  struggle  with  these  microbia, 
and  have  consequently  become  pus.  The  microbia  even 
reach  the  glomeruli,  }nany  of  which  are  shriveled,  and 
their  capsules  appear  to  be  thicker  than  normal. 

Treatment. — In  the  management  of  microbic  pyelo- 
nephritis it  should  be  remembered  that  any  unrelieved 
source  of  urinary  obstruction  leads  to  stagnation  and  fer- 
mentation of  urine  in  the  bladder,  causing  in  time  grave 
alterations  of  structure  in  the  kidneys,  to  which  palliative 
measures  only  are  applicable.  In  the  case  of  urethral  stenosis 
these  palliative  measures  consist  in  gradual  dilatation  of  the 
strictured  urethra.  In  the  case  of  prostatic  obstruction, 
they  consist  of  periodical  evacuative  catheterism.  In  both 
cases  they  consist  in  counteracting  fermentation  of  urine  in 
the  bladder  by  frequent  irrigations  with  antiseptic  fluids. 

The  quantity  of  urine  passed  each  day  should  be  con- 
stantly kept  in  view.  In  case  of  oliguria  or  of  polyuria, 
prompt  measures  should  be  taken  tending  to  re-establish 
the  normal  secretion  of  the  urine.  In  case  of  oliguria, 
which  is  sometimes  the  forerunner  of  anuria,  mild  diuretics 
and  diaphoretics  are  indicated.  Digitalis  infusion  and  small 
doses  of  alkaline  diuretics,  such  as  acetate  or  citrate  of 
potassium,  and  borage  tea,  or  any  other  similar  beverage, 
answer  the  purposes  of  diuresis  and  diaphoresis.  In  case 
of  polyuria,  ergot  extract  in  pills  may  be  given  in  doses  of 
two  or  three  grains,  repeated  three  or  four  times  dailj'. 
Gallic  acid,  in  five-grain  doses  dissolved  in  glycerin,  is  also 
sometimes  useful  in  cases  of  excessive  polyuria.  The  re- 
mainder of  the  general  medication  consists  in  opiates  to 
relieve  pain,  diluents,  occasionally  moderate  doses  of  ben- 
zoic acid  and  biborate  of  sodium,  reconstituents,  mild  stimu- 
lants, and  a  properly  regulated  diet.  Such  local  and  general 
medication  greatly  promotes  the  comfort  of  patients,  and  in 
some  instances  helps  to  prolong  life. 

Perinephritis — phlegmasia  of  the  connective-adipose 
envelope  of  the  kidney — arises  as  an  acute,  a  subacute,  or 
a  chronic  affection.  In  the  first  two  states  this  phlegmasia 
may  speedily  resolve,  or  resolution  may  be  imperfect  and 
end  in  chronic  induration  of  the  adipose  capsule,  or  sup- 
puration may  take  place  and  a  vast  perinephric  abscess  may 
be  formed.  The  chronic  may  begin  without  previous  acute 
or  subacute  phlegmasia,  and  may  be  discovered  only  after 
death. 


Rayer,  Feron,  Ilalle,  Trousseau,  Naudet,  Lecygne,  Po- 
land, Dickinson,  Duffin,  Ebstein,  Nieden,  Bowditch,  Gib- 
ney,  Morris,  and  many  others  have  elucidated  the  nature, 
a-tiology,  seiueiology,  diagnosis,  and  therapy  of  perinephri- 
tis, and  more  than  a  hundred  special  articles  on  the  subject 
have  been  j)ublished  in  the  last  thirty  years. 

Rayer  collected,  in  1839,  a  number  of  published  cases 
of  abscess  in  the  ilio-costal  region,  and  described  with 
masterly  accuracy,  and,  having  defined,  named  perinephri- 
tis this  phlegmasia  of  the  cellulo-adipose  capsule  of  the 
kidney. 

This  affection  occurs  at  nearly  all  periods  of  life  from 
the  first  few  years  to  advanced  age.  In  an  interesting 
series  of  papers.  Dr.  Y.  P.  Gibney  reports  twenty-eight 
cases  of  perinephritis  in  children,  of  which  five  were  under 
three  years  of  age,  twelve  between  three  and  six  years, 
eight  between  six  and  ten  years,  and  three  between  ten  and 
fifteen  years.  Thirteen  of  these  were  males  and  fifteen 
were  females.  The  right  side  was  affected  in  six  and  the 
left  side  in  seven  of  the  males.  The  right  side  was  affected 
in  eight  and  the  left  side  in  seven  of  the  females. 

Of  one  hundred  and  sixty-six  cases  reported  by  Nieden, 
twenty-three  were  under  fifteen  years  of  age. 

Naudet  regards  perinephritis  as  an  affection  of  adults, 
as  rare  in  old  age  and  still  more  rare  in  childhood,  and  does 
not  seem  to  have  known  of  a  sufferer  from  this  ailment 
younger  than  ten  years. 

Lecygne  is  of  opinion  that  perinephritis  occurs  mainly 
during  the  most  active  periods  of  life — i.  e.,  from  the  ages 
of  thirty  to  sixty,  then  from  ten  to  twenty. 

The  question  of  this  relative  frequency  can  be  decided 
only  by  the  analysis  of  many  thousands  of  cases. 

Perinephritis  sometimes  occurs  as  a  primary  affection, 
which  may  or  may  not  result  from  injury,  but  which  is  in- 
dependent of  any  kidney  lesion.  It  is  oftener  consecutive 
to  injuries  or  to  affections  of  the  kidney — such  as  nephric 
abscesses,  pyonephrosis,  pyelonephritis,  calculous  concre- 
tions, parasites,  tuberculosis,  malignant  disease,  etc. — and 
it  is  also  consecutive  to  caries  of  the  vertebrae,  pyelitis,  ul- 
ceration of  the  small  intestine  and  colon,  and  to  disease  of 
other  organs. 

Primary  perinephritis  is  said  to  be  occasionally  due  to 
dyscrasic  influences  such  as  give  rise  to  gout  and  rheuma- 
tism, but  most  commonh'  it  is  due  to  strains,  contusions, 
and  wounds. 

Of  the  one  hundred  and  sixty-six  cases  of  perinephritis 
collected  by  Nieden,  twenty-four  were  primary. 

Contusions,  strains,  and  falls  were  the  causes  in  eight 
of  Dr.  Gibney's  twenty-eight  cases ;  in  nineteen  of  these 
cases  the  exciting  cause  could  not  be  ascertained. 

Of  twenty-eight  cases  of  perinephric  abscess  due  to 
primary  perinephritis,  tabulated  by  Poland,  the  causes  are 
stated  as  follows  :  Falls  and  contusions  in  three  cases,  jolt- 
ing in  carriage  in  one,  fatigue  in  walking  in  one,  mus- 
cular effort  (digging)  in  three,  debility  in  one,  uncertain 
and  insidious  in  four,  no  assignable  cause  in  six,  cause  not 
stated  in  six,  and  doubtful  in  three  cases  (Morris). 

Secondary  perinephritis  is  most  frequently  consecutive 
to  renal  affections.    A  nephric  abscess  may  be  so  near  the 
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surface  of  the  kidney  that  perinephritis  is  soon  established 
by  this  propinquity,  but  some  time  may  elapse  before  the  ne- 
phric  abscess  opens,  if  it  open  at  all,  into  the  peripheral  pus 
ca\nty.  In  the  case  of  pyonephrosis  the  pus  may  pass 
through  a  perforation  of  the  wall  of  the  dilated  renal  pelvis 
into  the  peripheral  connective  tissue  and  cause  an  extensive 
perinephric  abscess,  just  as  in  pyelonephritis  the  tissue  de- 
struction and  the  communication  may  be  through  the  sub- 
stance of  the  kidney.  This  is  sometimes  effected  by  the 
irritating  presence  of  a  calculus,  of  parasites,  of  tuberculosis, 
or  of  malignant  disease. 

In  a  case  of  left  perinephric  abscess  seen  in  consulta- 
tion eleven  years  ago  the  necropsy  showed  the  suppura- 
tion to  be  owing  to  urinary  infiltration  due  to  the  destruc- 
tion of  renal  tissue  by  the  rapid  extension  and  softening  of 
malignant  disease  primarily  affecting  the  kidney. 

In  a  large  proportion  of  cases  perinephritis  is  consecu- 
tive to  disease  of  organs  other  than  the  urinary,  such  as 
perforation  of  the  ileum,  colon,  or  gall-bladder,  as  peri- 
typhlitis, pulmonary  abscess,  or  caries  of  the  vertebrae,  and 
even  to  affections  of  and  operations  upon  some  of  the  pel- 
vic organs.  The  kidney  substance  is  sometimes  attacked 
and  in  part  destroyed  by  the  phlegmasia  which  began  in 
the  peripheral  adipose  tissue,  so  that  pus  is  discharged  into 
the  urinary  bladder. 

Of  twenty-six  cases  of  perinephric  abscess  collected  by 
Duffin,  twelve  were  consecutive  to  affections  of  organs  other 
than  the  urinary. 

The  symptoms  of  perinephritis  vary  with  the  cause  and 
the  intensity  of  the  phlegmasic  process.  In  primary  peri- 
nephritis, supposed  to  be  due  to  dyscrasic  influences,  the 
phlegmasia  being  subacute,  there  is,  in  the  lumbar  region,  a 
constant  dull  pain  sometimes  regarded  as  simple  lumbago, 
and  many  months  may  elapse  before  tumefaction  and  ten- 
derness to  pressure  are  appreciable.  The  movements  of  the 
patient,  though  somewhat  impeded,  intensify  the  existing 
local  pain,  which  is  then  propagated  to  the  thorax,  to  the 
inguinal  region,  and  even  to  the  lower  extremity.  This 
irradiation  of  the  pain  leads  the  sufferer  to  believe  himself 
the  subject  of  muscular  rheumatism,  and  the  nature  of  his 
real  ailment  is  unrecognized  until  a  marked  tumefaction  is 
revealed  and  fluctuation  detected.  Meanwhile  he  had  often 
had  a  rise  of  body  temperature  and  had  been  restless  at 
night,  his  appetite  had  vanished,  he  had  sometimes  vomited 
his  food,  had  been  distressed  with  flatulency  and  constipa- 
tion, emaciation  had  begun,  his  strength  had  failed,  and  for 
several  weeks  he  had  been  unable  to  make  even  slight  mus- 
cular exertion  without  greatly  increasing  his  local  pain,  and 
unable  to  extend  the  thigh  on  the  affected  side  without 
much  suffering.  In  these  cases  the  urine  gives  no  indica- 
tion other  than  the  presence  of  an  abundance  of  urates,  with 
high  specific  gravity. 

When  primary  perinephritis  is  the  outcome  of  a  severe 
contusion  or  some  other  grave  injury,  the  symptoms  are 
more  quickly  appreciable  as  a  general  rule.  The  phleg- 
masia being  acute  in  the  majority  of  cases,  the  pain  is 
greater  and  is  much  intensified  by  movements  of  the  lower 
limbs,  and,  though  this  pain  follows  the  course  of  the  lum- 
bar and  sciatic  nerves,  its  point  of  greatest  intensity  is  the 


loin,  which  is  hard,  tense,  bulging,  and  tender  to  pressure. 
In  the  course  of  ten  or  twelve  days  the  pain  is  lancinating, 
excruciating  from  pressure  by  increased  exudation,  and  at 
nightfall  come  rigors  and  febrile  reaction.  The  thigh  is 
flexed  upon  the  pelvis  for  the  relief  in  part  of  the  existing 
tension  and  pain.  A  marked  swelling  then  occupies  the 
ilio-costal  space,  and  sometimes  extends  inward  toward  the 
median  line  and  downward  into  the  iliac  region.  These 
parts  are  (Edematous,  and  the  oedema  spreads  into  adjacent 
tissues  upward  upon  the  thorax  and  downward  into  the  in- 
guinal, gluteal,  and  femoral  regions,  rendering  difficult  the 
detection  of  fluctuation  in  the  lumbar  region.  The  integu- 
ment in  or  about  the  ilio-costal  space  sometimes  assunries 
an  erysipelatous  redness,  an  indication  that  the  pus  is. 
rapidly  extending  itself  toward  the  surface. 

The  symptoms  of  consecutive  perinephritis,  whether  due 
to  nephric  abscess,  to  pyonephrosis,  or  to  diseases  of  other 
organs,  are  similar  in  kind  but  not  in  degree  to  those  of 
primary  perinephritis.  But  these  symptoms  are  often 
masked  by  those  of  the  particular  affection  whicli  has 
caused  the  perinephritis.  For  instance,  pyonephrosis  is 
diagnosticated,  an  operation  is  decided  upon,  the  incision 
in  the  flank  is  made,  a  few  ounces  of  pus  flow  from  an 
unsuspected  perinephric  abscess,  and  the  swelling  is  little 
diminished  until  a  deeper  cut  is  made,  when  perhaps 
a  quart  of  pus  escapes  from  the  dilated  kidney  and  the 
swelling  vanishes.  This  happened  in  the  case  cited  to 
illustrate  pyonephrosis  due  to  partial  obstruction  of  the 
ureter. 

In  the  case  of  consecutive  perinephritis  due  to  calculous 
pyelonephritis,  many  months  or  even  years  may  elapse  be- 
fore the  symptoms  are  manifested,  and  while  the  nature  of 
the  pyelonephritis  is  ascertained  partly  through  the  occur- 
rence of  repeated  attacks  of  nephritic  colic  and  the  expul- 
sion of  small  calculi  by  the  natural  passage,  the  perinephri- 
tis is  undiscovered  until  a  lumbar  operation  reveals  its 
existence. 

The  same  difficulty  occurs  in  the  perception  of  the  symp- 
toms of  consecutive  perinephritis  due  to  disease  of  other 
organs  by  which  it  is  masked  until  the  swelling  at  the  ilio- 
costal space  is  well  defined. 

In  children  the  symptoms  of  consecutive  perinephritis 
are  even  less  appreciable  than  in  adults,  for  they  often  close- 
ly simulate  those  of  spinal  and  hip- joint  disease  until  the 
ilio-costal  tumefaction  is  evident,  this  affection  and  spinal 
caries  sometimes  coexisting. 

The  progress  of  perinephritis  may  be  so  rapid  that  its 
several  stages  follow  in  quick  succession  and  the  termina- 
tion may  be  resolution  or  gangrene,  but  most  commonly  it 
ends  in  the  formation  of  an  abscess  within  ten  or  twelve 
days,  or  this  progress  may  be  very  slow  and  suppuration 
may  not  take  place  for  many  months  or  years  after  the  be- 
ginning of  the  phlegmasic  process. 

Under  favorable  circumstances  the  process  of  resolution 
ends  in  from  two  to  three  weeks. 

The  early  writers  on  this  subject,  particularly  Rayer, 
considered  resolution  to  be  an  extremely  rare  termination 
of  perinephritis,  but  later  experiences,  with  early  and  accu- 
rate diagnosis,  and  perhaps  improved  therapic  measures, 
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give  a  fair  proportion  of  cases  of  primary  perinephritis  that 
have  terminated  in  resolution  without  suppuration. 

Rayer  does  not  appear  to  have  seen  a  single  case  of 
perinephritis  terminate  in  resolution  without  suppura- 
tion. 

Halle  cites  only  one  case  which  appeared  to  be  a  peri- 
nephritis and  ended  in  resolution,  but  he  had  a  doubt  as  to 
the  correctness  of  the  diagnosis. 

Trousseau  reports  a  case  in  which  the  diagnosis  of  acute 
primary  perinephritis  was  undoubted,  and  which  terminated 
in  resolution  without  suppuration. 

Naudet  mentions  only  one  case  which  resolved  without 
suppuration. 

Twelve  of  Gibney's  twenty-eight  cases  (1876  to  1880) 
ended  in  resolution  without  suppuration. 

Further  examination  of  the  question  will  probably  show 
that  resolution  occurs  oftener  in  primary  perinephritis  than 
it  even  now  appears. 

Gangrene  is  a  very  rare  termination  of  perinephritis. 
Rayer  cites  only  two  cases,  one  of  which  he  credits  to  Dr. 
Thomas  Turner  (1812)  and  the  other  to  Blaud  (18,18).  In 
Turner's  case,  he  says,  the  affection  was  fulminating  and 
the  patient  died  at  the  end  of  the  second  day.  The  autopsy 
revealed  gangrene  of  the  adipose  capsule  of  both  kidneys, 
forming  a  black,  pulpy  mass.  In  Blaud's  patient  the  gan- 
grene was  probably  due  to  urinary  infiltration  of  the  adi- 
pose capsule. 

When  suppuration  occurs,  its  duration  varies  with  the 
cause  of  the  perinephritis,  the  general  condition  of  the  pa- 
tient, and  the  direction  taken  by  the  pus.  In  perinephritis 
due  to  perforation  of  the  renal  pelvis  or  substance  by  a 
stone,  the  suppuration  persists  until  the  calculous  mass  is 
removed  or  discharged,  weeks,  months,  or  years  after  its 
formation.  In  a  case  of  perinephric  abscess  opened  by  the 
late  Dr.  James  R.  Wood,  pus  continued  to  flow  through  a 
lumbar  fistula  for  more  than  fifteen  years.  Occasionally 
this  fistula  was  obstructed  by  small  stones  which  were  finally 
expelled. 

The  ordinary  course  taken  by  the  pus  of  perinephric 
abscesses  is  backward  in  the  lumbar  region,  but  it  has  been 
known  to  burrow  downward  into  the  pelvic  cavity  and  open 
into  the  bladder,  rectum,  or  vagina,  down  into  the  gluteal 
and  even  the  femoral  region,  or  upward  into  the  pleural 
cavity  and  cause  empyema,  into  the  lung  and  there  cause  a 
secondary  abscess  which,  if  it  open  into  a  large  bronchus, 
is  expectorated,  or  it  may  open  into  the  stomach  or  some 
other  part  of  the  intestinal  tract.  It  very  rarely  enters  the 
peritoneal  cavity. 

What  may  be  the  average  duration  of  perinephritis  is 
another  question  which  can  be  answered  only  after  the 
analysis  of  great  numbers  of  well-recorded  cases.  However, 
this  phlegmasia,  when  uncomplicated,  runs  the  course  of 
phlegmasia}  in  general. 

In  twenty-seven  of  the  twenty-eight  cases  treated  by 
Dr.  Gibney,  the  phlegmasia  "  ran  its  course  in  an  average 
period  of  about  three  months  and  a  half."  This  includes 
the  twelve  cases  which  ended  in  resolution.  One  case  not 
included  in  the  computation  "  seemed  to  extend  over  a  pe- 
riod of  two  years  and  a  half." 


In  the  great  majority  of  cases  of  perinephritis  termi- 
nating in  suppuration  the  phlegmasic  process  is  quickly 
modified,  and  often  as  quickly  arrested  as  soon  as  free  exit 
is  given  to  the  pus. 

A  case  seen  with  Dr.  Stephen  Smith  in  January,  1891, 
is  a  fair  illustration  of  the  rapidity  of  cure  sometimes  af- 
forded by  free  incision  and  thorough  disinfection.  The 
patient,  a  man  of  twenty-seven,  had  been  ill  for  six  weeks 
from  pain  in  the  right  loin,  but  could  give  no  further  ac- 
count of  himself.  At  the  time  of  the  visit  he  appeai'ed 
dazed  and  typhic.  The  ilio-costal  space  was  prominent, 
the  integument  in  that  space  was  oedematous  and  red,  and 
the  oedema  and  redness  extended  into  the  inguinal  region. 
A  question  arose  as  to  whether  the  case  was  one  of  peri- 
nephritis or  perityphlitis,  or  of  both,  but  Dr.  Smith  was 
inclined  to  believe  that  the  swelling  was  due  to  a  suppurat- 
ing perinephritis.  An  exploratory  operation  was  advised, 
and  was  performed  on  the  following  day.  The  abdominal 
cavity  was  opened,  but  no  perityphlitis  was  found,  and  the 
wound  was  closed.  A  lumbar  incision  then  gave  issue  to  a 
copious  flow  of  thick,  greenish  pus.  The  abscess  cavity 
was  thoroughly  washed  with  a  solution  of  mercuric  chloride, 
a  drainage-tube  was  introduced,  and  the  wound  stitched. 
From  that  moment  there  was  no  more  pus  formation,  and  in 
twenty-five  days  the  parts  seemed  entirely  consolidated,  the 
drainage-tube  having  been  retained  two  weeks  for  periodi- 
cal irrigation. 

The  diagnosis  of  perinephritis  is  often  attended  with  dif- 
ficulties, particularly  in  its  early  stage  before  tumefaction 
is  palpable,  and  it  is  sometimes  difficult  even  after  the  oc- 
currence of  suppuration.  In  primary  pei'inephritis  the  his- 
tory of  injury  in  the  lumbar  region  is  of  great  help,  but 
the  patient  may  not  then  remember  to  have  been  hurt,  and 
the  cause  of  his  ailment  may  be  unknown.  At  its  onset 
the  deep-seated  local  pain  is  worthy  of  consideration, 
though  it  is  not  strictly  a  diagnostic  symptom,  as  it  may 
arise  from  some  other  cause,  such  as  typhoid  and  eruptive 
fevers,  and  it  may  be  several  days  before  this  pain  can  be 
distinguished  from  that  which  characterizes  these  fevers.  A 
point  worth  bearing  in  mind  is  that  in  typhoid  and  eruptive 
fevers  the  pain  is  in  both  lumbar  regions,  is  irradiated 
throughout  the  muscular  system,  and  is  attended  with  great 
general  lassitude  and  prostration. 

Later,  when  tumefaction  is  manifest,  it  may  be  con- 
founded on  the  left  side  with  splenitis,  or  with  impaction 
of  faeces  in  the  descending  colon ;  on  the  right  side  with 
hepatic  abscess,  or  with  typhlitis  or  perityphlitis ;  and  on 
either  side  with  renal  abscess.  Here  again  the  diagnosis  is 
arrived  at  by  the  method  of  exclusion. 

Still  later,  when  suppuration  has  taken  place,  especially 
when  the  abscess  formation  is  slow,  it  may  be  confounded 
with  hydronephrosis,  pyonephrosis,  or  hydatid  cysts  ;  but,  on 
careful  analysis  of  the  symptoms,  these  affections  are  soon, 
one  by  one,  excluded  from  further  consideration.  These 
three  affections  are  to  be  excluded  when  the  phlegmasic 
process  is  characterized  by  cedema  of  the  integuments,  a 
deep,  doughy  sensation  on  palpation,  tenderness  on  pressure, 
and  acute  pain.  In  hydronephrosis  and  hydatid  cysts  there 
occur  neither  rigors  nor  febrile  reaction.    In  any  doiibtful 
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case  an  exploratory  puncture  or  incision  is  indicated,  and 
this  generally  establishes  the  diagnosis. 

Two  other  morbid  conditions  are  sometimes  confounded 
with  perinephric  abscess — caries  of  the  vertebrse  and  coxi- 
tis— and  this  error  has  led  to  special  treatment  for  these 
affections  until  the  abscess  has  pointed  in  the  lumbar  region 
and  has  been  relieved  by  incision,  when  all  the  signs  of  ver- 
tebral or  hip  disease  have  vanished. 

In  the  case  of  a  small  perinephric  abscess  the  diagnosis 
is  uncertain,  and  the  exploratory  incision  by  which  it  may 
be  established  is  warranted  only  by  symptoms  such  as  fre- 
quently recurring  rigors  and  continuous  deep-seated  lumbar 
pain. 

In  the  treatment  of  perinephritis  the  first  indication  is  to 
strive  to  effect  resolution  ;  this  failing  and  suppuration  en- 
suing, the  second  indication  is  to  promptly  give  exit  to  the 
pus,  and  the  third  indication  is  to  endeavor  to  thoroughly 
disinfect  the  abscess  cavity. 

Ev'Cn  if  there  is  a  doubt  as  to  the  existence  of  peri- 
nephritis, the  symptoms  of  phlegmasia  in  the  lumbar  region 
warrant  a  vigorous  antiphlogistic  treatment,  which  should 
be  instituted  as  soon  as  the  first  symptoms  are  manifested. 
For  this  end,  six  or  eight  wet  cups  or  a  dozen  leeches  should 
be  applied  to  the  loin  on  the  affected  side.  The  cupping 
or  leeching  should  be  followed  by  hot  fomentations  for  two 
or  three  days.  The  existing  constij)ation  should  be  relieved 
by  a  cathartic,  an  I  the  catharsis  kept  up  by  salines.  Ano- 
dynes should  be  given  in  sufficient  doses  to  relieve  pain  and 
insure  sleep.  On  the  third  or  fourth  day  blistering,  pro- 
duced by  vesicating  collodion,  may  be  resorted  to  with  ad- 
vantage. The  blistered  spaces  need  not  be  over  two  inches 
in  diameter,  but  this  blistering  should  be  repeated  every 
second  day,  each  time  on  a  different  spot,  and  allowed  to 
dry  up  without  suppuration.  During  the  blistering,  which 
may  be  continued  for  two  weeks,  the  fomentations  should 
be  replaced  by  a  thick  layer  of  dry  absorbent  cotton.  If, 
during  this  time,  the  pain,  tenderness,  and  swelling  per- 
ceptibly diminish,  this  subsidence  indicates  that  resolution 
is  going  on,  and  the  process  may  then  be  promoted  by  in- 
unction of  the  ilio-costai  space  twice  daily  with  a  salve 
composed  of  one  ounce  of  belladonna  ointment,  one  ounce 
of  simple  cerate,  and  two  drachms  of  potassic  iodide,  the 
whole  region  to  be  covered  with  absorbent  cotton.  The 
diet  should  be  simple  but  nourishing,  and  the  strength  of 
the  patient  maintained,  if  necessary,  by  the  free  exhibition 
of  alcoholic  stimulants. 

The  antiphlogistic  treatment,  if  it  is  to  be  successful, 
should  produce  the  most  marked  modification  of  the  phleg- 
masic  process  during  the  first  few  days ;  otherwise  if,  in 
the  course  of  ten  or  twelve  days,  there  should  be  much  fe- 
brile reaction,  increased  and  increasing  tumefaction  with 
oedema  of  the  integuments,  whether  or  not  fluctuation  is 
detected,  it  is  almost  certain  that  suppuration  has  begun. 
Then,  without  delay  or  hesitation,  a  free  incision  should  be 
made  in  the  lumbar  region  corresponding  to  the  anterior 
border  of  the  quadratus  lumborum  muscle,  and  the  dissec- 
tion carried  through  the  aponeurosis  of  the  flat  abdominal 
muscles  close  to  the  border  of  the  quadratus,  meanwhile 
securing  all  bleeding  vessels  until  the  abscess  wall  is  reached 
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and  freely  incised.  The  index  finger  is  then  introduced 
before  the  abscess  is  emptied,  and  the  nature  of  the  peri- 
nephritis ascertained.  If  a  free  calculus  is  detected,  it 
should  be  extracted  without  delay.  Biit  if  only  a  part  of  a 
calculus  projects  into  the  abscess  cavity,  the  knife  or  the 
thermo-cautery  is  necessary  to  enlarge  the  opening  through 
which  it  projects  from  the  kidney,  and  great  caution  should 
be  observed  in  its  extraction,  which  is  effected  by  lithotomy 
forceps.  Sloughs  of  connective  tissue  may  be  loosened  with 
the  finger  and  extracted  with  dressing  forceps. 

The  third  indication,  the  disinfection  of  the  abscess 
cavity,  is  effected  by  means  of  the  ordinary  irrigating  appa- 
ratus used  by  surgeons.  The  irrigation  should  be  begun 
with  a  warm  solution  of  mercuric  chloride  (1  to  10,000)  ar.d 
five  per  cent,  of  peroxide  of  hydrogen.  After  using  three 
or  four  pints  of  this  solution,  its  strength  may  !>?  increase  '1 
to  1  to  5,000  and  ten  per  cent,  of  peroxide  of  hydrogen. 
The  irrigation  should  be  continued  until  the  escaping  fluid 
is  clear  and  entirely  free  from  pus.  A  large  drainage-tubo 
should  then  be  introduced,  and  the  wound  stitched  ar.d 
suitably  dressed. 

Under  favorable  circumstances  the  abscess  cavity  is  soon 
obliterated  and  the  external  wound  healed.  It  is,  however, 
wise  to  keep  the  drainage-tube  in  position  for  ten  days  or 
two  weeks,  irrigating  once  a  daj-,  even  if  no  more  pus 
should  flow.  The  brevity  of  the  convalescence  after  this 
operation  is  sometimes  surprising.  In  Dr.  Smith's  cacc 
there  was  no  suppuration  after  the  disinfection  of  the  ab- 
scess cavity,  and  the  patient  was  well  in  twenty- five  days. 

In  some  cases  of  consecutive  perinephric  abscess  it  is 
not  wise  to  encourage  early  closure  of  the  wound,  and  an 
ample  drainage-tube  should  be  kept  in  position  and  short- 
ened from  time  to  time  until  the  cavity  is  obliterated. 


TUMORS  OF  THE  ORBIT, 

SECONDARY  OR  CONSECUTIVE  TO 
TUMORS  OF  THE  NEIGHBORING  BONY  CAVITIES.* 

By  CHARLES  STEDMAN  BULL.  M.  D., 

PROFE=SOR  OF  OPHTH ALMOLOGT  IN  THE  UNIVERSITY  OF  THE  CITY  OF  NEWTORK; 
SURGEON  TO  THE  NEW  YORK  EYE  AND  EAR  INFIRMARY; 
CONSULTING  OPHTHALMIC  SURGEON  TO  ST.  LUKE'S  HOSPITAL  AND  TO 
ST.  MART'S  HOSPITAL  FOB  CHILDREN. 

In  considering  the  subject  of  tumors  involving  the  or- 
bit, it  is  important  to  distinguish  between  those  tumors 
which  originate  in  the  orbit,  either  in  the  orbital  tissue  it- 
self, the  sheath  of  the  optic  nerve,  or  the  periosteum  of 
the  bony  walls,  and  those  which  arise  in  some  one  of  the 
neighboring  bony  cavities,  and  which  involve  the  orbit 
secondarily.  This  distinction  is  important,  not  only  from 
the  diagnostic  standpoint,  but  also  from  the  side  of  surgical 
interference ;  for  the  location  and  extent  of  a  growth  in- 
volving the  orbit  frequently  decide  not  only  the  question  of 
an  operation,  but  also  the  nature  and  extent  of  the  opera- 
tion itself.  Many  of  the  sO-called  orbital  tumors  ari'^-C  in 
the  ethmoid  cells,  the  sphenoid  antrum,  the  frontal  sinus^ 
the  naso-pharynx,  or  the  maxillary  antrum.    It  is  a  well- 


*  Read  before  the  New  York  State  Medical  Association  at  its  eigl.th 
annual  meeting. 


680 


BULL:  TUMORS 


OF  THE  ORBIT. 


[N.  Y.  Med.  Jouk., 


known  fact  that  tumors  of  the  bones  of  the  skull  or  of  the 
sinuses  contained  within  these  bones  may,  and  generally  do, 
extend  in  every  direction  from  one  sinus  or  labyrinth  to 
another,  and  often  exist  for  a  long  time  and  reach  a  large 
size  before  appearing  in  the  orbit.  The  growth  of  these 
tumors  is  generally  slow  and  insidious,  though  occasionally 
it  is  exceedingly  ra})id.  X  very  extensive  disintegration  of 
the  ethmoid,  sphenoid,  and  maxillary  bones  from  tumors 
starting  in  their  respective  sinuses  may  have  already  oc- 
curred before  the  presence  of  such  a  growth  is  manifested 
in  the  orbit  by  the  usual  signs  of  protrusion  or  displace- 
ment of  the  eyeball,  pain  on  pressure  along  the  orbital 
walls,  or  directly  backward,  and  the  visible  or  tangible 
presence  of  the  growth  itself  within  the  orbit. 

These  tumors,  in  the  literal,  narrow  sense  of  swellings, 
may  be  either  fluid  or  solid.  The  former  almost  always 
arise  in  the  frontal  sinus  or  ethmoid  cells,  and  coutain  pus 
or  mucus.  The  latter  are  either  solid  or  densely  gelatinous, 
are  always  malignant  in  character,  and  arise  in  the  maxil- 
lary, sphenoid,  or  ethmoid  antrums.  Finally,  a  by  no  means 
uncommon  growth  in  this  locality  is  a  bony  tumor  or  a  real 
ivory  exostosis  arising  from  the  bony  walls  surrounding 
the  orbit.  A  brief  glance  at  the  anatomical  relationship  of 
the  bones  at  the  base  of  the  skull  will  enable  us  to  under- 
stand more  clearly  the  nature  of  these  growths  and  the  im- 
portant relations  they  bear  to  the  cavity  of  the  orbit  and 
its  contents. 

The  frontal  sinuses  are  situated  within  the  frontal  bone 
at  the  level  of  the  nasal  boss  of  that  bone,  just  above  the 
root  of  the  nose.  They  are  usually  two  in  number,  sepa- 
rated by  a  more  or  less  complete  partition  of  bone,  which 
is  generally,  though  not  always,  in  the  median  line.  Their 
dimensions  are  very  variable,  but  their  size  usually  increases 
with  the  age  of  the  patient.  Their  form  is  very  irregular. 
The  anterior  wall  is  thickest,  while  the  cranial  and  orbital 
walls  consist  mainly  of  compact  bony  tissue,  with  a  thin 
layer  of  cancellous  tissue  in  the  center.  Each  frontal  sinus 
opens  into  the  infundibulum  of  the  ethmoid  by  a  canal  in 
the  anterior  cells  of  this  bone,  and  called  the  frontal  or 
fronto-nasal  canal.  Each  sinus  is  lined  by  a  thin,  smooth, 
rosy  mucous  membrane,  slightly  adherent  to  the  bone,  and 
consisting  of  two  layers — one  mucous,  the  other  periosteal. 

The  most  frequent  diseases  met  with  in  the  frontal  sinus 
are  :  First,  mucocele,  or  a  collection  of  mucus  ;  and,  second, 
abscess  or  empyema.  Empyema  or  abscess  of  the  frontal 
sinus  is  usually  an  affection  of  adult  life,  though  it  is  met 
with  most  frequently  between  the  ages  of  twenty-five  and 
thirty.  It  does  not  occur  in  childhood,  as  the  sinuses  are  not 
■developed  to  any  extent  at  this  period  of  life.  It  is  found 
oftener  among  men  than  among  women,  and  this  is  proba- 
bly due  to  anatomical  peculiarities  such  as  the  following : 
The  sinuses  are  much  more  developed  in  men  than  in 
women,  the  infundibulum  is  wider  and  communicates  more 
directly  with  the  nasal  fossae,  and  through  the  latter  with 
the  external  air.  Hence  infectious  agents  may  more  easily 
enter  them.  The  left  frontal  sinus  is  more  frequently  at- 
tacked than  the  right,  and  the  cause  of  this  is  as  yet  un- 
known. It  is  not  uncommon  to  find,  at  the  time  of  opera- 
tion, that  the  suppurative   process   began  in   one  sinus. 


perforated  the  bony  sa;ptum,  and  involved  the  other  sinus 
secondarily. 

The  cetiology  of  suppuration  of  the  frontarsinuses  is  some- 
what obscure.  It  has  been  attributed  to  tuberculosis  and 
syphilis,  but  this  is  not  strictly  correct.  Both  these  con- 
stitutional affections  may  produce  an  osteo-periostitis  of  the 
frontal  bone,  accompanied  or  followed  by  extensive  caries 
or  necrosis  and  profuse  suppuration,  and  the  frontal  sinus 
may  be  invaded  by  the  pus,  but  always  in  the  direction 
from  without  inward.  The  same  argument  applies  to  ery- 
sipelas, though  here  it  must  be  admitted  that  the  diseased 
process  might  extend  through  the  mucous  membrane  of  the 
nasal  fossae  to  the  infundibulum,  and  thence  to  the  frontal 
sinus.  The  sinuses  have  also  been  known  to  suppurate  dur- 
ing the  decline  and  convalescence  of  scarlatina  and  typhoid 
fever,  and  during  a  severe  attack  of  influenza.  Wounds  of 
the  superior  orbital  margin  may  possibly  produce  abscess 
of  the  sinuses,  but  only  after  a  long  lapse  of  time,  the  dis- 
eased process  extending  gradually  through  the  bone.  For- 
eign bodies,  whether  inert  or  alive,  on  entering  the  nasal 
meatus  and  penetrating  to  the  sinus,  may  set  up  a  chronic 
suppurative  process.  Inflammatory  lesions  of  the  mucous 
membrane  of  the  nasal  fossae  are  found  to  exist  in  many 
cases  of  abscess  of  the  frontal  sinus.  Finally,  polypi  of  the 
nasal  fossaj  have  been  known  to  precede  the  development 
of  abscess  of  the  sinus. 

All  these  are,  of  course,  mainly  predisposing  causes.  In 
order  that  suppuration  should  occur  in  a  frontal  sinus,  there 
must  be  an  entrance  and  proliferation  of  pyogenous  mi- 
crobes in  the  cavity  of  the  sinus.  The  latter  may  penetrate 
directly  into  the  sinus  without  infecting  the  nasal  fossae,  or 
the  suppuration  of  the  sinus  may  be  induced  by  that  of  the 
nasal  fossa?.  In  the  latter  case,  infection  of  the  sinus  may 
occur  through  the  frontal  canal  or  infundibulum,  or  by  way 
of  the  lymphatics.  Once  invaded  by  the  microbes,  the  mu- 
cous membrane  of  the  sinus  swells  and  becomes  thicker, 
and  thus  the  canal  of  the  infundibulum  is  narrowed  and 
eventually  obliterated.  Then  the  pus  begins  to  accumulate 
in  the  sinus.  In  simple  catarrh  of  the  sinus  the  infundib- 
ulum becomes  closed,  but  here  the  result  is  an  accumula- 
tion of  mucus,  and  not  of  pus.  If  this  is  to  become  an 
abscess,  there  must  be  a  second  element  of  an  infectious 
nature  present.  When  a  sufficiently  large  opening  has  been 
made  into  the  sinus  and  the  pus  has  been  discharged  from 
the  abscess,  the  mucous  membrane  lining  the  sinus  is  seen 
to  be  red  and  inflamed,  swollen  and  thickened,  sometimes 
to  ten  or  twelve  times  its  natural  thickness.  Its  surface  is 
rough,  granular,  and  even  fungoid.  Large  quantities  of  these 
fungoid  excrescences  may  be  removed  with  a  curette,  or  de- 
stroyed by  the  injection  of  some  caustic.  The  disease  may 
perforate  the  bony  wall  of  the  sinus  naturally,  usually  the 
inferior  wall,  but  always  by  a  small  opening;  or  it  may 
perforate  the  cranial  wall  and  enter  the  cavity  of  the  skull. 
Here  the  dura  mater  usually  limits  the  extent  of  the  ab- 
scess. Sequestra  of  bone  are  not  uncommon,  but  they  are 
usually  very  small  and  float  freely  in  the  pus.  When  these 
cases  yield  rapidly  to  treatment  they  are  of  two  kinds : 
either  the  abscess  has  been  a  recent  one,  which  has  pro- 
duced superficial  lesions  of  the  mucous  membrane,  or  there 
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has  been  extensive  necrosis.  In  the  latter  case  the  frontal 
and  orbital  walls  of  the  sinus  have  been  cast  oif,  the  cavity 
of  the  sinus  has  disappeared,  and  cicatrization  has  followed, 
leaving  a  deep  pit  or  hollow  in  this  region.  The  diagnosis 
is  difficult,  esj)ecially  in  the  beginning. 

Guilleinain  thinks  there  is  only  one  constant  symptom, 
the  supra-orbital  pain,  which  is  sometimes  intense.  But  I 
have  known  cases  of  abscess  of  the  frontal  sinus  in  which 
there  was  never  any  pain  at  any  time  during  the  develoj)- 
ment  of  the  abscess.  The  disease  usually  resists  all  medi- 
cation, and  only  disappears  when  the  pus  is  evacuated.  If 
with  the  pain  there  is  coryza,  ozajna,  or  a  purulent  discharge 
from  one  nostril,  and  the  frontal  boss  is  painful  and  j)rotu- 
berant,  and  if  the  eye  is  displaced  downward  and  outward, 
the  lesion  is  almost  certainly  in  the  sinus,  though  it  may 
not  be  abscess.  Hence  in  these  cases  a  thorough  anterior 
and  posterior  rhinoscojjic  examination  should  always  be 
made.  At  a  more  advanced  stage  of  the  malady,  when  the 
orbit  is  involved,  the  diagnosis  may  be  still  more  difficult, 
unless  the  disease  is  of  the  acute  variety,  when  there  may 
be  some  of  the  signs  of  acute  inflammation  present.  Still, 
even  here,  while  there  may  be  displacement  of  the  eye 
downward  and  outward,  there  is  rarely  any  protrusion  of 
the  eye  forward.  A  small  orbital  abscess,  lying  behind  the 
tendon  of  the  orbicularis  muscle,  compressing  the  canalicu- 
lus and  causing  epiphora,  might  be  confounded  with  ab- 
scess of  the  lacrymal  sac,  but  if  a  probe  can  be  passed  into 
the  sac  the  latter  possibility  is  excluded. 

Treatment.— \i  we  are  sure  that  an  abscess  of  the  frontal 
sinus  is  present,  the  indications  are  to  open  it  as  soon  as 
possible,  drain  it  carefully  and  inject  antiseptic  solutions, 
and  thus  put  a  stop  to  the  suppurative  process.  The  in- 
cision should  be  made,  starting  from  near  the  inner  canthus, 
immediately  beneath  the  superior  orbital  arch,  directly  out- 
ward, and  from  an  inch  and  a  half  to  two  inches  long,  so 
that  if  the  bony  wall  of  the  sinus,  which  is  here  very  thin, 
has  not  already  been  perforated,  it  may  be  easily  opened. 
The  pus  then  flows  out,  and  the  sinus  should  be  thoroughly 
washed  out  with  a  solution  of  mercuric  bichloride  (1  to 
1,000).  The  opening  should  be  large  enough  to  admit  the 
little  finger,  and  the  cavity  of  the  sinus  should  be  carefully 
examined  for  fungoid  granulations  or  osteophytes,  and  these, 
if  found,  should  be  thoroughly  removed.  Then  the  Sfeptum 
between  the  sinuses  should  be  examined  for  a  perforation, 
for  in  some  cases  this  partition  wall  has  been  found  not  only 
perforated,  but  nearly  entirely  absorbed.  A  drainage-tube 
should  then  be  inserted,  and  the  cavity  carefully  washed 
out  twice  daily.  The  re-establishment  of  the  channel  of 
communication  between  the  sinus  and  the  nasal  fossa  is 
sometimes  advisable.  This  may  be  done  by  opening  into 
the  ethmoid  cells  by  chisel  or  mallet,  or  by  trephine,  or  by 
introducing  a  catheter  through  the  fronto-ethmoidal  canal 
and  then  a  drainage-tube  through  the  nose,  after  the  plan 
advocated  by  Panas.  After  the  opening  of  the  sinus  along 
the  orbital  margin,  the  first  thing  necessary  is  a  thorough 
irrigation  of  the  sinus.  After  the  pus  ceases  to  be  dis- 
charged through  the  drainage-tube,  the  cavity  generally  be- 
gins to  granulate  from  the  bottom,  and  in  from  three  to  four 
months  the  cavity  has  usually  entirely  healed. 


The  Ethmoid  Cells  or  Labyrinth. — The  air  cells  or  spaces 
of  the  ethmoid  form  a  pneumatic  labyrinth,  which  increases 
in  width  from  above  downward.  From  the  uncinate  pro- 
cess to  the  cavity  of  the  skull  the  ethmoid  is  pushed  into 
the  cavity  of  the  nose.  Anteriorly  it  is  connected  with  the 
lacrymal  bone,  and  posteriorly  it  is  often  connectc<l  with 
the  orbital  portion  of  the  palate  bone.  The  posterior  eth- 
moidal cells  and  the  cavity  of  the  sphenoid  bone  open  in 
the  upper  nasal  meatus.  In  rare  cases  the  ostium  Tnaxillare 
is  absent,  and  the  maxillary  antrum  communicates  with  the 
ethmoid  cells  and  sphenoid  antrum.  Sometimes  the  eth- 
moid labyrinth  sends  processes  into  the  frontal  sinuses,  and 
occasionally  the  lateral  ethmoid  cells  project  very  markedly 
toward  the  orbit. 

The  Sphenoidal  Sinus  or  Antrum. — The  anterior,  poste- 
rior, and  lateral  walls  of  the  sphenoidal  antrum  or  sinus  are 
always  thin,  and  sometimes  very  thin.  The  anterior  wall 
may  be  entirely  wanting,  and  then  the  sphenoid  sinus  opens 
into  the  ethmoid  cells.  The  hollow  spaces  in  the  ethmoid 
and  sphenoid  bones  are  by  some  regarded  as  a  respiratory 
organ  for  the  anterior  and  middle  fossa;  of  the  skull.  How- 
ever this  may  be,  the  anatomical  relations  between  ethmoid 
and  sphenoid  are  so  intimate  that  any  chronic  process,  such 
as  a  morbid  growth,  starting  in  the  sinus  or  cells  of  either 
bone,  is  almost  certain  to  involve  the  other  at  a  compara- 
tively early  date. 

The  symptomatology  of  the  diseases  of  these  bony  cavi- 
ties in  the  vicinity  of  the  orbit  is  always  perplexing,  and  a 
diagnosis  is  thus  rendered  extremely  difficult.  In  inflam- 
mation of  the  frontal  sinus  pain  is  sometimes  felt  in  the  re- 
gion of  the  inner  or  nasal  end  of  the  eyebrow.  In  inflam- 
jnation  of  the  maxillary  sinus,  pain  is  usually  felt  in  the 
infra-orbital  region.  In  inflammation  of  the  ethmoid  cells 
or  sphenoid  antrum,  positive  subjective  symptoms  are  want- 
ing. Inflammation  of  the  mucous  membrane  of  these  ad- 
joining cavities  can  by  no  means  be  readily  distinguished 
from  inflammation  of  the  bony  walls  of  these  cavities.  In 
intense  suppurative  inflammation  the  periosteum  sufEers 
also,  and  this  may  lead  to  necrosis.  It  is  probable  that  in 
the  many  cases  of  nasal  disease  in  which  orbital  abscess  is 
observed  the  inflammatory  process  extended  from  nose  to 
ethmoid  cells,  and  thence  to  the  orbital  tissue.  The  reverse 
may  also  be  the  case,  the  disease  starting  in  the  orbit  and 
extending  to  the  ethmoid  cells  and  thence  to  the  nose  (see 
Vossius,  Archiv  fur  Ophthalmologie,  xxx,  3).  Collections 
of  pus  in  the  frontal  sinus  may  lead  to  orbital  abscess,  and 
even  to  abscess  of  the  brain,  through  the  medium  of  the 
ethmoid  cells.  An  inflammatory  process  may  extend  from 
the  maxillary  antrum  to  the  ethmoid  cells,  orbit,  and  brain 
(see  Edinburgh  Medical  Journal,  May,  1866),  the  walls  of 
the  ethmoid  cells  here  becoming  absorbed  by  pressure  from 
the  abscess.  In  caries  of  the  lamina  papyracea  the  subject- 
ive symptoms  are  dull  pain,  increased  by  pressure  in  the 
neighborhood  of  the  diseased  bones,  and  vertigo.  Redness 
of  the  lids  at  the  inner  canthus  may  be  present.  A  hard  ** 
tumor  may  be  felt  at  the  inner  canthus,  and  later  occur  fluc- 
tuation, strabismus,  diplopia,  exophthalmia,  limitation  of 
the  movements  of  the  eyeball,  and  the  vision  becomes  re- 
duced. 
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Owing  to  defective  closure  of  the  lids,  ulceration  and 
perforation  of  the  cornea  may  occur,  followed  bv  phthisis 
bulbi. 

In  all  cases  of  inflammation  the  opening  of  the  ethmoid 
cells,  evacuation  of  the  pus,  and  the  removal  of  fragments 
of  carious  bone  are  justified,  especially  if  it  is  supposed  that 
pus  has  formed.  There  may  be  indications  also  for  open- 
ing the  neighboring  cavities,  such  as  the  frontal  sinus,  the 
nasal  meatus,  the  sphenoid  and  maxillary  antrums. 

In  mucocele  of  the  ethmoid  cells  the  symptoms  are  a 
gradual  painless  development  of  a  tumor  on  the  inner  wall 
of  the  orbit,  which  later  shows  signs  of  fluctuation.  The 
eye  is  pushed  forward  and  outward  and  sometimes  down- 
ward. Until  fluctuation  appears,  it  ma}'  be  confounded  with 
an  osteoma  growing  from  the  inner  wall  of  the  orbit.  Punct- 
ure or  incision  of  the  tumor  will  decide  the  diagnosis.  It 
is  very  often  connected  with  a  similar  condition  of  the 
frontal,  sinus,  but  it  may  proceed  directly  from  the  nasal 
meatus. 

Naso-pharynx. — Polypoid  growths  in  the  naso-pharvnx 
may  extend  into  the  ethmoid  cells.  They  may  possess  a 
partly  cartilaginous  consistency.  It  can  not  be  definitely 
determined  whether  all  the  visual  defects  which  occur  in 
polypi  of  the  naso-pharynx  are  caused  by  pressure  of  the 
after-growth  on  the  optic  canal,  or  in  the  ethmoid  cells,  and 
thence  against  the  inner  wall  of  the  orbit.  Whatever  the 
cause,  the  loss  of  vision  is  due  to  pressure  on  the  optic 
nerve. 

Unchondroma  of  the  ethmoid  is  very  rare,  and  always 
starts  from  the  base  of  the  skull. 

Polypi  originating  in  the  ethmoid  cells  and  confined 
within  these  limits  are  relatively  rare,  but  nasal  polypi  usu- 
ally start  from  the  ethmoid.  Polypi  of  the  naso-pharynx, 
on  the  other  hand,  not  uncommonly  penetrate  the  ethmoid 
cells.  When  the  bridge  of  the  nose  seems  widened,  the 
orbit  is  narrowed  by  the  pushing  outward  of  the  inner  wall 
of  the  orbit,  and  protrusion  of  the  eyeball  in  various  direc- 
tions results. 

Fihroina  originating  in  the  ethmoid  itself  has  been  ob- 
served but  once  (see  Wiener  med.  Jahrb.,  1882),  and  hence 
it  is  generally  believed  that  a  fibroma  involving  the  eth- 
moid usually  starts  from  the  bones  of  the  nose. 

Osteoma  of  the  ethmoid  bone  usually  starts  from  some 
neighboring  cavity.  The  first  objective  symptom  is  a  very 
hard  tumor  at  the  inner  canthus  of  the  eye.  Then  follow 
swelling  of  the  neighboring  part  of  the  cheek,  protrusion  of 
the  eyeball  forward  and  outward,  and  diplopia.  The  inner 
canthus  is  pushed  forward,  as  are  also  the  nasal  and  lacry- 
mal  bones.  The  tumor  also  usually  involves  the  nasal  mea- 
tus, pushes  the  s;eptum  nasi  to  one  side,  and  closes  one  or 
both  sides  of  the  meatus.  It  pushes  the  hard  palate  down- 
ward. The  vision  may  be  normal  or  diminished.  There 
may  be  choked  disc  and  suppuration  of  the  cornea  from  an 
inability  to  close  the  lids  completely  over  the  eye.  If  the 
osteoma  of  the  ethmoid  be  encapsulated,  it  may  easily  be 
separated  from  its  bony  attachments.  These  osteomata 
never  tend  to  penetrate  the  cranial  cavity,  and  in  this  they 
differ  from  bony  tumors  of  the  frontal  sinus.  Their  opera- 
tive removal  is  not  as  a  rule  difficult.    If,  on  the  contrary. 


they  arise  from  the  frontal  sinus  and  penetrate  the  ethmoid, 
their  removal  is  usually  dangerous  and  gives  bad  results. 

The  Sphenoid  Bone. — Disease  of  the  body  of  the  sphe- 
noid, whether  ending  in  caries  and  necrosis  or  not,  may 
cause  not  only  exophthalmus,  but  disturbance  of  vision 
(see  Klin.  Mon.  fur  Auyenheilk.  for  August,  1863),  on  ac- 
count of  the  close  proximity  of  the  optic  canal.  Pain  oc- 
curring in  the  course  of  disease  of  the  body  of  the  sphenoid 
may  show  itself  in  a  totally  different  part  of  the  area  of 
influence  of  the  trifacial  nerve,  and  thus  lead  to  a  faulty 
diagnosis.  (See  Union  med.,  1872,  and  Virchow's  Archiv 
f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.,  xvi,  5  and  6.) 

Polypi  in  the  sphenoidal  sinus  may  develop  there  inde- 
pendently, or  they  may  originate  in  the  naso-pharynx  and 
penetrate  thence  into  the  sphenoidal  sinus  and  ethmoid 
cells.  They  may  also  perforate  the  bone  and  enter  the 
middle  fossa  of  the  skull,  and  even  cause  meningitis  with- 
out giving  rise  to  any  disturbance  of  vision. 

Osteomata  of  the  sphenoid  may  start  from  the  perioste- 
um or  the  diploe.  In  many  cases  they  are  developed  from 
the  embryonic  remains  of  cartilage,  and  sometimes  arise  in 
the  cavities  themselves.  They  tend  to  penetrate  the  cavity 
of  the  skull,  and,  by  compression  of  the  optic  nerve  in  the 
optic  canal,  early  lead  to  blindness  of  both  eyes. 

Hyperostosis  and  exostosis  of  the  sphenoid  may  produce 
the  same  orbital  and  ocular  symptoms  as  osteoma  of  the 
sphenoidal  sinus  does. 

Enchondroma  of  the  sphenoid  is  excessively  rare,  only 
one  case  having  been  reported  in  literature. 

Sarcoma. — In  sarcoma  of  the  base  of  the  skull  it  is  gener- 
ally very  diflicult  to  determine  the  point  of  origin.  Virchow 
says  that  they  never  start  primarily  from  the  mucous  mem- 
branes of  cavities,  but  from  the  underlying  bone ;  and  the 
mucous  membrane  is  either  secondarily  affected  or  pushed 
forward  by  the  growth.  The  general  symptoms  are  here 
loss  of  sight,  hearing,  and  smell,  facial  paralysis  and  neu- 
ralgia, vertigo,  somnolence,  vomiting,  loss  of  memory, 
hemiparesis,  and  loss  or  impairment  of  speech.  Death  re- 
sults from  meningitis  or  encephalitis.  There  is  no  record 
in  literature  of  sarcoma  beginning  primarily  in  the  ethmoid, 
but  it  may  extend  into  it,  and  thence  through  the  lamina 
cribrosa  into  the  cranial  cavity  or  through  the  lateral  wall 
of  the  ethmoid  into  the  orbit. 

Carcinoma. — Only  one  case  is  reported  where  the  car- 
cinoma started  in  the  sphenoidal  sinus. 

Maxillary  Antrum. — The  most  frequent  pathological 
process  met  with  in  the  maxillary  sinus  is  empyema  or 
hydrops  of  the  antrum.  Pus  ma}'  collect  in  the  antrum  as 
a  consequence  of  catarrhal  inflammation  extending  from  the 
nose.  The  patients  usually  complain  of  pain  in  the  region 
of  the  upper  jaw,  and  if  the  collection  of  pus  be  consider- 
able, it  may  flow  into  the  nasal  meatus  and  out  through  the 
nostril  or  back  into  the  pharynx  when  the  patient  lies  on 
the  opposite  side.  Empyema  is  not  a  common  affection, 
because  the  lining  mucous  membrane  is  very  thin  and 
poorly  supplied  with  follicles.  The  most  common  source 
of  purulent  inflammation  is  from  disease  of  the  teeth,  es- 
pecially of  the  posterior  molars,  forming  either  subperios- 
teal abscess  or  abscess  of  the  antrum  itself.    Another  form 
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of  disease  met  with  in  the  antrum  is  polypoid  cysts,  which 
may  originate  here,  but  are  much  more  likely  to  arise  in 
the  naso-pharynx  and  involve  the  antrum  secondarily. 

Tumors. — Pathological  new  growths  of  the  superior 
maxilla  diiier  in  their  clinical  appearances  according  as  they 
start  from  the  alveolar  arch  or  from  the  body  of  the  bone. 
The  former  are,  of  course,  visible  in  the  mouth.  Tumors 
of  the  antrum  are  difficult  to  recognize  if  they  have  not  al- 
ready caused  distention  of  the  sinus.  The  symptoms  are 
pain  in  the  upper  teeth,  a  dull  pain  in  the  region  of  the 
antrum,  discharge  of  pus  and  blood  from  the  nose  in  lying 
down,  and  more  or  less  epiphora  or  overflow  of  tears.  As 
the  tumor  grows,  the  walls  of  the  antrum  are  gradually  ab- 
sorbed and  a  new  thin  scale  of  bone  is  developed  from  the 
periosteum.  This  may  occur  in  the  anterior  wall,  or  in  the 
orbital  wall,  or  in  the  alveolar  wall,  and  the  tumor  soon  ex- 
tends toward  the  nose  and  causes  great  enlargement  of  the 
hole  communicating  with  the  nasal  meatus.  These  nasal 
growths  extending  from  the  antrum  are  often  erroneously 
mistaken  for  nasal  polypi.  Finally  the  growth  frees  itself 
from  its  bony  envelope  and  comes  to  lie  immediately  under 
the  soft  parts.  If  a  swelling  appears  simultaneously  in  all 
the  above  places,  a  diagnosis  may  be  made  of  tumor  in  the 
antrum.  Protrusion  of  the  anterior  wall  of  the  antrum 
alone  might  mean  a  cyst  of  one  of  the  tooth  cavities  or  a 
periosteal  tumor,  as  well  as  a  tumor  of  the  antrum.  In 
such  cases  puncture  with  a  trocar  would  probably  differen- 
tiate between  an  external  and  an  internal  tumor.  Later  the 
diagnosis  becomes  more  difficult.  A  large  tumor  of  the 
antrum  would  probably  increase  the  breadth  of  the  cheek, 
would  push  the  nose  toward  the  opposite  side,  and  would 
push  the  eye  upward  and  outward.  If  the  tumor  grows 
from  the  bone  itself,  the  inferior  orbital  margin  is  decidedly 
broadened.  Tumors  of  the  antrum  itself  rather  tend  to 
break  through  into  the  nose,  the  mouth,  or  the  orbit. 

Tumors  of  the  superior  maxilla,  whether  they  start  from 
the  bone  or  the  antrum,  gradually  extend  into  all  the  neigh- 
boring cavities.  They  early  involve  the  nasal  meatus, 
thence  extend  into  the  spheno-raaxillary  and  palatine  fossae 
and  pharynx,  and  finally  perforate  the  base  of  the  skull. 
They  usually  involve  the  orbit  later,  and  sometimes  extend 
into  it  from  the  ethmoid  cells,  even  before  the  floor  of  the 
orbit  is  perforated.  The  treatment  of  these  tumors  consists 
either  in  extirpation  of  the  growth,  in  partial  resection,  or 
in  total  resection  of  the  superior  maxilla. 

Tumors  of  the  Naso-pharynx. — Fibi'oid  tumors  of  the 
pterygo-palatine  fossa  may  enter  the  orbit  through  the  in- 
fra-orbital fissure.  They  cause  neuralgia  of  the  infra-orbital 
or  posterior  alveolar  nerves.  The  orbital  portion  of  the 
tumor  may  divide  into  two  branches,  one  involving  the  eye- 
ball and  the  other  extending  into  the  cranial  cavity, 
through  the  supra-orbital  fissure.  These  tumors  eventually 
extend  into  all  the  neighboring  cavities. 

Conclusions. 

Tumors  of  the  Sphenoid. — So  long  as  a  pathological 
process,  whether  it  be  inflammatory  or  a  new  growth,  is 
limited  to  tlie  antrum  of  the  sphenoid,  the  subjective  symp- 
toms are  either  entirely  absent  or  there  may  be  severe  pain 


in  the  head.  If  the  process  extends  to  the  neighboring 
structures,  symptoms  arise  which  point  to  the  probability 
that  the  sphenoid  bone  is  the  seat  of  the  disease — such  as 
blindness  due  to  compression  of  one  or  both  optic  nerves, 
the  visible  or  tangible  presence  of  the  growth  in  the  naso- 
pharynx, ethmoid,  orbit,  or  skull.  The  entrance  of  the 
growth  into  the  cranial  cavity  may  occur  without  any  sub- 
jective symptoms,  or  there  may  be  severe  headache.  If  the 
progress  of  the  growth  is  very  rapid,  meningitis  or  cerebral 
abscess  will  result.  The  ophthalmoscopic  symptoms  are 
either  papillitis  or  atrophy  of  the  optic  nerves,  due  to  peri- 
neuritis and  pressure  of  the  swollen  nerve- sheath  on  the 
optic  nerve-fibers.  In  some  cases  the  pressure  is  exerted 
on  the  optic  nerve  in  the  optic  canal.  Tumors  of  the  sphe- 
noid antrum  may  perforate  the  middle  fossa  of  the  skull 
without  causing  blindness,  and  when  blindness  does  occur 
in  these  cases,  it  is  not  necessarily  due  to  pressure  on  the 
optic  chiasm,  for  it  may  be  unilateral.  If  an  orbital  tumor 
rapidly  causes  blindness,  and  the  latter  starts  from  the 
temporal  side  of  the  field  and  leaves  the  region  of  the 
macula  lutea  unaffected  to  the  last,  and  if  at  the  same  time 
a  growth  appears  in  the  naso-pharynx,  it  is  probable  that 
the  tumor  began  in  the  sphenoid  antrum. 

Tumors  of  the  Ethmoid. — A  morbid  growth  confined 
within  the  ethmoid  cells  gives  rise  either  to  no  symptoms 
at  all  or  merely  to  headache.  Inflammation  of  the  mucous 
membrane  lining  the  ethmoid  cells  may  extend  from  the 
naso-pharynx,  the  frontal  sinus,  the  maxillary  antrum,  or 
the  orbit.  The  ethmoid  cells  may  be  turned  into  a  single 
large  cavity  by  a  collection  of  mucus  or  pus  within  it.  So 
long  as  a  tumor  is  contained  within  the  limits  of  the  eth- 
moid cells  there  are  either  no  subjective  symptoms  or  there 
are  paroxysmal  headaches,  with  a  feeling  of  heat  and  epis- 
taxis.  The  orbital  symj)toras  are  the  same  as  those  of  tu- 
mor of  the  orbit.  The  motility  of  the  eyeball  is  limited. 
The  vision  may  be  only  slightly  affected,  or  there  may  be 
complete  blindness.  The  visual  field  may  not  be  affected. 
If  the  tumor  has  entered  the  naso-pharynx,  the  mouth  is 
more  or  less  open  and  the  speech  is  nasal.  Later  there  is 
loss  of  the  sense  of  smell.  If  the  ethmoid  cells  are  opened 
into  by  the  growth,  there  is  more  or  less  continuous  drop- 
ping of  cerebro-spinal  fluid  from  the  nose,  owing  to  a  com- 
munication between  the  upper  wall  or  roof  of  the  ethmoid 
cells  and  fissures  at  the  base  of  the  skull.  There  may  also 
be  orbital  or  palpebral  emphysema,  and  hajmorrhage  from 
the  nostril  on  the  same  side. 

Mucocele,  or  Ab.scess  of  the  Frontal  Sinus. — In  chronic 
inflammatory  disease  of  the  frontal  sinus  there  may  or  may 
not  be  supra-orbital  pain.  If  the  process  is  confined  to  the 
frontal  sinus,  there  is  no  other  symptom.  If,  in  ad<lition 
to  the  pain,  there  is  sensitiveness  on  pressure  over  the  front- 
al boss,  swelling  along  the  lower  surface  of  the  supra- 
orbital margin  and  along  the  inner  wall  of  the  orbit,  and 
displacement  of  the  eyeball  downward  and  outward,  it  is 
probable  that  the  disease  has  extended  from  the  frontal 
sinus  to  the  ethmoid  cells.  If,  in  addition  to  these  symp- 
toms, there  are  coryza,  ozajna,  and  a  purulent  discharge  from 
the  nostril,  the  nasal  meatus  has  become  involved  and  the 
diagnosis  is  certain.    But,  unless  all  of  these  symptoms  are 
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present,  the  diagnosis  is  very  difficult  and  almost  impossi- 
ble. If  the  first  symptom  of  orbital  complication  is  the 
appearance  of  a  dense,  hard  swelling  at  the  upper  and  inner 
angle  of  the  orbit,  along  the  superior  orbital  margin  and 
region  of  the  lacrymal  bone,  and  if  the  growth  is  slow  and 
painless,  the  disease  is  almost  certainly  an  osteoma  of  the 
frontal  bone,  which  will  eventually  involve  the  orbital  plate 
of  the  ethmoid,  and  later  the  cavity  of  the  skull. 

Tumors  of  the  Maxillary  Antrum. — Tumors  of  the  an- 
trum may  cause  pain  in  the  teeth  or  in  the  region  of  the 
infra-orbital  nerve,  but  not  until  they  have  attained  consid- 
erable size  and  have  more  or  less  completely  filled  the  an- 
trum, the  distention  of  the  walls  of  the  cavity  causing  the 
pain  by  pressure  on  the  nerve-twigs.  Subsequently  the 
diagnosis  may  be  rendered  easier,  either  by  a  projection 
forward  of  the  anterior  bony  wall,  or  by  dislocation  of  the 
eyeball  upward  and  outward,  or  even  upward  and  inward, 
by  the  protrusion  of  the  floor  of  the  orbit.  Usually  at  this 
stage  of  the  growth  the  tumor  may  also  present  in  the  nasal 
meatus,  or  pharynx,  or  both.  In  no  case  is  it  possible  to 
diagnosticate  a  tumor  of  the  antrum  early  in  its  develop- 
ment. 


AUTO-MASSAGE. 

THERAPEUTICS  OF  KNEADING,  OR  SLOW  PROCESSES  OF  MASSAGE. 
By  GEORGE  II.  TAYLOR,  M.  D. 

The  vital  organism  is  never  motionless  in  its  quietest 
moments.  Its  different  parts  and  organs  are  constantly  per- 
vaded by  spontaneous  and  unconscious  wave-like  motions. 
This  is  especially  and  conspicuously  true  of  the  contents  of 
the  trunk  and  pelvic  cavities — the  visceral  organs.  These 
motions  inhere  in  the  mechanical  structures  which  dominate 
the  parts  referred  to ;  and  so  important  are  they  to  the  wel- 
fare of  the  vital  organism  that  Nature  has  rendered  them 
mostly  independent  of  the  intelligence,  will,  and  the  senses^ 
■which  arc  notoriously  liable  to  err. 

As  the  motions  to  be  described  are  intimately  associated 
with  mechanical  structures  whose  functions  are  maintained 
by  other  causes  than  those  emanating  from  the  reflective 
powers,  they  may  properly  be  called  auto-motions  ;  and  since 
they  may  be  shown  to  bear  a  close  resemblance  in  form  to 
the  imparted  motions  known  as  massage,  in  being  recipro- 
cating or  wave-like  and  susceptible  of  variations  of  decree 
and  of  rate,  there  is  much  propriety  in  classifying  the  dif- 
fering grades  and  varieties  of  spontaneous  motions  found 
in  the  vital  organism  under  the  common  designation  of  aufo- 
massage. 

Auto-massage  belongs  decidedly  to  the  slow  variety  of 
massage  processes — that  is,  its  rates  of  motion  are  at  and 
below  those  which  the  hand  of  an  operator  can  naturally 
and  easily  execute.  This  is  seen  when  it  is  further  said 
that  auto-massage  appertains  particularly  to  the  visceral  or- 
gans— the  contents  of  the  cavity  of  the  trunk.  Although 
some  of  the  auto-motions  have  their  source  in  the  general 
muscular  system  and  others  in  special  motor  mechanisms, 
yet  the  motions  thus  evolved  appear  to  inure  to  the  advan- 
tage of  the  organs  contained  in  the  cavities  mentioned. 
This  shows  that  the  purposes  of  aiito-massage  are  essen- 


tially the  promotion  of  nutritive  processes,  of  which  the  be- 
fore-mentioned parts  are  the  source  and  seat. 

The  contents  of  the  cavities  of  the  body  are  soft,  yield- 
ing, and  have  a  slippery  exterior,  and  are  therefore  perfectly 
adapted  to  be  moved  upon  and  among  each  other,  and  to 
yield  to  the  slightest  mechanical  impulses  derived  from  ex- 
terior sources  or  generated  in  their  own  tissues. 

Whatever  the  cause  or  the  origin,  all  such  motions  ne- 
cessarily have  the  qualities  of  pressure  and  rate,  thus  fur- 
ther justifying  the  designation  of  massage.  We  may  now 
pass  in  review  these  several  auto-motions,  and  note  sepa- 
rately their  source,  rates,  purposes,  and  distinguishing  char- 
acteristics. 

Bodily  Motions. — The  ordinary  activities  of  the  average 
individual,  whatever  their  purpose,  necessitate  the  bending, 
twisting,  and  unending  combinations  of  these  movements  of 
the  trunk  for  exterior  purposes.  All  such  trunk  movements 
produce  mechanical  effects — that  is,  expend  motor  energy 
among  the  visceral  contents.  Some  degree  of  compression, 
mild  or  severe,  with  displacement  of  organs,  inevitably  re- 
sult. Similar  mechanical  consequences  might  be  noted  were 
a  bag,  of  similar  size  and  shape,  compactly  filled  with  loose 
objects,  as  balls,  subjected  to  similar  combinations  of  bend- 
ings  and  twistings.  The  contained  objects  would  be  dis- 
placed ;  they  would  be  subjected  to  alternations  of  pressure  ; 
the  great  extent  of  surfaces  would  glide  or  scrape  against 
each  other;  and,  if  composed  of  rubber,  the  elastic  prop- 
erty would  be  fully  brought  into  exercise,  with  its  special 
result  of  heat  development. 

The  gravitation — that  is,  weight — of  the  visceral  mass 
causes  far  greater  pressure  at  its  inferior  than  its  superior 
portions.  Whether  this  difference  of  pressure  be  beneficial 
or  prejudicial  depends  on  circumstances  which  it  is  highly 
important  for  the  therapeutist  to  weigh  carefully.  Differ- 
ence of  pressure  is  a  factor  of  great  significance  and  is  easily 
turned  to  the  highest  therapeutic  account. 

In  the  present  case  a  sharp  bending  of  the  trunk,  say  to 
the  right,  mechanically  necessitates  diminished,  perhaps  en- 
tire relief  of,  pressure  at  the  opposite,  or  left  inferior,  por- 
tion of  the  contents  of  the  cavity.  As  regards  the  venous 
and  lymphatic  vessels,  the  act  is  one  of  suction,  so  called, 
and  affords  a  direct  and  positive  upward  impulse  to  the 
contents  of  these  vessels,  which  effect  is  repeated  as  often 
as  the  gkme  or  similar  motions  recur.  The  usual  motions 
of  the  body,  whether  simple  or  compound,  therefore  super- 
induce auto-massage  of  the  contents  of  the  trunk,  the  me- 
chanical consequences  of  which  are  naturally  increased  by 
the  greater  gravitation  at  its  inferior  part ;  the  physiologi- 
cal effect  of  this  form  of  auto-massage  is  the  onward  and 
upward  movement  of  the  fluids  of  the  pelvis  and  abdomen 
and  the  outflow  of  interstitial  juices.  Such  Outflow  is  an  in- 
dispensable preliminary  to  arterial  inflow  and  to  the  renewal 
of  local  nutrition ;  the  intercapiilary  spaces  are  drained  of 
whatever  contents  they  may  have  into  the  portal  and 
lymphatic  vessels.  Auto-massage  superinduced  by  trunk 
motions  has  no  special  rate ;  it  may,  under  full  occupation 
in  health,  average  ten  per  minute. 

Rhythmic  Motions  of  Respiration. — If  an  animal  at  rest 
be  carefully  inspected,  it  will  be  seen  that  the  respiratory 
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movement  includes  the  abdominal  wall,  and  that  the  in- 
ferior wall  of  the  chest  and  the  anterior  of  the  abdomen  act 
synchronously.   The  whole  mass  of  the  digestive  organs  is 
located  between  these  boundaries,  and  is  consequently  sub- 
jected to  the  oscillati^ig  motions  of  the  respiratory  acts  and 
participates  in  its  variations  of  rate  and  degree.    Since  this 
motion  in  the  human  species  is  approximately  perpendicular, 
it  follows  that  it  is  attended  by  differences  of  gravitation, 
the  difference  being  greatest  when  gravitation  becomes 
greatest  by  reason  of  location  ;  the  upward  part  of  the  act 
removes  pressure,  while  the  downward  part  restores  press- 
ure to  the  lower  portion  of  the  visceral  mass.  Whatever 
circumstance  may  cause  deepening  of  the  respiratory  act, 
extends  the  effort  to  the  visceral  contents  in  the  form  of  in- 
creased difference  of  pressure ;  in  other  words,  increased 
degree  of  the  auto-massage  of  the  abdominal  and  pelvic 
viscera.     Respiratory  auto-massage  evidently  includes  all 
the  hollow  organs  of  the  viscera — the  stomach  and-  the 
digestive  canal  to  its  inferior  termination.    It  subjects  their 
contents  to  the  motions  which  tend  to  urge  them  on  in  their 
course  of  contact  with  the  interior  surfaces  of  the  canal.  It 
causes  the  exterior  surfaces  of  the  different  segments  to 
glide  npon  each  other.    The  secreting  glands  which  line 
the  walls  are  subjected  to  the  same  constant  rhythmic 
changes  of  pressure,  mechanically  facilitating  the  discharge 
of  secretions.    The  same  oscillations  of  pressure  impel  the 
contents  of  absorbent  vessels,  and  are  a  most  important  con- 
sideration in  accounting  for  the  acts  of  absorption.  The 
same  rhythmic  changes  of  pressure  applied  to  the  venous 
and  lymphatic  circulatory  vessels  manifestly  exercise  a  con- 
trolling influence  in  the  movements  of  the  contents  of  these 
vessels,  an  influence  which  experience  shows  can  not  even 
be  partly  dispensed  with  without  serious  damage  to  health. 
It  is  not  only  the  chief  agent  for  the  transfer  of  the  prod- 
ucts of  digestion  to  the  blood-vessels,  and  the  support  of 
the  system  at  large,  but  it  is  the  efficient  agent  for  main- 
taining the  health  of  the  inferior  organs — those  of  the  pel- 
vis— by  insuring  their  full  and  constant  drainage  under  all 
adverse  circumstances.    The  rate  of  this  leading  and  con- 
stant form  of  auto-massage  is  fifteen  to  twenty  per  minute. 

Locomotion. — If  the  top  of  the  head  of  a  person  pro- 
gressing over  a  level  surface  is  observed,  it  will  be  seen  to 
make  a  series  of  perpendicular  oscillations,  to  the  extent  of 
from  one  to  three  inches,  according  to  his  rate  of  progress. 
The  motion  is  superinduced  by  the  spring  he  communicates 
to  his  body  by  the  exertion  of  the  muscles  of  feet  and  legs. 

In  this  act  the  contents  of  the  cavity  of  the  trunk  neces- 
sarily participate  in  the  form  of  auto-motion^  in  which  varia- 
tions in  gravitating  force  are  produced,  affecting  the  mass 
in  general,  and  the  contents  of  the  vessels  in  particular, 
since  all  variations  of  vascular  pressure  indicate  movement 
of  vascular  contents  in  the  direction  of  least  resistance. 

If  ascent  is  made  in  locomotion,  as  up  stairs  or  an  ac- 
clivity, other  factors  are  engaged  in  the  act.  Muscular 
energy  to  lift  the  body,  far  greater  than  that  required  to 
impel  it  over  a  level  surface,  is  now  added.  This  demand 
for  voluntary  motor  energy  requires  more  blood  and  more 
air  from  which  oxygen  is  taken  ;  these  are  supplied  to  the 
muscles  through  proportionate  increase  of  both  respiratory 


and  locomotive  auto-massage.  The  degree  or  force  of  the 
auto-motion  increases  first,  afterward  the  rate,  and  both 
factors  become  conspicuous  throughout  the  viscera.  These 
obvious  facts  are  conclusive  evidence  that  the  slow  or 
kneading  form  of  massage,  whether  supplied  from  exterior 
causes  or  automatic,  is  indissolubly  associated  with  nutri- 
tion and  is  directly  tributary  thereto.  The  rate  of  loco- 
motive massage  is  about  the  same  as  that  of  manual  mass- 
age, being  controlled  by  gravitation.  The  interesting  fact 
should  be  noted  that  locomotion  temporarily  hastened  by 
the  will  increases  its  degree — that  is,  deepens  its  extent 
more  than  its  rate. 

The  Circulatory  System  of  Auto-motions. — The  heart 
and  arteries  are  a  very  conspicuous  field  of  auto-massage. 
The  energy  represented  in  motions  of  these  vascular  walls 
does  not,  however,  extend  into  surrounding  tissues,  but  is 
expended  chiefly  within  the  walls  of  the  vessels,  in  the 
form  of  continued  or  untransformed  motion,  and  in  chemi- 
cal changes,  for  which  the  rate,  being  quicker  than  the 
other  forms  of  auto-massage,  renders  it  adapted,  so  that 
depurative  effects  become  possible,  even  within  the  blood- 
vessels. 

The  Vermicular  Motory  Function  of  the  Digestive  Or- 
gans.— This  form  of  auto-massage  has,  unfortunately,  mo- 
nopolized the  attention  which  should  have  been  distributed 
impartially  among  all  the  varieties  above  described.  The 
consequence  is,  that  faults  are  ascribed  to  the  digestive  ca- 
nal which  in  reality  belong  somewhere  else  ;  that  defects  of 
its  special  movements  are  sought  to  be  remedied  bv  medi- 
cinal impressions  of  its  interior,  which  are  due  from  other 
sources.  The  natural  and  wholesome  incitants  of  digestive 
organs  arise  exteriorly.  The  vermicular  motion  requires  the 
mechanical  impressions  naturally  supplied  by  the  combined 
auto-motory  processes,  which  have  been  described,  as  its  in- 
citant.  The  substitution  of  drugs  whose  influence  is  con- 
fined mainly  to  the  digestive  tract  practically  withdraws  the 
normal  incitant.  The  consequence,  as  all  who  have  much 
experience  know,  is  that  the  power  of  the  several  forms  of 
auto-massage  declines,  and  the  digestive  tube  and  append- 
ages no  longer  receive  due  motory  incitation  of  auto-mass- 
age ;  the  interior  or  drug  incitation  is  substituted. 

The  reasonableness  of  dependence  of  the  vermicular 
upon  the  other  forms  of  auto-massage  is  shown  by  the  fol- 
lowing physiological  considerations :  Digestion,  and  the 
consequent  discharge  of  digestive  residuals,  is  naturally  pro- 
portioned to,  and  largely  dependent  on,  muscular  expendi- 
tures, of  which  auto-massage  constitutes  no  small  share. 
The  occasion  or  necessity  for  vermicular  action,  therefore, 
only  exceptionally  arises  from  interior  incitation,  but  from 
that  afforded  exterior  to  the  organs  in  which  it  is  developed. 
The  vermicular  function  is  thus  superinduced  by  its  pur- 
poses. 

When,  therefore,  this  action  is  superinduced  by  drugs, 
the  nutritive  purpose  suffers  defeat,  for  ingredients  destined 
for  the  support  of  vital  powers  are  by  this  means  con- 
signed to  the  category  of  useless  residuals  and  lost,  to  the 
obvious  detriment  of  the  auto-functions  from  which  normal 
incitation  of  vermicular  massage  is  due. 

The  due  maintenance  of  the  auto-muscular  functions  .of 
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the  digestive  apparatus  is  highly  important,  as  is  shown  by 
the  following  considerations  :  The  discharge  from  the  or- 
ganism of  residuals  of  digestion  is  a  comparatively  subordi- 
nate purpose  of  its  auto-motions,  inasmuch  as  its  quantity 
is  far  inferior  to  that  absorbed.  Absorption  is  therefore 
the  greater  purpose,  and  this  is  defeated  by  drug  incitation 
■of  the  auto-motion,  but  secured  by  natural  or  massage  in- 
citation. 

Other  purposes  of  vermicular  action  arising  from  its  le- 
gitimate incitants — the  mechanical  aid  to  the  secretions,  es- 
pecially from  the  pancreas  and  liver  ;  mechanical  assistance 
for  local  venous  and  lymphatic  vessels,  and  the  due  main- 
tenance of  the  nutrition  of  the  muscular  coats  of  the  digest- 
ive apparatus,  which  is  secured  only  by  their  proper,  not 
by  forced,  exercise — are  apparent. 

It  is  important  to  note  that  the  vermicular  function  of 
the  digestive  canal  responds  only  to  slow  mechanical  im- 
pressions, and  not  to  those  of  rapid  rates.  The  normal  in- 
citants pointed  out  have  conspicuously  slow  rates  of  motion; 
•quicker  motions  are  therefore  incapable  of  merging  with 
these  to  re-enforce  their  power  to  control  the  vermicular  act. 
Although  the  transmission  of  massage  to  the  visceral  organs 
of  rapid  rate  is  frequently  indicated  by  the  nature  of  the 
"disease  requiring  this  form  of  remedy,  yet  in  this  case  the 
vermicular  function  is  restrained  and  not  increased  by  mo- 
tory  processes  exceeding  the  rate  of  normal  auto-massage. 

The  considerations  above  presented  show  that  structure 
and  function  are  conjoined  in  the  organism  to  render  indis- 
pensable certain  slow  auto-motory  processes  ;  that  these  are 
Dormally  communicated  in  the  form  of  deep  waves  through 
the  visceral  organs ;  that  these  have  adequate  motory 
■sources,  independent  of  the  influence  of  the  will ;  and  that 
the  physiological  necessity  for  this  class  of  activities  is  as- 
serted by  the  multiple  provision  within  the  organism  for 
securing  the  same. 

In  considering  the  proposition  to  supply  by  art  the  de- 
fects of  natural  or  auto-massage,  it  is  essential  that  the  char- 
acteristics of  the  latter  be  particularly  noted,  for  therapeu- 
tic success  must  depend  on  compliance  with  the  demands 
indicated  by  the  auto-process. 

The  special  field  of  auto-motions  is  evidently  comprised 
within  the  cavity  of  the  trunk,  or  cavities,  if  the  pelvic  be 
regarded  as  mechanically  distinct  from  the  abdominal. 

The  rates  of  the  auto-processes  extend  from  that  of  the 
limbs  (governed  by  gravitation)  to  those  indicated  by  the 
single  numerals  per  minute,  rates  which  can  not  be  effect- 
ively maintained  by  manual  methods. 

The  degree,  depth,  or  force  of  auto-massage  is  suflScient 
to  include  the  whole  visceral  mass. 

The  scope  includes  visceral  organs  and  excludes  the  sur- 
face, and,  indeed,  all  parts  highly  endowed  with  sensory 
nerves. 

The  mode  of  action  of  auto-processes  of  massage  is  the 
production  of  differences  of  pressure  in  different  portions 
of  the  visceral  mass  and  the  vessels  therewith  connected. 

The  effect  or  consequence  of  differences  of  compression 
of  different  parts,  including  both  solids  and  fluids  of  the 
viscera,  is  to  urge  whatever  is  subjected  thereto  in  the 
^direction  of  the  less  pressure. 


The  direction  in  which  this  auto-motory  cause  acts  as  a 
whole  is  vertically  in  opposition  to  gravitation. 

The  differences  of  pressure  also  cause  gliding  of  dis- 
tinct organs  and  parts  upon  each  other  in  obedience  to  vari- 
ations of  pi-essure. 

The  direct  mechanical  consequences  are  complete  drain- 
age of  the  visceral  mass  of  all  superfluous  fluids  and  the 
rendering  of  local  stasis  and  its  morbid  effects  impossible. 

The  same  mechanical  cause  also  obviates  undue  and 
prolonged  contact  of  organs  and  parts  of  organs  with  each 
other,  and  of  viscera  with  the  containing  abdominal  walls, 
and  of  inferior  loops  of  digestive  viscera  with  those  of  the 
pelvis. 

The  therapeutic  consequences  of  the  above-stated  me- 
chanical effects  of  auto-massage,  and  of  any  massage  which 
approximates  it  in  form,  rate,  and  degree,  can  not  be  over- 
estimated, for  thereby  is  solved  its  most  diflacult  problems ; 
for  not  only  is  the  origin  of  a  variety  of  morbid  manifesta- 
tions clearly  demonstrable,  but  the  way  is  suggested  for  not 
only  obviating  the  maladies,  medical  and  surgical,  which  de- 
depend  thereon,  but  also  of  extending  the  scope  of  such 
means  to  include  the  well- developed  morbid  consequences. 

The  above-stated  fundamental  principles  are  confirmed 
by  comparative  physiology.  The  visceral  organs  of  four- 
footed  creatures  are  mechanically  poised  between  anterior 
and  posterior  supports,  and  thereby  subjected  to  the  ex- 
treme mechanical  effects  of  the  motion  of  the  limbs  in  all 
their  varieties  of  pace.  The  consequence  is  auto-massage 
of  viscera  more  constant  and  far  exceeding  that  possible  in 
the  human  subject.  There  is  perpendicular  oscillation  of 
great  weight,  sectional  compression,  pressure-gliding,  and 
rubbing  from  unequal  displacement  of  organs ;  great  ex- 
tremes in  degree,  though  uniformly  slow  rates  of  auto- 
motion,  and  almost  entire  immunity  from  the  digestive  and 
pelvic  ills  to  which  the  human  species  is  notoriously  sub- 
ject. 

This  illustration  is  an  object  lesson  in  physiology, 
establishing  an  indisputable  point  of  setiology,  for  faults  of 
motion,  which  is  reall)'  function,  when  prolonged,  develop 
consequences  in  the  tissues  entitled  to  special  designations, 
defining  local  and  sensorial  characteristics. 

It  hence  appears  that  the  conversion  of  a  pathological 
condition  into  the  physiological  consists  essentially  in  re- 
storing/unction— that  is,  in  re-establishing  in  full  force  the 
agency  by  which  health  is  maintained.  In  case  of  chronic 
suffering  of  the  visceral  organs,  slow  auto-motions  are  the 
fundamental  factor  of  their  functions,  and  means  are  to  be 
sought  which  -serve  to  raise  these  to  their  normal  degree. 

The  causes  of  the  decline  of  the  auto-motory  functions 
have  in  part  been  shown,  but  for  clearness  may  be  restated. 
The  fundamental  cause  lies  in  physiological  habits  uncon- 
sciously faulty ;  for  it  is  hardly  supposable  that  rational 
beings  will  deliberately  and  consciously  cause  their  powers, 
and  therefore  the  sum  of  theii  enjoyments,  to  diminish. 
The  advantages  of  civilization  are  thus  far  accompanied  by 
serious  disadvantages  and  drawbacks  arising  from  misdirec- 
tion and  perversion  of  the  senses,  the  subordination  of  the 
judgment  to  this  faulty  influence,  and  the  increase  of  these 
defects  through  heredity. 
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While  the  vocations  of  larg-o  numbers  afford  sufficient, 
often  an  excess  of  exercise,  this  is  liable  to  be  partial  and 
physiologically  misdirected ;  and  such  persons  suffer  from 
disorders  of  visceral  parts  scarcely  less  than  those  whose 
exercises  are  insufficient.  In  both  cases  the  trunk-motions 
react  on  the  viscera  with  insufficient  mechanical  force,  and 
there  is  consequent  marked  immobility  of  the  intestinal 
convolutions  and  stasis  of  the  visceral  circulation.  An  in- 
testinal fold  or  knuckle  impinges  with  continuous  instead 
of  the  natural  interrupted  pressure  against  some  point  at 
the  lower  border  of  the  abdomen,  tliinniug  its  walls  and 
causing  protrusion  at  the  sliglitest  provocation,  or  it  in- 
trudes upon  the  sacred  rights  of  the  female  generative  in- 
testine, insinuating  l^ehind  this,  before  that,  between  other 
parts,  urging  them  aside  and  dislocating  the  parts.  The 
same  immobility  prevents  the  full  return  of  the  circulating 
fluids  for  aeration,  re-enrichment  of  ingredients  and  redis- 
tribution, stagnating  vascular  pockets  remaining  in  parts 
least  subjected  to  auto-massage  and  ripening  into  local  dis- 
ease. 

These  statements  bring  into  relief  two  distinct  con- 
ceptions of  tlie  nature  of  chronic  affections  of  the  visceral 
organs.  These  may  be  distinguished  as  the  nosological  and 
the  (Etiological  conceptions.  The  nosological  has  its  basis 
in  variability  of  manifestation.  It  emphasizes  the  com- 
mon, distinctly  defined  morbid  appearances,  notes  the  re- 
sults of  exploration,  and  lays  special  stress  on  the  disagreea- 
ble sensations — consequences  of  defective  functioning.  Any 
point  from  stomach  to  rectum  may  serve  as  a  locality ;  the 
specific  manifestation  may  be  any  secreting  process  from 
the  liver  to  the  minutest  follicle ;  and  hyperaemia  and  con- 
sequent tissue  change,  and  hyperplasia  and  degradation  of 
interstitial  ingredients,  morbid  discharges,  abscesses,  ulcer- 
ations, and  pain,  become  objective  purposes  for  medical 
combat. 

The  cetiological  conception  fully  appreciates  these  and  a 
multitude  of  other  objective  features  of  disease,  but  it  re- 
gards them  as  products  in  a  state  of  incompleteness.  They 
are  evidences  of  inadequate  functioning,  and  are  rendered 
impossible  in  proportion  as  functioning  approaches  com- 
pleteness. The  physical  energies  of  the  organism  funda- 
mental to  functioning  processes  are  ill-developed  and  mis- 
applied. 

The  therapeutic  purposes  under  these  different  concep- 
tions of  pathology  also  differ  radically.  In  the  one  case 
remedial  measures  are  adjusted  to  the  apparent  local  re- 
quirement, to  suspend  pain,  to  relieve  local  hypenumia,  to 
oppose  mechanical  dislocation  of  parts  by  direct  local  me- 
chanical obstruction,  and  to  give  vent  to  confined  fluids. 

The  other  mode  of  considering  the  pathology  leads  to 
supplying  the  lacking  physical  energy  in  kind,  rate,  and  de- 
gree, approximating  as  nearly  as  possible  those  which  natu- 
rally appertain  to  the  suffering  viscera.  This  class  of  meas- 
ures are  not  substitutes  for  auto-massage,  but  serve  to  culti- 
vate the  non-sensory  powers  of  the  visceral  organs  and  of 
the  mechanism  intimately  related  to  visceral  functions.  In 
this  way  a  permanent  increase  of  their  spontaneity  of  action 
is  secured.  The  correctness  and  therapeutic  value  of  this 
statement  invite  the  most  rigid  and  critical  tests.  These 


are  afforded  by  simply  supplying  massage  of  the  slow  and 
deep  vai  iety  to  the  suffering  viscera.  This  recourse  is  com- 
mended by  being  normal  to  the  tissues  and  organs,  and  no 
higher  or  more  cogent  justification  is  conceivable. 

The  adjustment  of  massage  to  visceral  organs  requires 
conformity  to  anatomical  as  well  as  physiological  peculiari- 
ties. The  supplied  process  should,  as  nearly  as  possible, 
resemble  the  auto-process  in  the  particulars  of  rate,  degree^ 
location,  position  of  body,  and  whatever  circumstances  con- 
duce to  natural  or  physiological  effects. 

Slow  massage  of  visceral  organs  is  po})ularly  known  by 
the  term  kneading,  from  its  resemblance  to  that  well-under- 
stood practice,  and  it  will  be  more  convenient  to  use  this 
term  in  describing  the  details  necessary  in  the  process.  The 
nature  of  the  adjustments  required  to  comply  with  thera- 
peutic purposes  has  been,  in  the  main,  indicated,  but  may 
here  be  recapitulated  : 

The  rate  at  which  abdominal  kneading  best  complies 
with  therapeutic  requirements  is  found  by  experience  to  be 
about  twenty-five  impulsions  or  wave-motions  a  minute. 
This  rate,  it  will  be  noted,  is  about  the  average  of  the  dif- 
ferent motions  propagated  through  the  viscera  in  health, 
proceeding  from  the  respiratory  mechanism,  from  bodily 
motions,  from  locomotion,  and  other  motory  stimuli  which 
co-operate  to  impress  the  digestive  and  the  pelvic  systems 
of  organs  as  masses  of  substance  pervaded  by  fluids  having 
a  predestined  onflow.  It  is  necessary  here  to  state  what 
will  subsequently  be  explained  in  detail,  that  quick  or  vi- 
bratory motions  can  not  practically  be  substituted  for  the 
slow  variety  when  the  effects  of  the  latter  are  desired, 
since  the  former  exercise  control  of  another  department 
of  nutritive  processes  at  variance  with  the  purposes  of 
kneading. 

The  degree  or  force  of  the  transmitted  motor  impres- 
sions should  be  sufficient  to  include  the  whole  visceral 
mass  in  the  motory  wave.  This  mass  is  largely  continuous 
anatomically,  and  the  motory  impulsion  should  extend  to 
all  parts  of  the  portal  vein  and  its  branches  and  to  the 
whole  visceral  lymphatic  system.  Interstitial  absorption  of 
all  fluids  of  whatever  character  and  their  submission  to  the 
chemistry  of  the  organism  is  the  direct  consequence.  Su- 
perficial motory  impressions  are  useless  for  this  purpose, 
and  are  in  other  ways  possibly  injurious. 

The  posture  of  the  patient  during  the  kneading  process 
should  be  that  of  lying  face  downward,  so  that  the  mechani- 
cal impulse  shall  be  from  beneath  the  visceral  mass.  The 
reasons  for  this  position  may  be  readily  understood.  Na- 
ture enforces  the  action  in  this  position  throughout  the 
world  of  iijferior  animals — an  evidence  that  the  desired 
effects  are  thus  best  secured.  The  back  ward -lying  posi- 
tion is  excluded  because  pressure  of  the  abdomen  in  this 
position  forces  its  contents  toward  the  pelvic  end  of  the 
cavity,  producing  mechanical  effects  it  is  desirabe  to  re- 
move, obstructing  the  flow 'of  the  venous  and  lymphatic 
vessels,  impacting  the  organs,  preventing  their  natural 
intermobility,  wedging  the  intestinal  folds  against  the 
lower  part  of  the  abdominal  wall,  and  insinuating  them 
among  the  pelvic  contents,  narrowing  and  mechanically  ob- 
structing the  alimentary  canals.    These  consequences  are 
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aggravations  of  pre-existing  difficulties  for  which  remedies 
are  sought. 

Exactly  opposite  effects  How  from  kneading  the  abdo- 
men in  a  reversed  posture — that  is,  face  downward — as  is 
clearly  shown  by  the  aid  of  the  illustrations  and  descrip- 
tions following. 

The  posture  of  the  body  required  for  effective  kneading 
renders  its  manual  application  impracticable.  Not  only  is 
the  rate  of  auto-massage  which  requires  to  be  re-enforced 
too  slow  to  become  merged  with  manual  rates,  but  the  ab- 
domen of  the  patient  in  the  required  position  is  practically 
inaccessible  for  a  manual  process ;  besides,  the  time  during 
which  the  process  should  be  continued  at  each  seance  is 
longer  than  meets  the  approval  of  the  manual  operator. 
The  patient  is  the  sole  judge  of  the  agreeable  and  the  disa- 
greeable in  the  process,  and  is  therefore  solely  competent 
to  adjust  the  process  to  his  feelings.  This  principle  ex- 
cludes the  manual  method,  controlled  at  haphazard  or  by 
some  pet  theory  of  the  masseur. 

Apparatus  for  Kneading. — Three  forms  of  apparatus 
may  now  be  described,  which  are  constructed  with  the  pur- 
pose of  complying  with  the  requirements  for  the  therapeu- 
tic efficacy  of  the  process.    That  shown  at  Fig.  1  may  be 


Fig.  1. 


called  the  direct  kneader.  The  patient  lies  at  full  length, 
face  downward,  upon  it,  exposing  the  abdomen  through  a 
broad  opening  in  the  upholstered  top  to  the  action  of  the 
mechanism.  The  purpose  is  to  give  slow-  vertical,  oscil- 
lating motion  to  the  visceral  mass.  This  is  effected  by  the 
alternate  impingement  of  two  broad  kneading  heads, 
acting  at  right  angles  to  the  abdominal  exterior  at  its  two 
sides.  By  means  of  a  suitable  lever  and  ratchet  the  pa- 
tient regulates  the  degree  of  the  impingement  so  as  to 
make  it  agreeable  to  his  feelings.  By  slightly  turning  and 
moving  his  body  he  also  instinctively  still  further  secures 
adjustment.  This  apparatus  is  particularly  efficacious  in 
cultivating  the  vermicular  auto-motor  functions  of  the  di- 
gestive canal  in  all  its  parts. 

Fig.  2  shows  the  revolving  form  of  kneading  apparatus. 
The  couch,  with  a  wide  opening  at  its  central  portion, 
amply  upholstered,  on  which  the  patient  may  comfortably 
lie,  face  downward,  resembles  that  shown  at  Fig.  1.  The 
impinging  part  consists  of  two  thick  rollers,  whose  axes  are 
at  the  ends  of  an  arm  extending  through  a  revolving  shaft, 
to  which  the  rollers  are  eccentric. 

At  each  revolution  of  the  shaft  these  rollers  engage  the 
soft  overlying  abdomen,  and  urge  the  mass  upward  and  for- 
ward, the  two  rollers  acting  alternately  at  its  two  sides. 
The  practical  effect  of  the  process  is  to  shift  the  abdominal 


mass  from  the  lower  to  the  upper  part  of  the  abdominal 
cavity,  and  not  only  to  remove  abdominal  pressure  from  the 
contents  of  the  pelvic  cavity,  but  even  to  cause  these  to  re- 
cede as  far  as  their  attachments  will  allow. 


Fig.  2. 


Fig.  3  shows  the  rotating  kneader,  which  supplies  con- 
veniences for  the  application  of  the  process  identical  with 
those  before  described.  In  this  case  a  single  ball  or  sphere 
is  made  to  revolve  horizontally  in  contact  with  the  abdo- 
men, its  track  being  approximately  over  the  course  of  the 


Fig.  3. 


large  intestine  and  in  the  direction  of  the  natural  course 
of  its  contents.  The  mechanical  effect  also  extends  to  the 
whole  mass  of  abdominal  viscera,  particularly  affecting 
those  parts  usually  regarded  most  at  fault  in  case  of  consti- 
pation. 

The  advantages  derivable  from  the  mechanism  above 
shown  may  be  briefly  recapitulated : 

The  position  of  the  trunk  and  the  unsupported  abdo- 
men conjoin  in  causing  the  contents  of  the  whole  cavity, 
including  those  of  the  pelvis,  to  recede  from  their  location 
and  rise  to  a  higher  point  in  the  cavity. 

This  position  compels  the  patient's  arms  to  be  extended 
laterally  and  upward ;  the  muscular  connection  subjects 
the  upper  portion  of  the  cavity  to  the  widest  possible  dis- 
tention, and  thus  provides  space  into  which  the  abdominal 
mass  passes. 

The  impingement  of  the  acting  part  of  the  apparatus 
narrows  the  lower  part  of  the  abdominal  space,  and  urges 
the  mass  from  the  pelvis. 

The  apparatus  shown  at  Fig.  2  causes  positive,  forcible 
traction  from  the  pelvis,  without  in  the  least  impinging 
upon  any  part  of  its  contents.  The  transfer  upward  of  the 
abdominal  contents  causes  those  of  the  pelvis  to  recede  in 
the  same  direction,  to  fill  the  space  that  otherwise  would 
become  vacant,  aided  by  atmospheric  pressure ;  in  this  way 
all  causes  of  dislocation  are  removed,  even  though  adhesions 
from  previous  inflammation  have  long  existed. 

The  above-shown  kneading  proces.ses  act  through  the 
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abdominal  wall,  as  one's  hand  might  afford  a  similar  im- 
pulsion to  the  loose  contents  of  a  bag. 

It  is  plain  that  all  the  muscles  of  the  abdominal  wall 
are,  by  the  kneading  process,  ^subjected  to  means  best 
adapted  to  promote  their  nutrition,  development,  and  re- 
sumption of  their  natural  agency  in  the  auto-massage  of  the 
visceral  mass.  The  most  constant  and  satisfactory  evi- 
dence of  health  is  this  auto-function ;  the  most  constant 
concomitant  of  ill-health  are  its  defects,  for  these  conduce, 
whenever  long  continued,  to  abdominal  (digestive)  and  to 
pelvic  manifestations  of  disease. 


ASPIKATION, 

FROM  THE  PATIENT'S  STANDPOINT. 

By  AVALTER  BENSEL,  M.  D. 

Shortly  after  the  blizzard  of  a  few  years  ago  I  contracted 
a  pleurisy,  with  effusion,  from  exposure  during  the  storm. 
The  effusion  became  so  large  and  caused  such  considerable 
dyspnoea,  dysphagia,  and  displacement  of  the  heart  that  it 
was  deemed  advisable  to  aspirate  and  withdraw  some  of  the 
fluid.  The  first  needle  that  was  introduced  was  a  small 
hypodermic-syringe  needle,  simply  for  diagnostic  purposes. 
The  only  thing  that  I  observed  at  this  time  was  that  the 
pain  was  much  more  considerable  than  I  had  supposed  it 
would  be.  Soon  afterward  another,  larger-sized  needle  was 
introduced  to  remove  the  fluid,  and  then  I  noticed  that 
there  were  two  distinct  sensations  of  pain,  equal  in  inten- 
sity, but  different  in  character,  one  as  the  point  of  the 
needle  passed  through  the  skin,  and  the  other  just  before 
the  fluid  was  reached.  The  second  was  precisely  the  same 
as  the  "  stitch  in  the  side  "  felt  with  a  dry  pleurisy.  A  re- 
accumulation  of  serum  occurring  in  a  few  days,  a  needle 
was  again  introduced.  Only  a  small  amount  of  fluid  was 
removed  before  the  lumen  became  obstructed  in  some  way, 
and  the  needle  was  withdrawn  and  reintroduced  in  another 
situation.  A  few  minutes  before  each  of  these  two  aspira- 
tions, a  four-per-cent.  solution  of  cocaine  was  injected 
hypodermically,  so  that  no  pain  was  felt  as  the  needle 
passed  through  the  skin.  The  same  degree  of  pain  oc- 
curred as  before,  however,  when  the  needle  passed  through 
the  pleura.  These  facts  would  seem  to  indicate  that  the 
pleura  possesses  nearly,  if  not  quite,  as  great  sensibility  as 
the  skin  itself. 

Sloane  Maternity  Hospital,  December  16,  1891. 

Hydrogen  Peroxide  as  an  Antidote  to  Frussic  Acid. — "  In  the  cases 
of  prussic-acid  poisoning,  Kobert,  at  the  Congress  of  Naturalists, 
recommended  washing  out  the  stomach  with  a  solution  of  hydrogen 
peroxide,  together  with  hypodermic  injections  of  the  same  occasionally, 
until  the  odor  of  prussic  acid  has  disappeared  from  the  breath  and 
dyspncea  and  convulsions  have  ceased." — D-t-uggisls'  Circular  and 
Chemical  Gazette. 

A  New  Remedy  in  Tuberculosis.—"  Since  Dr.  Bokenham  published 
the  result  of  his  experiments  with  the  root  of  Inula  helcna  and  its  prod- 
ucts in  tuberculosis,  a  well-known  medical  man  of  this  city  has  a  case 
under  trial  with  the  remedy.  A  preparation  of  the  root  has  been  pre- 
pared by  a  local  pharmacist  for  the  purpose.  The  result  of  the  treat- 
ment is  being  looked  forward  to  with  great  interest." — British  and 
Colonial  Druggist. 
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EPIDEMIC  PEMPHIGUS  NEONATORUM. 

Dr.  Ernest  Almqui3t,  of  Goteborg,  Sweden,  has  given  in 
the  Zeitschrift  fur  Hygiene  (quoted  in  Public  Health,  October, 
1891)  the  results  of  a  bacteriological  study  of  pemphigus  of  the 
new-born,  occurring  epidemically,  at  the  lying-in  hospital  of  the 
city  above  named.  He  reports  that  he  has  isolated  and  culti- 
vated a  micrococcus  which  appears  to  fill  the  role  of  the  true 
pathogenic  germ  of  this  disease.  During  this  e|)idemic,  extend- 
ing over  several  weeks,  he  had  an  opportunity  of  conducting  a 
careful  examination  of  the  pemphigus  blebs  of  nine  children, 
with  the  result  of  finding  the  same  bacterium  in  all  these  cases 
in  notable  numbers.  This  bacterium  is  a  micrococcus  which 
grows  well  at  ordinary  temperatures  in  the  ordinary  culture 
media.  The  pure  culture  of  these  bacteria  was  used  by  him  to 
inoculate  himself,  witli  the  result  of  producing  on  his  own  arm 
a  true  pemphigus  which  yielded  the  same  bacteria  in  great  num- 
bers. The  incubation  period  was  very  short,  the  blebs  being 
fully  developed  within  from  twenty-four  to  thirty-six  hours. 
The  eruption  was  superficial,  not  penetrating  into  the  cutis  vera, 
and  healed  quite  rapidly  without  the  formation  of  a  scar.  No 
pain  or  discomfort  was  produced  at  the  seat  of  the  eruption  be- 
yond a  moderate  amount  of  sensation  as  of  heat  on  the  surface. 
The  "  Micrococcus  pemphigi  neonatorum^''  has  considerable  simi- 
larity to  the  Staphylococcus  jjyogenes  aureus,  but  the  two  forms 
manifest  distinctive  divergences,  both  on  inoculation  and  on 
culture.  Furthermore,  their  non-identity  is  decidedly  indicated 
pathologically.  During  the  epidemic  the  course  of  the  pemphi- 
gus was  normal,  and  the  women  and  children  rarely  had  any 
accidents  referable  to  pus  formation  ;  parnmetritis  was  rare  and 
no  puerperal  fever  occurred.  Furthermore,  the  progress  of  the 
disease  was  mild  and  it  left  no  chronic  symptoms  or  sequels. 
Two  mothers,  who  while  nursing  affected  infants  became  in- 
fected, had  a  pemphigus  mammae,  but  no  form  of  suppuration 
of  the  gland  or  the  nipple.  The  health  of  the  mothers  and  chil- 
dren in  the  hospital  was  particularly  good  during  the  epidemic 
period,  and  only  two  instances  were  noted  where  an  infant  had 
small  abscesses  on  the  skin.  No  bacteria  were  found  in  the 
blood. 

The  duration  of  the  epidemic  was  not  quite  four  months. 
During  that  time  the  number  of  infants  having  pemphigus  was 
one  hundred  and  thirty-four  out  of  two  hundred  and  sixteen 
born,  or  sixty-two  per  cent.  None  of  these  died  in  hospital, 
although  some  may  have  died  outside,  since  for  a  variety  of 
reasons  the  mothers  and  infants  were  in  many  instances  dis- 
missed early,  and  the  malady  may  not  break  out  until  the  tenth 
day  after  birth.  The  average  incubation  period,  supposing  ex- 
posure to  take  place  at  the  time  of  delivery,  was  between  three 
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and  four  days  in  one  hundred  and  twenty-one  cases  wliidi  were 
specifically  noted.  Some  of  tlie  children  showed  the  eruption 
on  the  second  day.  In  former  epidemics  deaths  had  heen  as- 
cribed to  jjemphigus  and  to  other  diseases  mistaken  therefor. 

The  vitality  of  the  micrococcus  is  remarkahle;  sterilized  silk 
threads  whicii  were  soaked  in  the  culture  tinid  and  then  dried 
behaved  even  after  several  days  entirely  like  a  cultivation  direct- 
ly taken  from  the  bleb  contents.  Cultures  on  gelatin  were  for 
three  months  capable  of  reproducing  the  micro-organism,  and  a 
dried  thread  of  the  series  mentioned  showed  for  six  weeks  or 
more  living  individuals  in  large  numbers.  Cliiucally  and  epi- 
demically, also,  this  disease  has  shown  a  singular  persistence. 
In  this  epidemic,  and  in  two  or  more  that  have  been  observed 
in  Germany,  the  disease  remained  actively  infectious  in  the 
practice  of  the  same  midwife  for  months  and  even  after  consid- 
erable periods  of  withdrawal  from  practice.  This  seems  to  har- 
monize with  the  tenacity  of  life  in  the  micrococcus  and  with  the 
numbers  that  infest  the  skin  and  crusts  of  affected  infants.  The 
chief  reason  why  the  new-born  infant  suffers  more  than  the 
adult  is  perhaps  the  fact  that  tlie  integument  is  thinner.  The 
thick  skin  of  older  persons  probably  shields  them  ;  mothers 
nursing  infected  infants  are  measurably  an  exception,  but  they 
are  commonly  the  subjects  of  direct  inocidation  upon  the  deli- 
cate manmiary  integument. 

Demme,  of  Wiesbaden,  in  1886  discovered  a  micrococcus 
which,  unlike  Almquist's,  could  be  found  in  the  blood  during 
the  time  of  febrile  activity.  Strelitz,  in  1889,  reported  the 
finding  of  a  pathogenic  coccus  of  difi'erent  ap[)earance  from 
Demme's,  in  a  single  case  of  pemphigus. 

If  we  took  into  consideration  the  comparative  rarity  of  re- 
corded epidemics  of  this  afi'ection,  we  should  be  led  to  expect 
that  its  germ  would  exhibit  a  low  vitality  and  small  powers 
of  propagation,  which  are  not  the  properties  of  the  bacterium 
discovered  by  Almquist. 


ABDOMINAL  ECTOPIA  OF  THE  TESTICLE. 

Dk.  O.  Guelliot  describes  in  the  Revue  de  chirurgie  an  un- 
usual condition  and  a  remarkable  operation.  The  patient,  a 
boy  fifteen  years  old,  was  unable  to  work,  on  account  of  pain, 
especially  in  the  left  inguinal  region.  Examination  showed  the 
scrotum  undeveloped  and  unoccupied  by  the  testicles,  and  these 
organs  were  not  to  be  found  in  the  inguinal  tracts.  Above  the 
crural  arch,  and  extending  from  the  pubes  to  a  point  just  above 
the  anterior  superior  spine  of  the  ilium,  there  was  a  depres>ion 
upon  either  side,  into  which  the  fingers  could  be  ]>ressed  easily- 
Palpation  at  these  points  gave  the  impression  of  a  deficiency  of 
the  deeper  layers  of  the  abdominal  wall — in  fact,  the  wall 
seemed  to  consist  of  the  skin  and  a  thin  aponeurotic  layer 
only.  Through  this  the  testicles  could  be  made  out.  The  right 
one  was  floating  free  in  the  abdominal  cavity,  and  susceptible 
of  being  brought  into  the  mouth  of  the  inguinal  canal ;  the  left 
one  was  less  movable,  and  was  prolapsed  with  a  true  hernia 
through  the  rudimentary  external  abdominal  ring,  which  was 
below  the  depression  above  described.    Thus  in  one  individual 


there  existed  double  eventration  through  the  fissure  made  by 
the  absence  of  the  deeper  layers  of  the  abdominal  wall,  double 
abdominjil  ectopic  testis,  or  rolling  of  the  testicle  back  into  the 
abdomen,  and  direct  inguinal  hernia  on  one  side.  Mechanical 
appliances  failing  to  make  the  patient  comfortable,  surgical  in- 
tervention was  undertaken  by  Dr.  Guelliot.  The  abdomen  was 
opened  over  the  depressed  area  upon  the  left  side,  and  the  tes- 
ticle found  to  he  contained  in  a  prolongation  of  peritonsBum, 
shaped  like  a  Phrygian  bonnet  and  prolapsed  into  the  hernial 
sac.  Upon  being  drawn  up,  and  the  sac  containing  it  straight- 
ened out,  the  testicle  could  easily  be  brought  to  the  entrance  of 
the  inguinal  canal,  or  rather  to  where  that  canal  should  have 
been.  A  canal  was  formed  by  stretching  the  tissues  apart,  and 
a  strong  loop  of  silk  was  passed  through  the  scrotum,  and  then 
through  this  canal,  and  attached  to  the  testicle.  It  was  then 
firmly  and  steadily  drawn  upon,  while  the  testicle  was  pushed 
upon  from  above,  until  it  passed  through  the  artificial  canal  into 
the  scrotum.  Here  it  was  fixed  by  sutures  running  through  its 
pei'itoneal  covering.  The  rest  of  the  operation  consisted  in  a 
radical  cure  for  tlie  hernia  and  eventration.  The  result  was 
that,  while  not  perfect  in  retaining  the  testicle  low  in  the  scro- 
tum, the  operation  relieved  the  patient's  pain,  cured  the  hernia 
and  eventration,  and  made  the  boy  able  to  e.irn  a  livelihood. 
This  is  a  bold  adventure  in  the  growing  field  of  genito-urinary 
surgery,  and  is  a  form  of  orchiopexy  hitherto  undescribed.  Dr. 
Guelliot  has  reason  to  congratulate  himself  on  the  excellent 
result. 

MINOR  PARAGRAPHS. 

NON-TRAUMATIC  TETANUS. 

The  Centralhlatt  far  hlinische  Medicin  for  November  14th 
contains  some  interesting  data  by  L.  Frankl-Hoch  wart  in  regard 
to  this  disease.  He  finds  that  it  is  most  prevalent  in  March  and 
rarest  in  September.  Out  of  360  cases,  318  were  in  men  and 
only  42  in  women.  Of  the  men,  141  were  shoemakers,  72 
tailors,  and  22  carpenters.  In  most  instances  the  tetanus  at- 
tacked persons  of  previous  good  health,  but  suffering  at  the  time 
from  Sonne  acute  infectious  disease,  from  poisoning  with  some 
drug,  or  from  uraemia.  In  some  of  the  cases  the  attacks  came 
on  after  extirpation  of  lymphatic  glands  in  strumous  patients. 
The  author  is  convinced  from  observation  upon  animals  from 
which  lymphatic  glands  have  been  removed  that  the  phenome- 
non described  by  Trousseau  is  produced  by  nerve  irritation  and 
not  by  vascular  compression,  as  he  has  found  the  electrical  ex- 
citability very  much  increased  in  these  cases.  The  prognosis  of 
non-traumatic  tetanus  in  young,  healthy  individuals  is  good, 
provided  there  is  no  relapse.  In  that  arising  from  some  toxic 
influence  or  from  infectious  disease  it  is  also  favorable.  Tetanus 
occurring  during  pregnancy,  the  puerperal  period,  or  lactation 
is  usually  grave.  The  treatment  is  to  he  directed  to  any  cause 
that  may  exist;  if  the  disease  is  idiopathic,  morphine  and  chlo- 
ral hydrate  should  be  given  promptly. 


THE  HARVARD  MEDICAL  SCHOOL  ASSOCIATION. 

The  report  of  the  first  annual  meeting,  held  in  Boston,  on 
June  23,  1891,  forms  the  contents  of  the  first  number  of  a  new 
publication,  entitled  the  Bulletin  of  the  Harvard  Medical  School 
Association.  On  the  adjournment  of  the  meeting  there  was  a 
dinner,  and  the  president.  Dr.  James  R.  Chadwick,  of  Boston, 
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delivered  an  exceedingly  interesting  address^  un  the  advantages 
and  disadvantages  of  a  university  connection  for  medical  schools. 
All  graduates  of  the  school  who  have  not  received  the  Bulletin 
are  requested  by  the  secretary,  Dr.  Robert  W.  Lovett,  No.  379 
Boylston  Street,  Boston,  to  send  their  names  to  him. 


WEIL'S  DISEASE. 

Dr.  Riocardo  Pari  (Revista  veneta  delle,  scieme  mediche) 
decides,  from  his  researches,  that  this  diseasei  s  certainly  an  in- 
fectious parenchymatous  hepatitis.  The  clinical  course  is  dis- 
tinctly of  the  typhous  or  typhoid  type,  and  the  focus  of  the  dis- 
ease is  constantly  found  in  the  liver.  Very  little  knowledge  can 
be  gained  from  literature  in  regard  to  its  aetiology  and  pathology, 
but  the  author  finds  from  his  personal  observation  that  there  is 
always  a  history  of  infection.  The  prognosis  must  necessarily 
be  guarded,  on  account  of  tlie  obscurity  of  the  cause  and  the 
hitherto  unfavorable  course  of  the  disease. 


HELMINTHIASIS  IN  CHILDREN. 
From  a^  long  and  extensive  observation  of  cases,  Langer 
(Prager  medkinische  Wochenschrift,  No.  61)  makes  the  follow- 
ing deductions  in  regard  to  tlie  frequency  of  the  various  in- 
testinal parasites  in  children.  Of  those  suffering  with  helmin- 
thiasis in  general  the  largest  i)ercentage  were  country-bred 
children.  The  parasite  most  frequently  found  in  this  class  was 
the  Amiris  lumhricoides,  next  in  order  the  Trichocephalus  dis- 
par,  and  very  rarely  the  Oxyuru  vermicularis.  The  parasite 
peculiar  to  the  city-bred  child  was  the  Oxijuris  vermicularis. 


THE  PATHOLOGICAL  LABORATORY  OF  COLUMBIA  COLLEGE 
SCHOOL  OF  MEDICINE. 

A  VALUABLE  brochure  Studies  from  the  Pathological 

Laboratory  of  the  College  of  Physicians  and  Surgeons,  Columbia 
College,  has  just  been  issued.  It  is  made  up  of  reprints  of  arti- 
cles, published  in  various  medical  journals  during  the  years  1890 
and  1891,  that  were  wholly  or  partly  prepared  by  gentlemen 
connected  with  the  laboratory.  As  the  articles  have  nut  been 
reset,  the  typography  is  necessarily  varied ;  nevertheless,  the 
general  appearance  of  the  book  is  not  unpleasant. 


ITEMS,  ETC. 

The  Duparcque  Prize. — The  Gazette  des  hopiiaux  announces  that  this 
prize  for  1893,  amounting  to  1,600  francs  and  a  gold  medal  of  the 
value  of  100  francs,  is  offered  by  the  Societe  de  rnedecine,  of  Paris,  for 
the  best  essay,  written  or  printed,  appearing  during  the  year  1891  or 
1892,  on  any  subject  connected  with  tuberculosis.  Essays  should  be 
sent  to  the  secretary.  No.  3  rue  de  I'Abbaye,  Paris,  before  December 
31,  189-2. 

The  Presbyterian  Hospital. — A  reception  is  to  be  held  at  the  hos- 
pital this  (Saturday)  afternoon,  from  four  to  si.x  o'clock,  and  this  even- 
ing, from  eight  to  ten  o'clock,  <  n  the  occasion  of  the  opening  of  the 
new  buildings. 

The  Baltimore  Home  for  Incurables, — Dr.  Robert  T.  Wilson  has 
been  appointed  visiting  pliysician  to  the  institution. 

Axmy  Intelligence. —  OjpHal  List  of  ChangeD  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  December-  6  to  December  12,  1891 : 

Fisher,  Walter  W.  R.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Assinniboine,  Montana,  and  ordered  to  Fort 
Columbus,  New  York  Harbor,  for  duty  at  that  station. 

Woodruff,  Charles  E.,  First  Lieutenant  and  Assistant  Surgeon,  is  re- 


lieved from  duty  at  Fort  Missoula,  Montana,  and  ordered  to  Fort 
Assinnil)()ine,  Montana,  for  liuty  at  tliat  station. 

Patzki,  Julius  II.,  Major  and  Sur<;eon,  will,  by  direction  of  the  Presi- 
dent, report  in  person  to  the  Presiilont  of  the  Army  Retiiing  Board, 
at  Fort  Leavenworth,  Kansas,  for  examination  by  the  bo  jrd. 

Taylor,  Arthur  W.,  Captain  and  Assistant  Surgeon,  having  been 
found  incapacitated  for  active  service,  is  granted  leave  of  absence 
until  further  orders,  on  account  of  disability. 

Shillock,  Paul,  First  Lieutenant  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  fifteen  days. 

Hopkins,  William  E.,  Captain  and  Assistant  Surgeon.  His  resigna- 
tion has  been  accepted  by  the  President,  to  take  effect  April  5, 
1892,  and  he  is  granted  leave  of  absence  to  include  that  date. 

MinnLETON,  Passmore,  Major  and  Surgeon,  having  been  found  inca- 
pacitated for  active  service,  by  reason  of  disaldlity  incident  to  the 
service,  is,  by  direction  of  the  President,  retired  from  active  service. 

Naval  Intelligence. —  Official  List  of  Changes  in  ttie  Medical  Corps 
of  the  United  Slates  Navy  for  the  week  ending  December  12,  1891  : 
Morris,  Lewis,  Assistant  Surfreon.   Detached  from  Navy  Yard,  League 

Island,  and  ordered  to  the  Receiving-ship  St.  Louis  at  that  yard. 
Harris,  H.  N.  T.,  Assistant  Surgeon.    Detached  from  the  Receiving- 
ship  St.  Louis  and  ordered  to  the  Navy  Yard,  League  Island,  Pa. 

Society  Meetings  for  the  Coming  Week  : 

Monday,  December  2 M  :  New  York  Academy  of  Medicine  (Section  in 
Ophthalmology  and  Otology);  New  Yqrk  County  Medical  Associa- 
tion ;  Hartford,  Conn.,  Medical  Society ;  Chicago  Medical  Society. 

Tuesday,  December  22d :  Buffalo  Obstetrical  Society;  Medical  Society 
of  the  County  of  Lewis  (quarterly),  N.  Y. 

Wednesday,  December  23d:  New  York  Surgical  Society;  New  York 
Pathological  Society ;  New  York  Academy  of  Medicine  (Section  in 
Laryngology  and  Rhinology  ;  American  Microscopical  Society  of  the 
City  of  New  York ;  Metropolitan  Medical  Society  (private) ;  Medi- 
cal Society  of  the  County  of  Albany. 

TuvvtSBtLX,  December  ii^ih:  New  York  Orthopaedic  Society;  Brookljnu 
Pathological  Society ;  Roxbury,  Mass.,  Society  for  Medical  Improve- 
ment (private).  ' 

Friday,  December  25th  :  Yorkville  Medical  Association  (private) ;  New 
York  Clinical  Society  (private) ;  New  York  Society  of  German 
Physicians  ;  Pluladelphia  Clinical  Society  ;  Philadelphia  Laryngo- 
logical  Society. 

Saturday,  December  26th:  New  York  Medical  and  Surgical  Society 
(private). 


fetters  to  tin  Ctritor. 


SHALL  SUCCESS  IN  THERAPEUTICS  BE  IMPERILED  BY 
ETHICAL  CONSIDERATIONS  ? 

Kingsto.n,  N.  Y.,  November  6,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  During  the  first  few  years  of  my  practice  I  was  a  great 
stickler  for  the  code,"  especially  of  that  section  which  declares 
it  to  be  "derogatory  to  professional  character  and  opposed  to 
the  interests  of  the  ])rofessioa  for  a  i)hysician  to  hold  a  patent 
for  any  surgical  instrument  or  medicine,  or  to  prescribe  a  secret 
nostrum,  whether  the  invention  or  discovery  or  exclusive  prop- 
erty of  himself  or  others,"  but  as  the  years  rolled  by  I  began 
seriously  to  question  the  consistency  of  this  precept. 

For  the  past  ten  years  the  market  has  been  flooded  with 
preparations  put  forth  by  enterprising  manufacturing  chemists 
for  the  relief  and  cure  of  various  ailments  met  vvitii  in  practice. 
Some  of  them  are  utterly  worthless,  while  others  have  proved 
themselves  to  possess  a  certain  value  in  appropriate  cases.  "Ex- 
perience teaches,"  and  experience  is  the  supreme  test  in  thera- 
peutics. When  it  can  be  shown  that  a  certain  preparation, 
trade-marked  or  otherwise,  is  capable  of  affording  relief  more 
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quickly  or  more  surely  than  the  routine  treatment  usually  em- 
ployed in  a  given  disorder,  it  is  our  duty  to  give  our  patients 
the  benefit  of  such  remedies,  codes  to  the  contrary  notwith- 
standing. 

Pharmacy  is  an  art  no  less  than  therapeutics,  and  while  botli 
are  ranked  among  tlie  sciences  it  must  ever  be  remembered  that 
art  can  do  much  without  t^cieuce,  but  that  science  is  powerless 
without  art.  In  these  days  of  so-called  specific  medication,  dos- 
imetry, etc.,  complex  prescriptions  are  looked  upon  with  dis- 
favor, and  in  some  quarters  are  tabooed  altogether.  Now,  while 
polypharmacy  as  formerly  understood  is  to  be  discouraged  and 
discountenanced,  nevertheless  the  fact  remains  that  certain 
preparations  and  formula),  some  of  quite  recent  and  others  of 
remote  origin,  possess  therapeutic  properties  unequaled  by  those 
of  any  remedies  of  their  class.  Tliis  no  well-informed  physician 
will  have  the  temerity  to  deny,  if  he  will  take  the  pains  to  person- 
ally investigate  their  claims.  Furthermore,  no  mere  ex  cathedra 
protest  wiil  suffice  to  prohibit  their  use  by  free  thinkers  in  medi- 
cine. Certain  combinations  of  drugs,  as  is  well  known,  produce 
much  more  satisfactory  results  than  where  the  same  remedies 
are  given  singly.  The  explanation  of  this  is  not  easy,  but  the 
fact  remains.  Paregoric  furnishes  a  good  illustration  of  my 
meaning ;  this  preparation  has  come  down  to  us  from  the 
past,  and,  like  Dover's  powder,  has  held  its  place  to  this 
day,  and  no  more  modern  formulae  have  been  alile  to  sur- 
pass or  displace  them.  Take  another  example — the  well- 
known  Warburg's  tincture.  This  is  adm  tted  by  many  of 
the  ablest  physicians  of  Europe  to  be  the  nearest  approach 
to  a  specific  for  the  pestilential  fevers  of  India  and  the  Gold 
Coast.  It  is  true  that  the  formula  is  secret  no  longer,  but 
it  was  kept  secret  for  years  after  it  had  been  shown  to  possess 
its  remarkable  powers.  Was  it  any  less  valuable  then,  when  its 
composition  was  unknown  to  tlie  profession,  than  it  is  now  since 
its  formula  has  been  made  public?  There  is  still  another  feature 
that  must  not  be  lost  sight  of,  and  that  is,  What  value  attaches 
to  the  multiplicity  of  drugs  and  the  special  method  employed  in 
its  preparation  ?  Some  will  smile  contemptuously  at  what  they 
consider  a  mass  of  mediiBval  ]'0'ypharmacy,  and  even  refuse 
to  make  use  of  a  remedy  of  this  character.  Those  who  have 
used  this  preparation,  and  I  wish  to  include  myself  in  the 
number,  have  found  it  of  great  value  where  quinine  had  utterly 
failed. 

Another  well-known  preparation,  the  exact  formula  of  which 
is  carefully  withlield,  is  McDade's  elixir,  or  succus  alterans. 
This  article  is  a  product  of  our  own  titnes  and  of  one  of  our  own 
countrymen.  It  has,  moreover,  the  indorsement  of  J.  Marion 
Sims.  Some  practitioners  prescribe  it,  others  do  not ;  judged  by 
the  code,  it  would  be  ruled  out. 

Lactopeptine  is  a  valuable,  trustworthy  remedy  for  the 
various  purposes  for  which  it  is  intended.  It  is  indorsed  by 
half  of  the  collesje  professors  of  the  country,  and  by  many  other 
eminent  iiractitioners.  It  is  advertised  in  all  the  leading  medi- 
cal iournals  and  prescrihed  by  the  profession  generally,  yet,  ac- 
cording to  a  sti-ict  construction  of  the  code,  this  is  "derogatory 
to  professional  character,  etc."  Where,  I  ask,  shall  we  draw 
the  line?  There  are,  at  the  lowest  estimate,  fifty  preparations 
of  the  character  alluded  to  now  on  the  market,  all  of  which  are 
constantly  advertised  in  our  best  journals.  Some  of  these  are 
fortunate  in  having  the  indorsement  of  men  eminent  in  the  pro- 
fession, others  are  kindly  referred  to  in  some  of  the  text-hooks, 
while  others  are  considerately  sent  to  us  at  regular  intervals  in 
the  shape  of  samples.  Are  we  justified  in  using  |)reparations 
the  composition  of  which  is  not  made  public — that  is,  the  exact 
formula,  and  not  the  component  parts  merely,  being  given  ?  And 
I  want  to  say  here  that  the  alleged  formulse  given  for  many 
preparations  are  fictitious  and  misleading,  as  no  pharmacist. 


however  expert,  has  ever  been  able  to  reproduce  the  original  by 
following  the  formula  strictly.  This  is  notably  the  case  with 
"bromidia";  while  the  ingredients  are  given,  the  method  of 
coinbining  them  is  kept  secret,  which  practically  amounts  to  the 
same  thing,  as  it  forces  the  prescriber  to  purchase  of  the  one  who 
holds  the  secret,  since  he  cain  not  successfully  imitate  it.  But 
"this,"  it  will  be  said,  "is  not  so  bad  as  a  patent  outright." 
"  Let  us  draw  the  line  at  that."  What,  then,  is  to  become  of  anti- 
pyrine,  phenacetin,  sulphonal,  aristol,  et  id  omne  genua  ?  Are 
these  to  be  sacrificed  upon  the  altar  of  ethics?  I  trow  not.  Look 
at  the  course  pursued  last  winter  in  regard  to  "  tuberculin  "  by 
the  very  elect  among  us.  An  absolutely  secret  preparation  con- 
cerning which  not  the  slightest  information  was  vouchsafed, 
the  effect  of  which  ujion  the  human  system  was  practically  un- 
known, and  whose  sole  claim  to  favor  was  newspaper  notoriety 
and  the  fact  that  Koch  had  manufactured  it,  but  emphatically 
insisted  that  it  was  only  in  its  experimental  stage  and  not  yet 
perfected.  Yet,  in  the  face  of  all  this,  what  did  we  see?  With 
a  few  notable  exceptions,  men  lost  their  heads;  college  profess- 
ors and  clinical  teachers  vied  with  the  quack  and  the  charlatan 
ill  their  mad  scramble  to  first  get  possession  of  some  of  the  mi- 
raculous "lymph."  Berlin  became  a  second  Mecca;  pilgrims 
in  search  of  health  and  physicians  greedy  for  pelf  filled  the 
German  capital.  But  worse  than  all  was  the  false  and  cruel 
hope  engendered  in  the  breasts  of  thousands  in  the  land  too 
weak,  or  sick,  or  poor  to  make  so  great  a  journey.  The  terri- 
ble sorrows  and  heartburnings  of  those  who  thought  that  they 
would  be  unable  to  profit  by  the  great  discovery  of  a  consump- 
tion cure  will  never  be  known.  They  were  real,  however,  and 
were  felt  in  many  a  family,  as  we  all  had  occasion  to  know. 
And  yet,  in  spite  of  this  example,  and  of  so  glaring  a  precedent, 
men  will  still  be  held  to  be  unorthodox  who  venture  to  pre- 
scribe a  secret  remedy  unless  it  happens  to  bear  a  German 
stamp  and  has  an  unintelligible  name.  The  amount  of  informa- 
tion conveyed  to  the  general  practitioner  by  the  statement  that 
antipyrine  is  the  arbitrary  short  title  given  to  a  new  chemical 
compound  of  the  aromatic  series,  the  correct  name  of  which  is 
dimethyloxyquinizine,  or  that  sulphonal  is  only  short  for  diethyl- 
sulphondimethylmethane,  is  doubtless  very  great,  but,  as  a  matter 
of  fact,  there  is  not  one  physician  in  ten  thousand,  barring  here 
and  there  an  analytical  chemist,  that  has  the  remotest  idea  of 
the  real  nature  of  these  compounds.*  They  are  all  fi-eely  used, 
however,  and  prescribed  by  the  most  strict  constructionist  of 
the  c(jde. 

There  are  some  other  nostrums,  so  called,  not  made  in  Ger- 
many, that  in  their  particular  sphere  are  quite  as  valuable  and 
worthy  of  confidence  as  any  of  the  modern  chemical  compounds 
with  their  lengthy  and  high-30unding  names. 

Castoria  is  a  patent  medicine  so  called,  but  it  is  a  prepara- 
tion that  we  should  all  be  thankful  for.  We  are  given,  nomi- 
nally at  least,  its  component  ])arts-  as  much  so  as  in  the  case  of 
lactopeptine  or  bromocaffeine — and  are  thus  not  altogether  in 
the  dark  as  to  its  composition,  as  we  certainly  are  in  regard 
to  the  German  chemicals;  and  yet  there  is  a  certain  class  of 
physicians  who  say  "it  is  not  orthodox  to  use  it  because  it  is  a 
'])atent'  medicine."  As  a  matter  of  fact,  a  large  majority  of 
the  physicians  of  this  country  do  use  it,  notwithstanding  the 
ban  placed  upon  it  by  a  few.  Its  active  ingredient  is  undoubt- 
edly senna,  but  its  taste  has  been  admirably  covered  by  a  most 
consummate  blending  of  aromatics,  the  successful  imitation  of 
which  has  never  been  accomplished.  The  baby's  palate  has 
been  catered  to  to  that  extent  that  no  child  has  ever  yet  been 
known  to  refuse  the  second  dose.   Shall  we  deliberately  re- 


*  The.xe  German  products  are  all  patented,  and  their  manufacture  is 
protected  by  trade-mark  as  well. 
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fuse  to  sanction  the  use  of  so  pleasant  and  efficient  a  remedy, 
and  insist  upon  castor  oil,  or  rhubarb  and  molasses,  in  the 
nursery  for  the  sake  of  consistency  and  the  code  ? 

It  often  happens  that  the  process  of  manufacture  of  certain 
pharmaceutical  ])reparations  is  kept  secret,  and  no  efforts  on  the 
part  of  expert  analytical  chemists  are  able  to  duj>licate  the  arti- 
cle. McMunn's  elixir  oF  opium  is  a  unique  preparation.  Those 
who  are  familiar  with  its  effects  are  forced  to  admit  that  there 
is  no  official  preparation  of  opium  that  has  the  objectionable 
and  unpleasant  effects  of  the  crude  drug  so  thorougiily  elimi- 
nated. The  deodorized  tincture,  when  properly  prepared,  is 
an  improvement  on  laudanum,  but  it  is  a  very  different  article 
from  McMunn's  elixir.  It  seems  that  the  combined  wisdom  and 
skill  of  that  august  body,  the  Committee  on  Revision  of  the 
United  States  Pharmacopoeia,  have  never  been  able  at  any  of  its 
sessions  to  suggest  a  method  by  which  opium  could  be  deprived 
of  its  nauseating  properties  at  all  comparable  to  the  one  em- 
ployed by  McMunn. 

"  Henry's  magnesia  "  has  never  been  equaled.  Horsford's 
acid  phosphate  has  had  numerous  imitators,  but  all  have  failed. 
The  same  is  to  be  said  of  Hayden's  viburnum  compound  and 
bromocatfeine.  Tarrant's  seltzer  aperient  still  stands  alone  as 
the  favorite  saline  of  its  class,  notw  ithstanding  numerous  sub- 
stitutes for  professional  and  [lopular  f.'ivor.  But  why  multiply 
the  list,  as  I  fear  already  that  some  will  say  that  I  have  written 
a  thinly  concealed  advertisement;  but  one  rarely  attempts  to  do 
quite  so  much  at  one  time  in  that  line.  I  have  simply  endeav- 
ored to  show  that  a  con.scientious,  honorable  physician  should 
not  hesitate  to  make  use  of  anything  that  promises  to  do  his 
patient  good  if,  after  a  fair  trial,  it  has  ])roved  itself  capable  of 
80  doing.  Clarence  L.  Dodge,  M.  D. 

129  Clinton  Avenue. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  OETnOP^DIO  SURGERY. 

Meeting  of  October  16,  189 1. 

Dr.  Samuel  KETon  in  the  Chair. 

Fixation  of  the  Dorsal  Spine. —  Dr.  Royal  Whitman 
presented  a  patient  illustrating  the  application  of  a  brace  for 
the  more  perfect  fixation  of  the  spine  in  disease  of  the  middle 
dorsal  region.  The  appliance  consisted  of  two  saucer- shaped 
pads  covering  the  prominence  of  the  shoulders,  connected  by 
an  unyielding  steel  bar  pnssing  across  the  chest ;  and  two 
triangular  hard-rubber  pads  covering  the  lower  two  thirds 
of  the  sca])ula3,  connected  by  a  steel  bar.  The  Taylor  back 
brace  was  applied  as  usual,  and  the  back  bar  attached  to  its 
upper  portion.  The  shoulders  were  then  pressed  back  to 
their  full  limit,  the  front  pads  placed  in  position  and  firmly 
attached  to  the  brace  by  straps  passing  above  to  the  neck 
bar,  and  through  the  axillfe,  to  the  back  pads  which  held  the 
8Ciip\ilse  against  the  thoracic  wall.  Motion  of  the  s])ine  was 
thus  contined  entirely  to  the  neck.  Although  the  necessary 
movemenrs  of  the  artus  were  not  restricted,  forward  reaching 
movements,  which  were  alwavs  accompanied  by  flexion  of  the 
dorsal  spine,  were  entirely  prevented.  This  principle,  the  re- 
straint of  certain  movi'Uients  of  the  arms  which  tended  to  in- 
crease the  existing  deformity,  was  the  point  to  which  he  wished 
to  call  the  attention  of  the  society,  as  he  was  not  aware  that  its 
importance  had  before  been  insisted  on. 
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Dr.  R.  n.  Sayre  fully  agreed  witli  Dr.  Whitman  as  to  the 
necessity  of  keeping  the  shoulders  back  in  this  class  of  cases, 
but  the  difficulty  hitherto  had  been  to  maintain  such  apparatus 
in  i)ro[)er  position.  In  a  paper  which  he  had  read  at  the  recent 
meeting  in  Washington  he  had  called  attention  to  the  fact  that 
when  the  disease  was  sit\iafed  high  up  in  the  dorsal  region  the 
plaster-of-Paris  jacket  ditl  not  give  proper  support,  because  it 
failed  to  hold  the  shoulders  back,  and  that  in  such  cases  he  was 
in  the  habit  of  employing  pressure  backward  on  the  tips  of  the 
shoulders. 

Dr.  Newton  M.  Shaffer  thought  that  the  apparatus  ex- 
hibited acted  admirably  in  fixing  the  shoulders,  but  it  was  open 
to  the  grave  objection  th;it  by  exerting  pressure  on  the  scapular 
plates  in  this  way  the  uprights  were  prevented  from  exerting 
the  proper  amount  of  pressure  at  the  seat  of  the  disease,  and  so 
the  apparatus  was  not  able  to  arrest  the  traumatism  of  respira- 
tion. He  tiiought  this  was  a  defect  inherent  in  the  apparatus, 
and  not,  as  Dr.  "Whitman  believed,  simply  an  accident,  due  to 
improper  fitting  of  the  brace  to  the  patient's  spine. 

Dr.  Whitman  replied  that  he  thought  the  apparatus  exerted 
all  the  pressure  that  the  skin  would  bear,  and  that,  by  slightly 
modifying  the  curve  of  the  uprights,  the  defect  noticed  by  Dr. 
Shaffer  would  disappear.  His  object  in  presenting  the  appara- 
tus was  to  elicit  a  discussion  on  the  question  whether  or  not  it 
was  desirable  in  this  particular  class  of  cases  to  attempt  to  con- 
trol the  forward  movement  of  the  shoulders. 

Bond's  Operation  for  Talipes  Valgus.— Dr.  A.  M.  Phelps 
presented  a  young  man  whom  he  had  been  treating  for  a  num- 
ber of  years  for  a  very  severe  talipes  valgus.  Almost  all  meth- 
ods had  failed  to  give  more  than  temporary  relief,  although 
in  one  instance  there  had  been  no  relapse  in  the  case  for  a 
whole  year.  The  patient  constantly  wore  a  support  for  the 
arches  during  the  time.  He  had  sought  for  relief  not  so  much 
on  account  of  the  deformity  as  bec-juse  of  the  severe  pain 
which  he  suffered,  and  which  prevented  him  from  standing  on 
his  feet;  without  shoes,  he  couM  hardly  walk.  His  occupation 
was  printing. 

In  conversation  with  Dr.  Bond,  of  Westminster  Hospital 
London,  England,  the  speaker  bad  learned  of  the  operation 
which,  in  its  author's  hands,  had  been  successful.  The  opera- 
tion performed  by  Dr.  Bond  was  for  the  purpose  of  relieving  the 
pain,  which  it  certainly  did.  Ho  alluded  to  the  operation  as 
"firing,"  the  same  as  was  done  for  the  relief  of  spavin  in  a 
horse.  The  operation  consisted  in  making  transverse  incisions 
with  a  Paquelin  cautery,  beginning  at  the  inner  malleolus,  and 
extending  one  third  of  the  distance  across  the  sole  of  the  foot, 
cutting  through  the  cellular  tissue  down  to  the  muscles.  About 
four  of  these  incisions  sufficed.  Two  semicircular  incisions 
were  made,  crossing  the  transverse  ones.  It  seemed  to  the- 
speaker  that  if  the  arch  of  the  foot,  before  the  operrtion  was 
performed,  was  well  shoved  up  into  place  and  held  with  plaster 
of  Paris  for  a  few  weeks,  the  shortening  of  the  tissues  in 
the  sole  of  the  foot  by  cicatricial  contractioti  would  be  more 
effectual,  and  would  hold  the  arch  in  the  normal  jjosition.  The 
operation  when  ap[)lied  in  this  manner  for  the  j>ur[)ose  of  short- 
ening the  girders  of  the  arch  of  the  foot  was  identical  in  prin- 
ciple with  an  operation  which  he  had  performed  and  reported 
to  the  American  (^rthopasdic  Association  in  1889. 

One  objection  which  had  been  urged  against  the  open  in- 
cision method  for  talij)es  equinus  was  that  the  scar  was  quite 
likely  to  be  sensitive,  and  it  was  interesting  to  note  that  in  this 
case,  the  amount  of  the  scarring  being  considerable,  the  jjatient 
walked  upon  the  scarred  tissues  without  any  pain,  and  was  able 
to  work  at  his  trade.  The  only  support  to  the  foot  needed  was 
an  ordinary  shoe  slightly  thickened  on  the  inner  side. 

Dr.  R.  H.  Sayre  said  that  the  amount  of  pain  experienced 
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in  these  cases  of  flat-foot  bore  no  relation  to  tlie  amount  of  ile- 
forniity.  This  patient's  foot  was  still  turned  outward,  and,  as 
in  niiiny  other  cases,  when  the  foot  was  brought  into  the  normal 
position,  there  was  a  very  noticeable  involuntary  twitching  of 
the  peroneal  muscles.  The  patient  had  been  made  comfortable 
once  before  for  a  period  of  a  year,  so  that  it  was  entirely  too 
soon  to  say  that  the  case  would  not  relapse.  As  the  arch  of  the 
foot  was  in  large  jjart  maintained  by  the  deeper  structures,  it 
seemed  doubtful  whether  the  scar  tissue,  which  did  not  go 
beneath  the  muscles,  would  be  sufficient  to  hold  up  the  arch, 
although  at  present  it  did  this  very  well. 

Dr.  A.  B.  JunsoN  said  that,  in  view  of  the  well-known  fact 
that  cicatrices  after  burns  contracted  per>istently  and  with  great 
force,  the  operation  was  not  only  ingenious,  but  quite  likely  to 
prove  successful. 

Dr.  Whitman  thought  the  operation  unscientific  in  principle. 
No  case  of  flat-foot  was  cured  until  the  important  movement  of 
adduction  was  perfectly  free  to  its  utmost  limit.  In  the  present 
instance  adduction  was  not  possible,  and  the  case  was  only  re- 
lieved, not  cured.  The  only  way  to  cure  tlat-foot  was  by  in- 
creasing the  pow  er  "f  the  muscles  which  supported  the  weak 
portion  of  the  foot. 

Dr.  T.  Halstei)  Myeks  said  that,  as  the  pain  in  tlat-foot  was 
largely  due  to  periostitis  about  the  attachnii-nts  of  the  ligaments 
involved  and  in  the  joint  structures  themselves,  this  operation 
with  the  Paqueliii  cautery  might  act  beneficially  by  counter- 
irritation,  just  as  it  did  in  many  cases  of  joint  disease  elsewhere. 
Relief  from  pressure  during  the  healing  of  the  wound  was  also 
an  important  factor  in  tiie  cure. 

The  Chairman  .stated  that  if  this  procedure  of  Mr.  Bond's 
gave  permanent  relief  from  pain,  it  would  constitute  a  valuable 
accessory  to  our  methods  of  relieving  tliis  troublesome  symp- 
tom. In  working  people,  in  whom  this  deformity  occurred 
most  frequently,  the  question  of  a  (>erfectly  formed  or  perfectly 
acting  foot  was  secondary.  What  patients  wanted  was,  first, 
relief  from  pain  ;  and,  secondly,  feet  that  would  give  them  an 
opportunity  to  earn  a  livelihood. 

Dr.  Phelps  said  that  the  case  was  not  jiresented  as  a  cure 
for  the  deformity  of  hallux  valgus,  but  that  the  flat  feet 
seemed  to  be  cured.  He  had  never  observed  periostitis  in 
cases  of  flat-foot,  but  he  had  frequently  seen  inflamed  medio- 
tarsal  joints,  the  result  of  pr<^ssure,  and  even  the  growth  of 
new  bone  about  the  joints,  precisely  as  was  seen  in  severe  forn^s 
of  lateral  curvature.  The  scajihoid  bone  was  really  the  key- 
stone of  the  arch,  and  when  it  was  dislocated  downward  by  the 
lengthening  of  tli6  tissues  in  the  sole  of  the  foot  it  caused  great 
pressure.  The  patient  would  experience  jjain.  This  pressure, 
long  continued,  resulted  in  inflammation  and  growth  of  bone 
about  the  joint.  He  thought  it  more  scientific  to  shorten  the 
girders  of  the  sole  of  the  foot  than  to  do  an  osteotomy. 

A  Case  of  Multiple  Joint  Disease.— Dr.  R.  II.  Savre  pre- 
sented a  little  boy  who  had  liad  a  strange  combination  of  dis- 
eased joints  witliout  any  rheumatic  history.  When  about  two 
years  old  the  boy  had  had  a  severe  attack  of  scarlet  fever, 
■which  had  been  followed  by  an  ischio-rectal  abscess  and  a  double 
otitis  media,  which  still  continued.  About  ten  months  after  the 
attack  of  scai-let  fever  he  had  fallen,  and  shortly  afterward  the 
left  knee  had  become  swollen  and  tender.  A  splint  had  been 
applied,  and  the  knee  had  soon  appeared  well.  Shortly  after 
this  the  right  knee  and  the  right  hip  joint  liad  become  succes- 
sively inflamed.  He  had  then  been  treated  lor  about  a  year  by 
traction,  first  in  bed  and  afterward  with  a  long  traction  hip 
splint.  After  this,  the  left  knee,  the  right  knee,  and  the  left 
shoulder  had  become  successively  inflamed,  and  so  severe  had 
the  inflammation  been  in  the  shoulder  that  at  one  time  it  had 
been  almost  completely  ankylosed.  In  1888,  after  an  injury,  the 


right  knee  and  right  liip  had  become  swollen  and  tender,  and  it 
was  at  this  time  that  the  case  had  first  come  under  his  observa- 
tion. After  the  flexion  had  been  overcome  a  splint  was  ap- 
plied, which  produced  traction  on  both  the  knee  and  hip  joint. 
Photographs  were  exhibited  showing  the  case  with  the  splint 
apfilied.  Last  July  it  was  considered  safe  to  remove  the  splint. 
At  |)resent  he  had  no  pain;  extension  was  good,  and  flexion 
could  be  made  to  a  right  angle.  There  was  almost  perfect 
motion  at  the  hip  joint.  He  had  looked  upon  the  joint  lesions 
as  probably  tubercular,  but  it  was  possible  they  were  metastatic. 

Dr.  H.  L.  Taylor  did  not  believe  the  joint  lesions  were  tu- 
bercular. 

The  Chairman  also  thought  the  whole  clinical  history  pointed 
away  from  tubercular  disease,  and  that  the  scarlet  fever  had 
probably  yriven  rise  to  a  rheumatoid  condition. 

Dr.  Phelps  said  the  trouble  was  either  rheumatic  or  meta- 
static, and,  as  the  joints  had  not  suppurated,  the  former  was 
the  more  probable  origin.  While  the  application  of  the  splint 
had  probably  assisted  in  bringing  the  case  to  so  favorable  a  ter- 
mination, it  was  quite  likely  that  constitutional  treatment  alone 
would  have  been  sufficient.  He  had  been  misquoted  with  i-efer- 
ence  to  the  occurrence  of  flexion  at  the  hip  joint.  Where  the 
whole  number  of  cases  had  been  reported,  he  believed  the  sta- 
tistics would  show  that  not  five  per  cent,  had  recovered  without 
angular  deformity,  yet  he  believed  that  not  one  single  patient 
with  hip-joint  disease  need  recover  with  angular  deformity. 

Dr.  Satre  said  that  it  was  not  material  to  this  discussion 
whether  the  joints  were  tubercular  or  septic.  The  point  he  de- 
sired to  bring  out  was  that,  no  matter  what  the  nature  of  a  long- 
continued  inflammation  of  a  joint,  protection  of  that  joint  was 
necessary.  He  agreed  with  Dr.  Pheips  that  no  patient  with 
hip-joint  disease  ought  to  have  angular  deformity. 

An  Unusually  Severe  Case  of  Congenital  Lateral  Curva- 
ture.— Dr.  R.  H.  Sayee  presented  such  a  case.  The  patient 
was  now  fourteen  years  of  age,  but  her  mother  said  that  at  birth 
the  deformity  had  been  nearly  as  great  as  now.  It  was  one  of 
the  most  severe  congenital  cases  he  had  ever  seen,  and  she  had 
first  come  to  him  one  week  ago.  Examination  at  that  time  had 
shown  that  between  the  lower  and  up[)er  ribs  was  a  large  V- 
shaped  gap  through  which  the  liver  c^uld  be  felt.  At  the  age 
of  six  years  she  had  liad  pneumonii,  and  shortly  after  this  an 
abscess,  which  was  probably  connected  with  the  pleura,  had 
opened  through  the  right  thoracic  wall.  Her  breathing  was 
puerile  ;  there  was  no  cardiac  lesion.  At  the  time  of  her  birth 
the  child  had  presented  transversely,  and  the  labor  had  been 
diflficult,  so  that  it  was  possible  that  this  might  have  had  some- 
thing to  do  with  the  deformity.  He  thought  all  the  ribs  were 
pi-esent.  When  first  seen,  her  height  was  four  feet  six  inches 
and  three  quarters,  but  after  her  being  suspended  there  was  a 
gain  of  five  eighths  of  an  inch.  He  desired  to  call  particular 
attention  to  this  increase  in  the  height  as  the  result  of  the  sus- 
pension. In  another  case,  between  September  -ath  and  October 
15th  there  had  been  a  gain  of  three  fourths  of  an  inch ;  in 
another  there  had  also  been  a  gain  of  three  fourths  of  an  inch 
during  a  month  of  treatment,  and  in  still  another,  in  which  the 
patient  had  measured  before  treatment  four  feet  nine  jnches 
and  seven  eighths,  the  measurement  after  about  a  month  had 
been  five  feet  one  inch  and  one  eighth. 

Dr.  H.  W.  Beeg  said  that  the  mere  fact  that  the  patient  had 
such  excellent  use  of  her  limbs  would  show  that  the  curvature 
was  not  due  to  a  lesion  of  the  brain  or  spinal  cord.  If  the  ribs 
were  congenitaliy  absent,  there  would  be  sufficient  cause  for  the 
curvature  without  supposing  any  injury  during  labor. 

Dr.  JuDSON  remarked  that  the  case  was  an  illustration  of  the 
fact  that  in  lateral  curvature  the  kyphosis  was  sometimes  very 
considerable,  and  might  be  as  serious  as  in  Pott's  disease. 
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The  Chaibman  said  that  some  years  ago  ho  had  called  atten- 
tion to  the  frequency  of  lateral  curvature  in  very  young  children, 
most  of  which  he  believed  to  be  of  congenital  origin.  He  had 
repeatedly  urged  the  necessity  of  the  careful  examination  of  in- 
fants' spines  as  a  matter  of  routine,  and  thus,  if  deformity  was 
present, as  giving  an  early  opportunity  for  treatment.  lie  believed 
that  were  this  done  we  should  not  see  such  distressing  deform- 
ity as  Dr.  Sayre  had  presented.  Quite  recently  Dr.  F.  Beely, 
of  Berlin,  had  pointed  out  that  in  these  early  cases  of  scoliosis 
the  bones  of  the  head  were  not  symmetrical.  The  case  just  j)re- 
sented  was  instructive  as  showing  how  great  mii,dit  be  the  de- 
formity in  cases  which  had  not  had  the  benefit  of  early  and  judi- 
cious treatment.  Notwithstanding  the  deformity  developed 
very  slowly,  so  many  patients  applied  for  treatment  with  the 
deformity  well  marked  that  he  was  inclined  to  believe  that  a 
large  proportion  of  all  cases  of  scoliosis  in  children  were  eon- 
genital. 

A  Case  of  Hip  Disease  showing  a  Remarkable  Recovery 
by  Nature's  Methods.— Dr.  V.  P.  Gibney  presented  a  boy  of 
eight  years  who  had  been  admitted  to  the  hospital  in  1882  with 
disease  of  the  right  liip  in  the  second  stage.  The  family  his- 
tory was  tuberculous.  The  disease  had  dated  back  to  the  pre- 
vious April.  On  admission,  lie  had  been  fairly  nourished ; 
hip  flexed  to  100°  and  held  in  this  position.  There  was  prac- 
tical shortening  of  three  inches  and  three  quarters.  On  July 
7,  1883,  tiexioD  had  increased  to  135°,  and  an  abscess  had 
filled  the  whole  gluteal  region.  On  October  12th  the  abscess 
had  opened.  On  November  16th  he  had  become  greatly  ema- 
ciated, ])ale,  and  waxy,  the  thigh  was  acutely  flexed  on  the 
abdomen  and  abducted,  the  head  being  apparently  dislocated  on 
the  dorsum,  while  the  whole  thigh  from  the  junction  of  the  lower 
and  middle  thirds  to  the  trochanter  major  had  been  undermined, 
and  large  quantities  of  pus  had  been  discharging  from  two  si- 
nuses. He  could  sleep  only  with  the  aid  of  two  drachms  of  the 
U.  S.  P.  solution  ol'  morphine,  and  his  condition  had  been  so 
bad  that  it  had  been  thought  there  was  no  chance  of  his  recov- 
ery, and  he  had  been  advised  to  be  taken  home.  On  the  27th 
of  November  he  had  been  visited  by  a  member  of  the  house  staff, 
who  had  found  him  suffering  from  diarrhoea  and  night-sweats, 
with  poor  appetite,  a  pulse  of  130,  and  a  temperature  of  101°. 
On  the  7th  of  December  his  condition  had  been  about  the  same, 
except  that  a  bed-sore  as  large  as  a  half-dollar  had  formed  over 
the  trochanter  on  the  sound  side.  Not  seen  again  until  October 
14th  of  the  present  year,  when  he  had  returned,  looking  hale 
and  hearty.  He  said  that  after  leaving  the  hospital  he  had  been 
confined  to  bed  for  a  year  and  a  half  and  had  then  begun  to 
go  about  on  crutches.  For  the  past  four  years  he  had  been 
wearing  a  live-inch  high  shoe.  The  sites  of  the  old  abscesses  and 
of  the  bed  sores  were  marked  by  very  large  cicatrices;  the  angle 
of  greatest  extension  was  100°,  and  that  of  greatest  flexion  90°; 
the  adductors  were  very  tense.  His  measurements  were  as  fol- 
lows :  R.  A.  27i,  L.  A.  29  ;  R.  U.  30,  L.  U.  36  ;  R.  T.  6  in. 
down  13i,  L.T.  6  in.  down  17i ;  R.  K.  12,  L.  K.  13  ;  R.  0.  lOJ, 
L.  C.  11  J. 

The  Necessity  lor  Early  Mechanical  Treatment  in  In- 
fantile Paralysis.— Dr.  W.  R.  Townsend  i  ead  a  paper  with  this 
title,  calling  attention  to  the  various  stages  of  the  disease,  the 
methods  of  making  a  prognosis  as  to  return  of  power  and  as  to 
deformities  resulting,  and  demonstrating  the  value  of  mechanical 
treatment  in  all  stages,  but  especially  in  that  before  the  appear- 
ance of  deformity  as  a  method  of  prevention. 

Dr.  Reeg  called  attt-ntion  to  the  importance  of  avoiding 
heavy  apparatus,  which  often  seriously  interfered  with  the  para- 
lyzed muscles.  In  addition  to  this,  all  such  apparatus  should 
be  applied  from  a  healthy  fixed  point  of  support.  One  of  the 
most  troublesome  symptoms  in  long-standing  cases  of  infantile 


paralysis  was  the  low  surface  temperature.  He  had  given  relief 
in  two  recent  cases  by  wrapping  the  limbs  at  night  in  cloths 
wrung  oat  of  ico-water,  and  covering  these  with  warm  bed- 
clothes 

Di'.  Whitman  said  that  the  author  had  spoken  of  equinusand 
equino-varusasthe  most  common  deformities  in  untreated  cases. 
Equino-valgus  he  thought  to  be  the  most  common  deformity  in 
treated  cases,  and  it  was  very  difficult  to  prevent. 

Dr.  Shaffek  said  that  in  the  fourth  stage,  where  contractures 
occurred  and  paralyses  were  very  pronounced,  he  had  met  with 
a  very  surprising  series  of  cases.  He  had  records  of  four  cases 
of  equinus  in  adolescents  and  adults  where  the  anterior  tibial 
muscles  and  the  quadriceps  extensor  femoris  had  been  involved, 
and  the  patient  had  sought  relief  on  account  of  the  deformity  of 
the  feet.  He  had,  by  means  of  his  antero-posterior  traction  shoe, 
restored  considerable  power  to  these  muscles.  Another  impor- 
tant point  was  the  improvement  in  the  nutrition  of  the  feet  re- 
sulting from  this  traction.  One  patient  used  to  come  [)eriodical- 
ly,  as  she  expressed  it,  to  "  get  her  feet  warm."  Not  only  would 
the  feet  get  warm  during  the  application  of  the  traction,  but  they 
would  remain  so  for  the  rest  of  the  day.  He  had  never  seen  such 
results  follow  the  use  of  electricity  and  massage  and  similar 
methods  of  treatment,  with  or  without  tenotomy.  Of  course, 
in  calcaneus  cases  this  traction  could  not  be  applied,  and  hence 
these  desirable  results  could  not  be  obtained.  The  cause  of  the 
improvement  seemed  to  be  the  peripheral  nerve  irritation  occa- 
sioned by  the  traction,  exerted  principally  upon  the  gastrocne- 
mius and  all  the  other  resisting  tissues.  He  had  known  the  calf 
circumference  to  increase  half  an  inch  by  actual  measurement 
during  a  month  of  this  treatment. 

Dr.  Sayre  thought  that  one  explanation  of  the  increased 
power  of  the  quadriceps  extensor  could  be  found  in  the  fact  that 
the  feet  were  placed  in  a  position  where  they  could  be  used  more 
advantageously. 

Dr.  JuDSON  considered  the  paper  w^orthy  of  much  attention, 
and  said  it  was  a  matter  of  congratulation  that  the  profession  at 
large  already  recognized  the  importance  of  sending  these  cases 
to  orthopaedic  surgeons. 

Dr.  Taylor  thought  that  w  e  might  go  even  further  than  the 
author  and  state  that  a  very  large  majority  of  the  deformities 
of  the  lower  extremities  were  preventable  by  proper  ortho- 
paedic treatment.  A  foot  very  badly  deformed  from  slight 
paralysis  would  often  prevent  the  use  of  many  muscles,  and 
even  where  muscular  power  could  not  be  restored,  proper  me- 
chanicMl  treatment  would  often  secure  to  the  patient  very  re- 
spectable locomotion.  Mechanical  treatment,  by  enabling  the 
patient  to  go  around  more  naturally,  would  often  increase  the 
w  armth  of  the  limbs,  but  for  very  bad  cases  he  had  for  a  long 
time  made  use  of  hot,  dry  air,  or  of  two  woolen  stockings,  one 
underneath  and  the  other  over  the  brace,  to  keep  up  the  proper 
temperature  of  the  parts. 

The  CuAiRMAN  said  that  it  was  a  ])opultir  idea  that  braces 
tended  to  bring  on  increased  weakness  of  limbs  and  various 
disorders,  and  until  recently  the  great  obstacle  to  beginning  me- 
chanical treatment  in  the  early  stages  had  been  the  opposition 
of  parents  and  of  the  attending  physician.  Within  the  last 
year  he  had  seen  two  or  three  cases  quite  early,  and  had  noticed 
a  stage  ot  tenderness  which  might  ])ossibly  prove  a  temporary 
contra-indication  to  mechanical  treatment.  He  did  not  think 
this  condition  had  been  mentioned  very  generally  by  orthopaedic 
writers. 

Dr.  Whitman  said  that  he  had  many  times  met  with  this 
condition. 

Dr.  Townsend  said  that  he  thought  much  of  the  opposition 
to  braces  arose  from  the  fact  that  orthopaedic  surgeons  were  not 
agreed  among  themselves  as  to  what  kind  of  apparatus  was  most 
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suitable  for  the  treatment  of  the  different  classes  of  cases.  He 
desired  to  emphasize  the  iTn])ortance  of  that  part  of  the  paper 
which  referred  to  the  experiments  of  Mr.  Young  on  electrical 
examinations  of  muscles.  If  bv  such  an  examioation  one  could 
ascertain  that  in  a  piven  case  contractures  and  deformity  would 
result,  the  task  of  persuading  parents  to  allow  their  children  to 
receive  early  orthopaedic  treatment  would  be  a  much  easier  one 
than  now. 


MEDICAL  SOCIETY  OF  VIKGINIA. 

Twenty-second  Annual  Meeting,  held  in  Lynchburg,  on  Tuesday, 

Wednesday,  and  Thursday,  October  6,  7,  and  8,  1891. 
The  President,  Dr.  William  W.  Paeker,  of  Richmond,  in  tlie 

Chair. 

{Concluded  from  page  637.) 

Puerperal  Eclampsia.— Dr.  J.  T.  Graham,  of  Wytheville, 
read  a  paper  in  which  it  was  shown,  from  a  study  of  one  hun- 
dred and  eighty  cases,  that  albuminuria  could  not  always  be  ac- 
cepted as  the  cause  of  eclampsia.  The  pathology  of  the  disease 
was  discussed  under  four  divisions:  (1)  Albuminuria  without 
eclampsia,  illustrating  the  great  majority  of  cases;  (2)  eclampsia 
without  albuminuria— often  the  case ;  (3)  the  conditions  of  the 
kidneys  during  pregnancy ;  and  (4)  intestinal  jjutrefactions.  In 
the  third  division  was  discussed  the  theory  of  mechanical  ob- 
struction to  the  free  flow  of  the  urine  by  pressure  from  the 
gravid  uterus  upon  the  kidneys,  their  blood-vesfels,  and  ureters. 
Especial  emphasis  was  put  on  the  fourth  division  as  a  cause  of 
eclampsia — viz.,  the  absorbed  sohible products  of  intestinal pufre- 
faclions.  This  was  shown  to  be  more  common  in  the  pregnant 
state,  when  constipation  was  the  rule,  and  was  believed  to  be  a 
very  potent  source  of  evil  to  the  pregnant  woman,  especially  if 
the  kidneys  were  locked  up  by  pressure  or  inflammation  so  that 
they  could  not  eliminate  poisons  from  the  blood  that  had  been 
absorbed  from  the  putrefactions  of  the  contents  of  tlie  large  in- 
testine. 

The  treatment  was  divided  into  (1)  prophylactic,  (2)  seda- 
tive, and  (3)  eliminative.  The  first  was  the  most  important. 
It  was  recommended  that  every  woman,  as  soon  as  slie  knew 
she  was  pregnant,  be  placed  under  the  supervision  of  a  physi- 
cian who  should  advise  her  as  to  her  mode  of  living,  and  give 
her  directions  to  keep  her  skin,  kidneys,  and  bowels  active. 
The  urine  of  pregnant  women  should  be  more  frequently  ex- 
amined than  it  was  by  many  physicians  at  present. 

The  sedative  treatment  included  the  use  of  bromides,  chloral 
hydrate,  mor])hine,  chloroform,  and  veratrum  viride.  The 
eliminative  treatment  comprised  that  with  diuretics,  diapho- 
retics, liydragogue  cathartics,  and  venesection. 

The  Symptomatology  and  Treatment  of  Chronic  Forms 
of  Nephritis. — The  following  is  a  brief  summary  of  the  views 
expressed  in  a  paper  by  Dr.  William  C.  Dabney,  of  Univer- 
sity of  Virginia : 

1.  Dropsy  was  often  absent  in  cases  of  chronic  Bright's  dis- 
ease. 

2.  The  symptoms  which,  when  not  clearly  due  to  other  causes, 
.should  suggest  an  examination  of  the  urine  and  cause  a  suspi- 
cion of  Bright's  disease  were  (1)  pallor  or  a  dark  color  of  the 
skin  of  the  face;  (2)  nausea  and  vomiting;  (3)  headache  and 
giddiness,  drowsiness,  dullness,  stupor,  or  convulsions;  (4)  dis- 
turbances of  vision;  (5)  paroxysms  of  difficult  breathing. 

3.  Albuminuria  and  the  presence  of  casts  were  not  invaria- 
ble symptoms  of  chronic  Bright's  disease,  but  were  often  absent 
in  the  most  serious  cases. 

4.  The  amount  of  solid  urine  discharged  was  diminished  in 
all  cases. 


5.  A  milk  diet  and  the  avoidance  of  cold  and  dampness  were 
of  the  greatest  importance  in  these  cases. 

6.  Diiiitalis  was  useful  when  the  flow  of  urine  was  scant  and 
the  pulse  soft  and  compressible. 

7.  Nitroglycerin  was  useful  when  the  pulse  was  full  and  hard. 
9.  Nitroglycerin  and  digitalis  might  often  be  given  together 

with  advantage. 

Concussion  of  the  Lungs.— Invited  guest  Dr.  B.  A.  Wat- 
son, of  Jersey  City.  N.  .J.,  read  a  paper  with  this  title,  based  on 
a  study  of  one  hundred  and  forty-one  original  experiments  and 
observations.  He  used  the  term  "concussion"  in  precisely  the 
same  sense  that  it  was  used  in  speaking  of  ''  concussion  of  the 
brain,"  etc.,  allowance  being  made  for  the  differences  in  the 
weight  and  texture  of  the  organs  involved.  He  considered  bis 
subject  under  the  following  subdivisions :  1.  An  organic  disturb- 
ance, attended  with  slight  ])athological  lesions,  not  characterized 
by  any  consecutive  complications.  2.  .\  severe  organic  disturb- 
ance, attended  with  severe  pathological  lesions,  characterized  by 
physical  and  rational  symptoms,  and  commonly  followed  by 
consecutive  complications  which  were  generally  inflammatory. 
3.  A  grave  organic  disturbance,  attended  with  grave  pathological 
lesions,  frequently  producing  death  within  a  few  minutes  or  a 
few  hours  Indirect  concussive  force  was  much.more  productive 
of  serious  lesions  in  the  thoracic,  abdominal,  and  pelvic  organs 
than  to  the  brain  or  spinal  cord. 

A  Successful  Myomectomy  for  Parasitic  Tumor. — A  pa- 
per thus  entitled  was  read  by  Dr.  I.  S.  Stone,  of  Washington, 
D.  C.  The  author  described  the  steps  of  the  operation,  which 
was  not  unusually  difficult,  although  the  attachments  were  quite 
unusual.  The  omental  adhesions  were  not  very  formidable, 
but  two  very  stout  adhesions  simulated  the  broad  ligaments, 
which  afterward  proved  to  be  otherwise  located.  The  only 
connection  with  the  uterus  remaining  was  a  slender  adhesion 
attached  to  its  posterior  surface.  The  new  pedicle  was  found 
growing  upon  the  posterior  surface  of  the  right  broad  ligament, 
an  1  was  treated  after  the  Schroder  method,  and  allowed  to  re- 
main within  the  abdomen,  as  it  was  very  short.  The  growth 
was  a  very  soft  myoma,  weigliing  about  fifteen  pounds,  and  con- 
tained very  much  fluid.  It  had  been  growing  for  more  than  a 
year,  but  the  patient  had  not  discovered  its  presence  until  re- 
cently. The  uterus,  tubes,  and  ovaries  were  normal.  The 
drainage-tube  did  excellent  service  in  this  case,  discharging 
abundant  rusty-colored  serum  for  many  days. 

Th<^  Treatment  of  Goitre  by  Electrolysis.— Dr.  Charles 
M.  Shields,  of  Richmond,  presented  a  paper  on  this  subject. 
He  applied  the  electrodes  to  the  surfjice  of  the  skin — the  labile 
method.  Four  cases  of  flbrocystic  goitre  were  reported  that 
had  resisted  the  usual  treatment.  Three  had  been  cured,  and 
the  fourth  reduced  two  thirds.  The  current  from  fifteen  to 
thirty  Leclanch6  cells  had  been  used ;  the  sittings  had  been  from 
twenty  to  thirty  minutes  long,  and  from  two  to  six  days  apart. 
Treatment  had  continued  from  six  weeks  to  six  months.  The 
author  did  not  have  confidence  in  it  for  fibrous  goitre,  but  con- 
sidered it  the  safest  and  most  efficient  means  at  our  command  for 
the  fibrocystic  form. 

A  Glimpse  of  Ancient  Egyptian  Ophthalmology  was  the 
title  of  a  paper  of  historic  value  by  Dr.  William  H.  Baker,  of 
Lynchburg. 

Dr.  Joseph  \.  White,  of  Richmond,  after  reading  a  paper 
on  Mistaken  Impressions  about  So-called  Nasal  Catarrh, 
])resented  another  by  title  on  Some  Suggestions  about  Cata- 
ract Operations. 

Hereditary  Chorea. — Dr.  Whaetox  Sinkler,  of  Phila- 
delphia, an  invited  guest,  reported  three  additional  cases  and 
gave  a  resume  of  the  recent  literature  of  the  subject.  He  stated 
that  since  his  previous  j)aper  in  IS'^S  a  number  of  new  cases  had 
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been  reported  in  dififerent  parts  of  the  world.  No  autopsies 
had  been  reported  since  that  time,  but  he  had  had  opportunity 
himself  of  making  an  autopsy  in  one  ot  his  cases.  The  ex- 
amination had  showed  no  macroscopic  clianges  in  tlie  brain 
or  cord,  but  interesting  clianges  Lad  been  shown  under  the 
microscope,  especially  about  the  central  canal  and  antero-lateral 
columns. 

Recent  Advances  in  Neurology  and  Psychology.— Dr. 

William  F.  Dkewky,  of  Petersburg,  presented  a  paper  full 
of  new  facts,  new  methods,  new  theories,  new  remedies,  per- 
sonal observations,  etc.  By  way  of  introduction  he  reviewed 
the  history  of  the  progress  made  during  this  century  in  the 
study  of  diseases  of  the  mind  and  the  nervous  system,  followed 
by  an  epitome  of  the  progress  made  during  the  past  year  in  vari- 
ous neuroses  and  psychoses — viz. :  athetosis,  Graves's  disease, 
chorea,  epilepsy,  neuralgia,  asthma,  angina  pectoris,  locomotor 
ataxia,  "  astasia-abasia,"  inebriety,  alcoholic  paralysis,  general 
paresis,  paranoia  and  other  forms  of  insanity,  cerebral  lo- 
calization, suspension  as  a  surgical  treatment  of  neuroses,  ocu- 
lar signs  in  brain  and  nervous  diseases,  new  reflexes,  etc.  The 
subject  of  insanity  received  its  full  share  of  attention,  particu- 
larly as  it  concerned  the  colored  race.  The  author,  who  had  had 
considerable  experience  in  the  treatment  of  mental  diseases  in 
the  negro,  said  that  the  increase  of  insanity  in  the  negro  race 
during  the  past  twenty-tive  years  had  been  at  the  enormous 
rate  of  one  hundred  per  cent,  or  more  every  ten  years.  This 
had  been  the  case  in  Virginia,  and  the  increase  had  been  hardly 
less  in  other  States  where  the  same  etiological  influences  ex- 
isted. From  1880  to  1890  the  negro  population  of  Virginia 
had  increased  only  1'46  per  cent,  (according  to  the  census  re- 
port), while  the  number  of  insane  negroes  in  1890  was  double 
that  in  1880.  In  1860  there  was  only  one  insane  negro  to  every 
5,800  of  the  pojiulation,  while  now  there  was  approximately  1 
to  every  800.  In  the  white  race  the  proportion  was  1  to  every 
625,  about.  The  causes  productive  of  the  rapid  increase  of  in- 
sanity in  the  negro  since  the  war  had  been  numerous:  Alcohol, 
vices,  excesses  in  vicious  habits,  burden  of  support,  over- 
crowded and  unhealthy  apartments,  violation  of  rules  of  health 
and  hygiene,  idleness  and  general  privation,  political  and  relig- 
ious excitement,  etc. — in  short,  abuse  of  freedom.  Heredity  had 
as  yet  played  little  part  in  causing  insanity  in  the  negro,  but 
it  was  growing  in  importance,  and  in  the  future  it  would 
doubtless  be  a  most  potent  etiological  tactor.  The  author  had 
observed  that  the  negro  was  not  so  liable  as  the  white  race  to 
certain  neuroses — viz.,  chorea,  spinal  sclerosis,  etc.  General 
paresis  had  been  rarely  seen  by  him  in  the  negro.  Of  2,575 
negroes  treated  in  the  past  twenty  years  in  the  Central  Asylum, 
only  thirteen  had  been  paretics,  and  in  some  of  those  the  symp- 
toms had  been  by  no  means  well  marked.  He  had  never  seen  a 
case  of  delirium  tremens  in  the  negro.  The  abuse  of  alcohol  in 
the  negro  was  more  apt  to  produce  epileptoid  convulsions, 
mania,  etc.  Dipsomnnia  was  of  frequent  occurrence  in  the 
black  race.  They  were  more  subject  to  the  insanities  of  con- 
stitutional disease. 

The  author  concluded  his  paper  with  some  sound  suggestions 
of  reform  in  asylum  management.  He  urged  that  more  accom- 
modations should  be  provided  for  the  insane  in  State  hospitals, 
that  all  the  insane  should  be  cared  for  at  the  public  expense, 
that  asylum  ofiicers,  particularly  physicians,  should  undergo  an 
examination  before  they  were  eligible  to  a  position  in  any  hos- 
pital for  the  insane,  that  the  term  "  lunatic  asylum  "  should  be 
abolished  and  "hospital  for  the  insane "  substituted,  that  poli- 
tics should  play  no  part  in  the  management  of  insane  hospitals, 
and  that  pathological  departments  should  be  established  in  con- 
nection with  all  insane  hospitals.  He  commended  the  lunacy 
laws  of  New  York. 


The  Drink  Problem  from  a  Medical  Point  of  View  was 

the  title  of  the  paper  presented  by  invited  guest  Dr.  T.  D. 
Ckothers,  of  Hartford,  Conn.  He  emphasized  the  importance 
of  the  hereditary  tendencies  to  the  disease  of  inebriety.  Those 
of  to-day  establishing  the  drinking  habit  now  were  planting  the 
seed  from  which  drunkards  would  develop  in  future  genera- 
tions. To  treat  the  disease  in  future  j'ears  was  to  correct  the 
hereditary  tendencies  of  this  age.  Drinkers  and  drunkards 
should  therefore  be  considered  as  dangerous  to  society,  and  be 
absolutely  isolated  until  their  habits  were  fully  corrected.  Let 
them  be  placed  in  hospitals,  etc.,  maintained,  if  need  be,  by  tax- 
ing the  nianufucturer  and  seller  of  spirits.  While  confined  as 
inmates,  let  the  patients  be  given  employment  also,  both  for  the 
sake  of  occupation  and  for  healthful  diversion. 

The  Disposal  of  Criminal  Lunatics. — Dr.  J.  T.  Graham,  of 

Wytheville,  read  a  paper  in  which  it  was  suggested  to  confine 
for  a  term  of  twelve  years  all  persons  who  were  adjudged  in- 
sane by  a  trial  in  one  of  our  courts,  and  not  discharge  them  if 
they  showed  symptoms  of  insanity  during  the  last  five  years  of 
their  confinement.  If  a  cure  was  not  efl'ected  in  twelve  years, 
of  course  they  should  be  confined  longer;  but  if  they  were 
really  not  insane,  as  the  public  were  often  led  to  believe,  twelve 
years  was  a  very  short  term  of  imprisonment  for  those  who 
committed  such  a  crime  as  murder. 


§ooli  llotitcs. 


Epidemic  Influenza :  Notes  on  its  Origin  and  Method  of  Spread. 
By  RioHAED  SisLET,  M.  D.,  Member  of  the  Royal  College  of 
Physicians  of  London.  London :  Longmans,  Green,  &  Co., 
1891.    Pp.  x-150. 

So  many  irrational  and  unreasonable  things  have  been  said 
about  grippe  that  a  work  that  treats  of  it  in  a  rational  manner 
merits  consideration.  A  disease  that  has  in  so  short  a  time 
taken  the  palm  from  malaria  as  the  refuge  of  the  uncertain 
diagnostician  is  certainly  worthy  of  scientific  study.  This  the 
author  has  evidently  attempted  to  give,  and  with  a  fair  degree 
of  success.  The  historical  sketch  of  the  disease  and  the  de- 
scription of  its  method  of  spread  are  very  interesting.  The  evi- 
dence adduced  in  proof  of  its  contagious  nature  is  very  strong 
and  the  various  lines  of  argument  in  support  of  this  belief  are 
worked  out  with  great  care. 

The  period  of  incubation  the  author  believes  is  short,  rang- 
ing probably  between  one  and  five  days.  Upon  this  and  nu- 
merous other  points,  however,  he  is  extremely  cautious  in  his 
statements,  and  there  is  evidently  much  yet  to  be  learned  about 
the  disease. 


On  Painful  Menstruation.  The  Harveian  Lectures,  1890.  By 
Fkanois  Henry  Champneys,  M.  A.,  M.  D.  Oxon.,  F.  R.  C.  P., 
Physician-accoucheur  and  Lecturer  on  Obstetric  Medicine 
at  St.  Bartholomew's  Hospital  (late  at  St.  George's  Hospi- 
tal), etc.    London  :  H.  K.  Lewis,  1891. 

Tins  is  one  of  the  most  interesting  series  of  the  Harveian 
lectures.  Beginning  with  normal  menstruation  and  discussing 
the  Changes  in  the  Uterus  as  age  advances  to  puberty,  Changes 
during  the  Monthly  Cycle,  and  the  Condition  of  the  Pelvic 
Organs  during  the  Cycle,  the  author  rises  to  his  theme,  and 
limits  all  forms  of  dysmenorrhoea  to  one  of  two  classes — the 
membranous  and  the  spasmodic. 

To  membranous  dysmenorrhcea  he  has  given  much  thought 
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and  has  exhausted  a  wide  and  various  literature  upon  the  suh. 
ject.  Of  it  he  sa^'s  the  flow  is  profuse,  the  pain  is  nut  relieved 
by  the  flow,  but  disappears  only  when  the  membrane  has  passed ; 
it  is  persistent  to  advanced  acre,  may  he  inherited,  and  with  it 
sterility  is  tlie  rule.  Two  large  tahles  of  these  cases  are  jiiven 
which  will  he  interesting  to  i-tatistioians,  but  of  little  use  to  the 
general  reader. 

Spasmodic  dysnienorrhoea,  synonymous  with  neuralgic,  ob- 
structive, and  mechanical  dysmenorrhoea,  is,  according  to  Dr. 
Champneys,  "the  only  real  dysmenorrhoea,"  and  much  of  the 
book  is  given  up  to  the  discussion  of  this  form,  its  history, 
symptomatology,  pathology,  and  treatment. 

While  the  book  contains  nothing  startlingly  novel,  it  is  a 
careful,  trustworthy,  and  instructive  resume  of  the  subject.  The 
publishers  have  set  the  work  in  large,  clear  type  and  printed  it 
on  excellent  paper,  making  it  altogether  a  most  commendable 
little  book. 


Atlas  of  Clinical  Medicine.  By  Byro.m  Bramwell,  M.  D.. 
r.  R.  C.  P.  Edin.,  F.  K.  S.  Edin.,  Assistant  Physician  to  the 
Edinburgh  Royal  Infirmary,  etc.  Volume  I.  Part  2.  Edin- 
burgh: T.  &  A.  Constable,  1891. 

The  second  fasciculus  of  this  great  work  is  fully  etjual  to  the 
first,  which  has  already  been  noticed  in  this  journal.  The  de- 
sign, vrhich  is  so  extensive  as  to  justify  the  title  of  Illustrated 
Treatise  on  Clinical  and  Systematic  Medicine,  is  being  carried 
out  admirably.  The  present  installment  deals  with  Addison's 
disease,  melanotic  sarcoma,  and  Hodgkin's  disease. 

The  text  is  somewhat  novel  in  design,  and  presents  the  vari- 
ous subjects  in  a  most  satisfactory  manner.  Following  an  ex- 
haustive discussion  of  each  disease,  under  the  usual  heads  of 
aetiology,  pathology,  symptomatology,  etc.,  there  is  a  minute 
description  of  the  plates  and  a  clinical  history  of  the  patients 
from  which  they  were  taken.  Then  there  are  minute  directions 
for  the  clinical  investigation  of  the  disease  under  consideration, 
which  must  prove  of  the  greatest  value  to  the  physician  who 
wishes  to  make  a  scientific  study  of  his  cases.  It  has  been  the 
experience  of  every  such  physician  that,  even  after  a  thorough 
study  of  a  subject,  he  has  allowed  some  instructive  and  interest- 
ing case  to  pass  from  observation  with  certain  points  unnoticed. 
"We  know  of  no  other  work  in  which  such  complete  directions 
are  given  for  clinical  investigation.  Every  point  important  to 
be  noted  is  mentioned  under  its  appropriate  heading,  while  the 
post-mortem  appearances  to  be  especially  observed  are  described 
in  a  similar  manner.  Text  of  this  character  in  connection  with 
the  admirable  plates  renders  the  work  one  of  inestimable  value 
to  the  scientilic  worker  in  medicine. 

The  wisdom  of  making  the  plates  detachable  sheets  is  to  be 
doubted  seriously.  They  are  apt  to  be  removed  and  are  soon 
scattered  and  lost,  and  are  far  more  liable  to  be  mutilated  and 
soiled  than  when  bound  with  the  text.  There  are  certain  ad- 
vantages in  loose  sheets,  especially  to  the  teacher,  but  they  are. 
as  a  rule,  more  than  balanced  by  the  disadvantages. 

In  addition  to  the  plates  in  connection  with  the  subjects 
considered  in  the  text,  there  are  three  full-sized  plates  illustrat- 
ing niolluscum  fibrosum,  xeroderma  pigmentosum,  and  mania. 


The  Practice  of  Hypnotic  Suggestion:  being  an  Elementary 
Hand-book  for  the  Use  of  the  Medical  Profession.  By 
Geokge  C.  Kixushi  ry,  M.  A.,  M.  D.  (University  of  Dublin). 
Bristol :  John  Wright  &  Co.,  1891.    Pp.  viii-206. 
This  little  volume  makes  no  pretension  to  do  more  than  ac- 
quaint its  readers  with  the  rudiments  of  practical  therapeutic 
hypnotism  and  to  warn  them  against  its  dangers  and  difficulties. 
It  deals  very  briefly  with  the  history  of  the  subject,  details  the 


methods  em[)loyed  to  induce  hypnosis,  and  gives  the  phenomena 
induced  and  the  possibilities  of  medical  and  surgical  treatment. 
The  author  advocates  the  legal  restriction  of  the  practice  of 
hypnotism  to  the  medical  profession  and  the  abolition  of  public 
exhibitions  of  it. 

Hypnotism  is  no  longer  regarded  with  suspicion  by  the  bulk 
of  the  profession,  but  it  has  awakened  a  widespread  interest  and 
a  desire  to  know  something  of  it  and  its  therapeutic  qualities. 
It  is  to  satisfy  this  desire  that  this  work  has  been  issued,  and  it 
accomplishes  its  purpose  creditably.  Our  knowledge  regarding 
this  subject  is  as  yet  scanty,  and  its  compilation  in  this  manner 
will  materially  assist  in  its  development. 

BOOKS.  ETC.,  RECEIVED. 

A  Svstein  of  Practical  Therapeutics.  Edited  by  Hobart  Amory 
Hare,  M.  D.,  Piofessor  of  Therapeutics  and  Materia  Medica  in  the  Jef- 
ferson Medical  College  of  Philadelphia.  Assisted  by  Walter  Chrvstie, 
M.  D.,  Late  Physician  to  St.  Clement's  Hospital,  and  Instructor  in 
Physical  Diagnosis  in  the  University  of  Pennsylvania.  Vol.  I.  Gen- 
eral Therapeutic  Considerations  —  Prescription  Writing — Remedial 
Measures  other  than  Drugs — Preventive  Medicine — Diathetic  Diseases 
and  Diseases  of  Xutrition.  With  Illustrations.  Philadelphia :  Lea 
Brothers  &  Co.,  1891.    Pp.  8-17  to  1052. 

Human  Monstrosities.  By  Barton  Cooke  Hirst,  M.  D.,  Professor  of 
Obstetrics  in  the  University  of  Pennsylvania,  and  George  A.  Piersol, 
M.  D.,  Professor  of  Histology  and  Embryology  in  the  University  of 
Pennsylvania.  Part  1.  Illustrated  with  Seven  Photographic  Repro- 
ductions and  Eighteen  Woodcuts.  Philadelphia:  Lea  Brothers  &  Co., 
1891.    Pp.  11  to  88. 

A  Manual  of  Venereal  Diseases.  Being  an  Epitome  of  the  Most 
Approved  Treatment.  By  Everett  M.  Culver,  A.  M.,  M.  D.,  Pathologist 
and  Assistant  Surgeon,  Manhattan  Hospital  of  New  York  City,  and 
James  R.  Hayden,  M.  D.,  Chief  of  Clinic,  Venereal  Bepaitment  of 
Vanderbilt  Clinic,  College  of  Physicians  and  Surgeons,  New  York. 
With  Illustrations.  Philadelphia:  Lea  Brothers  &  Co.,  1891.  Pp. 
viii-15  to  294. 

Cookery  for  the  Diabetic.  By  W.  H.  and  Mrs.  Poole.  With  Preface 
by  Dr.  Pavy.    London:  Longmans,  Green,  &  Co.,  1891.    Pp.  vi-64. 

An  Interesting  and  Instructive  Case  of  Urasmia,  combining  Coma 
and  Mania,  with  Marked  Local  Toxicmic  Manifestations.  By  P.  C. 
Remondino,  M.  D.,  San  Diego,  Cal.  [Reprinted  from  the  Journal  of 
Nervous  and  Jlental  Uisease.^ 

Who  can  be  Medical  Experts  ?  By  Henry  A.  Riley,  Esq.,  of  New 
York.    [Reprinted  from  the  Medical  News.] 

A  Volumetric  Study  of  the  Red  and  White  Corpuscles  of  Human 
Blood  in  Health  and  Disease,  by  Aid  of  the  H;ematokrit.-  By  Judson 
Daland,  M.  D.    [Reprinted  from  the  University  Medical  Magazine.] 

Improved  (Jynacological  Instruments.  By  Hunter  Robb,  M.  D., 
Baltimore.  [Reprinted  from  the  American  J otimal  of  Obstetrics  and 
Diseases  of  Women  and  Children.] 

Some  Facts  every  Practitioner  ought  to  know  about  Squint.  By 
Albert  Rufus  Baker,  M.  D.,  Cleveland. 

Pelvic  Cellulitis.  By  E.  L.  B.  Godfrey,  A.  M.,  M.  D.  [Reprinted 
from  the  MediccU  BuUetiii.] 

The  Causes  of  Asthenopia.  By  D.  B.  St.  John  Roosa,  M.  D.,  LL.  D. 
[Reprinted  from  the  Transaciiuns  of  the  Medical  Society  o  f  the  Stale  of 
New  York.] 

Comparative  Value  of  Mercury  and  the  Iodides  in  the  Treatment  of 
Syphilis.  By  James  T.  Jelks,  M.  D.,  Hot  Springs,  Ark.  [Reprinted 
from  the  Journal  of  the  American  Medical  Association.] 

The  Proceedings  of  the  American  Electro-therapeutic  Association. 
First  Annual  Meeting,  held  at  Philadelphia,  September  24,  25,  and  26, 
1891.    [Reprinted  from  tlie  Medical  Newn.] 

West  Virginia  Resolutions.  By  Webb  J.  Kelley,  M.  D.,  Galion, 
Ohio.    [Reprinted  from  the  Cleveland  Medical  Gazette.] 

Announcement  of  the  Sheppard  Asylum,  a  Hospital  for  Mental  Dis- 
eases, Baltimore,  Md.,  1891. 

Ueber  die  Tiunksuclit  und  Versuche  ihrer  Behandlung  mit  Strych 
nin.    Von  Gustav  Beldau.    Jena-  Gustav  Fischer,  1892. 
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Un  caso  di  afonia  isterica  rniglioiato  coll'  ipnotismo  e  guaiito  col 
massagio.  Pel  Dott.  Antonio  Damieno.  [Estratto  dal  Giornale 
intern,  delle  scienze  meJiche.] 


^  i  s  c  c  1 1  u  n  n  . 


Eye  Strain  and  Disease. — Under  the  heading  of  A  Great  Medical 
Discovery  Ijinored,  the  Medical  News  for  December  1 2th  savs : 

There  are  few  medical  truth*)  that  have  been  discovered  fraught 
with  more  possible  and  incalculable  good  to  humanity  than  one  that  is 
ignored  by  the  great  body  of  the  medical  profession. 

There  are  explanations  and  sufficient  reasons  for  this  anomalous 
fact.    Among  them  may  be  noted  these : 

1.  The  discovery  has  come  about  slowly  and  silently.  It  has  been 
made  by  no  one  man  and  has  come  with  no  flourish  of  international 
congressional  trumpeters.  So  softly  and  slowly  has  it  crept  into  scien- 
tific medicine  that  its  own  advocates  are  but  half  aware  of  it,  and  do 
not  yet  realize  its  almost  unparalleled  value. 

2.  Tt  is  a  therapeutic  measure  that  depends  for  its  exercise  upon  an 
exactness  of  knowledge  of  delicate  mysterious  physiological  and  psycho- 
logical functions  that  few  possess,  and  upon  a  subtle  discrimination 
and  judgment  with  which,  by  character  or  education,  few  are  endowed. 

3.  It  has  the  misfortune  to  depend  for  its  promulgation  and  practi- 
cal application  upon  the  specialist,  and  almost  upon  the  specialist  of  a 
specialty — and  this  in  a  profession  and  in  an  epoch  in  which  it  is  fash- 
ionable to  sneer  at  specialism,  and  at  the  specialist  who  dares  plead  for 
the  truth  he  knows — and  that,  at  first  at  least,  only  he  can  know. 

4.  The  tradition  and  habit  and  ambition  of  the  ophthalmic  specialist 
is  to  treat  diseases — inflammations — or  to  perform  operations  upon  the 
eye.  The  truth  is  that  refraction- work  has  come  into  tremendous  im- 
portance, and  must  make  up  nine  tenths  of  the  routine  practice  of  the 
future  ophthalmologist. 

Is  it  an  exaggeration  to  say  that  the  chief  complaints  of  fully  one 
half  of  the  patients  that  apply  to  the  family  physician  are  of  headache 
and  digestional  affections  ?  Is  it  another  exaggeration  to  say  that 
fully  one  half  fail  to  get  permanent  relief? 

Is  it  again  an  exaggeration  to  say  that  from  these  causes  a  large 
proportion  of  women  have  hopelessly  resigned  themselves  to  a  lifetime 
of  wretchedness  ? 

The  oculist  daily  has  patients  who  have  spent  (to  them)  fortunes 
paying  physicians  and  druggists  ;  who  have  taken  everything  and  done 
everything  for  ten,  twenty,  or  thirty  years  to  get  relief  from  wretched- 
ness beyond  description.  No  physician  ever  said  "  eyes "  to  them. 
Yet  a  pair  of  glasses  lelieving  the  compound  hyperopia,  perhaps  un- 
symmetrical,  astigmatism  and  anisometropia  give  relief  as  if  by  magic. 

If  these  things  are  true  to  anything  like  the  extent  contended  for, 
the  geneial  standard  of  health  is  being  distinctly  lowered  and  the 
average  vitality  of  the  race  lessened  by  a  cause  that  so  generally  and  so 
profoundly  affects  its  mothers  for  evil.  Headache — deranged  function 
of  the  organ  that  controls  vital  function — and  digestional  abnormity 
—  lutrition  being  the  very  source  of  vital  power — have  an  evil  signifi- 
cance impossible  of  over-valuation. 

For  twenty  years  the  ophthalmologists  have  been  tirelessly  preach- 
ing that  eye-strain  due  to  refraction  errors  is  the  chief  causational  fac- 
tor in  the  production  of  headache.  This  is  the  truth,  and  yet  the 
truth  is  ignored  the  world  over.  In  Europe  it  is  hardly  suspected, 
commonly  scouted,  and,  so  far  as  therapeutic  application  is  concerned, 
hardly  dreamed  of.  It  is  only  in  the  United  States,  and  even  here  only 
in  one  or  two  cities,  that  the  truth  has  a  comparatively  adequate  appli- 
cation. To  the  great  majority  of  those  of  the  country  who  are  suffer- 
ing from  ametropically-caused  disease  no  word  has  come  as  to  the 
origin  of  their  trouble. 

But  this,  as  regards  headache  alone,  is  only  half  of  the  truth. 
Wherever  there  is  headache  there  is  nutritional  disturbance.  In  rare 
cases  there  may  be  a  digestional  reflex  neurosis  without  headache  and 
due  to  ocular  irritation.    Usually  the  headache  precedes  or  accompa- 


nies. Hence  it  is  that  the  full  power  of  eye-strain  to  work  disaster 
will  never  be  realized  until  there  is  a  general  recognition  on  the  part  of 
the  profession  that  anorexia,  dyspepsia,  and  constipation  are  very,  very 
frequently  due  directly  to  eye-strain.  It  is  perfectly  useless  to  sneer  at 
hobby-riding.  The  sneer  will  not  alter  the  fact  or  relieve  the  patient. 
It  were  better  and  more  scientific  to  test  the  theory  with  a  mind  free 
of  prejudice.  One  little  proof  is  ready  to  hand  :  let  the  sneerer  put  on 
a  pair  of  spectacles  such  as  every  oculist  applies  every  day  to  correct 
ametropia.  At  most,  it  will  take  but  a  few  hours  for  the  artificial 
ametropia  thus  produced  to  bring  on  headache,  and  not  only  anorexia, 
but  probably  vomiting.  There  is  one  other  test,  easily  applied: 
paralyze  the  accommodation  for  a  week  or  two  in  a  young  patient 
suffering  from  posdb/c  reflex  ocular  neuroses.  The  frequent  relief  will 
be  a  striking  lesson  in  differential  diagnostication. 

Sick  headache,  from  which  thousands  in  every  community  are  suf- 
ferers, is  usually,  if  not  always,  due  to  eye-strain,  and,  unless  of  life- 
long duration,  is  quickly  curable  by  a  pair  of  proper  spectacles. 

Antemia  is,  perhaps,  most  frequently  due  to  the  ocular  irritation 
of  uncorrected  ametropia,  followed  by  nutritional  disturbance.  Many 
cases  of  hysteria  have  the  same  setiology. 

But  possibly  the  worst  result  of  eye  strain  is  the  generally  impaired 
nutrition,  the  "  nervousness,"  the  neurasthenia,  the  reduced  vitality 
that  so  far  lessens  resisting  power  as  to  make  the  system  incapable  of 
withstanding  infectious  disease  or  exceptional  strain  of  any  type.  Eye- 
strain is  a  common  and  great  soul-exhauster  for  the  inrooting  of  a 
prolific  crop  of  the  weeds  of  general  disease. 

The  nervous "  origin  of  disease  is  a  fact  becoming  more  recog- 
nized every  day.  If  diabetes  and  albuminuria,  as  contended,  may  be  of 
nervous  origin,  then  diabetes,  etc.,  may  possibly  be  due  to  ametropia. 
Functional  heart  trouble,  temporary  anaesthesia,  and  paralyses,  localized 
pain,  etc.,  may  be  caused  by  a  deranged  reflex  from  a  morbid  periph- 
eral stimulus,  such  as  that  of  the  eye.  Functional  disease  is  the 
forerunner  almost  always  of  organic  disease — the  two  are  stages 
or  phases  of  the  same  fact.  Desire  and  physiological  habit  produce 
organs.    Unhygienic  habit  and  abnormal  function  wreck  organs. 

"But  we  cure  headache,  sick  headache,  giddiness,  aniemia,  and  ab- 
normalism of  digestion  by  drugs  alone,  and  every  day."  Willingly 
granted !  because  these  affections  are  often,  and  perhaps  generally, 
due  to  other  than  ocular  causes.  And  more  than  this,  powerful  tonics 
may  sometimes  relieve,  even  when  the  neurosis  is  of  ocular  origin.  It 
is  an  undeniable  fact  that  some  cures  may  be  effected  without  touching 
the  final  and  veritable  causes  of  the  disease.  In  stopping  the  one  re- 
sult of  a  reflex  ocular  neurosis  by  powerful  drug-action,  the  reflex  may 
be  shunted  elsewhere,  or  more  probably  the  evil  effect  of  forcing  ame- 
tropia eyes  to  continue  their  work  without  correcting  lenses  will  be  to 
produce  the  local  ocular  evils  of  blunted  retinal  sensibility  (amblyopia), 
ametropic  chorioido-retiniiis,  imbalance  of  the  muscles  (heterophoria), 
conjunctivitis,  cataract,  etc. 

The  cause  of  so  much  eye-trouble  in  modern  life  ?  A  perfectly 
evident  one :  The  eye  in  the  animal  world  and  in  the  human  organism 
up  to  the  present  century  was  developed  in  response  to  definite  need — 
that  of  the  clearest  possible  distant  vision.  Civilization,  demanding 
close  and  continued  near  vision,  with  its  printing  and  writing  and 
schools  and  commercialism,  its  indoor  and  urban  life — all  this  is  a 
thing  of  the  past  few  dozen  years.  An  organ  produced  by  millions  of 
years  of  reaction  and  habit  can  not,  without  harm  and  injury,  be  forced 
in  a  hundred  to  a  different  usage.  The  tremendous  importance  of  the 
eye  to  the  organism  makes  Nature,  with  her  subtle,  wonderful  wisdom, 
turn  the  irritational  eye-strain  reflex  to  brain  or  nutritive  system — any- 
where but  to  the  all-important  eye! — and  hence  it  is  that  the  eye  does 
not  feel  pain,  but  other  organs  do.  Inhibited  reflexes  produce  general 
hypetaesthesia,  vertigo,  and  headache;  switched  reflexes  produce  neural- 
gia, anorexia,  car-sickness,  etc. 

Tliere  is  one  other  manner  in  which  civilization  may  act  upon  the 
eye  ;  the  intense  labor  to  which  it  puts  the  eye  brings  ocular  irritation 
and  congestion,  with  varying  tension,  that  undoubtedly  produce  or  help 
to  produce  corneal  asymmetry  or  astigmatism,  the  great  agent  of  eye- 
strain. The  necessity  for  accurate  vision,  the  slavish  continuance  of 
long  ocular  labor,  spurs  the  over-sensitive  ciliary  muscle  and  nerve- 
centers  to  extraordinary  exertion  and,  each  aiding  other,  the  vicious 
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cycle  is  complete.  Tlie  hvpeifcsthetic  sensibilities,  the  headaches, 
night-terrors,  and  anorexia  of  pale,  early-forced,  book-fed  school  chii. 
dren  are  the  inevitable  product  of  far-sighted  astigmatism  and  short- 
sighted ambition.  The  brain  is  forced  to  unwonted  tasks  with  imper- 
fect ocular  means.  A  discriminating  physiologist  sees  that  the  eye  is 
an  organ  fearfully  overworked,  bound  up  most  intimately  with  every 
mental  and  physical  act,  most  indescribably  delicate  in  adjustment  and 
function,  and  responding  to  a  stimulus  millions  and  millions  of  times 
more  swift  and  more  infinitesimally  small  than  that  of  any  other  sense- 
mechanism  of  the  body. 

Psychologically,  character  and  calling  in  life  have  doubtless  often 
been  changed  and  determined  by  .ocular  irritation.  It  is  a  truism  that 
the  disposition  is  entirely  changed  by  it.  The  mind  is  almost  the  sole 
product  of  the  function  of  vision,  all  thiuking  being  in  pictures,  the  very 
letters  of  the  alphabet  being  conventionalized  pictures.  American  mor- 
bid restlessness  and  hyperu'sthesia  may  to  some  extent  be  due  to  ocular 
irritation. 

The  practical  lesson  of  it  all  is  (so  subtle  are  these  beginnings  and 
causes  of  evil)  that  every  child,  well  or  not  well,  should  have  its  eyes 
examined  to  see  if  possible  or  unsuspected  abnormity  of  the  refraction 
exists.  Especially  is  the  possibility  of  an  ocular  origin  to  be  suspected 
in  all  cases  of  malassimilation  not  clearly  traceable  to  other  causes,  in 
all  cases  of  headache,  neuralgia,  chorea,  nightmare,  insomnia,  etc. 

With  this  proviso  and  condition:  That  the  opiithalmologist  have  been 
thoroughly  trained  in  the  very  modern  science  and  art  of  refraction,  that 
a  mydriatic  be  used,  and  that  the  refractive  error  be  patiently  and  ac- 
curately worked  out,  not  with  the  ophthalmoscope,  but  with  the  test- 
lenses,  and  worked  out  to  a  quarter  or  even  to  an  eighth  of  a  dioptre, 
and  that  a  painstaking  optician  fit  and  adjust  accurately  made  lenses. 
It  is  also  necessary  that  spectacles  be  readjusted  monthly  so  that  they 
shall  be  kept  with  mathematical  precision  in  their  proper  position  be- 
fore the  eye. 

Mortality  in  Cities  in  tlie  United  States. — The  following  table 
represents  the  mortality  in  the  cities  named,  as  reported  to  Dr.  %Yalter 
Wyman,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  December  1 1th : 
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The  New  York  Academy  of  Medicine. — The  programme  for  the  last 
stated  meeting,  on  Thursday  evening,  the  17th  inst.,  announced  a  dis- 
cussion of  Streptococcus  Myelitis  in  Children  (the  .-etiology  by  Dr.  Henry 
Koplik,  surgical  considerations  by  Dr.  W.  W.  Van  Arsdale). 

At  the  next  meeting  of  the  Section  in  Ophthalmology  and  Otology, 
on  Monday  evening,  the  21st  inst.,  Dr.  Francis  Valk  is  to  report  a  case 
of  Tonic  Spasm  of  the  Accommodation. 

Influenza. — "  A  Bavarian  priest  is  reported  to  cure  influenza  in  the 
manner  which  he  thus  describes :  A  man  came  to  him  with  influenza. 
He  told  him :  '  Go  to  bed  at  once ;  wash  your  neck,  chest,  and  whole 
upper  body  with  very  cold  water,  and  tie  a  dry  linen  towel  about  your 
neck.  Cover  yourself  up  warmly,  but  not  too  heavily.  Continue  to 
wash  yourself  in  this  manner  every  hour  for  ten  hours.  Then  com- 
pletely wash  over  the  entire  body  with  cold  water  as  rapidly  as  possi- 
ble.' After  this  complete  lavation  there  broke  out  such  a  violent  per- 
spiration that  the  patient  was  drenched  with  it  all  over  as  he  lay  in  bed, 
and  with  this  perspiration  the  last  remains  of  the  disease  were  likewise 
swept  away ;  the  patient  had  regained  his  former  peasant  vigor." — 
British  and  Colonial  Driiggist. 


To  Contributors  and  Correspondents. —  The  attention  o  f  all  who  purpose 
favoring  m  mth  commutiications  is  respeclfidhj  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  tender  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  m  accepting  such  arti- 
cles, we  always  do  so  with  the  uriderstanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  nuust  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notifed 
of  the  fact  at  tlie  time  the  article  is  se?it  to  hs  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  spccijied  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distincth 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters''  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  tlieir  authors,  are 
not  suitable  for  publication  in  tlm  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  conarning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  ami  address,  not  necessarily  for  publication.  Ko  a'.- 
tention  will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confdeutial.  We  can 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  tcill  confer  a  favor  by  keeping  us  in- 
formed o  f  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  lui  information  of  matters  o  f  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  Javor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  sidjstance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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POLIOMYELITIS  WITH  PERINEURITIS. 

A  CLINICAL  LECTURE 
DELIVERED  AT  THE  ARAPAHOE  COUNTY  HOSPITAL, 
October  17,  1891. 

By  J.  T.  ESKRIDGE,  M.  D., 

DENVER,  COL., 
NEUROLOGIST  TO  THE  AliAPAUOE  COUNTY,  ST.  LUKB'S. 
AND  DEACONESS  HOME  HOSPITALS. 

Gentlemen  :  I  wish  to  call  your  attention  to-day  to  this 
case  and  compare  it  with  the  case  of  multiple  neuritis  which 
we  studied  two  weeks  ago.    H.  A.  W.,  aged  thirty,  male, 
plasterer,  Michigan,  came  to  Colorado  two  years  ago.  His 
family  history  is  unimportant.    He  always  enjoyed  good 
health  up  to  the  time  of  the  beginning  of  the  present  ill- 
ness.  He  has  never  been  addicted  to  the  use  of  alcohol  and 
denies  venereal  trouble  or  sexual  excesses.    He  has  never 
received  any  injury  to  the  head  or  spine.    On  or  about  the 
14th  of  September,  1891,  he  began  to  feel  languid  and  in- 
disposed, but  continued  to  work  until  the  19th,  when  he  took 
to  his  bed.    At  that  time  he  had  pain  in  head  and  back  of 
neck,  and  complained  of  dizziness,  which  he  says  made 
everything  appear  confused  to  him,  especially  in  regard  to 
sight  and  hearing.    His  temperature,  when  first  taken  after 
going  to  bed,  was  103°.    Shortly  after  this  he  had  pain  in 
both  shoulders,  down  his  back  and  in  hips  and  legs,  and  ex- 
perienced numb  sensations  in  each  arm  and  hand.  The 
pain  appears  to  have  been  largely  in  the  joints,  and  the  sen- 
sory disturbances  entirely  of  a  subjective  nature.    Two  days 
after  taking  to  his  bed  he  noticed  the  fingers  of  the  right 
hand  became  paralyzed,  and  in  a  few  hours  paralysis  had 
ascended  the  right  arm,  involving  all  the  muscles  and  most 
of  the  shoulder  muscles  of  that  side.    Only  twelve  hours 
elapsed  from  the  beginning  of  the  numbness  in  fingers  to 
complete  loss  of  power  in  that  arm.    The  left  arm  was  af- 
fected about  the  same  time  as  the  right,  but  only  the  parts 
above  the  elbow  were  much  involved.    He  seems  to  have 
had  fair  strength  in  the  left  hand,  but  the  muscles  of  the 
upper  arm  and  shoulder  of  the  left  side  have  been  paralyzed 
from  the  first.    About  two  days  after  he  noticed  the  first 
disturbances  in  the  arms,  pain  having  descended  in  the  back 
to  the  lumbar  region  in  the  mean  time,  the  right  leg  was 
affected  with  weakness  and  numb  sensations,  and  a  few 
hours  later  it  was  totally  paralyzed.   The  left  leg  was  weak, 
but  he  does  not  seem  to  have  had  complete  paralysis  in  this 
limb  at  any  time.    He  states  that  after  his  ai-ms  were  first 
affected  he  was  able  to  walk  around  the  room  for  two  days 
before  his  legs  became  paralyzed.    The  pain  in  the  head 
and  shoulders  gradually  subsided,  but  in  the  hips  and  legs 
it  still  remains.     It  seems  to  be  dull  and  rheumatoid  in 
character,  but  at  times  he  says  it  is  sharp  and  distressing. 
The  bowels  have  been  constipated  from  the  first.   The  appe- 
tite was  poor  in  the  early  part  of  the  disease,  but  it  is  better 
now.    He  tells  us  that  his  legs  have  been  covered  with  cold 
perspiration  from  time  to  time.    He  was  admitted  to  the 
hospital  October  10th,  about  three  weeks  after  the  begin- 
ning of  the  attack.    Examination  at  that  time  revealed  the 


following  condition.    Legs — right :  With  patient  on  his 
back  the  leg  is  held  in  a  semiflexed  position,  and  he  is  un- 
able voluntarily  to  flex  or  extend  it.    Forced  extension  gives 
rise  to  pain  on  the  inner  side  of  the  thigh  about  six  inches 
above  the  knee,  and  on  outer  side  of  leg  about  four  inches 
below  the  knee.    The  only  comfortable  position  for  the  leg 
is  the  one  described,  while  it  is  supported  on  either  side  by 
pillows.    He  can  flex  and  extend  the  toes,  but  is  imable 
dorsally  to  flex  the  foot. '  Plantar  flexion  of  the  foot  can 
be  fairly  well  effected.    The  muscles  of  the  calf  are  greatly 
wasted  and  flabby,  and  the  anterior  tibial  group  is  in  a 
more  advanced  atrophic  condition.    The  whole  of  the  calf 
of  the  leg  is  sensitive  to  pressure,  but  this  condition  is  more 
marked  over  the  region  of  the  nerves.    The  extensor  thigh 
muscles  still  preserve  some  strength,  but  the  flexors  are  en- 
tirely paralyzed.    The  abductors  and  adductors  are  exceed- 
ingly weak.    The  plantar  reflex  and  knee-jerk  are  absent. 
Cremaster  reflex  is  present.    Left :  There  is  considerable 
wasting  of  the  muscles  of  the  leg,  but  it  can  be  voluntarily 
extended  or  flexed  at  pleasure.    Dorsal  and  plantar  flexion 
of  the  foot  is  good.   There  is  tenderness  over  the  calf  mus- 
cles, especially  in  the  region  of  the  nerves.   The  thigh  mus- 
cles act  well,  and  he  can  voluntarily  place  the  leg  in  any 
position  he  desires.    Plantar,  cremaster,  and  inguinal  re- 
flexes are  present.    Knee-jerk  and  epigastric  reflex  absent. 
Right  hand  and  arm :  All  the  fingers  of  this  hand,  with  the 
exception  of   the  index,  assume  the  semiflexed  position. 
The  index  finger  remains  extended.     He  can  move  the 
fingers  of  the  right  hand  slightly,  but  is  unable  to  com- 
jjletely  close  or  open  the  hand.    You  observe  the  curious 
condition  here,  that  when  the  middle,  ring,  and  little  fingers 
are  moved  in  flexion  or  extension,  the  index  finger  remains 
motionless  and  the  thumb  is  adducted  slightly ;  but  when 
these  fingers  are  kept  quiet  and  the  thumb  adducted  and 
abducted,  the  index  finger  moves  slightly.   We  have  in  this 
illustration  the  fact  that  the  muscles  may  be  paralyzed  for 
one  movement,  and  not  for  another,  in  certain  lesions  of  the 
central  nervous  system.    Flexors  and  extensors  of  the  wrist 
are  nearly  paralyzed.    He  can,  by  considerable  effort,  pro- 
nate  and  supinate  the  arm.    The  biceps  and  deltoid  are  en- 
tirely paralyzed,  and  the  triceps  is  almost  paralyzed  but  not 
completely  so.    The  great  pectoral  muscle  still  retains  some 
power,  as  do  the  other  shoulder  muscles.    Left  arm  and 
hand  :  The  hand  can  be  flexed  and  extended  with  fair  force 
and  put  in  various  positions.   Dynamometer  registers  forty- 
four.    Flexors  and  extensors  of  the  wrist  are  fairly  strong. 
Supination  and  pronation  are  effected  easily  and  with  power. 
None  of  the  forearm  muscles  are  paralyzed,  but  are  slightly 
paretic.    The  biceps  is  almost  entirely  paralyzed,  while  the 
triceps  retains  more  power.    The  deltoid  muscle  is  com- 
pletely paralyzed.    The  pectoral  and  other  shoulder  muscles 
are  fairly  strong  for  certain  movements.    There  is  tender- 
ness over  the  arms  in  the  region  of  the  nerves  and  he  com- 
plains of  pain  in  the  shoulder.    The  clavicular  portion  of 
the  great  pectoral  muscle  is  sensitive  to  pressure.    There  is 
considerable  muscular  wasting,  especially  in  the  deltoid,  and 
this  is  more  marked  than  on  the  right  side.  Measure- 
ments:  Calf— right,  111;   left.   Hi      Thigh  10  inches 
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above  the  knee — rig-lit,  15^;  left,  15^.  Forearm — right, 
8^ ;  left,  9^.  Upper  arm — right,  9  ;  left,  8|.  Axillary 
region  over  lower  portion  of  the  deltoid — right,  10;  left, 
9-^.  You  notice  when  he  is  lying  on  hi?  hack  he  is  unable 
to  prevent  the  right  leg,  which  is  held  in  the  seraiilexed 
position,  from  falling  from  side  to  side ;  and  if  it  is  allowed 
to  fall  he  complains  of  great  pain  in  the  upper  and  inner 
region  of  the  thigh.  You  observe  when  I  move  the  right  leg 
it  gives  rise  to  no  pain  in  the  hip.  The  facial  muscles  are 
uninvolved.  Tongue  protrudes  in  median  line.  Loft  pupil 
is  larger  than  right.  Both  react  to  light  and  accommoda- 
tion, and  in  looking  at  a  near  object  both  pupils  are  nearly 
equal  in  size.  He  complains  of  a  numb  feeling  in  the  legs 
and  pain  in  thigh,  especially  during  the  afternoon  and  even- 
ing. At  other  times  he  tells  us  he  has  no  pain  unless  his 
legs  are  moved.  Tactile,  temperature,  muscular,  and  pain 
senses  are  normal  in  every  portion  of  the  body  and  limbs. 
There  is  no  aifection  of  any  of  the  special  senses.  There  is 
no  pain  or  feeling  of  constriction  around  the  body.  On  ex- 
amining the  eyes  with  the  ophthalmoscope,  I  find  them  nor- 
mal. He  has  had  entire  control  over  the  bladder  and 
bowels  from  the  earliest  part  of  his  sickness.  There  is 
some  tenderness  over  the  sacral  and  lumbar  regions  of 
the  spine,  but  none  over  the  dorsal.  There  is  no  deformity 
of  the  spine  or  evidence  of  bone  trouble.  In  testing  the 
muscles  with  the  faradaic  current  it  is  found  that  those  of 
the  right  leg,  of  the  entire  right  arm  and  shoulder,  and 
of  the  upper  left  arm  and  shoulder,  respond  less  readily 
than  in  health. 

To  recapitulate,  this  man  up  to  four  weeks  ago  had  en- 
joyed good  health,  when,  without  apparent  cause,  except 
probably  being  reduced  in  strength  by  overwork  and  worry, 
he  began  to  feel  ill  and  was  unable  to  do  his  work  without 
extreme  effort.  He  continued  to  work,  however,  for  four 
days  after  his  bad  feelings  began,  and  then  was  compelled 
to  take  to  his  bed  with  pain  in  his  head,  back,  and  shoul- 
ders, and  with  a  temperature  of  103°.  Twelve  hours  later 
his  hands  began  to  feel  numb  and  paralyzed.  Paralysis 
gradually  extended  up  the  arms,  involving  the  entire  right 
arm  and  the  left  upper  arm.  Two  days  later  the  pain  had 
extended  down  the  back,  and  the  legs  became  aifected,  the 
right  being  completely  paralyzed,  the  left  only  paretic. 
And  now  Ave  find  him  with  a  peculiar  distribution  of  the 
paralysis,  with  some  subjective  sensory  disturbances,  but 
with  objective  sensation  complete  in  every  respect.  The 
subjective  sensory  disturbances  consist  of  pain  in  the 
shoulder  and  hip  joints,  and  slight  tenderness  over  the 
muscles  and  nerves  of  the  limbs  and  back,  with  numb  sen- 
sations in  various  portions  of  the  extremities. 

You  will  remember  the  patient  who  was  suffering  with 
multiple  neuritis  whose  case  we  studied  two  weeks  ago. 
We  will  compare  his  symptoms  with  those  presented  by 
the  patient  before  us  in  order  to  exclude  multiple  neuritis 
as  the  cause  for  paralysis  in  the  present  instance.  In  the 
case  of  multiple  neuritis  we  found  not  only  subjective  sen- 
sory disturbances,  but  those  of  an  objective  character. 
Portions  of  the  leg  and  patches  around  the  feet  were  com- 
pletely an;i-sthetic.  The  sense  of  touch  was  not  so  greatly 
perverted  in  the  hands.    The  greatest  difference  exists  in 


the  character  of  the  paralysis  of  the  two  cases.  In  the  case 
of  multiple  neuritis  the  muscles  below  the  knees  and  below 
the  elbows  only  were  affected.  There  were  foot-drop  and 
wrist-drop.  The  muscles  above  the  knees  and  above  the 
elbows  retained  their  power.  Further,  the  paralysis  was 
symmetrical.  In  the  case  before  us,  in  one  arm  we  have 
paralysis  above  the  elbow,  while  the  muscles  below  are 
fairly  strong.  In  the  other  arm  we  find  the  muscles  para- 
lyzed throughout.  Right  leg  is  almost  completely  para- 
lyzed, but  the  left  leg  is  only  paretic,  and  he  is  voluntarily 
able  to  move  it  in  the  direction  desired.  AVe  see,  then, 
that  the  paralysis  has  an  irregular  distribution  and  is 
asymmetrical.  We  do  not  have  the  typical  wrist  and  foot- 
drop  in  this  case  that  we  found  existing  in  multiple  neuri- 
tis. The  left  foot  and  hand  can  be  extended,  the  right 
hand  partially,  while  the  muscles  that  move  the  right  foot 
are  almost  completely  paralyzed.  But  even  here,  where 
the  foot-drop  exists  on  the  right  side,  he  is  able  to  flex  and 
extend  the  toes  of  the  same  foot.  We  have  no  difliculty, 
then,  in  excluding  parenchymatous  multiple  neuritis  of  the 
ordinary  form.  From  the  bilateral  character  of  the  paraly- 
sis, its  mode  of  onset,  etc.,  we  can  likewise  exclude  brain 
lesion  in  this  case.  Of  the  acute  spinal  lesions  that  may  be 
followed  by  paralysis,  we  may  mention  meningitis,  myelitis, 
acute  ascending  paralysis,  and  poliomyelitis  (cornual  mye- 
litis). In  spinal  meningitis  of  an  acute  character  the 
suffering  is  great ;  there  is  twitching  of  the  muscles,  spastic 
condition  of  the  muscles  of  the  back,  and  great  pain  on 
bending  the  back  or  moving  the  muscles  supplied  by  the 
nerves  that  pass  through  the  inflamed  portion  of  the  mem- 
branes. Paralysis  is  not  marked  at  first,  and  the  mus- 
cular wasting  is  never  an  early  and  prominent  symptom, 
and  if  the  lesion  extends  sufiiciently  high  to  involve  the 
arms,  as  in  this  case,  there  is  retraction  of  the  head,  owing 
to  the  spastic  condition  of  the  post-cervical  muscles.  It  is 
not  diflScult,  then,  to  exclude  meningitis  in  the  present  in- 
stance. 

In  myelitis,  be  it  diffuse,  transverse,  focal,  or  dissemi- 
nated, there  are  always  objective  sensory  disturbances.  In 
the  absence  of  these  we  can  exclude  myelitis.  In  that 
rare  and  curious  disease  known  as  acute  ascending  paraly- 
sis the  disease  begins  in  the  lower  portion  of  the  cord, 
causing  paralysis  of  the  lower  portion  of  the  legs  first,  and 
this  paralysis  gradually  extends  upward,  invohdng  the 
parts  below  before  the  parts  above  are  affected ;  so  that  we 
have  the  legs  paralyzed  before  the  muscles  of  the  trunk,  the 
muscles  of  the  trunk  before  the  arms,  and  so  on.  Besides, 
there  is  no  marked  trophic  disturbance,  such  as  great  mus- 
cular wasting.  The  case  before  us  presents  marked  muscu- 
lar atrophy.  This,  with  the  peculiar  distribution  of  the 
paralysis,  would  enable  us  to  exclude  acute  ascending 
paralysis. 

We  have  left,  then,  poliomyelitis,  or  what  is  frequently 
known  as  infantile  paralysis,  or,  what  seems  to  me  the  bet- 
ter term,  cornual  myelitis.  This  case  is  fairly  typical  of 
this  disease.  Its  mode  of  onset  and  progress  have  been 
such  as  are  usually  found  in  this  disease  in  the  adult.  In 
the  infant  it,  as  a  rule,  comes  on  more  rapidly,  and  is  less 
likely  to  be  attended  with  rheumatoid  pains.    The  charac- 
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ter  of  the  pains  in  the  patient  before  us,  with  the  tender- 
ness over  the  muscles  and  nerves,  requires  careful  consid- 
eration.   In  older  children  and  in  adults  joint  pain  with 
muscular  soreness  is  not  uncommon  in  this  disease.  The 
reason  of  this,  without  supposing  a  light  form  of  neuritis, 
has  never  been  satisfactorily  explained.    Now,  in  this  case 
we  find  in  certain  regions,  especially  over  the  upper  portion 
of  the  great  pectoral  muscles,  around  the  shoulders,  over 
the  arms,  over  the  calf  of  the  legs,  and  over  the  gluteal 
muscles,  especially  on  the  right  side,  that  there  is  consider- 
able tenderness  on  pressure.    Pressui'e  over  the  course  of 
the  nerves  gives  rise  to  most  pain.    The  intercostal  nerves 
are  especially  sensitive  to  pressure.    Yet,  with  all  this  sen- 
sory condition  of  the  nerves,  temperature,  tactile,  and  pain 
senses  are  perfectly  normal.    How,  then,  are  we  to  explain 
the  presence  of  these  marked  subjective  sensory  disturb- 
ances ?    I  know  of  no  way  to  explain  them  except  on  the 
theory  of  the  presence  of  a  light  form  of  perineuritis.  If 
this  be  the  case,  we  have,  then,  poliomyelitis  and  multiple 
neuritis  associated.    Let  us  study  some  of  the  more  promi- 
nent  symptoms  of   poliomyelitis.     Its  mode  of  onset 
varies  greatly  in  different  persons.    In  some,  while  the 
child  is  running  across  the  floor,  its  legs  suddenly  give 
way,  it  falls,  and  is  unable  to  rise  again.    Or  a  child  in  ap- 
parently good  health  falls  to  sleep,  and  on  awaking  an  hour 
later  is  partially  paralyzed  in  one  or  more  of  its  limbs.  In 
the  vast  majority  of  cases,  however,  it  comes  on  more 
gradually.    The  child  goes  to  bed  apparently  well  at  night, 
and  wakes  the  next  morning  paralyzed  in  one  or  more  of 
its  extremities.    Not  infrequently  in  the  child  the  disease 
is  ushered  in  and  attended  for  several  days  or  a  week  or 
more  by  considerable  fever.    In  the  adult  the  disease  is 
usually  preceded  by  languidness,  indisposition  to  exercise, 
loss  of  appetite,  and  pain  in  some  of  the  joints.    In  some 
there  is  fever,  and  in  others  none.    Paralysis  comes  on  at 
the  end  of  a  day  or  two,  or  at  the  end  of  the  first  or  sec- 
ond week,  afiiecting  but  few  muscles  at  first,  but  gradually 
extending  until  a  greater  or  less  number  are  involved.  This 
is  not  always  the  case,  however.    In  a  lady  whom  I  re- 
cently saw  in  consultation  the  paralysis  came  on  in  a  few 
hours,  and  was  complete  in  all  four  of  the  extremities  at 
about  the  same  time.    The  fever  may  vary,  when  there  is 
a  febrile  stage,  from  100°  to  102°,  occasionally  going  up  to 
103°  or  even  104°.    I  have  seen  cases  where  the  febrile 
stage  lasted  two  or  three  weeks,  and  in  one  instance  it  was 
mistaken  by  the  attending  physician  for  typhoid  fever. 
This  can  always  be  avoided,  if  paralysis  is  early  looked  for, 
as  it  occurs  comparatively  early  even  in  the  prolonged 
febrile  cases.    The  muscles  of  the  distal  portions  of  the 
limbs,  as  a  rule,  are  more  affected  than  those  of  the  proxi- 
mal.   There  are  exceptions  to  this  rule,  as  is  seen  in  the 
patient  before  you,  where  the  muscles  of  the  forearm  are 
unalfected,  and  those  of  the  upper  arm  are  almost  com- 
pletely paralyzed.     In  the  legs  the  anterior  tibial  and 
peroneus  muscles  are  usually  the  muscles  most  affected  be- 
low the  knees.    In  the  arms  the  extensors  are  more  affected 
than  the  flexors,  and  the  deltoids  rarely  escape.    It  is  rare, 
except  in  cases  of  universal  and  complete  paralysis,  to  have 
a  symmetrical  distribution  of  the  paralysis,  but  one  group 
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of  muscles  on  one  side  of  the  body  is  completely  paralyzed 
and  a  different  group  on  the  other  side.  Wasting  usually 
begins  in  the  muscles  by  the  fifth  or  sixth  day,  and  not  in- 
frequently faradaic  changes  may  be  noticed  at  the  same 
time.  There  is  a  decrease  in  the  response  to  the  faradaic 
current.  In  a  few  days  or  weeks  all  the  muscles  may 
cease  to  respond  to  this  current,  whilst  increased  irritability 
to  the  galvanic  may  continue  for  a  number  of  months. 

In  the  prognosis  of  this  disease  much  will  depend  upon 
the  muscular  wasting  and  the  response  of  the  muscles  to 
the  faradaic  current.  The  immediate  prognosis,  however, 
is  more  modified  by  the  portion  of  the  cord  affected  than 
the  extent  of  the  paralysis.  The  danger  when  the  cervical 
region  is  involved  is  from  interference  with  the  heart's  ac- 
tion,  or  from  paralysis  of  the  muscles  of  respiration  and 
deglutition.  In  a  case  that  I  saw  recently  in  which  the 
cervical  region  was  affected,  the  child  died  suddenly  while 
drinking  a  glass  of  milk.  If  the  paralysis  ceases  to  progress 
for  twenty-four  or  forty-eight  hours,  as  a  rule,  it  will  not 
extend  further.  With  regard  to  the  ultimate  prognosis :  if 
the  muscles  fail  to  respond  to  the  faradaic  current  by  the 
end  of  the  second  week,  wasting  usually  will  be  great,  and 
complete  recovery  exceedingly  doubtful ;  but  if  loss  of  fara- 
daic irritability  has  not  appeared  by  the  end  of  the  second 
week,  but  subsequently  does  appear,  wasting  will  be  less, 
and  recovery  more  nearlj'  complete.  In  those  cases  where 
the  muscles  never  fail  to  respond  to  the  faradaic  current 
recovery,  as  a  rule,  will  be  complete.  So  that  we  can  say 
in  proportion  to  the  rapidity  of  the  wasting  and  the  loss  of 
the  faradaic  irritability  will  the  case  be  unfavorable  as 
regards  complete  recovery.  If,  at  the  end  of  a  year,  the 
muscles  fail  to  respond  to  the  faradaic  current,  but  little  or 
no  hope  of  recovery  need  be  entertained.  The  prognosis  in 
the  present  case  is  good.  The  faradaic  irritability,  although 
lessened,  is  not  completely  lost  in  any  of  the  muscles 
paralyzed,  although  it  is  now  the  end  of  the  fifth  week 
since  the  beginning  of  the  disease. 

Treatment. — The  patient  during  the  acute  stage  should 
be  kept  at  rest  in  bed  and  lying  on  the  side,  or  in  the- 
semi-prone  position,  if  too  much  discomfort  is  not  caused  bv 
this  position.  If  the  case  is  seen  early,  dry  or  wet  cups  to 
the  spine  near  the  seat  of  inflammation  may  do  good,  the 
former  in  the  weak,  the  latter  in  the  robust  patients.  In 
this  stage  leeches  would  do  good  if  timely  applied.  Mustard 
plasters  over  the  spine  are  indicated  in  this  stage.  Ice 
poultices,  warm  salt  bags,  or  the  alternate  application  of 
heat  and  cold  to  the  spine,  may  be  employed  with  advan- 
tage. Free  diaphoresis  should  be  kept  up  at  first,  either  by 
warm  vapor  baths,  occasional  hot  packs,  or  by  copious 
drinks,  in  which  some  convenient  diaphoretic,  such  as  the 
spirit  of  Mindererus,  may  be  added.  The  bowels  should  be 
kept  soluble,  and  careful  attention  should  be  paid  to  the  di- 
gestive organs.  The  diet  should  be  nutritious  without  being 
stimulating,  and  it  should  be  easy  of  digestion. 

After  the  acute  stage  is  over,  the  condition  in  which  we 
find  our  patient  to-day,  arsenic  and  strychnine  are  probably 
the  most  valuable  agents,  to  which  iron  or  quinine  may  be 
added  as  occasion  may  seem  to  indicate.  Cod-liver  oil  is 
an  excellent  tonic  in  these  cases,  especially  in  children,  to 
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whom  it  may  often  be  given  by  the  skin  if  it  is  well  rubbed 
in.  Electricity,  as  a  rule,  should  not  be  employed  before 
the  end  of  the  third  or  fourth  week.  When  a  moderate 
faradaic  current  causes  contraction  of  the  muscles  it  meets 
every  indication,  but  usually  the  slowly  interrupted  galvanic 
is  necessary  to  insure  contraction  of  the  most  affected 
muscles.  Massage  does  good  in  keeping  up  the  nutrition 
of  both  muscles  and  skin.  The  paralyzed  parts  should  be 
kept  well  protected  from  changes  of  temperature,  as  they 
are  usually  cool  and  the  nutrition  in  them  less  active  than 
in  the  unaUected  limbs.  The  ortliopody  of  poliomyelitis 
is  of  great  importance,  but  it  would  be  out  of  place  to 
discuss  it  at  this  time. 


Original  Commitnitations. 


DISEASES  OF  THE  URINARY  APPARATUS. 
By  JOHN  W.  S.  GOULEY,  M.  D., 

SURGEON  TO  BELLBVTJE  HOSPITAL. 

( Continued  from  page  679.) 
PART  I.— PHLEGMASIC  AFFECTIONS. 
Section  II.— SPECIAL  CONSIDERATIONS. 
V. 

Cystitis  ;  its  Causes,  Symptoms,  Progress,  Anatomical 
Characters,  Diagnosis,  and  Prognosis. 

Uro-cystitis — phlegmasia  of  the  urinary  bladder — is 
most  frequently  confined  to  its  mucous  membrane — myxo- 
cystitis ;  sometimes  it  invades  the  submucous  fibrous  coat 
and  the  muscular  coat — interstitial  cystitis ;  and  rarely 
reaches  the  peripheral  connective  tissue  and  peritoneal  cov- 
ering— pericystitis.  Some  of  the  writers  of  the  last  cent- 
ury regarded  cystitis  as  a  phlegmasia  of  all  the  coats  of  the 
bladder.  When  the  phlegmasia  was  confined  to  the  mucous 
coat  they  termed  the  affection  catarrhal  fluxion  of  the  blad- 
der, or  catarrh  of  the  bladder.  Later  the  term  catarrhal 
cystitis  was  adopted  to  signify  phlegmasia  of  the  vesical 
mucous  membrane,  supposed  to  be  attended  with  a  great 
flow  of  mucus. 

Causes. — This  phlegmasia,  which  occurs  with  great  fre- 
quency at  nearly  all  periods  of  life,  is  consecutive  to  renal, 
urethral,  or  prostatic  affections,  and  to  injuries  an5  other 
local  irritants.  Its  causes  may  therefore  be  arranged  into 
the  following  four  groups,  and  each  group  into  sundry  spe- 
cies and  varieties  of  causes  :  1.  Cystitis  arising  from  devia- 
tions in  quantity  or  quality  of  the  urinary  secretion.  2. 
Cystitis  arising  from  the  extension  of  phlegmasia  action  of 
neighboring  organs.  Cystitis  arising  from  injuries  of 
the  bladder  and  from  other  local  irritants.  4.  Cystitis 
arising  from  stagnation  and  fermentation  of  urine  due  to 
obstructed  urination. 

1.  Cystitis  arising  from  Deviations  in  Quantity  or 
Quality  of  the  Urinary  Secretion. — Any  marked  deviation 
from  the  normal  standard  of  quantity  or  quality  of  the  uri- 


nary secretion  is  liable  to  cause  cystitis.  When  there  is 
much  increase  in  quantity — polyuria — dependent  upon  dis- 
turbed innervation  or  structural  disease  of  the  kidneys, 
this  urine  of  very  low  specific  gravity  rapidly  distends  the 
bladder,  whose  epithelium  becomes  water-logged,  its  super- 
ficial stratum  is  cast  away,  and  the  irritant  urine  induces  in 
the  capillaries  of  the  mucous  membrane  a  sufficient  degree 
t)f  congestion  to  permit  tlie  emigration  of  great  numbers 
of  leucocytes,  which,  reaching  the  surface  and  dying,  be- 
come pus.  If  the  urine  be  examined  microscopically  dur- 
ing the  earl}'^  days  of  an  excessive  and  persistent  polyuria, 
it  will  be  observed  that  quantities  of  vesical  epithelial  cells 
have  been  washed  away  by  the  great  liood  of  pale  urine 
and  much  swollen  by  endosmosis.  Examined  later,  it  is 
found  that  these  epithelial  cells  are  much  exceeded  in  num- 
bers by  pus-corpuscles,  and  that  the  urine  contains  also  some 
red  blood-cells. 

When  the  urine  is  decreased  in  quantity — oliguria — its 
specific  gravity  is  increased  from  excess  of  solid  matter. 
It  is  thereby  rendered  acrid  and  irritating  to  the  mucous 
membrane,  and  soon  causes  cystitis.  Certain  poisons  in- 
duce oliguria  when  taken  for  a  long  time,  notably  opium. 
To  what  extent  those  who  make  inordinate  use  of  this  drug 
suffer  from  vesical  irritability  is  worthy  of  particular  in- 
quiry on  the  part  of  the  physicians  who  have  charge  of  such 
patients. 

Congestion  of  the  vesical  mucous  membrane  from  any 
cause  renders  this  membrane  vulnerable  even  by  normal 
urine.  One  of  the  causes  of  vesical  congestion  deserving 
more  consideration  than  it  generally  receives  is  disturbance 
of  the  cutaneous  circulation.  This  disturbance  arises  from 
diHerent  diseases,  and  also  from  certain  injuries  of  the 
skin. 

Paludal  fevers,  with  frequently  recurring  rigors,  and  the 
so-called  congestive  fever,  are  attended  with  oligsemia  of  the 
body  surface  and  consequent  congestion  of  the  internal  or- 
gans and  of  the  mucous  membranes.  The  kidneys  at  first 
secrete  scantily,  and  the  urine,  overcharged  with  solid  mat- 
ter, irritates  the  congested  bladder.  Sychnuresis  is  the  im- 
mediate result.  Later  the  secretion  greatly  increases  and 
washes  away  much  of  the  bladder  epithelium.  The  urine 
soon  becomes  turbid  from  the  presence  of  pus  and  of  saline 
precipitates.  There  is  then  a  subacute  general  myxo-cysti- 
tis,  which,  however,  ceases  soon  after  the  removal  of  the 
original  cause. 

Any  extensive  laceration  or  ablation  of  the  cutaneous 
surface  causes  shock,  rigors,  and  internal  congestion.  The 
urine,  at  first  scanty,  soon  increases  in  quantity  and  con- 
stitutes the  irritant  exciting  cause  of  the  cystitis. 

Extensive  burns  of  the  skin  also  constitute  an  indirect 
cause  of  cystitis.  From  the  examination  of  statements 
made  by  Dupuytren,  Nclaton,  Legouest,  and  others,  and  from 
the  observation  of  cases  in  Bellevue  Hospital,  it  seems  that 
extensive  burns  of  the  surface  of  the  body  have  often  been 
the  indirect  cause  of  cystitis.  But  to  ascertain  the  propor- 
tion of  cases  of  cystitis  caused  by  burns  would  require  ex- 
tended investigation.  Theoretical  reasons,  clinical  observa- 
tion, and  necropsic  evidence  have  been  furnished  by  careful 
investigators,  from  the  time  of  Dupuytren,  to  explain  the 
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meclianism  of  the  cystitis  thus  indirectly  caused.  The 
earliest  phenomena  noted  of  extensive  burns  of  the  body, 
irrespective  of  degree,  are  shock,  rigors  followed  by  febrile 
reaction,  inordinate  thirst,  frequent  desire  to  urinate,  and 
congestion  of  the  mucous  membranes.  These  phenomena, 
and  especially  the  congestion,  are  accounted  for  partly  by 
the  sudden  disturbance  of  the  nervous  system  and  of  the 
cutaneous  circulation.  Granting  the  occurrence  of  conges- 
tion of  the  vesical  mucous  membrane,  then  normal  urine, 
even  in  small  quantity,  is  sufficiently  irritating  to  this  con- 
gested membrane  to  cause  at  first  frequent  and  urgent 
urination  and,  later,  cystitis.  Impairment  of  the  function 
of  the  great  gland,  the  skin,  such  as  results  from  extensive 
burns,  is  apt,  in  a  short  time,  to  impose  much  additional 
work  of  elimination  upon  the  kidneys,  and  the  resulting 
polyuria  aggravates  the  beginning  cystitis  induced  by  the 
first  irritant,  which  may  have  been  a  urine  diminished  in 
quantity,  but  surcharged  with  solid  matter,  or  even  normal 
urine  in  quantity  and  quality. 

Exposure  to  humid  cold  is  .spoken  of  by  many  authors 
as  a  cause  of  cystitis,  doubtless  with  clinical  foundation,  but 
generally  with  no  explanation  as  to  how  and  why  humid 
cold  produces  this  effect  upon  the  bladder.  Exposure  to 
humid  cold  is  sometimes  the  indirect  cause  of  cystitis  be- 
cause, like  paludal  and  congestive  fevers,  it  causes  prima- 
rily some  disturbance  of  the  cutaneous  circulation  leading 
to  congestion  of  the  vesical  mucous  membrane  and  render- 
ing it  \Tilnerable  by  the  urine  which  is  the  excitant  of  the 
cystitis. 

The  effect  upon  the  vesical  raucous  membrane  of  varia- 
tions in  the  quality  of  the  urine  also  requires  some  notice. 
Persistent  hyperlithuria,  so  common  among  dyspeptics,  is  a 
very  frequent  cause  of  cystitis.  Highly  acid  urine,  whether 
increased  or  decreased  in  quantity  but  containing  an  excess 
of  uric  acid,  mechanically  irritates  the  bladder  and  excites 
phlegmasia  of  a  greater  or  less  extent  of  its  mucous  mem- 
brane, beginning  generally  at  or  near  the  urethro-vesical 
orifice,  which  is  pricked  at  each  act  of  urination  by  the  al- 
most innumerable  sharp-pointed  crystals.  Some  of  the 
most  distressing  cases  of  cystitis  begin  in  this  way.  Per- 
sistent oxaluria,  by  the  same  mechanism,  causes  trachelo- 
cystitis.  Alkaline  urine,  as  will  be  seen  later,  likewise 
causes  cystitis. 

Pyuria  from  chronic  pyelitis  also  gives  rise  to  cystitis 
of  the  lower  fundus,  partly  from  fermentation  and  the  irri- 
tating action  of  carbonate  of  ammonium  evolved  from  the 
fermentative  process. 

Glycosuria  is  another  cause  of  cystitis  which  is  not  in- 
frequently overlooked.  In  cases  of  excessive  glycosuria, 
with  or  without  polyuria,  saccharine  fermentation  is  liable 
to  occur  and  cause  very  distressing  cystitis. 

Cantharidine,  taken  internally  or  absorbed  by  the  skin 
from  Spanish-fly  blisters  and  eliminated  by  the  kidneys, 
is  a  powerful  irritant  to  the  vesical  mucous  membrane  and 
causes  trachelocystitis  with  very  painful  stranguria.  The 
French,  who  sometimes  use  the  resin  of  thapsia  as  a 
counter-irritant,  think  that  its  absorption  and  elimination 
by  the  kidneys  produce  effects  similar  to  those  of  canthari- 
dine. 


Turpentine  causes  cystitis,  either  when  taken  internally 
in  poisono>is  doses,  or  through  gradual  saturation  of  the 
S3'stem  by  inhalation  of  its  fumes,  as  occurs  among  work- 
men in  varnish  factories  or  among  sailors  on  "turpentine 
ships,"  some  of  the  men  being  attacked  with  nephritis, 
trachelocystitis,  and  even  urethritis,  attended  sometimes 
with  piofuse  hematuria. 

Excesses  in  alcohol,  new  beer,  and  cider-drinking  are 
often  j)otent  factors  in  the  causation  of  cystitis. 

F]tlier,  when  inhaled  during  one  or  two  lioui's  for  anes- 
thetic purposes,  being  largely  eliminated  by  the  kidneys, 
induces  at  first  oliguria,  then  polyuria.  In  cases  of  pro- 
longed anaesthesia  perfect  consciousness  is  not  ordinarily 
restored  for  three  or  four  hours  after  cessation  of  the  ether 
inhalatinu.  Sensation  remains  blunted  and  the  mind  some- 
what cloudy  for  some  time  after  this,  so  that  any  discomfort 
caused  by  urinary  accumulation  in  the  bladder  is  vaguely 
attributed  either  to  the  region  of  the  late  operation  or  to 
some  distant  part  of  the  body.  Unless  particular  inquiry 
or  an  examination  is  made,  the  bladder  becomes  so  over- 
distended  in  the  course  of  twelve  hours  that  the  patient  can 
not  urinate  at  will.  This  overdistention,  together  with  the 
congestion  induced  by  the  irritant  ether,  causes  a  cystitis 
which  often  persists  many  weeks  and  sometimes  becomes 
chronic.  This  cystitis  is  not  an  uncommon  accident  of 
many  surgical  operations  necessitating  prolonged  anses- 
thesia. 

Careful  inquiry  into  possible  ietical  factors  serves  to 
eliminate  cases  of  so-called  idiopathic  cystitis. 

2.  Cystitis  arising  from  the  Extension  of  Phlegmasic 
Action  of  Neighboring  Organs. — Trachelocystitis  is  some- 
times caused  by,  or  rather,  as  Fournier  says,  may  be  a  phase 
of,  urethritis,  a  result  of  the  extension  of  the  phlegmasia  to 
the  urethro-vesical  orifice  on  or  about  the  third  week  of  the 
urethritis.  Though  believing  that,  in  the  majority  of  cases, 
it  comes  without  provocation,  he  acknowledges  that  trache- 
locystitis may,  during  urethritis,  be  excited  by  sexual  in- 
tercourse, alcoholic  excesses,  irritating  injections,  catheter- 
ism,  etc. 

Trachelocystitis  is  sometimes  excited  by  gonecystitis, 
prostatitis,  haemorrhoids,  proctitis,  etc. 

3.  Cystitis  arising  from  Injuries  of  the  Bladder  and  from 
other  Local  Irritants. — Unduly  frequent  catheterism  some- 
times does  violence  to  the  epithelium  at  the  urethro-vesical 
orifice,  and  thus  causes  subacute  or  acute  trachelocystitis, 
and  is  diable,  in  the  same  way,  to  cause  general  rayxo- 
cystitis,  more  particularly  when  unclean  instruments  are 
used.  Violent  catheterism  causes  cystitis  by  contusing  or 
by  tearing  the  neck  or  body  of  the  bladder.  Contusions  or 
wounds  of  the  bladder  directly  cause  cystitis,  and  also  in- 
directly by  leaving  behind  some  foreign  body  as  the  irri- 
tant, such  as  a  clot  of  blood,  a  bullet,  a  scale  of  bone,  a 
piece  of  the  clothing  of  the  wou,nded  person,  etc. 

Among  the  irritants  known  to  cause  cystitis  are  calculi, 
foreign  bodies,  entozoa,  new  growths,  and  tuberculosis.  No 
comments  need  be  made  at  present  upon  these  causative 
agents,  except  in  the  case  of  the  entrance  into  the  bladder 
of  some  of  the  foreign  substances  that  reach  it  from  the 
small  and  large  intestines  and  from  without.    Knuckles  of 
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small  intestine  sometimes  become  adherent  to  the  peri- 
toneal coat  of  the  bladder  and,  by  ulceration,  allow  the  in- 
trusion of  different  substances  besides  a  part  of  their  con- 
tents into  the  vesical  cavity.  Thus  needles,  fish-bones, 
seeds,  and  other  objects  pass  from  the  intestines  into  the 
bladder  and  o-ive  rise  to  cystitis.  In  a  dissecting-room 
specimen  it  was  discovered  that  three  knuckles  of  the  ileum 
had  becoine  firmly  adherent  to  the  upper  part  of  the  blad- 
der, and  that  between  each  of  these  knuckles  and  the  blad- 
der there  was  an  opening,  nearly  circular,  with  smooth 
edges,  and  about  half  an  inch  in  diameter.  Judging  from 
the  appearance  of  the  parts,  the  ulcerations  had  probably 
occurred  several  months  before  death.  It  was  also  evident 
that  the  existing  cystitis  was  caused  by  the  constant  passage 
of  the  intestinal  contents  into  the  bladder.  In  a  case  of 
iliac  abscess  from  ulceration  of  the  appendix  vermiformis, 
occurring  in  a  boy,  the  tumefaction  suddenly  subsided,  and 
the  patient's  urine  was  found  to  contain  faecal  matter.  The 
consequent  cystitis  did  not  last  very  long,  and  the  boy  made 
a  good  recovery.  There  are  many  cases  on  record  where 
faeces  and  diiferent  foreign  bodies  had  passed  from  the  rec- 
tum into  the  bladder  to  cause  cystitis  and  become  the  nuclei 
of  pliosphatic  stones. 

The  prolonged  retention  of  catheters  for  drainage  of 
the  bladder,  broken  ends  of  catheters,  and  other  foreign 
bodies  introduced  from  without  are  among  the  many  factors 
in  the  causation  of  cystitis. 

4.  Cystitis  arising  from  Stagnation  and  Fermentation  of 
Urine  due  to  Obstructed  Urination. — The  first  effect  of  ob- 
structed urination,  whether  from  urethral  stenosis,  prostatic 
obstruction,  or  urethro-vesical  contracture,  is  a  series  of 
spasmodic  contractions  of  the  bladder  which  is  thus  in- 
cessantly wrestling  with  the  obstacle  to  the  expulsion  of  the 
urine.  If  this  be  not  artificially  relieved,  the  struggle  con- 
tinues week  after  week  and  month  after  month.  During 
that  time  the  stream  of  urine  steadily  diminishes  in  size 
and  force,  and  the  bladder  does  not  completely  empty  itself. 
The  stagnant  urine  soon  undergoes  fermentation,  followed 
by  the  evolution  of  carbonate  of  ammonium,  which  is  a  po- 
tent factor  in  the  production  of  the  cystitis. 

Some  diseases  and  injuries  of  the  brain  or  spinal  cord 
are  followed  by  retention  of  urine,  said  to  be  due  to  paraly- 
sis of  the  bladder.  If  complete  paralysis  of  the  bladder 
occurs  it  seems  as  though  there  should  be  incontinence  and 
not  retention  of  urine.  In  cases  of  disease  or  injury  of  the 
nervous  centers,  is  not  the  retention  of  urine  due -to  im- 
paired sensation  in  the  bladder,  which  then  allows  the  urine 
to  accumulate  and  distend  it,  the  disease  or  injury  of  these 
nervous  centers  interfering  with  their  reception  of  the  im- 
pression of  the  need  to  urinate  ?  Carefully  observed  cases 
seem  to  indicate  that  some  lesions  of  the  nervous  centers 
which  disturb  the  action  of  the  bladder  do  not  cause  com- 
plete paralysis  of  that  viscus,  for  closure  of  the  urethro- 
vesical  orifice  is  not  interfered  with,  but  its  voluntary  open- 
ing is  impossible,  owing  to  loss  of  the  sensibility  which  is 
so  necessary  to  express  the  need  to  urinate.  The  pathic 
conditions  which  result  from  this  loss  of  sensibility  are 
contracture  of  the  urethro-vesical  orifice,  stagnation  and 
fermentation  of  the  urine,  and  cystitis.    In  a  number  of 


autopsies  made  at  Bellevue  Hospital,  upon  cases  of  fracture 
of  the  spine  with  paraplegia,  the  bladder  was  almost  in- 
variably found  inrtamed,  dilated,  and  sometimes  thickened. 
In  some  cases  surviving  the  injury  several  months,  phos- 
phatic  calculi  were  found  in  the  bladder  and  in  the  renal 
pelves. 

The  four  groups  of  aetical  factors  give  rise  to  acute,  sub- 
acute, and  chronic  cystitis.  The  symptoms  of  each  of  these 
three  types  of  cystitis  will  next  be  examined. 

The  symptoms  of  cystitis  vary  according  to  the  particu- 
lar site,  cause,  severity,  and  stage  of  the  phlegmasia,  but  the 
several  types  of  cystitis  present  some  symptoms  that  are 
common  to  all  of  them.  These  are  disturbances  in  urina- 
tion, pain,  and  deviations  from  the  normal  characters  of 
the  urine. 

The  earliest  local  symptom  of  acute  cystitis,  whether  of 
the  body,  lower  fundus,  or  neck  of  the  bladder,  is  unduly 
frequent  urination.  This  is  soon  followed  by  spasm  of  the 
muscular  coat  excited  by  irritation  of  the  congested  raucous 
membrane ;  the  urine  intensifying  this  irritation  may  be  de- 
creased or  increased  in  quantity,  and  may  be  of  high  or  of 
low  specific  gravity.  During  the  period  of  increase  of 
trachelocystitis  the  urine  is  passed  in  short  internipted 
spurts,  often  in  drops,  with  the  greatest  distress,  and  in 
some  cases  more  than  a  hundred  times  in  the  twenty-four 
hours.  At  times  urination  is  irrepressible,  and  the  gar- 
ments are  soiled  with  urine.  In  rare  instances  there  is  re- 
tention of  urine.  These  anomalies  of  urination  are  due 
partly  to  swelling  at  the  urethro-vesical  orifice  and  partly 
to  spasm  of  the  whole  bladder.  The  pain  during  urination 
extends  to  the  distal  extremity  of  the  urethra  in  chronic  as 
well  as  in  subacute  and  acute  trachelocystitis,  but  is  most 
intense  in  the  acute  type,  when  it  is  characterized  by  pa- 
tients as  scalding,  burning,  reaching  its  maximum  of  inten- 
sit}'  during  the  expulsion  of  the  last  drops  of  urine,  and  is 
associated  with  rectal  tenesmus  and  sometimes  irrepressible 
defecation. 

In  cases  of  vesical  injury,  stone,  foreign  bodies,  and  re- 
tention of  urine,  there  is  pain  in  the  bladder  independent 
of  urination,  and  this  pain  is  often  irradiated  to  the  ab- 
dominal organs,  to  the  lumbar  region,  and  along  the  nerves 
of  the  lower  extremities,  and  is  much  intensified  by  sudden 
movements  of  the  body.  In  cystitis  of  the  neck  and  lower 
fundus  the  pain  is  aggravated  by  accumulation  of  faeces  or 
b)-  any  other  source  of  compression  in  the  rectum.  AVhen 
the  body  of  the  bladder  is  implicated,  the  slightest  pressure 
applied  to  the  hypogastric  region  gives  very  much  pain. 

The  deviations  from  the  normal  characters  of  the  urine 
in  acute  cystitis  are  increase  of  acidity,  excess  of  uric  acid, 
and  the  presence  of  pus  and  blood  in  greater  or  less  quan- 
tity. In  trachelocystitis,  attended  with  strangury,  the 
small  quantity  of  urine  voided  each  time  is  mixed  with 
blood  and  pus,  and  with  nmcus  derived  from  the  urethro- 
vesical  region,  the  prostate,  and  the  glands  of  the  urethra. 
In  cystitis  due  to  stagnation  of  urine  there  is  an  abundant 
precipitate  of  ammonio-magnesian  phosphates,  and  the 
urine  is  alkaline,  slimy,  highly  purulent,  and  contains  much 
exfoliated  vesical  epithelium. 
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The  symptoms  of  chronic  cystitis  witliout  obstruction  of 
urination  are  of  the  same  kind,  but  of  lesser  degree  than 
those  of  acute  cystitis,  the  presence  in  the  urine  of  more  or 
less  pus  and  exfoliated  vesical  epithelium  being  among  its 
essential  characters. 

The  symptoms  of  chronic  cystitis  due  to  {)rostatic  or 
urethral  obstruction  are  frequent,  difficult,  and  painful  uri- 
nation, the  small  stream  of  alkaline,  purulent  urine  being 
often  interrupted,  and  the  act  of  urination  failing  to  relieve 
the  bladder,  which  may  be  distended.  This  type  of  cystitis 
is  accompanied  by  a  dull,  constant  pain  along  the  ureters, 
extending  up  to  the  kidne)'S.  The  patients  complain  of 
lumbago  and  sciatica,  and  often  seek  the  physician's  advice 
for  these  aches  rather  than  on  account  of  the  urinary  stag- 
nation and  cystitis. 

The  constitutional  symptoms  of  cystitis  vary  with  the 
intensity  of  the  phlegmasia  and  also  with  its  cause.  In 
acute  trachelocystitis  due  to  the  extension  of  urethritis  the 
pain  is  rarely  such  as  to  cause  much  general  disturbance, 
and  there  is  no  febrile  reaction,  no  inconvenience  except 
during  urination.  It  is  only  when  urination  is  very  fre- 
quent— every  ten  minutes — and  accompanied  with  tenes- 
mus, that  the  patient  complains  of  being  much  ill  at  ease, 
for  he  is  deprived  of  sleep,  is  feverish  at  night,  and  loathes 
his  food ;  but  these  symptoms  are  at  their  height  during 
the  period  of  increase,  which  rarely  lasts  longer  than  three 
or  four  days. 

In  trachelocystitis  due  to  the  action  of  cantharidine 
the  constitutional  symptoms  are  proportionate  in  degree  to 
the  amount  of  the  poison  absorbed.  In  moderate  quantity, 
the  poison  causes  only  such  general  effects  as  are  induced 
by  pain  and  want  of  rest ;  but  when  the  quantity  of  can- 
tharidine is  great,  as  when  administered  by  the  ignorant  or 
by  others  with  nefarious  intent,  the  constitutional  etfects 
are  often  alarming  and  sometimes  fatal. 

Superacute  cystitis  involving  nearly  if  not  all  the  tunics 
of  the  bladder  is  attended  with  very  grave  symptoms,  such 
as  recurring  rigors,  constant  fever,  vomiting,  general  depres- 
sion, and  signs  of  purulent  infection  or  of  intercurrent  peri- 
tonitis. 

When  retention  of  urine  occurs  either  in  acute  or  in 
chronic  cystitis  and  the  bladder  becomes  much  overdis- 
tended,  the  constitutional  symptoms  are  of  the  gravest  or- 
der and  often  point  to  a  fatal  issue. 

The  progress  of  cystitis  corresponds  in  a  great  measure 
with  its  cause  and  type,  with  the  previous  condition  of  the 
bladder,  and  with  the  age,  constitutional  peculiarities,  and 
general  health  of  the  patient. 

Cystitis  arising  from  deviations  in  quantity  and  quality 
of  the  urinary  seci'etion  continues  as  loug  as  the  exciting- 
agent  is  operative,  often  long  after  it  is  removed,  and  some- 
times becomes  chronic.  In  those  cases  arising  indirectly 
from  disturbance  of  the  cutaneous  circulation  the  cystitis 
has  been  observed  to  resolve  in  a  few  days,  but  occasionally 
it  passes  through  its  several  stages  and  lasts  many  weeks  or 
months.  The  following  case  is  given  as  an  example  of  the 
ordinary  course  of  cystitis  caused  indirectly  by  an  extensive 
burn.    In  this  case  the  polyuria,  though  not  extreme,  seems 


to  have  lasted  longer  than  it  should,  as  it  continued  several 
weeks  after  the  greater  part  of  the  burned  skin  had  healed. 

A  man,  twenty-seven  years  of  age,  was  admitted  into 
IJellevue  Hospital  on  the  2:kl  of  May,  1891,  three  hours 
after  he  had  been  burned  in  the  face,  thorax,  epigastrium, 
and  upper  extremities.  The  accident  happened  while  he 
was  varnishing  with  shellac  and  alcohol  the  interior  of  a 
beer  vat ;  the  safety  lamp  used  for  illumination  having  ex- 
ploded, set  the  varnish  on  fire,  and  before  he  could  get  out 
of  the  vat  his  clothing  and  the  several  i)arts  of  his  body 
just  mentioned  were  burned.  Though  the  burns  were  very 
extensive,  affecting  about  one  fourth  of  the  body  surface, 
they  were  not  all  equally  deep,  and  ranged  from  the  second 
to  the  fourth  degree.  In  a  few  places  only  did  they  reach 
the  fourth  degree,  while  in  the  greater  part  of  the  injured 
skin  of  the  face  and  body  the  burns  did  not  exceed  the  sec- 
ond degree.  At  one  o'clock  p.  m.  on  the  day  of  his  admis- 
sion the  thermometer  showed  his  body  temperature  to  be 
101°;  his  respiration  was  then  24  a  minute,  and  his  pulse 
110.  At  nine  o'clock  p.  m.  his  temperature  had  risen  to 
104°.  His  respiration  was  18  and  his  pulse  140.  After- 
ward there  were  fluctuations  between  104°  and  100°  in  his 
temperature,  which  did  not  become  normal  until  the  18th  of 
June,  when  all  the  more  superficial  burns  were  healed.  The 
pulse  had  then  fallen  to  72  a  minute.  The  respirations 
for  several  days  fluctuated  between  18  and  22  a  minute. 
On  the  first  day  of  the  accident  he  had  great  thirst  and 
an  almost  incessant  desire  to  urinate.  On  the  second  and 
third  days  he  urinated  every  five  and  ten  minutes  and  the 
urine  was  dark  and  scanty.  For  the  following  four  days 
the  intervals  of  urination  increased  gradually  to  fifteen  min- 
utes, half,  three  quarters,  and  finally  one  hour.  The  urine 
had  then  become  turbid.  Polyuria  began  on  the  seventh 
day  after  the  accident.  Before  this  accident  he  was  in  the 
habit  of  urinating  orJy  three  or  four  times  a  day.  From 
the  2d  of  June  a  faithful  record  was  kept  of  each  act 
of  urination  and  of  the  quantity  of  urine,  passed.  This 
record  shows  that  he  urinated  fourteen  times  in  the  first 
twenty-four  hours,  ten  days  after  the  accident,  passing  in 
all  seventy-one  ounces  of  urine.  The  greatest  quantity  of 
urine  passed  by  the  patient  during  any  twenty-four  hours 
was  one  hundred  and  three  ounces  ;  this  was  twenty  days 
after  the  accident ;  and  the  smallest  quantity  was  fifty-seven 
ounces — eleven  days  after  the  accident.  The  greatest  quan- 
tity passed  at  any  one  act  of  urination  was  twenty-eight 
ounces,  and  the  smallest  quantity  was  two  ounces.  The 
urine  was  not  examined  microscopically  until  the  twelfth 
day  of  the  accident.  It  was  then  found  to  contain  pus. 
The  quantity  of  pus  gradually  decreased,  though  the  patient 
received  no  local  treatment  for  his  cystitis.  On  June  20th, 
twenty-eight  days  after  the  accident,  the  urine  was  found, 
on  microscopical  examination,  to  contain  an  abundance  of 
octahedral  crystals  of  oxalate  of  calcium,  some  vesical  epi- 
thelium, and  a  few  pus  cells.  On  June  25th  the  polyuria 
had  decreased  to  sixty-eight  ounces.  He  continued  as  an 
out-patient  and  was  under  treatment  for  the  burns  of  the 
upper  extremities,  which  were  not  completely  healed  in  the 
latter  part  of  August,  1891,  the  polyuria  having  decreased 
but  little. 
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Cystitis  due  to  persistent  hyperlithuria  deliquesces  or 
resolves  very  rapidly  as  soon  as  a  suitable  general  treatment 
renders  the  urine  innocuous ;  but  when  the  hyperlithuria  is 
overk)okod,  the  j)1dco"masia  invades  the  whole  vesical  mu- 
cous membrane  and  the  submucous  connective  tissue.  Con- 
tracture, diminished  capacity,  and  thickening  of  the  bladder 
ensue,  and  the  patient  is  much  disti'essed  by  the  very  fre- 
quent and  painful  expulsion  of  purulent  and  bloody  urine, 
even  after  the  affection  has  become  chronic. 

Cystitis  due  to  the  action  of  cantharidine  deliquesces  in 
a  few  hours  when  the  quantity  of  the  poison  absorbed  is 
little,  otherwise  tbe  phlegmasia  is  more  violent  and  exten- 
sive and  the  urine  is  purulent  for  weeks  or  months. 

The  progress  of  trachelocystitis  arising  from  the  ex- 
tension of  phlegmasic  action  of  neighboring  parts  is  very 
rapid  when,  under  suitable  treatment,  the  period  of  increase 
is  cut  short,  so  that  at  the  end  of  three  or  four  days  urina- 
tion is  less  frequent  and  less  painful.  The  tenesmus  ceases, 
the  urine  is  passed  in  larger  quantity,  and  is  clearer.  In 
such  cases  resolution  is  effected  in  the  course  of  eight  or 
ten  days.  In  severer  cases,  particularly  when  treatment  is 
delayed,  resolution  is  not  complete  under  three,  four,  or  six 
weeks,  and  in  some  instances  the  phlegmasia  passes  into  the 
chronic  state  and  the  whole  of  the  vesical  mucous  mem- 
brane may  become  involved.  Cystitis  from  injuries  of  the 
bladder,  and  from  other  mechanical  irritants,  such  as  foreign 
bodies,  calculi,  etc.,  continues  with  greater  or  less  violence 
until  the  irritant  is  removed,  and  may  require  very  active 
treatment  long  afterward.  Soon  after  the  ablation  of  be- 
nign new  growths  the  phlegmasia  rapidly  subsides,  but  such 
is  not  the  case  with  malignant  disease  and  tuberculosis. 

Cystitis  arising  from  stagnation  of  urine  due  to  urethral, 
urethro-vesical,  or  prostatic  obstruction  is  gradually  and 
slowly  developed,  beginning  sometimes  with  the  characters 
of  subacute  and  sometimes  with  those  of  chronic  phleg- 
masia. 

In  the  case  of  obstruction  from  urethral  stenosis,  if  en- 
largement of  the  contracted  part  of  the  urethra  be  effected 
before  the  bladder  is  very  seriously  damaged,  the  phleg- 
masia subsides  or  even  disappears ;  otherwise  ureteric  and 
pyelic  ectasia  and  phlegmasia  ensue,  and  the  supervention 
of  complete  retention  of  urine  from  a  debauch  in  Baccho  et 
Venere  is  to  be  regarded  as  a  very  serious  complication. 

Similar  phenomena  arise  from  neglected  urethro-vesical 
and  prostatic  obstruction.  In  the  case  of  unrelieved  com- 
plete retention  of  urine  from  prostatic  obstruction  the  blad- 
der becomes  greatly  distended  and  sometimes  the  upper 
urinary  organs  are  implicated  beyond  remedy. 

A  case  seen  in  consultation  in  May,  1K91,  will  serve  to 
illustrate  the  progress  of  neglected  prostatic  obstruction  and 
cystitis.  The  patient,  seventy-three  years  of  age,  had  been 
suffering  for  six  years  from  unduly  frequent  and  at  times 
irrepressible  urination.  He  had  persistently  refused  to  be 
cathoterized  until  the  last  week  of  his  life,  and  for  four 
months  had  been  greatly  harassed  by  sychnuresis,  passing 
only  a  few  drachms  of  urine  each  time.  When  seen  he  was 
extremely  emaciated  and  very  feeble.  His  bladder  was 
much  distended,  extending  up  to  the  umbilicus  and  project- 
ing forward  very  much  as  does  the  pregnant  uterus  at  the 


sixth  month.  It  was  not  deemed  prudent  to  empty  this 
bladder  at  one  sitting,  therefore,  when  ten  ounces  of  urine 
had  been  withdrawn,  the  catheter  was  removed  and  not 
again  used  until  the  ex[)iration  of  three  hours,  when  twelve 
ounces  of  clear  urine  escaped  which  apparently  contained 
but  a  small  quantity  of  pus.  After  this,  it  was  agreed  that 
one  pint  be  drawn  off  four  times  each  day.  Palpation  of 
the  abdomen  then  revealed  great  ectasia  of  the  left  ureter, 
which  was  at  first  mistaken  for  a  knuckle  of  small  intestine. 
The  right  ureter  could  not  be  felt.  Although  the  bladder 
was  in  this  manner  gradually  emptied  in  the  course  of  three 
days,  and  all  untoward  consequences  to  the  organ  that 
would  have  arisen  from  its  sudden  evacuation  were  thus 
averted,  the  patient  gradually  sank  and  died  one  week  after. 
No  autopsy  was  made.  Aside  from  the  effects  of  the  over- 
distention  of  his  bladder,  the  patient  was  in  fair  general 
condition,  and  had  he  consented  to  be  regularly  catheter- 
ized,  even  a  few  months  before  the  fatal  event,  he  would 
have  been  spared  great  suffering  and  would  not  have  died 
from  the  consequences  of  retention  of  urine. 

Another  grave  consequence  of  retention  of  urine  may 
here  be  incidentally  stated,  and  that  is  the  profuse  haemor- 
rhage which  sometimes  follows  the  too  precipitate  evacuation 
of  the  overdistended  bladder  in  elderly  men  suffering  from 
prostatic  obstruction  and  cystitis.  This  phenomenon  may 
be  thus  explained :  In  overdistention  of  the  bladder  its 
coats  are  greatly  stretched ;  the  capillary  vessels  of  the  mu- 
cous membrane  are  likewise  stretched  and  consequently 
weakened.  When,  therefore,  the  mechanical  support  given 
by  the  accumulated  urine  is  suddenly  removed,  the  extreme 
tension  of  the  vesical  parietes  is  succeeded  by  extreme 
flaccidity ;  the  nearly  empty  capillaries  are  almost  instantly 
gorged  with  blood,  and  their  delicate  walls  give  way  before 
the  sudden  impulse  of  the  refluent  blood  which  soon  begins 
to  ooze  from  thousands  of  minute  rents  of  the  mucous 
membrane.  In  some  cases  the  bladder  has  been  found 
greatly  distended  with  clotted  blood. 

Polyuria  sometimes  follows  the  precipitate  evacuation 
of  the  distended  bladder.  It  has  been  observed  in  several 
instances  in  great  excess.  In  one  case  it  reached  twenty- 
seven  pints  (four  hundred  and  thirty-two  ounces)  in  twenty- 
seven  consecutive  hours.  From  this  it  gradually  decreased 
to  ninety-six  ounces  each  day.  In  three  months  the  amount 
of  urine  in  the  twenty-four  hours  was  not  below  sixty-four 
ounces,  and  a  year  expired  before  it  dropped  to  forty-eight 
ounces  in  the  twenty -four  hours.  This  is  an  extreme  case  ; 
but  polyuria  to  a  hundred  ounces  is  not  uncommon  in  these 
cases,  particularly  when  there  coexists  either  renal  sclerosis 
or  hydronephrosis. 

In  the  case  of  stagnation  of  urine  from  disease  or  in- 
jury of  the  nervous  centers,  as  well  as  from  urethral  or 
prostatic  obstruction,  unless  catheterism  be  regularly  em- 
ployed, the  phlegmasia  progresses  from  bad  to  worse  until 
the  upper  urinary  organs  are  implicated.  There  is  in  these 
cases  a  constant  liability  to  calculous  formation  in  the 
bladder  and  renal  pelves. 

Normal  Appearances  of  the  Bladder. — In  studying 
the  patho-anatomy  of  cystitis,  the  normal  appearances  of  the 
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bladder  should  be  borne  in  mind,  particularly  the  thickness 
of  its  walls  and  the  color  of  its  mucous  membrane. 

The  bladder  walls  consist  of  five  coats — four  complete 
and  one  incomplete.  The  external  or  peritoneal,  the  thin- 
nest of  the  coats,  is  incomplete,  covering  the  posterior  sur- 
face, the  whole  of  the  upper  fundus,  a  small  extent  of  the 
lateral  surfaces,  and  a  variable  extent  of  the  lower  fundus. 
Next  to  the  peritoneal  coat  is  a  fibrous  coat,  which  is  con- 
tinuous with  the  subperitoneal  connective  tissue  and  en- 
velops the  whole  bladder.  Beneath  this  is  the  muscular  coat 
in  three  superposed  layers  of  smooth  muscle  tissue  ;  the  ex- 
ternal layer  is  longitudinal,  the  middle  layer  is  transverse, 
and  the  internal  layer  is  reticular.  This  internal  reticular 
layer  is  separated  from  the  mucous  coat  by  the  submucous 
or  fourth  coat,  which  is  made  up  of  loose  connective  tissue 
with  a  rich  plexus  of  veins.  The  fifth  is  the  mucous  coat, 
the  mucous  membrane  of  the  bladder,  surmounted  by  a 
polymorphous  epithelium.  The  raucous  is  the  thinnest  of 
the  complete  coats  and  contains  no  mucous  follicles. 

The  maximum  thickness  of  the  walls  of  the  empty  nor- 
mal adult  bladder  is  about  a  quarter  of  an  inch  ;  but  when 
the  organ  is  in  a  state  of  moderate  distention  it  is  about  an 
eighth  of  an  inch. 

When  the  bladder  is  in  a  state  of  plenitude  its  mucous 
membrane  is  smooth ;  but  when  it  is  in  a  state  of  vacuity 
the  mucous  membrane  is  rugous,  except  at  the  trigone, 
where  it  retains  its  smoothness  during  contraction  of  the 
bladder. 

The  color  of  the  vesical  mucous  membrane,  viewed  after 
death,  is  nearly  white  in  young  children,  it  is  grayish- 
white  in  adolescents  and  adults,  and  pinkish  in  old  men. 
Viewed  during  life  with  the  cystoscope,  in  adults  it  is  of  a 
distinctly  pink  hue,  with  here  and  there  small  arborescent 
blood-vessels. 

The  most  sensitive  part  of  the  vesical  mucous  membrane 
is  that  which  covers  the  trigone,  particular!}-  its  anterior  ex- 
tremity, corresponding  to  the  urethro-vesical  orifice. 

The  anatomical  characters  of  cystitis  vary  with  the 
site,  type,  stage,  and  termination  of  the  phlegmasia. 

In  acute  trachelocystitis  the  mucous  membrane  is  of  a 
deep-red  color,  highly  congested,  swollen,  velvety,  and  some- 
times softened  and  even  granular. 

When  cystitis  arises  from  friction  by  a  calculus,  it  be- 
gins at  the  neck  and  trigone  of  the  bladder.  As  the  calcu- 
lus increases  in  size,  the  phlegmasia  extends  to  the  whole 
of  the  lower  fundus,  which  becomes  coated  with  a  layer  of 
pus  and  exfoliated  epithelium.  The  mucous  membrane  is 
sometimes  ulcerated  at  one  or  several  spots  when  the  stone 
is  irregular  in  shape  and  rough.  The  same  changes  occur 
from  the  irritation  of  uneven  foreign  bodies. 

Ulceration  and  even  perforation  of  the  bladder  coats 
have  arisen  from  the  prolonged  retention  of  a  catheter,  death 
occurring  from  the  entrance  of  urine  into  the  peritoneal 
cavity.    This  is  well  illustrated  in  the  exhibited  specimens. 

The  irritant,  whatever  it  may  be,  remaining  undisturbed, 
the  phlegmasia  sometimes  extends  to  the  submucous  coat, 
where  small  abscesses  form  and  discharge  their  contents 
into  the  bladder  cavity,  or  increase  in  size  and  point  infe- 


riorly  toward  the  rectum,  anteriorly  toward  the  pubes,  or 
laterally  or  posteriorly  toward  the  peritonieum. 

In  most  cases  the  constant  spasmodic  contractions  of 
the  bladder  to  expel  its  contents  lead  to  increase  of  thick- 
ness of  the  muscular  coat  and  the  phlegmasia  to  sclerosis 
of  the  submucous  and  subperitoneal  coats  and  to  permanent 
contracture  of  the  viscus.  In  these  cases  the  reticular  or 
internal  layer  of  the  muscular  coat  is  sometimes  much 
thickened,  so  that  the  surface  of  the  bladder  cavity  is  very 
irregular,  rising  into  bold  columns  and  bands,  resembling 
those  of  the  heart  cavities ;  hence  their  name,  columnar 
bladders.  In  the  spaces  between  large  cohunns  the  mucous 
and  submucous  coats  arc  forced  and  form  small  diverticula 
capable  of  lodging  small  calculi  or  of  retaining  from  a  few 
drops  to  a  drachm  of  urine.  The  thin  walls  of  these  di- 
verticula sometimes  ulcerate  and  allow  their  contents  to 
escape  into  the  ambient  connective  tissue,  causing  pericys- 
titis, or  into  the  peritoneal  cavity.  These  "  spontaneous 
perforations "  of  the  bladder  were  first  well  described  in 
1835  by  the  late  Dr.  Mercier,  of  Paris.  In  much  rarer  in- 
stances the  diverticula  are  fewer,  but  are  large  and  con- 
stitute what  is  known  as  sacculation  of  the  bladder.  This 
will  be  described  under  the  head  of  ectatic  affections. 

Columnar  bladders  exist  mainly  in  cases  of  chronic  cys- 
titis from  obstruction  to  urination. 

The  slimy  urine  drawn  from  the  bladder  in  chronic  cvs- 
titis  lias  led  to  the  erroneous  designation  of  this  affection 
as  "  catarrhal  fluxion,  or  catarrh  of  the  bladder,"  both  terms 
having  been  used  first  by  Lieutaud  in  the  eighteenth 
century.  The  term  catarrh  of  the  bladder  is  misleading 
and  tends  to  error  in  diagnosis  and  to  consequent  neglect 
of  regular  evaeuative  catheterism  of  the  bladder.  Slimy, 
purulent  urine  is  the  result  of  fermentation  and  the  con- 
version of  the  urea  in  the  urine  into  ammonium  carbonate, 
which  possesses  the  property  of  rendering  pus  slimy,  and 
fermentation  occurs  when  the  urine  is  retained  ■  in  the  blad- 
der by  a  material  obstacle  at  the  urethro-vesical  orifice  or 
in  the  urethra.  The  ammonia  is  not  only  the  irritant 
cause  of  the  suppuration,  but  the  active  agent  in  the  con- 
version of  the  greater  part  of  the  pus  into  slime.  iNIany 
writers  still  specialize  "  catarrh  of  the  bladder "  from 
chronic  cystitis.  It  is  known  that  chronic  cystitis  does 
often  exist  without  the  urine  being  rendered  slimy,  but 
in  such  cases  there  is  no  hindrance  to  urination,  no  stag- 
nation, no  fermentation,  no  ammonia,  and  consequently 
no  slime.  The  slimy  urine  of  so-called  "  catarrh  of  the 
bladder "  probably  contains  very  little  mucus.  That  the 
slime  is  due  to  the  action  of  ammonia  upon  pus  is  demon- 
strable by  taking  pus  from  an  abscess,  diluting  it  with  water 
in  a  test-tube,  and  adding  liquor  ammonias.  In  a  few  mo- 
ments the  fluid  becomes  slimy  and  can  only  be  distinguished 
from  slimy  urine  by  its  color  and  by  its  not  containing  the 
elements  of  the  urine. 

Among  the  illustrative  specimens  exhibited  are  some  blad- 
ders whose  walls  have  increased  to  three  quarters  of  an  inch 
or  more  in  thickness.  These  specimens  were  taken  from  the 
bodies  of  men  that  had  died  after  long  suffering  from  uri- 
nary obstruction,  stagnation  of  urine,  and  consequent  cys- 
titis and  pyelonephritis.    They  are  nearly  all  good  examples 


710 


G  or  LEY:   DISEASES  OF  THE  FUIXART  APPARATUS. 


[N.  Y.  Med.  Johh., 


of  interstitial  cystitis  superadded  to  inyxocystitis.  In  most 
of  these  cases  the  bladder  is  capacious.  In  a  few  specimens 
the  bladder  is  shriveled  and  reduced  in  capacity  to  two  ounces 
or  even  to  an  ounce  and  a  half.  Yet  both  the  large  and  small 
illustrate  vesical  contracture,  neither  being  able  to  expel  any 
urine.  In  nearly  all  the  specimens  the  mucous  membrane  was 
thickened,  red,  and  its  vessels  were  gorged  with  blood.  In 
some  of  them  this  mucous  membrane  was  of  a  slaty  hue. 
In  one  it  was  mammillated,  (Edematous.  These  bladders 
contained  a  slimy,  purulent,  chocolate-colored,  alkaline, 
foetid  urine.  In  nearly  all  of  them  the  ureters  and  renal 
pelves  were  distended  by  this  offensive  urine.  In  some 
specimens  the  mucous  membrane  was  coated  with  slabs 
of  thick,  adhesive  pus,  miscalled  false  membranes  and 
diphtheritic  membranes.  One  of  these  specimens  showed, 
in  its  fresh  state,  the  whole  trigone  covered  with  a  thick 
layer  of  this  pus,  and  in  many  spots  the  mucous  mem- 
brane, of  a  dark-red  color,  appeared  where  the  softer  parts 
of  the  layer  of  pus  had  been  washed  away  by  a  stream 
of  water.  The  bladder  walls  are  three  quarters  of  an  inch 
in  thickness,  and  the  ureters  and  renal  pelves  are  much  di- 
lated. These  pathic  states  resulted  from  a  long-neglected 
urethral  stricture.  In  two  specimens  nearly  the  whole  of 
the  vesical  mucous  membrane  seems  to  have  been  destroyed 
by  tuberculosis  which  also  affected  both  kidneys. 

Gangrene  of  the  mucous  membrane  of  the  bladder  is  a 
rare  occurrence  even  from  violence.  It  has  happened  from 
the  supervention  of  acute  or  superacute  phlegmasia  in  cases 
of  chronic  cystitis,  from  unrelieved  complete  retention  in 
cases  of  stagnation  of  urine,  and  from  injury,  particularly  in 
bladders  containing  very  large  calculi. 

The  diagnosis  of  cystitis  is  arrived  at  after  ascertaining 
not  only  the  existence  of  this  phlegmasia,  but  its  cause,  site, 
type,  stage,  and  complications.  Frequent  desire  to  urinate 
and  pain  are  common  to  all  types  and  stages  of  cystitis, 
and  vary  only  in  degree.  These  two  symptoms  together 
suffice  to  establish  the  existence  of  cystitis.  To  ascertain 
the  cause  of  a  particular  attack  of  cystitis  is  sometimes  very 
difficult  and  requires  much  cross-examination  and  a  careful 
analysis  of  the  facts  elicited  from  the  patient.  No  further 
reference  will  now  be  made  to  the  question  of  aetiology,  as 
it  has  already  been  fully  discussed. 

Acute  trachelocystitis  is  known  to  exist  when  urination 
becomes  very  frequent,  painful,  and  at  times  irrepressible ; 
the  urine,  passed  in  small  quantities,  even  in  drops,  being 
mixed  with  blood  in  greater  or  less  proportion,  especially 
during  the  emission  of  the  last  drops,  when  the  pain  is  at  its 
height ;  this  urine  at  first  containing  a  considerable  propor- 
tion of  mucus,  derived  from  the  follicles  of  the  urethra,  and 
in  two  or  three  days  some  pus,  except  in  trachelocystitis 
due  to  the  extension  of  acute  urethritis,  when  pus  is  present 
in  the  urine  from  the  beginning  of  the  attack.  Trachelo- 
cystitis is  a  common  complication  of  prostatitis  and  of 
gonecystitis,  while  ])rostatitis  and  gonecystitis  are  rare  com- 
plications of  trachelocystitis.  Kectal  exploration  with  the 
finger  is  therefore  necessary  to  ascertain  the  existence  or 
non-existence  of  prostatitis  or  of  gonecystitis  in  any  case  of 
trachelocystitis. 


Subacute  trachelocystitis  is  known  to  exist  by  manifes- 
tations which  are  similar  to,  but  of  lesser  degree  than,  those 
of  the  acute  type.  The  introduction  of  a  rectangular  ex- 
ploring sound  is  necessary  to  determine  if  this  phlegmasia 
is  the  outcome  of  a  vesical  calculus  or  of  the  presence  of  a 
foreign  body. 

Chronic  trachelocystitis  is  usually-  associated  with 
chronic  prostatitis  and  sometimes  with  chronic  urethritis. 
The  question  of  its  diagnosis  will  be  examined  in  connec- 
tion with  chronic  jjrostatitis  and  with  chronic  urethritis. 

The  diagnosis  of  subacute  general  inyxocystitis,  pro- 
voked by  deviations  from  the  normal  standard  of  quantity 
and  quality  of  the  urinary  secretion,  is  arrived  at  through 
the  history  of  the  affection  and  through  microscopical  ex- 
amination of  the  urine.  When  this  type  of  cystitis  be- 
comes chronic  and  is  attended  with  frequent  and  painful 
urination,  the  whole  bladder  is  contractured  and  its  capacity 
diminished.  This  is  ascertained  by  the  slow  injection, 
through  a  soft  catheter,  of  a  warm  antiseptic  solution,  the 
quantity  of  fluid  tolerated  indicating  the  capacity  of  the 
diseased  bladder.  In  some  cases  the  bladder  capacity  is 
reduced  to  four,  three,  two  ounces,  or  even  to  one  ounce. 
This,  however,  is  not  the  only  type  of  cystitis  in  which  con- 
tracture with  diminished  capacity  of  the  bladder  occurs. 
Such  an  untoward  complication  may  arise  in  cystitis  due  to 
nearly  all  the  causes  previously  named,  and  is  therefore  to 
be  taken  into  consideration  in  diagnosticating  cystitis  gen- 
erally. 

The  diagnosis  of  chronic  cystitis  developed  in  conse- 
quence of  obstructed  urination  requires  mechanical  explora- 
tion of  the  urethra,  urethro-vesical  orifice,  or  prostate,  and 
microscopical  examination  of  the  urine.  If  the  obstruction 
be  due  to  a  urethral  stricture,  it  is  revealed  by  the  use  of 
the  bulbous  bougie.  If  urethro-vesical  or  prostatic  obstruc- 
tion be  the  cause  of  the  stagnation  of  urine,  the  rectangular 
sound  demonstrates  the  existence  of  either ;  also  the  degree 
of  induration  of  the  bladder  and  of  enlargement  of  the 
bands  of  muscle  tissue  of  the  reticular  layer.  Gross  inspec- 
tion shows  the  urine  to  be  glairy,  slimy,  and  this  urine  con- 
verts red  litmus  paper  to  blue.  Microscopical  examination 
of  the  urine  brings  into  view  innumerable  crystals  of  the 
ammonio-magnesian  phosphates,  pus-cells,  and  vesical  epi- 
thelium. \Yhen  no  urethral,  urethro-vesical,  or  prostatic 
obstruction  exists  and  the  urine  contains  creamy  pus  and 
no  slime,  the  origin  of  the  pus  is  presumably  pyelic, 
urethritis  being,  of  course,  excluded. 

(Cystitis,  general  or  local,  arising  from  calculi,  from  in- 
juries, or  from  the  lodgment  of  foreign  bodies,  requires  for 
its  diagnosis  mechanical  exploration  of  the  bladder  and  mi- 
crosco]iical  examination  of  the  urine. 

\Vhen  retention  of  urine  complicates  the  acute  or  the 
subacute  type  of  cystitis,  the  severe  pain  seated  in  the 
hypogastric  region  and  irradiated  to  the  abdominal  and 
lumbar  regions,  the  tenderness  and  tensive  swelling  in  the 
hypogastric  region,  the  straining  during  vain  efforts  to  uri- 
nate, the  flatness  under  percussion  in  the  region  of  the  dis- 
tended bladder,  render  the  diagnosis  of  this  complication 
comparatively  easy. 

When  complete  retention  occurs  in  chronic  cystitis  due 
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to  stagnation  of  urine,  some  of  these  symptoms  are  ill-de- 
fined, while  others  of  a  graver  nature  are  manifested.  For 
instance,  the  pain  is  dull  but  continuous,  there  is  less  ten- 
derness and  little  or  no  tension  in  the  hyj)ogastric  region, 
though  the  bladder  may  contain  much  more  urine  than  in 
the  case  of  retention  from  acute  cystitis,  and  may  project 
forward  like  a  gravid  uterus.  Retention  of  urine  in  the 
acute  cystitis  of  youth  and  middle  life  is  sudden  and 
causes  great  suffering  ;  in  chronic  cystitis  from  prostatic 
obstruction  it  is  gradual  and  sometimes  undiscovered  until 
the  lower  part  of  the  abdomen  begins  to  project  and  a 
sense  of  fullness  is  experienced  in  that  region  and  in  the 
rectum.  In  long-neglected  cases  the  patients  are  feeble  and 
emaciated,  able  to  take  but  little  food,  which  is  often  vom- 
ited, the  pulse  is  small  and  weak,  slight  rigors  recur  every 
night,  the  body  is  covered  with  cold  sweat  having  a  urin- 
ous odor,  and,  in  point  of  fact,  the  kidneys  are  more  or 
less  damaged  by  the  action  of  a  column  of  purulent  urine 
which  is  retained  in  and  distends  the  ureter  and  renal  pelvis 
on  either  side. 

The  prognosis  of  cystitis  is  founded  upon  its  cause, 
type,  and  complications,  upon  the  previous  condition  of  the 
bladder,  upon  the  age,  constitutional  peculiarities,  and  gen- 
eral health  of  the  patient,  and  upon  the  degree  of  efficiency 
of  the  treatment. 

The  prognosis  is  favorable  in  cases  of  cystitis  arising 
from  the  first,  second,  and  third  groups  of  causes,  when  free 
from  complications  and  attacking  healthy  adults ;  otherwise 
it  is  doubtful,  or  even  unfavorable,  for  the  phlegmasia  may 
become  unmanageable,  may  invade  the  upper  urinary  organs, 
and  prove  fatal  in  a  few  weeks,  or  even  in  a  few  days.  This 
is  sometimes  the  case  when  acute  or  superacute  phlegmasia 
attacks  a  bladder  that  has  long  been  diseased,  as  in  the 
chronic  cystitis  from  urethral  or  prostatic  obstruction. 

The  prognosis  is  unfavorable  in  cases  of  long-neglected 
cystitis  with  contracture  and  diminished  capacity  of  the 
bladder,  particularly  in  old  and  feeble  men.    Younger  sub 
jects,  free  from  urethral  obstruction,  withstand  the  inci 
dental  suffering  much  longer,  and  their  condition  is  some- 
times greatly  improved  by  treatment.    In  some  of  these 
younger  subjects  it  is  possible  to  restore  the  normal  capaci- 
ty of  the  bladder  even  after  the  lapse  of  a  year  from  the 
beginning  of  the  affection,  but  not  without  the  greatest  pa 
tience  and  persistence  on  the  part  of  the  physician  and  the 
greatest  endurance  and  determination  on  the  part  of  the 
patient. 

The  prognosis  is  unfavorable  in  cases  of  cystitis  due  to 
grave  disease  or  injury  of  the  nervous  centers.  The  pa- 
tients are  made  comparatively  comfortable  and  life  may  be 
prolonged  by  treatment,  but  the  cystitis  is  never  cured,  and 
renal  complications  finally  arise,  soon  to  prove  fatal. 

The  prognosis  is  more  favorable  in  cases  of  cystitis  due 
to  prostatic  obstruction  in  vigorous  elderly  men,  provided 
they  be  subjected  to  regular  catheterism  and  vesical  irriga- 
tions that  tend  to  arrest  fermentation  of  urine.  The  life  of 
such  patients  is  not  materially  shortened  by  this  incurable 
affection  if  the  local  treatment  be  faithfully  carried  out. 

The  conclusions  drawn  from  the  foregoing  study  of  the 


nature,  causes,  types,  complications,  and  consequences  of 
urocystitis  are : 

1.  This  affection  can  not  be  dealt  with  as  a  single  pathic 
entity.  , 

2.  Its  various  phases  and  the  general  condition  and  age 
of  the  sufferer  are  all  to  be  taken  into  account  before  any 
plan  of  treatment  can  be  formed. 

3.  During  the  treatment  circumstances  are  likely  to 
arise  which  may  render  imperative  divers  modifications  in 
this  treatment,  or  its  temporary  suspension,  or  even  the 
substitution  of  palliative  for  curative  treatment. 

( 7o  he  continued.) 


NASAL  PAPILLOMATA.* 

By  JONATHAN  WRIGHT,  M.D. 

At  the  last  meeting  of  this  association,  in  the  discus- 
sion which  followed  the  reading  of  Dr.  Ingal's  paper  on 
Warty  Growths  in  the  Nose,  I  was  encouraged  to  hear  the 
majority  of  the  members  protest  against  Hopmann's  decla- 
ration of  the  relative  frequency  of  papillomata  within  the 
nasal  fossae.  Out  of  several  hundred  nasal  tumors  and 
hypertrophies  removed  it  had  been  my  fortune  to  see  but 
one  case  of  what  I  regarded  as  a  nasal  papilloma.  This 
was  a  small  tumor  with  velvet-like  papillae,  about  half  the 
size  of  a  split  pea,  growing  at  a  point  above  the  center  of 
the  cartilaginous  saeptum  in  the  left  nasal  fossa.  It  was 
cauterized  thoroughly,  and  I  did  not  see  the  case  again. 
Of  course,  a  diagnosis  from  gross  appearances,  as  subse- 
quent experience  has  taught  me  in  such  cases,  is  little  bet- 
ter than  conjecture. 

(Shortly  after  this  Hopmann's  (1)  statement  came  under 
my  observation,  and  I  supposed  with  others  that  these  tu- 
mors must  have  been  overlooked  and  regarded  as  polypi 
and  hypertrophies.  Supported  by  Morell  Mackenzie's  (2) 
half  admission  and  by  the  acquiescence  of  Schech  (3), 
Schaffer  (4),  Krause  (5),  Moldenhauer  (6),  Chiari  (7).  Ju- 
raz  (8),  and  Bayer  (9),  it  seemed  as  though  many  of  us  had 
been  very  lax  and  careless  observers.  A  careful  perusal 
of  Hopmann's  original  paper,  however,  convinced  me  that 
he  differed  really  more  radically  from  histologists  and 
pathologists  than  he  did  from  clinical  observers.  The  dis- 
crepancy was  one  of  terminology,  not  of  rhinology. 

One  of  the  first  patients  I  saw  after  I  returned  from 
Baltimore  last  year  was  a  case  of  subglottic  tumor,  in  which 
there  were  similar  appearing  growths  on  both  sides  of  the 
saeptum,  on  both  inferior  turbinated  bones  and  the  floor  of 
the  nose  anteriorly,  on  the  naso-pliaryngeal  surface  of  the 
soft  palate,  and  a  double  one  just  where  the  vomer  articu- 
lates with  the  body  of  the  sphenoid  bone  on  the  roof  of  the 
naso-pharynx.  This  case,  which  was  interesting  in  other 
respects,  I  reported  last  May  at  the  meeting  of  the  Ameri- 
can Medical  Association.  It  was  thought  that  this  was  a 
case  of  typical  papilloma.  It  really  was  an  almost  unique 
case  of  papillary  lymphoid  hypertrophy  (lymphoma).  The 

*  Read  before  the  American  Laryngological  Association  at  its  thir- 
teenth annual  congress. 
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small  fragments  removed  from  tlie  nose  were  too  iniuh 
broken  and  torn  to  make  a  safe  microscopical  diaofiiosis, 
but  thev  apparently  differed  in  no  way  from  the  subglottic 
growth.* 

Lacoarret  (10)  speaks  of  two  cases  which  had  every 
aspect  of  papillomata  to  the  naked  eye,  but  which  never- 
theless, on  microscopic  examination,  proved  to  be  hyper- 
trophies of  the  mucous  membrane  and  granulation  tissue. 
He  reiterates  the  assertion,  as  does  Moure  (11),  that  "  nasal 
papillomata  are  very  rare."  The  latter  observer,  in  whose 
service  the  two  cases  cited  by  Lacoarret  occurred,  said,  be- 
fore the  microscopic  examination  :  "Now  or  never." 

Noquet  (12),  of  Lille,  who  had  previously  reported  a 
true  case  of  nasal  papilloma,  published  the  accf>unt  of  a 
■  tumor  removed  from  the  nasal  fossa  which  he  regarded  as  a 
papilloma.  On  inquiry  as  to  the  result  of  the  subsequent 
microscopic  examination  by  Dr.  Laurent  de  Hal,  Dr.  No- 
quet  was  kind  enough  to  inform  me  by  letter  that  "  the 
tumor  in  question  is  composed  of  a  mucous  tissue  covered 
by  cylindrical  epithelium  and  developed  in  the  form  of 
papillary  projections."  He  adds :  "  The  examination  of 
3)r.  Laurent  has  consequently  had  the  same  result  as  those 
practiced  by  you,  and,  as  you  say,  the  tumor  proved  de- 
ceptive. It  is  very  certain,  however,  that  this  tumor  had 
not  the  macroscopic  appearance  ordinarily  seen  in  mucous 
polypi,  and  that  it  was  not  attached  at  the  place  where  the 
latter  are  usually  formed."  .  .  . 

When  Virchow  (13)  announced  his  "terminological 
Avrath  "  at  the  confusion  which  had  arisen  from  the  loose 
way  in  which  laryngologists  had  used  the  word  papilloma, 
lie  might  also  have  reviewed  with  regret  some  of  his  own 
"words.  The  father  of  modern  pathology,  in  his  great  work 
i^Die  krankhaften  Geschvriihte,  1863,  Bd.  1,  p.  334),  said: 

"  Papilla  formation  is  not  merely  a  hypertrophy,  as  is 
ordinarily  said,  or  an  excess  of  normal  papilla  formation, 
as  though  in  each  case  the  pathological  papilla  had  grown 
from  a  pre-existing  ])hysiological  one,  but  every  surface 
can  independently  for  itself  produce  papillae  even  in  places 
where  previously  no  papillae  existed.  .  .  .  Little  cellular 
buds  may  begin  on  the  surface  free  from  papilla;  or  on  the 
papillae  themselves  and  grow  into  full-sized  papillae.  After 
the  cellular  growth  has  reached  a  certain  point  there  is  de- 
veloped, springing  from  beneath  it,  a  vascular  loop.  This 
may  be  supported  by  a  very  small  amount  of  connective 
tissue,  so  that  it  seems  simply  a  loop  of  a  vessel  covered  by 
epithelium,  or  the  connective  tissue  may  be  well  marked." 

Certainly  no  clearer  or  more  exact  description  could  be 
given  of  any  growth,  and  in  regard  to  the  name  he  says 
(p.  341):  "The  generic  name  must  be  fibroma,  and  papil- 
lary can  only  be  used  as  an  adjective  addition." 

This  is  eminently  satisfactory,  but  in  his  Cellular 
J^atholoffy  (translated  by  Chance)  he  says,  after  referring 
to  modifying  adjective  terms  as  applied  to  tumors,  as  col- 
loid cancer,  etc. :  "In  just  the  same  manner  we  see  that  a 
great  number  of  tumors,  when  they  are  seated  on  the  sur- 

*  I  have  recently  seen  this  patient.  There  has  been  no  recurrence 
either  in  the  nose  or  larynx  since  the  last  endolaryngeal  and  intra- 
nasal operations — about  eight  months.  My  fears  of  sarcoma  are  thus 
f.ir  '.inrealized,  for,  though  aphonic,  she  is  recently  married  and  happy. 


face,  give  rise  to  excrescences  which,  according  to  the  nature 
of  the  surface,  appear  in  the  form  of  villi,  papillae,  or 
warts.  All  these  tumors  may  be  comprised  under  one 
head  and  be  called  papillomata  (!),  but  the  tumors  which 
have  this  form  often  ditfer,  toto  coelo,  from  one  another." 

Further  on  in  the  same  work  he  says :  "  The  pathologi- 
cal importance  of  papillary  tumors  is,  at  least  so  far  as  I 
know,  determined  by  the  condition  of  their  basement  sub- 
stance, or  by  that  of  the  parenchyma  of  the  villi  them- 
selves." 

It  would  be  irreverent  to  even  suspect  a  confusion  of 
ideas  evinced  by  such  contradictory  words,  but  it  may  thus 
be  easily  seen  that  his  "  terminological  wrath  "  at  the  laryn- 
gologists in  general  is  not  entirely  consistent,  although  Hop- 
mann's  stretch  of  the  term  papilloma  to  include  everything 
with  a  papillary  surface,  without  regard  to  its  parenchyma, 
or  basement  substance,  or  pathogenesis,  is  certainly  well  de- 
serving of  some  kind  of  wrath  from  somebody.  The  gist 
of  the  matter  is,  when  carefully  considered,  that  papilloma 
as  a  generic  term  should  be  abolished.  It  is  a  surface 
phenomenon  and  not  a  good  criterion  of  the  much  more 
important  condition  of  the  basement  substance  or  of  the 
parenchyma  of  the  tumor.  It  is  probably  impossible  to  ex- 
clude the  term,  but  it  certainly  is  possible  to  confine  it  to 
its  most  striking  exemplification — papillary  fibroma. 

Virchow's  terms  of  "  pachydermia  verrucosa "  and 
"  hard  warts,"  while  very  welcome  additions  to  our  patho- 
logical nomenclature,  do  not  cover  all  the  ground  desirable, 
since  the  majority  of  laryngeal  papillary  tumors  can  not  be 
put  under  these  terms,  as  defined  by  him. 

Birch-Hirschfeld  (14),  Rindfleisch  (15),  and  Klebs  (16) 
give  practically  the  same  idea  of  a  papilloma,  but  no  one 
approaches  the  luminous  exactness  of  Virchow's  early  de- 
scription quoted  above. 

Cornil  and  Ranvier  (17),  under  the  head  of  Papillary 
Polypi,  say :  "  Among  polypi  of  the  nasal  fossae  there  are 
some  which  are  truly  papillomata.  They  are  formed  of 
numerous  composite  papillae,  pressed  one  against  the  other, 
or  contained  within  a  common  epithelial  investment.  The 
stroma  is  fibrous  and  vascular,  slight  in  quantity,  while  the 
epithelial  investment  is  thick  and  composed  of  pavement 
cells." 

Wolfenden  and  Martin  (18)  say  that  the  epithelium  does 
not  dip  down  into  the  fibrous  core  in  finger-like  projections, 
making  this  one  of  their  diagnostic  points  between  papillo- 
ma and  epithelioma.  This,  of  course,  can  not  be  accepted 
as  it  is  written,  and  apparently  the  authors  mean  that  such 
digitations  must  not  be  actually  isolated  from  the  surface 
epithelium  and  infiltrate  the  stroma.  As  a  matter  of  fact, 
these  finger-like  projections  from  proliferation  of  the  epi- 
thelium are  very  common.  It  is  hardly  probable  that  they 
mean  to  assert  the  contrary.  Otherwise  their  description 
tallies  with  that  of  other  observers.  Nearly,  though  not 
quite,  all  pathologists  agree  that  the  ej)ithelium,  however 
much  proliferation  there  may  be,  must  be  sharply  defined 
from  the  connective  tissue,  and  a  structureless  limiting  mem- 
brane is  often  described.  Virchow  especially  dwells  on  this 
as  the  distinguishing  point  between  papilloma  and  epithe- 
lioma. 
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Elsberg  (19),  however,  following  Heizman,  says  that  in 
most  cases  it  is  very  difficult  to  tell  where  the  connective 
tissue  begins  and  the  epithelium  leaves  olf.  While  not 
pretending  to  any  great  expertness  in  histological  examina- 
tion, the  writer  has  examined  many  sections  with  a  high- 
power  oil-immersion  lens  where  it  was  impossible  to  make 
ont  any  structureless  limiting  membrane,  and  in  some  per- 
fectly benign  cases  no  distinct  line  could  be  drawn  where 
the  epithelial  and  connective-tissue  cells  met.  Still,  practi- 
cally, with  an  ordinary  objective,  there  is  no  difficulty  in 
differentiating  the  two,  excepting  within  extremely  narrow 
limits.  It  is  unnecessary  to  go  into  the  very  minute  his- 
tology of  papillomata  further.  Elsberg's  description  of 
many  years  ago  is  still  very  instructive,  while  the  more  re- 
cent description  of  Klebs  is  exhaustive  and  admirable. 

It  certainly  would  seem  as  though  all  these  authorities 
were  sufficiently  concise  and  clear,  with  Virchow  at  the 
head,  in  limiting  the  designation  of  papilloma  at  least  to 
papillary  fibromata.  Even  this  concession,  as  we  have  seen, 
has  its  very  grave  disadvantages  and  inconsistencies,  but  to 
extend  it  to  practically  all  tumors  with  a  papillary  surface 
is  unnecessary,  and  sure  to  result,  as  it  has,  in  dire  confu- 
sion. 

It  may  be  unnecessary  and  a  tiresome  repetition  before 
members  of  this  association,  but  I  can  not  refrain,  for  the 
sake  of  illustration,  from  quoting  Hoj^mann's  description 
of  the  appearances  of  the  tumor  in  his  first  case.  After 
giving  dimensions,  etc.,  he  says: 

"The  upper  and  lateral  (convex)  surface  is  divided  by  tit- 
teen  deeply  marked  transverse  furrows  and  several  longitudinal 
furrows  into  separate  papillie,  the  most  anterior  of  which  are 
again  divided  into  smaller  papillae.  Sections  stained  with  mala- 
chite green  and  examined  in  glycerin  with  -F60  magnifying 
power  show  the  cylindrical  and  glandular  epithelium  stained 
deep  green,  so  that  it  is  easy  to  distinguish  thH  individual  parts 
of  the  tumor  from  one  anotiier.  First,  the  richness  of  the  in- 
variably dilated  glandular  acini  and  their  canals  is  apparent. 
Glandular  clusters,  such  as  are  observed  in  the  normal  nmcous 
membrane  of  the  turbinated  bones  crowded  thick  together  and 
many  branched,  are  found  in  sparing  numbers  here  and  there, 
and  then  only  with  hypertrophied  acini  looking  swollen  and  di- 
lated. Most  often  (jne  observes  round  or  oval  rings  lined  with 
a  simple  layer  of  stretched  epithelium.  In  the  deeper  layers  of 
the  tumor  these  rings  are  often  lengthened  out  and  irregularly 
dilated,  here  arid  there  widened  out  to  cavities  of  very  irregular 
conformation,  whose  walls  are  no  longer  covered  with  cylindri- 
cal epithelium,  but  frequently,  when  the  epithelium  is  not  en- 
tirely lacking,  lined  with  smaller  cells.  Some  of  these  lacunae 
are  filled  full  of  blood-corpuscles;  others  are  empty.  Near 
these  glandular  ectasia  the  rich  network  of  blood-vessels  is 
strikingly  observed,  from  which  dilated  branches  ascend  totvard 
the  papillfe  and  nearly  to  the  epithelial  covering,  with  many 
anastomoses,  and  branches  sometimes  curved  into  loops.  The 
stroma  is  formed  into  a  fine  network,  whose  radiating  branches 
stretch  out  to  the  surface  of  the  papillfe.  Between  tiiese  bun- 
dles of  fibers,  often  arranged  parallel,  are  imbedded  round  cells, 
thickly  crowded  together,  which  can  hardly  be  distinguished  in 
form  and  size  from  round,  young  epithelial  cells,  such  as  one 
finds  in  the  deeper  layers  of  the  cylindrical  epithelium  covering 
the  papilla)  with  their  sac-like  contours.  The  epithelium  agrees 
in  form  and  size  with  those  of  the  dilated  glands. 

"  Diagnosis. — Adenoma  papillare." 


If  Ilopmann  had  afterward  called  these  growths  ade- 
nomata instead  of  speaking  of  them  under  the  generic  name 
of  papilloma,  there  would  have  been  less  cause  for  com- 
plaint, although  the  writer  believes  that  these  growths  are 
nothing  more  than  simple  hypertropliies  with  the  gland.s 
and  blood-vessels  dilated  and  distorted  in  the  j)rocess  of 
chronic  infiamination,  with  the  epithelial  covering  prolifer- 
ated, stretched,  distorted,  and  folded  on  itself,  crumpled,  as 
it  were,  by  the  pressure  of  its  confined  quarters,  by  the  ir- 
regular distention  of  the  glands  and  blood-vessels,  and  by 
the  uneven  hyperplasia  of  the  connective  tissue  beneath. 

The  glandular  ectasia  in  these  tumors  is  striking.  The 
tumors  themselves  without  the  papillary  surface  are  very 
common,  while  with  the  papillary  or  crumpled  surface  seen 
in  a  lesser  degree  in  the  so  called  mulberry  hypertrophies 
they  are  not  at  all  rare.  Such  growths  may  {)Ossibly  be  on 
the  border  line  between  simple  hypertrophy  and  adenoma^ 
for  it  is  impossible  to  say  that  there  is  not  a  new  production 
of  glandular  growth,  but  to  give  it  the  name  of  papilloma, 
without  a  description  of  the  epithelial  cells  lining  the  papil- 
la-, of  the  thickness  of  their  layers,  of  their  proliferation,  of 
the  basement  membrane,  etc.,  but  apparently  on  account  of 
the  surface  being  covered  with  elevations  separated  from 
one  another  by  parallel  and  crossed  lines,  a  [)urely  macro- 
scopic phenomenon,  is  certainly  a  most  extraordinary  pro- 
ceeding for  a  zealous  worker  and  a  good  observer,  and  espe- 
cially for  a  fellow-countryman  of  Virchow  and  his  confreres. 
He  himself  says  :  "  If  one  takes  as  a  criterion  the  patho- 
logical reproduction  of  the  physiological  papilla  (Forster, 
Rindfleisch,  Birch-Hirschfeld),  of  course  such  papillary 
growths  can  not  be  regarded  as  papillomata." 

Thost  (20),  in  his  very  excellent  paper,  while  being  dis- 
posed to  agree  with  Ilopmann,  also  says  :  "  If,  however, 
one  only  recognizes  as  papillomata  the  epithelial  prolifera- 
tions with  connective-tissue  digitations  growing  in  them, 
Ilopmann's  papillary  tumors  are  not  true  papillomata,  but 
•adenomata — as,  in  fact,  he  describes  them.  It  appears  to 
me  that  in  these  cases  we  have  to  do  with  a  glandular  hy- 
perplasia, and  that  the  subjacent  epithelium  has  greatly  pro- 
liferated from  the  irritation  beneath,  and  has  itself  grown 
out  into  digitations.  ...  I  repeat,  the  glandular  and  vascu- 
lar development  in  these  tumors  seems  to  be  the  principal 
thing,  and  I  think  the  dictum  may  be  allowed  to  remain  : 
'  True  papillomata  are  rare  in  the  nose.'  " 

If  we  are  to  allow  adenomata  to  be  called  papillomata, 
why  not  certain  cases  of  cancer,  syphilis,  tubercular  growths  ? 
These  and  other  pathological  processes  on  the  mucous  raem- 
bi'ane  often  have  true  papillce  on  their  surfaces,  while  the 
papillary  hypertrophies  in  the  nose  have  only  the  macro- 
scopic resemblance  of  papillae  on  their  surfaces.  Moreover, 
there  are  all  grades  of  this  furrowing  and  folding  of  the 
surface  epithelium.  Where  are  we  to  begin  to  call  them 
papillomata  l 

Rarely,  but  undoubtedly,  there  are  instances  of  true  pap- 
illary fibromata  growing  in, the  nose.  They  differ  in  about 
every  possible  histological  way  from  papillary  adenomata. 
They  are  the  tumors  almost  universally  called  papillomata. 
Why  give  the  same  name  to  two  totally  different  patho- 
logical formations  ] 
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It  may  seem  that  I  dwell  a  little  strongly  on  this  point, 
but  one  ap])rcciates  the  iiiipoitance  of  it  when  such  good 
observers  and  distinguished  authors  as  Sir  Morell  Mackenzie 
and  Dr.  Bosworth  seem  inclined  to  accept  Hopmann's  state- 
ments a])parently  from  a  misapprehension  of  what  he  calls 
papilloma,  while  the  confusion  which  has  arisen  elsewhere 
is  a  natural  but  unfortunate  sequel  to  the  acceptance  of  the 
term  in  IIo])mann's  sense  of  the  word. 


I  present  here  a  drawing  made  by  Dr.  Hodenpyl,  from 
a  section  in  my  possession  of  a  growth  removed  from  the 
nasal  fossa  by  Dr.  Kniglit,  in  a  case  of  hypertrophy  of  the 
middle  and  inferior  turbinated  bones  in  which  there  were 
also  a  number  of  ordinary  mucous  polypi.  Unfortunately, 
Hopmann  has  given  us  no  illustration  of  the  inicroscopic 
appearances  of  tlie  growths  so  graphically  and  accurately 
described  by  liim.  A  glance  at  this  drawing  will  sliow,  it 
seems  to  me,  tliat  it  is  the  analogue  of  the  first  case  de- 
scribed by  Hopmann  and  (juoted  above.  It  will  be  seen 
that  the  investing  epithelium,  convoluted  and  folded  on  it- 
self, forms  a  fair  imitation  of  true  papillae  when  not  exam- 
ined, too  closely  or  too  critically.  The  pathogenesis  is,  how- 
ever, I  believe,  entirely  different,  and  the  histological  dis- 
tinction perfectly  recognizable  from  a  true  papilloma.  I 
regret  I  have  no  good  example  of  a  uasal  papillaiy  fibroma 
to  compare  with  it. 

Hopmann  said  ho  had  seen  fourteen  of  the  growths  out 
of  one  hundred  cases  of  nasal  tumoi's,  and  again  six  out  of 


twenty-five  (21),  while  Schalfer  (22)  has  seen  twenty  out  of 
one  hundred  and  eighty-two.  These  proportions  are  not  at 
all  surprising  and  will  probably  correspond  fairly  well  with 
every  one's  observation. 

It  is  impossible  to  say  how  many  cases  of  true  nasal 
papilloma  have  been  observed.  Doubtless  some  of  those  so 
reported  were  not  papillary  fibromata.  It  is  certain  that 
only  those  which  have  been  examined  microscopically  can 
be  accurately  classified,  though  some  had  every  macroscopic 
appearance  of  a  true  papilloma.  They  evidently  have  a 
preference  for  the  cartilaginous  sajptum  and  the  floor  of  the 
nose,  while  Hopmann's  growths  are  more  frequently  re- 
ported on  the  turbinated  bones,  especially  the  inferior,  the 
most  frequent  site  of  hypertrophies. 

Mackenzie  (23),  after  his  great  experience,  says  he  has 
only  met  with  five  cases  of  what  he  regards  as  papillomata ; 
Bosworth  (24),  only  one  out  of  two  hundred.  Warts  just 
within  the  vestibule  are  comparatively  common,  and  are 
probably  analogous  to  the  pachydermia  laryngis  of  Virchow 
and  the  hard  warts  of  the  skin.  They  owe  their  aetiology 
doubtless  to  the  irritation  of  the  finger  nail  and  the  flow  of 
secretions.  The  neighborhood  of  all  muco-cutaneous  junc- 
tions is  the  favorite  seat  of  epithelial  proliferations — benign, 
specific,  and  malignant.  I  have  in  my  possession  micro- 
scopic sections  of  one  removed  from  the  convex  surface  of 
a  deviated  septum  just  within  the  columna. 

Michel  (25)  is  commonly  credited  with  reporting  the 
first  case  of  nasal  papilloma. 

Zuckerkandl's  (26)  case  is  also  well  known.  As  neither 
of  these  were  examined  microscopically,  they  can  only  be 
regarded  as  probable  instances. 

The  two  cases  of  Aysaguer  (27),  although  more  satisfac- 
tory, may  also  be  placed  in  the  same  category. 

Butlin  (28)  reports  a  case  of  nasal  papilloma  and  rejects 
Hojimaun's  classification. 

Verneuil's  (29)  remarkable  and  unique  case  is  only 
paralleled  by  the  exuberance  with  which  papilloma  occa- 
sionally recurs  in  the  larynx  and  in  the  bladder  after  opera- 
tion. Noquet's  first  case  was  questioned  by  Moure,  Ruault, 
and  Chatellier,  but  he  stated  in  his  letter  to  me  that  a  micro- 
scopic examination  proved  its  genuineness.  His  second 
case,  as  stated  above,  was  a  polypus. 

Solis-Cohen  (30)  reported  a  case  combined  with  a  simi- 
lar growth  in  the  larynx. 

Cozzolino's  (31)  two  cases  appear  genuine,  but  were  not 
examined  microscopically. 

The  case  reported  by  Dr.  Mulhall,  of  St.  Louis,  before 
this  association  last  year,  he  informs  me,  w  as  proved  by  mi- 
croscopic examination  to  be  a  genuine  papilloma.  It  will  be 
understood,  of  course,  that  I  have  not  attempted  to  give  any 
complete  list  of  nasal  papillomata.  This  would  be  impossi- 
ble from  the  confusion  in  nomenclature  and  diagnosis.  The 
cases  mentioned  are  principally  those  most  frequently  re- 
ferred to  in  treatises  on  the  subject. 

Several  other  members  of  this  association  mentioned  a 
few  cases  that  had  come  under  their  observations  (32). 
There  is  no  special  interest  attached  to  their  symptoma- 
tology or  treatment  that  is  not  too  well  known  to  bear 
repetition. 
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In  coiielusioii,  iu  order  to  know  more  of  these  growths, 
it  would  give  me  great  pleasure  to  make  a  microscopical 
examination  and  return  stained  sections  of  any  nasal  paj)il- 
lary  growth  removed  by  any  one  interested  in  the  subject. 
If  the  operator  will  put  the  specimen  for  twenty-four  hours 
into  eighty-per-cent.  and  then  into  absolute  alcohol,  and 
send  it  to  me  with  a  short  history,  I  will  return  the  sec- 
tions by  mail. 
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cine '  in  the  State.  Connecticut  is  one  of  the  few  States  in  which  no 
such  law  has  as  yet  been  passed." — Boston  Medical  and  Sitrgirat  Jour- 
nal. 


THE  LOCALIZATION  OF  REMEDIES 

ABOUT  THE  SENSORY  NERVES  OF  THE  SKIN. 

INDUCTION  OF  rUOTRACTEI)  LOCAL  AN.KSTHESIA 
WITHOUT  MECHANICAL  AIDS. 

By  J.  LEONARD  CORNING,  A.M..  M.  D., 

NEW  TOKK, 

CONSTTI.TANT  IN  NERVOl'S  DISEASES  TO  ST.  FRANCIS'S  AND 

ST.  Mart's  hospitals,  .ieusev  city,  the  uackbnsack  hospitat,,  etc. 
I  HAVE  frequently  been  asked  the  question,  both  verbally 
and  in  the  course  of  correspondence  with  physicians  resi- 
dent in  various  parts  of  this  country  and  Europe,  "  Is  it  not 
possible  to  fix  remedies,  and  more  especially  local  anaes- 
thetics, in  the  skin  for  protracted  periods  without  the  aid 
of  mechanical  devices  designed  to  arrest  the  circulation  by 
compression  \ "  This  question,  so  frequently  propounded, 
I  now  propose  to  answer  affirmatively,  and  I  trust  that  by 
so  doing  I  shall  be  able  to  render  a  service,  perhaps  not  alto- 
gether insignificant,  to  physician  and  surgeon  alike — to  the 
physician  because  he  is  often  under  the  necessity  of  resort- 
ing to  local  measures  in  the  treatment  of  pain,  and  to  the 
surgeon,  for  upon  him  devolves  the  obligation  of  obtunding 
sensation  in  circumscribed  localities,  for  more  or  less  pro- 
longed periods,  during  operative  undertakings  of  various 
kinds. 

Like  all  things  capable  of  extensive  application  in  prac- 
tice, the  procedure  which  I  have  devised  and  shall  presently 
describe  is  quite  simple,  based,  as  it  is,  upon  elementary 
principles  of  chemistry  and  physiology.  By  its  use  any 
remedy  of  a  non-irritant  character  may  be  made  to  bathe 
the  filaments  of  the  sensory  nerves  of  the  skin  for  pro- 
tracted periods — say,  for  an  hour  or  two  or  even  longer — 
and  this,  too,  without  the  use  of  ligatures,  wire  gauze, 
rings,  or  indeed  vascular  compression  in  any  of  the  forms 
which  I  have  previousl}^  proposed.  For  convenience  of 
illustration,  let  us  assume  that  we  wish  to  perpetuate  the 
action  of  cocaine,  either  as  a  collateral  expedient  in  the 
treatment  of  pain,  or  because  it  is  desirable  to  utilize  the 
local  anaesthetic  properties  of  the  drug  for  surgical  purposes. 
The  procedure  which  1  have  devised  with  a  view  to  meeting 
these  exigencies,  without  the  aid  of  the  elaborate  appliances 
pre'dously  mentioned,  embodies  the  following  principles  : 

1.  Injection  of  the  medicinal  solution  (anaesthetic)  into 
the  skin. 

2.  Subsequent  injection  through  the  same  hypodermic 
needle,  and  without  its  removal  from  the  part,  of  a  non- 
irritant  oil. 

3.  Precipitation  of  this  oil,  after  its  injection  into  the 
.skiu,  by  the  aid  of  moderate  cold,  hut  without  freezing  the 
tissues. 

4.  Taking  up  the  slack  of  the  skiu  near  the  seat  of  in- 
jection. 

The  technique  involved  in  the  practical  application  of 
these  principles  may  be  thus  described  : 

In  the  first  place,  we  inject  an  aqueous  solution  of  the 
anaesthetic  (Cj^H^jNO^,  HCl)  into  that  portion  of  the  skin 
which  we  desire  to  render  insensible.  Then,  without  re- 
moving the  hypodermic  needle,  we  immediately  inject  a 
considerable  quantity  of  the  oil  of  theobroma,  or  cacao 
butter,  as  it  is  commonly  called. 
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Finally,  by  the  application  of  cold  to  the  skin  directly 
after  the  execution  of  these  manoeuvres,  we  cause  the  oil  to 
solidify  within  the  parenchyma,  thus  obstructing  the  circu- 
lation in  the  capillaries  and  causino-  more  or  less  complete 
stasis. 

To  carry  these  manipulations  into  complete  efEect  a 
double  syringe  is  required,  one  barrel  containing  a  two-or- 
three-per-cent.  solution  of  the  hydrochloride  of  cocaine  and 
the  other  the  oil  of  theobroma,  which  is  maintained  in  a 
fluid  state  by  occasionally  dipping  the  syringe  into  warm 
water  of  about  110°  F.  The  capacity  of  the  barrel  contain- 
ing the  anaesthetic  is  one  hundred  minims,  while  that  des- 
tined to  contain  the  oil  will  readily  hold  four  or  five  hundred 
minims. 


Both  of  these  barrels  are  connected  by  means  of  a 
bifurcated  tube  with  the  same  needle;  so  that  by  pressing 
first  upon  one  j)iston  rod  and  then  upon  the  other,  the  two 
liquids  may  be  injected  through  the  same  needle  at  the  will 
of  the  operator. 

I  wish  to  acknowledge  the  carefulness  witli  which  Mr. 
W.  F.  Ford,  the  instrument-maker,  has  followed  my  instruc- 
tions in  making  the  syringe. 

It  is  absolutely  necessary  that  both  the  aqueous  solu- 
tion of  the  anaesthetic  and  the  oil  should  proceed  along  the 
same  path,  so  that  the  occlusion  of  the  capillaries  shall 
occur  immediately  after  auijesthetization  of  the  sensory  fila- 
ments in  their  immediate  vicinity.  Hence  the  necessity  of 
employing  a  double  syringe  and  an  aqueous  solution  of  the 
anaisthetic — a  solution  that  does  not  combine  or  solidify 
with  the  oil  of  theobroma,  but  remains  fluid,  and  therefore 
physiologically  potent,  about  the  filaments  of  the  sensory 
nerves.  It  is  evident  that  oleaginous  solutions  of  the  alka- 
loid (cocaine)  are  inapplicable,  for  the  simple  reason  that 
they  combine  and  then  solidify  with  the  oil  of  theobroma, 
and  are  thus  rendered  inoperative,  as  is  shown  by  the  im- 
mediate disappearance  of  the  anaesthesia. 

The  precipitation  (solidification)  of  the  oil  in  the  tissues 
may  be  accomplished  by  the  application  to  the  .skin  of 
either  cold  water,  ice,  or  the  ether  spray.  1  prefer  the 
latter  expedient.  It  is  by  no  means  necessary  to  spray 
the  parts  continuously,  occasional  refrigeration  being  all 
that  is  required  to 'maintain  the  oil  in  a  solid  state  within 
the  tissues.  To  appreciate  this  point,  it  must  be  borne  in 
mind  that  the  melting  point  of  the  oil  of  theobroma  is  from 
86°  to  95°  F.,  so  that  a  reduction  in  tcmperature'of_from 
15°  to  20°  is  sufficient  to  keep  the  oil  in  a  solid  state  within 
the  parenchyma.    Moreover,  the  oil  of  theobroma  is  spe- 


cially applicable  on  account  of  its  bland,  non-irritating  prop- 
erties, which  admits  of  its  injection  in  large  quantities 
without  the  least  chance  of  unpleasant  consequences. 

As  a  matter  of  course,  having  served  its  purpose,  the  oil 
is  melted  and  deported  by  the  general  circulation  when  the 
application  of  cold  to  the  skin  is  discontinued. 

But  even  during  the  application  of  cold  there  is  a 
gradual  melting  of  the  solidified  oil,  beginning  at  the  periph- 
ery and  proceeding  toward  the  center.  In  consequence  of 
this  the  anajsthesia  tends  also  to  disappear  at  the  periphery. 

This  subsidence  of  the  aniEsthesia  may  be  enormously 
retarded  by  simply  taking  up  the  slack  of  the  skin  outside 
the  zone  of  anaesthesia.  To  accomplish  this  it  is  only 
necessary  to  make  a  fold  in  the  skin  and  maintain  the  latter 
by  means  of  a  strip  or  two  of  ordi- 
nary elastic  adhesive  plaster  or  by 
the  application  of  a  small  spring 
clothes-pin,  which  may  be  had  in  the 
shops  for  a  few  cents.  It  must  not, 
however,  be  inferred  that  stretching 
of  the  skin  is  requisite  to  the  attain- 
ment of  the  most  complete  results ; 
all  that  is  required  is  the  elimination 
of  the  excessive  elasticity  of  the  skin 
at  the  seat  of  injection.  When  this 
is  done  in  the  simple  manner  previ- 
ously described  the  tissues  above  the  solidified  fatty  mass — 
and  nowhere  else — retain  a  milky-white  appearance  as  long 
as  the  oil  is  retained  in  a  compact  condition  by  the  judi- 
cious ap])lication  of  cold.  As  soon,  however,  as  the  fatty 
mass  is  allowed  to  melt,  or,  in  other  words,  when  we  neglect 
to  spray  the  injected  area  with  ether  from  time  to  time,  the 
skin  resumes  its  normal  appearance  and  the  anaesthesia  is 
at  an  end.  Here  we  have  the  absolute  demonstration  of 
the  efficacy  of  the  hardened  oil  to  practically  arrest  the 
capillary  circulation  at  the  seat  of  injection. 

By  the  application  of  these  principles  I  have  succeeded 
in  maintaining  a  limited  zone  of  anaesthesia  for  considera- 
bly over  an  hour,  and  I  see  no  reason  why  the  anaesthesia 
should  not  be  maintained  for  two  hours  or  more. 

I  fancy  that,  to  the  practical  members  of  the  profession, 
the  above-described  procedure  will  speak  for  itself,  and  I 
shall  therefore  refrain  from  commenting  further  upon  it. 


The  Influence  of  Vaso-motor  Nerves  in  Intra-ocular  Changes. — 

According  to  the  Lancet,  "  Dr.  K.  Katz  reports  a  case  from  the  optithal- 
mic  clinic  at  the  Moscow  University  which  illustrates  the  influence 
which  vaso  motor  nerves  exert  on  intra-ocular  alterations.  A  student, 
twenty-three  years  of  age,  suffered  from  migraine  on  the  right  side, 
pericorneal  injection  of  the  right  eye,  mydriasis,  and  well-marked  epi- 
phora. Pulse,  120.  Ophthalmoscopic  result  normal.  The  urine  was 
free  from  albumin.  The  patient  had  not  sufleied  from  syphilis.  Pal- 
pitation had  been  present  during  the  last  seven  years.  In  nine  days  all 
the  symptoms  had  disappeared  on  the  right  side,  but  two  days  later  a 
similar  attack  affected  the  left  side.  Four  rnontlis  afterward  the  right 
side  had  a  recurrence.  Soon  after  this  a  slight  diffuse  vitreous  opacity 
and  well-marked  h\  penemia  of  the  left  retina  were  observed.  In  a  few 
days  a  similar  opacity  with  some  episclerotic  injection  could  be  seen  in 
the  right  eye.  This  had  quite  subsided  again  in  two  days,  and  in  two 
months  and  a  half  the  vitreous  opacity  had  almost  entirely  disappeared 
in  the  left  eye.  The  case  had,  by  an  observer,  been  diagno.siicated  as 
one  of  Graves's  disease." 


Dec.  26,  1891.] 
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URIC  ACID  AND  NERVOUS  DISEASE. 

A  PAPER  on  uric  acid  in  nervous  diseases  appears  in  the 
autumn  number  of  Brain,  part  liii,  by  Dr.  A.  Haig,  wlio  writes 
sj'mpathetically  out  of  the  abundance  of  [)ersonal  affliction  in 
the  way  of  migraine.  The  disorders  of  the  nei-vous  system 
which  Murchison  associates  with  lithsemia  are  aching  pains  in 
the  limbs  and  lassitude,  pain  in  the  shoulder,  hepatic  neural- 
gia, cramps  in  the  legs,  headache,  vertigo,  temporary  dimness 
of  vision,  convulsions,  paralysis,  noises  in  the  ears,  insomnia, 
depression  of  spirits,  irritability  of  temper,  cerebral  symptoms, 
and  the  typhoid  state.  These  functional  disorders  are  the  re- 
salt  of"  vascular  conditions,  produced  by  the  retention  of  uric 
acid  in  the  blood,  the  exact  nature  of  the  abnormity — whether 
headache,  epilepsy,  or  mental  depression — being  determined 
partly  by  the  intensity  of  the  contamination  of  the  blood  with 
uric  acid,  and  partly  by  the  anatomical  and  physiological  rela- 
tion of  the  vessels  and  nerve  structures  concerned.  The  ana- 
tomical arrangement,  being  inherited,  determines  in  several 
generations  the  disturbance  which  uric  acid  will  produce. 
Though  not  dependent  for  its  production  and  excretion  on 
nerve  center,  uric  acid  may  readily  bring  about  structural 
change  or  localization ;  and  is,  therefore,  a  potent  factor  in 
later  organic  disease.  As  Sutton  has  it :  "Failure  of  function 
leads  to  organic  destruction.  It  used  to  be  thought  that  struct- 
ure made  function,  but  it  is  the  reverse." 

In  this  p:iper  Garrod's  observation  on  gout  and  rheumatic 
gout,  to  the  effect  that  "  the  causes  which  predispose  to  gout, 
independently  of  those  connected  with  individual  peculiarity, 
are  either  such  as  produce  an  increased  formation  of  uric  acid 
in  the  system  or  lead  to  its  retention  in  ihe  blood,"  is  in  part 
rejected.  The  author  believes  that  all  uric-acid  diseases  are 
due  to  the  retention  of  this  acid  in  the  blood  and  not  to  its  ex- 
cessive production.  •  The  chief  or  only  cause  of  its  excess  in  the 
body  is  its  deficient  elimination  in  the  urine,  which  is  generally 
the  result  of  high  acidity  interfering  with  its  solubility.  This  is 
the  first  stage  of  deficient  excretion,  a  holding  back  or  reten- 
tion of  uric  acid  in  the  body.  There  is  normally  a  considerable 
store  of  uric  acid  packed  away  in  the  liver,  spleen,  and  many 
other  tissues.  There  it  does  no  harm.  But  when  nutrition  be- 
comes impaired  from  whatever  cause,  when  there  is  some 
defect  in  nitrogenous  metabolism,  a  fall  in  urea  and  a  fall  in 
acidity  that  increases  the  solvent  power  of  the  blood,  uric  acid 
is  washed  out  of  its  hiding  places.  In  the  young,  whose  stores 
of  uric  acid  are  small,  but  who  suffer  from  periodic  attacks  of 
retention  of  uric  acid  in  the  blood  due  to  fluctuations  in  excre- 
tion and  manifesting  themselves  as  migraine,  hysteria,  epilepsy, 
vertigo,  or  aphasia,  it  may  be  sufficient  to  alter  the  diet  and  re- 


duce nitrogenous  metabolism  while  providing  for  the  free  ex- 
cretion of  the  uric  acid  formed.  In  older  persons  it  is  necessary 
to  clear  out  the  accumulations  of  past  years.  This  is  perhaps 
best  accomplished  by  salicylate  of  sodium  for  weeks  or  months. 

When  present,  the  uric-acid  headache  may  be  treated  with  a 
dose  of  any  acid  which,  when  it  raises  the  acidity  of  the  urine 
and  diminishes  the  alkalinity  of  the  blood,  will  rid  the  latter  of 
uric  acid.  Gastric  disturbance  or  the  overpowering  alkali  may 
prevent  the  absorj)tion  of  the  drug.  Nausea  is  best  overcome 
by  mustard  externally,  and  aromatic  si)irits  of  ammonia  or  nux 
vomica  can  take  the  place  of  acids.  Sometimes  small  doses  of 
opium  or  mercury  will  act  where  acids  fail.  They  all  operate 
in  the  same  way,  by  clearing  the  bloo<l  (and  consequently  the 
urine)  of  uric  acid.  The  best  rule  is  to  get  tlie  stomach  in  good 
order,  and  then  give  salicylate  of  sodium  for  two  or  three  days 
to  sweep  out  of  the  body  any  remnant  of  uric  acid  that  may  be 
hidden  away.  In  spite  of  drugs,  the  unfortunate  victim  of  uric 
acid  is  sure  to  be  held  by  the  enemy  sooner  or  later,  many  times 
perhaps.  Diet  is  the  only  hope,  according  to  Dr.  Ilaig,  milk  or 
farinaceous  diet,  carried  out  rigorously  and  with  persistence. 


MORTALITY  BY  DIPHTHERIA  IN  OCTOBER,  1891. 

There  are  indications  of  a  refluent  wave  of  diphtheria — and 
of  mortality  thereby— in  this  State  and  Connecticut.  The 
monthly  reports  of  the  boards  of  health  of  these  two  States  for 
October  are  in  harmony  as  showing  an  excessive  and  apparently 
rising  mortality  in  the  larger  cities.  In  New  York  we  find  that 
the  deaths  from  this  cause  rose  in  one  month  from  334  to  527  ; 
while  in  October,  1890,  there  were  only  370  deaths.  There 
was  no  widespread  prevalence  of  the  disease  in  the  State  at 
large,  the  deaths  outside  of  some  of  the  large  cities  being  re- 
ported from  a  comparatively  small  number  of  the  rural  dis- 
tricts; namely,  while  5'42  per  cent,  of  the  entire  death-roll  for 
the  month  was  due  to  diphtheria,  less  than  one  tenth  of  that 
percentage  was  located  outside  of  the  listed  towns  and  cities. 
The  increase  is  thus  clearly  indicated  as  belonging  to  the  cen- 
ters of  population;  of  these  we  find  that  New  York  city  is  set 
down  for  176  deaths,  Brooklyn  105,  Albany  10,  Troy  11,  Bing- 
hamton  12,  Eimira  12,  Syracuse  6,  Butfalo  39,  Rochester  5,  or 
a  total  of  376  deaths  out  of  527  in  nine  of  the  largest  cities. 
There  were  no  new  epidemic  occurrences  reported  in  October. 
It  should  be  remarked  in  passing  that  croup  is  listed  with  diph- 
theria both  in  the  New  York  and  in  the  Connecticut  bulletins. 
The  number  of  unclassified  causes  of  death  in  the  New  York 
report  is  large  and  credited  with  1,281  deaths  out  of  a  total  of 
9,718  for  the  month  of  October. 

Turning  now  to  the  Connecticut  report,  we  note  that  diph- 
'theria  was  one  of  the  most  prominent  and  destructive  of  the 
zymotic  diseases.  The  total  deaths  from  that  cause  were  77, 
out  of  1,107  for  the  State  at  large  from  all  causes,  or  6-09  per 
cent.  Of  this  number,  64  deaths  were  in  cities,  and  only  13  in 
communities  rated  at  less  than  5,000  population.  The  cities 
having  the  largest  mortality  were  Hartford  19  deaths.  New 
Haven  8,  Stamford  13,  Bridgeport  4,Norwa]k  4;  or  a  total  of 
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48  deaths,  from  a  total  of  77,  located  in  five  cities.  The  only 
other  diseases  more  fatal  than  diphtheria  were  consiiinplion, 
pneumonia,  and  diarrhoeal  diseases;  typhoid  fever  caused  less 
than  half  as  many  deaths  as  dijditheria.  while  scarlatina  had 
only  9  deaths. 

The  October  recurrence  of  diphtheria  and  croup  is  no  new 
phenomenon,  but  this  season's  exhibition  of  it,  outlined  above, 
is  exceptionally  severe. 

MINOR  PARAGRAPHS. 

MALPRACTICE  SUITS  AGAINST  HOSPITAL  SURGEON'S. 

The  bringinji  of  malpractice  suits  asiainst  hospital  sur^reons 
received  a  severe  check  last  week  in  the  case  of  a  suit  against 
Dr.  William  T.  Bull,  of  the  New  York  Hospital.  In  1885  a 
man  sued  this  hospital  for  damages  on  account  of  the  result  ot 
an  operation  performed  on  him  by  Dr.  Bull.  This  suit  was 
tried  at  White  Plain?,  and  the  verdict  was  rendered  in  favor  of 
the  hospital.  The  patient,  however,  brought  a  second  suit, 
this  time  against  Dr.  Bull.  It  was  argued  before  Judge 
Obrien  last  week,  and  the  defendant's  attorney  took  the  ground 
that  the  plaintiff'  had  no  standing  in  court,  inasmuch  as  the  case 
had  already  been  tried  once  and  had  gone  against  him.  The 
judge  concurred  in  this,  and  dismissed  the  case. 


THERAPEUTIC  THROMBOSIS. 

This  term  may  be  applied  to  the  ingenious  device  for  pro- 
longing the  effect  of  a  local  anastbetic,  as  the  reader  will  find 
it  described  in  an  article  by  Dr.  Corning,  published  in  this  issue 
of  the  Journal. 

ITEMS,  ETC. 

The  Death  of  Dr.  W.  F.  Peck,  of  Davenport,  Iowa,  occurred  on  De- 
cember 12th.  Dr.  Peck  was  the  leading  surgeon  of  his  section,  having 
been  a  professor  of  surgery  for  twenty  years  in  the  State  University  anil 
chief  surgeon  of  the  great  Rock  Island  Raih'oad,  besides  holJing  a  num- 
ber of  minor  positions  in  liospitals,  asylums,  and  insurance  companies. 
He  was  president  of  his  county  and  Slate  medical  associations,  1875- 
1876.  His  communications  to  the  medical  journals  were  surgical  in 
character,  as  a  rule,  ovariotomy  and  lithotomy  having  been  the  fields 
of  a  very  considerable  experience. 

Society  Meetings  for  the  Coming  Week : 

Tuesday,  December  S9t/i :  Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  December  30th:  Auburn,  N.  Y.,  City  Medical  Association ; 
Berkshire,  Mass.,  District  Medical  Society  (Pittsfield). 

Friday,  January  1st:  Practitioners'  Society  of  New  York  (piivate)  ; 
Baltimore  Clinical  Society. 

Saturday,  January  2d :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical  and  Sur- 
gical Society  (private) ;  Miller's  River,  Mass.,  Medical  Society. 


^roccfbings  of  Societies. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  OBSTETKIOS  AND  GYNAECOLOGY. 

ileeting  of  October  22,  1891. 

Dr.  Egbert  II.  Grandin  in  the  Chair. 

Operations  on  the  Products  of  Pelvic  Inflammation; 
Haemorrhage  and  Shock.— Dr.  W.Gill  Wvlik  presented  several 


specimens  to  illustrate  the  expression  of  certain  changes  in  bis 
opinions  as  to  the  advisability  of  operative  interference  in  cases 
of  abscesses  and  sinuses  the  sequelre  of  previous  pelvic  inflam- 
mations, lie  said  that,  like  all  operators,  up  to  a  few  years  ago 
he  had  not  tried  to  persuade  patients  to  have  these  conditions 
radically  approached.  He  had  always  been  in  doubt  as  to 
whether  lie  could  deal  with  them  successfully.  Now  he  be- 
lieved that  he  could  do  so  with  very  little  more  risk  to  the  pa- 
tients than  accompanied  ordinary  cases  of  salpingitis.  When 
these  abscesses  offered  a  fluctuating  point  posterior  to  the  broad 
ligament  they  might  be  punctured,  but  this  was  not  justifiable 
anteriorly.  When  he  fonnd,  after  waiting  for  the  abscess  to  fill, 
that  no  safe  area  offered  tor  puncture,  he  opened  the  belly  and 
examined  the  tissues,  and  then  it  was  easy  to  puncture  and  drain 
through  the  vagina.  By  this  procedure  the  intestines  were 
avoided  and  the  chances  of  sepsis  were  minimized.  But  such 
measures  were  for  tiie  most  part  only  palliative,  the  abscess 
cavity  would  refill,  and  the  trouble  would  continue  indefinitely 
until  the  tubes  and  ovaries  were  removed.  When  this  was  done 
great  care  should  be  taken  in  dealing  with  the  adhesions  which 
involved  the  gut.  The  trocar  used  by  the  speaker  in  puncturing 
these  abscesses  was  specially  constructed  so  that  a  portion  of  it 
could  be  left  in  situ  and  constitute  the  drainage-tube  until  the 
adiiesive  inflammation  around  it  was  sufficiently  firm  to  form 
a  channel  to  the  steel  dilator.  Withdrawal  of  the  trocar  in  the 
ordinary  way  and  trying  to  re-enter  the  puncture  was  always 
likely  to  result  in  a  false  passage  through  the  connective  tissue. 

The  author  also  st;ited,  an  opinion  based  on  observation,  that 
many  of  the  fatal  issues  from  laparotomies  which  were  put  down 
to  shock  were  really  attributable  to  hfemorrhage.  The  greatest 
care  should  be  taken  to  stop  all  bleeding  before  closing  the 
cavity. 

Puerperal  Phlegmasia  Alba  Dolens.— Dr.  J.  Henry 
Fruitxigmt  read  a  puper  on  this  subject.  In  the  study  of  this 
disease  he  said  it  would  be  observed  that  uncertainty  and  change 
had  been  characteristic  of  the  pathology  of  the  affection.  He 
then  reviewed  briefly  the  various  opinions  as  to  its  pathology  at 
different  periods,  and  deduced  from  such  that  the  generally  ac- 
cepted view  was  that  the  disease  was  a  phlebitis  of  a  peculiar 
nature,  and,  although  depending  upon  the  puerperal  state,  it  dif- 
fered essentially  from  other  varieties  of  phlebitis,  and  particu- 
larly from  uterine  phlebitis.  It  might  be  concluded,  then,  that 
the  chief  factors  in  force  during  the  disease  were  thrombosis  of 
the  venous  and  occasionally  of  the  lymphatic  system.  This  ex- 
plained the  swelling,  pain,  oedema,  and  mode  of  resolution  ot 
the  disease.  It  was  more  common  among  inultiparae  than 
among  ])rimiparre,  and  occurred  rather  among  the  feeble  and 
delicate.  Accidents  and  complications  of  delivery,  especially 
version  and  removal  of  a  retained  placenta,  were  often  the  ex- 
citing causes.  Pressure  of  the  foetal  head  in  either  iliac  fossa 
followed  by  i)ain  and  malaise  had  been  believed  to  cause  the 
appearance  of  the  aff'ection  in  the  pregnant  woman.  As  to  its 
frequency,  .statistics  .showed  that  out  of  a  large  number  of  cases 
phlegroasia  alba  dolens  was  of  rare  occurrence.  The  left  leg 
had  been  found  more  prone  to  the  attack,  though  rarely  both 
legs  became  involved  in  the  pathological  process.  Haemorrhage 
during  or  after  labor  seemed  to  favor  the  occurrence  of  an  at- 
tack. A  previous  author  had  observed  that  the  disease  was 
relatively  of  more  frequency  in  those  patients  who  had  placenta 
pra'via.  One  attack  did  not  necessarily  ])i-edispose  the  individ- 
ual to  a  recurrence  of  the  disease  in  subsequent  pregnancies. 
When  it  did  occur,  the  author  found  the  attack  to  be  milder 
than  the  original  one.  Tiie  onset  of  the  disease  was  usually 
in  from  one  to  five  weeks  after  delivery.  The  patients  com- 
plained of  a  dull  pain,  at  first  felt  in  the  calf  of  the  leg.  Press- 
ure aggravated  this  pain.    Swelling  followed,  and  the  skin 
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became  tense  and  shining.  Red  streaks  appeared  along  the 
course  of  the  hmb,  the  veins  at  the  same  time  having  a  cord- 
like feel  under  the  fingers.  The  leg  assumed  a  wliite,  glisten- 
iug  appearance,  hence  the  name  milk-leg.  Febrile  movement 
was  ])resent.  Kecovery  from  this  disease  was  slow  even  wiieu 
it  terminated  by  resolution.  Suppuration  and  gangrene  might 
supervene.  Sudden  death  was  liable  to  occur  in  consequence  of 
migration  of  the  thron)bus,  which  would  be  swept  along  in  the 
current  of  the  blood  until  arrested  in  the  pulmonary  artery 
The  prognosis  of  the  disease  per  se  was  favorable  :  its  complica- 
tions, however,  might  make  it  dangerous.  The  tumefaction 
sometimes  became  chronic  and  the  limb  enormously  enlarged. 
The  inflammation  might  be  superticial  or  deep  and  the  i)rogno- 
ais  would  be  modified  thereby.  The  chief  ends  to  be  secured  in 
the  treatment  of  this  disease  were  elevation  and  immobilization 
of  the  afi'ected  limb.  To  relieve  pain,  anodyne  embrocations 
could  he  used.  To  facilitate  re>orption.  mercurials,  belladonna, 
or  counter-irritants  could  be  employed.  Antipyretics  were  indi- 
cated to  allay  fever.  The  treatment  by  blisters,  so  much  lauded 
by  the  older  autlioritie.s  would  be  unqualifiedly  condemned  at 
the  present  day.  As  soon  as  the  pain  had  disappeared  the 
smooth  application  of  a  Martin  elastic  bandage  was  proper,  and 
snbse<inently  a  long  elastic  stocking  should  be  worn  for  a  long 
period  of  time.  The  patient  should  be  warned  not  to  rise  too 
soon  or  to  make  any  undue  exei'tion  lest  the  thrombus,  or  a 
fragment  of  it,  might  become  detached  and  lead  to  sudden 
death.  Finally,  the  patient  should  be  cautioned  not  to  stand 
too  long  on  the  affected  leg,  for  the  limb  was  then  prone  to  lose 
its  sensibility  for  a  longer  or  shorter  time. 

In  the  remarks  whicli  followed,  very  little  new  was  adduced 
as  to  the  scientific  aitiology  or  pathology  of  the  disease.  Dr. 
BucKMASTER  Said  he  had  known  a  case  of  [)hlegmasia  alba 
dolens  to  promf)tly  follow  the  use  of  a  creolin  wash  after  labor. 

Dr.  Waldo  had  observed  it  in  connection  with  a  case  of  pneu- 
monia. Both  Dr.  Murray  and  the  Chairman  had  sufferfd  from 
the  condition  after  typhoid  fever.  Dr.  Murray  was,  however, 
quite  clear  as  to  the  fact  that  whereas  in  the  earlier  days  at 
Bellevue,  before  aseptic  work  was  attempted,  the  occurrence  of 
phlegmasia  was  quite  common,  now,  under  the  new  system, 
it  was  a  condition  rarely  observed  in  the  maternity  hospital. 

A  Case  of  Intestinal  Obstruction  following  Operation  for 
Stenosis  of  the  Cervix. — This  was  the  title  of  a  paper  by  Dr.  F. 
Spencer  Halset.  Mrs.  T.,  twenty-five  years  of  age,  married 
four  years,  no  children,  no  miscarriages,  had  begun  to  menstru- 
ate at  fourteen,  and  had  never  suffered  therefrom  until  about 
twenty-four,  when  she  had  had  great  trouble,  severe  i)ain,  dis- 
tention of  abdomen,  profuse  flow  for  eight  to  twelve  days,  and 
occurring  every  eighteen  to  twenty  days.  On  examination,  there 
had  been  found  marked  anteflexion  and  pronounced  cervical  ste- 
nosis. Under  treatment  of  hot-water  douches  and  tam])ons  and 
dilatation,  she  had  improved,  until  at  the  end  of  six  months  she 
had  been  greatly  benefited.  She  had  remained  so  until  March, 
1890,  when  her  old  condition  had  become  worse,  and  operation 
bad  been  advised,  which  had  accordingly  been  done  on  April  8, 
1890.  Ether  had  been  used  as  the  antesthetic,  and  the  patient  had 
rallied  well.  Sims's  operation  had  been  performed,  and  the  canal 
rendered  capable  of  having  the  largest  dilator  passed.  The  patient 
had  progressed  well  until  the  afternoon  of  the  third  day,  when 
symptoms  of  acute  peritonitis  had  developed.  There  had  been 
high  pulse  and  temperature,  intense  pain  over  the  right  iliac  re- 
gion, constipation,  and  discharge  from  the  vagina  of  a  purulent 
character  which  had  increased  until  on  the  sixth  day  it  bad  been 
very  profuse  and  slightly  tinged  with  blood.  Under  treatment 
the  patient  had  gradually  become  better,  until  by  the  eighteenth 
day  she  had  complained  of  nothing  except  pain  over  the  right 
liac  region  and  abdominal  tympany.    Ou  the  seventeenth  day 


a  spot  of  dullness  had  been  obtained  over  the  iliac  region  on  the 
right  side.  During  the  twelve  days  intervening  there  had  been 
only  two  movements  of  the  bowels— both  by  enemata.  The  rec- 
tal tube  had  been  used  and  the  lower  bowel  had  been  found  en- 
tirely cnjpty.  From  the  nineteenth  to  the  twenty-seventh  day 
after,  the  condition  of  the  patient  had  become  gradually  worse, 
and  signs  of  intestinal  obstruction  had  become  apparent,  so  that 
it  had  been  decided  to  do  laparotomy  on  May  4th,  twenty-seven 
days  after  the  operation.  By  good  fortune  the  need  of  any  op- 
eration had  been  obviated,  for  on  the  evening  of  the  day  pre- 
vious the  patient  had  been  taken  with  a  desire  to  strain,  and 
had  felt  something  give  way,  followed  immediately  by  an  im- 
mense passage  of  fsecal  matter  and  flatus.  From  this  time  until 
the  8th  (one  month  after)  she  had  steadily  improved,  when  on 
the  date  mentioned  a  large  fcBcal  tumor  had  been  found  to  the 
riglit  of  the  uterus  and  posterior.  The  sphincter  ani  bad  been 
dilated  under  ether  and  the  mass  removed,  filling  an  ordinary 
bowl.  The  day  following  the  patient  was  feeling  comfortable, 
the  bowels  had  moved  naturally,  and  by  the  20th— forty-two 
days  after  the  operation — she  was  up  and  about,  and  had  re- 
mained perfectly  well  ever  since. 


Meeting  of  November  19,  1891. 
Dr.  Egbert  H.  Grandin  in  the  Chair. 

Vicarious  Menstruation.— Dr.  C.  B.  Kerlet  presented  a 
young  woman  who  menstruated  at  regular  periods  through  a 
cicatrized  opening  in  the  neck,  the  aperture  being  situated  at 
about  the  level  of  the  thyreoid  gland,  though  there  was  no 
apparent  connection  with  that  structure. 

Dr.  C.  S.  Cole  cited  a  case  in  which  profuse  hsemorrhage 
had  occurred  from  the  bladder,  coincident  and  varying  in  quan- 
tity and  duration  with  the  vaginal  flow.  The  urine  would  be 
chocolate-colored  and  characteristic  of  blood  coming  from  some 
point  distant  from  the  bladder  itself. 

The  Chairman  was  inclined  to  consider  the  condition  under 
consideration  as  in  some  way  connected  with-  the  thyreoid 
gland,  which  sometimes  enlarged  during  menstruation.  Still 
there  seemed  to  be  no  appearance  or  history  of  such  enlarge- 
ment in  this  case.  Three  instances  of  vicarious  menstruation 
had  come  under  his  immediate  notice.  One  woman  had  men- 
struated from  the  nose  every  twenty-eight  days,  the  vaginal  dis- 
charge being  extremely  scanty.  This  person  was  now  twejity- 
eiglit  years  old,  married,  and  a  mother.  She  had  acquired  the 
abnormal  habit  at  the  age  of  sixteen.  Another  woman  had 
menstruated  in  part  from  the  umbilicus.  At  each  period  her 
underclothing  in  contact  with  the  navel  became  stained  with 
blood.  The  speaker  had  been  unable  to  demonstrate  the  actual 
aperture,  but  considered  the  condition  to  be  one  of  oozing  from 
sudoriparous  glands.  Another  case  was  one  of  intermittent 
haematiiria  occurring,  not  at  each  menstrual  epoch,  but  always 
coincidently  with  menstruation. 

Dr.  G.  M.  Edebohls  cited  the  case  of  a  girl,  twenty-seven 
years  of  age,  who  lost  blood  from  the  stomach  every  month. 
The  hismorrhage  then  ceased  and  did  not  recur  until  the  next 
menstrual  epoch.  This  patient  had  sufliered  from  purulent  sal- 
pingitis on  both  sides,  but  whether  this  had  anything  to  do 
with  the  condition  he  did  not  know.  He  had  also  another  girl, 
eighteen  years  of  age,  under  his  care  who  at  each  menstrual 
period  developed  an  eruption,  on  the  cheek  which  was  always 
of  a  definite  shape.  It  was  a  crescentic,  well-marked  flush, 
covering  an  area  of  an  inch  and  a  half.  It  took  the  type  of  a 
vesicular  eruption,  but  no  blood  was  lost  from  it  unless  it  was 
scratched. 

Dr.  H.      Vi>-EBEKG  mentioned  the  case  of  a  hysterical  girl 
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pntieiit  of  his  who  was  siibjei-t  at  the  menstrual  period  to  a  thin 
sanioiis  discliarfje  from  the  nostrils,  wliicii  continued  for  two  or 
three  days. 

Ectopic  Gestation. — Dr.  S.  Colk  read  a  clinical  record 
in  which  he  gave  the  history  of  a  case  of  irregular  and  missed 
menstruation,  colicky  pains,  and  an  extra-nterine  tumor.  Tlie 
case  was  seen  in  consultation  by  Dr.  Grandin,  who  ha<l  coin- 
cided in  the  opinion  that  it  was  in  all  probability  a  case  of  ec- 
topic, pregnancy.  The  ])atient  had  been  kept  in  bed  three 
weeks;  eight  seances  of  electricity  had  been  given  (galvanic, 
fifty  milliampdres),  six  for  fifteen  minutes,  two  for  ten  minutes, 
at  intervals  of  from  one  to  four  days,  at  the  conclusion  of  which 
the  tumor  had  disappeared,  the  uterus  had  become  enlarged, 
and  a  normal  gestation  had  seemed  to  obtain.  An  examination 
two  months  subsequently  had  contirmed  tiiis  opinion. 

After  reviewing  some  of  the  well-known  cases  of  this  kind, 
and  especially  in  the  light  of  the  case  repoi'ted,  the  writer  sui)- 
mitted  as  his  conclusions  the  following  propositions: 

1.  That  there  was  considerable,  but  not  incontrovertible, 
evidence  that  a  strong  probability  of  ectopic  pregnancy  iiiight 
be  determined  in  the  prerui)ture  stage.  2.  That  the  diagnosis 
in  the  prerupture  stage  could  without  operation  seldom,  if  ever, 
be  absolute.  3.  That  we  were  not  justified  before  rupture  in  an 
immediate  laparotomy  on  a  suspicion,  however  strong,  unle.ss 
there  were  peculiar  and  unusual  conditions  that  would  not  war- 
rant delay.  4.  Electricity  had  [)roved  itself  in  intelligent  hands 
comparatively  safe,  often  efficient,  and  in  the  preruptnre  stage 
worthy  of  careful  trial.  5.  We  should  be  prepared  to  do  a 
laparotomy  at  any  time  if  rupture  su])ervened  or  if  other  ('on- 
siderations  made  operative  interference  imperative. 

The  paper  opened  up  an  animated  discussion  covering  the 
well-trodden  ground  as  to  the  i)ossibilities,  difficulties,  and  iu]- 
possibilities  of  diagnosticating  ectopic  gestation,  and  as  to 
whether,  when  the  condition  was  assumed  to  be  defined,  inter- 
ference by  electricity  or  by  the  knife  was,  in  the  interests  of  tlie 
woman,  to  be  the  more  desired  as  the  procedure  of  election. 

Dr.  R.  A.  Murray  did  not  deem  it  the  best  treatment  to 
condemn  the  case  to  the  knife  immediately.  Diagnosis  was  ad- 
mitted to  be  difficult,  and  was  therefore  the  more  liktly  to  be 
imperfect.  Even  if  electricity  failed  to  cause  the  disappearance 
of  tlie  contents  of  the  tumor,  it  would  not  be  wise,  if  the  patient 
suffered  no  inconvenience,  to  endanger  her  life  by  operation. 
But  in  case  electricity  caused  ru]jture,  careful  recourse  to  the 
knife  must  follow.  Again,  although  the  tubes  had  ruptured, 
they  might  not  have  done  so  into  the  peritoneal  cavity,  hut  into 
the  broad  ligament,  and  that  in  such  slight  degree  tli^t  tlie 
blood  might  become  encapsulated  as  a  hferaatoma.  He  timught 
it  wise  to  kill  the  foetus,  if  possible,  by  the  use  of  electricity 
before  the  eleventh  week.  When  this  attempt  proved  unsuc- 
cessful and  inflammatory  .symptoms  appeared,  cutting  must  be 
done. 

Dr.  Edebohls  held  that  laparotomy  was  not  called  for  before 
rupture  had  occurred.  If  the  case  could  be  diagnosticated 
within  the  second  month  we  had  a  known  means  of  destroying 
the  life  of  the  foetus  in  electricity,  and  of  evacuation  of  the 
amniotic  fluid  by  exploratory  puncture. 

The  Chairman  had  seen  the  case  under  discussion  and  sim- 
ply knew  that  there  had  existed  a  rational  history  and  tlie 
physical  signs  of  an  ectopic  pregnancy.  A  tumor  had  been  pres- 
ent, there  was  no  doubt  about  that,  and,  after  the  careful  em- 
ployment of  measured  electricity,  this  tumor  had  disMjipeared. 
It  might  be  assumed  that  the  tube,  not  being  overdistended. 
had  not  lost  its  contractile  power  and  tiiat  the  electricity  had 
resulted  in  the  expression  of  tiie  fd'tus,  whicli  had  drojiped  into 
the  uterine  cavity.  At  any  rate,  the  woman  was  now  four 
months  gravid. 
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A  Pessary  worn  for  Thirty  Years.— Dr.  Murray  showed 
a  glass  pessary,  about  two  thirds  the  diameter  of  a  billiard-ball, 
wiiich  he  had  recently  extracted  from  its  environments  in  the 
vagina  of  an  old  woman  of  seventy.  This  solid  exemijlification 
of  what  tlie  white  woman  could  stand  in  tlie  shape  of  a  pessary 
had  stayed  [)iit  for  tiiirty  years. 

The  Treatment  of  Incomplete  Miscarriage  at  the  Roose- 
velt Hospital. — Dr.  II.  G.  Locke  described  the  method  which 
was  now  pi-u(^ticed  at  Roosevelt  Hospital  when  these  cases 
iiad  to  be  dealt  with.  Tlie  theory  was  to  effect  by  radical 
and  thorough  measures  sjieedy  and  complete  reiuoval  of  every 
loose  and  attached  portion  of  the  ovum  or  secundines  in  every 
case  of  incom[)]ete  miscarriage.  The  woman  was  placed  in  the 
lithotomy  position  and  elaborate  cleansing  of  the  parts  effected. 
The  uterus  was  then  grasped  by  bullet  forceps  and  brought  con- 
veniently down  ;  ra|)id  dilatation  was  performed  and  the  organ 
relieved  of  its  contents  by  forceps,  manipulation,  and  the  wire- 
loop  curette.  Si>ecial  care  was  taken  to  remove  possible  sources 
of  trouble  around  the  tube  apertures.  The  toilet  of  the  cavity 
was. then  made,  a  l  to-5,000  bichloride  solution  being  employed, 
compound  tincture  of  iodine  being  added  to  stay  continued  bleed- 
ing. A  tampon  of  iodized  phenol  was  then  passed  into  the 
cavity.  In  the  event  of  persistent  hsemorrhage  a  ten-per-cent. 
iodoform-gauze  roller  bandage,  twenty  feet  in  length  and  two 
or  three  inches  in  width,  was  used,  a  free  end  being  passed  into 
the  uterus  with  dressing  forceps  and  the  cavity  thus  packed. 
This  tamponnade  was  left  for  twenty-four  hours. 

Tiie  method  elicited  considerable  criticism.  While  its  effi- 
cacy was  freely  admitted,  it  was  considered  by  some  as  unneces- 
sary iu  its  elaboration  ami  by  others  as  suitable  only  for  hos- 
pital use. 

SOUTHERN  SURGICAL  AND  GYNAECOLOGICAL 
ASSOCIATION. 

Fourth  Annual  Meeting,  held  in  Richmond,  Va.,  yodemf/er  10, 
11,  and  12,  1891. 

The  President,  |)r.  L.  S.  MoMurtry,  of  Louisville,  Ky..  in  the 

Cliair. 

Albuminuria:  its  Relation  to  Surgical  Operations.— Dr. 

J.  W.  Long,  of  Randleman,  N.  C,  read  a  paper  on  this  subject, 
in  which  he  drew  the  following  conclusions: 

1.  That  it  was  very  rare  for  either  ether  or  chloroform  to 
injure  healthy  kidneys. 

2.  That  when  renal  disturbances  from  tiie  use  of  an  anaes- 
thetic, the  kidneys  being  liealthy,  did  occur,  they  were  due 
ratlier  to  prolonged  narcosis,  exposure  of  the  p;itieut,  or  per- 
haps to  the  combined  influences  of  the  operation  and  the  anass- 
thetic. 

3.  Tiiat  a  mild  degree  of  albuminuria  or  nephritis,  espec  ially 
if  recent,  was  not  a  contra-iiulication  to  tlie  use  of  clilorotorm 
or  ether 

4.  That  even  in  the  presence  of  advanced  and  extensive 
renal  changes  an  anassthetic  might  be  employed,  provided  the 
patient  or  family  were  advised  of  the  additional  risk. 

5.  That  of  the  two  anjesthetics  usually  employed,  it  was  yet 
a  mooted  question  as  to  which  was  the  safer  so  far  as  the  kid- 
neys were  concerned,  unless  it  was  in  obstetrical  operations 

t).  That,  wliile  it  was  by  no  means  the  rule,  profound  func- 
tional disturbance,  and  even  organic  lesions,  might  be  induced 
by  an  operation,  a[)art  from  the  influence  of  the  anajsthetic. 

7.  That  such  renal  clianges  were  due  to  reflex  sympathetic 
action  or  sejisis,  or  both. 

8.  That  operations  on  certain  jiarts,  notably  the  abdominal 
and  genito-urinary  organs  and  about  the  mouth  and  rectum, 
were  specially  likely  to  produce  reiuil  complications, 
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9.  That  a  lietiltliy  condition  of  the  kidneys  minimized,  Ijiit 
did  not  obviate,  the  dangers  referred  to. 

10.  That  albuminuria  was  always  indicative  of  renal  lesions, 
and  should  be  regarded  with  distrust,  but  was  not  a  [)ositivo 
contra-indication  to  an  operation. 

11.  That  when  albuminuria  was  associated  with  other  evi- 
dences of  advanced  renal  changes  no  operation  should  be  under- 
taken without  first  candidly  stating  to  the  patient  or  friends  the 
dangers  incident  to  the  condition  of  the  kidneys. 

12.  That,  paradoxical  as  it  might  seetii,  an  operation  would 
sometimes  relieve  an  albuminuria  due  to  acute  affections. 

13.  That  no  surgeon  was  justified  in  undertaking  an  opera- 
tion without  first  knowing  the  state  of  his  ])atient's  kidneys. 

Systemic  Infection  from  Gonorrhoea.  —  Dr.  Bkdford 

Keown,  of  Alexandria,  read  a  pai)er  on  this  subject.  lie 
cited  five  interesting  cases  of  systemic  infection  from  gouor- 
rhcea.  He  believed  that  there  wei'e  two  channels  for  the  ab- 
sor|)tion  and  transmission  of  the  gouorrhffial  microbe  into  the 
general  system.  One  M'as  by  continuity  of  surface  over  the 
mucous  membrane  of  the  geuito-urinary  tract  from  the  urethra 
to  tlie  kidneys.  The  other  channel  was  through  the  medium  of 
the  great  lymphatic  system,  fron'i  the  lymphatics  of  the  urethra 
to  the  insuinal  glands,  thence  through  the  lymphatics  of  the 
system  into  the  general  circulation.  lie  believed  also  that  this 
microbe  so  transmitted  was  lodged  at  ditt'erent  points  in  the 
organism.  The  gonorrhoeal  microbe,  transmitted  by  continuity 
of  surface  over  the  genito-urinary  tract,  invariably  induced  spe- 
cific suppurative  inflammation.  On  the  contrary,  when  trans- 
mitted through  the  lymphatics  the  inflammation  was  not  of  a 
suppurative  character,  but  assumed  peculiar  types;  then  the 
contact  of  the  infectious  microbe  with  the  nmcous  surfaces  pro- 
duced suppurative  prostatitis,  cystitis,  ureteritis,  pyelitis,  and 
then  pyonephrosis.  The  absorption  of  the  same  through  the 
lymphatic  channels  first  set  up  lymphangeitis  of  the  urethra, 
then  lymphadenitis  of  Oowper's  glands,  then  of  the  inguinal 
glands,  and  infianimation  of  the  connecting  lymphatics.  By 
further  absorption  it  might  induce  septic  phlebitis  of  the  thigh, 
and  finally  synovitis,  endocarditis,  and  internal  destructive  oph- 
thalmitis.. He  also  believed  that  in  certain  cases  genuine  sep- 
ticsemia  might  be  developed  in  the  course  of  these  compli- 
cations. He  thought  there  was  a  marked  relative  differ- 
ence in  the  susceptibility  of  different  constitutions  to  the  sys- 
temic poisoning  of  gonorrhoeal  infection,  as  in  other  diseases; 
that  the  absorption  and  infection  of  the  system  from  this  cause 
was  only  in  exceptional  cases.  The  writer  placed  stress  on 
gonorrhoeal  ureteritis  following  cystitis  as  a  part  of  the  action 
of  the  gonorihreal  infection  in  its  travels  over  the  nmcous  sur- 
face of  the  genito-urinary  organs  toward  its  final  destination  in 
this  direction,  the  kidneys.  This  complication  was  accompanied 
with  pain,  at  times  sharp  and  paroxysmal,  usually  dull  and  ach- 
ing in  character.  These  sharp  paroxysms  of  pain  extended  up- 
ward to  the  kidney,  and  not  down  toward  tlie  bladder,  as  in  ne- 
phritic colic.  Tiien,  again,  there  was  soreness  in  the  entire  line 
of  the  ureter,  increased  on  pressure,  so  that  the  course  of  the 
canal  might  be  marked  out  clearly.  Ureteritis  was  always  es- 
tablished before  nephritis  began  in  gonorrhoeal  infection. 

The  cases  cited  by  the  authoi'  indicated  that  a  state  of  pyae- 
mia or  sepliciBuiia  might  be  developed  by  systemic  infection 
from  gouorrhiea  in  certain  cases. 

A  Report  of  some  Additional  Cases  of  External  Peri- 
neal Urethrotomy  without  a  Guide.— Dr.  J.  Enwix  Michael, 
of  Baltimore,  read  a  paper  in  which  he  said  that  the  opera- 
tion was  one  of  great  value  both  in  gonorrhceal  and  in  trau- 
matic cases,  and  he  thought  one  was  justified  in  bringing  for- 
ward any  experience  in  it  which  might  be  of  use  to  the  profes- 
sion.   His  results  had  been  very  satisfactory— a  fact  which  he 


attributed  rather  to  the  fortunate  circumstance  that  his  patients 
were  largely  free  from  grave  constitutional  disease  than  to  any 
method  or  application  which  he  had  to  suggest.  He  had  simply 
followed  what  he  had  considered  the  precepts  of  good  surgery 
as  ap;)lied  to  this  region  of  the  body — -viz.,  free  incision,  free 
drainage,  and  as  much  of  antiseptic  surgery  as  the  circumstances 
would  allow.  The  report  of  these  eight  cases  brought  u[)  the 
number  of  patients  on  whom  he  had  done  the  operation  of  ex- 
ternal perineal  urethrotomy  to  seventeen,  and  the  conditions 
which  had  made  the  operation  necessary  included  nearly  all 
those  which  ordinarily  indicated  it.  None  of  the  patients  had 
died  at  a  period  of  less  than  si.\  mouths  from  the  time  of  opera- 
tion, and  the  deaths  which  had  occurred  had  been  due  to  other 
causes.  In  the  spring  of  1887  he  had  reported  nine  cases  of 
perineal  section  without  a  guide,  and  he  had  only  to  add  to  the 
remarks  made  at  that  time  tiuit  increasing  experience  led  hini 
to  have  more  .and  more  confidence  in  the  good  results  of  open- 
ing the  perintGum  and  le-^s  fear  of  danger.  It  was  frue  that  he 
had  had  unusual  good  fortune  in  operating  in  c.ises  which, 
as  a  rule,  had  presented  no  grave  kidney  lesion,  but,  while  it 
must  be  admitted  that  such  complication  added  to  die  risk  of 
the  operation  as  much  as  it  did  to  others  of  equal  gravity,  if  not 
more,  he  was  firmly  convinced  that  opening  the  periiueum  in 
old  stricture  cases  with  bad  kidneys  was  much  freer  from  dan- 
ger than  internal  urethrotomy  or  even  dilatation.  A  case  in 
point:  About  ten  years  bffore  he  had  done  an  internal  urethrot- 
omy on  a  patient  with  an  old  tough  stricture.  In  forty-eight 
hours  he  had  had  a  temperature  of  107°  and  had  been  very  ill. 
The  same  patient  had  returned  to  him  a  short  time  since.  He 
could  pass  a  No.  10  E.  sound  with  difficulty.  The  stricture  was 
resilient  and  closed  after  the  sound  to  such  an  extent  tiiat  urina- 
tion was  difficult  and  unsatisfactory.  The  patient  was  having 
chills,  and  was  somewhat  nauseated  and  weak.  His  urine,  al- 
though ammoniacal  and  ropy,  gave  no  evidence  of  grave  kidney 
trouble.  He  had  proposed  a  combined  internal  and  external 
urethrotomy  and  had  refused  to  do  either  operation  without 
the  other.  The  patient  had  consented.  He  had  opened  the 
perinffium  freely  and  cut  the  urethra  with  the  Otis  instrument 
to  No.  40  F.  The  temperature  had  not  risen  above  100°, 
the  patient  had  done  well  in  every  particular,  and  in  three 
weeks  he  had  sent  liim  home  passing  a  No.  36  F.  instrument  on 
himself. 

Complications  in  Pelvic  Surgery  and  how  to  deal  with 
them. — Dr.  Joseph  Price,  of  Philadelphia,  read  a  paper  on 
this  subject.  The  author's  reasons  for  choosing  this  subject 
had  been  that  the  importance  of  recognizing  the  part  that 
complications  played  in  the  work  of  the  surgeon  was  not  ap- 
preciated by  the  generality  of  medical  men,  by  general  surgeons, 
and,  least  of  all,  by  the  tyro  in  surgery  and  by  those  who  were 
anxious  to  begin  their  surgical  investigations  and  trial  trips  by 
an  entrance  into  the  domain  of  abdominal  or  pelvic  surgery. 
The  complications  in  tliis  special  branch  of  surgery  were  pri- 
marily those  of  surgery  in  general,  witii  many  things  superadded 
to  render  them  formidable.  It  might  be  the  intention  of  the 
surgeon  to  remove  the  uterine  appendages  for  a  bleeding  fibroid. 
In  ordinary  operations  the  removal  of  the  uterine  appendages 
was  to  the  skilled  abdominal  or  pelvic  surgeon  one  of  the  simplest 
of  undertakings.  If,  however,  he  attempted  to  accomplish  their 
removal  without  holding  iu  mind  the  complications  that,  as  a 
rule,  existed,  or  if  he  was  a  neophyte  or  an  experimental  dab- 
bler, he  would  find  too  late  in  many  cases  that  he  had  attempted 
an  operation  that  he  could  not  finish,  or,  if  he  did  complete  it, 
he  had  also  sacrificed  his  patient,  or  rendered  her  worse  off 
than  before.  In  other  words,  to  accomplish  a  cure  he  must 
abandon  removal  of  the  appendages  and  perform  hysterectomy, 
which  had  but  little  in  common  with  the  operation  originally 
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proposed.  If  tliis  idea  was  still  further  carried  out  we  should 
find  that  comi)Iications  did  not  confine  themselves  to  one  sys- 
tem of  organs,  but  extended  to  all  surrounding  structures  by 
reason  of  intlammatory  adhesions.  This  was  true  of  the  blad- 
der, ureters,  intestine,  omentum,  stomach,  and  liver.  Adhe- 
sions were  the  bane  of  abdominal  and  jielvic  surgery,  and  hence 
we  saw  that  the  greatest  mistakes  and  failures  were  made  by 
tliose  who  from  a  knowledge  of  abdominal  surgery  simply  had 
attempted  to  deal  with  pelvic  inflammations.  The  abdominal 
surgeons  who  could  be  counted  as  really  successful  pelvic  sur- 
geons were  therefore  few.  This  was  said  with  no  intention  of 
detracting  from  the  importance  of  abdominal  surgery.  The 
strictly  abdominal  organs  must  always  enter  largely  into  the 
domain  of  surgery. 

With  i-egard  to  irrigation,  we  must  get  out  of  our  heads  the 
idea  that  it  was  dangerous.  Too  often  in  the  writer's  ex[ieri- 
ence  had  hot  water  brought  about  a  speedy  reaction  in  patients 
whose  lives  had  been  almost  despaired  of.  We  were  told  that 
cases  did  not  need  flashing;  that  tiiey  did  badly  under  it.  The 
author  believed  that  they  did  need  flushing  if  they  were  des- 
perate cases,  and  if  they  did  badly  they  did  so  not  on  account  of 
the  flushing,  but  because  of  the  operation  that  had  preceded  it_ 
Next  we  had  a  resort  in  packing.  Gauze  packing,  accurately 
applied  to  the  bleeding  or  oozing  surfaces  so  that  it  could  be 
removed  without  interfering  with  the  otherwise  completed  (Op- 
eration, was  of  infinite  value  in  hscmorrhage.  It  could  be  suf- 
fered to  remain  indefinitely  almost,  broadly  speaking,  at  least 
up  tu  sixty  or  seventy  hours,  if  absolutely  clean  and  fresh,  either 
salicylated  or  iodoformized.  The  drainage-tube  controlled  hajm- 
orrliage.  The  drainage-tube  was  currently  spoken  of  as  if  it 
was  an  annex  to  pelvic  surgery  easily  dispensed  with.  The 
writer  used  it  almost  without  excejjtion  in  adhesions.  His  re- 
sults were  better  than  those  obtained  without  its  use. 

The  plea  of  the  paper  was  for  absolutely  exact,  painstaking 
work,  that  should  leave  nothing  for  regret,  nothing  to  do  over, 
nothing  to  explain,  but  should  stand  out  in  the  light  of  results 
as  justifiable,  scientific,  and  perfect  when  put  beside  methods 
that  palliated  without  curing  and  were  no  more  a  part  of  real 
surgery  than  hypnotism  was  refreshing  sleep. 

Laparotomies  performed  during  the  Past  Year. — This 
was  the  title  of  a  paper  read  by  Dr.  Thomas  Opie,  of  Baltimore. 

The  tabulated  statement  accompanying  the  paper  embraced 
thirty-two  abdominal  sections  made  in  the  twelve  months  be- 
ginning November  1,  1890.  and  ending  October  31,  1891.  The 
operations  had  been  performed  consecutively.  They  were:  For 
ovarian  tumors,  6 ;  for  chronic  oophoritis,  7 ;  for  fibroid  tumors, 
4 ;  for  pyosalpinx,  5 ;  for  retroflexion  with  adhesions  and  dys- 
menorrhoea,  3;  for  exploratory  incisions,  3;  for  extra-uterine 
pregnancy,  1 ;  for  abscess  of  the  ovary,  1 :  for  cyst  of  the  broad 
ligament,  1 ;  for  cystic  degeneration  of  the  ovary,  1 — total,  32. 

Nine  of  these  patients  had  been  operated  on  in  the  amphi- 
theatre before  the  whole  class  at  the  College  of  Physicians  and 
Surgeons;  the  remainder,  twenty-three,  had  been  operated  on 
privately.  Twenty-seven  had  been  white  and  five  colored.  The 
deaths  had  been  as  follows :  Oophorectomy  for  pyosalpinx,  1; 
shock  from  ovariotomy,  1 ;  oophorectomy  for  acute  mania,  1 ; 
and  abdominal  hysterectomy  for  fibrocystic  tumor,  1 — total,  4. 

Stitch  Abscess. — This  complication  had  occurred  nine  times, 
a  much  larger  number  relatively  than  he  had  seen  recorded 
heretofore.  While  no  case  had  proved  disastrous,  several  had 
been  exceedingly  annoying  in  delaying  ])atients  in  iiospital. 
TliCy  had  occurred  most  frequently  in  cases  whore  the  drainage- 
tube  had  been  used.  The  early  opening  of  ahdumiual  dressings 
for  any  purpose  favored  their  occurrence.  When  the  dressings 
reinaiued  intact  for  seven  days  there  seemed  to  be  the  greatest 
iminiinity  from  the  stitch  abscess. 


Drainage  had  been  resorted  to  in  but  three  cases  during  the 
year.  In  a  case  of  ovarian  and  dermoid  cyst  the  patient  had  had 
a  drainage-tube  in  five  or  six  days,  and  the  writer  was  convinced 
that  it  had  retarded  her  convalescence.  He  was  of  the  opinion 
that  too  much  flushing  was  done;  that  it  was  but  seldom  called 
for.  A  plentiful  supply  of  fine.  i)roperly  prepared  elephant-ear 
sponges  would  do  away  with  flushing  in  most  cases  and  remove 
the  necessity  for  drainage.  They  were  efficient  helps  in  keeping 
the  abdomen  free  from  infection. 

Ovarian  Cysts,  with  the  Report  of  a  Case  of  Ovarioto- 
my in  a  Young  Girl. — Dr.  Cok.neuus  Kollock,  of  Clieraw, 
S.  C,  read  a  paper  in  which  he  said  that  the  causes  of  ovarian 
cyst  seemed  to  be  still  a  question  suIj  jwJire  in  th(.  minds  of 
those  who  were  most  progressive  and  who  had  made  the  great- 
est advancement  in  the  science  of  gynfecology.  Various  theo- 
ries had  been  put  forth  by  those  of  larger  experience,  who  were 
earnest  seekers  after  truth  and  patient  investigators  of  all  un- 
natural and  morbid  phenomena.  But  no  satisfactory  decision 
had  been  obtained  from  all  the  patient  and  searching  investiga- 
tions that  had  been  made  as  to  the  cause  of  this  singular,  unac- 
countable, and  sometimes  fatal  neoplasm,  characterized  by  his- 
tological diversity  from  the  vlscus  of  which  it  was  a  produc- 
tion. Some  of  the  theories  seemed  at  a  glance  to  be  plausi- 
ble, but  upon  close  study  we  found  they  would  not  bear  in- 
spection. 

Case. — Miss  C.  L.  H.,  ag6d  eleven  years,  eight  months,  and 
nineteen  days ;  genera!  I.ealth  perfect  in  every  particular.  Men- 
struation had  first  appeared  about  two  months  before  she  was 
eleven  years  of  age,  and  had  continued  with  perfect  regularity, 
never  excessive  or  scant,  and  not  accompanied  by  the  slightest 
pain.  Iler  physique  was  fine  in  every  way.  Though  less  than 
twelve  years  of  age,  she  had  weighed  a  hundred  and  thirty-five 
pounds;  was  strong  and  active.  Her  breasts  were  as  full  and 
large  as  those  of  a  woman  at  thirty-five.  She  was  very  hand- 
some, had  a  fine  voice,  and  sang  beautifully.  She  was  very  in- 
tellectual, and  stood  at  the  head  in  all  her  classes  in  a  large  high 
school.  He  liad  seen  her  for  the  first  time  on  the  9th  of  Janu- 
ary, 1891.  The  abdomen  had  been  greatly  distended,  but  facies 
ovariana  had  not  been  very  pronounced.  He  had  been  con- 
fident she  had  an  ovarian  cy^t,  and  had  suspected  that  she  had 
two.  On  the  16th  of  January  he  had  made  a  section  about 
three  inches  below  the  umbilicus  and  had  removed  a  cyst  from 
each  side,  the  one  on  the  left  weighing  twelve  pounds  and  that 
on  the  right  seven  pounds.  A  more  prompt  and  complete  re- 
covery the  writer  had  never  seen  from  the  simplest  operation. 
Union  by  first  intention  had  taken  place,  and  the  sutures  (silver 
wire)  had  been  removed  at  the  end  of  the  seventh  day.  In 
twelve  days  she  had  been  up  and  about  her  room,  and  on  the 
twenty-third  day  after  the  operation  had  returned  to  her  home, 
a  distance  of  two  hundred  miles. 

It  was  now  ten  months  since  double  ovariotomy  had  been 
done  on  this  young  girl,  and  there  had  not  been  the  slightest 
discharge  from  her  of  any  kind.  At  each  menstrual  period 
there  was  considerable  commotion  in  the  pelvic  region,  attended 
with  some  uneasiness  in  the  head  and  back,  but  at  each  period 
these  symptoms  decreased,  and  the  last  two  had  been  accom- 
panied by  no  pain  whatever.  The  remarkable  physical  devel- 
opment in  this  case  still  continued.  It  was  now  ten  months 
since  the  ojjeration.  She  had  regained  six  pounds  in  weight, 
weighed  a  hundred  and  forty-one  pounds,  and  looked  better 
than  before  she  underwent  ovariotomy.  This  young  girl  had 
come  from  the  purest  and  healthiest  stock  of  people  in  this 
region.  Not  an  individual  on  either  side  had  ever  been  known 
to  have  any  constitutional  trouble  of  any  kind.  Her  mother 
and  the  famjly  physician,  both  highly  intelligent,  said  they  had 
never  known  her  to  be  the  least  indisposed  in  any  way. 
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A  Medico-legal  Aspect  to  Pelvic  Inflammation.— Dr.  W. 

W.  PoTTEK,  of  BuftVilo,  N.  Y.,  reail  a  paper  with  tliis  title,  in 
which  he  said  tliat  pelvic  inflammations  in  women  had  been 
described,  discussed,  and  debated  from  almost  every  point  of 
view  imaginable,  until  our  periodical  medical  literature  was 
flooded  with  articles  on  the  subject,  and  medical  society  trans- 
actions were  teeming  and  bristling  with  papers  pertaining  there- 
to. So  far,  however,  he  had  not  observed  that  any  one  had 
undertaken  to  discuss  these  intrapelvic  conditions  from  a  medi- 
co-legal standpoint.  It  was  his  purpose  to  present  that  aspect 
of  the  question,  taking  for  his  text  a  ease  that  had  developed  an 
interesting  problem  in  that  respect. 

After  giving  a  history  of  the  case,  Dr.  Potter  emphasized 
the  following  points: 

1.  The  intimate  anatomical  relations  between  the  pelvic 
organs  and  the  larger  joints  of  the  lower  extremities,  especially 
the  hip  and  knee  joints,  rendered  them  liable  to  reflexes. 

2.  The  importance  of  careful  diagnosis  at  the  outset  lest 
grave  errors  and  possible  disastrous  consequences  might  result 
from  treatment. 

3.  The  medico-legal  bearing  that  errors  of  judgment  in  diag- 
nosis and  treatment  might  have  in  relation  to  the  patient,  as 
well  as  upon  the  reputation  of  the  physician. 

The  Medico-legal  Aspect  of  Intestinal  Surgery.— Dr. 

John  D.  S.  Davis,  of  Birmingham,  Ala.,  read  a  paper  on  this 
subject.  He  said  many  physicians  and  surgeons  who  condemned 
all  mechanical  aids  for  intestinal  repair — knew  not  how  to  use 
them,  never  had  seen  them  used,  refused  to  indorse  a  resection 
for  gunshot  or  stab  wounds — had  been  known  to  go  in  the  wit- 
ness-box for  purposes  of  condemnation  and  disproval  when  they 
knew  no  more  about  intestinal  surgery  than  a  wild  Indian  about 
school  teaching. 

In  this  day  of  specialties  in  medicine  but  few  general  sur- 
geons had  either  the  appreciation,  opportunity,  or  disposition  to 
qualify  themselves  as  expert  operators  in  intestinal  surgery,  but 
many,  to  the  discredit  of  the  profession,  voluntarily  appeared 
in  the  criminal  courts  of  tiie  country  pretending  to  be  such — 
wise  and  proficient!  One  of  the  greatest  professional  sins  of 
the  day  was  perverted  knowledge  or  conceited  ignorance.  It 
was  too  often  that  physicians  and  surgeons  weakened  and  in- 
validated their  opinions  to  a  greater  or  less  degree  by  unscrupu- 
lous interest  in  behalf  of  those  employing  them,  a  fact  cun- 
ningly turned  to  advantage  for  defendants  in  criminal  prose- 
cutions, and  for  a  like  reason  it  might  become  dangerous  to  the 
operators  they  opposed  and  envied. 

To  be  able  to  do  a  laparotomy  for  stab  or  gunshot  wounds 
of  the  intestines,  inflicted  by  one  with  murderous  intent,  and 
evade  civil  and  criminal  liability,  the  operator  must  (1)  be  able 
to  show  evidence  of  ordinary  surgical  knowledge  in  the  re- 
quirement of  the  special  operation  to  be  performed  ;  (2)  possess 
ordinary  surgical  ability  for  doing  the  special  operation  to  be 
performed ;  (3)  exercise  ordinary  prudence  in  performing  the 
special  operation  to  be  done  as  to  time,  place,  antiseptics,  asep- 
sis, assistance,  nurses,  and  after-treatment ;  (4)  perform  the 
special  operation  in  an  ordinarily  skillful  manner.  Hence,  to 
prevent  confusion,  it  would  be  well,  if  possible,  to  determine 
what  constituted  ordinary  surgical  knowledge,  ability,  prudence, 
and  skill.  Upon  these  depended  the  whole  medico-legal  status 
of  the  intestinal  surgeon,  and  upon  them  the  expert  should  be 
required  to  depend  also.  According  to  the  practice  and  rulings 
of  courts  in  this  country,  the  word  ordinary,  in  its  surgical  ap- 
plication, meant  that  the  surgeon  should  be  capable  of  and  exer- 
cise that  surgical  knowledge,  ability,  prudence,  and  skill  with 
whicli  a  fair  proportion  of  the  surgeons  of  his  given  locality  were 
endowed,  and  not  that  of  the  highest  lights  of  his  profession. 
(  To  hfi  amcluded.) 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  GENERAL  MEDICINE. 

Meeting  of  October  20,  1891. 
Dr.  Francis  Delafiei.d  in  the  (Hiair. 
Essential  Paroxysmal  Tachycardia.— Dr.  J.  W.  Bhannan 

read  a  paper  with  tliis  title.  He  had  selected  for  discussion 
that  form  of  tachycardia  in  which  a  very  great  acceleration  of 
the  pulse,  occurring  in  paroxysms,  was  the  cardinal  symptom. 
The  paroxysm  might  last  a  few  minutes,  or  it  might  extend  with- 
out interruption  over  a  period  of  several  weeks.  In  the  inter- 
vals between  the  attacks  the  heart-beat  would  be  normal,  both 
in  force  and  in  fre(iuency,  and  the  individual  seemed  to  be  in 
perfect  health.  There  was  no  history  of  rheumati.sm,  nor  were 
there  any  valvular  murmurs  to  be  detected.  Four  rases  had 
come  to  autopsy.  The  entire  nervous  system  was  found  intact 
in  all,  and  the  changes  in  the  heart  did  not  seem  of  any  signifi- 
cance. All  the  other  organs  of  the  body  were  found  free  from 
disease.  The  disease  was  rare ;  only  twenty-seven  cases,  in- 
cluding the  author's,  could  be  collected  from  data  on  the  sub- 
ject. Bouveret  described  the  paroxysms,  and  began  by  dividing 
them  into  two  classes  according  to  their  greater  or  less  duration, 
because  of  the  pathological  consequences  which  ensued  if  they 
were  prolonged  beyond  a  certain  period.  If  they  lasted  more 
than  four  or  five  days,  secondary  disturbances  of  the  circulation 
and  respiration  were  set  up,  due  to  the  rapid  weakening  of  the 
heart,  its  dilatation,  and  the  incomplete  emptying  of  its  cavi- 
ties. In  the  short  attacks  there  was  nothing  noteworthy  ex- 
cept the  extreme  rapidity  of  the  heart's  action.  This  rapidity 
might  attain  two  hundred  and  fifty  or  even  three  humlred  pul- 
sations a  minute.  It  was  very  much  like  that  produced  by  sec- 
tion of  the  pneuraogastrics  in  animals.  The  pulse  was  usually 
regular,  but  occasionally  there  were  periods  of  irregularity.  It 
was  often  not  perceptible  at  the  wrist,  but  was  to  be  felt  in  the 
carotids  and  femorals.  The  second  pulmonic  sound  was  accent- 
uated, siiowing  increased  tension  in  the  pulmonary  artery. 
Sometimes  there  were  prodromes,  such  as  dizziness,  or  a  s^  nse 
of  constriction  at  the  throat  or  epigastrium.  Generally  the  on- 
set was  suddenj;  often  there  was  no  cause  for  the  attack :  at 
other  times  it  followed  some  strong  mental  emotion  or  physical 
fatigue  or  effort,  and  such  causes  were  especially  eflBcient  dur- 
ing convalescence  from  a  previous  attack.  The  fiice  was 
usually  very  pale  throughout  the  paroxysm.  The  pupils 
were  normal,  and  there  were,  as  a  rule,  no  vaso-motor  dis- 
turbances. There  might  be  moderate  dyspnoja.  Anorexia  and 
constipation  were  usually  present,  and  almost  complete  insomnia. 
There  was  marked  diminution  of  the  urinary  secretion,  but  no 
albuminuria  and  no  fever.  In  some  cases  the  temperature  was 
below  normal.  The  subjective  sensations  were  variable,  some- 
times epigastric  oppression,  pain  at  the  prsecordia.  numbness  of 
the  left  arm,  or  general  chilliness.  The  attack  ended  as  ab- 
ruptly as  it  began,  the  pulse  dropping  suddenly  from  two  hun- 
dred or  more  to  seventy-two  beats  a  minute.  There  was 
usually  little  prostration  afterward.  The  long  paroxysm,  how- 
evei',  was  much  inore  serious  because  of  the  secondary  respira- 
tory and  circulatory  disturbances.  There  was  extreme  cardiac 
distention,  as  shown  by  the  area  of  dullness.  Sometimes  there 
was  a  soft  systolic  murmur  during  the  paroxysm  or  during  the 
convalescence,  disappearing  later.  The  stasis  in  the  left  ven- 
tricle, auricle,  and  pulmonary  veins  caused  congestion  and 
oedema  of  the  limgs.  The  patient  had  cough,  dvspnoea,  and 
bloody  expectoration.  Sonorous  and  sibilant  rales  and  friction 
sounds  were  to  be  heard.  In  some  cases  there  was  pleurisy 
with  efi'usion.  The  temperature  might  rise  three  or  four  de- 
grees owing  to  the  pulmonic  process.    There  was  marked  cya- 
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no8is  of  the  lips  and  clieeks,  with  swellinsr  and  pids.-ition  of  t  he 
jugulars.  There  might  be  agitation  and  restlessness  at  night, 
unpleasant  dreams,  and  even  delirium  Tiie  central  disturhanees 
were  probably  due  to  the  arterial  ischasmia  and  venous  stasis 
prolonged  tor  several  days.  The  heart  remained  irritable  dur- 
ing the  first  few  days  of  convalescence,  and  a  return  of  the 
paro.xysm  might  be  produced  by  a  verysrlight  cause,  such  as  sit- 
ting up  in  bed.  The  extreme  cardiac  distention,  however,  disap- 
peared in  a  few  days.  The  paroxysms  had  ended  fatally  in 
eight  of  the  twenty-seven  cases— twice  by  syncope,  twice  b> 
asystolic  collapse,  and  in  the  other  cases  by  pulmonary  conges- 
tion or  intestinal  luemorrhage.  In  discussin'.r  the  iciiology  of 
the  disease,  Bouveret  had  drawn  attention  to  the  entire  absence 
of  hysteria  or  neurasthenia  in  the  cases  collected  i)y  hiu),  and 
there  was  no  hereditary  neurotic  tendency.  In  njo^t  of  the 
other  cases  rejiorted  it  was  also  stated  that  there  was  no  evi- 
dence of  nervous  predisposition.  The  author's  i>atient,  how- 
ever, was  of  nervous  temi)ei-a!nent  and  liad  an  e[)ileptic  son. 
The  disease  was  not  often  observed  in  children.  The  influence 
of  sjs  was  not  marked.  Of  the  twenty-five  cases  in  which  the 
sex  was  noted,  eleven  were  in  males  and  fourteen  in  females. 
Over-fatigue,  either  mental  or  physical,  seemed  to  be  tlie  chief 
cause  of  the  affection.  Excessive  smoking  was  also  an  important 
factor  and  the  drinking  of  strong  coffee.  The  jjatliology  of 
essential  paroxysmal  tachycardia  was  still  undetermined  and  was 
perhaps  not  the  same  in  all  cases.  The  majority  of  observers 
believed  that  we  had  to  do  with  a  pure  neurosis,  a  temporary 
disturbance  of  the  motor  innervation  of  tlie  heart.  Such  a  dis- 
turbance might  be  caused  in  three  ways — by  excitation  of  the 
sympathetic,  by  a  modification  of  the  activity  of  the  intracardiac 
ganglia,  or  by  a  temporary  paresis  of  the  vagus.  It  seemed  prob- 
able, on  review  of  all  the  evidence,  that  in  most  cases  there  was 
a  paresis  of  the  vagus  of  central  origin.  The  general  conclusion 
was  that  the  affection  was  a  bulbar  neurosis,  confined  to  the 
cardiac  centers  of  the  vagus  in  the  medulla.  The  pathological 
evidence,  however,  as  gatliered  by  the  author,  so  far  as  it  went, 
suggested  the  theory  that  we  were  dealing  with  a  cardiac  and 
not  a  neurotic  disease;  this  theory  might,  however,  be  exploded 
by  the  next  autopsy.  The  i)rognosis  was  very  doubtful,  espe- 
cially at  the  beginning  of  a  paroxysm.  The  unfavorable  factors 
were  a  tendency  to  syncope,  extensive  pulmonary  congestion, 
great  precordial  pain,  and  the  unstable  condition  of  the  heart  at 
the  end  of  a  long  attack. 

In  the  treatment  of  tiiis  disease  the  first  thing  to  consider 
was  the  management  of  the  ])aroxysms  themselves,  and,  second, 
that  of  tlie  intervening  periods,  with  a  view  of  preventing  their 
recurrence.  During  the  paroxysm  the  patient  should  rest  in 
bed;  all  movements  and  exciting  emotions  shouli  be  avoided. 
Great  caution  must  be  exercised  in  examining  the  heart;  in  two 
cases  percussion  of  the  prsecordia  had  caused  a  return  of  the 
paroxysm.  As  to  medicinal  treatment,  digitalis  was  efficient  in 
some  cases  and  failed  entirely  in  others.  Mor|)hine  might  quiet 
the  attack  when  it  was  due  simply  to  excitation  of  the  sympa- 
thetic. Caffeine,  nitrite  of  amyl,  and  nitroglycerin  were  all  of 
no  use.  Ergotine  would  seem  to  be  indicated,  but  had  not  been 
tried,  so  far  as  the  author  knew.  Bloodletting  might  relieve  the 
condition  of  venous  stasis.  In  two  cases  leeches  applied  to  the 
praecordial  region  caused  marked  improvement,  though  both  of 
the  patients  eventually  died.  One  ])atient  was  able  to  delay  the 
paroxysm  by  taking  a  deep  inspiration  and  then  suspending 
breathing  as  long  as  possible.  Dr.  Wood  had  been  able  to  arrest 
the  tachycardiac  paroxysms  by  having  the  patients  swallow  a 
quantity  of  hot  or  cold  licpiid.  The  influence,  he  thought,  was 
due  to  stimulation  of  tlie  inhibitory  cardiac  center,  produced 
by  irritation  of  the  peripheral  nerve  filaments  of  the  stomach 
by  the  cimtact  <jf  the  water.    Compression  of  the  vagus  in  the 


neck  at  the  level  of  the  thyreoid  cartilage  wa-  successful  in 
slowing  the  heart  in  several  cases. 

The  use  of  the  biliary  salts  in  cases  of  paresis  of  the  whole 
inhibitiu-y  system  had  been  recommended.  Electricity  was  some- 
times of  service,  one  pole  being  applied  to  the  back  of  the  neck, 
the  other  to  the  trunk  of  tlie  vagus  or  to  the  prfpcordia.  In 
endeavoi'ing  to  ])revent  tlie  recurrence  of  the  ])aroxy.sms  the 
chief  reliance  was  on  liygienic  measures. 

Dr.  0.  L.  Dana  said  that  he  had  looked  over  his  own  records, 
ho])iiig  to  find  some  cases  bearing  upon  the  subject,  hut  l)ad 
been  disappointed  in  his  search.  He  was  not  surprised  at  this 
when  he  heard  that  Dr.  Brannan  had  found  only  twenty-seven 
cases  reported  in  the  medical  journals.  He  was  inclined  him- 
self to  resrai  d  the  affection  as  a  neurosis  of  the  vagus  nerve, 
and  yet  this  hardly  seemed  compatible  with  the  fact  that  actual 
disease  of  the  vagus  in  tabes  did  not  give  rise  to  such  great 
rapidity  of  the  pulse  as  was  referred  to  by  the  reader  of  the  pa- 
per. Probably  the  best  conclusion  would  be  that  it  was  a  com- 
bination of  a  cardiiic  disease  with  a  neurosis,  wiiether  of  the 
vagus,  or  of  the  sympnthetic,  or  of  the  cardiac  ganglia. 

Dr.  W.  GiT.MA.N  Thompson  stated  that  lie  could  not  recall 
having  seen  any  cases  exactly  like  tliose  described  m  the  paper, 
but  he  had  once  had  a  patient  who  iiad  been  able  to  send  his 
own  pulse  up  to  200  and  keep  it  there  for  some  time.  The  man 
had  no  disease  of  the  heart  or  of  any  other  organ.  On  being 
asked  how  he  produced  this  etl'ect  upon  his  pulse,  he  said  that 
he  did  it  by  thinking  of  something  very  horrible  or  terrifying. 
The  speaker  did  not  believe  that  essential  |)aroxysmal  tachycar- 
dia was  due  to  paresis  of  the  vagus.  Complete  section  of  the 
vagus  did  not  cause  such  rapid  action  of  the  heart.  He  thought 
the  tachycardia  was  the  result  either  of  excitation  of  the  sym- 
pathetic or  of  disturbed  action  of  the  cardiac  ganglia.  He  would 
not  advise  any  one  to  try  compression  of  the  vagus  in  the  neck 
with  the  view  of  slowing  the  heart  in  these  cases.  He  had  seen 
the  procedure  tried  once  with  alarming  results,  the  patient  re- 
maining for  nearly  an  hour  in  a  condition  bordering  on  collapse 

Dr.  E.  D.  Fisher  thought  that  the  line  could  not  always  be 
drawn  so  sharply  as  had  been  done  by  Dr.  Brannan  between 
essential  paroxysmal  tachycardia  and  other  forms  of  rapid 
heart  action.  The  accelerated  pulse  of  Graves's  disease,  for  in- 
stance, though  usually  continuous,  was  sometimes  of  a  paroxys- 
mal character.  He  did  not  doubt  that  there  were  cases  of  the 
type  described  by  the  reader,  though  he  had  seen  none  himself. 
He  had,  however,  seen  cases  which  had  seemed  intermediate 
in  character  between  essential  paroxysmal  tachycardia  and 
Graves's  disease,  showing  some  of  the  features  of  each  affection. 

Dr.  Walter  Voitght  narrated  the  history  of  a  case  of  tachy- 
cardia in  which  the  pulse  had  attained  at  times  tlie  rate  of  two 
hundred  pulsations  a  minute.  The  patient  had  had  mitral  re- 
gurgitation, and  at  the  autopsy  nothing  whatever  had  been 
found  except  the  ])atency  of  the  mitral  valve. 

Dr.  M.  PmxAM  .Jacobi  said  that  in  some  of  Proebsting's 
cases,  to  which  the  reader  had  referred,  digitalis  had  been  given, 
but  had  had  no  effect  whatever  upon  the  paroxysms.  This  fact 
had  been  interpreted  by  Proebsting  as  proof  that  in  those  cases 
at  least  both  pneumogastric  nerves  were  paralyzed,  and  conse- 
quently unable  to  respond  in  their  usual  manner  to  the  drug. 

Dr.  Branxan  said  that  probably  the  most  reasonable  con- 
clusion, as  suggested  by  Dr.  Dana,  was  that  we  had  to  do  with 
a  combined  cardiac  and  nervous  disease.  We  had  located  the 
cardiac  disease  in  the  myocardium,  but  it  was  not  so  easy  to  say 
what  part  of  the  nervous  system  was  affected.  As  the  cardiac 
ganglia  lay  in  the  midst  of  the  diseased  muscular  tissue,  and 
would  naturally  be  irritated  by  it,  he  was  inclined  to  believe 
that  they  at  least  initiated  the  nervous  disturbance.  The  ab- 
sence of  changes  in  the  pupils  and  of  vaso-rnotor  symptoms  was 
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held  by  most  observers  to  be  against  the  idea  of  sympathetic 
exfitatiou.  In  answer  to  Dr.  Thompson's  nbjection  that  tliere 
were  also  no  signs  of  vagus  paresi.s,  except  th^  tachycardia,  the 
spe  iker  replied  that  that  was  explained  by  supposing  the  lesion 
to  be  limited  to  the  cardiac  centers  of  the  vagus,  the  gastric  and 
respiratory  centers  being  unaffected.  He  did  not  think  tliat  es- 
sential paroxysmal  tachycardia  could  be  confounded  with 
Graves's  disease.  In  both  the  pulse  was  rapid,  but  in  all  other 
respects  the  two  diseases  were  entirely  diflerent  in  tlieir  charac- 
teristics. 

Functional  Disturbances  of  the  Heart  and  Pulse.— This 
was  the  title  of  a  paper  by  I)r.  M.  Pi  tnam  -lAcoiti.  Her  remarks 
comprised  :in  exposition  of  >uch  alterations  of  the  pulse  as 
could  be  demonstrated  by  means  of  the  sphygmograph,  apart 
from  digital  exploration.  The  author  made  a  brief  analysis  of 
the  characters  of  the  spliygniograi)hic  trace,  and  emphasized 
two  details — namely,  the  etiology  of  the  dicrotic  wave,  and  the 
factois  of  the  ])rimary  wave,  which  was  completed  by  the  sys- 
tole, or  retreat  of  the  artery  after  expansion.  It  was  pointed 
out  that  the  entire  trace  was  the  product  of  two  factors:  1,  the 
pulse  wave,  transmitted  from  the  shock  of  the  cardiac  systole ; 
and  2,  the  movement  of  translation  of  the  mass  of  blood  ejected 
by  this  systole.  This  movement  had  about  one  eighteenth  the 
velocity  of  the  pulse  wave.  It  had  to  be  taken  into  account  as 
nmlifying  the  pulse  wave,  because  it  encountered  varying  de- 
grees of  resistance  at  the  peri[)hery  of  the  circulatory  system, 
and  these  variations  greatly  changed  the  character  of  the  pulse. 

The  dicrotic  wave  was  originally  considered  by  Marey  as  a 
centrifugal  wave — i.  e.,  as  traveling  in  the  same  direction  as 
the  primary  wave,  and  caused  by  a  rebound  of  the  blood  col- 
umn from  the  aortic  valves  with  whose  closui-e  the  dicrotic 
wave  coincided.  At  the  present  day,  however,  matiy  authori- 
ties held  that  the  dicrotic  wave  was  a  rebound  from  the 
periphery — /.  e  ,  from  the  arterioles  and  capillaries — and  thus 
traveled  centripetally,  or  in  a  direction  opposite  to  that  of  the 
primary  wave.  There  were  many  reasons  in  favor  of  this  later 
view. 

Tiie  retreat  or  systole  of  the  artery  which  completed  the 
primary  wave  of  the  pulse  tracing  was  habitually  referred  ex- 
clusively to  tlie  elastic  recoil  of  the  previously  distended  artery. 
Dr.  Lawrason,  of  New  Orleans,  had  advanced  the  opinion  that 
the  artery  did  not  merely  recoil  in  virtue  of  its  elasticity,  but 
also  actively  contracted  upon  the  blood  mass  :  that  the  more 
vigorous  this  contraction,  the  more  nearly  the  artery  would 
have  assumed  its  original  position  before  the  arrival  of  the  di- 
crotic wave;  hence  the  more  the  latter  could  be  developed. 
Marked  dicrotism,  therefore,  was  not  to  be  regarded  simply  as 
an  evidence  of  low  tension,  but  of  vigorous  peripheric  systole 
in  the  artery.  This  theory  had  not  yet  been  demonstrated,  but 
it  was  worthy  of  consideration. 

The  author  then  exhibited  a  variety  of  sphygmograms :  1. 
From  two  chloro-anjemic  girls.  ^These  traces  were  remarkable 
for  their  similar  form  and  marked  dicrotism,  though  belonging 
to  very  unequal  degrees  of  the  illness.  2.  Several  cases  of  adult 
anfemia,  in  which  the  form  of  the  pulse  tracing  differed  con- 
siderably from  that  of  the  chlorotics.  3.  A  pulse  of  very  low 
tension  associated  with  an  attack  of  urticaria,  accompanied  by 
confusion  in  the  head  and  ringing  in  the  ears,  which  symptoms 
had  disappeared  under  the  use  of  ergot  and  strychnine.  Coin- 
cidently  the  vascular  tension  was  considerably  raised.  4.  A 
trace  showing  high  tension  during  the  oremenstrual  week,  ac- 
companying much  premenstrual  pain  and  headache.  5.  A  trace 
with  extremely  rounded  primary  or  percussion  wave,  devel- 
oped under  the  influence  of  strychnine.  6.  A  rounded,  high- 
tension  trace  from  a  case  of  cerebral  neurasthenia.  7.  A  flat- 
topped  trace  from  a  lithsemic  patient  sufifering  from  insomnia 


and  other  neuroses  of  the  menopause,  the  tracing  being  devel- 
oi)ed  under  the  high  pressure  of  thirteen  ounces.  The  j)ul8e  had 
changed  entirely,  as  shown  by  another  tracing  under  the  intiu- 
enceof  nitroglycerin,  which  coincidentiy  removed  the  morbid 
symj)to!ns.  8.  Traces  showing  great  increase  of  tension,  with 
slowing  of  the  pulse,  during  tvvo  days  of  the  premonitory 
symptoms  of  an  epileptic  attack  ;  while  other  traces,  taken  after 
com|)Iete  recovery  from  the  attack,  were  entirely  changed  in 
character.  9.  Cardiogram  traces  from  a  girl  with  mitral  insuffi- 
ciency and  marked  hypertrophy  of  the  left  ventricle  and  auricle, 
the  contraction  of  the  auricle  being  beautifully  recorded  on  the 
trace.  The  influence  of  several  drugs  in  modifying  the  trace 
was  demonstrated  on  other  cardiograms.  10.  A  cardiogram  from 
a  woman  of  seventy  with  reduplicated  heart  beat  and  probable 
mitral  sten^jsis  of  moderate  extent  and  long  standing.  11.  A 
cardiogram  in  acute  dilatation  of  the  heart  after  severe  typhoid 
fever,  showing  the  effect  of  strophanthus,  digitalis,  and  spar- 
teine 12.  A  cardiogi'am  and  a  siihygmogram  from  a  case  of 
habitual  mod  rate  tachycardia,  with  frequent  paroxysms  of  ex- 
cessively frequent  heart-beat.  13.  A  cardiogram  and  a  respira- 
tory trace  from  a  patient  with  exophthalmic  goitre. 

Dr.  Thompson  did  not  think,  after  all,  that  the  sphygmograph 
revealed  peculiarities  of  much  clinical  value.'  He  felt  surjjrised 
that  Dr.  Jacobi  should  aj)i)eal  to  the  muscular  contractility  of 
the  arterial  wall  to  explain  any  part  of  the  pulse  tracing,  be- 
cause it  was  easy  to  reproduce  all  the  characters  of  such  tracing 
on  the  arterial  schema,  where  only  the  elasticity  of  inorganic 
tubes  could  come  into  play. 

Another  speaker  observed  that  he  had  examined  about  two 
thousand  sjjhygmographic  tracings,  and  had  come  to  the  con- 
clusion that  they  were  of  very  little  value  in  the  interpretation 
of  disease.  Errors  crept  in  too  easily  as  a  result  of  the  least 
variation  in  the  adjustment  of  the  instrument,  or  in  the  varia- 
tion of  unimportant  circumstances,  such  as  the  thickness  of 
tissues  overlying  the  artery,  etc. 

Dr.  Jacobi  said  that  she  was  aware  that  precisely  these 
criticisms  had  been  addressed  to  the  sphygraograjdi ;  they 
were  even  re]ieated  by  Broadbent  in  his  excellent  monograph 
on  the  pulse.  Nevertheless,  this  writer  immediately  pro- 
ceeded to  add  that  the  sphygmogram  assisted  greatly  to  give 
precision  to  our  ideas,  and  to  call  attention  to  details  that 
might  be  overlooked  without  its  aid.  All  the  conditions  de- 
scribed in  the  monograph  were  illustrated  b.v  sphygmograms. 
Of  course  the  use  of  the  sphygmograph  required  much  care  and 
familiarity  with  its  adjustment,  as  that  of  all  instruments  of  pre- 
cision did.  But  this  was  no  argument  against  its  use,  nor  for  the 
other  statement  that  many  observers  might  fail  to  find  anything 
interesting  in  the  traces.  Probably  no  trace  could  be  considered 
as  absolutely  diagnostic  of  any  organic  condition;  all  repre- 
sented varying  functional  states;  and  thus  normal  sphymograms 
might  be  obtained  from  persons  with  organic  heart  disease  during 
periods  of  perfect  compensation  ;  and  traces  simulating  those  of 
organic  disease  of  the  heart  or  kidneys  might  occur  a»  the  result  of 
various  functional  disturbances.  Organic  lesions  were  generally 
indicated  by  other  symptoms.  But  the  sphygmograph  was  apt 
to  be  particularly  valuable  in  detecting  the  vaso-motor  altera- 
tions which  played  such  an  important  role  in  female  pathology — 
and  even  in  such  a  serious  disease  as  ejiilepsy.  The  sphygmo- 
gram reflected  the  many  combinations  determinable  through 
varying  degrees  of  force  of  the  cardiac  systole,  with  varying  de- 
grees of  peripheric  resistance.  The  precise  combination  exist- 
ing at  any  given  time  was  always  an  element  of  importance, 
though  only  one  out  of  many  in  a  complex  pathological  state. 
Its  modification  under  treatment  was  often  a  most  useful  guide 
in  the  estimate  of  the  latter  and  in  the  interpretation  of  the 
modus  operandi  of  many  remedial  agents. 
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SKCTION  IN  ORTHOP.'EDIC  SURGERY. 

Meciitui  of  Koc ember  iiO^  1891. 
Dr.  Samtel  Ketch  in  the  Chair. 

A  Convenient  Dressing  for  Cases  of  Torticollis  after 

Operation. — Dr.  I!  II.  Sayhe  prcsentt-d  a  hoy  upon  vvlioni  lie 
liad  operated  twelve  days  before  for  tlie  relief  of  torticollis. 
The  case  illustrated  the  form  of  dressing  which  lie  had  found 
very  useful  after  such  operations.  It  consisted  of  a  plaster-of- 
Paris  Jacket  and  a  jury-ina>t,  the  upper  part  of  wliich  had  a 
fan-shaped  expansion  fitting  the  occiput.  After  a  thorough  sub- 
cutaneous subdivision  of  the  sternal  and  clavicular  attachments 
of  the  muscle,  the  boy  had  been  allowed  to  come  out  of  the 
ether,  and  then  a  tightly  fitting  foot-ball  cap  had  been  pulled 
down  over  the  ears  and  covered  with  a  plaster  bandage,  which 
had  also  included  the  expanded  portion  of  the  jury-mast.  In 
applying  this  dressing  care  had  been  taken  to  place  the  head  in 
the  normal  position.  The  mechanical  appliances  usually  em- 
ployed for  the  after-treatment  of  these  cases  were  difficult  and 
tedious  to  make,  and  must  be  made  for  each  patient,  and  even 
then  were  hard  to  keep  in  position. 

Dr.  A.  M.  Phelps  considered  this  the  most  efficient  dressing 
of  its  kind  that  he  had  seen. 

Dr.  N.  M.  Shaffer  did  not  share  the  opinion  that  the  me- 
chanical appliances  ordinarily  employed  were  complex  and  dif- 
ficult of  application ;  on  the  contrary,  he  thought  they  pos- 
sessed a  distinct  advantage  over  this  fixed  plaster  dressing,  as 
they  allowed  of  frequent  but  slight  changes  of  position  and  a 
gradual  restoration  to  the  normal  position.  The  case  just  pre- 
sented did  not  show  a  complete  correction  of  the  deformity. 
In  two  recent  cases  of  club-foot  in  which  he  had  endeavored  to 
fully  correct  the  deformity  at  once  too  long  a  tendon  had  been 
the  result. 

Dr.  L.  A.  Sayre  said  that  he  had  employed  this  dressing  for 
the  last  ten  years  to  the  exclusion  of  all  others,  and  had  found 
it  more  efficient  than  any  lie  had  previously  tried.  The  prin- 
ciple of  practice  laid  down  by  the  previous  speaker  he  consid- 
ered erroneous;  immediate  and  full  correction  of  the  deformity 
was  much  better  than  tormenting  the  patient  at  short  intervals 
by  frequent  stretchings  of  partly  a<llierent  tendons.  If  proper 
judgment  were  exercised,  the  tendon  should  not  be  too  long. 

Dr.  Phelps  said  that  he  wished  to  heartily  indorse  the  prin- 
ciple laid  down  by  Dr.  Sayre.  The  English  method  of  gradually 
reducing  the  deformity  by  stretching  was,  in  his  opinion,  a 
fruitful  source  of  non-union  of  tendons  and  of  their  adhering  to 
their  sheaths.  He  had  never  had  a  single  case  of  non-union  of 
tendons,  and  he  always  divided  them  thoroughly  and  supercor- 
rected  the  deformity  at  once. 

Dr.  Sayre,  in  closing  the  discussion,  said  that  in  certain 
cases  of  wryneck,  where  stretcliing  was  preferable  to  tenoto- 
my, the  Arcliimedean  screw  and  other  mechanical  ajipliances 
usually  em|)loyed  were  very  effective,  but  if  the  tissue  was  con- 
tractured,  and  hence  required  tenotomy,  he  thought  the  dress- 
ing he  had  just  shown  would  be  found  to  give  more  perfect 
fixation  of  the  head.  Immediately  after  the  tenotomy  a  cer- 
tain amount  of  material  was  poured  out  between  the  ends  of 
the  divided  tendon,  and  a  large  gap  could  be  filled  up  as  easily 
as  a  small  one.  As  the  amount  of  this  exudation  neither  in- 
creased nor  diminished  after  the  first  effusion,  it  followed  that 
if  the  position  was  not  fully  corrected  at  the  time  of  the  opera- 
tion subsequent  stretching  could  only  produce  elongation  of  the 
tendon  at  the  exi)ense  of  its  diameter. 

Lumbar  Pott's  Disease. — Dr.  Halsted  Myers  presented  a 
boy  with  a  very  hirge  abscess  occupying  the  right  side  of  the 


abdomen  from  the  ribs  to  the  pelvic  brim,  extending  nearly  to 
the  median  line  in  front.  The  boy's  general  health  was  excel- 
lent. He  was  fat  and  ruddy.  His  bowels  were  regular.  There 
was  no  albumin  or  casts  in  his  urine.  There  was  no  enlarge- 
ment of  the  liver.  His  temperature  varied  between  98°  and 
!)0°  F.  The  patient  was  presented  to  illustrate  a  not  small  class 
of  cases  and  to  prove  that  very  large  cold  abscesses  could  and 
did  exist  without  causing  any  disturbance  of  the  general  health. 

Dr.  Thomas  H.  Manley'  thought  the  lesson  to  be  learned 
from  such  a  case  was  that  extreme  cnservatism  should  be  ex- 
ercised in  the  treatment  of  abscesses  where  they  did  not  give 
rise  to  pronounced  constitutional  symptoms. 

The  Chairman  Wiis  of  the  opinion  that  one  of  the  most  im- 
portant lessons  which  the  orthopaedic  surgeons  had  impressed 
upon  the  general  surgeons  was  that  many  cases  of  abscess  dis- 
appeared under  proper  meclianical  and  constitutional  treatment. 
He  would  even  go  farther  and  say  that  many  abscesses  were 
prevented  by  such  treatment,  and  that  as  these  methods  more 
nearly  approached  perfection  abscesses  would  be  less  frequent 
complications  of  Pott's  disease.  While  admitting  that  at  times 
it  was  very  difficult  to  decide  as  to  the  advisability  of  operative 
interference,  he  was  personally  of  the  o|)inion  thiit  in  cases  of 
joint  or  spinal  disease  there  was  less  risk  from  the  non-operative 
treatment,  for  the  reason  that  pus  in  a  closed  cavity  was  much 
less  dangerous  than  after  the  cavity  had  been  exposed  to  the  air. 

Dr.  Phelps  said  that  in  the  case  just  presented  the  abscess 
was  probably  really  a  cavity  filled  with  tubercular  material  and 
free  from  the  germs  of  suppuration ;  but  while  such  "  cold  ab- 
scesses" might  remain  for  a  long  time  without  doing  any  harm, 
they  were  liable  sooner  or  later  to  become  infected  with  pyo- 
genic germs,  and  when  this  occurred  "  burrowing"  would  begin 
and  the  patient  would  exhibit  all  the  usual  symptoms  of  sep- 
sis. As  there  was  no  means  of  telling  when  such  infection 
would  occur,  he  thought  it  wiser  to  operate  on  all  these  cases. 
He  felt  perfectly  confident  that  he  could  operate  on  all  such 
cases  vyithout  any  danger  from  sepsis,  and  he  had  never  seen 
any  deaths  attributable  to  such  operations  in  his  hands. 

Dr.  Shaffer  said  th.it  this  theory  sounded  very  nicely,  but 
a  large  hospital  experience  extending  over  a  period  of  twenty- 
eight  years,  during  which  time  he  had  tried  various  methods  of 
treating  these  abscesses,  had  taught  him  to  regard  them  as  of 
no  great  importance,  and  lie  would  not  consent  to  opening  these 
abscesses  unless  there  were  severe  or  prolonged  constitutional 
symptoms  due  to  the  abscess.  If  we  were  wise  enough  to  let 
these  abscesses  alone  the  patients  would  usually  do  better  tlian 
if  they  were  opened. 

Dr.  R.  H.  Sayre  said  that  his  exi)erience  with  these  abscesses 
had  been  quite  different  from  that  of  the  previous  speaker,  and 
he  looked  upon  them  as  representing  a  serious  phase  of  the  dis- 
ease. Where  the  abscess  cavity  did  not  admit  of  safe  and  thor- 
ough evacuation  of  its  contents,  so  that  healing  might  proceed 
uninterruptedly,  it  was  better  not  to  operate  unless  there  was 
serious  constitutional  disturbaftce.  Letting  all  cases  of  abscess 
alone  was  as  harmful  ]u-actice  as  opening  every  abscess  which 
presented  itself. 

A  Cass  of  Talipes  Equino- Varus  showing  the  Improved 
Lateral-traction  Apparatus. — Dr.  Shaffer  said  that  the  de- 
velo|>ment  of  this  traction  apparatus  had  been  attended  by  much 
experimentation  and  annoyance,  and  during  this  period  there 
had  been  naturally  a  number  of  failures.  A  large  number  of 
cases  of  pure  equinus  which  would  ordinarily  be  condemned  to 
tenotomy  could  undoubtedly  be  cured  in  this  way,  but  in  the 
more  comjjlex  deformity,  known  as  equino- varus,  the  mechani- 
cal conditions  were  much  more  intricate.  The  first  two  cases 
whi(di  he  presented  were  intended  to  show  the  good  results 
which  had  been  obtained  without  the  latest  improvement,  and 
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the  third  one  to  show  the  iiii])rovecl  apparatus  applied  to  tiie 
patient,  as  well  as  to  exhibit  the  result  of  three  months'  treat- 
ment. In  tlie  older  instrument  tliere  were  three  movements, 
viz. :  (1)  One  which  put  the  foot  in  any  position  as  regarded  the 
ecpiinus;  (2)  one  which  threw  the  foot  outward  as  tar  as  de- 
sired and  locked  it  there ;  and  (3)  one  which  drew  the  foot 
around  into  a  valgus  position.  It  had  been  found  in  cases  which 
had  been  treated  by  this  apparatus  and  were  apparently  cured 
th;it  there  was  inward  rotation  of  the  whole  foot  on  a  vertical 
axis,  and  the  oliject  of  this  hitest  improvement  was  to  correct 
this  defect.  It  consisted  in  extending  the  apparatus  up  to  a  j)el- 
vic  band  and  introducing  a  fourth  movement,  by  which  the 
whole  foot  was  turned  on  the  vertical  axis.  The  girl  whom  he 
exliibited  with  this  apparatus  had  been  admitted  to  the  Ortho- 
pisdic  Hospital  on  August  27th  with  such  a  severe  type  of  double 
equino-varus  that  he  thought  many  would  have  advised  opera- 
tion. The  four  movements  which  he  had  described  had  been 
made  "  up  to  the  point  of  toleration,"  and  rei)eated  many  times 
a  day.  They  were  executed  in  the  following  order:  (1)  Bring- 
ing the  foot  up  while  the  heel  was  held  down;  (2)  throwing 
the  foot  outward  and  keeping  it  there ;  (3)  turning  the  whole 
foot  on  a  vertical  axis ;  and  (4)  throwing  the  foot  into  a  valgus 
position.  While  the  third  movement  was  being  made  it  was 
noticeable  that  the  patella  did  not  move.  The  results  he  had 
obtained  with  this  new  apparatus  were  remarkably  quick  and 
satisfactory. 

(Discussion  postponed.) 

A  Study  of  One  of  the  etiological  Factors  of  Lateral 
Curvature  of  the  Spine.— Dr.  Charles  L.  Soudder,  of  Bo.s- 
ton,  presented  the  results  of  an  investigation  into  the  seating 
of  3,500  school  girls,  with  special  reference  to  the  effect  of  poor 
seating  upon  spinal  deformity.  Lateral  curvature  of  the  spine 
was  in  all  probability  due  to  several  factors :  (1)  The  superin- 
cumbent weight  of  the  body  falling  upon  a  (2)  spine  weakened 
either  in  bone,  muscle,  or  ligament,  and  (3)  held  persistently 
out  of  the  median  antero-posterior  plane  of  the  body.  The 
speaker  had  made  a  careful  examination  of  the  seating  in  schools, 
and  found  tliat  faulty  positions,  one  of  the  elements  of  tiie  third 
fBtiological  factor,  were  certainly  induced  because  of  the  lack 
of  adaptation  of  seat  to  pupil  and  pupil  to  seat.  How  mucli  of  a 
factor  in  causing  lateral  curvature  poor  seating  was  it  was  im- 
possible to  say,  but  that  it  played  an  important  part  there  could 
no  longer  be  any  doubt.  He  suggested  that  the  present  seating 
arrangements  of  schools  be  used  to  better  purpose  than  hither- 
to by  arranging  scholars  more  carefully  in  the  room  and  hav- 
ing careful  supervision  exercised  by  those  in  charge.  He  then 
described  the  development  of  the  adoption  in  the  Boston  pub- 
lic schools  of  the  Swedish  gymnastic  system,  and  regarded  it  as 
of  the  liigliest  importance  as  a  measure  likely  to  be  somewhat 
preventive  of  spinal  curvature  induced  by  poor  attitudes  in  sit- 
ting. This  was  to  be  brought  about  by  no  specialized  gymnas- 
tics, but  by  general,  central  movements  which  should  t>  nd  to 
develop  the  whole  child  along  the  lines  of  his  natural  muscular 
development. 

Dr.  L.  A.  Sayre  said  that  if  i)roper  attention  were  paid  to 
the  ])hysic;vl  training  of  girls  there  would  be  few  cases  of  lat- 
eral curvature. 

Dr.  V.  P.  GiBNEY  said  that  the  paper  reminded  him  of  some 
observations  he  had  made  at  one  time  in  our  public  schools.  In 
passing  through  the  schools  he  had  been  struck  with  the  fre- 
quent changes  of  position  of  the  pupils,  and  he  had  concluded 
that  faulty  attitudes  were  not  so  potent  a  factor  in  this  condi- 
tion as  he  had  previously  imagined.  He  was,  however,  willing 
to  admit  that  it  was  quite  possible  that  weak  children,  having 
once  assumed  a  comfortable  attitude,  would  be  likely  to  main- 
tain it  long  enough  to  be  injured  thereby. 


Dr.  Ramon  GuiTfiiiAs  agreed  with  the  author  as  to  the  great 
importance  of  the  Swedish  gymnastics  in  ti-aining  tlie  bod- 
ies of  young  children.  As  to  the  muttt  r  of  desks,  he  was  happy 
to  say  that  school  desks  and  chairs  had  recently  been  invented 
by  E.  E.  Hicks,  a  student  <>f  the  university,  which  could  readily 
bo  adapted  to  any  height. 

Dr.  II.  L.  Taylor  said  tliat  the  author  had  shown  indisi)uta- 
bly  the  necessity  for  competent  medical  su|)ervision  of  our  pub- 
lic schools.  As  lateral  curvature  occurred  rather  more  fre- 
quently among  the  children  of  the  well-to-do  class,  who,  as  a 
rule,  attended  private  schools,  where  the  .seating  of  the  children 
usually  received  more  careful  consideration  than  in  the  public 
schools,  and  as  this  deformity  also  sometimes  developed  among 
children  who  had  been  entirely  educated  at  home,  he  was  not 
willing  to  admit  that  faulty  school  attitudes  were  very  potent 
in  producing  the  deformity  in  question.  They  undoubtedly  did 
children  harm,  but  it  was  still  an  open  question  as  to  how  much 
they  had  to  do  with  the  production  of  lateral  curvature.  The 
instinct  of  young  children  was  to  keep  in  motion,  and  one  of 
the  great  faults  in  our  system  of  education  was  the  absence  of 
frequent  short  recesses.  A  recess  of  five  niinutes  between  each 
recitation,  especially  if  utilized  for  gymnastic  exercises,  would 
prove  very  beneticial,  and  he  hoped  the  paper  would  receive 
that  wide  and  thoughtful  attention  which  would  lead  to  the  in- 
troduction of  rational  physical  culture  into  our  school  life. 

The  Chairman  said  that  his  own  impression  was  that  no 
liabit  in  itself,  no  matter  how  long  continued,  could  produce  an 
idiopathic  rotary  lateral  curvature  of  tlie  spine.  Some  years 
ago  he  had  written  upon  the  aetiology  of  this  condition,  espe- 
cially in  young  children,  and  had  called  attention  then  to  the 
fact  that  the  curvature  was  present  before  the  children  assumed 
these  faulty  positions,  or,  in  other  words,  that  the  position  was 
the  result  of  the  curvature,  and  not  the  cause.  He  was  willing 
to  admit,  however,  that  a  curve  of  the  spine  could  be  produced 
by  a  long-continued  bad  position. 

Dr.  Soudder,  in  closing  the  discussion,  said  that  he  recog- 
nized that  among  the  many  factors  which  entered  into  the  cau- 
sation of  lateral  cui-vature  three  imi)ortant  ones  were  the  su- 
perincumbent weight  of  the  body  upon  the  s[)ine  (1)  weakened 
by  a  diseased  condition  of  the  bone — e.  (/.,  rickets ;  (2)  weak- 
ness of  the  muscles  (not  yet  demonstrated) ;  and  (3)  weakness 
of  the  ligaments.  Although  it  was  not  yet  known  whether  one 
or  all  were  present  in  any  given  case,  it  was  known  that  the 
superincumbent  weight  of  the  body  falling  upon  a  spine  which 
was  kept  in  the  median  plane  of  the  body  caused  oidy  an  an- 
tero-posterior curve.  This  was  known  both  by  demonstrations 
on  the  cadaver  and  by  observations  on  the  living  subject. 
But  when  the  spine  deviated  from  this  median  plane  a  certain 
amount  of  lateral  curvatin-e  resulted.  His  paper  embodied  a 
study  of  the  etiect  of  faulty  positions  on  the  body,  and  did  not 
a-sert  that  faulty  positions  in  tiiemselves  caused  lateral  curva- 
ture. 

The  Anatomy  and  Mechanism  of  the  Foot,  with  Spe- 
cial Reference  to  Talipes ;  Exhibition  of  a  Shoe  for  Club- 
foot,—  A  p;i[)er  with  tliis  title  was  read  by  Dr.  James  E.  Kelly. 
He  indicated  the  relation  of  the  [)rogression  of  terrestrial  ani- 
mals to  cyclical  motion,  likening  that  of  bipeds  to  a  unicycle  in 
ra[)id  motion,  and  a  lateral  bicycle,  such  as  the  "Otto,"  in  slow 
motion,  while  a  quadruped  resembled  an  ordinary  bicycle  in 
rapid  and  a  quadricycle  in  slow  motion.  He  indicated  the  re- 
lation of  the  pelvis  to  the  hub  or  nave  of  a  wheel,  the  thighs 
and  legs  to  the  sjiokes,  and  the  feet  to  the  rim  or  tire.  Great 
economy  was  claimed  in  weight,  space,  labor,  and  nutrition  by 
the  substitution  for  the  entire  wheel  of  two  spokes,  and  the 
corresponding  tire  segments  or  feet  which  alternately  assumed 
the  functions  of  the  numerous  portions,  each  oscillating  as  a 
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complex  pendiiliiiii,  and  describing  the  brachystochrone  or  curve 
of  the  most  rapid  descent.  lie  exliibited  n  model  which  repro- 
duced the  movements  very  accurately. 

The  author  controverted  the  accei)ted  de.scription  of  tlio 
foot  as  consisting  of  antero-posterior  and  transverse  arches,  and 
demonstrated  the  fact  that  the  two  feet  placed  together  consti- 
tuted a  dome  or  cupola,  the  entire  m(irgins  of  which  rested  on 
the  ground,  and  consequently  one  foot  might  be  more  properly 
termed  a  semi-dome,  lie  proposed  an  original  explanation  of 
the  advantages  we  derived  from  the  outer  toes  being  the  shorter 
in  the  fact  that  when  the  semi-dome  revolved  on  its  margin 
from  the  posterior  to  the  inner  anterior  portion  corresponding 
to  the  great  toe,  while  the  body  moved  forward,  the  conse- 
quence was  that  the  ankle  was  bent  outward  and  placed  in  the 
most  favorable  position  for  clearing  the  inner  .side  of  the  oppo- 
site foot  when  swinging  forward  to  assume  its  anterior  position. 
He  dwelt  on  the  nomenclature  of  talipes,  and  suggested  the 
term  "tali[)es  ankylosis"  for  that  form  described  by  Dr.  Shaffer 
as  "  non-deforming  talii)es."  He  entered  into  the  mechanism 
of  talipes  more  especially  with  regard  to  the  type  than  tlie  par- 
ticular form,  and  reduced  the  factors  of  deforniiiy  to  extension, 
luxation,  and  torsion,  and  indicated  their  ])articipation  and  iso- 
lation in  various  deformities.  He  also  R[)oke  of  the  influences 
which  produced  the  deformities,  as  modeling  pressure  and  adap- 
tive growth,  and  indicated  that  mechanical  treatment  was  lim- 
ited by  the  extent  to  which  the  same  factor  could  be  utilized  in 
rectitication.  The  question  of  operation  was  to  be  decided  by 
the  same  standard.  He  exhibited  some  diagrams  which  demon- 
strated the  theoretical  advantages  of  the  removal  of  the  wedge- 
shaped  pieces  of  bone,  with  the  careful  avoidance  of  the  articu- 
lar surfaces,  from  the  calcaneum,  the  internal  cuneiform,  and 
the  tibia  in  talipes  valgus,  and  the  comparatively  great  rectifica- 
tion which  could  be  obtained  by  the  excision  of  very  limited 
wedges.  The  author  dwelt  upon  the  ease  and  safety  with  which 
all  portions  of  the  tarsus  could  be  approached  through  incisions 
along  the  margins  of  the  foot,  owing  to  the  stratification  of  the 
structures  forming  the  sole,  and  advocated  the  section  of  the 
plantar  ligaments  by  an  oblique  incision  parallel  to  the  tendon 
of  the  peroneus  longus  from  the  outer  side,  and  the  freeing  of 
the  cuboid  bone  by  a  curved  incision  from  the  inner  margin  of 
the  foot. 

He  also  exhibited  an  apparatus  which  he  had  invented  in 
1881  and  first  demonstrated  before  the  Massachusetts  Medical 
Society  in  1884  or  1885,  in  a  discussion  on  a  paper  read  by  Dr. 
Edward  H.  Bradford  on  New  and  Original  Methods  of  Treat- 
ment of  Club-foot.  The  appliance  consisted  of  a  boot  with  a 
metal  sole-i)late,  a  pair  of  strong  drawers  with  a  box  knee-cap, 
and  a  number  of  slight  elastic  bands.  The  plate  resembled  a 
segment  of  a  saucer  from  which  the  steadying  rim  had  been 
removed.  The  boot  was  placed  on  the  flat  central  ])ortion  and 
had  a  number  of  holes  along  the  elevated  margin  from  which 
the  elastic  bands  passed  to  the  lower  band  of  the  box  knee-cap. 
The  apparatus  utilized  the  weight  of  the  patient's  body  as  the 
rectifying  force,  as  at  each  step  a  part  of  the  curvc'l  portion  of 
the  plate,  coming  in  contact  with  the  ground,  rolled  it  over  until 
it  reached  the  only  part  that  afforded  stability — namely,  that 
upon  which  the  foot  rested — and  consequently  the  member  was 
forced  into  the  most  advantageous  position.  The  elastic  bands 
were  added  for  the  twofold  object  of  maintaining  during  repose 
the  benefits  derived  from  locomotion,  and  of  exercising  lateral 
torsion  on  the  foot  by  an  easy  arrangement  of  the  hands  with 
regard  to  the  plate  and  the  knee-cap.  He  expressed  tlie  belief 
that  the  shoe  in  its  present  shape  would  be  useful  in  the  less 
aggravated  forms  of  talipes  equinus  and  varus,  and  as  an  adjunct 
in  the  treatment  of  the  more  severe  examples. 

(Discussion  postponed  until  the  next  meeting.) 


The  Question  of  Operation  in  Typhlitic  Disease.— At  a  meeting  of 
the  Philadelphia  (.'ounty  Medical  Society  held  on  December  9th,  Dr.  A. 
B.  Kirkpatiick  liaving  reported  a  number  of  cases  of  recovery  without 
operation,  Dr.  T.  P.  K.  Moi  tou  said  he  thought  that  the  position  of  the 
surgeon  in  regard  to  appendicitis  was  often  misunderstood,  especially 
by  the  mere  medical  practitioner.  So  far  as  he  had  seen,  the  surgeon 
was  not  anxious  to  operate,  and  the  patients  not  operated  on  vastly  ex- 
ceeded .those  on  whom  an  operation  was  done. 

With  reference  to  the  constipation  of  appendicitis,  he  thought  that 
where  the  bowels  could  not  be  moved  by  any  procedure  either  from 
above  or  from  below,  the  case  was  exceedingly  unfavorable  for  recov- 
ery, with  or  without  operation  ;  whereas,  if  the  bowels  could  be  moved, 
the  prognosis  became  much  more  favorable.  If,  after  the  bowels  had 
been  freely  moved,  the  symptoms  subsided,  he  looked  upon  the  case  as 
one  that  would  probably  not  require  operation  at  that  time.  If,  how- 
ever, there  was  only  temporary  amelioration  of  the  symptoms,  or  none 
at  all,  the  case  was  one  for  operation. 
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